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THE  CONSERVATIVE  TREATMENT  OF  THROMBO  EMBOLIC  DISEASES 

Irving  S.  Wright,  m.d.,  Nenjo  York  City 


The  Author.  Associate  Professor  of  Clinical  Medi- 
cine, Cornell  University  Medical  College;  Chief, 
Vascular  Section,  Department  of  Medicine,  New 
York  Hospital 


'^His  discussion  will  not  be  confined  to  the  peri- 
pheral  vessels,  because  it  is  impossible  to  divorce 
the  heart  from  the  rest  of  the  circulation.  Thrombo- 
embolic phenomena  are  of  the  greatest  importance. 
They  are  important  because  they  produce  the 
terminal  fatal  episode  in  the  lives  of  more  patients 
over  fifty  than  any  other  pathological  mechanism. 
A very  large  percentage  of  these  patients  suffering 
from  thrombi  or  emboli  in  the  vessels  of  the  brain, 
the  kidney,  the  heart,  the  legs,  or  elsewhere,  do  not 
or  would  not  die  from  the  effects  of  the  original 
thrombus.  Death  results  far  more  often  from  sub- 
sequent developments,  including  (a)  a propagation 
of  the  thrombus  to  block  off  additional  arteries  or 
veins  which  are  strategically  located  so  that  they 
interfere  with  the  vital  function  of  the  organ  sup- 
plied; (b)  the  breaking  off  of  emboli  from  the  origi- 
Inal  thrombus,  which,  when  transported  by  blood 
currents,  lodge  at  critical  points,  interfering  with  the 
blood  flow  and  producing  death  of  the  local  tissues, 
or  in  the  case  of  emboli  of  sufficient  size,  lodging  in 
the  heart,  or  the  pulmonary,  or  the  cerebral  circuit, 
producing  sudden  death;  (c)  the  development  of 
secondary  thrombi  which  may  in  turn  give  off 
emboli.  Examples  of  this  type  of  process  are  repre- 
sented by  mural  thrombi  seen  with  coronary  throm- 
bosis, thrombi  in  the  veins  of  the  legs  upon  pro- 
longed bed  rest,  as  with  coronary  thrombosis,  and 
multiple  thrombo-phlebitis.  Experience  has  demon- 


strated that  if  a patient  survives  the  first  attack  of 
thrombosis,  or  indeed  a subsequent  attack,  he  may 
live  for  many  months,  or  even  years.  It  is  therefore 
encumbent  upon  us  to  do  everything  in  our  power 
to  bring  about  the  survival  of  each  individual 
through  each  individual  attack.  Interruption  of  the 
thrombo-embolic  process  presents  a logical  ap- 
proach to  the  problem.  Our  former  methods  of 
treatment  of  these  thrombo-embolic  phenomena 
have  never  been  aimed  at  modifying  the  fundamen- 
tal process  involved.  Indeed,  frequently,  as  in  the 
case  of  coronary  thrombosis,  the  combination  of 
complete  rest,  restriction  of  fluids,  narcosis  and 
mercurial  diuretics,  have  all  encouraged  further 
thrombosis,  either  in  the  vessels  or  the  chambers  of 
the  heart,  or  in  the  veins  elsewhere.  The  question  of 
the  effect  of  xanthines  and  digitalis  will  be  discussed 
later.  It  is  seen,  therefore,  that  most  serious  study 
must  be  given  to  this  problem  and  we  have  been 
fortunate  in  having  heparin  and  dicumarol  available, 
the  use  of  either  of  which  can  apparently  interrupt 
the  thrombo-embolic  process  under  favorable  con- 
ditions. It  is  our  purpose,  therefore,  to  review  the 
present  status  of  the  use  of  these  substances  in  the 
treatment  of  cardio-vascular  diseases.  Some  of  the 
common  complications  which  we  fear  as  part  of  the 
thrombo-embolic  process  include  large  thrombi 
which  may  have  been  embolic  originally  landing, 
for  example,  at  the  junction  of  the  femoral  arteiw. 
Other  emboli  may  lodge  in  the  pulmonary  arteries. 
We  liave  seen  one  which  involved  both  pulmonary 
arteries,  having  folded  itself  across  c.xtending  from 
one  to  the  other.  This  came  from  the  veins  of  a leo- 
and  incidentally  from  a patient  ^vho  had  no  symp- 
toms whatsoever  regarding  discomfort,  or  pain,  or 
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nnything  that  made  the  physicians  suspect  a throm- 
bosis or  a thromho-phlebitis  in  the  leg.  This  patient 
also  had  an  additional  embolus  which  lodged  in  a 
chamber  of  the  heart.  These  are  common  and  the 
most  feared  complications. 

The  mast  cells  according  to  Jorpes  and  others 
have  fjeen  demonstrated  to  be  concentrated  store- 
houses of  heparin  in  animals,  and  they  apparently 
supply  heparin  into  the  blood  stream  directl\^ 
Whether  one  has  a thrombosis  or  not  depends 
in  part  on  the  balance  of  the  amount  of  heparin 
which  is  available  in  the  blood  stream  as  against 
coagulating  substances,  such  as  thromboplastin 
and  others.  The  other  anticoagulant  under  dis- 
cussion this  afternoon  is  now  known  as  dicuma- 
rol.  It  occurs  in  nature  and  was  first  isolated  from 
spoiled  sweet  clover  in  ^vhich  the  cumarin  of  the 
normal  clover  has  changed  to  dicumarin,  which 
becomes  an  anticoagulant  substance.  Heparin  can 
be  administered  by  several  methods,  as  Dr.  Duryee 
has  mentioned.  It  can  be  given  by  continuous  intra- 
venous infusion  or  it  can  be  given  by  intermittent 
injections,  and  lastly  it  can  be  given  by  means  of 
the  Pitkin  menstruum.  Using  it  by  means  of  a con- 
tinuous intravenous  infusion  one  encounters  the 
difficulty  that  it  has  to  be  watched  very  carefully. 
The  clotting  time  should  be  determined  at  first 
once  an  hour  and  later  we  do  it  once  in  two  hours. 
To  allow'  the  patient  to  have  a continuous  drip  for 
a period  of  several  or  more  hours  without  observa- 
tion is  dangerous  and  has  produced  death.  On  the 
other  hand,  one  can  maintain  a fairly  uniform  level, 
and  the  objective  should  be  to  keep  the  clotting  time 
betw^een  20  and  40  or  45  minutes,  longer  is  not 
necessary.  The  Sw-edish  w'orkers,  Bauer,  Jorpes, 
/dlliacus,  and  others  have  used  the  intermittent 
injection  method.  They  inject  100  to  125  mg. 
(Swedish  Standard)  of  heparin  every  3 hours, 
not  bothering  to  do  clotting  time  tests.  This  has 
been  done  in  many  country  hospitals  throughout 
Sw^eden  with  relatively  few^  accidents.  The  dosage 
w'hich  they  have  mentioned  in  their  papers  can- 
not be  utilized  safely  in  this  country  because  the 
heparin  of  Sw'eden  is  standardized  according  to 
the  Sw'edish  standard,  wdiich  is  definitely  a w'eaker 
standard  than  the  “temporary  International  Stand- 
ard” wdiich  is  used  in  this  country.  With  American 
made  heparin  75  mg.  or  50  mg.  is  usually  enough. 
We  do  a clotting  time  before  starting,  using 
the  Lee-White  technique,  a clotting  time  one 
half  hour  after  the  injection  and  one  tw^o-and-a- 
half  hours  or  perhaps  a little  closer  to  the  time  wTen 


we  give  the  next  injection  of  heparin.  We  like  t( 
have  response  so  that  w hile  it  may  rise  high  shorth 
after  the  injection,  the  clotting  time  wdll  fall  t( 
approximately  15  or  20  minutes  at  the  end  of  thi; 
period  of  tw'o  and  one  half  to  three  hours.  Curious ' 
ly,  relatively  few'  accidents  have  followed  thi^ 
method,  although  we  were  very  much  afraid  of  il 
because  of  the  high  levels  of  clotting  time  w'hicl* 
occur  rather  rapidlv'  after  the  injection.  All  of  thi;: 
mitigates  against  the  free  use  and  prolonged  use  o:' 
hepann.  The  use  of  the  heparin  in  a slowly  releasd 
ing  menstruum  has  been  delayed  by  the  fact  that  i' 
is  difficult  to  control,  it  is  painful,  it  produces  nause;j 
in  some  cases  and  abscesses  have  occurred  at  the  sit(| 
of  injection.  Theoretically  a slowly  acting  mediun 
would  be  an  ideal  thing  and  it  may  be  worked  oui 
yet.  Dictimarol  is  slow  to  act  and  its  effects  art 
cumulative.  The  effects  can  be  counteracted  b\ 
vitamin  K and  by  transfusions  of  whole  fresl 
blood.  Details  of  this  can  be  obtained  frorr 
papers  by  Barker,  Allen,  Wright  and  others 
The  effects  on  thrombosis  can  be  well  illus- 
trated by  cases  collected  in  two  parts  of  the  w'orlc 
during  the  w'ar  period  when  communication  w'a; 
poor,  and  by  different  workers.  The  Europear 
w'orkers  had  roughly  1,500  cases  and  the  Mayc 
Clinic  w'orkers  had  approximately  1,650  cases.  Ol 
these,  48  per  cent  of  the  former  and  53  per  cent  of 
the  latter,  or  roughly  50  per  cent  of  each,  suffered  t 
pulmonary  embolism,  and  roughly  20  per  cent  ir 
each  series  had  a fatal,  pulmonary  embolism.  I think 
it  is  very  important  that  these  tw'o  groups,  w'orking 
at  such  w'idespread  geographical  distances,  came  out 
with  almost  identical  figures.  These  w'ere  surgical 
patients  wdao  had  developed  thrombosis.  Obstetrical 
patients  apparently  have  a somew'hat  different 
prognosis,  even  if  they  are  not  treated  by  the  use  of 
anticoagulants.  There  w'ere  749  in  one  obstetrical 
series  and  420  in  another.  PulmonaiA"  emboli  varied 
considerably  from  16  to  36  per  cent  but  the  fatal 
emboli  were  very  dose,  running  approximately  ^ 
per  cent.  It  is  interesting  that  once  thrombosis  was 
present  the  obstetrical  groups  developed  about  4 
per  cent  fatal  emboli  while  the  surgical  groups  de- 
veloped 20  per  cent.  The  explanation  for  that  hasi 
not  been  made  clear  as  yet.  One  possibility  which! 
has  occurred  to  us  is  the  fact  that  a fair  amount  oil 
the  thrombo-phlebitis  in  obstetrics  may  occur  in! 
pelvic  veins,  the  lumina  of  w'hich  are  not  large! 
enough  to  produce  fatal  emboli,  whereas  in  the 
surgical  cases  they  frequently  come  from  the  largeil 
leg-  veins.  We  know^  that  obstetrical  cases  do  have; 
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iot  too  infrequently,  thromboses  of  the  larger 
leins  too,  but  apparently  many  of  the  emboli  arise 
itom  the  smaller  pelvic  veins.  In  a group  of  some  400 
lases  which  we  have  treated  or  supervised  of  which 
luere  were  277  cases  of  non  embolic  thrombo-phle- 
jitis,  and  which  were  treated  w ith  anticoagulant 
i.nerapy  there  were  three  emboli  which  w'ere  recog- 
ized  after  treatment  had  begun.  In  patients  wdao 
,ad  already  had  emboli,  of  w^hich  there  w^ere  123, 
\\  o emboli  occurred  despite  adequate  anticoagulant 
berapy.  One  embolus  occurred  after  cessation  of 
[llreatment.  No  deaths  occurred  from  emboli  in  this 
bries.  There  were  some  complications  and  some 
teaths,  however,  from  other  causes.  We  wxre  unable 

0 control  the  thrombophlebitis  in  five  of  these 
ases,  two  because  of  the  presence  of  malignancy  of 
ne  liver,  one  with  malignancy  of  the  pancreas,  and 
ne  from  malignancy  of  the  colon.  There  w'as  one 
ase  of  phlebitis  migrans  wdiich  failed  to  respond 
jnd  ultimately  was  fatal,  after  this  chart  w as  made 
|p,  so  that  w-e  really  have  had  five  fatal  cases  from 
bch  causes.  There  w^ere  also  hemorrhagic  manifes- 
litions,  tw'enty-one  of  w hich  occurred  wdth  mani- 
jstations  of  purpura  of  the  skin  and  mucous  mem- 
ranes.  In  the  last  200  cases,  how^ever,  purpuric 
lanifestations  have  been  very  rare,  largely  because 
/e  haye  learned  how'  to  use  these  drugs.  In  the 
jist  200  cases  there  have  been  two  cases  of  frank 
ymaturia.  I am  not  referring  to  an  increase  in 
ed  blood  cells,  microscopic  in  order,  and  repre- 
,mting  a problem  of  very  little  seriousness  in  the 
|se  of  these  drugs.  There  were  no  deaths  from 
nticoagulant  therapy  in  this  series.  In  considering 

1 series  of  Barker’s  cases  wdth  non  fatal  pul- 
lonary  embolism  and  infarction  prior  to  treatment 
lere  were  678  in  the  control  group,  180  in  the 
icumarol-treated  group.  In  the  control  group 
pproximately  45  per  cent,  or  297,  had  subsequent 
enous  thrombosis,  pulmonary  embolism,  or  infarc- 
ion,  whereas  in  the  dicumarol-treated  group,  two, 
ir  1. 1 per  cent,  had  subsequent  yenous  thrombosis, 
iulmonary  embolism,  or  infarction.  Subsequent 
|ital  pulmonary  embolism  occurred  in  nearly  20 
ler  cent  in  the  control  group,  and  less  than  i per 
lent  in  the  treated  group.  In  other  wmrds,  if  a per- 
bn  has  one  embolism  and  is  treated  by  conseryatiye 
lieasures,  and  this  does  not  include  the  treatment 
y means  of  surgery,  the  patient  has  nearly  a 50  per 
ent  chance  of  haying  further  complications  and  a 
o per  cent  chance  of  dying,  as  contrasted  by  those 
reated  with  anticoagulants  where  the  percentage 


in  each  case  approximates  i per  cent.  To  demon- 
strate that  this  is  not  a local  result,  the  results  from 
tw  elye  hospitals  in  Sweden  haye  been  compiled  by 
Zilliacus.  Under  the  conservatiye  treatment  of  543 
cases  there  were  88  deaths  or  16  per  cent.  In  the 
heparin  and  dicumarol-treated  group  there  were 
roughly  900  cases,  or  nearly  twdce  this  number,  and 
the  number  of  deaths  was  four,  and  the  percentage 
w'as  0.45  per  cent,  about  one  half  or  i per  cent, 
where  if  these  figures  were  comparable  there  should 
have  been  about  150  deaths.  Zilliacus’  further 
s tidies  involved  the  individuals  who  had  a sudden 
pulmonary  embolism  w ithout  other  signs  of  throm- 
bolic  symptoms.  The  first  attack  killed  114  patients, 
so  that  they  had  no  chance  for  treatment.  When  the 
first  attack  was  non  fatal,  of  those  who  receiyed 
conservative  therapy,  65,  21  died,  roughly  30  per 
cent.  Of  those  wdao  received  either  heparin  or 
heparin  and  dicumarol,  there  were  103,  nearly  twice 
that  many,  with  no  deaths.  These  figures  in  refer- 
ence to  peripheral  thrombi  are  sufficiently  impres- 
sive so  that  they  require  no  further  elaboration. 

In  treating  either  peripheral  or  cardiac  thrombi 
we  use  the  following  technique:  i.  Determine  the 
prothrombin  activity  and  the  clotting  time,  using 
the  Quick  or  the  Link-Shapiro  method  for  the  pro- 
thrombin activity  and  the  Lee-White  method  for 
the  clotting  time.  We  are  now  working  with  luster- 
oid  tubes  and  with  paraffin-lined  tubes  in  an  en- 
deavor to  improve  on  the  clotting-time  tests  which 
are  not  very  satisfactory,  but  thus  far  have  not  been 
very  happy  with  our  results.  2.  If  the  patient  is  an 
active  embolic  case  we  use  heparin  for  the  first  36-48 
hours  by  one  of  the  methods  we  have  discussed. 
3.  If  the  prothrombin  is  normal  or  lower,  we  give 
300  mg.  of  dicumarol  the  first  day.  4.  The  pro- 
thrombin activity  is  then  determined  every  day. 
Before  any  dose  of  dicumarol  is  eyer  given  the 
clinician  must  know  the  prothrombin  level  for  that 
day  in  order  to  determine  the  correct  dosage.  5. 
The  dosage  is  as  follows:  give  200-300  mg.  daily  until 
the  patient  has  a prothrombin  time  of  30  seconds; 
100  or  200  mg.  until  it  reaches  35  seconds;  and  none 
after  it  has  reached  a leyel  of  35  seconds.  We  then 
follow'  the  curve  daily  and  it  usually  continues  to 
rise;  it  often  reaches  50  or  60  seconds  and  then  starts 
to  turn  and  exhibit  a dowmward  trend.  When  it 
reaches  30  seconds  again  we  then  begin  to  give  100 
or  200  mg.  daily,  depending  on  the  sensitivity  of  the 
patient.  6.  If  the  curye  continues  to  rise  and  it  goes 
aboye  70  seconds,  w'e  now  give  72  mg.  of  vitamin 
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K intravenously  and  repeat  it  once.  That  is  usually 
sufficient  to  bring  the  curve  down  without  any 
difficulty.  7.  If  hemorrhagic  manifestations  of  serious 
degree  develop  give  vitamin  K up  to  four  doses,  or 
whole  fresh  blood  transfusions.  8.  The  duration  of 
treatment  is  usually  for  from  14  to  28  days  after  the 
last  episode  of  Thrombo-embolic  activity. 

Leaving  the  veins  for  the  moment  we  will  discuss 
thrombo-embolic  problems  arising  in  the  heart 
which  often  result  in  emboli  to  the  peripheral  cir- 
culation and  pulmonary  emboli.  The  first  group  of 
heart  cases  vdrich  we  treated  with  anticoagulants 
were  those  with  coronary  thrombosis  and  myo- 
cardial infarction.  Complicated  cases  were  used  in 
order  to  learn  as  much  as  we  could  about  the  value 
or  lack  of  value  of  anticoagulant  therapy.  These 
individuals  had  either  had  multiple  thrombi,  propa- 
gation of  the  original  coronary  thrombus,  or  re- 
peated emboli  from  mural  thrombi  or  from  the 
veins  of  the  legs,  or  combinations  of  these.  Of  the 
first  group  of  complicated  cases  there  were  46.  In 
41  of  these  cases  there  were  no  further  thrombo- 
embolic episodes  after  the  beginning  of  anticoagu- 
lant therapy.  Six  of  them  later  died  of  cardiac  failure 
due  to  the  infarction.  To  this  first  group  we  added 
34  cases  of  uncomplicated  first  of  second  attacks  of 
coronary  thrombosis,  reporting  a total  of  80.  This 
series  has  since  become  considerably  larger.  The 
deaths  in  the  series  amounted  to  15,  but  consider- 
ing the  fact  that  the  cases  were  selected  because  they 
were  extremely  ill,  as  will  be  illustrated,  that  is  not 
a high  death  rate.  One  individual  was  an  army 
major  who  had  an  anterior  infarction.  On  the  12th 
day  he  had  a posterior  infarction,  and  on  the  19th 
day  evidence  of  extension  of  his  posterior  infarction. 
He  was  then  given  dicumarol  for  30  days;  there 
were  no  further  episodes.  He  had  uneventful  re- 
covery. Another  army  officer  had  an  anterior 
infarction.  On  the  8th  day  he  had  an  embolism  to 
the  right  femoral  artery,  on  the  loth  day  an  embo- 
lism to  the  left  femoral  artery,  on  the  12  th  day  a 
cerebral  embolism.  It  is  very  important  to  know 
how  to  treat  these  embolic  accidents  locally  to  get 
the  best  results  from  the  viewpoint  of  the  extremity, 
but  it  is  even  more  important  to  interrupt  the 
process  so  that  they  are  not  repeated.  This  patient 
was  treated  with  dicumarol.  He  had  no  further 
episodes  or  emboli  and  he  made  a recovery  except 
for  claudication  in  his  right  leg  and  with  a scarred 
heart.  He  was  retired  from  the  army  in  not  too  bad 
condition.  A third  woman  patient  was  68  years  old. 


She  had  hypertension,  diabetes,  gall  bladder  diseasii 
and  she  sufl'ered  a septal  infarction,  developiui 
auricular  fibrillation.  On  the  28th  day  she  had  ai 
embolism  in  the  right  femoral  artery.  On  the  31:1 
day  she  had  a cerebral  embolism  with  hemiparesi 
and  aphasia.  She  was  in  extremis,  in  an  oxygen  ten] 
covered  with  cold  sweat,  and  looked  as  though  sh; 
would  not  survive.  Dicumarol  was  started  and  shi 
received  it  for  1 8 days.  No  further  emboli  occurreci 
We  stopped  the  dicumarol  because  her  right  lei 
became  necrotic  and  was  amputated  four  days  aftei; 
ward.  She  made  an  uneventful  recovery.  Fifteei 
months  later  she  is  at  home.  She  is  living  a quiei 
but  satisfactory  life,  riding  in  a car  and  occasionally 
going  to  the  movies.  She  is  still  fibrillating,  and,  0 
course,  she  still  has  her  diabetes,  but  she  recoverei 
from  what  appeared  to  be  a very  serious  cycle  o 
events.  Another  patient  had  an  anterior  infarctior 
On  the  6th  day  he  started  to  have  pulmonar 
emboli.  He  had  pain  in  the  right  lateral  chest,  wit) 
bloody  sputum.  An  auricular  fibrillation  developec 
and  on  the  7th  day,  pain  in  the  left  base  with 
similar  episode  on  the  9th  day  in  the  right  middl 
lung  field.  Dicumarol  was  started.  There  were  m 
further  emboli  but  he  had  a progressively  downhil 
course  with  death  on  the  30th  day,  after  21  day 
of  dicumarol.  This  was  due  to  the  fact  that  he  ha( 
developed  extreme  congestive  failure.  He  hai 
multiple  infarctions  but  none  had  apparently  oc 
curred  within  two  weeks  of  death,  (or  later  thai 
one  week  after  he  started  anticoagulant  therapy) 
He  had  a large  thrombus  involving  the  righ 
coronary  artery,  blocking  several  large  branches 
and  his  mvocardium  in  that  area  was  infarcted 
It  was  very  necrotic.  One  could  put  one’s  thuml 
through  it  very  easily.  An  interesting  finding 
was  a large  mural  thrombus  which  was  olive-shaped 
It  was  apparently  a recent  thrombus  but  very  neatly 
sealed  over  with  a layer  of  fibrin  and  apparentl) 
incapable  of  giving  off  any  more  emboli.  His  veil! 
were  searched  for  the  possibility  that  the  embol 
might  have  come  from  venous  sources,  but  we  couk 
find  no  source.  In  reviewing  this  group  of  cases 
think  we  can  say  that  dicumarol  has  not  aggravate( 
the  condition.  It  appears  physiologically  sound  t(i 
use  anticoagulants  when  there  is  a tendency  foj 
propagation  of  the  thrombus  or  when  multipk 
thrombi  tend  to  form  in  the  coronary  artery  o: 
elsewhere,  or  where  there  are  emboli.  The  thrombo 
embolic  processes  appear  to  have  been  interrupted 
No  evidence  has  been  produced  that  the  thromb 
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)ave  been  dissolved  once  they  are  formed.  Progres- 
jon  of  established  infarctions  is  not  interrupted  by 
iictimarol.  The  rate  and  rhythm  of  the  heart  is  not 
jirectly  affected  by  dictimarol.  The  risk  of  future 
ittacks  after  dicumarol  is  discontinued  is  apparently 
unchanged.  This  is  preliminary  M ork  and  the  results 
Bte  similar  to  those  of  Nichol  and  Page,  and  Bram- 
|el,  Peters,  Guyther.  All  reports  based  on  sufficient 
Experience  to  warrant  a preliminary  expression  of 
pinion.  These  have  been  favorable  but  the  total 
|mount  of  work  was  still  inadequate  and  the  cases 
|ot  well  controlled.  For  this  reason,  under  the 
juspices  of  the  American  Heart  Association,  and 

Irith  the  financial  assistance  of  the  United  States 
*ublic  Health  Administration  a study  is  being 
arried  out  involving  seventeen  hospitals  through- 
tit  the  country  in  which  alternate  case  methods  are 
eing  used.  Under  the  circumstances,  after  a thou- 
|and  cases  have  been  studied,  x\  e should  have  a true 

I valuation  of  the  problem.  The  results  appear  favor- 
ble,  but  the  total  number  of  cases  is  thus  far  in- 
dequate  to  permit  final  conclusions,  or  the  release 
f figures. 

There  is  one  additional  group  of  cases  that  fall 
ito  this  general  category  of  thrombo-embolic  prob- 
mis  which  we  have  been  studying.  This  study  is  at 
iresent  in  a more  preliminary  state  than  the  last. 

I These  are  individuals  who  had  had  rheumatic  fever 
arly  in  life,  who  have  developed  thrombi  in  their 
uricles  or  auricular  appendages,  if  you  will,  and  who 
hereafter  have  had  a series  of  emboli.  As  all  physi- 
ians  know,  these  people  are  among  the  most  tragic 
ve  have  in  medicine.  They  are  sitting  under  the 
word  of  Damocles  at  all  times,  never  knowdng 
rhen  they  are  going  to  have  another  embolus  and 
rhat  it  is  going  to  do  to  them.  Several  cases  of  this 
lature  will  be  cited  in  order  to  indicate  a method  of 
pproach  to  the  proltlem.  The  first  is  a patient  53 
xars  of  age.  She  had  rheumatic  fever  at  28  years 
•f  age  follow^ed  by  five  recurrences.  She  developed 
uricular  fibrillation  five  years  ago,  and  it  has  re- 
lurred  periodically  since.  Emboli  w^ere  recognized 
js  follows:  in  May,  1944,  a cerebral  embolus,  in 
flay,  1946,  a sudden  blackout,  probably  cerebral; 
jn  June,  1946,  she  had  emboli  to  both  legs,  and  on 
uly  7 she  had  one  to  the  right  hip  and  one  to  the 
Lings,  on  July  14  one  to  the  right  leg.  She  w^as  not 
tarted  immediately  on  anticoagulant  therapy.  Eater 
licumarol  w'as  started  in  the  hope  of  preventing 
urther  emboli.  Tt  was  given  for  one  month  under 
rontrolled  conditions  in  the  hospital.  Since  then  she 


has  been  ambulatory,  and  has  had  no  further  emboli. 
She  has  had  one  complication  which  should  be 
mentioned.  At  53  she  suddenly  developed  excessive 
ffow'  for  ten  days,  although  her  prothrombin  time 
was  28.  Dicumarol  was  discontinued,  vitamin  K 
was  given.  She  had  a dilatation  and  curettage,  and 
radiation,  and  has  since  been  started  on  dicumarol 
again,  with  no  further  complications  or  emboli.  The 
second  case  represents  a more  serious  problem.  She 
had  typhoid  at  three,  scarlet  fever  at  four,  rheumatic 
fever  at  five;  rheumatic  heart  disease  was  recognized 
at  six  years  of  age.  She  had  chorea  at  six,  ten  and 
twelve  years.  Since  she  w^as  33  years  of  age,  or  for 
14  years,  she  has  been  on  digitalis  and  has  been 
fibrillating.  In  1935  she  started  to  have  emboli.  The 
first  was  to  the  left  leg,  one  in  1936  was  to  the  left 
loin,  another  to  the  lungs.  An  interesting  observa- 
tion that  has  been  impressive  in  this  series  is  that, 
contrary  to  common  medical  opinion,  most  patients 
who  have  had  a number  of  emboli  have  had  them 
from  both  sides  of  the  heart.  In  other  wmrds,  they 
have  had  both  pulmonary  and  peripheral  emboli.  In 
1942  she  had  a left  cerebral  embolus  with  right 
hemiplegia.  In  1943  and  1944  she  suffered  five 
more  in  various  locations.  These  were  in  gen- 
eral rather  small.  The  iith  and  12th  important 
emboli  occurred  in  December,  1945;  one  was  renal, 
the  other  was  mesenteric,  the  13th  in  January  1946, 
the  14th  in  September,  1946.  She  became  decompen- 
sated on  November  15,  1946,  and  the  15th  embolus 
occurred  on  November  17  to  the  right  arm;  the 
next  ones  struck  on  November  19  to  the  left  leg,  and 
November  25  to  the  right  lung.  December  3 she 
had  one  to  the  abdomen,  in  the  right  lower  quad- 
rant, with  shock,  paralytic  ileus,  and  later  blood  in 
the  stool.  On  December  3 she  had  another  one  to 
the  left  leg.  Her  20th  occurred  on  December  6 to 
the  right  forearm  at  which  time  she  went  into  shock. 
On  December  6 she  was  first  seen  by  us  and  was 
placed  on  heparin  and  dicumarol  therapy,  receiving 
52.5  mg.  of  heparin  at  9 p.  Ar.,  i a.  m.  and  6:15 
A.  At.,  together  with  300  mg.  of  dicumerol  in  spite 
of  the  fact  that  she  had  blood  in  her  stools,  on  the 
basis  that  it  vats  an  embolic  problem  and  she  was  in 
such  desperate  condition  that  w'e  had  to  take  some 
risk.  She  was  given  hospital  treatment  for  one 
month.  She  averaged  too  mg.  of  dicumarol  five 
times  weekly  and  has  been  ambulatory  since.  In 
January  18  she  had  a few'  ecchymoses.  Her  pro- 
thrombin time  at  that  time  wats  44  seconds,  a little 
bit  higher  than  we  like  to  have  it  for  ambulatory 
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treatment  (optimal  25-35  seconds).  Aside  from 
that,  ^vith  the  exception  of  occasional  ecchymoses, 
she  has  done  remarkably  well.  She  travels;  she 
came  into  the  New  York  Hospital  from  West- 
chester for  a clinic  by  herself.  She  is  in  very 
fine  spirits  and  feels  remarkably  well.  She  had 
nine  emboli  within  several  weeks  before  she 
started  anticoagulant  therapy  but  there  was  a 
prompt  cessation  of  this  syndrome  beginning  the 
day  she  started  it  with  no  recurrence  since  (Decem- 
ber 6,  1946).  One  more  patient  will  be  described— 
this  woman  had  rheumatic  fever  at  four  years.  She 
is  now  38.  She  had  multiple  attacks  and  developed 
a heart  lesion  before  she  was  1 2 years  of  age.  In 
1941  auricular  fibrillation  and  mitral  stenosis  with 
decompensation  was  recognized.  In  1946,  in  Febru- 
ary, she  had  a saddle  embolus.  She  was  given  heparin 
for  two  wyeks  at  that  time.  The  embolus  apparently 
divided  and  segments  went  down  to  both  legs, 
blocking  the  popliteal  arteries  but  permitting  suffi- 
cient collateral  for  survival.  In  1946  also,  from 
between  February  and  June,  she  had  six  other 
embolic  episodes  involving  the  legs,  the  abdomen 
and  the  brain.  In  September  1946,  she  had  an 
embolus  to  the  right  foot.  She  also  had  additional 
emboli  to  both  legs.  On  November  2,  the  day  we 
first  saw  her,  she  had  a cerebral  embolus  with 
dizziness,  diplopia,  slurring  of  speech,  involuntary 
twitching  of  the  right  arm,  occipital  headaches,  and 
lack  of  conversion  to  the  right  eye.  November  3 she 
was  started  on  dicumarol.  This  was  given  for  one 
month  in  the  hospital.  She  has  been  ambulatory 
since.  There  have  been  no  further  emboli.  The  total 
series  at  present  is  small.  We  now  have  twelve 
patients  who  have  been  followed.  One  patient  has 
died.  This  individual  was  unable  to  continue  ambu- 
latory treatment  at  home  and  we  feared  that  she 
would  get  into  serious  difficulty.  She  had  had  many 
emboli  before  and  she  recently  re-entered  the  hos- 
pital, having  had  the  serious  complication  of  emboli 
plus  hemorrhage,  and  died.  The  other  eleven  have 


now  run  a total  period  of  65  months  under  am 
coagulant  therapy  with  no  emboli.  Thus  far  this 
presented  as  an  approach,  the  like  of  which  has  mji 
been  made  in  the  care  of  these  very  desperately  : 
patients.  In  order  to  make  this  technique  work  cei 
tain  criteria  must  be  fulfilled.  One  requirement  is. 
very  intelligent  patient  who  is  willing  to  coopera 
completely  with  the  doctor.  The  second  is  a fir 
class  laboratory  so  that  the  patient  can  get  pn 
thrombin  levels  taken  accurately  and  frequent!' 
enough  to  control  the  case.  One  of  the  questioi' 
which  always  arises  is  how  often  the  prothrombl 
level  should  be  determined  on  an  ambulatoij 
patient.  We  determine  it  daily  for  the  first  monij 
until  the  need,  or  the  toleration  of  the  patient  f( 
the  drug  is  demonstrated.  Some  patients  do  vei 
well  on  an  average  of  50  mg.  a day.  Other  patien 
require  100  mg.  a day,  and  we  now  haye  a patiei 
who  requires  200  mg.  a day.  Therefore  the  requin 
ments  must  be  very  carefully  determined  before  tl 
patient  is  discharged  from  the  hospital.  It  is  the 
possible  to  decrease  the  frequency  of  prothromb: 
determinations  from  once  a day  to  three  times 
week,  then  twice  a week,  later  once  a week.  We  c 
not  recommend  greater  intervals. 

In  reference  to  the  effects  of  long-term  dosag 
Dr.  Sterling  Nichol  has  a patient  who  has  bee 
taking  dicumarol  for  approximately  four  years  wit 
no  ascertainable  liver  damage.  We  have  a number  ( 
patients  who  have  taken  dicumarol  for  more  than  I 
year  without  evidence  of  liver  damage,  so  this  que 
tion  appears  to  be  approaching  answer.  For  the; 
latter  patients  there  appears  no  alternative  but  pe; 
manent  ambulatory  treatment,  at  least  for  Ion 
periods  of  time.  For  the  serious  coronary  cases,  on* 
that  have  had  three  or  four  or  more  episodes,  th 
may  also  be  the  final  choice.  These  studies,  in  relatio 
to  the  use  of  anticoagulants  in  heart  disease  must  I 
considered  as  early,  and  not  as  yet  conclusive,  but  tl 
results  to  date  are  interesting  and  worthy  of  furtht 
investigation. 


pLINICOPATHOLOGICAL  CONFERENCE 


9 


CLINOPATHOLICAL  CONFERENCE 
by  The  Waterbury  Hospital  Staff 
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ASE  PRESENTATION  BY  THE  INTERN 


fr~>His  IS  the  history  of  a child  who  had  repeated 
hospital  admissions  between  the  ages  of  four 
d seven,  with  a final  admission  at  the  age  of  eight 

I rears,  when  he  died  in  the  hospital.  The  child  was 
iaid  to  have  been  born  six  weeks  prematurely,  but 
kveighed  six  pounds  at  birth.  There  was  nothing  of 
note  in  the  neonatal  period.  At  six  weeks,  the  child 
vveighed  6 lbs.,  2 oz.,  but  appeared  pale.  In  infancy, 
]rhe  child  cried  excessively  at  night,  and  was  always 
ijumpy.  He  sat  up  at  six  and  one  half  months,  walked 
at  thirteen  months,  talked  at  thirteen  months,  first 
^cooth  at  eight  months.  Small  stature  was  first  noticed 
by  mother  at  about  five  years,  when  the  child  was 
thought  to  be  about  the  size  of  a three-year-old.  He 
began  kindergarten  at  five  years.  He  had  measles, 
Igrippe,  tonsillitis,  and  otitis  media  at  about  two 
jyears.  He  cried  when  voiding  for  several  weeks 
after  grippe.  The  child  had  chickenpox  at  three 
jyears,  whooping  cough  at  four  years.  He  had  fre- 
'quent  epistaxis.  At  the  age  of  four,  the  child  com- 
jplained  of  pain  in  the  lower  right  flank  with  ano- 
irexia,  lassitude,  afternoon  fever,  some  nausea,  diar- 
ji'hea,  dysuria,  frequency,  burning  and  incontinence. 
jThe  child  appeared  pale.  There  was  no  sharply 
marked  acute  phase;  symptoms  diminished  slowly 
in  severity.  Various  physicians  were  consulted  who 
found  pyuria  and  advised  urinary  antiseptics,  alkali 
land  iron. 

1 Two  months  later,  the  child  was  admitted  to  St. 
Mary’s  Hospital  where  he  showed  low  grade  fever, 
acid  urine  with  specific  gravity  of  1.004  i.oio, 
and  a 3 plus  albumin  and  much  pus.  Blood  picture 
was  essentially  normal,  NPN  was  60.  An  I.  V. 
skiodan  showed  poor  visualization  of  a large  blad- 
der; no  stone  was  found.  On  cystoscopic  exam,  the 
bladder  mucosa  was  dull  red.  There  was  no  ulcera- 
tion, no  diverticula,  and  no  obstruction.  The 
pyelogram  showed  large,  tortuous  ureters  and  a 
dilated  right  pelvis. 


The  child  was  seen  by  a physician  a year  later 
when  he  appeared  small,  very  poorly  nourished, 
with  moderate  knock-knee.  A right  abdominal  mass 
thought  to  be  a large  right  kidney  was  palpated. 
There  was  no  fever  at  this  time.  Urine  was  acid, 
containing  much  pus  and  albumin.  His  weight  was 
3 1 14  lbs.,  length  3654  inches;  average  normal  for 
that  age  being  weight  39  lbs.,  length  42  inches. 
Pyuria  continued  with  occasional  brief  fever  and 
some  dysuria. 

d wo  years  later,  there  was  an  episode  marked  by 
fever,  vomiting,  diarrhea,  cramps  in  the  extremities 
with  twitching  at  night,  and  some  epistaxis.  The 
patient  was  then  admitted  to  the  Waterbury  Hos- 
pital. 

PRIMARY  ADAIISSION  TO  WATERBURY  HOSPITAL 

Present  Illness:  The  patient  was  first  admitted  to 
the  hospital  in  August  1936,  at  the  age  of  seven 
years,  complaining  of  cough,  labored  breathing, 
vague  aches  and  pains,  and  hyperesthesia  with  some 
muscle  cramps.  The  onset  of  this  attack  occurred 
ten  days  before  admission  when  cough  developed. 
Four  days  later  the  respirations  became  labored, 
deep,  and  rapid,  and  have  become  continually  worse 
since  that  time.  He  has  had  several  nose  bleeds,  and 
it  was  stated  that  occasionally  he  discharged  blood 
clots  when  blowing  his  nose.  He  had  headaches 
during  this  period  but  there  was  no  fever.  There 
were  cramps  in  the  hands,  shoulders,  legs,  and  feet, 
with  hyperesthesia,  burning  and  irritation  of  the 
glans  penis,  and  diarrhea  for  two  days.  The  child 
was  quite  toxic  and  irritable. 

Physical  Examination:  Upon  P.  E.,  he  appeared 
pale  and  hyperpneic.  B.P.  was  118/82.  He  was 
under-developed  and  under-nourished.  Chondro- 
costal  junctions  of  the  ribs  were  prominent.  Abdo- 
men could  not  be  examined  satisfactorily  because 
of  abdominal  tenderness.  This  may  have  been  ex- 
plained by  the  fact  that  the  patient  had  just  had  an 
hypodermoclysis  in  the  abdominal  wall  prior  to 
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examination.  I'he  lower  extremities  showed  moder- 
ate genu  valgum  and  club  foot. 

X-rays:  An  x-ray  examination  showed  expansion 
and  cupping  of  the  ends  of  the  long  bones,  espe- 
cially marked  on  the  lower  ends  of  both  radii  and 
ulnae,  and  the  lower  ends  of  the  tibiae  and  fibulae. 
A peculiar  punched-out  area  was  seen  in  the  diaphy- 
sis  of  the  upper  end  of  both  tibiae.  There  was 
marked  widening  of  the  epiphyseal  line  for  the 
heads  of  the  femurs.  The  lower  half  of  the  sacro-iliac 
joint  was  widened. 

I.  V.  skiodan  failed  to  visualize  the  kidney  pelvis 
on  either  side. 

Injection  of  opacpie  material  into  the  bladder 
failed  to  visualize  the  ureters,  even  when  the  bladder 
was  distended  well  above  the  umbilicus. 

Cystoscopic  Exam:  A cystoscopic  examination 
ruled  out  obstruction  of  the  urethra.  The  left 
ureteral  orifice  was  wide  and  gaping.  The  right 
orifice  was  within  normal  limits.  Catheters  were 
readily  passed  on  each  side.  Pyelograms,  then  taken, 
sho^\■ed  the  catheters  to  be  curled-up  in  the  lower 
portion  of  each  ureter.  Each  ureter  was  widely 
dilated.  The  pelves  were  not  demonstrated. 

A subsequent  retrograde  pyelogram  on  the  left 
showed  a dilated  left  ureter  and  pelvis. 

Lab.  Data:  Blood  chemistry  showed  an  NPN  of 
90,  calcium  7.1,  creatinine  2.2,  phosphorus  6.2, 
chlorides  500,  CO2  combining  power  23  per  cent, 
cholesterol  200,  total  protein  6.7,  albumin  5.6,  and 
globulin  1. 1.  Blood  count  revealed  RBC  3.9,  WBC 
6,000  with  50  per  cent  polys.  A urinalysis  showed  2 
plus  albumin  and  myriads  of  pus  cells. 

Treatment:  Treatment  consisted  of  blood  trans- 
fusion, fluids  ad  lib,  calcium  acetate,  sodium  bicar- 
bonate, I.  V.  fluids  with  glucose.  A tuberculin  test 
was  negative. 

The  patient  was  discharged  considerably  im- 
proved after  three  weeks  in  the  hospital.  The  child 
was  kept  on  calcium  acetate  and  sodium  bicarbonate, 
by  mouth,  and  seemed  to  do  well  on  this  regime. 

SECOND  ADMISSION 

Patient  was  readmitted  to  the  hospital  for  obser- 
vation six  months  later.  Ele  apeared  cheerful  and 
comfortable. 

X-rays:  X-rays  of  the  skeleton  were  essentially 
similar  to  those  reported. 

Lab.  Data:  Blood  count  revealed  hgb  80  per 
cent,  RBC  3,390,000,  WBC  6,150,  with  a normal 
differential  count.  A Mosenthal  test  showed  a fixed 


specific  gravity  of  1.008,  1.009,  in  all  specimens,  all 
contained  pus.  A blood  chemistry  at  this  time 
showed  sugar  of  12.5  mg.  per  100  cc.,  NPN  73.7, 
uric  acid  5.2,  calcium  9,  creatinine  3.4,  phosphorus' 
4.6,  chlorides  560,  CO2  combining  powers  38.5,  total} 
protein  3.9,  cholesterol  210  mg.  A PSP  test  showed^ 
no  return  of  dye  in  two  hours.  | 

d he  patient  was  discharged  home  on  the  same! 
regime  as  before  with  the  addition  of  increased  pro- 
tein intake,  and  the  addition  of  biosterol.  ' 

I 

SUBSEQUENT  ADMISSIONS  j 

During  the  following  year,  the  patient  had  threei 
additional  hospital  admissions  with  findings  similar 
to  those  on  previous  admissions. 

FINAL  ADMISSION 
(Age  eight  years.) 

Patient  had  been  fairly  well  up  until  eight  days 
before  this  admission  at  which  time  he  developed  a 
nasal  discharge  and  cough.  There  was  some  epis- 
taxis.  There  was  considerable  anorexia  and  starting 
the  day  before  admission,  patient  became  hyper- 
pneic  and  this  symptom  became  progressively  worse, 
until  admission. 

Physical  Examination:  P.  E.  showed  temperature 
98,  plus  100,  respirations  36.  Patient  appeared] 
anemic,  poorly  nourished  and  under-developed. 
Chest  was  clear,  heart  negative.  Abdomen  slightly 
distended.  There  was  marked  genu  valgum. 

Lab.:  Bleeding  and  clotting  time  were  normal. 
Blood  count  showed  Hgb.  of  36  per  cent,  RBC  2.5,' 
WBC  10,500  with  72  per  cent  polys.  Urine  showed! 
much  albumin  and  many  pus  cells.  CO2  combining  I 
power  1 1.7,  sugar  not  done.  NPN  was  180  mg.,  uric  ! 
acid  6.1,  calcium  9.3,  phosphorus  5.2.  Two  days  later  | 
NPN  was  225,  uric  acid  10,  creatinine  5.  : 

Treatment:  Patient  was  given  Hartmann’s  solu- I 
tion  and  glucose  and  saline  I.  V.  but  progress  was , 
rapidly  downhill  and  he  died  on  the  third  hospital! 
day.  ! 

DIFFERENTIAL  DIAGNOSIS  | 

Dr.  Paul  Teiger:  This  picture  was  one  character-  I 
ized  by  an  insidious  onset.  The  first  inkling  that 
there  was  anything  wrong  occurred  six  weeks  after' 
birth  when  the  infant  gained  only  two  ounces  in  six 
weeks  and  appeared  pale.  The  rest  of  the  period  of  j 
infancy  was  not  unusual. 

At  two  years  of  age  the  child  had  “grippe”  for 
several  weeks  and  cried  when  voiding.  One  wonders 
whether  a check-up  of  the  urine  was  done  and  what 
it  would  have  shown.  j 
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At  the  age  of  four  years  definite  urinary  symp- 
toms were  manifested  by  pain  in  the  right  lower 
fiank,  dysuria,  frequency,  burning,  incontinence 
with  nausea,  anorexia,  lassitude  and  fever.  Treated 
for  two  months  with  urinary  antiseptics  and  sup- 
portive therapv,  no  improvement  was  noted  and 
the  child  was  admitted  to  St.  Mary’s  Hospital.  Here 
a full  blown  picture  of  severe  renal  damage  was 
noted.  Poor  kidney  function  was  manifested  by  con- 
centration of  the  urine  from  1.004  i.oio,  albu- 
minuria and  pyuria.  Investigation  of  the  kidneys 
showed  large  tortuous  ureters  and  a dilated  right 
pelvis  which  was  in  keeping  with  the  large  mass 
palpated  on  the  right  side. 

Small  stature  was  noted  as  well  as  poor  nourish- 
ment and  knock-knees;  fever  and  pyuria  persisted. 

At  the  age  of  seven,  there  was  an  episode  marked 
[by  fever,  vomiting,  diarrhea,  cramps  in  the  extrem- 
|ities  and  epistaxis.  The  child  had  labored  breathing 
jand  a cough.  These  symptoms  may  have  been  due 
ito  pneumonia.  However,  the  muscle  cramps  and 
[twitchings  were  probably  due  to  tetany,  since  there 
was  a low  calcium  and  a high  phosphorus.  A severe 
I uremic  picture  w-as  noted;  the  NPN  being  90. 
I Acidosis  w^as  evident  by  a COo  combining  power  of 
,23  per  cent.  X-ray  of  the  long  bones  showed  a 
I rachitic  picture  as  well  as  osteoporosis  show  n bv  the 
ipeculiar  punched  out  portions  seen  in  the  tibiae.  By 
i!x-ray  examinations  the  ureters  w^ere  shown  to  be 
Milated.  The  blood  pressure  was  increased  to  118/82 
(normal  is  about  90/60).  This  may  have  accounted 
•for  the  nosebleeds. 

Deformities  w^ere  noted  as  showm  by  club  feet, 
beading  of  the  ribs  and  genu  valgum. 

Subsequent  admissions  showed  increasing  uremia, 
fixed  specific  gravity,  low^ering  of  the  total  protein 
[and  PSP  of  O.  At  the  age  of  eight  the  child  died  of 
[uremia. 

I This  is  a picture  of  renal  rickets.  Other  names 
'for  this  condition  are  Renal  Osteitis  Fibrosa,  Cystica, 
Renal  Dw-arfism,  Renal  Infantilism  and  Renal 
Hyperparathyroidism  with  Osteoporosis  (Osteitis), 
iFibrosa  Cystica.  The  latter  is  perhaps  the  most  exact 
designation. 

! 7'he  pathology  of  this  condition  in  the  majority 
of  instances  is  found  to  be  developmental  and  con- 
sists of  either  congenital  valves  of  the  urethra  situ- 
ated in  the  vesicle  outlet  (in  boys)  or  strictures  of 
the  ureter  or  some  other  condition  which  obstructs 
the  outflow  of  urine  and  creates  resistance  which 
Icauses  hydroureter  and  hydronephrosis,  interferes 
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w'ith  the  normal  development  of  the  kidneys  and 
causes  them  to  undergo  atrophy.  With  obstructions 
of  this  kind  infection  is  also  usually  present.  The 
most  common  infecting  organism  is  the  colon  bacil- 
lus. The  damage  to  the  kidneys  is,  under  these 
circumstances,  the  combined  results  of  the  defective 
development  in  the  urinary  tract  and  the  infection. 
Similar  pictures  have  been  shown  with  polycystic 
kidneys  and  in  one  case  of  acute  glomerular 
nephritis. 

The  most  common  sequence  of  events  must  be  as 
follow's:  The  obstruction  has  caused  a hydro- 
nephrosis and  some  atrophy  of  renal  tissue.  An 
ascending  infection  then  sets  in  from  which  the 
body,  hampered  by  the  obstruction  to  the  outflow 
of  urine,  can  not  free  itself,  with  the  ultimate  result 
that  large  parts  of  the  functioning  substance  of  the 
kidneys  are  destroyed.  The  proximity  to  each  other 
of  the  scars  of  the  glomeruli  tell  the  extent  of  col- 
lapse of  renal  tissue.  If  infection  alone  is  the  cause  it 
has  been  present  at  least  for  months,  more  likely  for 
years,  and  the  weight  gross  and  microscopic  appear- 
ances of  the  kidneys  all  indicate  that  large  numbers 
of  glomeruli  and  tubules  have  been  destroyed. 

The  low^  blood  calcium  according  to  Albright 
stimulate  the  parathyroids  to  hypertrophy.  This 
hypertrophy  in  turn  is  thought  to  be  the  cause  of 
the  rickets  and  osteoporosis. 

In  this  case  there  w^as  x-ray  evidence  of  large 
tortuous  ureters  and  a dilated  right  pelvis  at  the  age 
of  four  years  and  a subsequent  retrograde  pyelo- 
gram  showed  a dilated  left  pelvis. 

Cystoscopic  examinations  at  the  age  of  four  re- 
vealed no  obstructions.  At  the  age  of  seven  the  left 
ureteral  orifice  was  wide  and  gaping,  the  right  was 
within  normal  limits.  Catheters  could  be  readily 
passed  but  were  curled  in  the  low^er  portion  of  each 
ureter  and  the  pelves  were  not  demonstrated. 

One  wonders  then  whether  the  original  pathology 
was  not  a bilateral  stricture  in  the  mid-ureter  region 
with  subsequent  hydroureter,  hydropelvis  follow^ed 
by  infection  causing  the  pyuria  which  was  a con- 
stant feature.Whether  early  surgery  together  with 
the  administration  of  sulfadiazine,  penicillin  and 
streptomycin  which  w'ere  not  available  in  1937 
might  have  saved  this  child,  is  problematical. 

Finally  the  following  diagnosis  is  offered  in  this 
case— Renal  Hyperparathyroidism  with  Osteoporosis 
(Osteitis)  Fibrosa  Cystica  followung  congenital 
strictures  probably  in  the  mid-ureter  region. 
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CLINICAL  DIAGNOSIS 

1.  Renal  rickets. 

2.  Congenital  hydronephrosis. 

Dr.  Teigefs  diagnosis 

1.  Congenital  strictures  of  the  ureters. 

2.  Renal  hyperparathyroidism  with  osteoporosis 
fibrosa  cystica. 

PATHOLOGICAL  DIAGNOSIS 

1.  Bilateral  pyonephrosis. 

2.  Bilateral  hydroureter. 

3.  Renal  rickets. 

PATHOLOGICAL  DISCUSSION 

Dr.  Collins:  Dr.  Teiger  is  correct  in  his  diagnosis 
of  renal  rickets.  Autopsy  was  limited  to  the  abdo- 
men. The  bladder  wall  showed  no  abnormal  thick- 
ening or  trabeculation.  It  contained  a few  cc.  of 
cloudy  urine.  No  obstruction  of  the  bladder  neck 
or  urethra  could  be  demonstrated.  Both  ureters  and 
both  kidneys  were  markedly  dilated  and  filled  with 
thin  watery  urine.  No  congenital  valves,  abnormally 
placed  vessels  or  other  obstructing  anatomic  struc- 
tures were  found  to  explain  the  marked  hydroureter 
and  hydronephrosis.  We  were  tempted  to  draw  an 
analogy  between  the  kidney  lesions  and  congenital 
megacolon  based  on  a faulty  neuromuscular  mech- 


anism, but  could  bring  no  objective  evidence  to  bear , 
in  support  of  such  an  analogy.  > 

With  regard  to  the  decalcification  of  the  skeleton  j 
in  renal  rickets,  several  possibilities  seem  worthy  of  [ 
mention.  To  begin  with,  elimination  of  phosphate 
by  the  kidney  is  impaired  with  resultant  phosphorus; 
retention  as  indicated  by  high  serum  phosphorus. 
At  the  same  time  excessive  amounts  of  phosphorus^' 
are  poured  into  g.i.  tract  for  elimination  with ; 
the  stools  and  this  high  concentration  of  phosphorus  | 
in  the  intestine  interferes  with  absorption  of  calcium' 
from  the  diet,  calcium  in  the  blood  becomes  de-J 
pressed  below  the  normal  level.  The  parathyroid  1 
glands,  being  charged  with  the  duty  of  maintaining  a 
normal  serum  calcium  become  hyperactive  to  bring' 
about  mobilization  of  skeletal  calcium  which  is 
picked  up  by  the  blood.  The  process  results  in  de- 
calcification of  the  skeleton  in  a manner  similar  to 
that  observed  in  primary  hyperparathyrodism.  At 
times  the  parathyroid  activity  seems  to  be  in  excess 
of  what  is  required  and  high  serum  calcium  values 
may  sometimes  be  observed  with  consequent  exces- 
sive loss  in  the  stools.  Under  such  circumstances  the 
parathyroids  are  frequently  found  to  be  much 
hypertrophied.  Because  of  the  limited  autopsy  per- 
mit we  were  unable  to  investigate  the  parathyroids 
in  this  case. 
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Hartford  Hospital 

John  T.  Beebe,  m.d.,  Hartford 


The  Author.  Assistant  Aitetiding  Physician  Med- 
ical Service,  Hartford  Hospital 


The  role  of  thiouracil  and  related  compounds  as 
antithyrotoxic  agents  has  been  under  close 
scrutiny  since  1943.  The  release  of  the  most  effec- 
tive of  these  agents  (6  n.  propylthiouracil)  has  been 
withheld  until  August,  1947,  primarily  because  of 
the  toxic  side  effects  which  its  progenitor,  thioura- 
cil, had  produced.  Data  is  now  accumulating  indi- 
cating the  relative  freedom  from  these  toxic  re- 
actions  in  the  use  of  propylthiouracil. 


The  early  investigations  of  Astwood  and  Vandet 
Laan^  showed  that,  of  the  many  compounds  goitro- 
genically  potent,  6 n.  propylthiouracil,  as  tested  in 
rats,  was  ten  times  as  active  as  thiouracil,  and  that 
the  former  exerted  a more  lasting  effect  following 
a single  dose  since  it  was  eliminated  more  slowly 
from  the  body.  It  was  also  observed  that  propyl- 
thiouracil possessed  the  therapeutic  advantage  of  a 
greater  activity-toxicity  ratio:  i.e.,  that,  while  more 
toxic  than  thiouracil  on  a weight  basis,  propylthiou- 
racil was  considerably  less  toxic  when  administered 
in  ouantTies  calculated  on  the  basis  of  equivalent 
antithyroid  effect. 
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In  a comparative  study  of  the  effectiveness  of  the 
pvo  agents,  Beierwaltes  and  Sturgis-  have  shown 
rhat  the  rate  of  descent  of  the  B.Af.R.  in  conjunction 
with  corresponding  improvement  in  subjective 
svmptoms  were  identical.  The  rapidity  of  reduc- 
:ion  in  the  B.M.R.  has  been  calculated  by  several 
nvestigations,  and  the  conclusions  show  a descent 
of  roughly  1 per  cent  every  one  or  two  days  of 
:reatment. 

Opinion  regarding  the  amount  of  the  initial  and 
Inaintenance  doses  of  propylthiouracil  favors  higher 
loses  than  were  originally  felt  to  be  safe.  In  the 
i-eport  of  100  cases  treated  by  Astwood  and  Vander 
i.aan,^  57  per  cent  of  the  patients  were  controlled 
)n  75  mgm.  or  less  daily.  The  remaining  43  per 
:ent,  doses  of  100  to  150  mgm.  were  given  initially 
hr  were  required  later  to  restore  metabolic  equi- 
librium. McGavach  et  al.^  have  employed  higher 
initial  doses  ranging  up  to  250  mgm.  for  a predeter- 
jnined  limited  time  not  exceeding  7 days.  More 
recently,  verbal  reports  have  indicated  that  doses  as 
high  as  300  mgm.  are  necessary  in  selected  cases. 

I Previous  iodine  therapy  seems  to  definitely  retard 
he  response  to  antithyroid  compounds.^  However, 
he  use  of  iodine  concomitantly  with  those  agents 
|)r  later  in  the  course  of  treatment  seems  to  have  an 
hdditive  effect.® 

' Toxic  adenomata  and  psychogenic  conditions 
lave  likewise  been  shown  to  be  entities  in  which  the 
response  to  these  agents  has  been  retarded.®  In  these 
nstances,  larger  doses  of  propylthiouracil  are 
lequired. 

Beierwaltes  and  Sturgis®  emphasized  that  bed  rest 
mhanced  the  initial  response  of  the  thyrotoxic  state, 
ilthough  the  eventual  result  was  the  same  when 
latients  were  treated  ambulatory  throughout. 

There  are  no  absolute  criteria  for  establishing  the 
minimal  effective  maintenance  dose  of  propyl- 
thiouracil. Careful  observation  of  each  patient  for 
he  appearance  of  the  manifestations  of  myxedema, 
pich  as  lethargy,  sluggishness,  excessive  gain  in 
ijveight,  puffy  face,  thyroid  enlargement,  a high 
iiTolesterol  and  a low  B.Af.R.  or  the  converse, 
ndications  of  return  of  toxic  signs  and  s^miptoms, 
jCem  to  be  the  best  available  indices  for  judging 
,he  maintenance  dose.  Astwood®  was  of  the  opinion 
hat  myxedema  seldom  occurred  with  a maintenance 
lose  of  25  to  50  mgm.  of  propylthiouracil  daily.  He 
jilso  pointed  out  that  the  adequate  interpretation  of 
he  minimal  dose  was  complicated  by  the  fact  that 
he  majority  of  patients  undergo  a complete  remis- 


sion sometime  during  the  maintenance  period  and 
no  longer  require  therapy.  He  stated  that  were  this 
not  recognized,  small  doses  might  be  credited  as 
being  responsible  for  continued  health. 

McGavach  et  aR  felt  that  remissions  could  be 
avoided  by  gradually  reducing  the  dose  of  propyl- 
thiouracil. After  the  patient  had  received  a main- 
tenance dose  for  three  months  or  more,  the  dose  was 
decreased  by  25  mgm.  daily  at  each  monthly  visit 
until  the  patient  had  been  maintained  for  one  month 
on  a single  tablet  of  25  mgm.  daily.  For  an  additional 
month,  25  mgm.  was  administered  every  other  day. 
The  drug  was  then  stopped  if  metabolic  equilibrium 
had  been  achieved.  On  this  regimen,  10  of  the  75 
cases  followed  had  no  recurrence  of  thyrotoxic 
symptoms  four  months  after  discontinuing  the 
drug.  This,  of  course,  is  not  an  adequately  long 
follow-up  from  which  to  make  definite  conclusions. 
Other  more  pessimistic  estimates  are  that  50  per  cent 
of  all  patients  will  have  recurrence  after  discon- 
tinuing propylthiouracil.® 

In  Bartels’"  series  of  2 1 cases  treated  with  thioura- 
cil,  32  per  cent  remained  in  remission,  and  62  per 
cent  had  a relapse  after  cessation  of  therapy.  He 
showed  that  the  duration  of  thiouracil  administra- 
tion after  restoring  the  B.M.R.  to  normal  was  not  a 
factor  in  determining  the  duration  of  the  remission 
in  that  prolonged  remissions  occurred  after  short 
term  therapy,  and  prompt  relapse  was  observed 
after  long  term  therapy. 

Side  effects  from  propylthiouracil,  in  general, 
coincide  in  comparing  various  reports.  They  range 
from  drowsiness,  generalized  pruritis,  an  acneform 
eruption,  headache,  nausea,  sore  throat,  vertigo,  and 
leukopenia.  In  a summary  of  284  individual  case 
reports  compiled  by  Lederle®  3.9  per  cent  showed 
toxic  effects  treated  with  propylthiouracil.  The 
drug  was  discontinued  in  1.4  per  cent  of  these.  One 
case  of  non  fatal  agranulocytosis  was  reported  to 
Lederle  by  Dr.  Bartels.  No  deaths  have  been  re- 
ported to  date  from  the  use  of  propylthiouracil. 

The  lack  of  toxicity  of  propylthiouracil  as  com- 
pared to  thiouracil  was  felt  to  be  largely  by  virtue 
of  its  lower  dosage  and  not  to  an  allergic  response 
by  the  individual.  The  more  severe  reactions  such 
as  agranulocytosis,  drug  fever,  etc.,  may,  however, 
be  logically  expected  if  the  dose  of  propylthiouracil 
is  increased. 

The  use  of  propylthiouracil  seems  to  be  the  drug 
of  choice  at  the  present  time  in  the  following  con- 
ditions: (i)  Toxicity  in  the  small,  diffuse,  hyper- 
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Table  I 

Summary  of  47  Individual  Case  Reports  of  Patients  Treated  Exclusively  by  Tiiiouracil 


OR  Propylthiouracil 

at  the 

Hartford  Hospital 

tiiiouracil 

propylthiouracil  ! 

NUMBER 

percent 

NUMBER 

PERCENT  1 

Patients  treated  for  thyrotoxicosis 

10 

21% 

30 

63%  ' 

Number  of  Toxic  Adenoma 

2 

4% 

4 

8%  i 

Number  of  Diffuse  Hyperplasia 

8 

17% 

26 

55% 

Number  Improved 

8 

17% 

u 

57%  ‘ 

Number  Unimproved 

4 

8% 

3 

6% 

Number  of  patients  showing  toxic 

side  effects 

2% 

0 

0% 

Type  of  Toxic  Reaction 

1 

1 

Agranulocytosis 

I 

0 

Number  of  deaths 

0 

0 

Average  daily  dose 

0.3  gms.  (300 

mgm) 

75  mgm. 

Average  time  for  subjective  improvement 

3.6  wks. 

2.7  wks. 

Average  time  for  B.M.R.  to  reach  normal 

6.0  wks. 

6.5  wks. 

NUMBER 

IMPROVED 

Patients  treated  for  miscellaneous  causes 

Total 

7 

Hypertensive  cardiovascular  disease 

3 

I 

Pheochromocytoma 

I 

0 

Hodgkins  Disease 

I 

0 

Menopausal  syndrome 

I 

0 

Thyroiditis 

I 

0 

Table  II 

Summary'  of  13  Individual  Case  Reports  of  Patients  Treated  with  Tiiiouracil  or  Propy'lthiouracil 

Preoperatively  at  the  Hartford  Hospital 


thiouracil  propylthiouracil 


NUMBER 

PERCENT 

NUMBER 

PERCENT 

Total  number  of  patients  treated 

5 

38% 

8 

61% 

Diffuse  hyperplasia 

5 

38% 

7 

54% 

Toxic  adenoma 

0 

I 

7% 

Average  daily  dose 

0.35  gms. 

(350  mgm) 

100 

mgm. 

Average  time  for  subjective  improvement 

3.5  wks. 

1.4 

wks. 

Average  time  for  B.M.R.  to  reach  normal 

6 wks. 

6.5 

wks. 

Average  duration  of  preoperative  treatment 

7.5  wks. 

1 1 

wks. 

Average  length  of  hospital  course 

9 days 

10.8 

days 

Number  of  toxic  reactions 

0 

0% 

0 

0% 

Number  of  operative  complications 

(excessive  hemorrhage) 

0 

0% 

2 

25% 

Number  improved 

4 

80% 

8 

100% 

Number  unimproved 

0 

0 

0% 

Number  of  deaths 

0 

0 

0% 

Number  of  recurrences 

0 

0% 

0 

0% 

plastic  gland  in  its  early  phase.  Early  remissions  may 
be  expected  in  these  cases.  (2)  The  so-called 
apathetic  hyperthyroidism  described  by  Lahey,^  a 
condition  occurring  in  the  elderly  individual  show- 
ing no  eye  signs,  no  activation,  no  enlargement  of 
the  oland  and  with  only  moderate  tachycardia  but 
pardcularly  associated  with  definite  weight  loss  and 


definite  myasthenia  over  a long  period,  and  fre- 
quently associated  with  only  moderate  elevation  ir 
the  R.M.  R.  (3)  Those  patients  in  whom  surgery  i; 
contraindicated  for  whatever  reason. 

Lahey^  has  emphasized  the  contribution  whict 
the  antithyroid  drugs  have  made  in  surgery  of  th( 
thyroid  gland.  In  500  cases  preoperatively  preparec 
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by  these  agents,  he  has  shown  a reduction  in  patient 
mortality  from  0.25  per  cent  to  0.17  per  cent.  Fur- 
thermore, he  was  able  to  abandon  multiple  stage 
operations  thereby  decreasing  the  hospital  stay  from 
fifty-five  days  in  patients  prepared  with  iodine 
alone,  requiring  a three  stage  operation,  and  thirty- 
five  days  in  patients  requiring  a two  stage  operation, 
to  eight  days  in  patients  prepared  by  thiouracil  or 
propylthiouracil. 

The  experience  to  date  with  the  use  of  thiouracil 
and  propylthiouracil  at  the  Hartford  Hospital  has 
been  summarized  in  Tables  I and  II  where  the  most 
pertinent  data  have  been  tabulated  for  those  treated 
medically  and  surgically. 

In  the  medically  treated  group  with  thiouracil, 
the  usual  recommended  dose  schedule  was  followed: 
i.e.,  0.6  gm.  initially  with  a maintenance  dose 
averaging  0.3  gm.  The  response  to  this  treatment 
coincided  with  similar  experiences  of  others  investi- 
gating this  drug  in  larger  series.  The  four  cases 
Iwhich  showed  no  improvement  included  the  only 
toxic  reaction  in  the  entire  group,  and  three  others 
who  discontinued  treatment  voluntarily.  The  one 
toxic  reaction  was  one  of  agranulocytosis  with  clini- 
cal findings  of  fever,  toxicity,  and  ulcerative  pharyn- 
geal lesions  which  responded  to  penicillin  therapy. 
This  patient  subsequently  was  prepared  for  opera- 
tion with  iodine  and  had  a successful  sub-total 
rhyroidectomy. 

Propylthiouracil  subsequently  replaced  thiouracil, 
jind  its  application  in  those  cases  presenting  un- 
equivocal evidence  of  thyrotoxicosis  has  been 
eminently  satisfactory.  The  customary  dose  schedule 
kas  been  an  initial  dose  of  200  mgm.  prescribed  as 
)0  mgm.  tablets,  4 i.d.  This  was  gradually  reduced 
isually  over  a period  of  a month  as  clinical  improve- 
ment became  evident.  An  average  maintenance  dose 
,)f  75  mgm.  daily  was  considered  adequate.  Two 
;.'ases  were  refractory  to  300  mgm.  daily  for  over  a 
aeriod  of  a month,  but  underlying  severe  psycho- 
genic factors  were  suspected  in  both.  Treatment 
ivas  still  being  maintained  at  this  writing.  In  the 
bird  case  showing  no  improvement,  there  was  con- 
jiderable  doubt  concerning  the  accuracy  of  the 
liagnosis. 

! It  appeared  that  definite  subjective  improvement 
')ccurred  on  an  average  of  2.7  weeks— however, 
jnany  noted  slight  improvement  before  this  time. 
This  was  in  contrast  to  the  lack  of  support  from  the 
aboratory  data  where  considerable  lag  occurred; 
io  take  the  B.M.R.,  as  a single  example,  a baseline 
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reading  was  not  obtained,  on  an  average,  for  3.8 
weeks  after  the  last  symptoms  had  disappeared. 

Laboratory  work  was  held  at  a minimum.  White 
counts  and  differential  determinations  were  done 
every  two  weeks  for  two  months,  then  once  month- 
ly. The  incidence  of  leukopenia  which  developed 
during  treatment,  but  did  not  necessitate  discon- 
tinuing the  drug,  was  8 per  cent.  In  eleven  cases,  or 
18  per  cent,  a leukopenia  was  present  before  the 
drug  was  started,  and  the  white  counts  did  not 
change  appreciably  during  therapy. 

B.M.R.’s  were  done  at  monthly  intervals  until 
they  reached  normal  limits.  With  the  patients  on 
maintenance  doses  and  showing  no  symptoms  of 
hypo  -or  hypermetabolism,  further  determinations 
were  not  considered  necessary. 

Relapse  of  the  thyrotoxicosis  following  cessation 
of  treatment  occurred  within  one  month  in  two 
cases  treated  with  thiouracil.  However,  the  resump- 
tion of  therapy  was  successful  in  each  instance.  Two 
cases  treated  with  thiouracil  for  periods  of  two 
years  have  remained  in  remission  without  the  drug 
for  one  year.  Two  cases  treated  with  propylthioura- 
cil for  a period  of  one  year  have  been  in  remission 
for  four  months  without  the  drug. 

There  was  only  one  instance  where  a noticeable 
increase  in  the  size  of  the  thyroid  gland  occurred 
under  propylthiourcail.  This  patient  was  prepared 
with  Lugol’s  solution  for  three  weeks  preoperative- 
ly,  and  although  the  gland  seemed  to  involute 
clinically,  surgical  removal  was  met  with  consider- 
able hemorrhage. 

No  patient  with  a known  toxic  adenoma  was 
recommended  for  medical  therapy  with  propyl- 
thiouracil. Those  cases  so  treated  were  informed 
regarding  the  potential  dangers  and  were  given  the 
drug  because  they  refused  operation. 

The  use  of  propylthiouracil  as  an  agent  in  the 
differential  diagnosis  of  hyperthyroidism  was  found 
to  be  of  much  assistance.  In  one  case  of  proven 
pheochromocytoma,  with  signs  and  symptoms  of 
hyperthyroidism,  there  was  no  response  to  propyl- 
thiouracil, thus  leading  us  to  suspect  an  adrenal 
medullary  tumor. 

A case  of  unsuspected  Hodgkins  disease  of  the 
mediastinum  who  had  an  enlarged  thyroid  gland, 
elevated  B.M.R.  and  other  signs  and  symptoms 
pointing  to  thyrotoxicosis  was  treated  unsuccess- 
fully with  propylthiouracil.  Subsequent  examina- 
tions revealed  the  true  etiology. 


1(5  CONNECT 

In  sev'Cral  patients  with  menopausal  syndrome  and 
associated  anxiety  and  emotional  lability,  the  use 
of  the  drug  aided  us  in  eliminating  the  thyroid  gland 
as  an  etiologic  agent.  In  one  case  of  hypertension 
on  an  arteriosclerotic  basis,  with  mild  failure,  pro- 
longed use  of  propylthiouracil  seemed  to  produce  a 
very  desirable  effect. 

We  were  impressed  by  the  display  in  many 
patients  of  a strong  psychosomatic  imbalance  which 
blocked  the  usual  response  to  the  antithyroid  agents 
until  the  precipitating  factors  could  be  eliminated 
by  simple  psychotherapy.  We  are  conyinced  that 
the  practice  of  psychosomatic  medicine  will  find  a 
fruitful  field  in  thyrotoxicosis  whether  specific 
therapy  is  to  be  surgical  or  medical. 

I'he  thirteen  patients  treated  surgically  were  pre- 
pared with  antithyroid  drugs  at  the  pleasure  of  the 
surgeon.  The  preoperatiye  course  and  response  to 
therapy  followed  the  usual  trend.  Patients  were 
given  Lugol’s  solution  three  weeks  prior  to  opera- 
tion. Technical  difficulties  such  as  excess  bleeding 
and  tissue  friability  were  encountered  in  two  cases. 
The  remaining  eleven  cases  did  not  present  problems 
worthy  of  note.  The  hospital  course  varied  between 
nine  to  ten  days,  and  the  postoperative  convales- 
cence was  uneventful  in  all  instances. 

The  philosophy  which  we  have  adopted  in  sur- 
veying the  use  of  antithyroid  drugs  has  been  a 
broad  one  in  view  of  the  limited  number  of  cases. 
It  can  be  summarized  as  follows: 

1.  Surgery,  at  the  present  time,  is  the  treatment 
of  choice  for  the  majority  of  patients  with  thyro- 
toxicosis. 

2.  Surgery  is  recommended  for  those  patients 
with: 

a.  Toxicity  of  short  duration  with  moderately 
large,  diffuse,  hyperplastic  glands. 

b.  Toxicity  of  any  duration  with  single  or  mul- 
tiple adenomata. 

c.  Recurrent  thyrotoxicosis  with  thyroid  enlarge- 
ment. 

3.  The  drug  of  choice  for  preoperative  preparation 
is  usually  left  to  the  discretion  of  the  surgeon: 

a.  Iodine  alone  is  beneficial  and  effective  in  the 
many  cases  of  mild  to  moderate  activity. 

b.  Propylthiouracil  is  the  agent  of  choice  when 
the  patient  shows  evidence  of  severe  thyrotoxicosis 
in  any  of  its  manifestations:  i.e.,  in  elderly  patients 
with  thyrocardiac  disease,  myasthenia,  malnutrition. 
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etc.,  or  in  those  who,  because  of  economic  reasons 
cannot  afford  to  abandon  their  means  of  liyelihoo( 
at  once. 

c.  When  propylthiouracil  is  used,  iodine  is  admin' 
istered  three  weeks  prior  to  the  date  of  operatioi 
in  the  usual  dose,  and  propylthiouracil  is  omittec 
two  weeks  prior  to  operation  after  the  B.M.R.  ha 
been  found  to  be  within  normal  limits. 

4.  Medical  treatment  with  propylthiouracil  alonr 
is  recommended  in  those  patients  with: 

a.  Small,  diffuse,  hyperplastic  glands,  in  whoff 

symptoms  are  of  short  duration.  . 

b.  Those  few  patients  in  whom  surgery  is  con* 
traindicated  because  of  complications  either  due  t<; 
or  coexistent  with  the  toxic  thyroid. 

c.  The  elderly  patient  with  the  apathetic  type  0| 
hyperthyroidism. 

d.  Those  who,  either  because  of  financial  o 
psychogenic  reasons,  are  not  sufficiently  preparec 
for  operation. 

5.  Psychotherapeutic  treatment,  we  believe,  play! 

an  important  role  in  the  results  whether  patient 
are  to  be  treated  surgically  or  medically.  Propyl 
thiouracil,  therefore,  has  proven  an  excellent  ad 
junct  in  assisting  the  investigation  of  this  phase  oj 
the  disease  which  has  been  a primary  factor  ii 
thwarting  successful  specific  therapy  and  in  pre 
cipating  recurrence  of  symptoms.  ! 

6.  Propylthiouracil,  as  an  agent  in  differentiating 
other  clinical  syndromes  simulating  thyrotoxicosis 
has  become  a useful  and  safe  tool— if  not  usee 
indiscriminately. 
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NEWER  ASPECTS  OF  THE  PALLIATIVE  TREATMENT  OF  CANCER 

N.  William  Wawro,  m.d.,  Hartford 


i'T  HAS  been  conservatively  estimated^’-  that  we  are 
!■  a nation  of  a half  million  citizens  who  are 
Snder  treatment  for  cancer  in  any  one  year.  It  also 
erges  on  common  knowledge  to  state  that  175,000 
'eople  die  annually  of  this  disease.  A review  of  these 
|gures  leads  one  immediately  to  grasp  the  fact  that 
|iere  is  a large  reservoir  of  cancer  patients  in  this 
lation  who  are  unwilling  to  take  advantage  of,  or 
Iinnot  be  cured  by  current  methods  of  treatment. 
I'his  large  group,  then,  becomes  a problem  for 
hlliative  or  terminal  care.  As  distressing  as  this  may 
ppear,  let  us  then  consider  how  ill  prepared  we  are 
j)  cope  with  this  problem.  A recent  survey  by  the 
Rational  Advisory  Cancer  Councik^  reveals  that /the 
jresent  day  medical  school  curriculum  does  not 
jrovide  adequate  and  comprehensive  instruction  in 
jincer;  also,  the  care  of  terminal  patient  is  neglected 
pth  in  the  teaching  and  practice  of  medicine.  And 
i2t  cancer  continues  to  rank  second  as  the  cause  of 
eath  in  this  nation. 

j There  is,  however,  sufficient  reason  to  be  more 
apeful  in  considering  the  palliative  care  of  these 
itients.  It  has  been  justly  said  that  cancer  research 
an  abstraction  until  it  serves  the  people.  Within 
le  last  decade,  experimental  and  clinical  research 
is  made  available  a variety  of  agents  and  methods 
hich  have  afforded  dramatic  relief  of  pain  and 
stressing  symptoms,  thus  allowing  for  more  com- 
irtable  terminal  life. 

'Palliation  in  the  past  has  all  too  frequently  implied 
e use  of  x-ray  or  radium  therapy,  limited  surgery 
ir  purposes  of  nutrition  or  relief  of  obstruction, 
id  the  generous  administration  of  opiates.  Thus  we 
sualize  the  average  case  of  “inoperable”  gastro- 
testinal  cancer  provided  with  a colostomy,  ileost- 
ny  or  gastrostomy  (which  becomes  something  of 
nursing  problem),  still  host  to  his  primary  lesion, 
ceiving  increasing  doses  of  opiates  for  pain,  and 
entually  expiring  from  hemorrhage,  inanition  or 
me  secondary  complication.  This  dismal  clinical 
cture  can  be  drawn  for  other  varieties  of  neoplas- 
: disease— the  patient  with  extensive  intra-oral 


cancer,  heir  to  dysphagia,  dyspnea  and  pain;  the 
woman  invalided  by  extensive  skeletal  metastases 
from  primary  breast  cancer;  and  the  case  of  exten- 
sive systemic  Hodgkin’s  disease,  with  pruritus, 
fever,  anemia  and  dyspnea.  Small  wonder  then  that 
the  average  family  physician  has  felt  inadequate  to 
cope  with  such  a problem,  and  has  tended  to  rely 
on  the  liberal  use  of  opiates  and  narcotics. 

Familiarity  with  recent  advances  in  the  manage- 
ment of  these  patients  should  help  draw  the  curtain 
on  many  such  problems.  The  application  of  nitrogen 
mustard  in  the  treatment  of  lymphomata  and  of 
advanced  inoperable  lung  cancer  has  opened  up  a 
new  field  of  chemotherapy,  exciting  one’s  imagina- 
tion to  believe  that  specific  agents  for  specific 
tumors  may  soon  be  available.  Hormones,  natural 
and  synthetic,  which  have  escaped  the  attention  of 
few  physicans  in  the  past,  are  winning  a new  place 
in  our  armamentarium  for  the  treatment  of  prostatic 
and  breast  cancer.  With  the  cessation  of  hostilities, 
interest  in  radioactive  isotopes  has  again  been  re- 
newed at  the  prospect  of  more  extensive  research 
with  these  agents,  making  more  compounds  avail- 
able for  therapeutic  purposes.  A better  understand- 
ing of  the  human  physiological  and  biochemical 
economy  coupled  with  the  aid  of  chemotherapeutic 
agents,  good  anesthesia,  variety  of  hemostatic  agents 
and  availability  of  blood  and  plasma  have  extended 
the  limits  of  surgery  so  that  few  organs  or  com- 
bination of  organs  in  juxtaposition  are  beyond  the 
limits  of  the  surgeon’s  scalpel.  These  develpoments 
combined  with  the  use  of  neurosurgical  procedures 
to  block  afferent  sensory  pathways  from  involved 
areas,  and  application  of  simple  principles  of  psycho- 
therapy can  bring  about  considerable  alleviation  of 
pain  and  suffering. 

NITROGEN  MUSTARD 

The  search  for  a systemic  agent  with  selective 
lytic  action  on  neoplastic  tissue  has  been  pursued 
for  many  years  with  fruitless  results.  /Heptaldehyde 
bisulphite  and  biotin,  to  mention  two  recent  agents, 
have  had  no  clinical  application,  though  startling 
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experimental  results  were  claimed  for  them.  How- 
ever, with  the  advent  of  World  War  II,  a series  of 
compounds  derived  from  the  pharmacological  study 
of  mustard  gas  (beta  chloroethyl  sulphide)  were 
studied.  It  ^\■as  noted  that  substituting  nitrogen  for 
sulphur  eliminated  the  undesirable  physical  prop- 
erties and  preserved  the  cytotoxic  effects  in  this 
scries  of  compounds  called  the  nitrogen  mustards. 
Furthermore,  substituting  trivalent  nitrogen  for 
divalent  sulphur  allowed  room  for  a substituent 
group  in  the  molecule.  Thus  in  aqueous  solution, 
the  originallv  unreactive  beta  chloroethyl  amines 
will  undergo  intra  molecular  cyclization  to  yield  an 
cthylcnciminc  group  which  will  react  with  a variety 
of  biologically  important  groupings  in  the  body— 
such  as  organic  phosphates  and  sulph  hydryl, 
carboxyl,  amino  and  sulphide  groups.^  In  addition, 
the  biological  effects  of  the  nitrogen  mustards  on 
tissue  is  similar  to  the  effect  achieved  with  x-ray 
and  radium.  Further  investigation  with  this  series  of 
agents  revealed  that  tissues  which  undergo  the  most 
rapid  proliferation  and  growth  are  the  most  sus- 
ceptible to  this  drug— notably  lymphoid  tissue. 

Thereupon  clinical  experimentation  was  cau- 
tiously started  in  1942  with  methyl-bis  (beta 
chloroethyl)  amine  hydrochloride  and  tris  (beta 
chloroethyl)  amine  hydrochloride  upon  the  lympo- 
mata,  and  generally  extended  to  include  Hodgkin’s 
disease,  leukemias,  polycythemia  vera  and  more 
recently  inoperable  pulmonary  cancer.  A recent 
official  statement®  supplemented  by  reports  from 
several  investigators®’'^  have  summarized  the  results 
achieved  on  a series  of  several  hundred  cases.  This 
agent  is  administered  intravenously,  with  recom- 
mended dosage  of  .1  mgm.  per  kilogram  on  four 
successive  days,  and  may  be  repeated  as  often  as  the 
state  of  the  hematopoietic  system  will  permit.  The 
toxic  effects  are  (a)  local  severe  cellulitis  if  the 
drug  escapes  into  the  extravascular  tissues  at  site  of 
injection,  (b)  varying  degrees  of  nausea,  vomiting 
and  anorexia  after  each  injection,  (c)  damage  to 
hematopoietic  system,  with  lymphopenia  followed 
by  a neutropenia,  normocytic  anemia  and  occasion- 
ally thrombocytopenia  with  hemorrhagic  diathesis. 

Encouraging  results  have  been  obtained  xvith 
widespread  Hodgkin’s  disease,  where  fever,  malaise, 
cough  and  occasionally  pruritus  are  relieved; 
hepatomegaly  and  lymphoadenopathy  usually  re- 
gress rapidly  and  completely.  Furthermore,  repeated 
courses,  following  recovery  of  bone  marrow,  have 
produced  further  remissions.  It  has  also  been  noted 


that  certain  cases  of  Hodgkin’s  disease,  resistant 
x-ray,  have  responded  favorably  to  this  drug.  Sin 
far  results  have  been  obtained  with  the  lymph 
sarcomata,  chronic  lymphatic  and  myelogeno 
leukemia,  and  more  recently  this  agent  has  pr 
duced  striking  palliation  in  far  advanced  bronch 
genic  carcinoma,  causing  some  regression  of  prima 
lesion,  relief  of  compression  of  symptoms,  allevii 
tion  of  cough  and  dyspnea  and  occasional 
I'csorption  of  hydrothorax. 

In  general,  however,  it  should  be  pointed  out  th 
this  series  of  nitrogen  mustard  compounds  is  not 
cure  for  neoplastic  disease;  that  tumor  regressio 
are  temporary  and  achieved  at  the  risk  of  damaj: 
to  hematopoietic  function;  and,  most  importarj 
their  application  should  be  limited  to  cases  wi; 
widespread  systemic  disease.  X-ray  is  preferable  f| 
early  cases  with  localized  disease,  or  for  treatment  ■ 
localized  recurrence.  X-ray  and  nitrogen  musta; 
may  be  administered  to  the  same  patient  eith 
simultaneously  or  at  varying  interv^als. 

The  most  significant  aspect  of  the  discovery 
this  series  of  compounds  is  inherent  in  their  specj 
ficity  for  neoplastic  and  proliferative  tissue^  Is  I 
too  much  to  hope  that  by  changing  substitue 
groups  in  one  of  these  series  of  compounds,  we  m; 
achieve  higher  specificity  of  action  with  more  pej 
manent  clinical  regressions?  Investigations  to  tl[ 
end  are  being  pursued  at  present  in  an  effort  j 
answer  this  striking  challenge.  ; 


HORMONES 

Hormone  therapy  has  escaped  the  attention 
few  physicians  in  the  past  decade,  and  since  tli 
function  and  growth  of  reproductive  glands  is  i 
intimately  associated  with  specific  hormones,  it  w' 
only  natural  that  neoplasms  of  these  glands  shoul 
be  subjected  to  experimentation  by  surgical 
biochemical  castiation.  Hormone  and  castratid, 
therapy  is  well  established  for  metastatic  prostati 
cancel  lesults  achieved  by  similar  procedures  ft 
advanced  male  and  female  breast  cancer  have  bee 
less  spectacular  but  their  occasional  palliatri 
tiiumph  recommends  them  within  the  limitatio* 
set  up  by  clinical  investigators. 

Since  Huggins’  report®  on  the  effect  of  an: 
audiogenic  piocedtires  on  metastatic  cancer 
prostate,  a whole  body  of  literature  has  accumulati 
confirming,  for  the  most  part,  the  beneficial  resuj 
obtained  with  castration  and  estrogen  therap! 
separately,  or  with  combined  castration  and  estr 
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•gen  therapy.  Pain  relief,  decrease  in  size  with  occa- 
Isional  disappearance  of  primary  tumor  and 
tinetastases,  improvement  in  appetite,  gain  in  weight 
tind  in  some  instances  relief  of  paraplegia^  have  been 
liioted  sufficiently  often  to  recommend  this  form  of 
therapy  as  a routine  procedure.  A recent  summary^'^ 
py  the  original  proponent  of  this  treatment  demon- 
iitrates  that  4 of  the  original  series  of  20  patients 
have  survived  five  years  and  are  free  of  clinical  or 
aboratory  evidence  of  cancer.  However  the  author 
|S  cautious  not  to  interpret  curability  into  this 
method,  but  rather  stresses  the  dramatic  and  pro- 
longed palliation  which  may  be  achieved  with  this 
liimple  form  of  surgical  and  biochemical  castration 
jAr  advanced  metastatic  prostatic  cancer. 

1 Stimulated  by  the  encouraging  results  of  hormone 
•herapy  in  advanced  prostatic  cancer,  attention  was 
lirected  to  the  favorable  clinical  reports  of  Ulrich” 
jind  Loeser,^^  utilizing  male  hormone  therapy  in 
jidvanced  inoperable  carcinoma  of  the  female  breast, 
j\  small  series  of  patients^^  with  this  disease  were 
jTeated  with  small  doses  of  testosterone  proprionate 
jvith  unfavorable  results.  These  studies,  however, 
were  pursued  further,  and  Adair  and  Hermann” 
pemonstrated  favorable  response  in  4 of  1 1 patients 
peated  with  large  doses  of  male  hormone.  Relief  of 
j)one  pain,  gain  in  weight  and  strength,  increased 
palcification  of  metastatic  skeletal  foci,  and  regres- 
jiion  of  soft  parts  metastases  and  the  primary  breast 
esion  were  noted  in  the  favorable  group.  Paradoxi- 
:ally  enough  the  estrogens  have  also  been  assigned 
li  role  in  the  treatment  of  advanced  female  breast 
:ancer.  The  work  of  English  investigators^""  sug- 
gested that  the  synthetic  estrogens  had  a growth- 
retarding  action  on  tumors.  Of  several  synthetic 
pstrogens,  stilbesterol  proved  the  most  efficacious 
dinically  in  retarding  the  growth  of  the  primary 
)reast  tumor  and  soft  parts  extension.  This  work 
pas  been  confirmed  by  Nathanson,^^’^'’’  who  has 
poted  that  stilbesterol  exerts  its  best  effect  on  soft 
lissue  disease,  both  local  and  metastatic,  with  only 
isolated  and  unpredictable  improvement  on  pul- 
inonary  and  osseous  deposits.  Furthermore,  estrogen 
iubstitution  therapy  appears  to  be  most  effective  in 
vomen  over  60;  in  younger  women,  clinical  effects 
vith  stilbesterol  are  indifferent  and  occasionally 
he  disease  appears  reactivated.  Testosterone  pro- 
prionate, on  the  other  hand,  suggests  itself  as  the 
jiormone  of  choice  for  patients  in  the  early  post- 
henopausal  phase  (45-55),  especially  since  bone 
Inetastases  are  so  common  in  this  group. 


While  this  paradox  of  employing  both  male  and 
female  hormone  for  the  same  disease  may  smack  of 
empiricism,  let  us  recall  that  the  breast  neoplasm  of 
the  premenopausal  woman  differs  histologically 
and  in  its  clinical  behaviour  from  that  of  the 
late  menopausal  patient;  also  there  is  reason  to 
believe  that  endocrine  levels  and  balance  vary 
similarly. 

In  the  above  discussion,  we  have  been  dealing 
essentially  with  biochemical  castration.  What  of  the 
role  of  surgical  or  radiological  castration  in  breast 
cancer?/  At  regular  intervals,  since  first  championed 
by  Schinzinger  in  1889,  this  form  of  therapy  has  been 
proposed.  Some  have  been  enthusiastic  about  radio- 
logical castration,  while  the  proponents  for  surgical 
castration  justify  their  approach  by  pointing  out 
the  inconstancy  of  anatomical  position  of  the  ovary, 
the  variation  in  antero-posterior  diameter  of  patients, 
and  lack  of  data  as  to  the  efficacy  of  x-ray  in  uni- 
formly ablating  hormonal  function.  A recent  sur- 
vey^® comparing  the  efficacy  of  both  methods  of 
castration  in  female  breast  cancer  finds  no  appre- 
ciable difference  in  percentage  of  improvement 
with  either  modality— each  was  attended  by 
improvement  in  only  15  per  cent  of  those  so  treated. 
Routine  castration  of  the  premenopausal  woman 
with  breast  cancer  without  skeletal  metastases  would 
therefore  appear  to  be  unwarranted.  The  presence 
of  skeletal  metasases,  however,  in  the  premenopausal 
patient  would  justify  this  adjuvant  treatment,  with 
expectation  of  clinical  improvement  in  but  a small 
percentage. 


Surgical  castration  of  the  male,  suffering  from 
advanced  breast  cancer  with  skeletal  metastases,  has 
been  reported^®  to  yield  rather  dramatic  palliation, 
clinically  resembling  that  attending  similar  treat- 
ment for  prostatic  cancer.  In  all  justification  it  must 
be  mentioned  that  male  breast  cancer  is  a rare 
disease,  making  up  about  i per  cent  of  all  breast 
cancers,  and  but  a small  series  has  been  available  for 
study  and  careful  documentation. 


SURGERY 

That  cancer  surgery  is  difficult  and  has  challenged 
the  endeavors  of  surgeons  over  the  years  is  apparent 
and  well  appreciated.  This  challenge  of  the  high 
mortality  attending  extensive  resections  has  been 
successfully  overcome  with  the  more  complete 
appreciation  of  electrolyte  and  water  balance, 
parenteral  alimentation,  including  liberal  use  of 
whole  blood,  improved  techniques  and  personnel 
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in  anesthesiology,  increased  familiarity  with  physi- 
ology of  shock,  hemostasis,  and  respiration  and  the 
aid  of  antibiotics.  Pre  and  post  operative  care  have 
rigiitly  assumed  ec]ual  importance  with  the  technical 
execution  of  surgical  procedures.  Suffice  it  to  say 
that  there  are  few  organs  that  are  today  inaccessible 
to  the  scalpel  of  the  well  trained  surgeon.  The  role 
of  palliative  surgery  is  less  well  defined  probably 
because  it  is  more  difficult.  It  has  been  pioneered 
bv  a fex\'  courageous  surgeons  who  have  been  will- 
ing to  accept  a surgical  mortality,  where  prolonged 
suft'erino'  could  not  l>e  alleviated  by  any  other 
means. 

Just  over  a decade  ago  the  patient  with  cancer 
of  pancreas,  duodenum,  proximal  stomach,  esopha- 
gus and  lung  was  relegated  to  the  “noli  me  tangere” 
group  by  virtue  of  the  anatomical  location  of  the 
neoplasm.  Malignant  growths  of  maxilla,  mandible 
and  anterior  intra-oral  structures  xvith  cervical 
metastases  were  all  too  frequently  directed  to  the 
radiologist  for  “palliation.”  Similar  lesions  involving 
the  bony  pelvis  or  shoulder  joint  were  declared 
hopeless. 

Rut  this  pessimistic  approach  has  steadily  been 
changing.  In  1935,  Whipple  and  his  associates^® 
published  the  first  report  from  their  clinic  on  a 
radical  attack  upon  the  duodenum  and  head  of 
pancreas  for  ampullar  carcinoma,  and  more  recent- 
ly-^ they  have  summarized  their  experience  and 
experiences  of  others  with  this  technique  for 
carcinoma  of  head  of  pancreas.  has 

demonstrated  that  the  middle  third  of  the  esophagus 
and  lower  esophagus  and  proximal  stomach  can  be 
resected  with  primary  intrathoracic  anastomosis 
with  a reasonable  mortality,  resulting  in  excellent 
palliation.  Sufficient  time  has  not  elapsed  to  judge 
the  curability  of  this  procedure.  A combined 
abdominothoracic  approach^^-^'’  for  lesions  of  ter- 
minal esophagus,  proximal  or  total  stomach  has 
much  to  recommend  it.  Radical  surgery  in  advanced 
abdominal  cancer  with  en  bloc  resections  of  in- 
volved contiguous  structures  is  not  only  possible 
today,  but  has  resulted  in  such  significant  palliation 
that  one  should  reconsider  his  criteria  of  inoperabil- 
ity when  faced  with  a bulky  abdominal  lesion  with 
involvement  of  adjacent  organs.  Brunschwig®®^>®®’^ 
has  summarized  his  experience  with  100  cases  of 
advanced  cancer,  previously  declared  inoperable. 
Certain  it  is,  that  there  is  an  increasing  tendency 
today  to  do  primary  gastro-intestinal  resections  in 
the  face  of  hepatic  and  distant  metastases  to  elimin- 


ate slow  starvation,  obstruction,  pain  and  sepsis 
from  the  original  lesion.  Solitary  pulmonary 
metastases  from  distant  controlled  primary  lesions 
have  been  surgically  attacked.-"’-®  Bulky  malignani 
tumors  of  the  upper  thigh,  groin  and  buttocks  with 
or  without  involvement  of  the  adjacent  hemi-pelvisl 
may  be  removed  by  sacro-iliac  disarticulation^-j 
converting  a bedridden  patient  with  a painful  and 
often  septic  lesion  into  a partially  ambulatory 
individual  with  a clean,  painless  w'ound. 

Intra-oral  neoplasms,  especially  with  proverl 
cervical  metastases,  are  generally  attended  by  a high 
morbidity^  by  virtue  of  their  encroachment  or 
organs  essential  for  mastication,  deglutition,  respira- 
tion and  speech.  Add  to  this  the  rich  blood  supply 
and  high  development  of  sensoiy  nerves  in  the  head 
and  neck,  and  it  becomes  apparent  that  pain,  anemia 
from  intermittent  blood  loss,  starvation,  and  respira- 
tory obstruction  are  to  be  coped  with  frequently 
Up  until  the  past  decade,  this  group  of  tumors  fell 
within  the  exclusive  domain  of  the  radiologist, 
yielding  a five  year  cure  rate  of  20  to  25  per  cent 
for  all  intra-oral  lesions  exclusive  of  lip  but  alsc 
resulting  in  increased  morbidity,  due  to  radiatior 
mucositis  in  the  early  treatment  phase.  In  the  latei 
stages,  radiation  necrosis  of  soft  tissues  and/ot 
adjacent  bony  and  cartilaginous  structures,  exposure 
of  great  vessels,  and  sensory  nerves  wmuld  be  noted  1 
and  in  those  who  had  the  good  fortune  to  survive 
treatment  for  ten  to  fifteen  years  the  spectre  ol 
“radiation  cancer”  occasionally  was  to  be  exmtendec 
wdth.  Resection  of  necrotic  facial  bones,  ligation  ol 
the  carotid  vessels,  tracheotomy,  nasal  tube  feeding' 
judiciously  used,  singly  or  in  combination,  wmulc 
ameliorate  the  situation  in  many  instances.  These 
considerations  have  prompted  the  development  ol 
radical  procedures  so  designed  as  to  resect  the  entire 
maxilla  and  orbit,  or  to  combine  hemisection  of  the 
mandible  with  superimposed  lesion  and  ipsilatera 
radical  neck  dissection.®®  Obviously  some  lesion; 
requiring  such  extensive  surgery  may  recur  locally 
or  metastasize  to  distant  structures  wdth  subsequeni 
death— yet  during  this  post  operative  period,  these 
patients  are  more  comfortable  and  if  post  operative! 
radiation  is  used  for  local  recurrence,  one  has  buij 
soft  tissue  to  radiate  in  the  vicinity  of  the  wound,  i 

NEUROSURGERY  I 

Careful  plotting  of  sensory  pathways  peripherall}i 
and  wdthin  the  spinal  cord  has  granted  the  neurosur-i 
geon  a rational  basis  for  blocking  afferent  nerve; 
and  tracts,  often  resulting  in  complete  and  perma  : 
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jiicnt  relief  of  intractable  pain.  Cordotomy,  rhizot- 
ijoiny,  section  of  peripheral  sensory  nerv^es,  and 
i.alcohol  injection  into  sul)arachnoid  space  offer 
themselves  for  consideration,  and  the  choice  of  any 
jone  procedure  should  be  determined  by  (a)  the 
location  and  rapidity  of  grow  th  of  the  neoplasm, 
1(b)  probable  life  expectancy  of  patient,  (c)  amount 
pnd  character  of  pain,  (d)  patient’s  condition  as  an 
operative  risk,  and  (e)  amount  of  opiates  necessary 
I'to  control  pain.  GranC^  has  summarized  this  prob- 
^|em,  emphasizing  that  pain  from  neoplastic  lesions 
pan  be  relieved  provided  that  the  patient  realizes 
(it  entails  an  operative  procedure,  associated  with 
jloss  of  sensation,  possible  motor  w eakness  and  occa- 
sionally sphincteric  disturbance. 

RADIATION  THERAPY 

The  principles  of  radiation  and  radium  therapy 
aad  their  origin  just  before  the  turn  of  the  past 
:entur\"  and  radiology  has  been  an  active  science— 
:onstantly  adding  to  and  changing  the  modalities 
md  techniques.  In  this  short  span  of  half  a century 
we  have  jumped  from  the  crude  x-ray  tube  of 
iRoentgen  and  pitchblende  of  the  Curies  to  the  pres- 
jsnt  day  cyclotron  and  uranium  pile;  if  as  much 
I progress  were  made  with  the  cause  of  cancer,  there 
livould  be  no  need  for  this  paper  on  the  palliative 
|:reatment  of  neoplasia.  The  primary  objective  of 
^Iradiation  therapy  is  total  eradication  of  neoplastic 
irissue.  When  this  desideratum  is  not  achieved  owing 
[:o  the  inherent  lack  of  radiosensitvitv,  then  growTh 
Itestraint,  control  of  bleeding  and  infection,  and 
(relief  of  pain  assume  equal  importance.  The  best 
I palliation  is  achieved  wdth  the  lymphoblastoma, 
ipitheliomata  of  oro-pharynx,  cervix  and  skin, 
2mbryoma  of  kidney,  endothelial  myeloma  of  bone 
md  metastases  from  primary  breast  and  testicular 
tumors.  Primary  tumors  of  gastro-intestinal  tract, 
lung,  esophagus,  mediastinum,  bone,  thyroid,  kid- 
ney and  soft  tissue  sarcomas  are  relatively  radio- 
[Iresistant.  Small  accessible  lesions  or  residual  disease 
ifollownng  a cotirse  of  external  radiation  may  be 
ijimplanted  wnth  radon  seeds  or  needles,  or  may  be 
,'wiitable  for  an  applicator  containing  radium  or  its 
jbmanation,  radon.  Supervoltage  therapy  has  failed 
To  demonstrate  an  appreciable  advantage  over  the 
usual  200-250  k.  V.  apparatus. 

' As  a result  of  the  fission  process  of  uranium, 
radioactive  isotopes  are  produced  which  can  be 
purified  chemically,  calibrated  for  radioactivity, 
!md  used  medically.. 'The  uranium  pile  is  more  effi- 
cient than  the  cyclotron,  and  larger  quantities  of 
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radiactive  isotopes  are  becoming  available.  Thera- 
peutically, the  energy  emitted  from  this  group  of 
substances  is  ecpiivalent  to  that  of  radium  or  its 
emanation  gas,  radon^/The  two  substances  most 
frequently  employed  to  date  have  been  radioactive 
phosphorus  P 32  and  radioactive  iodine  I 130,  I 
13  i. 

Radioactive  phosphorous,  w ith  a half  life  of  14.2 
days  releases  Beta  rays  (high  speed  electrons)  vchich 
produce  intense  ionization  within  a few  millimeters 
of  tissue,  and  chemically,  in  the  body  economy,  it 
behaves  as  phosphorous.  Inasmuch  as  pathological 
tissue  in  leukemias  and  lymphomata  demonstrated 
a higher  pickup  of  this  agent,  several  series  of 
patients  wdth  these  diseases  were  treated  with  this 
isotope.  Careful  evaluation  and  comparison  wdth 
the  conventional  x-ray  treatment  failed  to  record 
any  increased  advantage,®^  though  there  are  fewer 
undesireable  side  effects.  Polycythemia  vera  has 
been  effectively  controlled  for  long  periods. 

Radioactive  iodine,  a mixture  of  I 1 30,  I 1 3 1 w ith 
half  lives  of  12.6  hours  and  H.o  days,  respectively, 
emits  both  Beta  and  the  more  penetrating  Gamma 
ray,  and  is  chemically  identical  with  iodine.  Physio- 
logically, the  thyroid  show^s  the  same  affinity  for  the 
radioactive  isotope  as  for  the  inert  stable  iodine. 
Several  recent  reports^^-^®  indicate  that  well  differ- 
entiated thyroid  carcinomata  wdll  selectively  pick 
up  this  agent  and  regression  of  metastases  wdth 
marked  symptomatic  improvement  may  result, 
wdiile  the  poorly  differentiated  and  anaplastic 
thyroid  lesions  have  not  exhibited  this  tendency. 

Other  isotopes  have  been  produced,  notable  radio- 
active iron,  carbon,  sodium,  but  these  have,  in  the 
main,  been  used  for  biological  studies. 

GENERAL  CONSIDERATIONS 

In  additon  to  the  specific  treatment  described 
above,  careful  attention  to  many  details  in  the 
patient’s  daily  routine  wdll  contribute  to  his  com- 
fort. High  caloric  liquid  diets  supplemented  wdth 
protein  hydrolysates,  hematinics  and  polyvitamin 
preparations  are  easily  assimilable.  Adany  chloro- 
phyll deodorizers  are  available  to  cleanse  the  air  of 
the  patient’s  room.  Ulcerating,  foul  smelling  lesions, 
not  amenable  to  surgical  debridement  or  further 
radiation,  wdll  often  respond  to  local  applications 
of  activated  zinc  peroxide,  or  ointment  containing 
penicillin  or  ftiracin.  Aluminum  powder,  synthetic 
resins  or  zine  oxide  wdll  preserve  skin  from  irrita- 
tion due  to  draining  intestinal  fistulae.  Small  decubi- 
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tiis  ulcers  can  be  prevented  by  frequent  change  of 
position  and  beddiiiQ-,  good  skin  hygiene  and 
judicious  use  of  rubl)er  cushions.  Excisions  of  the 
larger  and  more  painful  bedsores  has  been  success- 
fully effected  by  primary  closure.'^^ 

The  routine  use  t)f  opiates  and  narcotics  is  to  be 
deplored  since  many  so  called  “terminal”  patients 
live  for  many  months,  with  resulting  tolerance  for 
medication  and  potential  addiction.  Attention  to 
small  details  as  described  above  may  eliminate  many 
foci  of  chronic  discomfort,  allowing  reasonable 
comfort  with  salicylates,  anodynes,  antispasmodics 
and  barbituates.  When  pain  becomes  a real  issue, 
and  is  not  amneable  to  nerve  block,  then  opiates 
should  be  used  as  often  as  necessary  for  comfort  of 
patient.  There  is  a new  agent  for  relief  of  pain,  AN 
148  (37),  undergoing  clinical  trial  which  may  well 
supplant  our  present  narcotics  since  it  has  a low 
toxicity  combined  with  no  demonstrable  tendency 
for  habit  formation.  Cobra  yenom^'^  has  not  been 
uniformly  successful  in  relieying  pain,  but  its  use 
is  justified  if  opiates  fail.  Thurz^®  has  described  the 
technique  for  use  of  intravenous  alcohol,  whereby 
euphoria  and  relaxed  comfort  may  be  assured  for 
the  depressed  and  suffering  patient. 

All  too  often,  the  physician  attending  a terminal 
cancer  patient  lends  the  impression  that  he  is 
actually  suffering  more  than  the  patient— this  atti- 
tude results  in  feeling  of  hopelessness  by  the  patient 
and  attendants,  and  definitely  lowers  the  morale  of 
the  family.  It  is  recognized  that  individual  problems 
will  arise  with  different  lesions.  It  is  also  recognized 
that  the  average  physician  will  not  have  available 
the  agents  or  the  training  necessary  to  carry  out  any 
of  the  described  procedures.  However,  it  would 
appear  desirable  to  be  familiar  with  some  of  the 
recent  concepts  in  the  treatment  of  terminal  cancer. 
Utilization  of  any  of  the  above  techniques,  singly 
or  in  combination,  combined  with  personal  and 
cheerful  care  will  afford  a longer  and  more  com- 
fortable life  for  the  patient  suffering  from  advanced 
cancer. 
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I'^HE  STIMULUS  which  a medical  library  imparts  to 
the  professional  staff  of  a hospital  is  a prime 
ifactor  in  the  development  and  maintenance  of  high 
medical  standards.  This  principle  is  so  well  estab- 
[lished  that  it  requires  no  further  elaboration.  Yet  a 
jrecent  survey  of  existing  libraries  in  non  university 
[hospitals  has  revealed  that  too  frequently  a few 
dusty  obsolete  texts  and  journals,  usually  contributed 
Iby  members  of  the  staff  as  discards  from  their  per- 
sonal libraries,  and  housed  in  inaccessible  and  poorly 
furnished  quarters,  constitute  what  is  euphemistic- 
ally called  “The  Medical  Library.”  The  library  of 
the  New  Britain  General  Hospital  has  for  years  been 
no  exception  to  this  generalization.  With  the  recent 
[reorganization  of  our  staff  and  the  related  desire  to 
develop  and  implement  a teaching  program  along 
jiines  approved  by  modern  medical  thought,  the 
i^stablishment  of  a medical  library  in  fact  as  well  as 
|in  name  became  of  paramount  and  urgent  import- 
ince.  The  manner  by  which  this  was  accomplished, 
Imd  the  motivating  philosophy  behind  this  accom- 
plishment are  here  presented  in  the  hope  that  they 
may  be  of  assistance  to  other  institutions  confronted 
vith  a similar  problem. 

Any  discussion  of  hospital  medical  libraries  should 


be  prefaced  by  the  cogent  statement  of  the  Ameri- 
can College  of  Surgeons  entitled  “Minimum  Stand- 
ards for  the  Hospital  Medical  Library.”  The  pro- 
gram as  outlined  in  it  was  consistently  followed  in 
the  organization  of  our  library,  and  the  statement  is 
therefore  reproduced  in  its  entirety  below: 

“i.  Content.  All  general  hospitals  shall  maintain 
an  adequate  medical  library  comprised  of  a basic 
collection  of  carefully  selected,  authoritative  medi- 
cal textbooks  and  reference  works  of  the  latest 
edition,  and  files  of  current  journals,  including  those 
which  most  effectively  reflect  recent  developments 
in  medicine,  surgery,  and  those  specialties  which 
are  represented  in  the  clinical  services  of  the  hos- 
pital. 

“2.  Hotising.  The  collection  shall  be  housed  in  or 
adjacent  to  a convenient  reading  room  furnished 
in  such  a manner  as  to  encourage  study  and  research. 
It  shall  be  classified  and  arranged  so  that  it  is  easily 
accessible  to  the  librarian  and  members  of  the 
medical  staff. 

“3.  Personnel . The  library  shall  be  under  the 
supervision  of  a qualified  librarian.  She  shall  act  as 
custodian  of  its  contents  and  also  shall  arrange  for 


the  necessary  cataloging  and  indexing  which  will 
Worn  the  New  Britain  General  Hospital,  New  Britain,  Connecticnt 


I 


24 


c:  ()  N N E C 1 I C U 1 S T A T E AI  E D I C A L J O U R N A : 


enable  rhe  resident  staiT  to  do  reference  work  quick- 
Iv  and  easily.  Assistance  in  tlie  preparation  of 
t)il)liographies,  translations,  abstracts,  and  reviews  of 
the  literature  shall  be  made  available  either  by 
einploN  ing  a full  time  research  librarian  or  by  the 
use  of  the  extension  facilities  offered  by  larger 
libraries. 

“4.  Extension  Ixu'ilitics.  The  librarian  shall  provide 
information  and  brochures  describing  the  facilities 
that  are  offeretl  to  members  of  the  medical  profes- 
sion by  the  staffs  of  specific  libraries  which  have 
been  established  on  a more  extensive  basis  in  order 
to  supplement  the  work  of  the  local  librarian  and  to 
serve  the  literary  needs  of  professional  men  regard- 
less of  their  location. 

“5.  Covrniittee  on  the  Library.  Selected  members 
of  the  medical  staff  shall  function  as  a permanent 
committee  on  the  library,  and  their  duties  shall  be 
to  foster  and  develop  the  resources  and  interests  of 
the  library  and  to  encourage  the  use  of  its  facilities.” 

The  need  for  a medical  library  had  been  fre- 
(|uently  discussed  by  members  of  our  staff,  but 
during  the  war  years  no  positive  action  toward  its 
organization  could  be  taken.  In  the  fall  of  1946, 
however,  the  staff'  Executive  Committee  believed 
the  time  w as  ripe  to  pursue  the  project  energetically, 
and  accordingly  it  appointed  a Library  Committee 
consisting  of  a surgeon,  a physician,  and  a patholo- 
gist to  explore  the  whole  problem  and  to  present 
recommendations  for  establishing  a library  in  this 
hospital.  Through  consultations  with  deans  of 
medical  schot)ls,  bv  correspondence  with  the  Ameri- 
can Medical  Association  and  the  American  College 
of  Surgeons,  and  by  personal  visits  to  other  already 
functioning  hospital  medical  libraries,  concrete  sug- 
gestions were  evolved.  These  were  approved  by  the 
Executive  Committee  of  the  staff,  and  then  pre- 
sented to  the  Board  of  Directors. 

LIBRARY  FUND 

I'he  prime  requirement  for  the  establishment  and 
maintenance  of  a library  is,  of  course,  the  availability 
of  necessary  funds.  It  was  felt  that  the  hospital  staff 
should  accept  financial  responsibility,  at  least  in  part, 
for  the  library  which  would  serve  it.  By  motion 
unanimously  adopted  at  a regular  meeting  of  the 
staff,  each  member  agreed  to  a tax  of  $15  per  annum, 
this  amount  to  be  segregated  for  library  purposes. 
1 he  following  tentative  annual  budget  was  then 
recommended  to  the  Board  of  Directors  of  the  hos- 
pital: 


Journals  $1,000.00 

Binding,  etc 1,000.00 

Texts  500.00 

l.ibrarian  and  miscellaneous  2,500.00 


Total  $5,000.00 


T he  Board  members  were  wholeheartedly  i' 
sympathy  with  the  general  idea  of  establishing 
medical  library,  and  agreed  to  provide  the  neces 
sar\'  funds  which  were  to  be  obtained  from  thre 
general  sources: 

1.  Special  annual  staff  assessment. 

2.  Library  fees  from  students  in  the  School  o' 
Nursing. 

3.  General  hospital  funds. 

T he  hope  was  expressed  that  a library  endowmen, 
fund  could  be  obtained  through  the  solicitation  o] 
one  or  more  large  contributions  to  Ite  donated  fo 
this  purpose. 

LIBRARY  QUARTERS 

A stiryey  of  the  hospital  revealed  that  there  wa 
no  available  space  which  cotild  be  utilized  fo 
library  purposes.  Although  future  additions  to  th 
hospital  plant  were  and  are  planned,  the  need  for  1 
library  was  immediate,  and  postponing  its  organi 
zation  until  future  buildings  were  completed  wa 
deemed  unwise.  Accordingly  the  board  decided  t 
provide  quarters  for  the  librarv"  in  a new  laborator 
extension  then  under  construction.  These  quarter; 
which  were  completed  on  June  20,  1947,  are  ad 
mittedly  inadequate,  and  it  is  hoped  that  a largej 
and  more  desirable  area  will  be  assigned  to  th| 
library  in  the  future  additions  to  the  hospital.  Eoj 
the  present,  however,  the  library  consists  of  a large, 
well  illuminated  reading  room  attractively  furnishei 
with  study  tables,  and  an  adjacent  stack  room  witl 
shelving  for  approximately  4,000  volumes. 

LIBRARIAN  ! 

- 1 

Provision  in  the  recommended  budget  was  mad 
for  the  services  of  a full-time  librarian,  and  sooi 
after  the  budget  was  approved  a qualified  librarias 
was  employed.  Prior  to  the  completion  of  thj 
library  quarters  her  work  consisted  of  collectin; 
and  tabulating  books  and  journals  contributed 
members  of  the  staff,  arranging  for  the  binding  0' 
old  volumes,  organizing  a system  of  cataloging  ani, 
filing,  and  ordering  journals  and  texts.  Severn' 
months  were  required  for  these  preliminary  activj 
ities,  but  the  time  was  utilized  to  good  purposi 
because  the  library  was  functioning  on  the  daj 
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iftcr  the  quarters  were  officially  tieclared  available. 

I ler  present  activities  are  not  so  much  custodial  as 
hev  are  cataloging,  indexing,  arranging  for  binding 
j)f  journals,  assisting  in  the  preparation  of  bibliog- 
ijaphies,  and  in  general  promoting  the  use  of  the 
Ijibrary. 

miBINEl)  LIBRARY  FOR  SIAFF  AND  NFUtSES 

I In  order  to  be  accredited,  hospital  Schools  of 
Nursing  must  provide  certain  minimum  library 
jacilities.  These  are  sometimes  more  extensive  than 
Ishe  library  facilities  of  the  medical  staff.  Even  in 
ihose  institutions  where  the  medical  staff  library 
l ud  the  nursing  school  library  are  of  equal  or  nearly 
■qual  quality,  the  maintenance  of  two  libraries  is  an 
jjinnecessary  duplication  of  cost.  Moreover,  it  tends 

0 separate  the  staff  needlessly  and  does  not  give 
)i'oper  consideration  to  members  of  the  hospital 
)ersonnel  other  than  doctors  and  nurses.  In  this 
lospital  the  School  of  Nursing  library  consisted  of 

1 large  room  with  tables  and  stacks,  books  and 
ournals,  which  was  located  in  the  nurses’  residence 
t some  distance  from  the  main  hospital  buildings. 
The  library  committee  reviewed  this  dichotomy, 
nd  recommended  that  the  nurses’  library  and  the 
taff  library  be  amalgamated  into  a single  unit  de- 
igned for  physicians  and  nurses,  and  for  other 
nembers  of  the  professional  staff  including  tech- 
licians,  dietitians,  record  librarians,  etc.  In  order 

0 accomplish  this,  it  was  further  suggested  that  a 
nember  of  the  nursing  staff  be  appointed  to  serve 
•n  the  library  committee.  This  recomendation  was 
avorably  received  bv  the  Board  of  Directors. 

IBRARX-  COMMITTEE 

Originally  the  Tibrary  Committee  had  been  func- 
ioning  as  a sub-committee  of  the  staff  Executive 
Committee.  When  the  Board  of  Directors  had  ap- 
iroved  of  the  general  project,  it  decided  to  organ- 
ise the  library  administratively  as  a separate  depart- 
nent  of  the  hospital  under  the  managing  director 
jnd  to  operate  it  professionally  through  recom- 
jaendations  of  the  Library  Committee.  This  com- 
[aittee  was  then  appointed  directly  by  the  Board  of 
)irectors,  and  included  the  original  members  of  the 
abrarv  Committee  and,  in  addition,  a member  of 
lae  Nursing  School  staff,  the  principal  of  the  School 
f Nursing.^  The  committee  is  now  responsible 
■irectly  to  the  Board  of  Directors  rather  than  to 

1 The  Committee  consists  of  the  following  members:  Dr. 
jiarold  Al.  Clarke,  Aliss  Vivian  Duxbury,  Dr.  Paul  D. 
osahn,  Dr.  Vincent  J.  Squillacote. 
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the  staff  Executive  Committee.  Its  duties  have  been 
essentially  those  of  organization  of  the  library,  selec- 
tion of  texts  and  journals,  and  the  adoption  of 
policies  governing  library  practices.  The  librarian 
serves  as  secretary  of  the  committee,  and  its  deliber- 
ations are  permanently  recorded.  Hereafter,  the 
Library  Committee  vtII  be  appointed  by  the  Board 
of  Directors  at  its  annual  meeting. 

LIBRARY  CONTENT 

The  Library  Committee  was  in  unanimous  agree- 
ment that  in  the  selection  of  the  library  contents 
major  emphasis  should  be  placed  on  medical  jour- 
nals, bound  and  indexed,  and  that  subsidiary  interest 
should  be  given  to  modern  texts  representing  the 
various  fields  of  medical  specialization.  It  was  de- 
cided to  review  the  library  contents  at  periodic 
intervals  and  to  replace  out-of-date  texts  with  new 
editions  when  these  become  available. 

A major  activity  of  the  Library  Committee  was 
the  selection  of  a representative  list  of  journals. 
After  numerous  consultations  with  members  of  the 
professional  staff,  and  within  the  limits  of  our  bud- 
get, the  following  list  of  journals  was  finally  ap- 
proved for  purchase.  The  list  is  classified  according 
to  the  general  headings  of  the  “Current  List  of 
Adedical  Literature”: 

Allergy 

Journal  of  Allergy 
Anatomy:  Histology 
Stain  Technology 
Anesthesia 

Anesthesiology 

Current  Researches  in  Anesthesia  and  Analgesia 
Bacteriology:  Parasitology 
Bacteriological  Reviews 
Journal  of  Bacteriology 
Parasitology 
Biology:  Embryology 

Federation  Proceedings 
Journal  of  Experimental  Biology 
Biological  Abstracts 
Cancerology:  Oncology 
Cancer  Research 

Journal  of  the  National  Cancer  Institute 
Cancer 

Cardiovascular  System 

American  Heart  Journal 
Chemistry:  Physics 

Biochemical  Journal 
Chemical  Abstracts 
Chemical  Reviews 
Journal  of  Biological  Chemistry 
Dentistry:  Stomatology 

American  Journal  of  Orthodontics  and  Oral  Surgerv 
Journal  of  the  American  Dental  Association 
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Journal  of  Dental  Research 
Journal  of  Oral  Surgery 
Dermatology 

Archives  of  Dermatology  and  Syphilology 
Journal  of  Investigative  Dermatology 
Dietetics:  Foods:  Nutrition 
Nutrition  Reviews 
Digestive  System 

American  Journal  of  Digestive  Diseases 
Gastroenterology 
Review  of  Gastroenterology 
Endocrinology 

Endocrinology 

Journal  of  Clinical  Endocrinology 
Transactions  of  the  American  Association  for  the  Study 
of  Goiter 

Gynecology:  Obstetrics 

American  Journal  of  Obstetrics  and  Gynecology 
Journal  of  Obstetrics  and  Gynaecology  of  the  British 
Empire 

Obstetrical  and  Gynecological  Survey 
Quarterly  Review  of  Obstetrics  and  Gynecology 
Surgery,  Gynecology  and  Obstetrics 
Elematology 
Blood 
Hospitals 

Alodern  Hospital 
Immunology:  Serology 

Journal  of  Immunology 
Industrial  Hygiene:  Sociology 
Occupational  Medicine 
Infectious  Diseases:  Epidemiology 
Journal  of  Infectious  Diseases 
Medicine 

Acta  Medica  Scandinavica 

American  Journal  of  Aledical  Sciences 

American  Journal  of  Medicine 

American  Review  of  Soviet  Adedicine 

Annals  of  Biochemistry  and  Experimental  Adedicine 

Annals  of  Internal  Adedicine 

Archives  of  Internal  Adedicine 

Archives  of  Physical  Adedicine 

British  Adedical  Journal 

Bulletin  of  the  Johns  Hopkins  Hospital 

Bulletin  of  the  New  England  Adedical  Center 

Bulletin  of  the  New  York  Academy  of  Adedicine 

Bulletin  of  the  United  States  Army  Adedical  Department 

Connecticut  State  Adedical  Journal 

Geriatrics 

Journal  of  the  American  Adedical  Association 

Journal  of  Clinical  Investigation 

Journal  of  Experimental  Adedicine 

Journal  of  Laboratory  and  Clinical  Aledicine 

Lancet 

Adedical  Clinics  of  North  America 
Adedicine 

New  England  Journal  of  Adedicine 

Proceedings  of  the  Society  for  Experimental  Biology 
and  Adedicine 

Proceedings  of  the  Staff  Aleetings  of  the  Alayo  Clinic 
Psychosomatic  Aledicine 


Quarterly  Journal  of  Adedicine 
Sigma  Xi  Quarterly 
United  States  Naval  Adedical  Bulletin 
Yale  Journal  of  Biology  and  Aledicine 
Aliscellaneous  | 

American  Scientist 
Current  List  of  Aledical  Literature 
Hygeia  ' 

Quarterly  Cumulative  Index  Aledicus  | 

Review  of  Scientific  Instruments 
Science 

Neurology:  Psychiatry 

Archives  of  Neurology  and  Psychiatry 
Brain 

Journal  of  Neurology,  Neurosurgery  and  Psychiatry  , 
Nursing  | 

American  Journal  of  Nursing  | 

Industrial  Nursing 
Public  Health  Nursing 
Trained  Nurse  and  Hospital  Reveiw 
Oplithalmology 

American  Journal  of  Ophthalmology 
Archives  of  Ophthalmology 
Otorhinolaryngology:  Phoniatry 

Annals  of  Otology,  Rhinology  and  Laryngology 

Archives  of  Otolaryngology 

Laryngoscope 

Quarterly  Review  of  Otorhinolaryngology  and 
Broncho-Esophagology 
Pathology 

Aota  Pathologica  Adicrobiologica  Scandinavica 
American  Journal  of  Clinical  Pathology 
American  Journal  of  Pathology 
Archives  of  Pathology 
Journal  of  Pathology  and  Bacteriology 
Pediatrics:  Child  Welfare 

American  Journal  of  Diseases  of  Children 
Journal  of  Pediatrics 
Pharmacology:  Pharmacy 

Journal  of  Pharmacology  and  Experimental 
Therapeutics 
Physiology 

American  Journal  of  Physiology 
Physiological  Reyiews 
Public  Health:  Sanitation 

American  Journal  of  Public  Health 
Radiology:  Phototherapy 

American  Journal  of  Roentgenology  and  Radium 
Therapy 

British  Journal  of  Radiology 
Nucleonics  ' 

I 

Radiography  j 

Radiology 

Surgery:  Traumatology  ■ 

American  Journal  of  Surgery  I 

Annals  of  Surgery  j 

Archives  of  Surgery  j 

British  Journal  of  Surgery  j 

Journal  of  Bone  and  Joint  Surgery  i 

Journal  of  the  International  College  of  Surgeons  { 

Journal  of  Thoracic  Surgery  ! 

i 
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Surgery 

Surgery,  Gynecology  and  Obstetrics  with  International 
Abstract  of  Surgery 
Surgical  Clinics  of  North  America 
Tropical  Medicine 

American  Journal  of  Tropical  Alcdicine 
Tuberculosis 

American  Review  of  Tuberculosis 
Jrology 

British  Journal  of  Urology 
Journal  of  Urology 
Venereal  Diseases:  Sexology 

I American  Journal  of  Syphilis,  Gonorrhea  and  Venereal 
Diseases 

i Journal  of  Venereal  Disease  Information 

The  next  problem  was  the  selection  of  repre- 
entative  texts,  and  here  again  it  was  necessary  to 
Aork  within  the  limits  of  our  budget.  Many  modern 
reference  w'orks  were  contributed  by  members  of 

j 

■he  staff,  and  others  of  various  descriptions  were 
ijransferred  from  the  library  of  the  School  of 
'l^ursing.  These  represented  a well  integrated 
nucleus,  but  in  addition  approximately  75  standard 
Inodern  works  not  already  on  hand  were  approved 
'or  purchase.  It  should  be  remembered  that  the 
arimary  aim  of  the  Library  Committee  was  to  con- 
centrate on  journals  rather  than  on  texts.  Each  year 
Outdated  volumes  will  be  removed  and  replaced  by 
i nodern  editions,  and  new  books  and  texts  will  be 
: dded.  This  way  the  library  will  at  all  times  house 
urrent  thinking  in  the  field  of  medicine, 
i Contributions  of  texts  and  journals  from  members 
|if  the  staff  were  particularly  desired.  To  accom- 
>lish  this  end,  a form  letter  was  mailed  to  each  staff' 

1 Tysician  asking  for  contributions  of  reference 
1 olumes  and  back  issues  of  journals.  The  response 
i rom  the  staff  was  gratifying  beyond  all  expectation. 
Many  modern  texts  and  approximately  200  volumes 
I'f  back  journals  were  contributed.  In  some  instances 

i'omplete  files  to  date  of  certain  journals  were 
lonated.  These  were  organized,  missing  issues 
ijecured  where  possible  from  the  publisher  and  other 
iiources,  and  complete  volumes  were  sent  to  the 
i'indery. 

lEDICAL  LIBRARY  POLICIES 

In  a survey  of  other  libraries  it  became  evident 
jhat  there  are  two  basic  conflicting  attitudes  in 
jbrary  policy.  With  rigid  custodial  care  and  re- 
bictions  on  the  withdrawal  of  texts  and  journals  for 
insure  time  reading  outside  of  the  library,  a mini- 
*ium  of  losses  is  assured.  On  the  other  hand,  where 
omparative  freedom  exists  in  the  use  of  the  library 
ind  where  custodial  care  is  only  incidental  the 


library  content  receives  wide  circulation  and  usage 
but  losses  are  maximum.  In  considering  this  problem 
the  Library  Committee  was  of  the  opinion  that  it 
was  more  desirable  to  have  wide  circulation  with 
its  accompanying  probable  losses  than  to  have  no 
losses  and  limited  circulation. 

A second  problem  concerned  the  library  of  the 
School  of  Nursing  which  had  been  in  existence  for 
many  years.  This  was  well  equipped  with  reference 
works,  nursing  text  books  and  a few  journals,  and 
it  played  an  important  part  in  nursing  education. 
In  order  to  amalgamate  the  medical  library  with 
the  library  of  the  School  of  Nursing  it  was  decided 
to  utilize  the  latter  as  a library  annex  for  study  pur- 
poses only,  and  to  stock  it  with  reference  works 
which  were  not  to  be  issued  on  loan.  All  other 
volumes  were  removed  from  the  School  of  Nursine 
library  and  housed  in  the  main  library  where  they 
were  cataloged,  indexed  and  made  available  for 
loan.  After  these  decisions  had  been  reached,  the 
following  library  policies  were  adopted  and  are 
now  in  use: 

1.  The  Medical  Library  consists  of  a Main  Library  and 
Library  Annex.  The  Main  Library  is  located  in  the  base- 
ment of  the  main  hospital  building  and  consists  of  a 
reading  room  and  stack  room.  General  reference  books, 
medical  journals  and  books,  and  bound  or  unbound  period- 
icals to  be  issued  on  a loan  basis  will  be  housed  in  the 
Main  Library.  The  Library  Annex  is  located  in  the  nurses’ 
residence  and  will  comprise  reference  volumes  and  other 
material  which  may  not  be  borrowed.  It  will  not  contain 
any  books  or  journals  to  be  issued  on  a loan  basis.  All  loan 
material  as  indicated  above  will  be  located  in  the  Main 
Library. 

2.  The  A4ain  Library  is  intended  for  use  by  all  professional 
personnel  connected  with  the  hospital.  This  includes  physi- 
cians, nurses,  dietitians,  physiotherapists,  technicians,  social 
service  workers,  etc. 

3.  The  Library  Annex  is  for  the  convenience  of  the  nurs- 
ing staff.  It  will  be  unsupervised  and  open  at  all  times. 

4.  The  Alain  Library  will  be  open  and  the  Librarian 
will  be  on  duty  Alonday  through  Friday  from  8:30  a.  m. 
to  5:00  p.  M.,  and  Saturday  from  8:30  a.  m.  to  12:00  noon. 
It  will  be  closed  on  Sunday  and  on  all  legal  holidays  offi- 
cially observed  by  the  hospital.  During  hours  when  the 
Adain  Library  is  open  it  can  be  used  both  as  a reading 
room  and  for  the  issuance  of  loan  material. 

5.  During  hours  when  the  library  is  closed  it  may  be 
used  as  a reading  room  only.  In  such  instances  the  key 
may  be  obtained  from  the  Admitting  Office  if  signed  for 
and  returned  promptly  after  the  user  leaves  the  library. 

6.  All  books  and  periodicals  taken  from  the  Alain  Library 
must  be  charged  with  the  Librarian.  At  times  wlien  the 
Librarian  is  off  duty  no  material  may  be  removed. 

7.  With  the  exceptions  noted  below,  books  and  bound 
periodicals  may  be  borrowed  for  two  weeks,  but  may  be 
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renewed  for  anotlier  two  w’eeks  provided  the  books  have 
not  been  requested  by  another  reader.  If,  during  the  period 
of  renewal,  they  are  requested  by  another  reader,  they  are 
subject  to  recall  at  once.  If  a volume  wdiich  is  on  loan  is 
needed  for  a reserved  shelf,  it  may  be  recalled  before  the 
limit  of  the  loan  period.  The  latest  bound  volume  of  a 
journal  may  be  borrowed  for  one  w'eek  only. 

8.  Reference  books,  such  as  systems  of  medicine  and 
surgery,  bibliographies,  indices,  abstract  journals,  encyclo- 
pedias, and  books  reserved  on  the  “New  Book  Table,”  may 
not  be  taken  from  the  library  under  any  circuimstances. 

9.  Unbound  periodicals,  books  reserved  for  special 
courses,  and  reference  books  (except  those  restricted  under 
paragraph  8)  may  be  borrow'ed  for  overnight  only,  i.e.,  after 
4:00  p.  iM.  Monday  through  Friday  and  11:00  a.  m.  Saturday. 
They  must  be  returned  to  the  library  by  10:00  a.  m.  the 
followdng  morning.  Such  material  taken  out  Saturday  must 


be  returned  by  10:00  a.  m.  Monday.  Books  may  be  returneii 
at  the  Information  desk  only  when  the  library  is  closec, 

10.  If  a book  or  journal  is  lost  the  borrower  will  be  taxei 
the  cost  of  replacement.  ! 

Enthusiastic  expressions  of  approval  from  mem! 
bers  of  the  professional  staff  greeted  the  forma' 
opening  of  the  library.  The  library  policies  are  inn 
tended  to  be  flexible  and  will  be  changed  as  expej 
rience  demands.  The  hope  is  to  develop  a living 
library  of  modern  thought  which  will  play  af 
important  part  in  the  constant  search  for  increasec 
knowledge.  In  this  way  medical  care  will  be  im! 
proved  and  the  patient  will  ultimately  be  the  bene 


DOCTORS  AND  NURSES  OF  OTHER  LANDS 
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Health  Service 


IN  THESE  war  years  many  an  American  doctor  had 
an  Odyssey  of  his  own,  of  which  he  had  never 
dreamed  in  the  staid  days  back  home.  I would  like 
to  submit  a representative  sample.  I never  reached 
the  Hesperides,  these  fabled  islands  away  to  the  west 
and  south,  as  the  Yale  Unit  and  others  appeared  to 
regard  New  Zealand,  but  I was  sent  to  many  distant 
places,  and  met  doctors  and  nurses  of  different  coun- 
tries. This  account  will  tell  something  of  them.  I 
hope  it  reflects  the  kindly  hospitality  with  which 
we  Americans  were  everywhere  received. 

One  of  the  medical  officers  on  the  transport  that 
took  us  to  Naples  was  the  son  of  the  President  of 
Brazil.  The  young  doctor  was  an  orthopedic  sur- 
geon in  their  Air  Force,  and  a good  one. 

The  road  to  the  Pasteur  Institute  in  Algiers  was, 
strictly  speaking,  out  of  bounds  the  afternoon  I 
walked  there.  Plague  was  reported  in  the  city,  and 
I passed  a dead  rat  in  the  gutter.  The  doctors  at  the 
Institute  were  cordial  to  a visitor  in  uniform  who 
brought  a letter  from  another  laboratory  worker  in 
Washington.  They  showed  me  their  work,  especially 


in  BCG,  and  in  spite  of  my  feeble  French  I got  j 
good  deal  out  of  it.  Someone  will  some  day  relate 
the  civilian  uses  of  the  oil  drums,  big  and  little,  whici 
the  war  scattered  so  widely  around  the  world.  Ir 
Algiers  some  of  the  drums  were  rabbit  cages. 

El  Shaat  lay  just  beyond  the  Suez  Canal,  where 
one  Sunday  morning  I counted  the  masts  and  bridge: 
of  45  Liberties  moving  through  the  sand  out  to  the 
Red  Sea,  to  India  with  supplies  for  Mountbatten  oi 
for  China  over  the  Hump.  The  camp  at  El  Shaat 
held  23,000  Yugoslav  refugees,  all  Partisans.  The) 
had  slipped  over  from  Dalmatia  to  Italy,  and  were 
brought  from  there  to  Egypt.  The  Chief  A/Iedica 
Officer  was  a young  Scotch  captain,  who  had  beer! 
in  Ethiopia.  In  his  hospital  and  infirmaries  he  hac 
Yugoslav,  Czech,  Palestinian,  Greek,  and  Americar 
physicians,  men  and  women.  British  and  Americar 
nurses  taught  practical  nursing  to  eager  Yugoslat 
girls.  The  three  dentists  were  Yugoslavs;  there  wa;| 
even  a refugee  woman  who  had  made  dentures  bad 
home.  ! 

On  the  plaster  walls  of  the  pediatric  ward  an  artisil 
in  the  camp  had  sketched  Donald  Duck,  in  a bold 
free  way  that  won  children  and  visitors.  The  x-ra)! 
work  for  the  hospital  was  done  over  at  Suez,  by  <| 
Czech  major  in  an  English  general  hospital.  Medica 
supplies  were  scrounged  from  the  RAMC.  Th( 
Yugoslavs  sang  in  the  trucks  coming  back  front 
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Avork.  What  a concert  they  had  the  night  word 
'came  that  Split  'u  as  free!  I'ito  would  not  let  them 
take  any  money  for  their  work,  laborers  or  doctors. 
; In  the  nearby  Greek  camp,  at  Moses’  Wells  (the 
jvery  place,  so  tradition  has  it,  where  Moses  struck 
the  rock  and  tvater  gushed  out)  Greek  doctors  and 
.nurses  had  a hospital  in  the  buildings  of  the  Egyptian 

i'  ]uarantine  station  standing  beside  the  Red  Sea  to 
•eceive  the  pilgrims  coming  back  from  Mecca.  They 
,vere  training  nursing  aides,  too.  Next  day  they  were 
(to  give  diphtheria  toxoid  to  several  hundred  children 
tin  the  refugee  camp.  For  this  they  had  four  needles, 
i^nd  a nurse  rode  back  with  us  to  El  Shaat  to  negoti- 
ate the  loan  of  2 cc.  syringe  for  the  morrow.  But 
first  they  served  tea  to  the  visiting  doctor  and  gave 
him  some  sea-shells  to  take  home. 

' Up  in  Palestine  the  refugee  camp  at  Nuseirat,  near 
iCaza,  held  10,000  Greeks,  mostly  front  the  Aegean 
illslands.  The  Chief  Medical  Officer  here  was  a tall 
ijEnglishman  from  Cyprus.  Most  of  his  doctors  were 
jGreek,  and  his  nurses  English,  American  or  Greek. 
iNursing  aides  were  being  trained  here  also.  Nuseirat 
jihad  been  an  Allied  Army  camp  earlier.  On  one  wall 
bf  the  mess  hall  at  the  hospital  someone  in  an  English 
hospital  unit  had  drawn  some  fine  sketches  from 
Pickwick.  Later  a Polish  unit  came,  and  they  had  an 
ilartist  too,  for  on  another  wall  were  scenes  from 
iPolish  folk  tales,  equally  well  drawn.  Australians 
(were  at  Nuseirat  at  one  time,  but  their  hospital  unit 
ibvidently  had  no  artist. 

) Mention  of  the  Poles  reminds  me  of  the  major  in 
the  medical  corps  who  came  to  Charlottesville  when 
1 was  in  the  School  of  Military  Government.  He 
lipoke  English  well,  but  his  accent  was  puzzling.  He 
had  been  a gynecologist  in  Warsaw  before  the  war, 
escaped  to  Rumania  after  Poland  fell,  rejoined  the 
army  in  France  until  that  fell.  Then  he  had  two 
V^ears  and  a half  in  Scotland.  When  I learned  that,  a 
light  dawned.  He  even  wore  his  bonnet  like  a Mc- 
Gregor. How  he  talked  after  three  months  in  Vir- 
jginia  is  anyone’s  guess. 

I Just  over  the  border  from  Palestine,  in  the  prov- 
ince of  Sinai  back  in  Egypt,  was  a small  camp  of 
Yugoslav  royalists.  The  children  looked  neat,  in- 
jCelligent  and  better  nourished  than  the  Partisan 
youngsters.  I wonder  whether  they  will  ever  see 
kheir  homes  again.  The  camp  doctor  at  El  Arish,  a 
Czech,  served  us  little  cups  of  Turkish  coffee  before 
we  started  to  drive  back  to  Gaza.  The  desert  is  sur- 
iprisingly  attractive,  especially  in  the  pastel  shades 
of  dawn  and  dusk. 


At  Nuseirat  Cairo  had  telephoned  that  Washing- 
ton was  ordering  me  back,  to  go  out  to  a new  office 
in  Australia.  I had  24  hours  in  Jerusalem,  for  which 
I shall  always  be  grateful.  The  RAF  brought  me 
back  to  Cairo,  and  the  ATC  dropped  me  in  New 
York.  The  steel  floor  of  a C-47  is  cold  at  night  over 
the  Sahara,  but  one  learns  to  sleep.  I had  Christmas 
at  home,  and  the  children  ate  some  Palestinian 
oranges,  and  had  little  silver  Crusader  crosses  to 
wear. 

A jungle  knife  in  a dresser  drawer  is  a relic  of  the 
briefing  they  gave  us  on  the  West  Coast.  The  time 
is  commonplace  now,  but  I am  still  awed  by  the 
thought  of  52  hours  elapsed  time  from  San  Fran- 
cisco to  Brisbane.  After  dimouts  along  the  Atlantic, 
the  jeweled  pattern  of  street  lights  in  the  Bay  cities 
was  like  fairy  land.  When  I woke  again  the  moon- 
light above  the  clouds  seemed  in  a different  world. 
At  Christmas  Island  half  the  garrison  lined  up  to 
watch  the  plane  come  in,  and  we  had  fresh  cow’s 
milk  at  our  evening  lunch.  I wonder  who  is  watch- 
ing the  palm  trees  on  Christmas  Island  now. 

Australia  is  strange  and  it  is  familiar,  and  most  of 
us  liked  it  very  much.  I am  particularly  grateful  to 
those  who  made  it  possible  for  some  Australian  doc- 
tors to  visit  the  States  in  years  past,  for  they  gave  me 
a welcome  that  was  warming,  and  assistance  that  was 
valuable.  The  Commonwealth  Department  of 
Health,  the  medical  schools,  the  medical  corps  of 
the  Army,  Navy  and  Air  Force  were  cooperative 
and  helpful.  They  were  interested  in  UNRRA  and 
were  alert  to  help. 

The  medical  schools  in  Australia  are  on  a six  year 
basis,  with  premedical  and  medical  schools  joined 
together.  There  is  a medical  school  in  five  of  the  six 
states,  with  none  in  Tasmania.  I heard  no  discussion 
of  a second  school  in  either  Sydney  or  Melbourne, 
each  larger  than  Boston  or  New  Orleans.  The  intern 
and  resident  pattern  is  much  like  ours.  Full-time 
clinical  teaching  is  coming  in  slowly. 

Australia  exercised  a much  stricter  manpotver 
control  over  her  population  than  we  did,  and  that 
included  medical  people.  State  committees  decided 
who  went  into  Service  and  who  stayed  home  and 
wliere,  and  their  decisions  were  reviewed  by  a Com- 
monwealth committee.  In  general  the  profession 
was  left  to  make  its  own  decisions,  but  sometimes 
the  Cabinet  stepped  in.  The  state  committees  re^'u- 
lated  civilian  practice  pretty  strictly.  Doctors  could 
be,  and  were,  assigned  to  communities  and  made  to 
stay  there.  A young  doctor  finishing  his  internship 
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might  draw  one  of  the  Services,  or  he  might  be  sent 
to  practice  in  “the  out-back.”  If  sent,  he  went.  The 
system  insured  medical  care  for  a population  going 
all  out  on  the  war  efl'ort,  though  it  seems  a bit 
foreign  to  our  thinking. 

The  refugee  doctors  from  Europe  did  not  receive 
full  Australian  licenses.  A few  were  able  to  repeat 
one,  two  or  three  years  in  a local  medical  school, 
graduate  and  were  licensed.  In  view  of  the  shortage 
of  doctors  the  others  were  examined  orally  and 
given  emergency  licenses  good  “for  the  duration.” 
The  plan  was  discussed  of  giving  permanent 
licenses  to  those  who  did  well,  but  in  August  1945 
no  steps  had  been  taken  to  carry  this  out. 

Australian  nurses  are  excellent  people.  Their  pro- 
fession is  in  transition  right  now.  For  entrance  their 
schools  re(]uire  some  two  years  of  high  school;  few 
girls  have  had  any  college  work.  Salaries  are  low, 
though  this  is  helped  by  strict  price  controls.  Physio- 
therapists in  Australia  have  higher  requirements  for 
their  schools  than  do  nurses,  and  higher  incomes 
after  graduation.  But  the  leaders  of  nursing  are 
strong  people,  and  their  nurses  are  fine  nurses.  I 
sent  eleven  of  them  to  Europe  to  help  in  the  dis- 
placed person  camps,  and  I am  proud  of  the  work 
they  did  there.  Three  of  them  were  lieutenant 
colonels  in  the  Army  or  Air  Force;  one.  Matron 
Doherty,  took  over  the  nursing  in  Belsen  Camp. 

There  was  a great  deal  of  interest  in  Australia  in 
Greece,  the  little  country  that  sided  with  Britain 
when  the  sky  was  dark.  Australians  and  New  Zea- 
landers fought  in  Greece,  and  after  the  fall  many 
were  hidden  by  the  Greeks,  and  at  last  escaped.  One 
trim  nursing  sister  with  an  Eighth  Army  ribbon 
came  to  ask  to  go  to  Greece  in  relief  work.  “I’ve 
been  there,”  she  said.  “They  met  us  at  the  dock,  and 
played  us  in.  They  came  down  when  we  left  and 
played  us  out,  and  I’d  like  to  go  back  to  help  them.” 

New  Zealand  sent  six  good  nurses  for  the  refugee 
camps  in  Europe,  and  was  ready  to  send  more,  but 
mistakenly  I saved  them  for  work  in  the  Far  East 
that  never  materialized.  The  six  were  sturdy,  capable 
nurses,  most  of  them  graduates  also  of  the  school 
of  public  health  nursing  in  Wellington,  which  New 
Zealand  liad  set  up  on  the  model  of  Toronto.  A tall 
Yugoslav  doctor  left  a very  prosperous  practice  (in 
New  Zealand,  one  gathered,  all  the  practitioners 
were  flourishing,  and  the  fishing,  when  they  got 
any  time  for  it,  was  good)  to  go  back  to  Europe  to 
do  his  bit.  His  wife  had  begged  him  not  to  set  foot 


in  Yugoslavia  again,  for  he  was  not  a Partisan. 

In  Melbourne  I saw  the  hospital  building  where 
the  Lakeside  Unit  from  Cleveland  fought  such  a 
bitter  war  in  the  early  days.  When  the  Western 
Reserve  people  came,  they  took  over  the  new  seven 
story  brick  building  of  the  Melbourne  General  Hos-,  > 
pital,  just  being  finished.  There  they  spent  almost 
two  years,  a mile  from  the  center  of  a city  of  a 
million  people,  with  a fine  climate,  excellent  food, 
good  stores,  friendly  hosts.  In  their  letters  home 
some  of  them  doubtless  managed  to  hint  of  hard- 
ships. Just  how,  is  hard  to  see,  but  such  is  the  way 
of  soldiers.  When  they  followed  the  war  north  to 
Nev'  Guinea  they  may  have  been  glad  of  the  medi-  1 
cal  opportunity,  but  they  must  have  noticed  the  j 
change  in  their  surroundings.  Up  in  Sydney,  on  the ; 
other  hand,  the  Hopkins  Unit  were  in  frame  pavil-  j 
ions  ten  miles  out  of  the  city;  the  Royal  Navy  tooki 
over  their  plant  early  in  1945.  | 

Twice  in  that  year  I was  in  New  Guinea  and  | ; 
nearby  parts,  seeing  what  the  Dutch  were  doing! 
medically  in  civilian  relief.  It  was  good,  and  in: 
quantity  it  was  sufficient  for  New  Guinea,  but  after!  | 
studying  Dutch  personnel  and  medical  supplies  one!  I 
got  a bit  worried  over  what  might  happen  in  the  : 
crowded  islands  farther  west,  still  to  be  freed.  Some  j 
of  their  supplies  they  were  getting  from  MacArthur  1 
—civil  priorities  are  rather  down  on  the  list— and  they 
were  also  storing  captured  Japanese  drugs.  The 
chief  Civil  Affairs  officer  in  Dutch  New  Guinea  wasj 
a Javanese  iMoslem,  as  was  the  second  ranking  medi- 1 1 
cal  officer.  Dutch  officers  worked  very  well  with!  i 
and  under  them.  This  was  educational  to  an  Ameri- 1 
can.  The  Dutch  had  male  nurses,  known  as  “Adan- ! 
tris,”  whom  they  used  widely  in  their  smaller!; 
centers.  One,  with  a skillful  pair  of  hands,  I watched  1 
holding  a yaws  clinic  in  a one  room  mission  school  I; ! 
in  a village  by  the  shore,  where  the  dwellings  stood  i 
up  on  stilts  over  the  water.  One  wonders  what  1 
Hollandia  and  Biak,  Noemfor  and  Adorotai  are  like  i 
now;  Biak,  where  I saw  three  general  hospitals  with  I 
seven  thousand  bed  capacity  on  one  mile  of  shore.  I 

As  Holland  was  freed  from  the  Germans,  theli 
Dutch  recruited  doctors  and  nurses  and  sent  them  ' 
by  air  or  sea  to  Australia,  to  be  ready  to  help  in  the 
Netherlands  East  Indies.  One  young  doctor  came  to 
my  apartment  to  call.  It  was  Aday,  wintertime  in 
Sydney,  and  when  he  took  off  his  army  overcoat  1 
at  my  urging  I gasped,  to  myself.  I had  heard  they!  I 
had  starved  in  Holland  the  winter  before,  in  the!  1 
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months  bet^^'een  Antwerp  and  the  Rhine;  but  here 
I could  see.  He  said  he  had  eaten  well  on  the  voyage 
out,  too. 

You  can  read  about  the  destruction  in  Manila,  and 
look  at  pictures  and  talk  with  people  who  have  been 
there,  but  it  is  not  until  you  ride  down  Taft 
‘ Avenue  and  see  the  Philippine  General  Hospital,  the 
' Bureau  of  Science  and  the  medical  school  of  the 
University  of  the  Philippines  that  it  really  sinks  in 
on  vou.  The  Philippine  General  was  one  of  the 
great  hospitals  of  the  world.  Today  it  cares  for  500 
patients— it  once  had  900— the  outpatient  building  is 
in  use,  with  the  roof  off  one  wing,  and  they  have 
started  up  the  school  of  nursing,  though  the  Ameri- 
cans  still  use  the  nurses’  home  for  a hotel.  Most  of 
; the  buildings  can  be  used,  though  they  will  take  a 
V Olid  of  repairing.  They  are  typical  of  the  attitudes 
I one  takes  by  turns  in  Manila,  of  depression  because 
i of  the  tremendous  damage  and  of  courage  because 
' much  solid  structure  remains  on  which  to  rebuild. 

1 At  the  medical  school  the  anatomy  department  had 
(Students  dissecting  at  two  tables,  in  that  world  of 
• ruin.  The  dean  had  his  faculty  teaching  by  the  bed- 
|Side,  and  they  were  going  on.  The  medical  school 
lof  Santo  Tomas  University,  until  July  i the  oldest 
, ' luiversity  under  the  American  ffag,  lost  its  teaching 
Tospital  when  San  Juan  de  Dios,  in  Intramuros,  was 
i wiped,  out;  but  the  canny  fathers  bought  the  equip- 
j ment  of  a departed  army  hospital. 

( The  serum  laboratory  at  Alabang,  outside  Manila, 
was  fortunately  untouched,  and  even  had  a large 
stock  of  prewar  agar  and  peptone  left.  The  existence 
of  this  stock  some  Japanese  had  held  as  proof  of 
[American  and  Filipino  plans  for  bacteriological 
warfare.  Now  it  is  a godsend  to  a post  war  budget, 
for  the  laboratory  has  been  turning  out  vaccines 
I since  March  1945.  Some  of  you  may  have  sent 
bundles  to  the  used  clothing  drive.  You  will  be  glad 
to  hear  of  the  doctor  at  Alabang  who  told  me  of  the 
bales  that  had  come  that  morning  to  the  laboratory. 
His  wife  had  had  no  new  cloth  for  the  family  for 
years,  and  they  were  very  grateful  for  these  things. 
You  and  I did  not  think  they  might  go  to  profes- 
sional people,  did  we? 

Down  at  Iloilo  I was  the  guest  of  Major  Buck  of 
West  Hartford,  commanding  the  Station  Flospital, 
housed  in  the  buildings  of  the  Baptist  Mission  Hos- 
pital. The  roof  of  the  nurses’  home  was  gone;  the 
Japanese  did  that.  St.  Paul  de  Chatres,  in  Iloilo,  was 
untouched  and  busy,  for  it  was  run  by  the  French 
sisters,  and  the  Japanese  had  not  been  at  war  with 
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the  French.  Near  Tacloban  I heard  of  a young 
Filipino  doctor  who  had  just  resigned  his  post  with 
the  Department  of  Health,  because  his  salary  of  Pesos 
100  would  not  pay  his  rent.  Yet  before  the  war,  a 
friend  told  me,  a young  doctor  could  save  enough  on 
that  salary  in  two  years  to  equip  his  office  when  he 
went  into  private  practice. 

Up  in  Manila,  where  even  senior  officers  were 
housed  three  in  a room,  one  of  my  roommates  was 
Lieutenant  Colonel  Paul  N.  Harper  of  Bridgeport, 
then  assistant  director  of  preventive  medicine  in  the 
Pacific  Theater.  One  Sunday  he  took  me  down  to 
New  Bilibid  Prison  for  a glimpse  of  the  4,000 
Japanese  POW’s  in  the  hospital  there.  Some  of  the 
women  and  children,  just  brought  in  from  the  hills, 
were  living  skeletons.  Japanese  doctors  and  nurses 
were  taking  care  of  their  own  people  under  Ameri- 
can supervision.  Over  in  the  operating  room  one  of 
our  men  said  they  found  the  Japanese  surgeons  had 
skillful  fingers,  but  “their  aseptic  technique  was 
different.” 

In  the  northern  suburbs  some  of  the  patients  in 
the  National  Psychopathic  Hospital  had  run  away 
during  the  disturbances.  One  quadrangle  was  taken 
over  by  an  emergency  orthopedic  hospital,  caring 
for  gunshot  and  fracture  cases  from  the  days  of 
liberation  and  from  traffic  accidents  since.  The  chief 
surgeon  was  a Filipino  doctor  with  excellent  training 
in  the  States,  and  he  had  developed  and  inspired  a 
good  staff.  He  had  gotten  hold  of  the  equipment  and 
supplies  in  an  emergency  hospital  of  the  army,  and 
with  that  and  some  extra  cots  he  was  caring  for 
some  200  patients.  He  used  the  popular  closed 
method  for  the  compound  fractures,  and  his  results 
looked  good. 

At  Singapore,  Colonel  W.  J.  Vickers,  director  of 
health,  took  me  to  a meeting  of  the  Welfare  Council 
and  introduced  me  to  Dr.  Mary  Tan,  a Chinese 
woman  trained  at  Edinburgh,  in  charge  of  maternal 
and  child  health  work  for  the  municipality.  She 
told  me  of  ten  health  centers;  the  one  I saw  was  a 
fine  concrete  and  tile  building  where  hundreds  of 
children  were  getting  Australian  milk  daily.  Dr. 
Tan  had  stayed  in  charge  under  Japanese  rule.  She 
said  to  me:  “They  put  a Japanese  doctor  at  the 
head,  who  was  interested  in  our  work  and  tried  to 
get  larger  appropriations,  so  after  a while  they  took 
him  away.  I felt  the  British  were  coming  back,  and 
I wanted  to  l)e  here  when  they  came.  So  I just  did 
my  work,  didn’t  listen  to  the  radio  or  talk  politics.” 
A Chinese  clerk  at  the  Raffles  Flotel  told  me  hotv  he 


9 


CONNECTICUT 


felt  \\  hcn  he  first  heard  an  American  bomber  flying 
over:  “W'e  weren’t  deserted,  and  we  were  going  to 
be  free  some  day.”  The  registrar  of  vital  statistics 
was  an  Anglo-Indian.  Singapore  is  indeed  the  cross- 
roads of  the  East. 

Dr.  Alin  Sein  in  Rangoon  wore  the  uniform  of  a 
colonel  in  the  Indian  Army,  but  he  w^as  looking 
fijrward  to  the  time  when  he  could  again  be  pro- 
fessor of  internal  medicine  in  the  medical  school. 
Me  complained  that  the  14th  Army  had  taken  over 
the  medical  school  building,  and  ecjuipment  was  lost. 
I ventured  that  armies  always  did  things  like  that, 
certainly  in  Manila  or  Singapore.  I hope  he  succeeds 
in  his  plans  for  his  school.  All  through  Southeast 
xAsia  schools  are  needing  help,  and  I hope  they  get  it. 
One  of  the  medical  education  problems  in  Burma 
was  solved  when  Allied  bombing  wiped  out  the 
Class  B medical  school  in  Rangoon.  If  it  had  to  be 
one  of  the  two  schools,  it  is  well  it  was  the  poorer. 

Aly  contacts  were  largely  with  the  medical  corps 
of  the  Indian  Army,  but  I w'as  frankly  impressed 
with  the  teamwork  of  the  British  and  Indian  officers, 
whether  in  Burma,  Java  or  Siam. 

Over  at  Bangkok  the  medical  school  had  lost  part 
of  the  pathology  building  and  Siriraj  Hospital,  one 
of  its  pediatric  wards,  after  which  they  moved  to 
the  suburbs.  By  February  1946  they  were  back 
again,  and  it  w'as  a busy,  crowMed  place  through 
wTich  old  friends  showed  me.  The  school  was  re- 
organized in  the  20’s  with  the  help  of  the  Rockfeller 
Foundation  and  of  the  father  of  the  present  king  of 
Siam.  The  father,  H.R.H.  Prince  Mahidol  of 
Songkla,  was  an  AOA  at  Harvard  a generation  ago. 
Aly  friends  showed  me  equipment  worn  out,  and 
told  me  of  supplies  long  since  used  up,  but  at  that  I 
thought  it  in  the  best  condition  of  any  medical 
school  east  of  Calcutta.  They  had  kept  up  their 
standards  w-ell.  Three  of  those  in  charge  of  nursing 
were  trained  at  Boston’s  Children’s  Hospital. 

At  Chulalongkorn  Hospital,  a 350  bed  institution 
run  by  the  Red  Cross  Society  of  Siam,  Phya  Dam- 
rong  Baedyakum,  trained  in  London,  was  still  in 
charge.  It  was  the  leading  hospital  of  the  country, 
but  rew'ashed  bandages  w'ere  drying  on  the  lawn,  so 
I realized  how  short  of  supplies  they  had  been,  and 
still  w'ere.  Aly  guide  w'as  a nurse  wdrom  I had  helped 
send  to  Alanila  for  training.  “All  our  hospital  beds 
are  filled  with  Siamese,”  she  said,  “and  here  are  the 
tents  of  an  Indian  General  Hospital  on  the  lawm 
between  our  buildings.  They  have  half  the  oper- 
ating pavilion,  and  the  Dutch  internee  patients  have 
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the  nurses’  classroom  building.  So  between  oui 
Allies  and  ourselves,  we  are  pretty  full.”  She  learnedi 
her  understatements  in  school  at  Bedford  College. 
Lond(jn. 

The  RxAF  generously  flew^  me  in  a five  passenger 
plane  up  to  my  old  hospital  among  the  mountains  at, 
Chiengnai,  and  the  British  Army  sent  along  a gift  of 
drugs.  During  the  war  AIcCormick  was  a Siamese 
military  hospital,  and  its  125  beds  grew  to  take  1,800 
patients.  It  is  in  good  condition,  and  back  in  the' 
hands  of  my  old  chief.  Our  nurses  were  there,  and* 
the  training  school  was  flourishing.  They  told  meii 
of  the  night  when  American  bombers  hit  the  rail-  , 
way  station  and  the  godowns  around.  “We  got  3001 
patients  that  night,  the  electric  lights  failed,  and  we; 
operated  all  night  long.  I never  used  to  go  to  the  aii'i ; 
raid  shelters  in  the  yard,”  the  chief  nurse  said,  “but  I 
after  that  I did.” 

In  Bangkok  I saw  again  a group  of  doctors  whoj 
have  been  trained  in  public  health  at  Hopkins  or' 
Harvard.  They  now  have  responsible  positions  and 
are  doing  excellent  work.  There  was  a similar  but' 
smaller  group  in  Burma. 

From  Bangkok  I went  by  jeep  to  where  the  Burma , 
Railway  crosses  the  Ale  Klong.  There  the  Japanese : 
had  built  a monument,  a substantial  one,  with  in- 
scriptions in  eight  languages,  in  memory  of  the , 
workmen,  some  75,000  in  number,  who  gave  their 
lives  in  the  building  of  that  railroad.  You  think  ofj| 
the  doctors,  Australian,  British,  Indian,  Dutch,  and| 
one  or  two  American,  who  strove  with  little  but 
their  own  ingenuity  to  keep  up  the  health  of  their' 
forces,  off  there  in  the  jungle.  Driving  back,  I met  a: 
Dutch  army  doctor  w ho  had  been  through  it  and 
was  hoping  sometime  to  get  back  to  Europe.  | 

The  Polyclinic  in  Saigon,  in  French  Indo-China,' 
takes  care  of  1,500-2,000  outpatients  of  a morning,j( 
French,  Annamite  and  Chinese  doctors  seeing' 
Chinese  and  Annamite  patients.  They  were  still  very 
short  of  drugs,  and  w^ere  treating  beriberi  with 
strychnine  only,  being  without  vitamines.  Soap  had 
long  been  short,  so  there  was  much  scabies,  but  there 
w as  also  little  or  no  sulphur  or  vaseline.  The  Pasteur! 
Institute,  how'ever,  w'as  doing  a fine  job  of  manufac- 
tuiing  vaccines,  including  dried  smallpox  vaccine, 
which  holds  its  potency  without  an  icebox  in  the 
tropics. 

With  a final  appointment  in  UNRRA  as  chief 
medical  officer  for  displaced  persons  in  the  Far  East, 

I took  two  shiploads  of  Chinese  refugees  back  to 
China  to  Amoy  and  Shanghai.  Then,  while  waiting  11 
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prders,  I saw  something  of  UNRRA  work  in  China, 
and  its  difficulties  and  its  achievements.  The  chief 
jnedical  officer  was  a Yugoslav  who  had  been  in 
(China  before  with  the  League  of  Nations.  Helping 
jiim  were  doctors,  nurses,  and  engineers  from  the 
,LJ.  S.,  the  U.  K.,  Australia,  India,  El  Salvador,  the 
|Philippines,  Czechoslovakia,  New  Zealand,  working 


well  together. 

\ D 


, The  whole  Chinese  picture  is  darkened  and  dis- 
;orted  by  the  deplorable  political  situation.  I would 
father  think  of  the  refugees,  whom  you  get  to  know 
md  like,  of  the  plain  people  at  Hangchow  who 
iiniled  and  gave  the  victory  sign  when  a truck  load 
pf  Americans  drove  by,  of  the  earnestness  of  the 
doctors  in  the  Communist  areas  as  reported  by  our 
neld  people,  of  the  nurses  from  the  Chinese  Red 
iCross  Hospital  who  sang  carols  in  the  halls  of  the 
American  General  Hospital  on  Christmas  morning 
i)f  1945. 


I The  Japanese  were  going  home  from  Shanghai, 
jiiilitarv  and  civilians,  50,000  a week,  in  Liberties, 
CST’s,  Japanese  freighters,  little  Japanese  destroyers 
!ind  gunboats,  six  square  feet  of  floor  space  for  each 
aerson  and  his  baggage.  Watching  them  was  educa- 
tional. The  soldiers  were  efficient  in  their  own  way, 
jind  toward  us  neither  surly  nor  obsequious.  Army 
purses  carried  their  own  baggage.  There  was  one 
I’Toup  who  stood  on  the  dock  in  a driving  rain  for  an 
lour  one  March  night,  until  someone  sent  them 
lelow  on  another  vessel.  On  a hospital  ship  nurses 
L'arried  stretchers.  Mattresses  were  laid  on  the  deck, 
vhich,  of  course,  is  what  they  are  used  to.  The 
fapanese  had  their  own  systems  of  immunizations 
ind  of  examinations.  They  were  very  methodical, 
)ut  in  general  I was  not  impressed  with  their  medical 
vork.  Those  boarding  ships  of  Japanese  Navy  had 
heir  feet  and  legs  sprayed  with  creolin  mixture,  for 
vhat  purpose  I never  learned. 

The  Japanese  civilians  won  our  hearty  respect, 
rhey  may  be  used  to  regimentation  or  they  may  be 
veil  disciplined,  but  these  groups  were  organized 
ind  well  behaved.  They  stood  waiting  for  hours, 
hen  moved  when  a leader  or  sub-leader  told  them 
0.  There  was  no  yelling.  They  very  seldom  crowd- 


ed or  pushed.  They  helped  each  other,  they  smiled 
on  occasion.  Their  children  did  not  cry,  and  kept 
their  manners.  People  like  this  are  going  to  rise 
again. 

Planes  were  hard  to  get  when  it  was  time  for  me 
to  start  home,  so  I worked  my  way  back  as  surgeon 
on  a destroyer  escort,  via  Pearl  and  Panama.  A 
D-E,  by  the  way,  is  considerably  smaller  than  a 
destroyer,  and  is  by  no  means  to  be  compared  with 
the  Queen  Alary  for  stability.  My  roommate,  the 
signal  officer,  was  from  Greenwich  and  showed  me 
something  of  the  marvels  of  radar.  I was  slung  over 
to  another  D-E  by  breeches  buoy  one  day,  to  help  its 
doctor  with  an  appendix.  He  was,  I suspect,  slightly 
more  unsteady  on  his  feet  than  I was,  and  we  put 
the  patient  ashore  at  Midway  where  he  did  very 
well.  Later  I diagnosed  an  appendix  early  on  my  own 
ship.  We  called  in  the  others,  and  did  the  operation 
on  the  wardroom  table.  Three  sailors  on  my  ship 
wanted  to  enter  medical  school  this  fall;  I hope  they 
were  all  admitted.  Our  exec  was  headed  for  Yale 
Law  School. 

I was  very  fortunate  in  my  assignments.  They  led 
me  to  a variety  of  interesting  places,  though  as  does 
happen  the  value  of  what  was  accomplished  was 
sometimes  restricted  by  decisions  at  headquarters. 
One  thing  the  months  taught  me,  without  the 
shadow  of  a doubt.  It  is  possible,  even  easy  and  cer- 
tainly pleasant,  to  work  with  doctors  and  nurses 
from  other  countries.  Erench,  Egyptian,  English, 
Scotch,  Irish,  Yusoslav,  Czech,  Greek,  Palestinian, 
American,  Australian,  New  Zealand,  Chinese,  Dutch, 
Malay,  Filipino,  Siamese,  Burmese,  Indian,  South 
American,  Japanese— the  important  thing  is  the  in- 
dividual’s training,  ability  and  personality.  His  tint 
does  not  matter,  though  as  for  speech  you  do  have 
to  And  some  way  of  communicating  ideas.  But  we 
can  work  together,  and  that  discovery,  which  many 
of  us  have  made,  is  important  for  the  years  ahead. 

The  summer  of  1946  was  sometimes  criticized  in 
Connecticut.  Sometimes  a native  would  say  it  was 
too  dry.  Later  it  might  be  too  wet.  I found  its 
weather  glorious  and  thought  it  a beautiful  state. 
For  I was  home  again. 
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EDITORIALS 


The  Surgical  Insurance  Program 

At  the  semi-annual  meeting  of  the  House  of  Dele- 
gates action  was  deferred  for  the  time  being  on  the 
recommendation  for  a surgical  and  obstetrical  insur- 
ance program.  While  any  plan  adopted  by  the 
Society  will  not  be  completely  fool  proof  at  its 
inception  the  best  of  plans  will  be  unworkable 
unless  the  medical  profession  of  our  state  has  a full 
understanding  of  it  and  takes  active  participation  in 
its  operation.  Such  participation  means  signing  an 
agreement  with  the  Society  to  accept  the  charges 
for  services  in  the  fee  table  as  the  complete  fee  for 
persons  in  the  set  income  limit.  It  means  further  that 
the  physician  agrees  to  abide  by  the  rulings  of  the 
Society’s  Committee  on  Prepaid  Medical  Insurance 
in  any  administrative  problems  which  may  arise.  It 
is  understood  by  the  participating  physician  that 
insured  persons  whose  incomes  exxeed  the  set  in- 
come limit  shall  have  indemnity  toward  the  total 
bill  charged  but  the  total  bill  for  such  persons  should 
be  consistent  with  the  usual  fee  prevailing  in  the 
community  for  the  service  rendered.  It  should  also 
be  remembered  that  participation  in  the  plan  in  no 
way  restricts  the  right  of  any  physician  to  refuse 
to  treat  any  patient  for  appropriate  reasons. 

The  basic  principle  of  the  Plan  is  simple  and  the 
details  are  also  readily  comprehensible.  The  sug- 
gested fee  table  which  is  obviously  of  particular 
interest  has  been  given  most  careful  study  by  the 


Committee  who  have  sought  wide  consultation  ii 
its  establishment.  In  recommending  the  adoption  o 
the  Plan  the  Council  has  expressed  confidence  tha 
it  is  suitable  and  will  be  serviceable  to  the  member 
of  our  Society. 

The  House  of  Delegates  in  deferring  action  die 
so  in  order  that  further  consideration  should  bi 
given  not  only  by  the  members  of  that  body  but  bj 
all  of  oui  members  through  special  meetings  whici 
will  be  held  by  the  County  Associations. 

In  this  important  consideration  let  us  remembe; 
that  the  insurance  companies  who  will  aid  us  ii 
making  this  program  successful  have  long  enjoyec 
the  confidence  of  the  public  and  that  industria 
leaders  and  organized  labor  groups  have  recognizee 
the  importance  of  insurance  plans  for  workers  it 
industry.  Furthermore,  most  of  the  other  states  o;| 
the  Union  are  now  operating  similar  plans  and  it  i;l 
lecognized  by  our  national  medical  leaders  thai' 
their  development  and  operation  is  the  strongesii 
bulwark  that  we  can  have  against  central  federa 
control  of  medical  practice. 

As  members  of  the  Connecticut  State  MedicaJ 
Society  we  now  have  the  opportunity  of  rejectincl 
or  adopting  an  insurance  plan  which  we  are  im 
foimed  is  based  on  sound  business  principles.  In  id 
serious  consideration  let  us  not  be  unmindful  that! 
we  aie  able  to  do  this  under  a democratic  system  oi 

government  which  still  remains  a heritage  without 
price. 
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, Prescription  Blanks 

The  Connecticut  State  Medical  Society  and  the 
[Connecticut  Pharmaceutical  Association  have  main- 
rained  a Joint  Conference  Committee  since  1941. 
The  original  committee  was  headed  by  Stanley 
B.  Weld.  Inactive  during  the  war  years,  it  has  re- 
sumed its  functions  during  the  last  two  years  under 
:he  chairmanship  of  Dr.  William  T.  Salter.  Its 
ourpose  is  to  better  the  relationships  between  both 
Wofessions  by  providing  a sounding  board  for  the 
uufual  problems  of  both  groups. 

The  first  step  taken  by  the  1941  group  as  well  as 
rhe  1945  Committee  was  to  request  that  physicians 
I'efrain  from  using  prescription  blanks  bearing  a 
name  of  a pharmacist  or  pharmacy,  and  pharmacists 
Kvere  asked  to  cease  printing  these  blanks  in  this 
nanner.  It  was  felt  that  this  practice  was  bound  to 
)e  misunderstood  and  had  no  justification  whatso- 
ever. During  the  last  two  years  the  Joint  Conference 
Committee  has  intensified  its  educational  program 
dong  these  lines,  and  it  is  pleased  to  announce  that 
:he  majority  of  pharmacists  and  physicians  have  co- 
operated wholeheartedly  with  this  request. 

I The  resolution  describing  the  thoughts  of  the 
Committee  as  it  concerned  prescription  blanks  was 
made  in  the  form  of  a request  for  voluntary  co- 
operation, but  unfortunately  a number  of  members 
of  both  groups  have  continued  this  practice.  There- 
ore,  at  the  request  of  the  Joint  Conference  Com- 
mittee, the  State  Pharmacy  Commission  has  issued 
he  following  regulation: 

“Regulation  No.  38— No  pharmacist  or  pharmacy 
ihall  provide  a physician,  dentist,  or  veterinarian 
vith  prescription  blanks  bearing  a pharmacist’s  or 
oharmacy’s  name  thereon.” 

The  Commission  took  this  action  because  the 
Impetus  of  this  practice  originates  with  the  pharma- 
dst.  Most  pharmacists  have  cooperated  cheerfully, 
it  is  reported,  however,  that  a few  pharmacists, 
|iaving  been  informed  that  this  regulation  was  about 
: o be  issued,  rushed  to  the  printer  with  orders  for 
jhousands  of  prescription  blanks  bearing  their  store 
|iame  and  the  name  of  a physician.  This  was  done 
;o  beat  the  deadline  set  by  the  regulation.  In  so 
doing  they  could  not  be  accused  of  violating  the 
aw  even  though  by  their  action  they  were  nullify- 
h ts  effect  for  some  time  to  come. 

I This  attempt  to  circumvent  the  regulation  can 
lot  succeed  without  the  cooperation  of  the  physi- 
cian. It  is  suggested  that  all  physicians  remove  the 
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name  of  any  store  or  merchant  from  all  prescription 
blanks  wherever  possible,  and,  if  this  is  not  possible, 
to  refrain  from  using  the  blanks  at  all.  Physicians 
do  not  stoop  to  advertise  their  own  services.  Why 
should  they  indulge  in  amateur  merchandising? 

The  Hospital  Library 

The  development  of  the  medical  library  as  an 
active  force  in  the  medical  activities  of  the  modern 
hospital  is  a recognized  necessity.  One  of  the  ever 
present  problems  of  hospital  administration  is  the 
proper  management  of  the  medical  library  and  it  is 
obvious  that  a good  deal  of  such  responsibility 
belongs  in  the  hands  of  the  medical  staff.  Dr.  Rosahn 
and  Adrs.  Olmsted  in  the  present  issue  describe  the 
organization  of  the  medical  library  in  one  of  our 
Connecticut  hospitals.  Their  experience  gives  valu- 
able information,  not  the  least  of  which  is  the 
special  attention  to  the  important  field  of  periodical 
literature. 

Fortunately  in  our  state  we  possess  two  large  and 
efficient  medical  libraries,  the  Hartford  Medical 
Library  and  the  Medical  Library  at  Yale.  A foru^ard 
looking  program  should  be  developed  which  would 
utilize  these  centers  to  greater  advantage  for  the 
hospital  medical  libraries  for  the  whole  state.  This 
has  been  discussed  in  one  of  our  State  Society  com- 
mittees and  we  shall  look  for  further  progress  in  this 
direction. 

Are  You  Rowing  or  Riding? 

The  interim  report  of  the  Board  of  Trustees  of 
the  Building  Fund  which  appears  elsewhere  in  this 
issue  is  a cause  for  sincere  reflection.  The  total 
amount,  approximately  $75,000  pledged  to  date,  is  a 
fine  showing  on  the  part  of  those  who  have  con- 
tributed. However,  the  fact  that  nearly  one  half  of 
our  members  have  contributed  nothing  is  not  pleas- 
ant reading.  One  wonders  why  this  is  so.  Are  there 
members  who  feel  that  unless  a relatively  large 
amount  is  subscribed  that  a more  modest  contribu- 
tion will  not  be  welcome?  Obviously  this  is  false 
reasoning.  We  refuse  to  believe  that  nearly  half  of 
our  members  have  no  interest  in  providing  adequate 
facilities  for  our  present  overcrowded  central  office. 
We  prefer  to  think  that  the  greater  part  of  this 
attitude  is  the  result  of  procrastination.  However, 
the  time  has  arrived  when  the  Board  is  thinking  in 
terms  of  brick  and  mortar.  If  you  are  one  of  the 
48  per  cent  why  not  reach  for  your  fountain  pen 
right  now,  and  make  your  weight  felt  in  the  boat. 
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The  Purpose  of  State  Medical  Societies 

Dr.  Barker  in  his  address  given  before  The  Colo- 
rado State  .Medical  Society  speaks  with  the  author- 
ity of  e.xtended  experience  on  the  purpose  of  state 
medical  societies.  1 1 is  remarks  should  be  interesting 
to  many  members  of  our  society  who  have  never 
considered  very  seriously  this  important  question. 
As  Dr.  Barker  pointed  out,  the  physician,  because 
of  his  somewhat  unicjiie  privileges  in  society,  has 
definite  public  responsibilities  beyond  the  cure  of 
sick  people.  It  is  through  the  state  medical  society 
that  the  application  of  such  responsibilities  often 
will  find  its  most  useful  channel.  His  emphasis  upon 
the  necessity  for  a more  positive  attitude  on  the 
part  of  American  Medicine  is  a progressive  type  of 
thinking  that  is  definitely  needed  today  if  we  would 
remove  from  Medicine  what  has  been  construed  as 
an  attitude  of  defense.  Dr.  Barker’s  remarks  were 
directed  primarily  to  a Colorado  audience  but  they 
will  be  equally  appreciated  here  for  he  is  a prophet 
also  in  his  own  land. 

The  Solution  To  the  Nursing  Crisis 

The  organized  nursing  profession  is  aroused  to 
the  present  acute  crisis  in  nursing  services  for 
patients.  It  is  calling  upon  the  medical  profession  to 
assist  in  interesting  more  qualified  young  women  to 
enroll  in  nursing  schools  and  upon  the  laity  to  solve 
the  threefold  problem  of  inadequate  economic 
security,  poor  legislation  and  faulty  distribution. 
Physicians,  through  their  prestige  in  the  community 
and  their  individual  contacts  with  patients,  have  an 
unequalled  opportunitv^  to  select  and  encourage 
young  women  of  the  right  caliber  to  select  nursing 
as  a life  work.  The  opportunities  in  our  training 
schools  for  better  social  and  recreational  opportu- 
nities as  well  as  for  financial  assistance  are  known 
to  every  physician.  According  to  the  figures  released 
by  The  American  Nurses  Association  the  total  fresh- 
man enrollment  in  1,295  schools  in  1945  was  56,567. 
In  1946  this  dropped  to  30,899  and  in  1947  indi- 
cations are  for  an  even  greater  drop.  The  same 
Association  estimates  that  41,000  additional  regis- 
tered nurses  are  needed  to  meet  today’s  requirements 
and  that  by  1950  more  than  160,000  additional 
nurses  will  be  reijuired  to  meet  our  needs. 

It  is  not  surprising  when  unskilled  labor  is  receiv- 
ing $1.50  per  hour  and  skilled  labor  from  $2.50  up 
to  find  the  nurse  dissatisfied  with  her  financial  lot. 
One  year  ago  the  average  cash  salaries  for  nurses  in 


all  fields  amounted  to  $170  to  $175  per  month,  anc 
out  of  this  the  majority  provided  their  own  living 
quarters.  One  of  every  four  receives  less  than  $141 
per  month.  A large  number  still  work  as  many  a 
54  or  more  hours  a week  and  the  vast  majority  o 
nurses  wairk  at  least  48  hours  a week.  They  ask  fo: 
adequate  economic  security  and  satisfactory  condi 
tions  of  employment. 

Every  state  has  passed  legislation  providing  stand 
ards  for  the  registration  of  nurses  but  unfortunatel) 
these  standards  vary  from  state  to  state  and  in  many 
instances  are  not  very  high.  This  situation  remove: 
the  incentive  for  better  preparation  in  states  wheni 
the  requirements  are  low.  Only  26  states,  Hawaiii 
and  Porto  Rico  have  laws  that  provide  for  licensure 
of  practical  nurses  and/or  attendants.  Only  Nevj 
York  and  Hawaii  have  laws  that  require  licensun 
of  all  nurses.  In  many  states  the  laws  are  not  com- 
pulsory, thus  permitting  anyone,  even  without  any 
preparation,  to  practice  nursing  without  a license 
Organized  nursing  asks  for  adequate  legal  contro 
of  nursing  by  the  states. 

Of  particular  interest  should  be  the  non  profit 
nationwide  counseling  and  placement  servfice  whict 
organized  nursing  has  made  available  without  charg( 
to  nurses  and  employers  alike.  This  has  been  set  up 
to  offset  the  tendency  of  nurses  to  concentrate  it 
metropolitan  areas  and  to  promote  a more  equitabk 
distribution  of  nurses,  placing  the  right  nurse  in  thfj 
right  job.  I 

A very  popular  solution  to  the  present  nursin^l 
crisis  advanced  by  some  is  the  training  of  mortj 
practical  nurses  to  take  over  the  major  part  of  bed-' 
side  nursing  in  hospitals.  The  president  of  th^ 
American  Nurses  Association  has  characterized  thi:! 
as  “detrimental  and  dangerous”  to  the  patient’:: 
health.  Such  practical  nurses  may  be  used  in  increas-1 
ing  numbers  if  they  are  properly  trained,  licenseq 
under  state  laws  which  will  weed  out  the  incom-! 


petents,  and  properly  placed  and  supervised.  It  1: 
the  contention  of  the  spokesman  for  organized 
nursing  that  the  present  crisis  will  be  overcome  only 
when  the  profession  is  made  sufficiently  desirabk| 
to  attract  and  retain  a sufficient  number  of  qualifiec| 
women  on  a basis  of  its  professional  status  ano 
economic  stability.  We  hasten  to  add  that,  as  witll 
the  young  man  or  woman  entering  medical  school 
there  must  be  a willingness  to  serve  her  fellowmar 
for,  after  all,  if  the  spirit  is  not  there  no  amount  oj 
financial  compensation  or  pleasant  surroundings  wilj 
produce  a real  nurse. 
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THE  PRESIDENT’S  PAGE 

w e need  no  public  relations  council  to  tell  us  that  actions  speak 
louder  than  words.  The  public  will  judge  us  on  what  we  do,  not 
on  what  we  say. 

Inability  or  unwillingness  to  understand  the  other  man’s  point 
of  view  causes  most  of  the  world’s  oversupply  of  ill  feeling.  So 
when  we  devise  a program  for  prepaid  medical  care,  we  should 
keep  in  mind  what  the  public  desires  as  well  as  what  it  needs, 
although  in  our  democracy  these  two  are  not  necessarily  the  same 
especially  before  elections. 

Quite  unconsciously  and  with  the  most  generous  motives 
physicians  have  insulated  themselves  from  awareness  of  the  pub- 
lic’s point  of  view  by  reason  of  "professional  courtesy.’’  If  physi- 
cians were  accustomed  to  pay  for  medical  services  in  the  same 
measure  as  their  patients  do,  I venture  to  say  that  the  public’s 
point  of  view  would  be  more  accurately  understood  and  the 
golden  rule  would  work  its  magic.  This  is  well  understood  by 
many  physicians  and  this  admonition  is  intended  for  the  few  who 
sometimes  forget. 

As  you  consider  the  prepaid  medical  program,  I suggest  that 
you  hum  over  to  yourselves  the  poem  of  Robert  Burns, 

"O  wad  some  power  the  giftie  gie  us 
To  see  oursels  as  others  see  us! 

It  wad  frae  monie  a blunder  free  us. 

An’  foolish  notion.’’ 


J.  R.  Miller 
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258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


REPORT  OF  THE  SECRETARY 
To  the  House  of  Delegates  December  4,  1946 

Tlie  Secretary  will  present  no  report  at  this  time  except  statistics  of  membership  and  that  is  a gratif) 
ing  record  indeed.  At  the  beginning  of  1947,  the  Society  had  2,237  members,  its  largest  recorded  enrol 
ment  up  to  that  time.  During  1947,  227  new  members  have  been  elected  and  there  have  been  lost  by  deat 
28  and  by  resignation  and  transfer  51,  a total  of  79,  leaving  a net  gain  of  148  for  the  year.  As  of  toda’ 
the  membership  of  the  Society  is  2,385. 

It  was  just  about  ten  years  ago  that  the  Society  took  the  first  steps  toward  strengthening  its  organizatio 
and  usefulness  and  the  creation  of  a full-time  administration.  During  those  ten  years,  the  membership  i 


the  Society  has  increased  by  almost  one  thousand 


Membership 

FAIRFIELD  COUNTY 

Membership— January  i,  1947  515 

New  Members  69  584 

Less: 

Deaths  5 

Lost  by  resignation,  transfer,  non-payment 

of  dues,  etc 10  15 

Membership— December  4,  1947  569 

HARTFORD  COUNTY 

Membership— January  i,  1947  664 

New  Members  53  717 

Less: 

Deaths  9 

Lost  by  resignation,  transfer,  non-payment 

of  dues,  etc 9 18 

Membership— December  4,  1947 699 

LITCHFIELD  COUNTY 

Membership— January  i,  1947 94 

New  Members  ii  105 

Less: 

Deaths  3 

Lost  by  resignation,  transfer,  non-payment 

of  dues,  etc 2 5 


100 


members. 


MIDDLESEX  COUNTY 

Membership— January  i,  1947  80 

New  Members  6 i 

Less: 

Deaths  o 

Lost  by  resignation,  transfer,  non-payment 
of  dues,  etc i 

Membership— December  4,  1947  ![ 

NEW  HAVEN  COUNTY 

Membership— January  i,  1947  680 

New  Members  63  7.! 

Less: 

Deaths  8 

Lost  by  resignation,  transfer,  non-payment 
of  dues,  etc 19 

Membership— December  4,  1947  7 

NEW  LONDON  COUNTY 

Membership— January  i,  1947  131 

New  Members  19  i 

Less:  I 

Deaths  2 ! 

Lost  by  resignation,  transfer,  non-payment 

of  dues,  etc 9 j 


Membership— December  4,  1947 


Membership— December  4,  1947 
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bLLAND  COUNTY 

Membership— January  i,  1947  19 

New  Members  i 20 

Less: 

Deaths  o 

Lost  by  resignation,  transfer,  non-payment 
of  dues,  etc i i 

Membership— December  4,  1947  19 

TNDHAM  COUNTY 

Membership— January  i,  1947  46 

! New  Members  4 50 

Less: 

Deaths  i 

^ Lost  by  resignation,  transfer,  non-payment 
1 of  dues,  etc o i 

j Membership— December  4,  1947  49 

I 

jiSOCIATE  MEMBERS 

f January  i,  1947  8 

New  Adember  i 

I _ 

Associate  Members— December  4,  1947  9 

otal  Society  Membership— January  i,  1947  2237 

1 New  Members  227 

Total  Membership— December  4,  1947  2464 

Less: 

; Deaths  28 

Resignations,  transfer,  etc 51 


79  79 

Total  Society  Adembership— December  4,  1947  2385 

Net  Gain  for  year  148 

— 

INTERIM  REPORT  OF  BOARD  OF  TRUSTEES 
I OF  BUILDING  FUND 

■The  Board  of  Trustees  of  the  Building  Fund  wishes  to 
port  that  substantial  progress  is  being  made  in  accumulat- 
jg  the  Society’s  Building  Fund.  To  date  1093  members  of 
|e  Society  have  contributed  $68,470.  This  is  45.8  per  cent 
I the  membership  and  represents  average  individual  con- 
ibutions  of  $62.64.  The  total  amount  pledged  to  the  Fund, 
Icluding  memorial  gifts,  is  $74,635.  After  paying  for  the 
hiding  site,  there  remains  $55,721.04  in  cash  on  deposit  to 
e credit  of  the  Fund  including  earned  interest. 
iTwenty  elected  members  of  this  House  of  Delegates  have 
|)t  contributed  to  the  Building  Fund  and  they  were  re- 
jinded  of  it  by  inclusion  of  the  pledge  card  with  the  an- 
mncement  of  this  meeting.  Conditions  in  the  building 
dustry  have  not  improved  much  during  the  past  year  and 
1 is  still  not  certain  when  building  operations  can  be 


undertaken  wisely  and  not  e.xtravagantly,  but  it  is  hoped 
that  the  spring  of  1948  may  change  the  circumstances 
enough  so  that  actual  construction  of  the  building  can  be 
contemplated. 

It  is  quite  clear  that  we  do  not  yet  have  money  enough 
to  complete  this  project  and  additional  efforts  will  be  put 
forward  by  the  Board  of  Trustees  to  stimulate  contribution 
from  the  half  of  the  membership  which  have  not  given  and 
local  committees  will  be  encouraged  to  aid  in  personal 
solicitation.  Substantial  additions  to  the  Fund  are  expected 
from  memorial  gifts.  Already  one  thousand  dollars  has  been 
given  as  a memorial  to  Dr.  Amos  Givens  of  Stamford.  Gen- 
erous friends  of  Dr.  Edward  Bradstreet  of  Meriden  have 
contributed  more  than  two  thousand  dollars  and  the  Board 
of  Managers  of  the  Institute  of  Living,  Hartford,  has  con- 
tributed two  thousand  dollars  as  a memorial  to  Dr.  Eli 
Todd,  a distinguished  member  of  this  Society  and  the  first 
superintendent  of  the  Institute.  Other  memorial  funds  are 
now  in  the  process  of  collection  and  still  more  are  planned. 

This  building  project  has  been  delayed  longer  than  was 
anticipated,  but  that  delay  arose  in  ways  quite  outside  the 
control  of  the  Board  of  Trustees.  The  war  intervened 
and  as  an  aftermath  of  the  war  we  were  confronted  with 
the  highest  building  costs  of  all  time,  but  the  Board  looks 
forward  optimistically  and  knows  that  finally  the  Society  will 
have  its  building  and  all  of  the  pride  and  service  that  will 
go  with  it. 

Meetings  Held  During  December 

Thursday,  December  4,  3:30  p.  m. 

Semi-annual  meeting  of  the  House  of  Dele- 
gates of  the  Society,  New  Haven  Medical 
Association 
7:00  P.  M. 

Midyear  dinner  of  the  Society  and  the 
Woman’s  Auxiliary,  New  Haven  Lawn  Club 
Monday,  December  8,  10:30  a.  m. 

Advisory  Committee  on  Public  Law  725, 
State  Capitol 
4:40  P.  M. 

Liaison  committee  with  the  Institute  of 
Occupational  Medicine  and  Hygiene 
Wednesday,  December  10,  6:00  p.  m. 

Committee  on  Medical  Care  of  Veterans, 
Graduates  Club 

Thursday,  December  ii,  4:00  p.  m. 

Program  Committee,  New  Haven  Hospital 
Wednesday,  December  17,  6:00  p.  m. 

Committee  on  Industrial  Health,  178  Jack- 
man  Avenue,  Bridgeport 
Friday,  December  19,  3:30  p.  m. 

Council  of  the  Society 
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THE  PURPOSE  OE  STATE  MEDICAL  SOCIETIES 

Creighton  Barker,  m.d.,  New  Haven 


1 he  Author.  Executive  Secretary , (Connecticut  State 
Medical  Society 


There  is  a small,  and  1 may  say,  somewhat  un- 
usual little  band  of  men  and  a few  women 
whose  primary  concern  is  the  executive  manage- 
ment of  the  state  medical  societies  of  America. 
Most  of  these  people  are  not  physicians  and  it  is  my 
exciting  and  exacting  privilege  to  be  one  of  a scant 
handful  of  them  engaged  in  this  field.  By  mention 
of  this  I do  not  wish  to  imply  that  a medically 
educated  administrator  is  better  or  worse  than  one 
without  that  training,  but  I do  wish  to  emphasize 
how  few  there  are. 

It  is  probable  that  in  the  inner  circles  of  their 
own  societies  these  executives  are  articulate,  but 
generally  speaking  they  have  little  to  say  about  the 
broad  policies  of  the  mass  of  medical  societies,  yet  I 
venture  the  guess  that  this  group  more  than  any 
other  knows  the  operation,  the  weaknesses  and  the 
strength  of  medical  societies.  I have  not  discussed 
these  matters  formally  with  many,  but  through  the 
years  I have  absorbed  a lot  of  ideas  from  others 
and  learned  lots  of  things. 

Perhaps  I should  examine  and  justify  our  claim 
to  knowledge  though  to  me  it  is  quite  clear.  We 
secretaries  work,  day  in  and  day  out,  close  to  our 
jobs,  big  and  little,  and  provide  continuity  for  rather 
complex  operations.  We  serve  under  society  admin- 
istrations which  change  from  year  to  year,  and 
sometimes  presidents  are  good  and  smart,  other 
times  they  leave  much  to  be  desired,  at  best  they 
are  here'  today  and  gone  tomorrow^  Directing 
boards  are  not  invariably  alert  and,  elected  as  they 
usually  are  on  a geographical  basis,  it  is  not  ahvays 
easy  to  find  a properly  qualified  trustee  or  councilor 
from  a given  area.  Often  members  of  these  boards 
are  so  distracted  by  private  concerns  that  their 
service  is  w'eak.  Committees  occasionally  are  stupid. 
Motives  can  be  selfish  and  coordination  lacking. 
These  are  some  of  the  bad  things,  but  there  are 
manv^  good  things  too  and  wx  must  see  it  all  and 
add  it  up  and  try  to  make  it  w^ork.  This  is  the 
experience  from  which  our  knowledge  stems. 


So  then,  here  I am,  having  come  nearly  across  tl 
continent  to  be  a commentator  on  state  medic  • 
societies,  not  Colorado,  not  Connecticut,  but  sta  . 
societies  as  I see  them,  what  they  are  at,  and  whT 
and  how  they  are  doing  it.  Yesterday,  as  your  gues  | 

I attended  a House  of  Delegates  meeting  in  m' 
twelfth  state. 

I have  asked  myself,  “What  is  a state  medic 
society?”,  is  it  a scientific  and  educational  organiz;  | 
tion  as  we  would  have  the  Bureau  of  Intern' 
Revenue  believe?  Is  it  a protective  guild  of  skille 
craftsmen?  Is  it  a polite  device  for  spreading  prop; 
ganda?  Is  it  a special  minority  for  influencing  leg! 
lation?  Is  it  a social  club  through  which  one  ma 
extend  his  acquaintance  and  prestige?  Is  it  an  inst 
tution  for  public  seiwice?  Of  course  no  sing 
answ'er  is  enough.  Medical  societies  try  to  be,  an 
are,  combinations  of  them  all.  Some  emphasb 
certain  things  more  than  others  wdth  varyinj 
degrees  of  success,  but  this  is  w^hat  they  try  to  b 
It  is  complicated,  isn’t  it,  when  you  stop  to  thin 
of  it?  And  it  is  further  complicated  when 
is  acknowledged  that  a society  — any  society  — 
people.  It  is  people  that  confuse  it  most  and  tf 
people  wTo  make  up  a medical  society  are  somf 
thing  special,  all  educated,  mostly  intelligen, 
quaintly  conceited,  strict  individualists  usually  wdt: 
a common  interest  and  peculiarly  unselfish.  Mill 
them  all  up  and  add  a few^  honest  and  some  bogi  j 
idealists  and  a spatter  of  the  unscrupulous  and  yol 
have  a medical  society,  an  organization  the  like  c:^ 
w hich  is  hard  to  find. 

If  you  really  want  to  know  all  you  can  aboij 
medical  societies  it  is  important  to  understan; 
something  of  their  history.  Not  exactly  their  chrorjj 
ological  history  or  the  biographies  of  the  peop’’ 
who  haye  led  them  and  made  them,  but  rather  thy 
evolution  of  their  philosophies.  Time  does  not  pe; 
mit  a detailed  review  and  only  the  chief  epochs  wi 
be  sketched  in  but  it  is  a fascinating  progress  t; 
explore  and  it  is  striking  how'  closely  social  an 
economic  environment  influenced  it. 

Education  w'as  almost  the  sole  purpose  of  tl 
earliest  medical  societies.  Medical  schools  were  fe^ 
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'in  America  in  the  eighteenth  century,  books  were 
Iscarce  and  the  medical  organizations  set  out  to 
provide  a means  for  the  spread  of  knowledge  and 
for  intellectual  communion.  As  knowledge  increased 
education  became  even  more  important  and  the 
societies  undertook  to  strengthen  and  formalize  it 
by  founding  medical  schools.  This  marked  the 
^second  step  in  the  first  or  cultural  phase  of  medical 
jsocieties’  purposes.  As  the  economic  and  public 
i|position  of  the  trained  physicians  became  secure 
jand  enviable,  it  was  assailed  on  every  hand  by 
’quacks  and  pretenders  and  to  protect  their  members 
the  societies  became  exclusive  guilds  requiring 
ilexamination  before  election  and  adopting  rules  of 
; behavior.  These  rules  usually  provided  expulsion 
I from  membership  for  consorting  and  consulting 
[with  non  members  and  for  the  use  of  secret  reme- 
dies. This  period  produced  the  most  stringent 
restriction  on  members  that  the  societies  have  im- 
posed and  also  marked  the  beginning  of  interest  in 
public  legislation  when  the  societies  sought  legal 
requirements  for  licensure  to  practice, 
j This  early  progress  I have  outlined  took  place 
bast  of  the  Alleghenies,  except  for  the  notable 
achievements  in  the  Western  Reserve  and  the  vigor 
jdisplayed  in  the  valley  of  the  Ohio  and  western 
Kentucky.  Eastern  medical  culture  was  transplanted 
jrhere  at  an  early  date  and  included  the  founding  of 
the  first  medical  school  west  of  the  mountains  at 
jLexington  and  the  splendid  romance  of  its  library 
dragged  by  ox-cart  through  the  Cumberland  Gap. 


After  the  start  in  the  East  none  of  these  medical 
organization  movements  can  be  timed  exactly  by 
dates  because  of  geographical  expansion  but  the 
next  purposeful  phase  was  the  extension  of  interest 
)n  the  part  of  societies  in  outside  affairs  and  their 
ruitful  efforts  to  establish  hospitals  both  public  and 
i,:haritable  for  the  care  of  the  sick  and  the  insane. 
Ijfhis  concern  with  public  welfare  continued  and 
Hater  manifested  itself  in  urging  legislation  in  the 
i Public  health  field  and  the  creation  of  state  depart- 
I nents  of  health. 


I Meanwhile  medical  practice  was  forsaking  em- 
i|)iricism  and  its  strange  ideas  of  therapeutics  and 
iccepting  the  scientific  facts  research  had  produced 
i.nd  the  societies  again  engaged  in  self-education  and 
he  extension  of  clinical  teaching.  As  a result  of  this 
rastly  broadened  knowledge,  specialization  in  medi- 
ine  developed  rapidly,  societies  with  special  inter- 
ests were  established  and  for  a time  at  least  the 
jducational  purposes  of  the  state  organizations  no 
i 

I 


j 
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longer  seemed  to  be  of  first  importance. 

I have  given  these  few  paragraphs  to  historical 
review  because  I believe  we  should  realize  that 
medical  societies  for  more  than  a century  and  a 
half  have  suffered  from  growing  pains  and  uncer- 
tainties. They  have  always  been  affected  by  shifting 
social  forces  as  they  are  now  and  have  been  dis- 
mayed often. 

So  we  come  to  today  and  let  us  examine  where 
we  are  now  and  in  which  direction  we  are  going. 
We  are  living  in  a time  marked  by  a summation  of 
world  changes  more  far-reaching  than  any  in  pre- 
vious history.  These  changes  have  included  all 
aspects  of  human  relationships  and  they  have  arisen 
largely  from  transformations  that  have  occurred  in 
economic  life  and  the  world  relations  involved  in 
the  production  and  distribution  of  commodities. 
There  is  no  phase  of  human  behavior  that  has 
remained  unaffected  and  medicine  cannot  expect 
exemption,  but  as  a result  the  medical  societies  find 
themselves  somewhat  confused.  Will  they  become 
protective,  political,  propagandizing  organizations, 
or  cling  with  dignity  to  their  traditional  cultural 
purposes.^  I do  not  pretend  to  know  the  answers, 
but  I have  some  opinions. 

Above  all  else,  I believe  that  although  they  are 
given  unusual  privileges  by  law  and  custom,  physi- 
cians are  engaged  in  public  service  and  the  respon- 
sibilities we  have  go  beyond  the  kindliness  and  skill 
we  bestow  as  individuals  on  sick  people.  These  extra 
responsibilities  in  public  service  should  find  their 
application  through  state  medical  societies  and  those 
societies  will  serve  best  if  they  aim  actually  to  aid 
government  in  its  increasing  interest  in  the  health 
and  welfare  of  our  people.  This  can  be  done  by 
seeking  opportunities  to  serve  in  advisory  capac- 
ities and  seeing  to  it  that  able  members  are  appointed 
to  boards  and  commissions  in  those  fields  where 
informed  medical  judgment  is  of  the  highest  im- 
portance. There  is  also  a direct  advantage  in  this 
policy  for  it  protects  medicine  from  unwise  plan- 
ning that  might  be  unfortunate  to  us. 

I his  interest  in  public  affairs  will  lead  inevitably 
to  political  implications  which  must  be  handled 
with  skill  and  honesty.  I see  no  reason  why  a state 
medical  society  as  such  should  not  be  concerned 
with  public  politics  providing  that  concern  is  with- 
out prejudice  or  partisanship.  Indeed,  the  present 
position  of  organized  medicine  before  the  people 
\\  ould  be  sti  onger  had  we  in  the  past  evidenced 
more  constructive  interest  in  public  affairs.  I think 


42 


»: 

CONNECTICUT  STATE  MEDICAL  JOURNAlj 


you  will  agree  that  the  legislative  programs  of  most 
state  societies,  and  perhaps  of  the  American  Medi- 
cal Association,  although  I do  not  propose  to  deal 
with  it,  have  been  defensive.  They  have  been 
fighting  against  something  instead  of  proposing  and 
furthering  the  passage  of  legislation  that  will  be 
in  the  public  good.  Last  winter  I watched  with 
considerable  care  medical  legislation  that  was  pro- 
posed during  the  legislative  sessions  in  almost  all 
of  the  states,  and  the  reaction  of  medical  societies 
to  these  proposals.  It  was  rare  indeed  to  find  meas- 
ures introduced  and  supported  by  medical  societies 
which  were  not  primarily  advantageous  to  medicine 
and  only  rarely  was  I aware  of  instances  of  con- 
structive legislation  being  introduced  and  supported 
by  state  societies.  There  are  exceptions  to  this  of 
course,  and  notable  among  them  is  your  own  splen- 
did success  in  modernizing  public  health  adminis- 
tration for  Colorado,  but  largely  our  legislative 
interest  is  negative.  This  negativism  runs  through 
all  of  our  response  to  the  proposals  for  a socialistic 
pattern  of  medical  care  for  America.  The  conflict 
between  medicine  and  advocates  of  this  socialism  is 
not  a contest  between  two  groups  concerning  the 
allotment  of  the  supply  of  medical  care.  It  is  a dis- 
pute concerning  what  system  of  social  organization 
best  serves  the  human  welfare.  We  do  not  reject 
their  collectivism  because  we  begrudge  the  benefits 
that  would  allegedly  derive  from  the  scheme  and  I 
hope  we  do  not  oppose  it  solely  because  we  think 
it  would  be  economically  unfortunate  for  medicine. 
But  that  is  the  general  reaction  on  the  part  of  the 
public,  because  we  have  not  been  positive  enough 
that  this  socialistic  plan  would  reduce  the  masses  to 
the  status  of  serfs  in  regard  to  medical  care  entirely 
at  the  mercy  of  irresponsible  bureaucrats.  It  is  a 
matter  still  unsolved,  still  urgent,  and  a persistent 
challenge  to  our  statesmanship. 

Education  is  the  next  purpose  of  a medical  society 
that  I will  discuss  and  there  are  two  kinds  of  educa- 
tion. First,  the  traditional  objective  of  medical 
societies  to  keep  members  informed  of  progress  in 
medical  science  which  on  the  whole  I think  is  fairly 
well  carried  out,  one  way  or  another,  if  not  by  the 
state  societies  and  their  journals,  then  by  local  and 
special  units  whose  chief  purpose  is  often  the  dis- 
semination of  knowledge.  The  other  educational 
objective  is  a new  concept  and  it  is  the  education 
of  the  public.  The  people  are  entitled  to  knowledge 
of  public  health,  methods  for  maintaining  health, 
good  sense  in  seeking  medical  assistance  and  the 


honest  economics  of  medical  care.  Bringing  all  thi< 
to  the  public  is  a project  of  vast  proportions  and  il 
is  not  easy  for  medical  societies  to  do  it  without 
specially  trained  personnel  but  it  is  to  my  mind  one 
of  the  most  important  avenues  of  public  service  ir 
which  medical  societies  can  engage.  Your  willing- 
ness to  accept  this  responsibility  is  vastly  to  youi 
credit. 

This  audience  would  sense  an  omission  if  I had^ 
nothing  to  say  about  public  relations  even  thougli 
you  have  before  you  at  this  meeting  the  long  and 
painstaking  report  on  public  relations  for  youi 
Society  prepared  by  Raymond  Rich.  I have  readi 
Mr.  Rich’s  report  and  am  impressed  by  parts  of  it. 
but  discussion  of  it  by  me  would  be  inappropriate, 

Serious  consideration  of  the  public  relations  ol 
medical  societies  is  relatively  new  and  most  of  usj 
should  confess  a good  deal  of  ignorance  of  the  whole! 
business.  i 

I have  heard  it  talked  about  with  zeal  and  en-| 
thusiasm,  but  I must  admit  I have  not  always  under-! 
stood  what  was  being  said.  I am  not  confusingl 
publicity  with  public  relations.  I am  sure  medicalii 
societies  are  entitled  to  a certain  amount  of  sensible! 
publicity  so  that  the  public  may  know  what  we  are 
doing,  particularly  our  participation  in  public 
afiPairs.  A medical  society  deserves  and  should  get  a 
good  press!  Public  relations,  however,  seems  to  be 
something  else  and  I assume  means  the  maintenance 
of  good  public  opinion.  I am  for  that,  and  it  starts, 

I think,  with  the  individual  physician  being  an 
honest,  good  citizen,  always  doing  the  best  he  can| 
for  his  patients.  From  him  it  extends  upward  to  the 
state  society  which  in  itself  should  be  an  honest,! 
good  citizen,  always  doing  the  best  it  can  for  its 
patients,  that  is  the  public.  Whether  the  prestige  of 
medicine  is  improved  by  going  much  further  than 
that  with  circus  methods,  I do  not  know.  I am  sure 
there  are  times  when  elaborate  public  relations  pro-! 
grams  accomplish  more  in  satisfaction  to  the  planner! 
than  in  actual  enhancement  of  the  position  of  medi-! 
cine,  and  any  society,  regardless  of  its  budget, 
should  be  quite  sure  that  its  plans  have  good  hopesi 
of  success  and  are  not  just  fireworks.  Public  rela- 
tions  is  an  exciting  Wonderland  for  adventure  and 
there  is  no  lack  of  slick  White  Rabbits  willing  to' 
show  us  around. 

A quiet  and  effective  means  of  producing  favor- 
able public  opinion  for  state  medical  societies  is!| 
the  extension  of  their  participation  in  voluntaryi 
organizations  engaged  in  the  health  and  welfare  field 
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|is  Dr.  Murphey  proposed  yesterday  in  his  report. 
j-Vath  alert  planning  and  consistent  effort  our 
|()cieties  can  place  useful  nienihers  on  the  boards  of 
ilirectors  of  these  private  agencies  and  accomplish 
[hree  desirable  ends.  First,  the  agencies  are  material- 
ly helped  by  capable  medical  guidance;  next,  the 
ideals  and  policies  of  medicine  can  be  introduced 
tito  the  operation  of  such  agencies  which  when  left 
jo  themselves  occasionally  have  peculiar  ideas.  And 
[inally,  the  medical  society,  through  its  representa- 
|ives,  is  brought  into  continuous  contact  with  citi- 
jens  who  are  likely  to  be  important  civic  and  social 
paders.  I have  seen  this  plan  work  so  well  that 
lOupled  with  constructive  aid  to  state  government 
; believe  it  to  be  the  most  substantial  way  for  devel- 
i'ping  good  public  opinion  and  confidence. 

Society  executives  are  concerned  frequently  by 
he  lack  of  interest  in  society  affairs  on  the  part  of 
pany  members.  I do  not  refer  to  attendance  at 
neetings,  but  rather  to  participating  in  the  import- 
nt  work  that  must  be  done  if  we  are  to  fulfill  our 
I'urpose.  An  official  of  the  American  iVIedical 
jissociation  with  long  experience  in  its  administra- 
ion  has  told  me  that  of  the  more  than  125,000  mem- 
ers  of  the  state  societies  making  up  the  American 
Association,  only  about  3,000  are  engaged  in  the 
aultitude  of  activities  which  the  state  societies  and 
jhe  American  Medical  Association  are  carrying  on. 
t may  be  the  remaining  122,000  think  it  is  sufficient 
!'  they  criticize  what  the  3,000  do,  but  I do  not 
jKink  it  is.  Perhaps  some  of  the  fault  lies  with  us 
[nd  our  leaders  in  that  we  do  not  search  widely 
nough  for  people  who  will  be  interested  and  do  a 
ood  job  but  we  are  content  to  use  the  same  ones 
ver  and  over  again,  particularly  if  they  are  friends 
/hose  abilities  are  known.  Employed  administrative 
[fficers  find  it  impolitic  to  discourage  the  appoint- 
ment of  some  members  whom  they  know  to  be 
ladequate  when  presidents  and  council  members 
jaggest  such  appointments  on  the  basis  of  friendship 
jr  professional  expediency.  Another  handicap  is  the 
iersistent  effort  to  seek  representation  from  geo- 
[raphical  areas  in  the  state  with  only  little  regard 
j)  the  qualifications  required  for  certain  tasks, 
'ledical  society  leaders  have  great  responsibility  in 
dmulating  membership  participation  and  broaden- 
ig  interest,  and  this  responsibility  may  not  alM^ays 
e realized  fully.  I think  it  is  especially  important 
lat  younger  members  be  given  opportunities  to 
[ring  fresh  thinking  to  some  of  our  recurrent 
iroblems  and  contribute  new  ideas  to  meet  new 


circumstances.  Ideas  and  plans  that  were  good  a 
dozen  years  ago  do  not  always  suffice  now. 

Until  rather  recently  most  of  the  state  societies 
were  meagerly  financed  but  during  the  past  ten 
years  or  so  dues  have  been  increased  so  that  perhaps 
half  of  the  state  societies  have  budgets  which  are 
reasonably  adequate.  Of  course  the  societies  in  the 
few  states  with  large  membership  have  ample  in- 
come with  relatively  low  individual  dues,  and  in 
one  of  these  states  where  the  dues  did  appear  to  be 
inordinately  high,  the  annual  fee  has  just  been  re- 
duced. It  is  in  the  states  where  membership  is  under 
3,000  that  the  financial  problem  presents  and  the 
smaller  the  society  the  more  difficult  it  becomes. 
Gradually  and  led  largely  by  Colorado  and  other 
western  states,  the  importance  of  ample  financial 
support  for  the  state  medical  organization  is  being 
realized  and  the  states  where  token  dues  of  five  or 
six  dollars  were  assessed  have  changed  their  policy. 
This  is  a period  of  broadened  usefulness  for  medical 
societies  which  was  overdue  and  everyone  knows  it 
costs  money,  but  coming  from  a part  of  the  country 
where  frugality  is  indigenous  I think  sometimes 
society  budgets  are  fantastic  and  extravagant,  espe- 
cially in  the  hazy  field  of  public  relations  I have 
mentioned  before.  I like  to  see  money  spent  wisely 
and  I know  it  can  be  in  medical  society  operation. 
Probably  the  future  will  hold  bigger  budgets  rather 
than  smaller,  for  that  is  the  way  we  do  things  in 
America. 

There  will  always  be  a group  in  every  society 
who  object  to  the  dues,  no  matter  what  they  may 
be.  These  are  the  people  who  ask  the  question, 
“MTat  do  I get  out  of  the  state  medical  society?” 
They  are  also  the  people  who  make  the  loudest 
commotion  if  anything  goes  wrong  in  the  legislature 
or  in  other  ways  to  affect  their  personal  affairs. 
They  rarely  do  anything  but  criticize  and  there  is 
not  much  you  can  do  about  them,  fortunately  I 
believe  their  number  is  dwindling. 

A majority  of  the  state  societies  publish  their 
own  journals  and  in  a few  areas  a group  of  societies 
combine,  as  you  do  here.  Also,  a number  of  the 
larger  county  organizations  maintain  journals.  These 
publications  vary  widely  in  character  and  appear- 
ance. Some  are  definitely  of  the  house  organ  type, 
others  are  fine  scientific  periodicals.  It  is  not  easy 
to  gauge  what  influence  these  journals  have  but  that 
they  are  potential  instruments  of  great  good  cannot 
be  questioned.  It  is  estimated  that  they  carry  nearly 
two  million  dollars  of  advertising  a year. 
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I see  all  of  these  state  journals  from  time  to  time 
and  am  impressed  by  their  differences.  It  it  not 
always  the  great  and  prosperous  society  that  pro- 
duces the  best  journal.  Some  of  those  coming  from 
the  smaller  states  seem  to  me  to  be  superior.  I do  not 
think  anyone  will  take  exception  to  a statement  that 
the  New  England  Medical  Journal,  published  by  the 
Massachusetts  State  Afedical  Society,  is  probably  the 
outstanding  state  journal.  It  is  the  oldest,  has  been 
published  weekly  for  well  over  a hundred  years  and 
all  of  that  time  has  been  one  of  the  great  American 
medical  journals.  The  death  last  week  of  its  editor, 
Robert  Nye,  is  a tragic  loss.  His  journal  enjoyed 
the  unusual  distinction  of  having  an  outside  paid 
circulation  which  is  more  than  three  times  as  large 
as  its  distribution  among  members  of  the  Massa- 
chusetts Medical  Society.  From  this  journal  at  the 
top  they  vary  all  the  way  down  to  some  which  are 
pretty  bad.  But  there  has  been,  I think,  a general 
improvement  in  many  of  them  during  the  last  few 
years.  At  least  their  format  has  improved  and  they 
look  better.  But  I see  one  or  two  from  great  and 
wealthy  societies  which  still  have  room  for  better- 
ment. 

It  is  interesting  to  speculate  whether  the  contents 
of  these  journals  reflect  what  the  readers  want  or 
what  the  editors  provide.  Probably  it  is  a combina- 
tion of  both,  and  it  would  be  dangerous  to  set  a 
pattern  for  state  journals  all  across  the  country. 
Some  areas  want  erudite  publications,  others  prefer 
their  journal  to  be  an  outlet  for  the  publication  of 
clinical  observations  by  the  members  themselves, 
and  some  places  apparently  prefer  intimate  news 
and  gossip. 

It  would  be  repetitious  to  go  into  fine  detail  in  a 
discussion  of  all  of  the  purposes  of  state  medical 
journals  because  to  do  so  would  be  to  quote  largely 
from  an  intelligent  review  of  the  subject  recently 
published  by  John  Farrell  of  the  Rhode  Island 
Adedical  Society.  Although  I do  not  agree  with  all 
of  his  comments,  he  has  presented  a fine  analysis 
and  I commend  it  to  you.  I do  wish,  however,  to 
touch  upon  editorial  policy  and  I cannot  do  better 
than  to  quote  directly  from  Adr.  Farrell’s  opinion 
and  he  says: 

“The  editorial  is  the  heart  of  the  journal,  but  it 
does  not  beat  very  loudly  in  most  states,  and  it  takes 
its  place  as  the  number  one  maladv  of  our  publica- 
tions. 

“Our  editorials  must  assume  a role  of  interpreting 
what  has  happened  in  the  realm  of  medicine  and 
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public  health,  both  locally  and  nationally,  of  e| 
plaining  the  relations  of  one  thing  to  another,  af 
their  functions.  Our  editorials  must  reflect  tl 
opinions  and  decisions  of  the  medical  profession  | 
our  states  and  they  must  speak  not  alone  to  tl 
membership  of  our  Societies,  but  to  the  genet| 
public.  We  must  follow  the  precept  of  Josep 
Pulitzer  and  talk  to  a nation,  not  to  a select  coq; 
mittee.  !|j 

“A  good  editorial  department  will  make  a journ 
live.  It  will  exert  force  upon  the  opinions  of  tV 
people  in  matters  of  vital  importance  regarditj 
their  health.  The  editorial  must  not  reflect  tl 
viewpoint  of  the  editor;  it  must  represent  objectiv,! 
Iv  the  thinking  of  the  Society  as  seen  through  tl, 
eyes  of  a well  informed  editorial  staff.  We  shou|i 
allot  no  space  for  narrow-minded  opinions,  n( 
should  we  be  prejudiced  unduly  against  all  wl' 
disagree  with  our  opinions. 

“But  when  we  know  that  we  are  beingp  attackei 
or  when  we  see  anywhere  the  threat  to  the  profe' 
sion  or  to  the  medical  care  of  the  people,  we  cannf 
be  militant  enough.  Too  often  do  the  state  journ?; 
become  verbose  in  editorials  without  pointir 
definitely  and  with  finality  to  what  is  wrong,  wF 
it  is  wrong,  and  why  the  medical  profession  ch? 
lenges  the  evil  as  it  sees  it.” 

It  is  Adr.  Farrell’s  belief  and  mine  also,  that  oi 
journals  too  often  hesitate  to  enter  public  co:; 
troversy,  because  the  attending  publicity  is  co: 
sidered  unfavorable,  even  though  the  cause  is  ju; 

It  is  realized  that  many  of  our  journals  are  edit( 
by  people  who  are  underpaid  if  they  are  paid 
all,  under  experienced  and  crowded  for  time,  b*' 

I am  sure  many  of  the  journals  should  seek  ne 
vitality  in  their  editorial  departments. 

It  was  not  my  intent  in  this  address  to  quo 
specific  experiences  in  my  own  small  state  becaui 
I realize  that  it  offers  only  a limited  sample.  Ho^i 
ever,  in  connection  with  the  journal  question,  \l 
have  recently  collected  some  information  which! 
think  will  be  enlightening.  Early  this  year  O’ 
Society  appointed  a committee  with  the  long  titi 
“The  Committee  to  Study  the  Organization  af 
Objectives  of  the  Connecticut  State  Adedicj 
Society,”  it  is  commonly  known  as  the  “Committ 
of  Sixteen.  I asked  the  House  of  Oelegates  for  tji 
appointment  of  this  committee  at  its  semi-anni! 
meeting  in  December  of  last  year  because  I believ, 
it  was  time  that  our  Society  had  information  co| 
cerning  what  the  customers  thought.  I may  live  I 
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regret  having  made  this  suggestion  to  the  Society 
t)ut  in  any  case  I am  going  to  find  out  what  they 
think.  No  administrative  ofiicer  is  a member  of  the 
committee.  One  of  this  committee’s  projects  is  an 
appraisal  of  reader  interest  in  our  journal,  and  I 
think  you  v ill  be  interested  in  some  generalizations 
lu'hich  have  appeared.  The  inquiry  took  the  form 
bf  a questionnaire  distributed  to  all  of  our  members 
and  first  of  all  we  wei'e  gratified  by  the  response. 
Already  moix  than  a third  of  our  active  menabei'ship 
'aas  returned  their  answers,  which  is  an  extraordi- 
aarv  result  on  a questionnaire  with  us.  Only  three 
aave  suggested  that  the  journal  be  discontinued  and 
n one  instance  at  least  it  was  not  understood  that 
I:he  journal  was  more  than  self-supporting  and  that 
|io  part  of  the  dues  go  to  its  financing.  We  have 
!:ried  to  balance  our  journal  contents  by  publishing 
dae  best  clinical  material  available,  a good  deal  of 
[liscLission  of  social  and  economic  questions  pre- 
j;ented  from  all  aspects,  and  the  usual  news  from  the 
:ounty  associations.  So  far  there  has  been  one  out- 
;:anding  comment,  somewhat  to  my  disappoint- 
ment, it  is  that  our  readers  are  far  more  interested 
■n  the  publication  of  articles  on  clinical  medicine 
(han  in  the  discussion  of  social,  political  and  eco- 
liomic  problems.  Perhaps  we  are  not  as  alert  to  social 
rhange  in  our  old  and  somewhat  conservative  pat- 
jern  of  life  as  other  areas  may  be,  but  I feel  quite 
iure  if  we  follow  the  results  of  this  survey  we 
jhould  give  much  additional  emphasis  to  purely 
jnedical  subjects  rather  than  to  medical  economics, 
jven  though  we  would  like  our  members  to  know 
nore  about  the  world  they  live  in.  In  our  study  we 
lave  been  agreeably  surprised  by  the  large  propor- 
ion  of  our  readers  who  record  their  interest  in  the 
dvertising  pages. 

I suppose  other  states  have  made  similar  appraisals 
>f  their  journals  and  I think  it  would  be  of  great 
jielp  to  us  who  are  concerned  with  these  publica- 
tions to  have  a survey  made  of  state  journals  in  gen- 
j.ral  the  country  over.  We  have  a problem  of  public 
jelations  within  ourselves,  that  is  the  relation  of 
ijociety  administration,  including  journals,  to  the 
jnedical  public,  which  is  our  membership,  and  we 
hould  be  successful  with  that  before  we  try  to 


extend  our  influence  to  the  public  at  large. 

I might  go  on  for  a long  time  more  with  the  good 
and  bad  of  state  medical  societies.  Many  of  the 
things  I would  say  would  be  known  to  you  already. 
Others  would  be  the  result  of  close  and  occasionally 
cynical  personal  observation,  but  in  the  end  it 
would  all  add  up  much  the  same.  Medical  societies 
have  always  been  a valuable  part  of  our  civilization, 
they  have  tended  to  be  selfish  and  self-seeking, 
while  in  my  opinion  their  greatest  usefulness  to 
society  and  the  profession  of  medicine  will  come 
from  generous  and  understanding  public  service. 
To  operate  these  societies  and  to  relate  them  to  their 
environment  requires  inevitably  an  amount  of  inside 
and  outside  politics.  These  politics  should  be  carried 
on  with  honor  and  a single  objective,  that  of  im- 
proving the  society  in  its  service  to  the  people  and 
to  its  members.  It  is  almost  too  much  to  expect  that 
all  members  of  a society  will  take  a vital  interest 
in  its  affairs  and  its  progress,  but  every  effort  should 
be  used  to  increase  the  interest  of  individuals  and 
give  them  opportunities  to  contribute  to  an  enter- 
prise which  is  their  own. 

Finally,  like  every  other  human  achievement, 
success  comes  from  wise  and  skillful  leadership. 
The  choice  of  those  leaders  for  your  society  lies 
with  you,  your  judgment  is  reflected  in  whom  you 
choose  to  lead  you  and  to  manage  your  affairs. 
You  can  decide  what  kind  of  a society  you  want, 
constructive  criticism  is  healthy,  prejudiced  criti- 
cism is  worthless.  The  successful  operation  of  a 
medical  society  like  everything  else  is  based  on 
wisdom  and  work.  You  are  taking  many  wise  and 
foiAvard  moving  steps  in  Colorado,  you  have  smart 
people  here.  It  must  be  gratifying  to  Harvey  Seth- 
man  to  work  with  you  and  you  are  fortunate  in 
having  him  work  for  you,  he  is  a skillful  person 
and  has  the  high  respect  of  all  of  us  engaged  in 
medical  society  operation. 

At  the  last  I want  to  say  that  the  profession  of 
medicine  is  not  just  a company  of  odd  little  men 
each  intent  on  making  as  much  money  as  he  can. 
There  is  something  in  medicine  that  is  bigger  than 
any  one  of  us  and  that  fine  bigness  can  find  its  ex- 
pression best  through  our  medical  societies. 
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C O N N E C 


Fifth  Memorial  Gift  to  Building  Fund 


Eli  Todd,  m.d. 


The  Board  of  Directors  of  the  Institute  of  Living, 
the  third  oldest  institution  in  America  devoted  to 
the  treatment  of  nervous  and  mental  disease,  has 
contributed  $2,000  to  the  Society’s  building  fund. 

The  gift  has  been  made  as  a memorial  to  Dr.  Eli 
Todd,  the  hospital’s  first  superintendent,  and  to 
commemorate  the  founding  of  the  Institute  by  the 
State  Medical  Society  in  1822.  This  is  the  fifth 
memorial  gift  to  be  received  by  the  Trustees  of  the 
Building  Fund. 

Dr.  Todd,  the  son  of  a New  Haven  merchant, 
was  born  on  July  22,  1769.  He  achieved  a brilliant 
record  at  Yale  University,  traveled  widely,  and 
upon  his  return  to  New  Haven  chose  a career  in 
medicine.  He  apprenticed  himself  to  Dr.  Ebenezer 
Beardsley  of  that  city,  who  was  then  engaged  “in 
the  practice  of  the  physick”  and  a leader  in  the 
group  which  founded  the  New  Haven  County 
Medical  Association. 

After  his  apprenticeship,  Dr.  Todd  removed  to 
Farmington  and  later  to  Hartford.  During  his  asso- 
ciation with  Ebenezer  Beardsley  he  developed  an 
interest  in  organized  medicine,  which  resulted  in  his 
founding  of  the  Society  of  Medical  Friends  while 
he  was  a resident  of  Farmington,  The  Society  of 
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iVIedical  Friends  was  a forerunner  of  the  Stat 
Medical  Society. 

Dr.  Todd’s  interest  in  medical  organization  con 
tinned  throughout  his  life,  and  it  was  this  interesi 
which  motivated  his  efforts  to  establish  a hospital 
for  the  care  of  “insane”  persons.  During  this  perioc 
there  was  superstition  concerning  mental  disease, 
and  public  indifference  to  its  treatment.  Todd  wa! 
the  leader  in  bringing  the  subject  to  open  publi(> 
discussion,  and  he  aroused  sympathy  for  the  thou 
sand  unfortunates  in  our  state  who  were  neglected  i 

In  1820,  in  an  address  before  the  Hartford  Count} 
Medical  Association,  he  expressed  his  convictioi' 
that  “mental  disorder  is  as  definitely  a manifestatiot 
of  disease  as  is  fever  or  a fracture,”  and  blunth 
declared:  “It  is  our  duty  as  civilized  men  to  attaclj 
this  disease.” 

At  the  State  Medical  Convention  in  1821  he  urgec 
that  a hospital  be  established  for  the  treatment  o 
the  increasing  number  of  insane  persons  in  Con 
necticut.  So  persuasive  were  his  arguments  th 
convention  named  a commission  to  investigate  in 
sanity  in  the  state.  Following  this  study,  the  com 
mission  reported  such  conclusive  findings  that  th 
State  Medical  Society  voted  every  cent  in  its  treas 
ury  to  aid  in  the  founding  of  such  a hospital. 

Spurred  by  this  action,  a campaign  for  funds  W3 
launched,  and  Dr.  Todd  labored  to  assure  its  sue 
cess.  Contributors  were  informed  that  the  net 
institution  would  be  named  “The  Retreat,”  that  i 
would  not  be  a custodial  asylum,  but  a hospital  fo 
the  treatment  of  those  cases  considered  curabk 
The  campaign  was  well  received,  and  1,700  persorj 
contributed  $19,000.  Their  contributions  ranges 
from  twelve  and  one  half  cents,  a coin  of  the  perioc| 
to  $300,  and  included  “a  gross  of  New  Londoi 
Bilious  Pills,  market  price  $30.”  The  City  of  Hart| 
ford  contributed  $4,000,  on  condition  that  the  hosj 
pital  be  located  in  that  city.  I 

The  General  Assembly,  in  its  1822  session,  grante! 
a petition  for  incorporation  of  the  new  institutioi 
and  appropriated  $5,000  for  its  use.  Five  month 
later  the  subscribers  met  to  organize  and  to  choo'l 
the  first  directors  and  officers  of  the  Hartford  Re 
treat.  Dr.  Todd  was  unanimously  elected  superiti 
tendent  and  a Board  of  Medical  Visitors  was  namei^ 
This  Board  has  been  continued  and  now  comprise 
former  presidents  of  the  State  Medical  Society. 

This  historic  institution,  which  pointed  the  wai 
to  modern  psychiatric  treatment,  opened  its  dool 
on  April  i,  1824,  and  continued  under  Dr.  Todd 
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juidance  for  a few  brief  years  until  his  death  in 
833.  His  ideas  were  revolutionary  for  those  days, 
)ut  were  gradually  accepted,  and  the  humane  treat- 
ment which  he  introduced  replaced  the  tragic 
methods  which  had  prevailed  for  centuries, 
i The  Institute  has  become  one  of  the  most  active 
Hospitals  of  its  type  in  the  world,  with  400  beds  and 
f)ver  800  admissions  a year.  Some  years  ago  leading 
btizens  of  the  state  petitioned  the  General  Assembly 
10  recognize  the  services  of  Dr.  Todd  as  a public 
|)enefactor,  but  no  action  was  taken  on  this  proposal, 
fhe  memorial  tablet  to  be  placed  in  the  new  home 
|)f  the  State  Medical  Society  will  thus  become  the 
jirst  formal  recognition  of  the  accomplishments  of 
I noted  leader  in  American  psychiatry. 

I 

! Dr.  Fulton  Lectures  in  England 

Dr.  John  F.  Fulton,  chairman  of  the  Department 
'f  Physiology,  Yale  University  School  of  Medicine, 
ecently  delivered  five  lectures  at  the  London  School 
f Hygiene  and  Tropical  Adedicine. 
j He  was  selected  to  give  the  Heath-Clark  Lectures 
In  the  general  subject  “Aviation  Medicine  in  its 
'reventive  Aspects:  An  Historical  Survey.”  The 
pctureship  is  an  endowment  of  the  University  of 
jmndon. 

i Dr.  Fulton’s  first  lecture,  delivered  November  5, 
ps  entitled  “Altitude  Sickness  and  Acclimitization; 
jlie  History  of  Oxygen.”  Subsequent  lectures  were: 
Decompression  Sickness:  The  Genesis  of  the 

tissue  Bubble,”  “Pressure  Cabins  and  Explosive  De- 
ompression:  The  Spring  of  the  Air,”  “Acceleration 
md  Motion:  Blackout  and  Air  Sickness,”  and  “Man 
md  the  Machine:  Problems  of  Safety  in  Flight.” 
Biographer  of  Harvey  Cushing  and  Benjamin 
illiman.  Dr.  Fulton  was  actively  engaged  in  aviation 
iliedical  research  during  World  War  II.  At  present 
ie  is  chairman  of  the  National  Research  Council 
mmmittee  on  Safety  in  Flight.  Under  his  direction. 


the  Yale  University  School  of  Medicine  has  become 
a center  for  aeromedical  research  since  1940.  Experi- 
ments have  been  conducted  for  the  Office  of  Scien- 
tific Research  and  Development,  the  U.  S.  Army  Air 
Forces,  and  the  U.  S.  Navy. 

Middletown  Physicians  Appointed 

Dr.  Edgar  C.  Yerbury,  superintendent,  and  Dr. 
Benjamin  Simon,  clinical  director,  have  been  named 
to  the  staff  of  the  Yale  University  School  of  Medi- 
cine. 

The  staff  members  have  been  named  as  assistant 
clinical  professors  of  psychiatry  and  mental  hygiene. 

Starting  in  December  small  groups  of  Yale  medi- 
cal students  are  to  spend  a week  at  the  hospital  here 
and  will  be  given  what  will  amount  to  a practical 
course  in  psychiatry  and  its  related  fields.  The 
students  will  live  at  the  hospital  for  the  week  and 
will  attend  lectures,  staff  meetings  and  work  and 
study  on  the  wards  during  their  stay. 

Dr.  Yerbury  will  open  the  lecture  course  for  the 
students,  giving  them  a talk  on  orientation,  while 
Dr.  Simon  will  arrange  many  of  the  clinical  discus- 
sions for  the  students. 

Life  Medical  Unit  Elects  Dr.  Robinson 

Albert  J.  Robinson,  m.d.,  vice-president  and 
medical  director,  Connecticut  General  Life  Insur- 
ance Company,  was  elected  president  of  the  Asso- 
ciation of  Life  Insurance  Afedical  Directors  of 
America  at  the  56th  annual  meeting  of  the  associa- 
tion held  in  New  York  City. 

Dr.  Robinson  joined  Connecticut  General  Life 
Insurance  Company  in  1924.  He  was  appointed 
assistant  medical  director  in  1925,  medical  director 
in  1932,  chairman  of  the  underwriting  committee  in 
1941,  and  vice-president  and  medical  director  in 
1943. 
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THESE  GAVE 

ONTRIBUTORS  TO  THE  BUILDING  FUND,  NOVEMBER  10  TO  DECEMER  10 


Fairfield  County 
ith,  A.  C.,  Danbury 
Hartford  County 
iiarris,  Crit,  Glastonbury 


New  Haven  County 
Berneike,  R.  R.,  New  Haven 
Bishop,  C.  C.,  New  Haven 
Roberts,  F.  W.,  New  Haven 


Litchfield  County 
Baker,  P.  G.,  Winsted 

New  London  County 
Friedman,  Irving,  Colcliester 


I 
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Dr.  Osborn  Completes  25  Years 


Stanley  H.  Osborn,  m.d. 


Stanley  H.  Osborn,  m.d.,  on  December  i,  1947 
completed  one-quarter  of  century  as  state  commis- 
sioner of  health  for  Connecticut.  He  enjoys  the 
distinction  of  holding  this  position  longer  than  any 
of  his  predecessors  with  an  unequalled  record  of 
consecutive  appointments.  Dr.  Osborn  is  now  serv- 
ing a six  year  term  which  Yvill  end  July  1,  1953. 

The  enthusiasm  with  which  he  took  office  on 
December  i,  1922  following  his  appointment  by  the 
then  Governor  Everett  J.  Lake,  has  not  diminished 
through  the  years.  He  “thinks,  talks  and  lives”  pub- 
lic health  and  is  an  ardent  crusader  for  legislation 
and  services  which  will  safeguard  and  maintain  the 
health  of  Connecticut’s  residents. 

During  his  25  years  in  office,  he  has  inaugurated, 
or  advocated,  many  legislative  measures  conceived 
in  the  interests  of  the  health  of  residents  of  this 
State.  Although  many  of  these  measures  have  re- 
ceived national  recognition,  he  takes  particular 
pleasure  in  a bill  passed  by  the  1947  General  Assem- 
bly. This  bill  set  up  an  appropriation  of  $25,000  to 
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permit  the  state  to  aid  in  financing  “health  districts”  i 
for  the  smaller  towns  of  the  State. 

Through  this  act,  towns  which  cannot  afford  to 
maintain  individual  full  time  health  departments 
may  group  together  to  form  health  districts  with 
full  time  health  officers.  Under  the  bill,  the  state  will 
finance  about  50  per  cent  of  the  cost  of  maintaining 
such  health  districts. 

Stanley  Osborn  stands  out  in  health  circles  as  a 
vigorous  and  courageous  advocate  of  the  best  in 
the  field  of  public  health.  Always  progressive,  he 
has  been  (juick  to  foresee  the  implications  of  certain 
federal  measures  which  would  increase  the  depend- 
ency of  the  State  on  the  central  governmnt.  Organ- 
ized medicine  has  found  him  a friend  of  the  finest 
(]uality.  The  individual  practitioner  need  look  no 
farther  for  a champion.  The  public  may  rest  assured 
that  as  long  as  Dr.  Osborn  retains  his  present  posi- 
tion he  will  continue  to  serve  the  best  interests  of  his 
fellowmen. 

Connecticut  Mutual’s  New  Medical 
Assistant 

Dr.  Richard  E.  Nicholson  has  been  appointed 
medical  assistant  by  the  Connecticut  Mutual  Life 
Insurance  Company,  effective  November  i.  He 
graduated  from  the  Tulane  University  Medical 
School  in  1942,  following  which  he  entered  the 
Army  Air  Corps.  After  the  war  he  took  a post- 
graduate course  at  Cornell  University  Medical 
School  in  New  York  City,  specializing  in  internal 
medicine.  On  completion  of  this  work  he  became  j 
a member  of  the  Medical  and  Surgical  Clinic  in  ^ 

Dallas,  Texas.  , 

S 

I 

State  Health  Council  Recommended  |j 

The  formation  of  a State  Health  Council  is  the  i 
subject  of  a recommendation  passed  at  the  semi- 3 
annual  meeting  of  the  Connecticut  Public  Healthi 
Association,  held  in  New  Haven  Wednesday,  No- 
vember 19. 

The  action  followed  a discussion  of  the  needs  for 
such  a council,  led  by  Professor  Ira  V.  Hiscock,! 
chairman  of  the  Yale  University  School  of  Public  | 
Health,  and  Dr.  John  Eeree  of  the  National  Health  j 
Council.  It  was  contended  that  the  formation  of  ai 
State  Health  Council  is  essential  to  encourage  medi-| 
cal  and  dental  associations,  health  departments,  and| 
voluntary  agencies  engaged  in  health  work  to  co- 
ordinate  their  planning  for  maximum  public  benefit. 
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Dr.  Bauer  Explains  World  Medical 
Association 


Louis  H.  Bauer,  m.d. 

The  World  Medical  Association  will  press  for 
-inishment  of  German  physicians  who  were  in- 
)lved  in  war  crimes,  Louis  H.  Bauer,  president  of 
e Medical  Society  of  the  State  of  New  York  and 
degate  to  the  World  Medical  Conference  recently 
dd  in  Paris,  told  more  than  200  guests  at  the  mid- 
ear dinner  of  the  Woman’s  Auxiliary  and  the  State 
edical  Society  the  evening  of  December  4 at  the 
ew  Haven  Lawn  Club. 

The  speaker  recounted  the  progress  of  the  Paris 
inference,  and  declared  that  the  World  Medical 
ssociation  will  represent  more  than  500,000  physi- 
ms  throughout  the  world.  It  will  seek  to 
"engthen  the  position  of  the  medical  profession  in 
i countries  in  relation  to  state  governhients,  medi- 
1 education,  and  medical  specialization,  he  said. 
James  R.  Miller,  president  of  the  Society,  and 
airman  of  its  Committee  on  Prepaid  Medical  Care, 


in  announcnig  the  action  taken  by  the  House  of 
Delegates  on  the  proposed  program  of  surgical  and 
obstetrical  insurance  for  employed  groups,  said 
that  “It  is  the  intention  of  our  Society  to  begin  with 
this  limited  program,  and  to  extend  it  as  rapidly  as 
possible  to  cover  more  and  more  conditions,  and 
more  and  more  people.” 

Remarking  that  “the  movement  for  voluntary 
prepaid  medical  insurance  is  young,”  and  that  it  has 
followed  the  development  of  prepaid  hospitalization 
plans  because  “it  is  a much  more  complicated  enter- 
prise,” he  declared  that  “these  plans  are  now  extend- 
ing all  over  the  country  and  are  growing  by  leaps 
and  bounds.”  He  pointed  out  that  the  rate  of  growth 
is  already  more  rapid  than  that  experienced  by  hos- 
pitalization plans. 

“The  organized  medical  profession  is  convinced 
that  voluntary  health  insurance  plans  can  help  the 
American  people  obtain  sufficient  medical  care  at 
a cost  which  they  can  afford  without  subjecting 
them  and  the  profession  itself  to  bureaucratic 
domination,”  he  told  his  audience. 


"Doctor’s  Orders” 

The  Connecticut  State  A/Ieuical  Society 
On  the  Air 

Every  Sunday  at  1:15  p.  m. 

Yankee  Network 


Dial  Settings 

WICC  Bridgeport  600 

WWCO  Waterbury  1240 

WONS  Hartford  1410 

WNLC  New  London  1490 

Program 

October  26 

High  Blood  Pressure 

November  2 

Winter  Skin  Care 

November  9 

Sinus  Trouble 

November  16 

Winter  Child  Care 

November  23 

Stomach  Ulcers 

November  30 

Low  Back  Pain 

December  7 

Tuberculosis 

December  1 4 

Glaucoma 

December  2 1 

Asthma 

December  28 

Alcoholism 

January  4, 
January  1 1 
January  18 

1948  Plastic  Surgery 
Insomnia 
Pneumonia 
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Dr.  Ralph  McDonnell  Dies  Suddenly 

Ralph  E.  McDonnell,  clinical  professor  of  derma- 
rolo<>v  at  Vale  University  School  of  Medicine  and 
president  of  the  New  Haven  County  iVIedical  Asso- 
ciation, died  suddenly  at  his  home  in  Northford  on 

November  24,  1947.  As 
a member  of  the  U.  S. 
Naval  Reserve  during 
World  War  I,  Dr.  Mc- 
Donnell was  assigned  to 
the  investigation  of  the 
effects  of  poison  gas  on 
the  skin  and  the  develop- 
ment of  counter  meas- 
ures. During  World  War 
II  he  was  chairman  of 
the  New  Haven  County 
Medical  Defense  group. 

Ralph  iVIcDonnell  had 
been  active  in  local  and 
county  medical  circles 
for  several  years,  having 
served  as  secretary  of  the  New  Haven  County 
Medical  Association  before  becoming  president.  His 
cordial  handshake  and  genial  smile  will  be  missed 
by  his  many  friends. 

Hospital  for  Alcoholics  in  Hartford 

Recently  land  has  been  purchased  and  preliminary 
plans  laid  for  a $425,000,  50  bed,  cottage-type  hos- 
pital for  problem  drinkers  to  be  built  in  Hartford 
under  the  auspices  of  the  Connecticut  State  Com- 
mission on  Alcoholism.  The  new  hospital  will  be 
used  as  a center  to  study  medical  problems,  to  carry 
on  research  and  to  develop  effective  methods  of 
treatment.  Full  psychiatric,  medical  and  nursing 
facilities  will  be  provided  and  the  hospital  will  be 
designed  to  care  for  problem  drinkers  both  on  an 
inpatient  and  clinic  basis. 

Dr.  Chipman  Goes  to  Louisiana 

Sidney  S.  Chipman,  formerly  in  the  practice  of 
pediatrics  in  Norwalk  and  during  the  past  year  a 
student  in  the  School  of  Public  Health,  Yale  Uni- 
versity, has  been  appointed  associate  professor  of 
pediatrics  at  Louisiana  State  University,  School  of 


Medicine.  He  will  be  engaged  on  a fulltime  basis  and 
will  be  director  of  the  postgraduate  extension  pro- 
gram in  pediatrics  in  that  State  on  a joint  appoint- 
ment of  the  State  University  and  State  Board  of 
Health. 

Dr.  Parker  M.  Cort  Retires  From  Aetna 

Dr.  Parker  M.  Cort,  associate  medical  director  of 
the  Aetna  Life  Insurance  Company,  has  been  retired  1 
at  his  own  request.  Dr.  Cort  has  been  associated  with  : 
the  Aetna  Life  for  n\enty  years,  and,  before  that,  | 
vvas  engaged  in  the  general  practice  of  medicine  in  ^ 
Springfield,  /Mass. 

L O q 

I 

Announcement  of  Carmalt  Lectureship  ll 

The  Beaumont  Medical  Club  of  Connecticut  an-  j | 
nounces  that  the  Carmalt  Lecture  for  1948  will  be  j | 
given  by  Joseph  Trueta,  m.d.,  d.sc.,  of  Oxford, 
England,  on  January  30  at  the  Historical  Library, 
at  5 p.  M.,  Yale  School  of  Medicine.  Dr.  Trueta,  who 
is  at  present  associated  with  the  Nuffield  Institute  for  1 
Medical  Research,  is  well  known  for  his  contribu-  I 
tions  to  w'ar  surgery,  especially  in  the  treatment  of  j 
fractures.  Dr.  Trutea  will  speak  on  Michael  Serv-  i 
etus.  j 

i 

The  Future  of  Voluntary  Health  Insurance  | 
in  England  i 

As  a result  of  the  transference  to  the  Ministry  of  j 
National  Insurance  of  the  administration  of  cash  1 
sickness  benefits  and  the  establishment  of  a National  ' 

■ I 

Health  Service  under  the  Ministry  of  Health  pro-  J 
viding  comprehensive  medical  service  for  the  entire  i| 
population,  the  voluntary  health  insurance  move- ;i 
ment  in  England,  as  represented  by  the  approved  : 
societies,  is  facing  the  most  serious  problem  in  its  : 
history.  Incomplete  returns  in  September  1947  ■ 
showed  the  voluntary  insurance  membership  at  thej 
end  of  1946  to  be  6,465,808  and  the  membership  on  j 
the  State  insurance  side  6,742,719.  The  contribution 
of  the  societies  furnishing  voluntary  health  insur- 
ance, extending  in  the  case  of  some  of  them  for  well 
over  a century,  according  to  the  British  Medical 
Joirnial  has  had  scant  reward  from  a government  ■ 
which  might  have  been  expected  to  have  treated  | 
them  differently.  i 
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I Industrial  Health  Conference  With 
j Management 

j Modern  industrial  management  is  taking  positive 
i teps  to  activate  principles  of  sound  human  relation- 
jhips  as  a basic  factor  in  solving  the  problems  of  its 
I vorking  force,  John  Bunce,  general  manager  of  the 
jh'att  and  Whitney  Division  of  the  United  Aircraft 
corporation,  told  members  of  the  Society’s  Com- 
ILuittee  on  Industrial  Health  at  a dinner  given  at  the 
:-ompany’s  East  Hartford  plant  on  November  19. 

' In  this  new  approach  to  the  problems  of  both 
,nanagement  and  labor,  the  Pratt  and  Whitney 
division  is  playing  a leading  role,  Mr.  Bunce  said, 
ind  pointed  out  that  the  importance  of  good  em- 
ployee health  and  adequate  medical  service  has  long 
peen  recognized  by  his  company  as  fundamental  to 
he  maintenance  of  high  morale  and  worker  effi- 
:iency.  The  precision  manufacturing  processes  in 
vvhich  the  company  is  engaged  demands  the  highest 
possible  development  of  human  potentials,  he 
declared. 

1 Dr.  John  N.  Gallivan,  medical  director  for  the 
company,  outlined  the  principal  features  of  the 
inedical  program  maintained  for  the  company’s 
|ji  4,000  employees.  Thorough  pre-employment  ex- 
! iminations  have  demonstrated  their  value  in  assuring 
chat  workers  are  placed  in  jobs  which  they  are 
papable  of  performing  without  difficulty,  he  de- 
clared. This  is  especially  true,  he  said,  in  cases  where 
minor  physical  defects  may  limit  the  capacities  of 
workers  when  operating  intricate  and  high-speed 
[machinery. 

Citing  statistical  proofs  of  savings  in  time  and 
isxpense  which  have  resulted  through  the  application 
of  a progressive  medical  program  during  the  past 
decade,  he  emphasized  that  programs  of  industrial 
health  more  than  pay  their  own  way,  and  become 
an  increasingly  valuable  asset  for  industry  at  large. 
; Toastmaster  for  the  occasion  was  Dr.  Crit  Pharris, 
assistant  medical  director  for  the  company.  Dr.  C. 
Frederick  Yeager,  chairman  of  the  Committee  on 
ilndustrial  Health,  expressed  the  appreciation  of 
committee  members  for  the  efforts  of  the  plant 
imanagement  in  arranging  details  of  the  conference. 

Approximately  forty-five  company  officials, 
imembers  of  the  committee,  and  guests  attended  the 
[dinner  which  followed  a tour  and  inspection  of  the 
plant.  During  the  tour  special  attention  was  devoted 
to  the  hospital  and  medical-aid  facilities.  The  event 
marked  the  third  conference  with  industrial  man- 


agement to  be  sponsored  by  the  committee  for  the 
progress  of  medicine  in  industry.  Similar  confer- 
ences have  been  held  at  the  Cheney  Mills  in  Man- 
chester and  the  American  Brass  Company  in  Water- 
bury. 

You’ll  Find  These  Policies  in  Connecticut 
Hospitals 

Connecticut  State  Nurses’  Association  most  recent 
survey  of  personnel  policies  for  institutional  staff 
nurses  show  differences  between  public  and  private 
hospitals  which  just  about  balance  each  other.  If 
you  are  on  the  staff  of  a state  or  municipal  hospital, 
your  starting  salary  is  most  likely  to  be  in  the  $2,200 
to  $2,299  group;  and  in  a private,  $2,040.  In  a public 
hospital,  however,  your  work  week  usually  runs  to 
forty-eight  hours,  while  the  average  in  a private,  is 
forty-four. 

Replies,  summarized  here,  come  from  fourteen 
state  and  municipal  hospitals  and  from  forty-one 
private  institutions. 

Q.  What  per  cent  of  the  hospitals  have  written 
enipl oy merit  agreements? 

A.  28  per  cent  of  the  public,  and  35  per  cent  of 
the  private  hospitals. 

Q.  Is  membership  in  state  and  national  profes- 
sional organizations  one  criterion  for  advancetnent 
in  positions? 

A.  Yes,  29  per  cent  in  public,  47  per  cent  private. 

Q.  How  long  is  the  working  week? 

A.  Forty  hours  say  8 per  cent  of  the  public  hos- 
pitals. In  this  group,  another  8 per  cent  work  forty- 
four  hours;  and  84  per  cent,  forty-eight  hours.  Of 
the  private  hospitals,  25  per  cent  reported  forty 
hours;  43  per  cent  say  forty-four  hours;  and  32  per 
cent  forty-eight  hours. 

Q.  What  is  the  beginning  staff  nurse  salary? 

A.  Among  the  state  and  municipal  hospitals,  7 
per  cent  say  $2,000  to  $2,039;  cent,  $2,040  to 

$2,099;  per  cent,  $2,100  to  $2,299;  ^rid  7 per  cent, 
$2,400  or  more.  Private  hospitals  reported,  25  per 
cent,  $2,000  to  $2,039;  33  per  cent,  $2,040  to  $2,099; 
27  per  cent,  $2,100  to  $2,299;  ^rid  10  per  cent,  $2,400 
or  more. 

Q.  What  about  maximum  staff'  salaries? 

A.  Of  the  publicly  financed  hospitals,  86  per  cent 
reported  $2,400  or  more,  while  only  43  per  cent  of 
the  private  hospitals  were  in  this  group. 

Q.  Does  your  hospital  give  a complete  physical 
examination  including  x-ray? 
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Yes,  said  36  per  cent  of  the  public  hospitals, 
and  43  per  cent  of  the  priv^ate  ones. 

Q.  Does  yom-  hospital  have  an  annuity  pension  or 
retirement  plan? 

A.  State  and  municipal  hospitals  report  a whole- 
hearted 100  per  cent  yes.  Of  private  hospitals,  how- 
ever, only  7 per  cent  say  yes;  90  per  cent,  no;  and  3 
per  cent  did  not  answer. 

It  adds  up:  hours  are  still  a weak  point,  especially 
oil  the  question  of  a consecutive  eight-hour  day 
. . . and  note  the  replies  on  retirement  plans.  They 
might  well  be  evened  up. 

First  Nutrition  Institute 

The  Connecticut  State  Department  of  Health,  in 
cooperation  with  seven  other  agencies,  sponsored  its 
first  Nutrition  Institute  on  November  21  and  22 
in  New  Haven. 

Sessions  of  the  two-day  institute  were  held  at  the 
Yale  Universitv  School  of  Nursing,  and  partici- 
pating agencies  included  the  Connecticut  State 
Department  of  Education,  Connecticut  Home  Eco- 
nomics Association,  Connecticut  Dairy  and  Eood 
Council,  Connecticut  Dietetic  Association,  Univer- 
sity of  Connecticut,  American  Red  Cross,  and  Yale 
University. 

Principal  speakers  and  their  subjects  were:  Dr. 
Helen  S.  Mitchell,  dean.  University  of  Massachu- 
setts, “Recent  Developments  in  Protein,  Minerals, 
and  Energy  Metabolism;”  and  Dr.  George  R.  Cow- 
gill,  professor  of  nutrition,  and  head  of  the  Yale 
Nutrition  Laboratory,  “Recent  Developments  in  the 
Vitamins.” 

The  annual  meeting  of  the  Connecticut  Dietetic 
Association,  held  at  St.  Raphael’s  Hospital  during 
the  institute  sessions,  was  featured  with  an  address 
on  “Therapy  in  Relation  to  Newer  Developments 
in  Nutrition,”  by  Dr.  Joseph  H.  Howard,  of 
Bridgeport. 

More  Drugs  On  Sales  Tax  Exempt  List 

A new  sales  tax  regulation  broadening  the  base  of 
drugs  to  be  tax  exempt  under  “medicines  by  pre- 
scription,” was  issued  recentlv  by  Tax  Commissioner 
Walter  W.  Walsh,  effective  immediately. 

In  addition  to  liberalizing  the  definition  of  pre- 
scription medicine,  the  new  regulation  adds  to  ex- 


empt items  insulin  and  adrenal  cortex. 

The  regulation  explains  that  such  drugs  and  med  ' 
cines  are  of  such  a character  that  the  proper  amour  < 
can  be  determined  only  by  an  “initial  diagnosis”  b ‘ 
a duly  authorized  medical  authority.  Such  items  at  | 
tax  free  even  though  the  purchaser  may  not  be  i 1 
possession  of  the  original  prescription.  / 

“Medicine  by  prescription,”  according  to  th 
regulation,  “shall  mean  drugs  and  medicines  con 
monly  known  and  regarded  as  such  by  druggists  o'j 
pharmacists  including  biologies,  antibiotics,  hoi' 
mones,  and  similar  medicinal  items  prescribed  fo' 
the  specific  treatment  of  disease  by  persons  authoi' 
ized  by  the  laws  of  this  state  to  issue  prescriptions.' 

Vitamins  are  exempt  only  when  purchased  o 
prescription.  All  refillable  prescriptions  are  ta. 
exempt  on  subsequent  purchases  “even  though  th- 
date  of  the  original  prescription  may  be  prior  t'l 
July  I,  1947.” 

Such  drugs  or  medicines,  the  regulation  state.' 
are  also  exempt  from  the  tax  when  purchased  by 
physician,  dentist  or  veterinarian  for  use  by  him  ii 
his  profession. 

State  Seeks  Uniform  Fees  for  Medical 

I 

Service  j 

The  time  has  now  come  when  the  State  finds  ii 
necessary  to  “standardize”  fees  for  medical  services-! 
which  now  cost  the  State  about  $3,500,000  a yeaij 

A special  committee,  suggested  by  Governor  Mci 
Conaughy,  is  at  work  surveying  the  variety  o' 
medical  charges  paid  by  State  agencies  with  the  ainj 
of  establishing'  uniform  fees.  1 

The  study  will  include  charges  for  specific  serv| 
ices  furnished  to  State  patients  by  physicians,  denll 
tists,  oculists,  nurses  and  hospital,  as  well  as  fot 
prescriptions.  j 

In  explaining  the  necessity  of  the  investigationr 
Finance  Commissioner  James  B.  Lowell  points  ou: 
that  there  is  a “wide  variance”  in  the  rates  somi' 
State  agencies  pay  for  medical  services.  ' 

Dr.  Cole  B.  Gibson,  superintendent,  Underclif 
Sanitorium,  Meriden,  was  named  to  head  the  five| 
man  committee,  which  includes  State  Health  Com 
misioner  Stanley  H.  Osborn;  State  Welfare  Com' 
missioner  Robert  J.  Smith;  Col.  Raymond  F.  Gates 
Veterans’  Hospital  Commission,  and  Edward  B| 
Cheater,  director,  vocational  rehabilitation.  j 
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Dr.  Dobson  to  State  Department  of 
* Education 

The  appointment  of  Dr.  John  J.  Dobson  as  chief 
jnedical  consultant  for  the  Division  of  Rehabilita- 
.ion,  State  Department  of  Education,  was  recently 
innounced  by  Alonzo  G.  Grace,  commissioner  of 
Ntucation. 

i 

Dr.  Dobson  will  be  responsibile  for  supervision 
^f  medical  services  and  physical  restoration  of  dis- 
abled civilian  adults  under  the  rehabilitation  pro- 
jp'am  of  the  Department  of  Education. 

Born  in  Toronto,  Canada,  he  received  his  a.b.  and 
VI. I),  degrees  at  the  University  of  Toronto.  In  1939 
ae  came  to  the  United  States  to  serve  his  internship 
'it  Lincoln  Hospital,  New  York  City,  and  his  resi- 
liency at  Sea  View  Hospital,  Staten  Island.  He 
oecame  an  American  citizen  in  1942,  and  later  the 
Ume  year  joined  the  U.  S.  Army  Medical  Corps. 
His  four  years  of  miltarv  service  included  two  years 
ipent  in  New  Caledonia,  New  Zealand,  and  Saipan 
with  the  University  of  Minnesota  and  Yale  Univer- 
dtv  hospital  units.  Following  his  separation  from  the 
service.  Dr.  Dobson  pursued  postgraduate  training 
in  medicine  at  Harvard  Medical  School. 

Connecticut  Cancer  Society 
? Campaign  chairman  of  the  Connecticut  division 
bf  the  American  Cancer  Society  will  be  Richard  H. 
Valentine,  who  is  president  of  the  Warren  Woolen 
Company  at  Stafford  Springs.  A member  of  Gov- 
ternor  McConaughy’s  staff,  Adr.  Valentine  served  last 
lyear  as  vice-chairman  of  the  Connecticut  campaign. 

Harry  F.  Adorse  of  New  London,  Connecticut, 

1 1 947  campaign  chairman  for  Connecticut,  will  head 
the  division’s  new  executive  committee  now  being 
organized  to  give  statewide  support  to  the  coming 
campaign. 

I Business  leaders  who  have  so  far  been  added  to 
|the  group  are;  Edward  Allen,  president  of  Sage- 
Alien  Co.  of  Hartford  and  former  Adayor  of  Hart- 
ford; Frederick  U.  Conard,  president  of  Pratt  and 
Whitney  Co.,  West  Hartford;  Samuel  W.  JNdeek, 
vice-president  of  J.  Walter  Thompson  Co.— his  home 
is  in  Greenwich;  Jesse  Randall  of  Hartford,  presi- 
dent, Travelers  Insurance  Company;  Donald  Sam- 
mis,  vice-president  of  the  Underwood  Corp., 
Stratford;  William  Rich,  president  of  the  R.  Wallace 
and  Sons  Company,  Wallingford;  and  Herman 
Steinkraus  of  Bridgeport,  president  of  the  Bridge- 
port Brass  Company. 


Richard  H.  Valentine  of  Stafford  Springs,  chair- 
man of  the  1948  drive,  and  Dr.  Creighton  Barker, 
president  of  the  Connecticut  Cancer  Society,  will 
serve  as  ex  officio  members  of  the  executive  com- 
mittee. 

State  Doctors  Once  Gave  Guarantees 

Connecticut  doctors  once  had  to  stand  behind 
their  work  with  a written  guarantee,  according  to 
a document  recently  uncovered  by  the  Connecticut 
Historical  Society. 

In  Aiay  1805,  Captain  William  Brainard,  2d,  of 
Westchester,  had  his  entire  family  vaccinated  for 
smallpox  by  a Dr.  Vine  Utley.  Upon  payment  for 
(he  services  Captain  Brainard  obtained  the  following- 
receipt: 

“Received  of  Captain  William  Brainard,  2d, 
thirteen  dollars  by  note  being  in  full  for  vaccin- 
ating himself,  wife  and  children,  also  his  father  and 
mother  Brainard,  and  Amasiah,  Orin,  Susannah, 
Roxy,  Sally  and  Dolly  Brainard  and  Ansel  Goff, 
and  promise  that  if  either  of  them  shall  take  the 
smallpox  at  an-^  time  hereafter  to  pay  all  necessary 
e.xpenses  in  carrying  them  through  said  disease.” 

The  society  pointed  out  that  all  members  of  the 
family  lived  to  a ripe  age. 

Special  Meetings  County  Associations 

The  Hartford  County  Aiedical  Association  will 
hold  its  special  meeting  for  discussion  of  the  prepaid 
medical  care  plan  on  January  8.  The  New  Haven 
County  Association  will  meet  on  January  15.  Up  to 
press  time,  these  were  the  only  county  meetings 
that  have  been  announced. 

Western  Connecticut  Representative 

Smith,  Kline  & French  Laboratories,  Philadelphia 
pharmaceutical  manufacturers,  announce  the  ap- 
pointment of  Air.  David  W.  Low,  7 Alay  Street, 
Hartford  5,  as  their  professional  service  representa- 
tive for  western  Connecticut. 

Erratum 

The  amount  of  money  allotted  to  the  48  states  to 
cover  the  cost  of  the  EAIIC  program  up  to  June  30, 
191.7  was  1124,900,000.  On  page  873,  October  1947 
issue  of  the  Journal  it  was  incorrectly  given  as 
$2 14,900.000. 
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A health  column  sponsored  by  the  State 
Medical  Society  for  publication  in  weekly 
newspapers. 

The  column  is  a joint  endeavor  of  the 
Committee  on  Public  Health  and  the  Com- 
mittee on  Public  Relations.  It  first  appeared 
in  20  of  Connecticut’s  weekly  newspapers 
on  December  19. 


SERVICE  IS  IMPORTANT 
IN  PUBLIC  RELATIONS 


Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  Charles  H.  Sprague,  Bridgeport 
Hartford  County,  Benjamin  B.  Robbins,  Bristol 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  H.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  Leonard  W.  Levine,  Ellington 
Windhaati  County,  Brae  Rafferty,  Willimantic 


PUBLIC 

AFFAIRS 


State  Cash  Sickness  and  Related  Bills 

The  Research  Council  for  Economic  Security  has 
published  a resume  of  the  cash  sickness  and  related 
bills  introduced  into  state  legislatures  during  1947. 
There  were  some  fifty  of  these  bills  introduced  in 
sixteen  state  legislatures  calling  for  the  establishment 
of  compulsory  systems  of  sickness  benefits  or  health 
insurance.  While  proposals  contained  in  the  bills 
varied  as  to  administration,  benefits,  coverage,  and 
, method  of  financing,  there  was  considerable  similar- 
ity among  them.  In  the  majority  of  instances,  plans 
for  the  payment  of  benefits  to  workers  absent  from 
' employment  on  account  of  illness  or  accident  were 
‘ designed  to  supplement  existing  unemployment 
1 compensation  systems.  Generally  speaking  the  bills 
j fall  into  six  classes:  cash  sickness  benefits— monopo- 
listic type;  cash  sickness  benefits— optional  type;  cash 
j sickness  benefits— voluntary  type;  unemployment 
j sickness  benefits;  prepayment  medical  care;  preg- 
I nancy  benefits. 

In  the  monopolistic  type  of  cash  sickness  benefits, 
the  benefits  and  coverage  are  identical  with  unem- 
ployment compensation  and  are  to  be  financed  by 
payroll  taxes  levied  on  workers  and/or  employers, 
varying  from  i to  2 per  cent  of  payroll.  A monopo- 
listic state  fund  (modeled  after  the  Rhode  Island 
plan)  is  to  be  created  for  the  payment  of  benefits; 
affiliation  is  compulsory,  and  there  is  no  provision 
for  alternative  voluntary  plans.  A few  bills  call  for 
benefits  to  be  paid  directly  out  of  unemployment 
funds.  In  this  category  Connecticut  had  one  and 
Massachusetts  three  bills  introduced. 


tary  plan,  and  benefits  offered  must  equal  or  exceed 
those  from  the  state  fund.  One  bill  of  this  type  was 
introduced  in  Adassachusetts. 

In  the  voluntary  type  of  cash  sickness  benefits, 
the  payment  of  cash  sickness  benefits  is  compulsory. 
However,  no  state  fund  is  set  up,  and  employers  are 
required  to  adopt  private  or  voluntary  insurance 
plans  subject  to  state  approval  and  supervision. 
Adassachusetts  and  New  Hampshire  legislatures  each 
received  one  of  these  bills. 

Connecticut  had  one  bill  introduced  in  the  un- 
employment sickness  benefits  group.  Under  most 
existing  state  laws,  unemployment  benefits  are  pay- 
able only  to  unemployed  workers  who  are  physi- 
cally able  and  willing  to  work.  Bills  of  this  type  call 
for  the  continuation  of  unemployment  benefits  to 
workers  who  become  ill  after  registering  for  or 
receiving  such  benefits. 

In  the  prepayment  medical  care  bills,  usually 
coveting  both  workers  and  dependents,  benefits  are 
in  the  form  of  medical,  surgical,  hospital,  or  other 
set  vices  rather  than  cash.  Such  service  benefits  are 
to  be  financed  by  payroll  taxation  (varying  from  3 
to  6 per  cent  of  payroll)  and  a state  fund.  Provision 
is  sometimes  made  for  cash  sickness  benefits  in  addi- 
tion to  services.  The  Connecticut  legislature 
received  two  such  bills. 

Two  bills  were  introduced  in  New  York,  none  in 
New  England,  to  provide  for  the  payment  of  un- 
employment benefits  to  female  workers  absent  from 
work  because  of  pregnancy. 


In  the  optional  type  of  cash  sickness  benefits,  the 
benefits,  coverage,  and  financing  are  similar  to  the 
monopolistic  type  described  above.  Although  a state 
fund  is  created,  in  this  type  of  bill  (based  on  the 
California  system)  employers  may  elect  to  partici- 
pate in  an  approved  voluntary  plan,  i.e.,  private 
health  insurance  or  self-insurance.  A majority  of 
employees  must  consent  to  the  alternative  volun- 


W^orld Health  Organization  Fellowship 
Awards 

WHO  fellowships  have  been  granted  to  190 
physicians,  nurses,  and  public  hklth  specialists 
during  the  first  eleven  months  of  the  1947  fellow  ship 
program.  Ninety-nine  awards  have  been  made  for 
study  in  the  United  States  and  Canada,  and  ninety- 
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one  for  work  in  pAirope,  Great  Britain,  and  the 

U.  S.  S.  R. 

Fellows  come  from  six  European  and  three  Far 
I'.astern  countries,  as  follows:  x\ustria,  9;  China,  38; 
Czechoslovakia,  32;  Finland,  10;  Greece,  2;  Korea, 
4;  the  Philippine  Republic,  3;  Poland,  57;  and  Yugo- 
slavia, 35. 

J'hrough  the  fellowships,  WHO  intends  to  foster 
the  spread  of  medical  knowledge  to  the  widest  pos- 
sible extent  and  to  aid  in  rehabilitating  public  health 
in  the  countries  most  ravaged  by  war.  Fellows  are 
nominated  by  their  governments  and  follow  a plan 
of  study  approved  jointly  by  the  national  goyern- 
ment  and  WHO. 

I'he  majority  of  the  awards  are  made  to  recog- 
nized specialists  w ho  are  associated  wdth  hospitals 
and  medical  schools,  and  will  pass  on  to  doctors  in 
their  own  countries  the  information  gained  in  their 
studies.  Other  fellows  will  return  to  responsible 
positions  in  the  public  health  administrations  of  their 
homelands.  A smaller  number  are  young  men  and 
women  who  are  preparing  for  careers  in  public 
health.  The  average  duration  of  the  grants  is  three 
to  six  months;  those  to  Chinese  students  are  gener- 
ally for  one  year. 

Durinq-  November,  tw'enty-three  fellows  arrived 
in  the  United  States.  Of  those  now^  studying  in  this 
country  and  Canada,  more  than  twenty  are  enrolled 
in  twelve  American  universities  and  four  at  the 
University  of  Toronto.  The  others  are  studying 
with  American  specialists  in  hospitals,  clinics,  and 
public  health  departments. 

Blood  Banks  — In  California 

To  clarify  a confused  situation,  perhaps  accentu- 
ated by  the  zeal  of  the  American  Red  Cross  to  oper- 
ate its  own  nationwide  system  of  blood  banks,  the 
Council  of  the  California  Medical  Association  has 
adopted  a set  of  principles  for  blood  banks  in  Cali- 
fornia and  has  advised  county  medical  societies  and 
others  of  the  basis  on  wdiich  these  blood  banks 
merit  medical  approval.  Under  the  program  adopted 
by  the  California  legislature,  the  State  Department 
of  Health  w'ould  act  as  “pater  familias”  in  encour- 
aging the  establishment  and  operation  of  community 
blood  banks,  the  existing  facilities  for  processing- 
blood  would  be  used  to  their  capacity,  and  the 
medical  societies  would  cooperate  in  the  procure- 
ment, processing  and  distribution  of  blood  products. 
The  C.iM.A.  Council  expresses  the  belief  that  the 
functions  of  the  American  Red  Cross  should  be 


confined  to  the  procurement  of  donors  and  th( 
transportation  of  blood. 

Minnesota  and  Colorado  Adopt  Nurses 
Wage  Schedules 

Both  the  Minnesota  and  the  Colorado  State  Nurses 
i\ssociations  have  adopted  a schedule  of  minimurr 
recommended  salaries  and  employment  practices 
for  general  staff  nurses.  In  the  former  state  it  calls 
for  $200  per  month  for  a 40-hour  week  beginning 
in  April  1948  w hile  in  Colorado  it  calls  for  the  same, 
salary  for  a hospital  staff  nurse  working  on  a 44- 
hour  week.  A'linnesota  recommends  increments  after 
certain  time  intervals,  additional  pay  for  evening 
duty  and  for  night  duty  (the  former  more  than  the. 
latter),  additional  for  tuberculosis,  psychiatric  or| 
contagious  disease  nursing.  It  also  provides  for  aj 
definite  health  program,  vacations  wdth  pay,  and  a 
retirement  plan. 

Research  Program  in  Human  Reproduction! 

The  first  comprehensive  program  for  research  in| 
the  field  of  human  reproduction  has  been  organized! 
by  the  National  Committee  on  Maternal  Health] 
under  the  direction  of  the  National  Research  Coun- 
cil in  Washington. 

The  Council  has  already  established  a Committee 
on  Human  Reproduction  to  study  needs  and  then  to 
recommend  grants  for  specific  research  projects  to 
qualified  institutions  and  individuals. 

The  Research  Council  has  agreed  by  contract 
wdth  the  National  Committee  on  Maternal  Health  i 
and  in  collaboration  with  the  Planned  Parenthood  j 
Federation  of  America  to  establish  a Committee  to! 
plan  the  program  of  research.  The  Council  will  set 
up  research  panels  for  various  phases  of  the  wmrk. : 

These  panels  w ill  operate  in  accordance  with  | 
policies  to  be  established  by  the  newdy  reorganized  ! 
board  of  the  Committee  on  Maternal  Health.  For-j 
merly  an  organization  of  members  of  the  medical  1 
profession,  it  has  become  a predominantly  lay  board.  | 

Dr.  Haven  Emerson  is  chairman  of  the  National  ) 
Committee  on  Maternal  Health  and  the  chairman  of ' 
the  new  Committee  on  Human  Reproduction  is  Dr. 
How  ard  C.  Taylor,  Jr.,  professor  of  obstetrics  and  - 
gynecology  at  Columbia  University,  College  of  i 
Physicians  and  Surgeons.  Dean  C.  N.  H.  Long  of  ■ 
Yale  University  School  of  Medicine  is  chairman  of  i 
the  Research  Council’s  Committee  on  Research  in  | 
Endocrinology. 
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COMMITTEE  ON  MEDICAL  CARE  OE  VETERANS 

Samuel  B.  Rentsch,  Derby,  Chairman  Norton  Canfield,  New  Haven 

! Egbert  M.  Andrews,  Hartford  Joseph  N.  D’Esopo,  New  Haven 
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i NOTICE  TO  FEE  BASIS  PHYSICIANS 


■ The  Veterans  Administration  will  not  permit  outpatient  clinics  or  fee  basis  physicians  to  give  ambula- 
tory electroshock  treatment  to  VA  patients. 


Dr.  Hawley  Resigns 

' Major  General  Paul  R.  Hawley,  who  reorganized 
the  medical  service  of  the  Veterans  Administration 
under  General  Omar  N.  Bradley,  on  November  24, 
4947  announced  his  resignation  as  of  January  i, 
[1948.  His  successor  will  be  chosen  by  Carl  R.  Gray 
who  succeeds  General  Bradley,  also  on  January  i. 

In  the  transforming  of  the  Veterans  Administra- 
|tion  into  an  organization  suitable  to  the  needs  of  the 
'prospective  19,000,000  veterans  of  World  War  II, 
General  Hawley  made  extensive  changes  in  VA 
I medical  practice,  many  of  which  involved  basic 
i changes  in  laws.  He  broadened  clinical  treatment, 
set  up  a system  whereby  veterans  may  be  treated 
privately  for  various  physical  troubles  with  the 
Government  paying  the  cost,  and  brought  many 
i distinguished  members  of  the  medical  and  surgical 
professions  into  V A service  as  part  time  consultants. 

I In  accepting  General  Hawleys’  resignation.  Gen- 
eral Bradley  wrote  in  parts  as  follows: 

1 “Your  program,  your  policies  and  your  intense 
personal  efforts  have  assured  the  nation  of  the  finest 
kind  of  medical  service  for  its  veterans.  Through 
your  own  integrity  of  purpose  and  insistence  upon 
high  medical  standards,  you  pioneered  in  a bril- 
liantly conceived  cooperative  program  between 
Government  and  medicine,  a program  which  has 
brought  health  and  the  promise  of  happier  lives  to 
sick  and  disabled  veterans.  As  a doctor,  soldier  and 
administrator,  you  have  served  your  country  and 
your  fellowmen  well.” 


Medical  Group  to  Help  Vets 

Organization  of  a Veteran’s  Administration  Medi- 
cal Society  composed  of  members  of  the  medical 
and  dental  staff  of  the  Hartford  VA  Regional  Office 
was  announced  recently  by  Dr.  Edgar  D.  Front  of 
Portland,  newly-elected  president  of  the  group. 


Purposes  of  the  VA  Medical  Society,  as  outlined 
by  Dr.  Prout,  are  to  encourage  advanced  studies 
in  the  various  medical  specialties  and  to  bring  to  the 
society  reports  of  the  most  recent  accepted  methods 
of  diagnosis  and  treatment  and  to  promote  the  use 
of  these  methods  for  a high  type  of  medical  and  sur- 
gical practice  in  the  VA.  The  society  meets  weekly. 

Other  officers  of  the  VA  Medical  Society  include: 
Dr.  Morris  Dressier  of  Hartford,  vice-president; 
Dr.  Glenn  P.  Speidel  of  Hartford,  secretary;  Dr. 
Patsy  M.  Fiandaca,  of  Newington,  assistant  secre- 
tary; Dr.  Dressier,  chairman  of  the  program  com- 
mittee; Dr.  George  W.  Bassow  of  Hartford,  chair- 
man of  the  library  committee;  and  Dr.  George  E. 
Roch  of  Willimantic,  welfare  committee. 

VA  Mental  Hygiene  Clinic 

The  mental  hygiene  clinic  of  the  Veterans  Ad- 
ministration is  now  operating  on  a full  time  basis  at 
1026  Main  Street,  Hartford. 

The  clinic  is  headed  by  Dr.  Isadore  Schnap,  for- 
merly chief  of  the  neuropsychiatric  service  at  the 
VA  Hospital  in  Newington.  The  staff  includes  one 
neuropsychiatrist,  two  clinical  psychologists,  two 
psychiatric  social  workers,  and  two  attending 
specialists  in  neuropsychiatry. 

Facilities  are  available  for  the  outpatient  treatment 
of  service-connected  neuropsychiatric  conditions. 
Referrals  of  eligible  veteran  patients  may  be  made 
by  physicians,  social  agencies,  and  hospitals,  through 
the  VA  Regional  Office,  Outpatient  Department,  95 
Pearl  Street,  Hartford. 

Discuss  Veterans’  Problems 

Representatives  of  41  state  medical  societies,  the 
American  Medical  Association  and  the  Veterans 
Administration  met  at  the  AMA  Chicago  headquar- 
ters Thursday,  November  6,  to  discuss  the  “VA 
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Home  Town  Medical  Care  Program.” 

The  conference  heard  a frank  discussion  of  the 
many  problems  arising  from  this  program. 

A committee,  appointed  for  the  purpose  of  sum- 
marizing conclusions,  met  immediately  after  the 
conference  with  the  AMA  V^eterans  Committee. 
The  two  groups  agreed  upon  certain  basic  principles 
which  the  Veterans  Committee  of  the  Ai\4A  could 
use  in  presenting  a united  front  for  the  state  pro- 
grams. The  AMA  Veterans  Committee  will  also  act 
as  a clearing  house  for  problems  on  policies  arising 
in  the  various  states  and  will,  if  necessary,  carry  the 
problems  directly  to  the  Veterans  Administration  in 
Washington. 

Enrollment  in  Home  Town  Medical  Care 

Plan 

As  of  November  25,  1947,  1,124  physicians  were 
enrolled  in  the  Home-Tow  n Medical  Care  Plan  for 
Connecticut  Veterans  as  follows: 


Hartford  County 


Total:  324 

Avon  1 

Bloomfield  2 

Bristol  27 

Broad  Brook  2 

Collinsville  i 

East  Hartford  9 

Elmwood  I 

Enfield  i 

Farmington  i 

Glastonbury  2 

Hartford  179 

Hazardville  1 

Manchester  1 3 

New  Britain 33 

Newington  6 

Plainville  4 

Plantsville  i 

Rocky  Hill  i 

Simsbury  2 

Southington  6 

Suffield  2 

Thompsonville  3 

Unionville  1 

West  Hartford  15 

Wethersfield  4 

Windsor  4 

Windsor  Locks  2 

Litchfield  County 
Total:  52 

Canaan  3 

South  Kent  i 

Lakeville  i 

Litchfield  5 


New  Milford  2 

North  Canaan  i 

Sharon  3 

Terryville  2 

Thomaston  4 

Torrington  21 

Washington  2 

Watertown  2 

Winsted  5 


New  Haven  County 
Total:  353 


Ansonia  9 

Branford  6 

Cheshire  3 

Derby  9 

Devon  2 

East  Haven  3 

Guilford  i 

Hamden  5 

Madison  i 

Meriden  33 

Milford  9 

Naugatuck  9 

New  Haven  163 

North  Haven  2 

Seymour  2 

Shelton  i 

Wallingford  12 

Waterburv  70 

West  Haven  13 


Ne\v  London  Counta' 
Total:  61 


Groton  4 

Jewett  City  2 


Mew  London  County— Co;?r. 


Lyme  1 

Mystic  5 

New  London  21 

Niantic  i 

Norwich  20 

Old  Lyme  i 

Taftville  i 

Uncasville  2 


Middlesex  County 


Total:  27 

Chester  2 

Clinton  2 

East  Hampton  2 

Essex  3 

Middletown  14 

Moodus  I 

Old  Savbrook  i 

Portland  2 

Fairfield  County 
Total:  276 

Bethel  3 

Bridgeport  117 

Danbury  18 

Darien  6 

Fairfield  5 

Greenwich  1 1 

Old  Greenwich  3 


Long  Hill  I 

Monroe  2 ' 

New  Canaan  5 

Newtown  3 

Norwalk  13 

Ridgefield  4, 

Sandy  Hook  i 

Shelton  5, 

South  Norwalk  9 

Stamford  48 

Stratford  10 

Westport  9 


Windham  Counta' 

Total:  22  ' I 

Danielson  2 1 

Hampton  i 

Moosup  I 

North  Grosvernordale  i 

Plainfield  i|i 

Putnam  5|  ; 

Thompson  lA 

Willi mantic  9|  f 

Windham  Center  1 1 , 

I 

Tolland  County  | 

! 

Total:  9 I 

Rockville  5 ; 

Stafford  Springs  3 

Storrs  1 1 


Veterans  Administration 

Veterans  Administration  has  explained  thi 
effect  of  Presidential  and  ConQressional  action! 
which  set  limiting  dates  for  service  compensation 
and  pension  at  wartime  rates,  payable  for  disability 
or  death  in  World  War  II.  , 

Waitime  rates  are  higher  than  peacetime  ratej 
for  comparable  disabilities;  therefore,  these  limita 
tions,  defining  service  during  the  war  for  compen; 
sation  and  pension  purposes,  become  important  t( 
veterans  and  their  dependents,  VA  said. 

The  actions  that  govern  in  the  award  of  thesi! 
benefits  are:  (i)  the  President’s  proclamation  endj 
ing  “hostilities”  in  World  War  II  at  12  o’clocll 
noon,  December  31,  1946,  and  (2)  Public  Law  23d 
of  the  80th  Congress,  which  officially  terminateiji 
the  war  on  July  25,  1947,  for  certain  purposes.  | 
The  need  for  clarification  regarding  the  effect  o 
these  actions  stems  from  the  use  of  different  term' 
inology  in  the  various  laws  and  regulations  whicl 
provide  the  benefits,  VA  said. 

Generally,  to  be  compensable  at  Avartime  rates  i 
the  death,  disability  or  aggravation  of  injury  upoi|j 
which  a claim  is  based  must  have  occurred  in  servioji 
between  December  7,  1941,  and  July  25,  1947,  botli! 
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dates  inclusive.  While  this  is  the  way  it  will  work 
out  in  most  cases,  the  law  itself  is  not  quite  that 
simple. 

X’^eterans  Regulation  i (a)  as  amended  is  the  basic 
law.  It  provides  compensation  and  pension  benefits 
under  several  headings: 

Part  I establishes  standards  for  the  award  of  bene- 
fits based  on  active  service  while  the  United  States 
is  engaged  in  war.  In  order  to  qualify  under  this 
part,  which  carries  the  higher  rates  and  gives  the 
veteran  the  benefit  of  certain  presumptions  of  war- 
service  connection,  the  person  must  have  served 
during  the  war  period  prior  to  noon,  December  31, 
1946,  and  the  disability  or  death  on  which  the  claim 
is  based  must  have  occurred  before  July  25,  1947. 

Part  II  of  V.  R.  i(a)  provides  benefits  for  dis- 
ability or  death  incurred  in  peacetime  service.  Claims 
of  persons  who  entered  service  after  noon  December 
31,  1946,  are  adjudicated  in  accordance  with  the 
provisions  of  this  part.  However,  under  an  amend- 
ment to  the  pension  laws  approved  December  19, 
1941  (P.  L.  359,  77th  Congress),  such  awards  are 
compensable  at  wartime  rates  if  the  injury  or  death 
occurred  before  July  25,  1947. 

E.xcept  for  the  higher  rates  payable  where  the 
cause  of  injury  or  death  is  traceable  to  service  prior 
to  July  25,  1947,  those  entering  the  armed  forces 
after  noon  December  31,  1946,  are  considered  vet- 
erans of  peacetime  service  for  compensation  and 
pension  purposes. 

The  amendment  of  December  19,  1941,  also  makes 
the  higher  rates  applicable  to  strictly  peacetime 
service  if  the  claim  is  based  on  extra-hazardous 
service,  including  simulated  warfare. 

Part  III  of  V.  R.  i(a)  and  other  laws  provide 
pensions  for  dependents  of  deceased  war  veterans, 
and  for  the  veterans  themselves  if  permanently  and 
totally  disabled,  even  though  the  death  or  disability 
is  not  related  to  the  veterans  service.  In  order  to 
qualify  as  a World  War  II  veteran  under  this  sec- 
tion, the  veteran  must  have  served  at  least  ninety 
days,  some  part  of  which  was  in  the  period  between 
December  7,  1941,  and  noon,  December  31,  1946. 

Reception  services  in  Veterans  Administration 
hospitals  are  being  abolished  to  speed  active  medical 
treatment  of  veteran  patients. 

In  the  future,  all  general  medical  and  surgical 
patients  will  be  admitted  directly  into  active  treat- 
ment wards,  where  their  case  histories,  necessary 


x-rays  and  other  routine  examinations  will  be  made. 
These  functions  formerly  were  conducted  by  the 
reception  services  pending  assignment  of  patients 
to  treatment  wards. 

In  tuberculosis  hospitals,  new  patients  will  enter 
diagnostic  and  classification  units  where  they  will 
be  put  to  bed  immediately  regardless  of  past  diag- 
noses or  apparent  status  of  physical  well  being.  This 
procedure  gives  the  doctors  an  opportunity  to  study 
temperatures,  pulse,  respiration  and  other  vital  pro- 
cesses while  patients  are  in  absolute  rest.  Active 
treatment  as  determined  by  doctors  will  begin 
without  further  delay. 

In  neuropsychiatric  hospitals,  acute  (intensive 
treatment)  services  are  being  established  with  these 
units  having  all  facilities  needed  for  treatment  of 
acute  neuropsychiatric  disorders  in  all  categories  of 
behavior  and  diagnoses. 

Here  therapeutic  needs  will  be  determined 
promptly  and  treatment  programs  started  without 
delay.  Patients  who  improve  or  show  prospects  of 
improvement  will  be  retained  in  this  service  until 
trial  visit,  discharge  or  need  for  continued  treatment 
becomes  evident. 

The  number  of  World  War  II  veterans  receiving 
hospital  care  from  Veterans  Administration  reached 
an  all  time  peak  of  52,032  on  August  i,  the  latest 
date  for  which  official  figures  are  available.  This  is 
an  increase  of  nearly  100  per  cent  over  the  total  for 
two  years  ago  (August  i,  1945),  when  21,271  War 
II  veterans  were  receiving  VA  hospital  care. 

The  increase  has  been  steady  since  that  time.  On 
January  i,  1946,  the  total  was  25,202;  on  July  i, 
1946,  it  was  37,496,  and  on  January  i,  1947,  it  had 
gone  up  to  49,204. 

The  52,032  War  II  veterans  receiving  VA  hos- 
pital care  last  August  i represented  about  one  half 
of  the  105,432  veteran  patients  in  VA  hospitals  and 
in  non  VA  hospitals,  under  contract  to  provide 
medical  care  for  veterans,  on  the  same  date. 

A breakdown  of  the  105,432  total,  by  period  of 


service,  follows: 

World  War  II  52,032 

World  War  I 47,4  >7 

Spanish-Anierican  War  2,881 

Civil  War  4 

Other  Wars  (Indian  Wars,  etc.)  138 

Regular  (Peacetime)  Establishment  2,732 

Retired  Officers  and  Enlisted  Men  228 


Total  105,432 
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New  Haven,  December  4,  1947 


I'he  1947  semi-annual  meeting  of  the  Mouse  of 
Delegates  was  called  to  order  at  3:  30  p.  m.  on  Thurs- 
day, December  4,  1947  by  Janies  R.  Miller,  presi- 
dent. 

The  following  budget  for  194H  was  adopted  as 
recommended  by  the  Council  and  the  assessment  of 
dues  fixed  at  twenty  dollars  ($20). 


Estimated  Income  from  Dues $45,500 

Estimated  Income  from  Journai 19,000 

Miscellaneous  Income  1,200 


Total  Estimated  Income  .... 

$65,700 

Budget  Allotments: 

General: 

Chairman  of  Council  

$ 300 

Council  Expense  

400 

Treasurer’s  Contingent  Fund 

1,200 

Committee  Allotments:  

U7C5 

$ 3^625 

Public  Health  

$ 50 

National  Legislation  

100 

Industrial  Health  

50 

Phar.  Joint  Committee  .... 

100 

A'ledical  Care  of  Veterans 

100 

New  England  Council  .... 

100 

Military  History  

600 

Rural  Elealth  

100 

Comm.  Org.  and 

Objectives  

0 

0 

Prepaid  Medical  Service  .. 

100 

Tumor  Committee  

50 

Workmen’s  Comp 

75 

Secretary's  Office: 

Personal  Services  

$21,500 

Rent  

1,200 

.Miscellaneous  

3,000 

$25,700 

Treasurer's  Office: 

Personal  Services  

$ 600 

Auditors  

480 

Treasurer’s  Agent  (Bank)  ... 

150 

Postage  and  Printing  

250 

0 

00 

Journal: 

Personal  Services  

$ 7^500 

Rent  

900 

.Miscellaneous  

1,200 

.Mfg.  Cost  and  Distribution  . 

18,000 

$27,600 

Public  Relations: 

Personal  Services  

$ 4’5oo 

Travel,  Printing,  Postage,  etc 

1,000 

$ 5,500 

Building  Fund: 

Taxes  and  Maintenance  $ 500 

Solicitation  Expense  35°  $ ^5° 

Total  Budgeted  Allotments..  $64,755 

Unexpended  Budget  Allotment  ..  $945; 

The  following  amendments  to  the  by-laws  of 
the  Society  were  recommended  by  the  Council  and 
approved  by  the  House  of  Delegates: 

Article  XI,  Sec.  1,  Par.  4,  which  now  reads  “The  i 
dues  of  any  member  may  be  remitted  by  majorityi  ^ 
vote  of  the  House  of  Delegates”  to  be  amended  to  ■ 
read : { ^ 

“The  dues  of  any  member  may  be  remitted  by 
vote  of  the  Council  on  recommendation  of  a County 
Councilor.” 

Article  XI,  Sec.  i.  Par.  3,  which  now  reads,  “Mem- 
bers who  have  been  in  good  standing  in  the  Society 
for  40  consecutive  years  or  who  have  attained  the 
ane  of  68  and  shall  have  been  members  of  the  ' 
Society  for  15  years  immediately  preceding,  shall, 
upon  written  request  addressed  to  the  Treasurer  of 
the  Society,  be  exempt  from  further  payment  of 
dues  and  shall  continue  as  active  members  of  the 
Society  enjoying  all  rights  and  privileges,”  to  be 
amended  to  read:  I 

“iMembers  who  have  been  in  good  standing  in  the^ 
Society  for  40  consecutive  years  or  who  have  at-j 
tained  the  age  of  68  and  have  been  members  of  theii 
Society  for  15  years  immediately  preceding  shall; 
be  exempt  from  further  payment  of  dues  uponj 
written  request  addressed  to  the  Treasurer  of  thei 
Society  by  the  Secretary  of  the  County  Association ' 
in  which  the  physician  seeking  exemption  is  a ■ 
member  and  shall  continue  as  active  members  of  the ; 
Society  enjoying  all  rights  and  privileges.” 


INTERIM  REPORT  OF  THE  JOINT  CONFER- 
ENCE COMMITTEE  OF  THE  CONNECTICUT 
STATE  MEDICAL  SOCIETY  AND  THE  CONNEC- ' 
TICUT  PHARMACEUTICAL  ASSOCIATION 
1946-1947 

I 

MEETINGS 

■ j 

Our  first  report  included  the  March  5 meeting  and  all  ',j 
meetings  prior  to  that  date.  Since  March  5 the  Joint  Con-;j 
ference  Committee  has  met  in  New  Haven  on  May  14,  in  j 
Waterbury  on  July  9,  and  in  Westerly,  R.  I.,  on  October  5.  i 
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OUNTY  ORGANIZATION 

Although  county  groups  have  been  functioning  witli  some 
uccess  in  the  Hartford  and  New  Haven,  the  JCC  now 
las  under  advisement  a proposal  to  re-organize  the  county 
roups.  It  has  been  suggested  that  one  member  of  each 
epresented  association  be  chosen  to  supervise  each  county 
|if  the  state. 

I ESOLUTIONS 

! The  JCC  would  like  to  report  that  the  resolution  con- 
jjerning  the  use  of  prescription  blanks  bearing  the  phar- 
nacist’s  name  thereon  and  mentioned  in  our  previous  report 
■ i now  a regulation  of  the  State  Pharmacy  Commission, 
i 'he  Committee  respectfully  requests  that  the  Connecticut 
ftate  Medical  Society  exert  its  influence  to  make  this  regula- 
ion  effective. 


SUMMARY 

An  active  liaison  has  been  established  between  Connect- 
icut’s official  agencies  directly  concerned  with  pharmacy 
and  medicine,  namely,  the  Food  and  Drug  Division,  State 
Health  Department,  and  the  Pharmacy  Commission.  The 
JCC  has  been  informed  that  the  State  Health  Department 
is  vitally  concerned  with  the  number  of  irregularities  in  the 
writing  and  refilling  of  narcotic  prescriptions.  This  depart- 
ment will  undertake  an  educational  campaign  during  the 
year  which  campaign  will  be  supplemented  by  the  JCC. 

W.  T.  Salter,  m.d..  Chairman 


REPORT  OF  THE  CHAIRMAN  OF  THE 
COUNCIL 


JESOLUTION  ON  COUNTER-PRESCRIBING 

“It  is  not  within  the  scope  of  the  pharmacist  to  diagnose 
T prescribe.  Counter  prescribing,  in  its  broadest  sense,  as 
listinguished  from  dispensing,  is  both  illegal  and  unethical, 
xcept  as  emergency  first  aid.  It  is  altogether  unfair  to  the 
oublic,  who,  through  a false  sense  of  security,  may  be  ex- 
posed by  such  practice  to  all  the  dangers  attendant  upon 
Tiproper  diagnosis  and  discredited  or  improperly  applied 
herapy.”  This  resolution  has  been  supplemented  by  the 
lollowing  explanatory  remarks,  “Emphasis  is  laid  on  dis- 
\'ens'mg  in  contradistinction  to  prescribing  in  order  to  avoid 
, iterfering  with  the  privileges  of  the  pharmacist  to  dispense 
,r  sell  over  the  counter  any  article  called  for  and  his 
■reedom  to  describe  its  merits  and  explain  its  uses  gener- 
. lly  but  avoid  specific  recommendations.  The  emergency 
i lause  preserves  the  human  rights  of  the  pharmacist  as  an 
hdividual  to  render  emergency  first  aid,  especially  since  the 

Iiublic  has  learned  to  look  to  the  drug  store  as  a first  aid 
tation.  But  there,  too,  emphasis  is  laid  on  the  urgency  and 
(lOt  the  convenience  of  the  situation.” 


HYSICIAN  s SAMPLES 

“The  Joint  Conference  Committee  of  the  Connecticut 
litate  Medical  Society  and  the  Connecticut  State  Pharma- 
jeutical  Association  is  of  the  opinion  that  a procedure  prac- 
iced  by  some  physicians,  namely,  the  distribution  of  samples 
f products  left  with  them  in  their  original  containers  to 
heir  patients  for  medication,  is  unprofessional.  If  physicians 
re  desirous  of  utilizing  these  samples  for  such  a purpose, 
jhey  are  requested  to  remove  the  original  label  from  the 
lackage  or  place  them  in  different  containers.” 


,'UBLICITY 

‘ The  JCC  is  of  the  opinion  that  the  work  of  its  groups 
s not  receiving  sufficient  publicity.  A permanent  sub-com- 
jnittee  consisting  of  Dr.  W.  B.  Smith  of  Hartford  and  Mr. 
|muis  E.  Kazin  has  been  appointed  for  the  purpose  of 
nterviewing  all  interested  persons  to  expedite  publicity 
jeleases. 

POMMITTEE  ON  FOODS,  DRUGS,  COSMETICS,  AND  DEVICES 

The  Committee  feels  there  is  a need  for  the  formation 
)f  a Connecticut  Committee  on  Foods,  Drugs,  Cosmetics, 
nd  Devices.  Inasmuch  as  at  this  point  snb-committees  are 
n the  process  of  merely  formulating  tentative  proposals 
or  such  a group,  the  JCC  will  withhold  any  further  report 
it  this  time. 


Mr.  President  and  Gentlemen  of  the  House  of  Delegates: 

It  is  again  my  privilege  as  Chairman  of  the  Council  to 
bring  you  an  account  of  our  stewardship  for  the  period 
since  the  annual  meeting  in  April. 

It  is  with  pleasure  that  I call  to  your  attention  the  un- 
selfishness and  loyalty  of  your  councillors  who  devote  so 
much  time  and  effort  to  the  service  of  medicine  in  Con- 
necticut. 

In  general  the  committees,  appointed  by  the  council  on 
authorization  of  the  House  fo  Delegates,  have  functioned 
well.  We  are  indebted  to  these  men. 

One  of  the  sad  features  that  constantly  confronts  the 
ccuncil  is  the  unwillingness  of  some  men  in  the  society  to 
act  cn  committees  when  requestd  to  do  so.  It  makes  the 
work  of  the  council  increasingly  burdensome. 

The  committee  appointed  to  study  the  compensation  laws 
I liope  will  make  a progress  report  today.  This  is  a con- 
troversial question.  It  is  of  great  importance  to  the  society. 
It  should  be  settled  with  the  chief  thought  in  mind  of 
what  is  best  for  the  patient.  W'hatever  is  best  for  the  patient 
is  best  for  medicine. 

The  building  committee  continues  to  make  sure  but  slow 
progress.  Dr.  James  D.  Gold,  the  chairman,  has  spent  a 
great  deal  of  time  and  effort  on  this  project  and  it  is  with 
pleasure  that  I call  this  to  your  attention.  I believe  a report 
of  progress  will  be  made  here  today. 

The  large  committee,  recommended  by  the  House  of 
Delegates  at  the  annual  meeting  to  study  the  objectives  of 
the  organization,  has  been  hard  at  work.  It  is  a big  problem 
and  has  been  time  consuming.  We  are  indebted  to  the  men 
willing  to  undertake  this  study. 

The  annual  meeing  at  Hamden  was  a very  great  success. 
It  becomes  increasingly  apparent  to  the  council  that  tlie 
difficulties  encountered  in  conducting  an  annual  meeting  are 
almost  insurmountable.  Housing,  food,  meeting  places  and 
rooms  for  exhibits  are  almost  impossible  to  find  in  one  area. 

The  annual  meeting  in  1948  will  be  held  in  Fairfield. 
Preparations  are  already  underway.  The  council  looks  for- 
ward to  this  with  the  hope  that  it  will  be  one  of  our  most 
successful  meetings. 

The  program  presented  at  the  Clinical  Congress  was  ex- 
cellent. The  attendance  was  not  as  good  as  in  some  other 
years.  This  is  difficult  to  understand.  The  Council  and  the 
Clinical  Congress  Committee  intend  to  review  this  and 
remedy  it  if  possible. 
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Oiiring  the  summer  months  the  executive  committee  of 
the  council,  made  up  of  the  President,  President-elect,  Secre- 
tary and  Chairman  of  the  Council,  carried  out  the  duties  of 
the  council. 

I'he  council  has  appointed  a committee  to  study  the 
medical  examiner  system  in  Connecticut.  The  present 
coroner  system  is  antiquated  and  in  my  opinion  hasn’t  any 
place  in  a progressive  society. 

A committee  has  been  appoined  to  establish  minimal 
standards  for  cancer  detection  centers.  This  is  a must 
under  existing  conditions.  On  the  one  hand  society  is  de- 
manding it  and  on  the  other  hand  it  must  be  done  with 
great  discretion  and  again  with  consideration  of  what  is 
best  for  the  patient. 

Your  financial  position  is  sound.  The  present  by-laws 
provide  that  the  council  shall  be  the  financial  agent  of  the 
society.  While  this  by-law  prevails  and  while  I continue 
as  chairman  of  the  council  I promise  to  do  my  utmost  to 
keep  it  so. 

Under  existing  laws  our  employes  are  not  covered  by 
social  security.  The  council  has  requested  the  committee 
studying  the  objectives  of  the  organization  to  make  a study 
of  the  question  of  retirement  plans. 

iMany  of  the  men  in  this  House  of  Delegates  have  served 
many  times  before.  You  have  heard  me  make  praiseworthy 
statements  of  the  loyalty  of  our  hearquarters  staff.  I do  so 
again  with  pleasure  and  privilege.  I call  to  your  attention 
particularly  the  accomplishments  of  Dr.  Grace  Mooney  and 
Mr.  James  Burch. 

My  report  would  be  incomplete  were  1 not  to  say  a word 
about  an  office  and  a man.  The  office— the  secretaryship 
of  this  society.  It  is  the  hub  of  all  activities  of  the 
society.  It  constantly  stimulates  the  members  to  greater 
and  better  activities  for  the  good  of  the  society.  New 
thoughts  originate  here.  Policies  established  by  the  House 
of  Delegates  are  carried  out  here.  All  of  the  thousand  and 
one  things  necessary  for  the  proper  functioning  of  this 
organization  are  done  here.  The  man— Dr.  Creighton  Barker 
who  has  filled  this  office  with  devotion,  zeal  and  untiring 
effort.  Ours  should  be  daily  prayers  of  thanksgiving  for 
the  years  he  has  been  with  us,  and  also  ours  should  be  daily 
prayers  asking  God  to  continue  him  with  us  for  many  more 
years. 

T.  P.  Murdock,  m.d. 


SEMI-ANNUAL  REPORT  OF  THE  COMMITTEE 
ON  STUDY  OF  THE  ORGANIZATION  AND 
OBJECTIVES  OF  THE  CONNECTICUT  STATE 
MEDICAL  SOCIETY 

Air.  President  and  Alembers  of  the  House  of  Delegates: 

I have  the  honor  to  present,  for  its  members,  the  follow- 
ing report  of  the  Committee  on  Study  of  the  Organization 
and  Objectives  of  the  Connecticut  State  Afedical  Society 
for  the  period  ending  December  i,  1947.  This  constitutes 
the  second  interval  report  of  this  Committee. 

By  vote  of  the  House  of  Delegates  on  December  30, 
1946,  the  president  of  the  Society  was  directed  to  “appoint 
a Committee  consisting  of  the  elected  councillor  from  each 


county  and  in  addition  one  other  member  from  ea< 
county.”  Under  this  authority,  the  president  appointed  tl 
following  gentlemen  to  constitute  the  committee: 

Fairfield  County:  Dr.  Samuel  F.  Mullins,  Councilld 
Dr.  Oliver  L.  Stringfield. 

Hartford  County:  Dr.  D.  C.  Y.  Aloore,  Councillor;  E 
Arthur  B.  Landry. 

Litchfield  County:  Dr.  Floyd  A.  Weed,  Councillor;  D,| 
Thomas  J.  Danaher. 

Middlesex  County:  Dr.  Harold  A.  Speight,  Councillo 
Dr.  Frank  H.  Couch. 

New  Haven  County:  Dr.  Herbert  Thoms,  Councillo 
Dr.  Courtney  C.  Bishop. 

New  London  County:  Dr.  George  C.  Gildersleeve,  Coui 
cillor;  Dr.  Charles  G.  Barnum. 

Tolland  County:  Dr.  Charles  T.  Lamoure,  Councilloi 
Dr.  William  Schneider. 

Windham  County:  Dr.  Karl  T.  Phillips,  Councillor;  D 
William  M.  Shepard. 

Since  these  original  appointments,  there  have  been  tvi 
changes  of  membership  in  the  committee.  Following  tl 
untimely  passing  of  Dr.  D.  C.  Y.  Aloore  of  Mancheste 
Dr.  C.  Charles  Burlingame  succeeded  him  as  councilk 
from  Hartford  County  and  assumed  his  place  in  this  con 
mittee.  Upon  his  election  in  April  1947  as  councillor  fro? 
Fairfield  County,  Dr.  Berkley  AI.  Parmelee  succeeded  D I 
Samuel  F.  Alullins. 

Two  general  meetings  of  the  committee  as  a whole  wei 
held  during  the  early  months  of  this  year  for  the  purposi 
of  organization,  orientation  and  general  discussion  of  tl 
problems  at  hand.  The  advice  and  counsel  of  the  presiden 
executive  secretary  and  council  of  the  Society  was  sougl 
and  obtained  at  these  meetings.  Thereafter,  the  steerir  ; 
committee  under  the  leadership  of  Dr.  Landry  undertoc  ' 
the  task  of  organizing  the  specific  material  to  be  studio  1 
the  designation  of  multiple  subcommittees  for  special  stud  j 
and  the  assignment  of  study  subjects  to  these  sub-commi 
tees.  Since  that  date,  these  subcommittees  have  worke  f 
faithfully  and  well.  According  to  prior  schedule,  the  dai' 
collected  by  these  study  groups  and  the  recommendatior| 
derived  therefrom  have  been  presented  for  final  action  t 
the  regular  meetings  of  the  committee  as  a whole;  thes 
have  been  held  at  approximately  three  months  intervals.  1 ■ 
all,  four  meetings  of  the  entire  committee,  one  meeting  t 
the  steering  committee  and  an  untold  number  of  meeting 
of  the  subcommittee  study  groups  have  been  held.  tI 
defray  expenses  entailed  by  this  committee,  the  counc,i 
approved  an  appropriation  of  $300;  to  date  this  allotmer! 
has  been  overexpended  in  the  amount  of  $12.18.  ""i 

During  the  year  now  concluded,  the  committee  as  a whol| 
has  received  subcommittee  study  reports  concerning  th 
following  general  titles: 

1.  The  Organization  of  the  Council.  ‘ 

2.  The  Committees  of  the  Society. 

3.  The  Connecticut  State  AIedical  Journal.  i 

The  data  collected  by  these  subcommittees  with  its  cor;' 

elusions  and/or  recommendations  have  been  discussed  sj 
length  by  your  committee.  In  many  instances  final  actioj 
of  the  committee  has  been  taken;  in  certain  instances,  specij; 
subject  matter  has  been  referred  back  to  the  proper  sub! 
committee  for  further  study.  | 
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A considerable  field  remains  to  be  surveyed.  This  future 
;udy,  part  of  which  is  already  in  progress,  will  include 
nong  other  subjects,  the  following  specific  items: 

1.  The  organization  and  function  of  the  central  offices  of 
ie  Society. 

T.  The  financial  structure  of  the  Society. 

1 3.  The  relationship  of  the  Society  to  the  Community. 

I Cognizant  of  its  responsibilities  in  the  task  assigned,  your 
Jjmmittee  has  elected  to  explore  the  many  and  diverse 
(athways  of  its  problem  with  deliberation  and  without 
aste;  it  is  the  sincere  conviction  of  the  committee  that  its 
janclusions  will  be  thereby  more  realistic,  more  timely,  and 
lore  intelligent.  It  may  be  anticipated  that  the  committee’s 
Inal  report  and  recommendations  concerning  the  subject 
latter  now  at  hand  will  be  ready  for  presentation  at  the 
hnual  meeting  of  the  House  of  Delegates  in  the  spring  of 
P48. 

Respectfully  submitted, 

Courtney  C.  Bishop,  m.d..  Chairman 


iREPORT  OF  THE  COMMITTEE  ON  PUBLIC 
IRELATIONS  MARCH  1 TO  DECEMBER  1,  1947 

The  last  report  concerning  public  relations  was  prepared 
pr  the  155th  annual  meeting  of  the  Society  in  April.  Since 
(lat  time  activities  of  the  section  have  increased  steadily. 

. Accomplishments  during  this  nine  month  period  include 
he  inauguration  of  a weekly  radio  program;  the  writing  of 
pore  than  70,000  words  for  newspapers,  organization  maga- 
ines,  and  radio  news  services;  and  the  preparation  of  a 
sries  of  health  columns  for  publication  as  a regular  feature 
' 1 Connecticut’s  weekly  newspapers. 

‘ j More  complete  utilization  of  modern  communications 
. jaedia  is  the  objective  of  this  phase  of  the  program.  Another 
jibjective  is  the  increase  of  editorial  support  for  the  ideals 
; nd  goals  of  medicine. 

i ) For  the  public  at  large,  our  present  program  is  attempting 
0 (i)  offset  the  effects  of  propaganda  inimical  to  the  best 
riterests  of  medicine  and  the  people,  and  (2)  furnish  posi- 
> ive  and  accurate  information  to  the  people  concerning  the 
: chievements  of  their  physicians. 

i Following  is  a more  detailed  account  of  the  Society’s 
( )ublic  relations  activities: 


I tADIO 

j A subject  of  study  for  more  than  a year,  the  use  of  radio 
I ,n  the  interests  of  Connecticut  medicine  became  an  actuality 
ron  Sunday,  October  26.  Following  approval  by  the  Com- 
> nittee  on  Public  Relations  and  the  Society’s  Council,  the 
‘ 'adio  program  “Doctor’s  Orders”  was  inaugurated  on  that 
i aate,  and  is  continuing  each  Sunday,  at  1:15  p.  m. 

I ' The  program  is  broadcast  over  the  stations  of  the  Yankee 
' Network,  which  include  WONS  in  Hartford,  WICC  in 
1 Bridgeport,  WWCO  in  Waterbury,  and  WNLC  in  New 
i London.  The  first  portion  of  the  15-minute  program  is  a 
I dramatization  of  a health  problem,  and  this  is  followed  by 
I interviews  with  members  of  the  State  Medical  Society  in 
the  four  station  areas.  This  constitutes  valuable  local  con- 
trol of  medical  information. 

Audience  response  to  the  program  has  been  growing 
rapidly,  and  there  is  every  indication  that  its  influence  will 


continue  to  spread.  At  present  the  program  is  a public  serv- 
ice venture,  and  the  Society  bears  none  of  the  costs  for 
radio  time,  production,  or  rehearsals.  It  is  anticipated  that 
in  the  future  these  costs,  which  are  considerable,  will  be 
absorbed  by  sponsors  acceptable  to  the  county  medical 
associations  concerned. 

PUBLICATIONS 

The  writing  of  medical  news  has  been  a continuing 
activity.  Since  Alarch  of  this  year,  releases  have  been  writ- 
ten as  follows:  for  the  daily  and  weekly  press,  59  releases, 
average  length  300  words;  for  the  Connecticut  State  A4ed- 
icAL  Journal,  99  releases,  average  length  350  words;  for  the 
Journal  of  the  American  Medical  Association,  25  releases, 
average  length  325  words;  and  for  the  Connecticut  Phar- 
macist and  other  journals,  ii  releases,  average  length  500 
words.  The  total  of  all  releases  and  special  articles  for  the 
period  numbers  194,  and  the  average  length  was  369  words. 
This  constitutes  slightly  more  than  71,000  words  of  medical 
news  and  information  written  during  the  period. 

Newspaper  coverage  indicates  that  our  releases  are  being 
accorded  good  attention  by  editors,  concerning  both  publi- 
cation and  placement.  A number  of  releases  have  received 
front  page  spot. 

Clippings  of  releases  published  and  now  on  file  in  the 
public  relations  section  total  2,052  column  inches  for  the 
past  nine  months.  This  is  equal  to  102  newspaper  columns 
of  standard  20  inch  length,  or  12.7  complete  newspaper 
pages.  As  an  average,  this  amounts  to  1.4  newspaper  pages 
per  month.  Because  of  certain  mechanical  limitations,  it  is 
customary  among  clipping  services  to  guarantee  only  90 
per  cent  of  complete  recovery  of  all  releases  published. 
Therefore,  the  above  figure  might  be  extended  by  10  per 
cent. 

An  increase  in  the  number  of  newspaper  editorials  con- 
cerning the  profession  has  been  noted  during  the  period. 
Clippings  of  17  editorials  were  received,  and  space  devoted 
to  these  totalled  204  column  inches.  This  represents  10.2  full 
newspaper  columns.  It  is  felt  that  this  is  significant  because 
editorials  furnish  a barometer  of  editor  interest  and  motiva- 
tion. 

Clippings  show  that  the  information  service  for  editors 
which  the  section  has  been  operating  since  last  January 
is  now  producing  tangible  results.  Details  of  the  service 
are  mentioned  in  the  following  section  of  this  report. 

special  projects 

In  the  category  of  special  projects  are  included  such 
activities  as  the  development  of  the  newspaper  health 
column;  information  service  for  editors;  employee  health 
conferences  with  industrial  management;  promotion  of  the 
FIome-Town  Aledical  Care  Plan  for  Connecticut  Veterans; 
promotion  of  rural  health;  Speakers’  Bureau;  and  coopera- 
tive endeavors  with  other  organizations. 

Health  Column-CnmXed  “Your  Health,”  the  column 
which  has  been  prepared  for  weekly  newspapers  is  a joint 
enterprise  with  the  Society’s  Committee  on  Public  Health. 
Medical  information  for  inclusion  in  these  columns  is  fur- 
nished by  a subcommittee  of  this  group,  under  the  direction 
of  Dr.  Joseph  I.  Linde.  A standard  heading  for  the  columns 
has  been  designed,  bearing  the  name  of  the  State  Adedical 
Society,  so  that  publication  will  be  uniform  in  all  news- 
papers. The  first  column  will  be  published  the  week  of 
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December  15,  after  wliicli  it  will  be  continued  as  a regular 
w'eekly  feature. 

Editor's  iirfor/ticttion  Service— Ouv  information  service  for 
newspaper  editors  comprises  the  mailing  of  pertinent  studies 
concerning  health  ami  medical  care  at  30-day  intervals.  This 
periodic  mailing  is  supplemented  whenever  important  in- 
formation becomes  available  which  merits  editorial  pre- 
sentation. 

Industrial  Health  Conferences— Committee  on  Indus- 
trial Health  has  now  held  three  half-day  meetings  at  indus- 
trial plants,  followed  by  conferences  with  management  con- 
cerning problems  of  employees  health.  The  most  recent 
conference  was  held  at  the  Pratt  and  W'hitney  Division  of 
the  United  Aircraft  Corporation  in  East  Hartford  on 
November  19.  Other  conferences  have  been  lield  at  the 
Cheney  Alills  in  Manchester,  and  at  the  American  Brass 
Company  in  W'aterbury. 

The  public  relations  section  has  cooperated  with  the 
committee  to  promote  industrial  health  wnth  the  public 
relations  officials  of  the  companies  concerned,  and  with 
newspapers  in  their  communities. 

Veteratis'  .Medical  Care— The  Home  Town  Medical  Care 
Plan  for  Connecticut  Veterans  was  named  in  September, 
1946,  following  careful  study  of  the  new'  problems  being 
faced  in  the  treatment  of  the  large  number  of  World  War 
11  veterans.  The  name  has  proved  popular  and  has  been 
widely  adopted. 

The  writer  has  now  served  for  some  time  as  coordinator 
of  veterans’  affairs  for  the  Society,  under  direction  of  the 
Committee  on  .Medical  Care  of  Veterans.  The  medical  care 
plan  has  been  promoted  through  the  press,  the  Connecticut 
State  Medical  Journal,  the  Connecticut  Pharmacist,  and 
through  contacts  with  other  organizations. 

Rural  Health— Lzst  July,  when  the  Committee  on  Rural 
.Medical  Service  arranged  New  England’s  first  confer- 
ence on  rural  health,  the  public  relations  section  promoted 
the  event  with  releases  to  newspapers,  farm  journals  and 
other  publications,  and  preparation  of  material  for  radio 
use.  A quantity  of  literature  pertinent  to  rural  health  was 
also  obtained  and  distributed  at  the  conference,  and  a sum- 
mary of  the  committee  reports  was  written  and  mailed  to 
organizations  and  individuals. 

Speakers'  Bureau— most  organizations  plan  their 
programs  a year  in  advance,  requests  for  speakers  have  not 
been  numerous  during  the  the  period  of  this  report.  It  is 
anticipated  that  after  the  first  of  the  year,  wffien  program 
chairmen  start  planning  for  their  meeting  of  the  following 
winter  season,  requests  for  this  type  of  service  will  increase. 

Other  Orga7?/c;affo77y— Cooperative  endeavors  with  other 
organizations  have  established  mutually  helpful  relationships. 
A full  account  of  these  activities  w'ould  be  too  lengthy  for 
the  purposes  of  this  report,  but  it  may  be  of  interest  to 
designate  the  organizations  concerned.  These  include  the 
Connecticut  Pharmaceutical  Association;  Veterans  Admin- 
istration; Connecticut  Cancer  Society;  Connecticut  Reha- 
bilitation Association;  Connecticut  Conference  of  Social 
W’ork;  Red  Cross;  Connecticut  State  Federation  of 
W’omen’s  Clubs;  Connecticut  Society  for  Crippled  Children 
and  Adults;  and  the  Connecticut  Tuberculosis  Association. 

Respectfully  submitted, 

• James  G.  Burch 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 

1.  MEDICAL  FEES: 

Your  committee  has  considered  the  subject  of  medica  0 
fees  on  various  occasions  and  has  decided  for  the  presen'  t| 
to  keep  them  as  originally  settled  although  request  fron;  1 
Washington  has  been  received  asking  for  readjustment  0 I 
some  of  the  fees.  These  were  all  carefully  considered  a: 
the  time  of  the  first  agreement  and  there  is  now  no  reason 
to  make  any  particular  change.  Your  committee,  therefore! 
has  not  indicated  that  it  will  approve  of  individual  change' 
of  fees  to  meet  the  specific  requests  of  the  Central  Office 
in  Washington,  D.  C.  j 

7 he  Connecticut  County  iVledical  Associations  have  beetj 
appraised  of  this  request  from  Washington  and  have  beer, 
asked  to  give  their  opinions.  From  four  of  the  counties  it 
Connecticut  a report  has  been  received,  but  none  as  yei 
have  come  in  from  the  other  four. 

A meeting  of  your  committee  w'ill  take  place  again  or 
December  10,  at  which  time  fees  will  be  reconsidered  ant 
it  is  hoped  that  by  then  there  will  be  a complete  report 
from  the  various  county  societies. 

2.  PARTICIPATING  DOCTORS: 

Eleven  hundred  and  twenty-four  doctors,  from  a total 
membership  of  2,350  of  the  Connecticut  State  Medical 
Society,  are  now  participating  members  of  the  Veterans 
Administration  Home  Towm  Medical  Plan.  All  of  the  mem- 
bers of  the  Connecticut  State  Society  are  not  practicing  and 
the  1124  does  not  include  most  of  the  full  time  VA  medical 
personnel.  It  can  be  stated,  therefore,  that  approximately 
half  of  the  total  number  of  practicing  doctors  in  the  State ' 
of  Connecticut  are  now  available  to  the  VA  for  individual* 
examinations  and  treatments. 

3.  VETERANS  ADMINISTRATION  MEDICINE  IN  GENERAL: 

The  plan  for  medical  care  of  the  V eterans  as  invisioned 
and  enacted  bv  Dr.  Paul  Hawley',  chief  medical  director, 
hrs  been  in  process  of  formation  for  the  past  two  years. 
The  program  has  had  the  approval  of  doctors  and  their 
societies  throughout  the  country,  including  the  American 
Medical  Association,  iVIedical  Schools  and  the  organization 
of  University  .Medical  School  Deans.  The  care  which  is  now- 
provided  in  hospitals  for  veterans  is  of  a very  good  caliber 
and  further  improvements  are  being  instituted.  The  weak 
spot  in  the  entire  program  at  the  moment  is  the  medical 
service  provided  in  the  regional  offices.  T his  has  been  a 
subject  of  much  discussion  in  AVashington  and  attempts 
are  now  being  made  to  strengthen  this  branch  of  the 
service. 

The  members  of  this  society  have  had  an  opportunity 
to  participate  in  a broad  plan  of  medical  care  for  a sizable 
group  of  the  American  population.  It  has  been  essentialh" 
a doctor's’  program  and  has  given  organized  medicine  in  this, 
country  a chance  to  show  what  can  be  d'  ne  with  the  cen- 
tral government  providing  the  necessary'  financial  assistance.; 
WTtat  changes  will  be  made  with  the  new'  administration* 
of  the  \^eterans  Administration  central  office  remain  to  be! 
seen.  AVe  shall  know  more  about  this  in  the  coming  months,  jj 

Norton  Canfield,  m.d., 
for  the  Chairman, 

Samuel  Rentsch,  m.d. 


house  of  delegates 
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Report  of  the  Committee  on  Prepaid 
Medical  Care 

I One  year  ago  at  the  December  meeting  of  the 
House  of  Delegates  your  committee  reported  fully 
on  the  situation  up  to  that  time  and  made  recom- 
biendations  which  were  adopted.  It  obtained  from 
the  House  of  Delegates  authorization  to  proceed 
;with  the  formulation  of  a definite  program.  Specific- 
lally  your  committee  was  authorized  to  examine  and 
jto  approve  on  behalf  of  the  Connecticut  State 
Medical  Society  contracts  covering  medical  and 
hospital  benefits  submitted  to  it  by  insurance  com- 
]panies  licensed  to  operate  in  Connecticut.  Your 
jcommittee  was  instructed  to  be  alert  to  observe: 

' ( I ) That  the  contracts  which  it  has  approved  are 

jpromoted  without  extravagant  or  misleading  state- 

!ment. 

1 

j (2)  That  enrollment  practices  are  sound. 

! (3)  That  free  choice  of  physician  is  maintained. 

I (4)  That  complaints  and  difficulties  are  promptly 
land  satisfactorily  adjusted. 

The  committee  was  authorized  subject  to  ap- 
proval by  the  Council  to  appoint  Boards  of  Review 
to  provide  satisfactory  adjustment  of  complaints. 

The  committee  was  instructed  to  report  annually 
TO  the  House  of  Delegates  on  the  extent  to  which  the 
'people  of  Connecticut  are  covered  by  medical  and 
hospital  insurance,  and  on  the  agencies  which  write 
such  contracts  and  in  particular  to  report  on 
progress  in  developing  benefits  for  medical  as  well 
as  surgical  and  obstetrical  illness.  It  is  the  intention 
to  make  this  report  at  the  annual  meeting  of  the 
society. 

During  the  past  year  your  committee  and  various 
members  of  it  have  conferred  with  representatives 
of  insurance  companies,  with  insurance  commis- 
sioners, and  with  representatives  of  the  Council  on 
Medical  Service  of  the  American  Medical  Associa- 
tion. Particularly  close  cooperation  was  had  with 
Tepresentatives  of  the  Rhode  Island  State  Medical 
‘Society.  It  should  be  noted  that  Wisconsin  State 
* Medical  Society  is  interested  in  a similar  program 
! and  considerable  interest  has  been  voiced  by  repre- 
I sentatives  of  the  Maine  Medical  Society. 

j The  Rhode  Island  State  Medical  Society’s  House 
i of  Delegates  has  already  met  and  adopted  the  pro- 
gram which  was  presented  by  its  committee.  Re- 


prints of  this  program  have  been  distributed  to  the 
members  of  the  House  of  Delegates  of  this  society 
for  their  information.  Since  these  programs  have 
been  worked  out  as  it  were  in  parallel,  though  they 
differ  somewhat  in  detail,  and  since  basic  considera- 
tions have  been  discussed  so  admirably  in  the  Rhode 
Island  presentation,  the  report  of  this  committee  is 
made  easier.  It  will  be  noted  that  certain  changes  of 
a minor  nature  have  been  made  and  here  and  there 
some  of  significance. 

Schedule  A as  presented  herewith  is  a statement 
of  objectives  and  principles  of  the  Connecticut  State 
Medical  Society’s  Program  of  Voluntary  Prepaid 
(non-occupational)  Surgical  and  Obstetrical  Insur- 
ance. Your  attention  is  called  to  paragraph  5 which 
sets  the  income  levels,  below  which  indemnities  will 
serve  as  full  payment  of  the  fees  of  participating 
physicians.  These  limits,  as  will  be  noted  in  the  last 
sentence,  are  subject  to  change  by  the  Society  from 
time  to  time  as  warranted  by  conditions  and  expe- 
rience. The  basic  principle  of  these  income  levels 
is  that  a guarantee  is  made  to  those  of  the  smaller 
incomes  that  they  will  not  be  charged  more  than 
the  specified  indemnity.  Underlying  this  considera- 
tion is  the  fact  which  weighed  heavily  in  the  judg- 
ment of  your  committee  in  establishing  these  levels, 
that  if  they  are  too  low  the  program  will  not  prove 
attractive  to  prospective  purchasers  and  if  they  are 
too  high  they  will  not  obtain  support  of  enough 
physicians.  These  income  levels  therefore  represent 
the  compromise  which  your  committee  believes  is 
wise  and  safe  to  serve  until  we  gain  enough  expe- 
rience to  show  that  they  should  be  modified. 

Schedule  B,  in  the  main  is  identical  with  that 
which  was  adopted  by  the  Rhode  Island  State  Medi- 
cal Society.  The  indemnity  schedule  is  slightly  more 
liberal  than  that  which  is  commonly  offered  by 
insurance  companies  at  the  present  time  but  it 
realistically  recognizes  present  conditions. 

Your  committee  differs  with  the  opinion  held  in 
Rhode  Island.  It  believes  that  an  assistant  fee  should 
not  be  added  but  that  it  should  be  paid  by  the  sur- 
geon directly.  If  the  total  indemnity  is  not  enough, 
it  should  be  elevated.  A separate  assistant  fee  might 
encourage  abuse.  It  would  seriously  complicate  our 
present  residency  training  programs  and  would 
materially  increase  the  cost  to  the  subscriber. 

Your  committee  feels  that  for  the  present  it  is 
wise  not  to  include  x-ray  benefits  in  this  schedule. 
In  the  first  place  it  is  desirable  to  start  with  as  simple 


66 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


a contract  as  possible  so  that  the  program  may  firmly 
establish  itself.  Second,  your  committee  recognizes 
the  extreme  complexity  of  the  whole  x-ray  situation. 
It  has  not  been  the  habit  for  many  years  for  many 
roentgenologists  to  send  their  own  personal  bills. 
As  soon  as  a method  can  be  devised  by  the  roentgen- 
ologists for  the  inclusion  of  a proper  x-ray  indem- 
nity schedule  it  can  be  added.  Relationships  with 
Blue  Cross  and  the  hospitals  in  this  regard  are  too 
complicated  for  us  to  risk  the  success  of  the  whole 
program  by  undertaking  too  much  at  first. 

Schedule  C is  the  form  which  participating  physi- 
cians will  sign  indicating  that  they  undertake  the 
obligations  of  the  program  and  agree  to  abide  by 
the  rulings  of  the  Society’s  committee. 

Schedule  D,  which  your  committee  has  included 
in  this  program  is  a form  which  has  been  in  use  in 
Wisconsin.  This  is  felt  to  be  extremely  valuable  for 
it  accentuates  the  physician-patient  relationship 
and  promotes  as  far  as  possible  a correct  understand- 
ing of  the  fiscal  relationship  at  the  start.  The  execu- 
tion of  this  form  guarantees  that  no  third  person  is 
to  come  between  the  physician  and  his  patient. 

Your  committee  feels  that  the  overwhelming 
majority  of  physicians  in  Connecticut  will  treat 
their  patients  fairly.  The  success  of  this  program 
will  depend  on  how  well  it  works  at  this  point.  It 
is  in  the  interest  of  the  profession  to  provide  ready 
means  for  review  of  injustices  and  misunderstand- 
ings and  your  committee  has  no  illusions  concerning 
the  importance  of  this  duty  to  see  that  good  public 
relations  are  not  spoiled  by  the  actions  of  an  incon- 
siderate few. 

As  a result  of  our  conferences  with  many  repre- 
sentatives of  the  insurance  industry  we  are  confident 
that  as  soon  as  our  program  is  announced  a large 
number  of  the  companies  licensed  to  do  this  form 
of  business  in  Connecticut  will  develop  and  aggres- 
sively sell  on  a competitive  basis  a program  pro- 
viding the  specified  coverages. 

In  this  connection  we  are  hopeful  that  rapid 
progress  can  be  made  through  incorporating  these 
benefits  into  the  hundreds  of  existing  group  insur- 
ance plans  in  the  state  as  well  as  through  the  adoption 
of  the  program  by  many  new  groups.  We  are  of 
course  optimistic  that  ways  and  means  will  be  found 
to  market  this  type  of  insurance  to  individuals  and 
families  on  a large  scale,  but  the  underwriting  and 
sales  problems  to  be  solved  are  obviously  more 
difficult  than  in  the  case  of  groups  of  employees. 


Your  committee  urges  speedy  adoption  of  this 
report  and  authorization  for  the  committee  in  the 
development  of  the  program  to  exercise  judgment 
on  details  within  the  broad  outlines  of  the  policies 
of  this  program. 

It  would  not  be  enough,  however,  for  this  House 
of  Delegates  to  adopt  the  program  and  to  give  it  no 
more  than  lip  service.  It  must  be  adopted  with  full 
determination  to  carry  its  operations  to  all  corners 
of  the  state  and  to  enlist  in  its  support  every  member 
of  our  Society. 

James  R.  Miller,  Chairman  , 

Cole  B.  Gibson 

Joseph  H.  Howard  || 

Thomas  P.  Murdock  | 

Herbert  Thoms 

Creighton  Barker,  Secretary  | 

SCHEDULE  A 

OBJECTIVES  AND  PRINCIPLES  OF  THE  CON- 
NECTICUT STATE  MEDICAL  SOCIETY’S  PROGRAM 
FOR  VOLUNTARY  PREPAID  (NON-OCCUPATION- 
AL)  SURGICAL  AND  OBSTETRICAL  INSURANCE. 

The  Connecticut  State  Medical  Society  (hereinafter  re- 
ferred to  as  the  “Society”)  establishes  as  its  objectives:  1 

(1)  To  increase  the  extent  to  which  voluntary  insurance! 
against  the  cost  of  medical  care  is  made  available  to  the  ' 
people  of  Connecticut; 

(2)  To  increase  the  effectiveness  of  such  insurance  through 
the  voluntary  cooperation  of  its  members; 

(3)  To  establish  minimum  standards  under  which  such  i 
insurance  will  receive  the  commendation  of  the  Society;  ! 

(4)  To  promote  free  competition  in  the  sale  of  such 
insurance; 

(5)  To  safeguard  the  physician-patient  relationship;  | 

(6)  To  maintain  and  constantly  improve  the  high  stan- 
dards of  medical  care  rendered  under  insurance  programs.  | 

In  order  to  attain  such  objectives  the  Society  hereby  | 
sponsors  a program  of  Prepaid  Surgical  and  Obstetrical  . 
Insurance  on  the  following  principles:  ^ 

( 1 ) Injuries  and  diseases  compensable  under  the  Work-  : ; 

men’s  Compensation  Law  will  not  be  covered  in  this  .1  i 
program.  ; 

(2)  The  attached  Master  Schedule  of  Surgical  Indemnities  | 
shall  serve  as  a standard  for  use  in  connection  with  this  , 
plan.  Such  Schedule  is  subject  to  change  by  the  Society  upon  j. 
reasonable  notice,  as  conditions  and  experience  warrant. 

(3)  The  Society  shall  make  a determined  effort  to  obtain' 
the  widest  possible  participation  in  the  plan  by  its  members.,; 
Participation  shall  mean  the  doctor’s  agreement  with  the  • 
Society  to  accept  the  amounts  in  the  Indemnity  Schedule  .|. 
as  full  payment  for  the  procedures  listed  therein  for  persons  !•' 
coming  within  the  eligible  income  group,  and  their  depend-  ; i 
ents,  insured  under  policies  approved  by  the  Society,  as 
hereinafter  set  forth;  provided  such  persons  authorize  that  | 
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jhe  payments  be  made  by  the  insurance  carrier  direct  to 
!he  physician. 

! (4)  The  Society  shall  endeavor  to  interest  all  duly  licensed 
asurance  companies  in  underwriting  this  program. 

(5)  Persons  who  shall  receive  surgical  service  for  the 
ademnity  fee  listed  in  the  Master  Schedule  of  Surgical 
ndemnities  include  (a)  individuals  whose  total  incomes  do 
; ot  e.xceed  $2,000  per  year  and  whose  total  aggregate 
! amily  incomes  do  not  exceed  $3,000  per  year,  and  (b) 

! idividuals  with  dependents  whose  total  aggregate  incomes 
! to  not  exceed  $3,000  per  year,  at  the  time  of  disability, 
i [ersons  whose  total  incomes  exceed  such  limits  shall  have 
:uch  indemnity  fee  applied  towards  the  physician’s  total  bill 
iith  such  persons  liable  for  any  additional  fee  charged  by 
ne  physician.  These  income  limits  are  subject  to  change 
y the  Society  from  time  to  time  upon  reasonable  notice 
s warranted  by  conditions  and  experience. 
i6)  Each  insurance  company  desiring  to  have  its  policies 
jpproved  under  this  program  shall  submit  to  the  Society 
jie  policy  form  or  forms  it  proposes  to  offer  with  the 
Indorsement  of  the  Society  and  such  forms  may  include 
joverage  and  benefits  in  excess  of  that  required  by  the 
ociety  provided,  however,  that  the  Society’s  approval  shall 
e limited  to  surgical  and  obstetrical  benefits  and  certain 
nesthesia  services  and  that  no  policies  shall  be  sold  under 
pis  program  before  January  i,  1948. 

j (7)  The  Society  shall  review  the  policy  forms  and,  if 
1;  finds  that  the  Indemnity  Schedules  and  other  provision 
1 such  policies,  except  as  hereinafter  noted,  meet  the  mini- 
turn  standards  of  coverage  and  believes  that  the  promotion 
nd  sale  of  such  policies  will  contribute  toward  the  attain- 
lent  of  the  objectives  of  its  program,  the  Society  may 
jrant  its  consent  to  the  use  by  the  company  of  the  state- 
pent  “The  Surgical,  Obstetrical  and  Anesthesia  Benefits  in 
;iis  Policy  are  Accepted  and  Approved  by  the  Connecticut 
jtate  Medical  Society”  on  such  policy  forms  and  in  its 
idvertising  and  promotional  literature  to  be  used  in  connec- 
on  therewith.  For  the  sake  of  simplicity,  some  of  the  less 
requent  types  of  procedures  may  be  omitted  from  the 
Irinted  fee  schedule  in  such  policy  forms,  with  the  under- 
:anding  that  the  attached  Indemnity  Schedule  shall  govern 
or  unlisted  procedures. 

(8)  All  advertisements  and  promotional  literature  involv- 
ig  the  Society’s  name  shall  be  submitted  to  the  Society  at 
;ast  fourteen  days  before  its  intended  use  and  the  use  of 
ny  such  material  shall  be  subject  to  disapproval  of  the 
ociety  on  reasonable  notice  to  the  company. 

(9)  The  Society  shall  be  under  no  obligation  to  review 
le  premium  rate  or  rates  of  the  policies  submitted  for  its 
pproval  under  this  program,  since  it  is  the  desire  of  the 
ociety  to  permit  such  rates  to  find  their  natural  levels 
trough  competition.  However,  the  Society,  may  request 
ach  company  to  supply  it  with  the  rates  at  whicli  the 
olicies  are  offered  to  the  public  and  to  keep  it  advised 
f changes  in  premium  rates. 

(10)  An  insurance  company  whose  policies  are  approved 
iider  this  plan  shall  not  interfere  with  the  insured’s  free 
[loice  of  a physician. 

(11)  The  Society  shall  not  interfere  with  an  insurance 
ampany’s  rights  and  obligations  under  the  terms  of  the 
olicy  form  endorsed  by  the  Society,  provided,  however, 
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that  payments  made  by  the  insurance  company  under  such 
policy  for  procedures  not  listed  in  the  attached  Indemnity 
Schedule  shall  be  subject  to  review  by  the  Society. 

(12)  An  insurance  company  whose  policies  are  approved 
under  this  plan  may  at  any  time,  upon  fourteen  days’  prior 
written  notice  to  the  Society  thereof,  cease  to  issue  its 
policies  with  the  Society’s  endorsement.  Thereafter,  such 
company  shall  not  use  the  endorsement  of  the  Society  on 
any  new  policies  issued  or  in  advertising  or  promotional 
literature  in  connection  therewith.  In  such  event  the  Society’s 
endorsement  of  all  outstanding  policies  of  said  company  shall 
nevertheless  continue  until  the  next  following  anniversary 
date  of  issue  of  such  policies. 

(13)  The  Society  may  at  any  time,  upon  fourteen  days’ 
prior  written  notice  to  an  insurance  company,  withdraw  its 
consent  to  the  use  of  its  endorsement  on  any  policy  form 
and  in  advertising  and  promotional  literature  in  connection 
therewith.  In  the  event  of  such  withdrawal  (a)  the  company 
shall  cease  forthwith  to  use  such  endorsement  on  all  new 
policies  on  such  forms  and  in  advertising  and  promotional 
literature  in  connection  therewith;  (b)  the  Society’s  endorse- 
ment of  all  outstanding  policies  of  said  company  on  said 

form  shall  nevertheless  continue  until  the  next  followino- 

• . ^ 
anniversary  date  of  issue  of  such  poliices;  and  (c)  the  com- 
pany shall  have  no  cause  of  action  against  the  Society 
except  upon  proof  of  malice. 

(14)  A Prepaid  Medical  Insurance  Committee  of  the  Soci- 
ety shall  confer  with  the  insurance  companies  on  questions 
w hich  arise  in  connection  with  this  program;  shall  take  ap- 
propriate action  upon  administrative  matters  and  complaints 
of  persons  insured  or  participating  doctors,  and,  if  so 
authorized,  shall  act  in  the  name  of  the  Society  to  carry 
out  the  principles  of  this  program. 

SCHEDULE  B 

MASTER  SCHEDULE  OF  SURGICAL  INDEMNITIES 

Inch/ ding  usual  pre-  and  post- operative  care 

I.  MULTIPLE  PROCEDURES 

When  more  than  one  operation  is  performed  at 
one  time,  payment  will  be  made  for  each  in  accord- 
ance with  this  Schedule,  subject  to  a maximum  total 
of  $150.  Furthermore,  the  maximum  total  with 
respect  to  all  operations  due  to  the  same  or  related 
cause  which  are  performed  during  a continuous 
period  of  disability  shall  be  $150.  For  this  purpose 
all  procedures  performed  through  the  same  incision 
shall  be  considered  one  operation,  and  operations 
that  are  not  separated  by  three  months  shall  be 
deemed  to  have  been  performed  during  “a  continu- 
ous period  of  disability.” 

n.  UNLISTED  PROCEDURES 

In  addition  to  the  procedures  listed  in  this  Sched- 
ule, amounts  shall  be  payable  for  cutting  operations 
performed  in  a legally  constituted  and  operated  hos- 
pital while  the  patient  is  confined,  other  than  as 
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“out-patient.”  The  maximum  amounts  for  such  pro- 
cedures shall  be  determined  in  amounts  consistent 
with  those  listed. 


General  Surgery 
infectious  and  Traumata 

Abscc-ss  incision  and  drainage,  furuncles  excepted $ 5.00 


Deep  cervical  abscess 25.00 

Carbuncle  25.00 

L’lccr,  surface  excision 10.00 

Tendon,  repair,  one  primary  25.00 

each  additional  10.00 

maximum  100.00 

Septic  finger  (tendon  sheatli  involvement) 15.00 

Septic  hand  (tendon  sheath  and  compartments) 75-oo 

Lacerations,  extensive,  including  debridement 25.00 

Cysts 

Cyst,  sebaceous,  removal % 10.00 

Pilonidal  cyst  or  sinus 50.00 

riiyroglossal  cyst,  removal 100.00 

Bronchial  cyst,  removal 100.00 

Twnors 

Tumors,  benign  external,  removal S 10.00 

rumors,  benign,  removal  deep 25.00 

Epulis,  removal 15.00 

Parotid  tumor,  removal 75-oo 

Fpithiolioma  of  face,  surgical  removal 25.00 

Cancer  of  tongue,  (resection  or  removal) 100.00 

Same  with  neck  dissection 150.00 

Cancer  of  lip  (local  operation) 35-oo 

Same  with  neck  dissection 125.C0 

Biopsy 

Biopsy,  superficial $ 5.00 

Biopsy,  bone  or  bone  marrow 15.00 

Biopsy,  needle  aspiration 5.00 

Glands 

Glands,  superficial,  removal $ 10.00 

Dissection  glands  of  neck,  deep  chain 100.00 

Radical  axilla  or  groin 100.00 

Thyroid 

Thyroidectomy,  subtotal $125.00 

Ligation  preliminary  to  thyroidectomy 25.00 

Thyroidectomy,  two-stage,  subtotal  (witli  or 

without  ligation)  complete  procedure 150.00 

Parathyroidectomy  150.00 

Breasts 

Breast  abscess,  drainage $ 25.00 

Breast  cyst  or  abscess,  aspiration 10.00 

Breast,  tumor,  benign,  removal 35-oo 

Breast,  radical  removal,  including  axillary  dissection  125.00 
Breast,  simple  removal 75-oo 

Miscellaneous 


Ligation,  saphenous  vein,  low,  including  retrograde 


injection,  if  done $ 25.00 

Ligation,  saphenous  vein,  high,  (and  combined)  in- 
cluding retrograde  injection,  if  done 40.00 


Extensive  varicose  veins,  one  leg 50.00 

(.Multiple  ligations  on  same  or  successive  days) 

Same,  bilateral 100.00 

Foe  nail,  ingrown,  removal  radical 20.00 

Stone,  submaxillary  or  parotid  duct 25.00 

Removal  of  submaxillary  salivary  gland 50.00 ■ 

Injection,  varicose  veins,  complete  procedure 25.00 


Endoscopy 

(W’lien  preliminary  and  related  to  surgical  service  only) 


Bronclioscopy,  diagnostic,  preceding  surgery $ 25.00 

operative  50.00 

Cystoscopy 

Observation  (preceding  surgery) 15.00  j 

Ureteral  catheterization 20.00 

Operative  35-oo  ( 

Gastroscopv  25.00  J 

Laryngoscopy 

Diagnostic  (by  laryngoscope) 10.00^. 

Operative  25.00  | 

Peritoneoscopy  25.00  ; 

Sigmoidoscopy  and  biopsy 10.00! 

Lsophagoscopy  25.00!; 


Special  Surgery 
Thoracic  Surgery 

Pneumolysis  

Pleura,  paracentesis  

Empyema,  closed  drainage 

Empyema,  rib  section 

Phrenic  nerve,  crushing 

Thoracoplasty  (First  stage  or  partial).. 

(Complete)  

Lobectomy  

Aneurysmorraphy  

Induction  of  artificial  pneumothorax 

Refills  


Abdominal  Surgery 

Abdomen,  paracentesis 

Herniotomy,  single  inguinal,  femoral  or  umbilical, 

Herniotomy,  bilateral  inguinal  or  femoral 

Herniotomy,  hiatus  or  diaphragmatic 

Herniotomy,  ventral  or  incisional 

Esophageal  diverticulum 

Gastrotomy  or  gastrostomy 

Gastrectomy  

Gastro-enterostomy  

Peptic  ulcer,  perforated,  closure 

Peptic  ulcer,  subtotal  gastrectomy 

Pyloric  stenosis  (Rammstedt’s  in  infant) 

Intestines,  anastomosis 

Intestines,  (small)  resection 

Adhesions,  freeing  of 

Laparotomy  

Colon,  resection 

Colostomv  

Appendectomy  

Diverticulum,  intestinal 

Appendiceal  abscess,  drainage 

Subdiaphragmatic  abscess 

Cholecystectomy  


$ 75-00  j 

10.00  j 

25.00  1 

I 

75-00 ! 
25.00  I 
75-00 
150.00 
150.00 

150.00  j 
25.00 ! 

5.00  I 

5 10.00  I 

100.00  I 

125.00  j 

150.00  j 

100.00  i 

125.00  I 

100.00  ! 

150.00  i 

125.00  i 
lOO.OO-i 

150.00  j 

100.00  1 
125.00 

125.00  j 

100.00  i 
75.00 , 

150.00  , 
75.00 , 

100.00  j 
100.00  ; 
100.00  ( 
100.00  { 

125.00  ; 
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iliary  surgical  drainage— common  duct 

and  cholecystectomy 150.00 

pmmon  duct,  resection  or  reconstruction 150.00 

nolecystostomy  1 00.00 

iiolecvstoduodenostomy  125.00 

increas,  drainage 100.00 

iilenectomy  1 50.00 

I Proctology 

lemorrhoids,  injection  .treatment,  complete 

, procedure  $ 25.00 

jemorrhoid,  thrombosis,  incision 5.00 

lemorrhoids,  internal  35-oo 

Iemorrhoidectomy  35-oo 

stulectomy,  single,  excision  of  tract 50.00 

multiple,  excision  of  tra.t 75-oo 

ssurectorny  10.00 

iOlvpectomy  25.00 

bscess,  ischiorectal  or  perirectal  drainage 20.00 

urcinoma  of  rectum,  resection 150.00 

■rianal  abscess,  drainage 5.00 

olapsed  rectum,  repair 100.00 

. Urology 

rcumcision,  infant  not  requiring  anesthesia $ 5.00 

rcumcision,  excepting  the  above 15.00 

rethrotomy,  external,  except  meatotomy 50.00 

rethrotomy,  internal 50.00 

jOstatic  abscess 35-oo 

I'ostatectomy,  perineal 125.00 

j ostatectomy,  suprapubic— one  stage  including 

vasectomy  125.00 

jostatectomy,  suprapubic— two  stage  including 

! vasectomy  150.00 

ostatectomy,  transurethral 100.00 

inch  operation  with  suprapubic  drainage 100.00 

,‘rincoplasty  with  urethral  repair 75-oo 

ydrocele,  radical  operation 50.00 

tholapaxy  50.00 

aididymectomy  50.00 

asectomy  (when  not  preliminary  to 

prostatectomy)  25.00 

esiculectomy  100.00 

aricocelectomy  50.00 

rchidopexy— one  stage 75-oo 

two  stage 125.00 

rchidectomy  simple 50.00 

With  gland  dissection 100.00 

y^stotomy  or  Cystostomy 75-oo 

/stostomy  with  fulguration 100.00 

>^stectomy  150.00 

reter  transplantation,  single  100.00 

bilateral  150.00 

adder  tumor,  diverticula,  etc.  (resection)  — 

open  operation 125.00 

retero-lithotomy  100.00 

ephrotomy  125.00 

ephr ostomy  125.00 

ephrectomy  125.00 

ephropexy  - 100.00 

^elotomy  100.00 

astic  on  pelvis  and  ureter 125.00 


Heminephrectomy  125.00 

Excision  and  suture  of  urinary  fistula  (suprapubic)  ..  50.00 

(vaginal)  100.00 

Penis  amputation 75-oo 

Same  with  groin  dissection 1 50.00 

Plastic  hypo— and  ep'spadias 125.00 

/Vleatotomy  5.00 

Caruncle  excision 15.00 

Caruncle  fulguration 15.00 


Neurosurgery 

Skull 


Simple  fracture,  non-operable,  with  brain  injury % 35.00 

Depressed  75-oo 

Compound  150.00 

Brain  tumors 150.00 

Brai'u  Injuries;  operable 

Extradural  hematoma $150.00 


Subdural  hematoma 

Exploratory  trephination 

One  side 

Two  sides 

Intracortical  clot 


Arterio-venous  fistula,  intracranial 150.00 

Spinal  Cord 

Section  of  anterior  or  posterior  roots $150.00 

Decompressive  laminectomy 150.00 

Removal  of  or  exploration  for  an  extruded  nucleus, 
pulposus  or  ruptured  intervertebral  disc 150.00 

Peripheral  Nerve 

Suture,  decompression,  or  transplantation  of 

single  nerve $ 25.00 

Each  additional 10.00 

Maximum  100.00 

Pneumonenchephalogram  25.00 

Ventriculogram  35-oo 

Spinal  cord  tumors 150.00 

Operation  for  pain  associated  with  malignancy  or 
similar  untreatable  disease  requiring  intraspinal 
nerve  sections  or  cordotomy 150.00 

Miscellaneous 

Section  of  sensory  root  for  5th  nerve  neuralgia 150.00 

Section  of  vestibular  nerve  for  Meniere’s  disease  or 

aural  vertigo 150.00 

Operation  for  Scalenus  anticus  syndrome 50.00 

Craniotomy  for  brain  abscess 150.00 

Craniotomy  for  conditions  not  listed  herewith 150.00 

Bilateral  orbital  decompression 150.00 

Choroidectomy  for  hydrocephalus 150.00 

Excision  of  meningocele 75 -oo 

Lumbar  puncture,  with  fracture  or  operative  work, 

(diagnostic  excluded) 5.00 

Sytiipatbetic  System 

Unilateral  lumbar  sympathectomy $100.00 

Bilateral  lumbar  sympathectomy 150.00 

Resection  of  pre-sacral  plexus 150.00 

Bilateral,  thoraco  lumbar  sympathectomy 150.00 
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Obstetrics 

Pregnancy,  delivery $ 50.00 

(Does  not  cover  prenatal  and  postnatal  home  and 
office  care.) 

Aliscarriage  (curettage) 25.00 

Caesarean  section,  vaginal 100.00 

Caesarean  section,  abdominal 100.00 

Pregnancy,  ectopic 100.00 

Gynecology 

Bartholin’s  gland,  incision $ 5.00 

Bartholin’s  gland,  e.xcision 25.00 

Labial  tumors  and  cysts,  removal 20.00 

Atresia  of  vagina,  plastic 50.00 

Fistula,  recto-vaginal 100.00 

Fistula,  vesico-vaginal 100.00 

Cul-de-sac,  drainage 35-oo 

Cauterization  or  conization  of  cervix 10.00 

Dilatation  with  or  without  curettage  or  cauterization  25.00 
Uterine  polyp  removal  with  dilatation  and  curettage  25.00 

Cervical  polyp  removal 5.00 

Trachelorrhaphy  35-oo 

Cervix  amputation 50.00 

Oophorectomy  or  resection  of  ovaries 100.00 

Hysterectomy  150.00 

Alvomectomy  100.00 

Uterine  flexions,  etc.,  correction,  (plus  surgery  of 

tubes  and  ovaries) 100.00 

Same  with  vaginal  plastic  repair 125.00 

Salpingectomy  100.00 

Salpingoophorectomy  100.00 

Cystocele  50.00 

Rectocele  50.00 

Combined  cystocele  and  rectocele 75-oo 

Prolapse  operations  (interposition,  Alanchester) 100.00 

Vulvectomy  75 -oo 

With  groin  dLssection 150.00 


Glaucoma,  filtration  operation ioo.o( 

Enucleation  or  evisceration 50.01 

Same  and  implantation 75.01 

Tumor,  exenteration  of  orbit loo.oi 

Dacryocystorhinostomy  loo.oi 

Detached  retina 125.0c 


Otology 

Aural  polyp $ lo.oc 

Paracentesis  tympani lo.oc 

Mastoidectomy,  acute  single loo.oc 

Mastoidectomy,  acute  bilateral 125.0c 

Adastoidectomy,  radical  single 150.0c 

Fenestration  for  otosclerosis 150.0c. 


Nose  and  Throat 


Nasal  polyps,  removal 

Antrum,  Caldwell-Luc 

Ethmoidectomy  

Frontal  sinus,  radical 

Turbinectomy  

Submucous  resection 

Palatorrhaphy  

Tonsillectomy  and  adenoidectomy 

Under  15  

Over  15  

Laryngectomy  

Tracheotomy  

Alalignant  disease,  accessory  sinuses  (radical 

operation)— One  sinus 

Multiple  

Adalignant  disease,  tonsil  and  pharynx 

(radical  operation) 

Antrum  puncture  and  irrigation 

Antrum  window 


1 0.0c 

50.00 
35.oo| 

100.00' 

I 

10.00' 

50.001 
ioo.oo| 

25.001 

35.001 
1 50.00I 

50.ooj 

100.00 

150.00 

100.00 
5.00 

50.00 


Orthopedic 


Ophthalmology 

Foregin  body  removal,  within  anterior  or  posterior 


chamber  $100.00 

Cornea,  parecentesis 20.00 

Conjunctival  suture 15.00 

Conjunctival  flap  for  corneal  ulcer,  etc 25.00 

Chalazion,  excision,  single  10.00 

multiple  25.00 

Lachrymal  sac,  removal 50.00 

Entropion  or  ectropion,  Ziegler’s  puncture 30.00 

Entropion  or  ectropion,  plastic  operation 50.00 

Entropion  or  ectropion,  plastic  operation  grafts 

or  flaps 75-00 

Symblepharon,  release 30.00 

Pterygium  25.00 

Corneal  ulcer,  cauterization 5.00 

Corneal  ulcer,  deliminating  keratotomy 25.00 

Tarsorrhaphy,  orbicularis  paralysis 30.00 

Ptosis,  (single) 50.00 

Strabismus,  one  or  more  muscles 75-oo 

Cataract,  needling 40.00 

Cataract,  removal 100.00 

Iridectomy  50.00 


Spinal  fusion 150.00 

Cartilage  of  condyle  of  femur,  removal  of 75.00* 

Bone  plate,  removal  of 25.00^ 

Talipes  50.00; 

Semilunar  cartilage,  removal  from  joint 75.00! 

Tenotomy,  simple,  open  25.00; 

closed  15-00 

Claw  foot,  except  bone  surgery— see  foot 

stabilization  50.00 ; 

Coccy.x,  excision  of 25.00; 

Arthrotomy,  any  major  joint 75.00 1 

Hallux  valgus,  single  radical  operation 50.00! 

exostectomy  25.00! 

Osteomyelitis,  sequestrum  removal 25.00 

Hallux  valgus,  bilateral  radical  operation  for 75-oo ' 

Foot  stabilization  150.00! 

Hammer  toe,  operation  for 35-oo 

Arthrodesis  of  knee,  hip,  shoulder  or  elbow 150.00' 

Torticollis,  operation  for 75.00  1 

Arthroplasty,  any  major  joint 150.00  ■ 

Hip  joint,  resection 150.00 ; 

Any  other  major  joint,  resection 100.00  ' 

Any  joint,  fingers  or  toes,  resection 25.00  | 
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Amputations 

‘Shoulder,  disarticulation $i 25.00 

(Upper  arm 50.00 

iporearm  50.00 

(Hand  50.00 

‘Finger,  single 15.00 

Fach  additional 10.00 

Hip  125.00 

Thigh  75-00 

.Knee  75 -oo 

'I  Leg  75-00 

iToe  15.00 

Each  additional 10.00 

I Foot  50.00 

Elbow  75-00 

Scapulothoracic  amputation 150.00 

Dislocations,  Closed 

Carpal  bone,  one $ 25.00 

Each  additional 10.00 

.Clavicle  25.00 

I Elbow  25.00 

I Finger,  one 5.00 

I Each  additional 5.00 

I Hip  35-00 

Knee  35-oo 

! Alandible  10.00 

A'letacarpal  bone,  one 15.00 

Each  additional  5.00 

Metatarsal  bone,  one 15.00 

1 

Each  additional  5.00 

Patella  15-00 

Rib  10.00 

Shoulder  25.00 

! Tarsal  bone,  one 25.00 

Each  additional  10.00 

Thumb  10.00 

Toe,  one 5.00 

Each  additional  5.00 

Vertebra,  one  or  more 100.00 

Simple  Fractures,  Closed 

Lower  jaw $ 25,00 

Carpal  bone,  one 25.00 

Each  additional  10.00 

Clavicle  25.00 

Coccyx  10.00 

Femur  75 -oo 

Tibia  or  fibula  or  both 50.00 

Potts’  or  Cotton’s  fracture 75 -00 

Finger,  one 10.00 

Each  additional  5.00 

Humerus  50.00 

Metacarpal  bone,  one 15.00 

Each  additional  10.00 

Metatarsal  bone,  one 15.00 

Each  additional  10.00 

Patella,  closed 25.00 

Nasal  bone  or  bones,  reduction 25.00 

Pelvis  75-00 

Radius  or  ulna,  or  both 25.00 

Rib,  one  or  more 10.00 


Sacrum  

Scapula  

Skull  

Sternum  

Tarsal  bone,  one  (exclude  os  calcis  and  astragalus) 

Each  additional  

Toe,  one 

Each  additional  

Vertebra,  one  or  more 

Os  calcis  or  astragalus,  or  both 


35-00 

25.00 

35.00 

25.00 

25.00 

10.00 

10.00 
5.00 

100.00 

50.00 


Open  Reductions  and  Compound  Fractures 
For  compound  fractures  the  maximum  amount  will  be  one 
and  one-half  times,  and  for  fractures  or  dislocations  requir- 
ing an  open  operation  will  be  twice  the  amount  shown  for 
the  corresponding  simple  fractures  or  dislocations,  but  in 
no  case  more  than  $150.00. 


Additional  Benefits  for  Anesthesia  and  Transfusions 

Anesthesia 

When  administered  by  a licensed  doctor  of  medicine  other 
than  the  operating  surgeons  and  the  insured  is  billed  directly 
by  such  physician  anesthetist,  the  amount  opposite  the  fee 
range  listed  below  shall  be  paid: 

WHEN  fee  for  surgical  THE  INDEMNITY  FOR 

PROCEDURE  IS  ANESTHESIA  SHALL  BE 


Under  $50.00  (for  other  than  tonsillectomy) $ 10.00 

$50.00  to  $99.00 15.00 

$100.00  to  $150.00 20.00 

Tonsillectomy*  8.00 


Transfusions  of  Blood  or  Plasma 
When  administered  by  a licensed  doctor  of  medicine 
and  during  the  course  of  any  operative  procedure 
for  which  indemnity  is  provided  under  this  policy..$  5.00 
Payment  for  transfusions  shall  be  limited  to  tw'o  (2) 
during  the  course  of  any  operative  procedure. 

*Under  14  years  of  age. 


SCHEDULE  C 

Participating  Physician  of  the  Connecticut  State  Medical 

Society 

I hereby  subscribe  as  a participating  physician  under  the 
plan  sponsored  by  the  Connecticut  State  Medical  Society 
for  voluntary  prepaid  surgical  and  obstetrical  insurance,  as 
accepted  and  approved  by  the  Connecticut  State  Medical 
Society. 

In  consideration  of  my  being  listed  as  such  “Participating 
Physician,”  I hereby  agree  that  my  charges  for  the  services 
included  in  the  Master  Schedule  of  Surgical  Indemnities,  as 
approved  by  the  Connecticut  State  Medical  Society  under 
such  plan,  and  rendered  to  the  insured  or  his  dependents, 
shall  not  exceed  the  amount  specified  therein,  provided  the 
insured  is  (a)  an  individual  whose  total  income  does  not 
exceed  $2,000  per  year  and  whose  total  aggregate  family 
incomes  do  not  exceed  $3,000  per  year,  or  (b)  an  indiyidual 
with  dependents  whose  total  aggregate  income  does  not 
exceed  $3,000  per  year  at  the  time  of  disability. 

I understand  that  persons  whose  incomes  exceed  such 
limits  shall  have  such  indemnity  applied  towards  my  total 
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bill  witli  such  persons  liable  for  any  additional  fee  charged 
by  me. 

1 understand  that  nothing  in  this  agreement  is  intended 
to  effect  the  relationship  between  the  physician  and  his 
patient  nor  to  restrict  the  physician  in  the  exercise  of  his 
right  to  decline  to  treat  any  patient  for  appropriate  profes- 
sional reasons. 

1 further  agree  to  abide  by  the  rulings  of  the  Society’s 
Committee  on  Prepaid  .Medical  Insurance  which  will  func- 
tion under  this  program  for  the  expressed  purpose  of  facili- 
tating any  administrative  problems  that  may  arise. 

1 understand  that  1 may  wtihdraw  as  a Participating 
Physician  upon  giving  reasonable  notice  to  the  Connecticut 
State  Aledical  Society  prior  to  publication  of  a new  list  of 
Participating  Physicians. 

M.D. 

Address; 

Date: 

SCHEDULE  D 

Direction  to  Pay  and  Physician’s  Agreement 
(Connecticut  State  Aledical  Society  Plan  for  Prepaid  Surgical 
Service) 

Date 

In  Consideration  of  the  Physician’s  Agreement  hereto 
annexed,  1 hereby  authorize  and  direct  the 


to  pay  to 


Company 


(Name)  (Address) 

and  others  designated  by  him,  the  benefits  to  which  I may 
be  or  become  entitled  under  the  Connecticut  State  Aledical 
Society  Plan  for  Prepaid  Surgical  Service  issued  to 


(Name  of  Employer,  Organization,  or  Other  Insured) 

by  reason  of  service  performed  or  to  be  performed,  I am 
within  the  Eligible  Income  Group,  as  defined  below. 


(Signature  of  Insured) 


In  Consideration  of  the  direction  to  pay  hereto  annexed, 
1 hereby  agree  with  


(Insured) 


that  mv  charges  for  the  services  which  are  included  in  the 
Schedule  of  Surgical  Expense  Benefits  (Connecticut  State 
Aledical  Society  Plan  for  Prepaid  Surgical  Service),  rendered 
to  said  insured  whose  signature  appears  above,  shall  not 
exceed  the  amount  specified  therein,  provided  that  said 
insured  is  within  the  Eligible  Income  Group  (an  individual 
whose  total  income  does  not  exceed  $2,000  per  year  and 
whose  total  aggregate  family  incomes  do  not  exceed  $3,000 
per  year,  or  an  individual  with  dependents  whose  total 
aggregate  income  does  not  exceed  $3,000  per  year  at  the 
time  of  disability). 


(Signature  of  Physician) 


INTERIM  REPORT  OF  THE  COMMITTEE  ON 
TUMOR  STUDY 

.•Among  the  duties  of  the  tumor  committee  is  the  nomim; 
tion  of  the  members  of  the  medical  advisory  committe|j 
of  the  Connecticut  Cancer  Society.  The  nominations  wet- 
made  (and  subsequently  accepted  by  the  Cancer  Society! 
as  follows; 

Dr.  Alfred  L.  Burgdorf,  Hartford,  Chairman 

Dr.  Whlmar  AI.  Allen,  Hartford 

Dr.  Howard  S.  Colwell,  New  Hayen 

Dr.  William  U.  Gardner,  New  Hayen 

Dr.  Joseph  I.  Linde,  New  Haven 

Dr.  Edward  J.  Ottenheimer,  Willimantic  .1 

Dr.  Donald  B.  Wells,  Hartford 

The  chairmen  of  the  subcommittees  of  the  committei 
on  tumor  study  were  elected  as  follows;  Scientific,  Dit 
Kendall;  Aledical  Education,  Dr.  Ottenheimer;  Institutional 
Care,  Dr.  .McLellan;  Public  Relations,  Dr.  Roberts;  Publica, 
tions.  Dr.  Thoms.  This  committee  acts  as  the  executivi 
committee.  | 

During  the  phase  of  organization  it  was  noted  that  tlv 
committee  had  no  definite  rules  of  procedure.  The  executiv 
co.mmittee  was  designated  by  the  committee  as  a whole  ti 
propose  such  rules  which  are  at  present  under  consideration! 

Realizing  the  value  of  the  large  and  unique  body  o 
statistical  information  concerning  cancer  in  a large  popula 
tion  that  has  become  available  in  the  Division  of  Cance  1 
Research  of  the  Connecticut  State  Department  of  Health 
contact  was  established  with  the  Division  through  thi 
stientific  committee.  It  was  strongly  felt  that  this  informa 
tion  should  be  made  publicly  available,  under  medical  super  I 
vision  representative  of  the  physicians  of  the  State.  In  sev  i 
eral  meetings  with  the  cancer  group,  cordial  cooperatioi  ; 
was  enlisted  in  bringing  to  fulfillment  a plan  suggested  b) 
the  scientific  committee.  This  plan  encompasses  the  presen  j 
ration  of  the  fundamental  statistical  data  concerning  thii 
most  important  types  of  carcinoma.  This  will  include  onh 
the  data  already  coded  in  the  cards  and  will  leave  for  sub; 
sequent  study  by  qualified  physicians  the  clinical  minutiae! 
It  is  planned  to  publish  these  analyses  in  a uniform  mannei 
in  tlie  Connecticut  State  AIedical  Journal,  with  the  ulti- 
mate plan  of  publishing  a monograph  under  the  joint 
auspices  of  the  Division  of  Cancer  Study  and  tumor  study 
committee. 

The  tumor  study  committee  considered,  approved,  anc: 
referred  to  the  medical  advisory  committee  of  the  Con  i' 
necticut  State  cancer  committee,  a plan  submitted  by  the 
Connecticut  State  Association  of  Pathologists  for  establish- 
ing cytological  diagnosis  centers  in  the  tumor  clinics  of  tht 
New  Haven  and  Hartford  hospitals.  The  plan  was  suggestec:' 
in  order  to  provide  service  in  diagnosis  of  vaginal  smearsu 
sputum  smears,  etc.,  under  adequate  scientific  supervision] 
and  to  train  technicians  who  may  later  be  used  in  tumotj 
clinics  throughout  the  State.  Ths  plan  awaits  further  con-' 
sideration  by  the  medical  advisory  committee  upon  applica- 
tion of  the  two  tumor  clinics  involved.  This  method  of, 
training  would  avoid  the  practice  of  a probably  valuable! 
technique  by  unqualified  persons  who  might  throw  it  intc' 
disrepute. 

Respectfully  submitted, 

Averill  A.  Liebow,  m.d..  Chairman 

il 
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PROGRESS  REPORT  OF  THE  COMMITTEE  TO 
STUDY  WORKMEN’S  COMPENSATION 
, LAWS 

To  the  House  of  Delegates: 

i The  committee  to  study  the  Workmen’s  Compensation 
Taws  have  had  four  meetings.  The  first  meeting  was  a get 
together  organization  meeting.  The  meeting  was  held  at  the 
iotiices  of  the  State  Aledical  Society  in  New  Haven  witli  a 
full  attendance. 

The  second  meeting  was  held  August  19,  1947  at  the 
I offices  of  the  State  Medical  Society.  One  member  was 
absent.  Representatives  of  Connecticut  Labor  were  inter- 
viewed. Secretary  Joseph  Rourke  represented  the  Connect- 
icut Federation  of  Labor  and  iVIr.  H.  Senior  of  AVaterbury 
Irepresented  the  Connecticut  C.I.O. 

' The  question  of  freedom  of  choice  of  physicians  in  com- 
pensation cases  was  discussed.  Both  labor  representatives 
Ithat  were  interviewed  strongly  recommended  that  the  State 
fMedical  Society  support  a change  in  the  law  to  provide 
for  free  choice  of  physicians. 

) The  representatives  of  labor  made  the  following  state- 
iment: 

^ “AVe  support  the  principle  of  the  general  field  of  medical 
jcare,  and  only  ask  that  the  same  principle  be  specifically 
j applied  in  this  particular  field  of  medical  care.” 

The  third  meeting  was  held  at  the  Graduate  Club  in  New 
Haven  on  October  25,  1947.  Dr.  David  Kaliski,  director. 
Workmen’s  Compensation  Bureau,  Medical  Society  of  the 
State  of  New  York  and  Dr.  James  J.  Donohue  of  Norwich, 
Connecticut  ex-compensation  commissioner  were  present. 

Dr.  Kaliski  explained  the  structure  and  workings  of  the 
compensation  law  of  New  York.  He  expressed  himself  in 
favor  of  the  New  York  law  over  the  Connecticut  law. 

Dr.  James  J.  Donohue  of  Norwich  w^as  compensation 
commissioner  of  the  Second  Congressional  District  from  the 
time  the  law  first  w^ent  into  effect  in  this  State  in  1913, 
continuously  until  1942,  with  the  exception  of  one  term.  He 
served  five  terms,  a period  of  twenty  five  years. 

In  the  early  period  of  his  terms  he  strongly  favored  the 
present  law. 

About  twenty-five  years  ago  he  read  a paper  in  San 
Francisco  in  support  of  his  belief  at  that  time  that  the  em- 
ployer and  insurance  carrier  should  choose  the  physician. 

In  his  later  terms  he  changed  his  ideas  and  he  came  to 
believe  just  as  strongly  that  the  freedom  of  choice  by  the 
employee  rather  than  by  the  employer  or  the  insurance 
carrier  was  much  better  in  the  interests  of  all  parties  con- 
cerned. 

The  fourth  meeting  was  held  at  the  Graduate  Club  in 
New  Haven,  November  20,  1947.  At  the  suggestion  of  a 
member  of  our  committee,  Charles  F.  Yeager,  m.d.,  of  Bridge- 
port, industrial  surgeon  for  the  DuPont  Co.,  Eugene  Mesch- 
ter,  M.D.,  industrial  surgeon  for  the  Yale  & Towne  Co., 
Stamford,  and  Martin  Hall,  m.d.,  industrial  surgeon  for 
the  New  Departure  Co.  of  Bristol,  w^ere  invited  to  attend 
this  meeting.  Dr.  Hall  did  not  appear. 

The  industrial  surgeons  expressed  their  satisfaction  with 
the  present  law. 

Respectfully  submitted, 

Thomas  Soltz,  m.d.,  Chairman 


REPORT  OF  COMMITTEE  ON  MILITARY 
HISTORY 

To  the  House  of  Delegates: 

The  Committee  has  held  two  meetings  and  has  liad  cor- 
respondence by  mail  since  the  last  meeting  of  the  House 
of  Delegates.  The  biographical  sketches  have  now  been 
completed  from  all  members  who  returned  their  service 
questionnaires  and  will  probably  be  published  in  the  Journal 
during  1948  in  three  or  four  installments.  The  details  of 
all  this  work  have  been  handled  in  the  secretary’s  office. 
Plans  are  underw'ay  for  appointing  an  editor  whose  job  it 
wdll  be  to  go  over  all  the  material  that  has  been  turned 
in,  organize  it  and  write  the  narrative  account  of  the  par- 
ticipation of  Connecticut  physicians  in  the  war.  It  is  also 
hoped  that  this  material  will  be  published  in  the  Journal 
and  then  in  a volume  similar  to  the  “Heritage  of  Connect- 
icut Aledicine,”  which  was  published  at  the  time  of  the 
sesquicentennial.  Progress  has  necessarily  been  slow,  but  we 
trust  that  its  results  wdll  appear  in  1948. 

Ralph  L.  Gilman,  m.d..  Chairman 


REPORT  OF  ADVISORY  COMMITTEE  TO  STATE 
HEALTH  DEPARTMENT  ON  PSYCHIATRIC 
CLINICS 

In  the  1945  General  Assembly,  the  Department  of  Health 
requested  a sum  of  $200,000  to  initiate  a program  of  psychi- 
atric service  in  general  hospitals.  A sum  of  $50,000  for  each 
of  twm  years  was  granted  at  that  time.  After  the  legislature 
had  appropriated  the  funds  for  this  purpose,  the  Commis- 
sioner of  Health  requested  the  State  Aledical  Society  to 
nominate  three  general  physicians  and  three  psychiatrists  to 
an  advisory  committee  and  he  asked  the  Connecticut  Hos- 
pital Association  to  nominate  three  hospital  administrators. 
The  advisory  committee  so  nominated  was  appointed  by 
the  Commissioner  of  Health.  On  November  5,  1945  Doctor 
AVilmar  AT  Allen  resigned  from  the  committee  and  I was 
appointed  to  his  place  and  elected  chairman. 

The  committee  instructed  Doctor  James  AI.  Cunningham, 
director  of  the  Bureau  of  Alental  Hygiene,  to  circularize  all 
general  hospitals  in  the  State,  asking  them  to  submit  any 
plans  which  they  might  have  in  connection  with  the  devel- 
opment of  psychiatric  service.  Replies  were  received  from 
15  hospitals,  indicating  interest  in  developing  such  a pro- 
gram provided  financial  assistance  could  be  obtained. 

The  committee  subsequently  drafted  a set  of  policies  to 
govern,  under  which  the  State  Department  of  Health  might 
grant  funds  to  the  hospitals  for  aid  in  developing  psychiatric 
service.  After  some  revisions  these  recommendations  were 
approved  by  the  State  Public  Health  Council  at  its  mect- 
ing  in  January  1946.  A copy  of  these  policies  is  enclosed. 

Applications  from  5 hospitals  were  subsequently  received: 
namely.  New  Flaven,  Waterbury,  Stamford,  Greenwich  and 
St.  Francis.  The  Public  Health  Council  set  a maximum 
figure  of  $9,775  to  be  allotted  to  any  one  hospital  in  view 
of  the  total  amount  of  funds  available. 

There  developed  some  delay  in  obtaining  adequate  per- 
sonnel to  initiate  the  program.  Dates  of  starting  were  as 
follows: 
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Crccnwicli  I lospital,  April,  1946 
W'atcrhiiry  Hospital,  July,  1946 
New  Haven  Hospital,  Jul\-,  1946 
Stamford  Hospital,  September,  1946 
Sr.  Francis  Hospital,  January  i,  1947 
During  the  first  )'ear  of  the  biennium  1945-1947,  a small 
amount  of  the  $50,000  grant  was  actually  expended.  In  the 
second  year  of  the  biennium  1946-1947,  the  majority  of  the 
$50,000  was  ex|)cndcd.  The  State  Department  of  I icalth  in 
its  biulget  request  of  the  1947  Clcneral  Assembly  put  in  an 
item  of  $200,000  for  the  further  development  of  psychiatric 
service  in  general  hospitals.  I'he  legislature  did  not  ap- 
prove this  request  but  continued  the  appropriation  of  $50,000 
which  had  been  previously  granted,  by  July  i of  this  year 
all  five  hospitals  to  whom  funds  had  been  granted  were 
working  with  staffs  now  secured.  All  reapplied  for  continu- 
ation of  the  grants  and  these  reap  dications  were  approved. 
The  State  Health  Department,  not  having  additional  funds 
with  which  to  develop  service  in  other  hospitals,  therefore, 
has  not  sou2;ht  to  interest  or  develop  additional  new  work 
at  this  time  since  the  funds  have  been  allotted  to  the  five 
hospitals  mentioned  above. 

Since  the  hospitals  are  now  operating  under  the  policies 
established,  and  it  has  been  impossible  to  expand  the  pro- 
gram further,  there  has  been  no  need  of  further  meetings 
of  the  committee  during  the  past  year.  However,  on  the 
chance  that  some  change  in  the  program  may  develop  or 
more  funds  may  become  available,  I should  advise  that  this 
committee  be  continued  at  least  for  one  year. 

SincereH'  yours, 

James  C.  Fox,  Jr.,  m.d..  Chairman 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  YALE  SCHOOL  OF  MEDICINE 

Air.  President  and  Gentlemen  of  the  House  of  Delegates: 

The  Committee  on  Cooperation  with  Yale  University 
.Medical  School  has  had  two  meetings,  ff  he  first  on  October 
6 and  the  second  on  November  10.  Both  meetings  were 
well  attended  and  questions  of  mutual  interest  to  the  Society 
and  the  medical  school  were  freely  discussed  and  I believe 
to  tbe  advantage  of  both  parties. 

As  a result  of  these  meetings  two  major  plans  are  in 
progress  which  we  believe  will  be  of  great  benefit  to  the 
Connecticut  State  Aledical  Society. 

Postgraduate  education  was  the  first  matter  discussed. 
At  our  request  the  medical  school  is  planning  postgraduate 
courses  of  very  high  standard  and  very  largely  for  the  bene- 
fit of  the  members  of  this  society.  These  courses  will  be 
operated  by  a postgraduate  committee  of  the  medical  school 
with  representatives  of  the  Society  on  the  committee.  A full 
time  director  of  postgraduate  education  is  to  be  engaged 
for  this  work.  Some  of  the  courses  planned  are  for  indus- 
trial physicians,  health  officers  and  practitioners.  The  society 
intends  to  send  out  questionnaires  to  determine  the  type 
and  scope  of  postgraduate  education  desired  by  the  members. 
Your  committee  feels  that  the  chief  purpose  of  the  Con- 
necticut State  Aledical  Society  is  to  provide  and  sponsor 
graduate  education  for  its  members.  To  organize  and  get 
this  postgraduate  school  in  operation  will  require  funds. 


The  society  must  do  its  part  in  this  undertaking.  Yov 
committee  recommends  that  the  sum  of  ten  thousand  dolla 
($10,000)  be  appropriated  over  a period  of  two  years  f< 
this  purpose.  The  medical  school  will  appropriate  the  san 
amount.  This  money  will  be  used  to  begin  this  operatiej 
and  after  that  the  graduate  school  will  carry  the  burdt| 
alone. 


The  second  major  objective  is  the  operation,  at  tl  ' 
medical  school,  of  a very  high  grade  diagnostic  clinic  con  t) 
parable  to  or  better  than  some  of  the  larger  clinics  in  nearb,  1 
states.  Only  patients  referred  by  physicians  will  be  ainj 
cepted.  A diagnosis  only  to  be  made  and  the  patient  n ( 
turned  to  his  physician  with  a complete  report  and  advic  a 
A'our  committee  feels  that  in  this  way  many  patients  ge'  1 
ting  to  clinics  without  the  state  will  be  maintained  with!  I 
our  own  borders.  The  physician  will  retain  direct  contri!jl 
of  his  patient  after  the  diagnostic  problem  has  been  solveJii 
The  diagnostic  clinic  committee  of  the  medical  school  jll 
now  working  on  this  program.  I ' 

The  medical  school  was  started  by  the  Connecticut  Stai 
Aledical  Society  over  one  hundred  years  ago.  The  scho(; 
authorities  seek  closer  cooperation  with  the  Connectictl 
State  Aledical  Society.  We  seek  their  continued  cooperatioi  1 
Your  committee  is  pleased  to  report  the  very  cordial  rel; 
dons  e.xisting  between  the  medical  school  and  this  societ  1 
at  the  present  rime.  ^ 

Respectfully  submitted, 

T.  P.  Murdock,  m.d. 
d'he  recommendation  of  the  above  committee  that  $10, oc 
be  appropriated  over  a period  of  tw'o  years  for  the  purpo; 
of  providing  postgraduate  education  for  the  members  of  tb 
Society  was  approved  by  the  House  of  Delegates. 

The  House  of  Delegates  adjourned  at  5:30  p.  a 


New  British  Journal  of  Anesthesia 

Anaesthesia:  Jo'iirnal  of  the  Association  of  Anae: 
thetists  of  Great  Britain  <b-  Ireland,  a quarter! 
publication,  has  just  completed  the  first  year  of  it[ 
existence.  The  first  issue  of  Volume  One  containej 
interesting  contributions  from  such  individuals  a 
Sir  Alfred  Webb  Johnson,  C.  Langton  Hewer,  hj 
W.  Featherstone,  A.  D.  Marston,  F.  Barnett  Malliri| 
son,  A.  R.  Hunter,  John  Beard  and  Noel  GillespKj 
Subsequent  issues  throughout  the  year  have  beej 
equally  interesting  and  informative.  This 
deserves  a warm  welcome  in  this  country, 
increased  interest  being  shown  in  recent  years  an; 
the  increasing  number  of  physicians  specializing  i' 
the  field  of  anesthesiology,  it  arrives  on  fertile  so; 
at  an  appropriate  time.  i 

Not  only  will  anesthetists  find  the  periodical  0! 
interest  but  surgeons  and  other  specialists  might 
well  become  intrigued  with  the  problems  of  Britis; 
anesthetists  where  “the  law  makes  the  anesthetis 
answerable  for  the  life  of  the  unconscious  patient. 


periodic^ 
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COUNCIL  OF  THE  NEW  ENGLAND  STATE 
' MEDICAL  SOCIETIES 

K meeting  of  the  Council  of  the  New  England  State 
j';dical  Societies  was  held  at  the  Copley  Plaza  Hotel,  Bos- 
tli,  Massachusetts,  on  Tuesday,  October  28,  19^7.  The  fol- 
llring  were  in  attendance: 

tonnecticut:  Cole  B.  Gibson,  m.d.,  Joseph  H.  Howard, 
lb.,  Grace  Mooney,  ph.d. 

Blaine:  Frederick  R.  Carter,  m.d.,  Stephen  A..  Cobb,  iM.D., 
I'lyo  W.  Payson. 

ilassachusetts:  Norman  A.  Welch,  m.d.,  Archibald  J. 
1 luglas,  M.D.,  Gerald  Hoeffel,  m.d. 

j . 

New  Hampshire:  Howard  Sawyer,  m.d.,  Ralph  W.  Tut- 

t,  M.D. 

iRhode  Island:  Arthur  H.  Ruggles,  m.d.,  H.  Lorenzo 
1 lidy,  M.D.,  John  E.  Farrell. 

jdermont:  W.  W.  Angell,  m.d.,  John  W.  Brownlee, 
klso  present  as  guests  were  Doctors  J.  F.  Conlin,  Robert 
1 ming,  Joseph  Garland,  Harold  G.  Gallupe  and  Mr. 
I'bert  Boyd,  all  of  Boston. 

|rhe  meeting  was  called  to  order  by  President  Arthur 
] Ruggles. 

Ur.  John  E.  Farrell  presented  his  report  as  Executive 
■Ibretary-Treasurer.  In  this  report  he  concluded  by  calling 
filention  to  the  formation  of  a conference  of  the  officers 
( the  New  England  States  dental  societies,  and  he  suggested 
1':  possibility  that  the  Council  might  extend  an  invitation 
t'  this  dental  group  to  meet  with  it  at  some  future  date, 
llwas  moved  that  a joint  meeting  be  held  with  the  New 
] gland  State  dental  societies  in  the  spring.  The  motion 
\s  seconded  and  adopted. 

Dr.  Ruggles  asked  Dr.  Howard  to  report  on  the  meeting 
I the  National  Physicians  Committee  held  in  Chicago  in 
llptember. 

Mr.  Farrell  reported  on  the  radio  program  “Doctor’s 
tders”  which  was  started  in  Providence  with  the  co-spon- 
^I'ship  of  the  Rhode  Island  Adedical  Society  in  September, 
jf4,  and  which  has  been  presented  weekly  ever  since  and 
l>  been  received  enthusiastically  according  to  all  reports. 

; explained  the  workings  of  the  program  whereby  a 
amatization  by  professional  actors  utilizing  scripts  pre- 
|red  by  skilled  writers  is  climaxed  by  a three  and  a half 
linute  interview  with  a doctor  speaking  from  the  Rhode 
iind  Medical  Society. 

IjVIr.  Farrell  reported  that  this  program  under  the  direc- 
|n  of  Radio  Productions  in  Providence  is  now  to  be  car- 
; d over  the  Yankee  network— the  Mutual  System— in  New 
igland.  This  makes  it  a public  relations  program  for  the 
pw  England  medical  societies  and  will  bring  an  excellent 
Ncational  radio  health  program  into  every  stare. 

^ Mr.  Farrell  explained  that  the  program  would  be  set  up 
■ that  doctors  in  local  communities  could  participate  in  the 
erview  wliich  concludes  the  program  each  week,  thus 
jjowing  for  district  medical  societies  to  localize  the  pro- 
I im  to  their  own  advantage. 

There  was  brief  discussion  of  the  radio  program  and  Dr. 
hn  Conlin,  health  education  director  of  the  Massachusetts 
sdical  Society,  reported  that  his  society  was  enthusiastic 


following  the  first  broadcast  held  on  Sunday,  October  26. 
Dr.  Conlin  stated  that  he  believed  the  program  offered  an 
unusual  opportunity  for  the  medical  societies  to  do  a worth- 
while job  in  radio  medical  education. 

Mr.  Brownlee  inquired  regarding  the  sponsorship  and 
stated  he  was  under  the  impression  that  a local  sponsor  had 
participated  in  the  program  over  one  of  the  Vermont  sta- 
tions. Air.  Farrell  stated  he  would  investigate  this  matter 
and  report  immediately  to  the  Vermont  Medical  Associa- 
tion. 

Aliss  Alooney  stated  that  Dr.  Barker  had  asked  her  to 
convey  the  suggestion  that  the  Council  of  the  New  England 
Aledical  Societies  might  well  be  the  body  to  which  ques- 
tions might  be  referred  regarding  the  radio  program  “Doc- 
tor’s Orders.” 

The  discussion  was  concluded  with  the  motion  that  the 
Council  of  the  New  England  State  Aledical  Societies  go 
on  record  as  approving  the  radio  program  “Doctor’s  Orders” 
and  that  the  delegates  be  asked  to  convey  this  information 
back  to  their  respective  state  societies.  The  motion  was 
seconded  and  adopted. 

Reporting  for  Alaine,  Dr.  Stephen  A.  Cobb,  president  of 
the  Society,  said  that  for  the  first  time  in  its  history  the 
Association  was  having  a fall  meeting  of  the  House  of 
Delegates  on  November  9 and  10  at  which  time  there  would 
also  be  held  a clinical  session  at  the  Central  Alaine  General 
Hospital  and  at  St.  Alary’s  General  Hospital. 

Dr.  Cobb  concluded  his  remarks  by  reporting  that  the 
Society  is  faced  with  keen  competition  from  the  osteopathic 
physicians  who  have  made  deep  inroads  in  many  areas.  He 
stated  that  the  Association  is  endeavoring  to  find  a solution 
whereby  physicians  may  be  admitted  to  practice  in  the 
state  by  reciprocity  without  going  before  the  board  of 
medical  examiners  for  complete  written  licensure  examina- 
tion. 

Dr.  Tuttle,  reporting  for  New  Hampshire,  said  that  both 
the  Blue  Cross  and  the  Blue  Shield,  the  hospitalization  and 
the  surgical-medical  plans  in  New  Hampshire  are  going 
strong  with  increasing  enrollment  and  good  actuarial  ex- 
perience. . 

Air.  Brownlee,  executive  secretary  of  the  Wrmont  Aled- 
ical Society,  reported  that  the  state  health  council,  instituted 
by  the  Society,  had  attained  excellent  progress  with  twenty- 
eight  state  organizations  now  represented.  The  plan  now 
underway  is  to  filter  down  to  the  county  or  trading  area 
basis  in  order  to  bring  in  wider  representation  of  local 
groups  in  health  planning. 

He  reported  that  the  Society  is  still  working  on  the  Surg- 
ical Insurance  enrollment  in  the  New  Hampshire-A^ermont 
physicians  program  plan  but  that  difficultly  had  been  en- 
countered by  reason  of  the  requirement  that  groups  be 
enrolled.  He  stated  that  the  central  organization  had  taken 
some  of  the  sizeable  employee  groups  such  as  the  railroad 
employees,  etc.,  but  had  been  slow  to  seek  communitv  en- 
rollment through  the  farm  bureau  or  the  Granges.  In  his 
opinion  the  latter  groups  offered  a basis  for  sizeable  enroll- 
ment and  it  would  appear  that  in  Vermont  the  signing  up 
of  such  groups  would  have  to  be  secured  for  the  success  of 
the  plan. 

Dr.  Norman  M^elch  reported  on  Alassachusctts’  experi- 
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cncc  with  the  Blue  Shield,  the  surgical-medical  program, 
stating  that  it  now  had  600,000  subscribers,  and  was  the 
second  ranUing  plan  in  the  country.  He  stated  it  started 
with  surgical  and  obstetrical  coverage  but  in  June  of  this 
\’car  had  added  medical  service  in  the  hospital  and  surgery 
in  the  home  and  office.  I le  stated  it  now  had  a reserve  of 
$1,000,000  ami  when  the  medical  program  was  added  it  was 
anticipated  that  there  would  be  a 50  per  cent  claim  but 
unfortunately  that  has  been  running  closer  to  a 100  per 
cent  until  the  present  time. 

I le  stated  that  the  medical  program  now  offers  $5  for 
the  first  ilay,  then  $3  for  each  of  the  succeeding  twenty-one 
days  maximum.  He  stated  that  the  plan  had  tried  to  eliminate 
expensive  claims  for  chronic  illness.  The  expense  of  admin- 
istration has  been  reduced  to  a minimum  and  is  now  running 
from  8 to  9 per  cent  of  the  total  income.  In  answer  to  an 
inquirv  Dr.  \\’clch  reported  that  the  Blue  Shield  is  run 
as  an  individual  plan  with  no  connection  with  any  insurance 
companies  as  it  was  felt  by  the  .Massachusetts  Aledical  Soci- 
ety that  it  would  be  better  if  it  ran  the  program  itself  as 
a gesture  of  its  interest  in  serving  the  public.  He  also  re- 
ported that  should  the  reserve  fund  be  lowered  at  some 
future  date  it  would  necessarily  follow  that  the  fees  to 
phvsicians  would  have  to  be  pro-rated.  He  reported  that 
an  excess  of  6,000  participating  physicians,  out  of  a total 
of  7,500  phvsicians  in  the  state,  had  been  enrolled. 

In  answer  to  a question  from  a member  of  the  Council 
Dr.  Welch  reported  that  the  executive  committee  of  the 
.Medical  Society  elects  the  directors  of  the  Blue  Shield,  and 
the  directors  form  a committee  to  act  as  the  professional 
service  committee.  Similar  professional  service  committees 
have  been  established  in  the  district  societies  and  they  in 
turn  can  report  grievances  to  the  state  committee. 

In  answer  to  an  inquirv  from  Mr.  Brownlee  regarding 
relations  with  the  Blue  Cross,  Dr.  AVelch  answered  that 
the  Blue  Cross  merely  merchandises  the  society’s  program 
and  that  the  Blue  Shield  has  its  own  employees  although  it 
does  employ  on  a part  time  basis  some  of  the  Blue  Cross 
workers.  Both  agencies  utilize  the  same  building. 

Dr.  Jdoward  reported  that  Connecticut  had  initiated  a 
program  for  the  care  of  the  chronically  ill  and  that  he  had 
been  appointed  as  a member  of  the  Governor’s  commission 
to  handle  this  program.  He  stated  that  the  State  had  been 
asked  to  appropriate  $1,000,000  and  that  actually  $900,000 
had  been  allocated  for  the  chronically  ill.  In  view  of  the 
fact  that  the  state  now  has  a sales  tax  from  which  sizeable 
income  is  accruing  he  expressed  the  opinion  that  a large 
part  of  this  monev  may  go  towards  revamping  the  state 
institutions. 

As  one  of  the  first  major  steps  in  the  approach  to  the 
chronically  ill  care.  Dr.  Howard  reported  that  $600,000  of 
the  state  appropriation  has  been  allocated  for  the  operation 
of  the  Rocky  Hill  Hospital,  a 600  bed  insttiution,  at  which 
efforts  will  be  made  to  trv  and  rehabilitate  some  of  the 
chronically  ill.  A joint  commission,  the  Rocky  Hill  Hospital 
group  and  a state  commission  for  the  chronically  ill,  will 
operate  the  hospital  which  will  be  opened  about  January  i. 
At  the  present  time  the  detail  work  is  being  completed 
and  the  ac(]uisition  of  a medical,  nursing  and  technical  staff 
is  being  carried  out. 


Dr.  Gibson  moved  that  the  Council  hold  a public  rela-i 
tions  conference  at  which  there  shall  be  state,  county  andi 
district  medical  society  representation.  The  motion  wa< 
unanimously  adopted.  1 

It  was  moved  by  Dr.  Welch  that  Dr.  Conlin,  iMr.  Farrelli] 
and  Mr.  James  Burch  of  the  Connecticut  Medical  Societyij 
be  named  as  a committee  to  proceed  with  arrangements  foij 
such  a conference  and  that  it  consider  the  advisability  of 
holding  it  in  Boston  on  Sunday,  iMarch  7,  1948.  The  motion:| 
was  seconded  and  adopted.  n 

“the  anti-vivtsection  situation  in  new  enguand”  I 

Dr.  John  F.  Conlin,  director  of  medical  information  ofi 
the  iMassachusetts  Aledical  Society,  and  also  New  Englandi 
representative  of  the  National  Society  for  Aledical  Research, ;i 
addressed  the  Council  on  the  problems  of  combating  anti- 
vivisection legislation  and  activities  in  this  area. 

Dr.  Conlin  cited  experience  in  Alassachusetts  where  such 
legislation  was  defeated  by  a single  vote  a year  ago.  He, 
stated  that  Alassachusetts  was  particularly  vulnerable  to  thesej 
attacks  by  reason  of  the  fact  that  it  has  three  medical  schools 
in  Boston,  one  school  of  public  health,  and  in  addition,  has 
three  Hearst  newspapers  leading  an  attack  on  vivisection. 

He  stated  that  the  problem  was  a major  one  and  was  not 
to  be  dismissed  lightly,  even  though  some  of  the  states  do 
not  at  present  face  any  active  work  on  the  part  of  the 
anti-vivisectionists.  He  reported  that  the  group  has  much 
mcney:  for  example,  two  Chicago  women  recently  left 
$2,000,000  and  another  woman  has  left  a half  million  dollars, 
which  is  to  provide  for  the  introduction  of  legislation  in 
each  state  for  many  years  to  come. 

He  said  that  he  would  estimate  that  not  more  than  5 to 
10  per  cent  of  the  general  public  knows  what  the  problem 
is  all  about.  The  New  England  Anti-Vivisection  Society  has 
5,coo  members  but  he  reported  that  only  a hundred  of  thisi 
group  are  active.  This  minority  puts  on  campaigns  and  at- 
tempts to  “bully”  groups  to  support  its  cause.  A flood  of 
letters  is  turned  loose  on  editors  of  newspapers  thus  making 
some  of  them  reluctant  to  oppose  the  activities  of  the  anti- 
vivisectionists. 

Dr.  Conlin  told  of  the  work  of  the  National  Adedical  j 
Research  Society  which  is  now  campaigning  to  educate  the  ■ 
80  per  cent  of  the  people  who  know  nothing  of  the  pro-  |i 
gram  of  the  anti-vivisectionists  and  who  are  somewhat  jl 
misled  by  the  emotional  appeal  of  this  group.  He  expressed  ^ 
the  belief  that  if  each  state  had  an  organization  it  couldj 
match  these  proponents  at  their  own  game  and  could  defeatjj 
their  activities.  | : 

He  gave  an  interesting  summary  of  arguments  that  cani: 
be  used  to  turn  the  anti-vivisectionists’  arguments  against  II 
them  and  to  expose  the  fallacies  of  many  of  their  claims.' 
He  stated  that  his  organization  has  compiled  this  material! 
and  it  is  ready  to  show  any  group  how  to  win  popular, 
support.  He  said  that  in  Alassachusetts  contacts  had  beenj 
made  with  the  legislators  through  the  doctors  who  renderii 
medical  service  to  the  individual  members  of  the  legisla-,j b 
ture,  and  this  year  the  Society  will  present  a bill  which’ 
would  authorize  the  use  of  dogs  from  public  pounds  fori 
experimental  work  in  medical  laboratories.  He  agreed  to ! 1 
send  copies  of  the  material  prepared  by  the  National  Society  jj| 
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for  Medical  Research  to  all  members  of  the  Council  of  the 
i New  England  State  Medical  Societies. 

His  topic  was  discussed  briefly  by  several  members  of  the 
Council  and  Dr.  Arthur  H.  Rugglcs  expressed  the  thanks 
I of  the  group  for  the  very  instructive  and  educational  pre- 
I sentation  given. 

, “an  out-patient  APPRO.ACn  TO  THE  TREATMENT  OF 
I alcoholism” 

Dr.  Robert  Fleming,  chief  of  the  Out-Patient  Clinic  for 
Alcoholism  at  the  Peter  Bent  Brigham  Hospital,  addressed 
the  Council  on  the  above  topic.  He  gave  a resume  of  cases 
! treated  at  his  clinic  and  presented  some  interesting  observa- 
i tions  regarding  the  operation  and  the  success  of  the  clinic, 
i expressing  the  belief  that  similar  clinics  might  well  be  started 
, in  any  general  hospital.  A complete  summary  of  Dr.  Flem- 
I ing’s  remarks  is  attached  to  and  made  part  of  the  minutes 
; of  this  meeting, 
i 

I 
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THE  DOCTOR’S  OFFICE 
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j George  Crawford,  m.d.,  announces  the  opening 
iof  an  office  for  the  practice  of  surgery  on  the 
liAfiddlesex  Turnpike,  Essex. 

I Anthony  D.  Intriere,  m.d.,  announces  the  opening 
jof  an  office  for  the  general  practice  of  medicine  at 
ji8  Field  Point  Road,  Greenwich. 

! Abraham  I.  Levine,  m.d.,  announces  the  opening 
W an  office  for  the  general  practice  of  medicine  at 
1 3 Strickland  Road,  Cos  Cob. 

: Mario  J.  Mancinelli,  m.d.,  announces  the  opening 

jof  an  office  for  the  general  practice  of  medicine  at 
'50  Division  Street,  New  Haven, 
j Nicholas  A.  Mastronarde,  m.d.,  announces  the 
opening  of  an  office  for  the  practice  of  general 
surgery  at  701  Asylum  Avenue,  Hartford. 

David  AfcGaughey,  m.d.,  announces  the  opening 
of  an  office  in  conjunction  with  his  father,  J.  D. 
'McGaughey,  m.d.,  at  261  Center  Street,  Walling- 
i|ford. 

1 Samuel  R.  Millen,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine  at  545  Dixwell 
^Avenue,  New  Haven. 

i Stewart  R.  Seigle,  m.d.,  announces  the  opening  of 
;an  office  for  the  practice  of  internal  medicine  at 
1 1 169  Main  Street,  East  Hartford. 

I Vincent  J.  Turco,  m.d.,  announces  the  opening  of 
jan  office  for  the  practice  of  orthopedic  surgeiy  at 
i!404  Farmington  Avenue,  Hartford. 
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To  the  Editor: 

Our  attention  has  been  called  to  a certain  letter 
of  Dr.  Andrew  F.  Resnisky’s  appearing  in  the 
December  1947  issue  of  your  publication. 

May  we  be  permitted  to  explain  to  you  and, 
through  the  columns  of  your  Journal,  to  your 
readers  that  Dr.  Resnisky’s  policy  with  us,  issued  in 
1944,  was  a liberal  coverage  policy,  the  form  of 
which  was  approved  by  the  State  Insurance  Depart- 
ment of  Connecticut.  There  is  no  fine  print  and 
there  are  no  hidden  clauses  in  the  policy. 

The  policy  contained  broad  coverage  for  both 
sickness  and  accident.  Every  kind  of  sickness  was 
covered  with  only  four  exceptions.  These  excep- 
tions printed  in  bold  face  type  as  required  by  law 
were— 

“ This  policy  does  not  cover  death,  disability,  or 
other  loss  sustained  . . . while  suffering  from 

insanity  or  mental  infirmity;  or  while  the  insured  is 
suffering  from  syphilis  or  venereal  disease.” 

The  Hartford  National  Bank  and  Trust  Company 
wrote  us  that  it  had  been  appointed  by  the  Hartford 
Probate  Court  as  Conservator  of  the  estate  of  Dr. 
Resnisky.  We  presume  that  is  a matter  of  public 
record.  The  question  which  was  raised  in  regard  to 
Dr.  Resnisky’s  claim  related  to  the  meaning  of  the 
words  “while  suffering  from  insanity  or  mental 
infirmity.” 

It  has  not  been  questioned  that  the  disability  was 
caused  by  mental  infirmity. 

We  believe  the  language  of  the  policy  is  clear  and 
unambiguous.  The  policy  was  not  intended  to  cover 
such  a case.  This  is  brought  out  in  the  provision 
which  is  printed  in  type  more  prominent  than  the 
provisions  for  benefits.  These  exceptions  in  policies 
of  health  insurance  which  eliminate  mental  infirm- 
ity, insanity,  syphilis  and  venereal  disease  (the  last 
three  of  these  were  not  involved  in  Dr.  Resnisky’s 
case)  are  commonly  used  by  many  other  companies, 
in  fact  many  policies  of  health  insurance  issued  by 
other  companies  contain  additional  exceptions. 

We  respectfully  submit,  therefore,  that  the  policy 
language  is  clear  and  concise  and  is  not  in  any  man- 
ner or  to  any  extent  subject  to  the  criticism  ex- 
pressed in  Dr.  Resnisky’s  letter. 
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We  shall  appreciate  it  very  much  if  you  may  see 
fit  to  print  this  explanation  of  the  facts  of  the  case 
and  of  the  terms  of  the  policy. 

Yours  very  truly, 

Mutual  Benefit  Health  & Accident  Ass’n 

G.  J.  Cleary, 
Vice-President 


Suspensation  of  VA  Fees  to  Physicians 

To  the  Editor: 

It  has  been  necessary  of  late,  for  this  office  to 
suspend  certain  fees  submitted  for  payment  by 
participating  physicians. 

The  principal  reasons  for  suspension  are: 

a.  Services  were  not  rendered  during  the  period 
covered  by  the  authorization. 

b.  Treatments  rendered  were  in  excess  of  those 
authorized. 

It  is  not  the  desire  of  this  office  to  penalize  physi- 
cians by  non  payment  of  services  rendered;  how- 
ever, in  accordance  with  existing  regulations, 
authorization  for  treatment  must  be  issued  in  ad- 
vance. It  is  apparent  that  in  many  instances  physi- 
cians are  not  taking  cognizance  of  the  numbers  of 
treatments  authorized  nor  of  the  period  covered  by 
the  authorization.  These  items  are  shown  on  the 
face  of  the  VA  Form  10-2568,  titled  Authorization 
and  Invoice  for  Adedical  Service.  For  example  if  7 
treatments  are  authorized  for  the  period'  of  Decem- 
ber I -December  31,  this  does  not  authorize  4 
treatments  in  December  and  3 in  January. 

I am  certain  that  this  situation  could  be  easily 
remedied  by  the  following: 

a.  The  physician  should  first  note  the  number  of 
treatments  authorized  and  the  period  covered  by 
the  authorization.  If  it  is  apparent  that  the  physician 
cannot  possibly  render  any  treatment  during  the 
period  covered  by  the  authorization,  it  should  be 
returned  to  this  office  for  cancellation,  and  a request 
for  authority  to  cover  the  succeeding  month. 

b.  If  it  becomes  apparent  during  the  course  of 
treatment  that  additional  treatments  over  and  above 
the  number  authorized  are  necessary,  request  for 
additional  treatment  should  be  submitted  on  Part 
II,  VA  Form  10-2690. 

c.  The  physician’s  invoice  submitted  on  the  re- 
verse of  VA  Form  10-2568  must  be  in  accordance 
with  the  services  authorized.  This  means  that  the 


number  of  treatments  authorized  on  the  face  of  VA  ^ 
Form  10-2568  cannot  be  exceeded  by  the  number  * 
of  treatments  invoiced,  the  fee  must  not  be  in  excess 
of  that  authorized  and  lastly,  all  services  shown  on  | 
the  invoice  must  have  been  rendered  during  the  fl 
period  covered  by  the  authorization. 

If  these  simple  procedures  are  followed,  it  willi  ^ 
not  be  necessary  for  this  office  to  suspend  any  fees  ^ 
submitted  for  payment,  which  task  is  a most  dis- 
agreeable one,  I assure  you. 

I look  forward  to  the  continued  cooperation  that 
has  always  existed  between  this  office  and  our  fee 
basis  physicians. 

It  is  requested  that  if  space  permits,  this  letter  be 
disseminated  to  fee  basis  physicians  via  the  medium 
of  the  Connecticut  State  A4edical  Journal.  ^ 

Thank  you  for  your  cooperation  in  this  matter. 

Sincerely  yours, 

S.  A.  Schuyler,  m.d.,  | 

Chief  Adedical  Officer  j 


New  York  University  Group  Practice  Unit 

New  York  University’s  medical  faculty  has  or-  j 
ganized  a group  practice  medical  unit  to  provide  a ; 
program  of  comprehensive  year  round  medical  care 
for  wage  earner  groups.  This  group  is  an  outgrowth  | 
of  the  University’s  clinic,  opened  in  1883,  which* 
has  provided  medical  care  for  more  than  one  million  I 
New  ATrkers.  Inauguration  of  the  Adedical  Group, 
which  has  been  characterized  as  an  experiment  in  j , 
the  rendering  of  medical  care,  means  that  the  num-  , 
ber  of  patients  treated  a year  through  the  University  ' 
facilities  will  increase  from  8,000  to  between  20,000  ; 
and  40,000. 

The  Adedical  Group  will  accept  four  classifica- ! 
tions  of  patients:  ( i ) industrial  wage  earner  groups .. 
covered  by  contracts  with  management  of  labor  i 
organizations;  (2)  cooperative  consumer  groups 
covered  through  an  insuring  agency;  (3)  individuals- 
referred  by  doctors  registered  with  the  Group;  and 
(4)  patients  in  need  of  care  by  specialty  clinics. 
There  will  be  free  choice  of  physician  within  the 
Group  which  wdll  be  a teaching  and  research  facil-,. 
ity,  medical  students  accompanying  the  physicians! 
as  far  as  possible.  | 

The  president  of  the  Adedical  Society  of  the  " 
County  of  New  York  and  the  director  of  social 
activities,  United  Nations  Secretariat,  both  praised 
the  new  project.  | 


woman’s  auxiliary 
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TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Mrs.  Robert  J.  Cook,  New  Haven  Recording  Secretary,  Mrs.  F.  Erwin  Tracy,  Middletown 

First  Vice-President,  Mrs.  Charles  W.  Goff,  West  Hartford  Corresp07idmg  Secretary,  Mrs.  Edwin  R.  Connors,  Bridgeport 
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State  Notes 

December  4,  1947  was  another  large  day  in  the 
life  of  the  Woman’s  Auxiliary  to  the  Connecticut 
State  Medical  Society.  At  3:30  p.  m.  a board  meet- 
ing was  held  at  the  New  Haven  Colony  Historical 
Society.  As  an  open  meeting  was  to  follow  only 
the  most  important  items  of  the  day  were  discussed 
at  this  time. 

A4rs.  G.  Gardiner  Russell,  State  legislative  chair- 
man, and  Mrs.  William  Mac  Shepard,  public  rela- 
tions chairman,  have  done  extensive  work  on  the 
Federal  health  bills  and  have  condensed  them  for 
study  groups.  This  subject  was  discussed  at  great 
length  and  it  is  hoped  that  the  study  groups  may 
get  under  way  at  the  earliest  possible  moment. 

The  Hygeia  Chairman,  Mrs.  Dewey  Katz,  pre- 
sented to  each  board  member  a copy  of  a letter  to  be 
sent  to  secondary  schools  in  cooperation  with  the 
State  Board  of  Education.  There  will  be  more  in- 
formation on  this  letter  at  a later  date. 

A committee  was  appointed  to  investigate  the 
feasibility  of  a small  news-sheet  to  be  sent  to  mem- 
bers at  intervals  during  the  year  to  replace  the 
articles  now  written  in  the  State  Journal.  Mrs.  Paul 
S.  Phelps,  chairman  of  publicity,  is  chairman  of  the 
special  committee,  assisted  by  Mesdames  Connors, 
Barker  and  Vestal. 

Mrs.  Edward  Wakeman,  New  Haven,  has  been 
appointed  chairman  of  the  Committee  on  Prepaid 
Medical  Service. 

The  President,  Mrs.  Robert  J.  Cook,  also  ap- 
pointed the  two  members  of  the  Board  to  the  nom- 
inating committee,  Mrs.  James  D.  Gold  and  Mrs. 
Creighton  Barker. 

The  mid-year  meeting  was  called  to  order  by  the 
President,  Mrs.  Cook,  at  4:30  p.  m.  It  was  a very 
active  meeting,  all  county  presidents  and  standing 
committee  chairmen  gave  very  interesting  two 
minute  reports.  After  these  reports  there  was  stimu- 
lating discussion  on  changing  the  by-laws  to  read 


that  the  term  of  office  of  the  president  be  two  years 
instead  of  one.  No  action  was  taken. 

The  members  then  discussed  the  feasibility  of  the 
small  newspaper  as  suggested  at  the  board  meeting. 
It  was  decided  that  the  committee  investigate  the 
matter  and  report  at  a future  date. 

The  organization  welcomed  Dr.  Ralph  Gilman, 
chairman  of  our  advisory  board,  to  both  the  board 
meeting  and  the  open  meeting.  Dr.  Gilman  gave  us 
a short  talk  at  the  Board  meeting. 

The  members  then  joined  their  husbands  at  the 
New  Haven  Lawn  Club  for  dinner.  Following  the 
dinner  Dr.  James  R.  Miller  discussed  A Prepaid 
Medical  Service  Plan  for  Connecticut,  and  Dr. 
Louis  H.  Bauer,  Hempstead,  L.  I.,  spoke  on  The 
World  Medical  Organization.  A4rs.  Robert  J.  Cook 
presided. 

HARTFORD  COUNTY 

Hartford  County  is  very  pleased  to  announce  that 
the  November  concert  given  for  the  Welfare  Fund 
netted  over  $175.  The  concert  was  a success  artistic- 
ally as  well.  We  are  now  looking  forward  to  the 
rummage  sale  which  will  be  held  at  the  Masonic 
Temple  in  West  Hartford  on  February  24  and  25. 
The  money  raised  will  be  used  toward  establishing 
our  Medical  Memorial  Scholarship  Fund.  The  next 
board  meeting  will  be  held  on  Tuesday,  January 
13,  at  the  home  of  Mrs.  Edmund  Beizer,  1 14  West- 
erly Terrace,  Hartford. 

NEW  HAVEN  COUNTY 

At  the  Castle  Alemorial  Building,  Waterbury, 
November  12,  the  Woman’s  Auxiliary  of  the  New 
Haven  County  A4edical  Association  held  its  fall 
meeting. 

Mrs.  H.  Freeman  Pennington,  president,  con- 
ducted the  business  meeting.  It  was  voted  by  the 
Auxiliary  to  contribute  $25  to  the  Connecticut 
Society  for  A4ental  Hygiene  to  be  used  in  its  Christ- 
mas work. 
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Airs.  Frederick  W.  Roberts,  Hamden,  chairman 
of  volunteers,  will  collect  articles  to  be  sent  as 
Christmas  gifts  to  the  three  mental  hospitals  of 
Connecticut. 

Fhe  guest  speaker.  Air.  N.  S.  Light  who  is  direc- 
tor of  the  Bureau  of  School  and  Community  Serv- 
ices of  the  State  Department  of  Education,  addressed 
the  assembly  on  Health  Plans  in  Connecticut 
Schools.  I le  stated  that  one  of  the  main  problems  of 
the  school  system  today  is  to  provide  instruction 
for  physically  handicapped  children.  Air.  Light  also 
declared  that  help  is  needed  to  promote  a better 
understanding  of  what  can  be  done  to  develop  a 
better  and  more  healthful  life  in  communities.  He 
also  feels  that  there  are  endless  opportunities  for  an 
organization  such  as  the  Woman’s  Auxiliary  to 
accomplish  results  in  health  education  in  New 
Llaven. 

Airs.  Joseph  F.  Alisuk  of  Aieriden  was  in  charge 
of  the  tea  after  the  meeting  in  the  absence  of  the 
hospitality  chairman.  Airs.  John  Al.  Renehan  of 
Ansonia. 

A special  board  meeting  was  held  at  the  home  of 
Airs.  Lewis  C.  Foster  of  Hamden  to  discuss  proposed 
changes  and  additions  to  the  constitution  and  by- 
laws of  the  Auxiliary  of  the  New  Haven  County 
Aledical  Association. 

MERIDEN  CHAPTER 

The  fall  meeting  of  the  Aieriden  Chapter  of  the 
Woman’s  Auxiliary  to  the  Ne\y  Haven  County 
Aledical  Association  was  held  Thursday,  November 
6,  at  the  home  of  Airs.  I.  S.  Otis,  Harvard  Avenue, 
Aieriden. 

Airs.  Raymond  V.  Quinlan,  president  of  the  local 
chapter,  conducted  the  business  meeting.  It  was 
voted  to  establish  a project  fund  which  will  be  used 
to  further  health  education  and  other  timely  objects 
that  may  arise  from  time  to  time. 

Airs.  Cole  B.  Gibson  requested  that  members  of 
the  Auxiliary  contribute  metal  containers  to  the  arts 
and  crafts  class  at  Undercliff. 

Airs.  Edward  R.  Smith,  vice-president,  was  ap- 
pointed chairman  of  recruitment  of  nurses. 

N1W\'  LONDON  COUNTY 

The  fall  meeting  of  the  Woman’s  Auxiliary  to  the 
New  London  County  Aledical  Association  w as  held 
at  Lighthouse  Inn,  November  20,  following  a lun- 
cheon with  the  president.  Airs.  C.  Tyson  Hewes  of 
Groton  in  the  chair. 


Airs.  Willard  Alorse  introduced  the  guest  speaker, 
Dr.  James  Dolce  of  the  State  Department  of  Health. : 
He  reviewed  the  history  of  Public  Health  Service; 
stressing  the  need  of  local  health  programs,  including 
a full  time  staff.  Communicable  diseases,  immuniza- ■ 
tion,  maternal  and  infant  care  are  essential  in  well 
planned  health  programs.  To  further  health  educa- 
tion, organized  committees  from  civic  groups  are 
an  important  factor. 

A business  meeting  followed.  A resolution  on  the ; 
death  of  Airs.  Harold  Wellington  was  read  by  Mrs. 
Julian  Ely  of  Lyme. 


Eleanor  Mercer  Wellington  I 

The  entire  Auxiliary  has  been  saddened  by  the 
sudden  death  of  our  president-elect.  Airs.  Harold  | 
Wellington.  The  following  resume  of  some  of  her 
interests  and  activities  has  been  contributed  by  Airs. 
Julian  Ely. 

Eleanor  Alercer  Wellington  was  born  in  New 
London,  the  daughter  of  Frederick  W.  and  Lavinia 
Palmer  Alercer.  She  attended  the  public  schools  in 
New  London  and  Williams  Alemorial  Institute  and 
graduated  from  Alount  Ida  School  for  Girls  in  New-  | 
ton,  Alassachusetts.  She  organized  and  was  honorary 
chairman  of  the  Junior  Auxiliary,  and  was  always 
active  in  the  work  of  the  Auxiliary  of  the  Lawrence 
and  Alemorial  Hospital.  She  was  always  keenly 
interested  in  public  haelth  and  for  many  years  was  a ; 
valued  member  of  the  New  London  Visiting  Nurse  I 
Association.  j 

Airs.  Wellington  xvas  one  of  the  city’s  most  ener- 
getic and  civic  minded  women,  ever  interested  in  1 
the  educational  problems  of  her  city,  and  at  thej 
time  of  her  death  was  serving  her  fourth  term  as  a;!* 
member  of  the  School  Board.  | 

She  had  great  vitality  and  industry  so  that  she 
carried  through  with  imagination  and  enthusiasm  ! 
whatever  task  she  undertook.  As  the  second  presi-  « 
dent  of  the  New  London  County  Auxiliary  to  the  ™ 
State  Aledical  Society,  she  worked  unceasingly  to  I 
continue  the  work  of  the  former  president.  During  I 
the  past  year,  as  chairman  of  the  Dorothy  Labensky  | 
Alemorial  Fund,  she  led  the  Auxiliary  to  the  success- j 
fill  completion  of  one  of  its  outstanding  projects.  | 
As  a member  of  the  State  Auxiliary  Board  and  as  i 
president-elect  she  not  only  endeared  herself  to  all  ' 
\\  ho  came  in  contact  with  her  but  was  a constant  i 
source  of  inspiration. 
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I Mrs.  Wellington’s  great  interest  in  the  problems 
)f  the  medical  profession  began  at  the  the  time  of 
ier  marriage  to  Dr.  Harold  Wellington  on  April  i, 
I929.  She  has  one  daughter,  Frederica,  who  with  her 
lusband  survives  her.  Each  day  we  realize  anew 
low  ve  miss  her  enthusiastic  and  happy  personal- 
tv.  We  extend  our  deep  sympathy  to  her  husband 
nd  daughter.  , 


I 
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Health  Begins  at  Home 


‘ The  interest  of  every  American  in  maintaining  his 
lealth  and  the  health  of  his  family  properly  begins 
|t  home. 

I It  is  at  home  that  children  should  learn  the  first 
jirinciples  of  health  protection.  This  is  not  a new 
process.  It  has  been  going  on  for  years  in  the 
lajority  of  America’s  homes. 

In  the  current  high  interest  in  national  health 
roblems,  with  adults  unwisely  in  many  cases  allow- 
ig  themselves  to  be  swayed  by  Shangri-La  promises 
f health  through  politics,  the  fundamental  truth 
bat  health  should  begin  at  home  sometimes  gleams 
ut  darkly. 

It  is  time  that  American  parents  re-evaluate  the 
asic  role  they  play  in  the  education  of  their  children 
ar  health,  direct  their  efforts  toward  this  end,  and 
;op  listening  to  the  swan  songs  of  political  oppor- 
inists. 

: I In  promoting  this  sound  development,  Hygeia,  the 
( lational  health  magazine  of  the  American  Medical 
vssociation,  has  become  a major  factor.  Started  in 
923  with  a circulation  of  slightly  more  than  20,000 
opies,  this  publication  now  distributes  more  than 
100,000  copies  each  month  to  schools,  social  organi- 
ations,  hospitals,  commercial  enterprises,  physi- 
ians,  dentists,  nurses,  and  teachers. 


Containing  authentic  health  information  written 
1 non  technical  language  easy  for  anyone  to  tinder- 
:and,  the  promotion  of  this  successful  modern 
eriodical  is  an  activity  of  which  all  participants 
Ian  be  proud. 

Members  of  the  Woman’s  Auxiliary  to  the  Con- 
/lecticut  State  Afedical  Society  in  1946  won  first 
j,^;lace  for  the  largest  annual  percentage  increase  in 
lygeia  circulation.  This  outstanding  record  means 
lore  than  the  winning  of  a contest;  it  means  that 
dditional  thousands  of  Connecticut’s  citizens  have 
ccess  to  reliable  health  information  furnished  by 
ualified  physician-authors. 
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'Fhere  can  be  no  higher  devotion  than  that  of  aid- 
ing our  citizens  to  protect  their  health  and  the  health 
of  their  children. 

Monthly  Bulletin  for  Auxiliary 

The  South  Carolina  Afedical  Association  now 
issues  a monthly  bulletin  to  serve  as  a medium  of 
expression  for  the  officers  and  members  of  its 
Woman’s  Auxiliary.  The  BiiUetin,  in  addition  to  the 
above,  will  continue  to  endeavor  to  keep  the  mem- 
bers of  the  Auxiliary  informed  of  the  most  import- 
ant developments  in  the  fields  of  medical  economics 
and  public  relations.  This,  it  is  believed,  should  com- 
pensate to  some  extent  for  the  fact  that  the  Journal 
of  the  South  Carolina  Medical  Association  seldom 
reaches  the  members  of  the  Auxiliary. 


Tribute  to  Dr.  I.  C.  Rubin 

Seldom  has  one  been  honored  by  a tribute  such 
as  the  editorial  board  of  the  Journal  of  the  Mount 
Sinai  Hospital^  New  York,  has  paid  to  the  discoverer 
of  the  test  for  tubal  patency.  The  September-Octo- 
ber  1947  issue  (’Col.  XW,  No.  3)  includes  the  con- 
tributions of  professional  colleagues  of  Dr.  Rubin 
both  in  this  country  and  abroad.  The  universality 
of  these  contributions  serves  as  an  indication  of  the 
widespread  interest  in  his  attainments. 

Dr.  Rubin’s  pre-eminent  position  in  the  field  of 
sterility  investigation  remains  unchallenged.  His 
scientific  mind  coupled  with  a keenness  of  intellect 
and  a humanitarian  personality  have  won  for  him  an 
enviable  position  in  medicine.  The  contributions  in 
this  anniversary  volume  are  not  confined  to  prob- 
lems in  gynecology,  but  extend  into  many  other 
fields  of  medicine,  as  diverse  and  extensive  as  are  his 
friendships. 

The  foreword  of  this  special  issue  is  written  by 
George  W.  Kosmak,  m.d.,  and  “An  Appreciation” 
by  Eli  Aioschcowitz,  m.d.  Among  the  contributors 
are  James  R.  Aliller  with  “A  Contribution  to  the 
Technique  of  Removing  Large  Cervical  Eibromyo- 
mas”  and  Herbert  Thoms  with  “Roentgenography 
and  Roentgenometry  of  the  Pelvis.”  A bibliography 
of  Dr.  Rubin’s  contributions  to  medical  literature  is 
also  included. 

The  editors  are  to  be  congratulated  on  the  Rubin 
Anniversary  Number,  both  as  a testimonial  to  an 
eminent  gynecologist  and  as  a triumph  in  publica- 
tion. 
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SPECIAL  NOTICES 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 


January  8— Bright’s  Disease  (by  Dr.  Harold  Pierce,  consult- 
ant in  Inhalation  Therapeutics,  Hartford  Hospital). 
January  15— Treatment  of  Allergic  Diseases  (by  Dr.  George 
Hurwitz,  allergist  at  McCook  Memorial  Hospital  and 
Hartford  Dispensary  and  Alt.  Sinai  Hospital). 

January  22-Surgical  Aspects  of  Biliary  Tract  Diseases  (by 
Dr.  Samuel  Cohn,  assistant  surgeon,  Mt.  Sinai  Hospital). 
January  29— Motion  picture,  “The  Role  of  Gastroscopy  in 
the  Diagnosis  and  Treatment  of  Gastric  Pathology  (by 
Dr.  Leo  L.  Hardt,  Loyola  University). 

The  meetings  of  the  Conn.  Veterans  Administration  Aled- 
ical  Society  are  held  weekly  on  Thursday  at  8:30  a.  m.  at 
the  Veteran  Administration  Regional  Office,  95  Pearl  Street, 
Hartford. 


ANNOUNCEMENT  OF  THE  SECOND  POST- 
GRADUATE COURSE  IN  INDUSTRIAL 
MEDICINE  AND  SURGERY 
To  be  given  under  the  Auspices  of  The  Yale  Institute 
of  Occupational  Medicine  and  Hygiene  at  the 
Yale  University  School  of  Medicine 
February  3 - April  6,  1948 
Registration  Fee— $15 

Sessions  will  be  held  from  4:00  to  5:30  p.  m.,  Brady 
Amphitheatre,  Brady  Memorial  Laboratory,  at  310  Cedar 
Street,  New  Haven,  Connecticut. 

This  course  is  open  to  all  physicians,  particularly  those 
engaged  in  full-time  or  part-time  industrial  practice. 

Inquiries  and  reservations  should  be  addressed  to  Dr.  R. 
F.  Buchan,  clinical  director,  Yale  Institute  of  Occupational 
Medicine  and  Hygiene,  310  Cedar  Street,  New  Haven,  Con- 
necticut. Make  checks  payable  to  Yale  Institute  of  Occupa- 
tional Medicine  and  Hygiene. 

February  3— Carcinogenesis  in  Industry. 

Principal  Speaker:  Dr.  W.  C.  Hueper,  assistant  director 
and  principal  pathologist,  Warner  Institute  for  Thera- 
peutic Research,  New  York  City;  author,  “Occupational 
Tumors  and  Allied  Diseases.” 

Chairman:  Dr.  Harry  S.  N.  Greene,  professor  of  pathol- 
ogy, chairman  Atypical  Growth  Research  Unit,  Yale 
University  School  of  Aledicine. 

February  10— Dermatoses  in  the  Rubber  Industry. 

Principal  Speaker:  Dr.  Louis  Schwartz,  medical  director, 
USPHS.  (Retired),  formerly,  chief.  Dermatoses  Inves- 
tigation, USPHS;  consultant.  Industrial  Dermatology; 
co-author  “Occupational  Diseases  of  the  Skin.” 

Chairman:  Dr.  Maurice  J.  Strauss,  clinical  professor  of 
dermatology,  Yale  University  School  of  Medicine. 


February  17— Pulmonary  Granulomatosis  of  Beryllium 

Workers.  , 

Principal  Speaker:  Dr.  Willard  Machle,  industrial  medics' 
consultant.  New  York  City.  ; 

Chairman:  Dr.  Andrew  Jackson,  medical  director,  Amei 
ican  Brass  Company,  Waterbury,  Connecticut. 

February  24— Health  Hazards  from  Radioactive  Materia, 
in  Industry  and  Research.  ' 

Principal  Speaker:  Dr.  James  J.  Nickson,  Fellow,  Merri 
orial  Hospital,  New  York;  medical  consultant,  Brool 
haven  National  Laboratory;  formerly,  director,  Aledicii 
Division,  Argonne  National  Laboratory. 

Chairman:  Dr.  Ernest  C.  Pollard,  associate  professor  c 
physics,  Yale  University;  author,  “Applied  Nudes 
Physics.” 

Alarch  2— Basic  Physiological  Considerations  in  Aviation. 
Principal  Speaker:  Dr.  John  F.  Fulton,  Sterling  professc 
of  physiology,  Yale  University  School  of  Medicin( 
chairman.  University  Department  of  Physiology. 
Chairman:  Dr.  C.  N.  H.  Long,  Sterling  professor  c 
physiological  chemistry;  dean,  Yale  University  Scho( 
of  Aledicine. 

Alarch  9— Alinor  Surgery  in  Industry.  I 

Principal  Speaker:  Dr.  Lewis  Giffen,  f.a.c.s.,  diploma' 
American  Board  of  Surgery;  assistant  surgeon,  McCoc 
Memorial  Hospital,  Hartford;  Newington  Cripple 
Children’s  Hospital,  Newington;  staff,  Hartford  Ho  j 
pital,  St.  Francis  Hospital,  Hartford;  consulting  su 
geon,  Hartford  Small  Plant  Industrial  Medical  Servicj 
Chairman:  Dr.  Samuel  C.  Harvey,  professor  of  surgei 
(Oncology),  Yale  University  School  of  Medicine. 

Alarch  16— The  Contribution  of  the  Consulting  Industri  1 
Psychiatrist. 

Principal  Speaker:  (To  be  announced). 

Chairman:  Dr.  Frederick  C.  Redlich,  executive  office 
Department  of  Psychiatry  and  mental  Hygiene;  assis 
ant  professor  of  psychiatry  and  mental  hygiene,  Yaj  ' 
University  School  of  Medicine.  ! 

i 

Alarch  23— The  Back  in  Industry.  ' 

Principal  Speaker:  Dr.  John  J.  Aloorhead,  professc 

clinical  surgery,  Columbia  University;  author,  “Clinic! 
Traumatic  Surgery.” 

Chairman:  Dr.  Alalcolm  S.  Eveleth,  assistant  professor  J 
orthopedic  surgery,  Yale  University  School  of  Mec| 

cine.  ! 

A'larch  30— Trauma  from  Noise  in  Industry. 

Principal  Speaker:  Dr.  Norton  C.  Canfield,  associate  pr 
fessor  of  otolaryngology,  Yale  University  School  j 

Aledicine. 

Chairman:  Dr.  Albert  S.  Gray,  director.  Bureau  of  Indu!  n 
trial  Hygiene,  Connecticut  State  Department  of  Healtj 


83 


I^PECIAL  NOTICES 

\ 

1, 

i\pril  6— The  Injured  Worker:  Physiological  Considerations 
in  Speeding  Convalescence. 

Principal  Speaker;  Dr.  J.  A.  F.  Stevenson,  research  assist- 
ant, Pliysiological  Chemistry,  Yale  School  of  iMedicine; 
I formerly,  major,  R.C.A.M.C.;  advisor  in  nutrition  to 
I Canadian  Army  Overseas. 

Chairman:  Dr.  Ronald  F.  Buchan,  clinical  director,  Yale 
Institute  of  Occupational  Medicine  and  Hygiene. 


Two  evening  sessions  will  be  held,  the  Wednesday  night 
presentation  being  a “question  box”  and  the  Thursday  eve- 
ning program  being  a panel  discussion  on  “First  Aid  to  the 
Acutely  Injured  Patient.” 

All  members  of  the  American  iMedical  Association  and 
of  the  Canadian  Medical  Association  are  cordially  invited 
to  attend  the  Michigan  Postgraduate  Clinical  Institute.  No 
registration  fee. 


RURAL  HEALTH  CONFERENCE 

ij  The  third  annual  National  Conference  on  Rural  Health 
ill  be  held  in  Chicago,  February  6 and  7. 

{:j  Featuring  the  health  problems  of  the  rural  child,  the 

(inference  will  be  sponsored  by  the  Committee  on  Rural 
j'ledical  Service  of  the  AiMA  in  cooperation  with  the  Amer- 
!:an  Academy  of  Pediatrics  and  representative  farm  or- 
janizations.  The  AMA  committee,  headed  by  F.  S.  Crockett, 
jt.D.,  of  Lafayette,  Ind.,  is  composed  of  ii  physicians. 

||j  More  than  40  speakers  are  on  the  program  for  the  two 
j,  ay  session.  On  the  afternoon  of  the  opening  day,  four 
imi  youths,  representing  the  National  Farmers  Union,  the 
merican  Farm  Bureau  Federation,  the  National  Grange 
id  the  National  Cooperative  Milk  Producers  Federation, 
ill  discuss  the  subject:  “Rural  Youth  Looks  at  Health.” 
he  youths  will  be  guests  of  the  American  Medical  Associa- 
pn  during  their  stay  in  Chicago. 


POSTGRADUATE  COURSES  AT  MT.  SINAI 
HOSPITAL,  NEW  YORK 

Symposium  in  Medicine  (February  2 to  April  3,  1948)  in 
irdiovascular  Diseases,  Gastro-intestinal  Diseases,  Diseases 
the  Liver,  Kidney,  Chest,  Allergy,  Diseases  of  Metabol- 
|n.  Endocrinological  Diseases,  Venereal  and  Skin  Diseases, 
ematologv. 

iindividual  courses,  varying  in  length  (January  5 to  May 
1948)  in  Elementary  and  Advanced  Electrocardiography; 
eriatrics.  Gynecology,  Bedside  Clinics  in  Heart  Diseases; 
;cent  Advances  in  Neurology  and  Psychiatry;  Psychiatry 
General  iMedicine;  Surgical  Pathology,  Clinical  Pediatrics, 
ysiology;  Surgery  of  the  Gastro-intestinal  Tract  and 
mposium  in  Ophthalmology. 

For  further  inforamtion  address  the  Registrar  for  Medical 
struction.  The  Mount  Sinai  Hospital,  Eifth  Avenue  and 
Dth  Street,  New  York  29,  N.  Y. 


POSTGRADUATE  INSTITUTE  IN  DETROIT 

The  Second  Annual  Michigan  Postgraduate  Clinical  In- 
tute  will  be  held  at  the  Book-Cadillac  Hotel,  Detroit, 
jednesday-Thursday-Eriday,  iMarch  io-u-12,  1948.  Eorty- 
|ie  outstanding  clinicians  and  lecturers  will  present  a 
bcentrated  three-day  post-graduate  course  covering  the 
west  developments  in  medicine,  surgery,  obstetrics,  pedi- 
(ics,  dermatology,  ophth-otolaryngology  and  general  prac- 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY  1948 
ESSAY  CONTEST 

The  Eighth  Annual  Essay  Contest  of  the  Alississippi  Valley 
Medical  Society  will  be  held  in  1948.  The  Society  will  offer 
a cash  prize  of  $100,  a gold  medal,  and  a certificate  of 
award  for  the  best  unpublished  essay  on  any  subject  of 
general  medical  interest  (including  medical  economics  and 
education)  and  practical  value  to  the  general  practitioner 
of  medicine.  Certificates  of  merit  may  also  be  granted  to 
the  physicians  whose  essays  are  rated  second  and  third  best. 
Contestants  must  be  members  of  the  American  Medical 
Association  who  are  residents  of  the  United  States.  The 
winner  will  be  invited  to  present  his  contribution  before 
the  Thirteenth  Annual  Meeting  of  the  Mississippi  Valley 
/Medical  Society  to  be  held  in  Springfield,  111.,  September 
29,  30,  October  i,  1948,  the  Society  reserving  the  exclusive 
right  to  first  publish  the  essay  in  its  official  publication— the 
Mississippi  Valley  Medical  Journal  (incorporating  the 
Radiologic  Review).  All  contributions  shall  be  typewritten 
in  English  in  manuscript  form,  submitted  in  five  copies, 
not  to  exceed  5000  words,  and  must  be  received  not  later 
than  May  i,  1948.  The  winning  essay  in  the  1947  contest 
appears  in  the  January  1948  issue  of  Mississippi  Valley 
Medical  Journal  (Quincy,  Illinois). 

Further  details  may  be  secured  from  Harold  Swanberg, 
M.D.,  secretary,  /Mississippi  Valley  Medical  Society,  209-224 
W.  C.  U.  Building,  Quincy,  Illinois. 


BRITISH  PUBLICATIONS  AVAILABLE 

All  periodical  publications  of  the  British  /Medical  Associ- 
ation are  now  obtainable  through  Grime  & Stratton,  /Med- 
ical Publishers,  381  Fourth  Avenue,  New  York  16,  New 
York,  who  have  been  appointed  by  the  Association  sole 
agents  for  the  United  States  beginning  with  January  1948. 

The  journals  are:  British  Medical  Journal,  published 
weekly,  $14  a year;  Abstracts  of  World  A'Icdicine,  published 
monthly,  $13  a year;  Abstracts  of  World  Surgery,  Obstetrics 
and  Gynecology,  published  monthly,  $9  a year. 

Quarterly  journals:  uniform  subscription  rate  $5.50  a 
year:  Annals  of  the  Rheumatic  Diseases;  Archives  of  Dis- 
ease in  Childhood;  British  Heart  Journal;  British  Journal 
of  Industrial  Medicine;  British  Journal  of  Pharmacology 
and  Chemotherapy;  British  Journal  of  Social  /Medicine; 
British  Journal  of  VTnereal  Diseases;  Journal  of  Clinical 
Pathology;  Journal  of  Neurology,  Neurosurgery,  and 
Psychiatry;  Thorax. 
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OUR  NEIGHBORS 

Massachusetts 

The  new  editor  of  the  New  England  Journal  of 
Medicine  is  Joseph  Garland,  m.o.,  who  succeeds 
Robert  N.  Nye,  m.d.,  deceased.  Dr.  Garland  has 
resigned  as  secretary  of  the  Massachusetts  Medical 
Society. 


New  Jersey 

The  Medical  Society  of  New  Jersey  through  its 
president.  Royal  A.  Schaaf  of  Newark,  has  proposed 
that,  to  overcome  the  shortage  of  nurses  in  New 
Jersey,  the  training  of  graduate  nurses  be  carried 
out  at  Rutgers  University,  the  expense  to  be  borne 
by  the  State.  The  Society  also  proposed  that  the 
public  make  a larger  contribution  to  the  hospital 
care  of  “the  sick  poor”  in  order  to  diminish  the 
financial  burden  now  carried  by  private  patients. 

A state-wade,  four-point  program  “to  improve  the 
health  of  the  school  children  of  New^  Jersey”  is 
now'  being  sponsored  hy  the  State  Department  of 
Education  of  New'  Jersey,  the  New'  Jersey  Medical 
Society  and  its  W Oman’s  Auxiliary.  The  program 
w'as  developed  after  a year  of  conferences  betw'een 
Wilson  G.  Guthrie,  m.ix,  of  Trenton,  director  of 
health,  safety  and  physical  education  of  the  State 
Department  of  Education,  and  Samuel  Blaugrund, 
M.D.,  Trenton,  chairman  of  the  public  health  com- 
mittee of  the  medical  society.  Royal  A.  Schaaf,  m.d., 
Newark,  president  of  the  society,  has  recently  sent 
to  the  president  of  each  county  society  a letter 
requesting  cooperation  in  the  program’s  develop- 
ment. 

The  four  points  of  the  program  are: 

1.  Wherever  possible,  the  present  “routine,” 
assembly-line  physical  examinations  of  school  chil- 
dren should  be  abandoned  in  favor  of  individualized 
studies  by  qualified  physicians,  properly  remuner- 
ated. The  child  should  be  stripped  to  the  w'aist. 
For  obvious  reasons,  one  or  both  parents  should  be 
present  at  the  examination. 

2.  As  a minimum,  the  examinations  should  be  held 
on  admission  to  school,  to  the  fourth  grade,  to  the 
eig^hth  grade  and  to  the  tw'elfth  grade. 

3.  Each  county  superintendent  should  be  required 
to  add  a psychiatrist  to  the  county  school  system— 


possibly  on  a consultative  rather  than  full-time  basi: 
One  psychiatrist  might  cover  more  than  one  of  th 
smaller  counties. 

4.  All  school  teachers  and  adult  school  personnt 
should  be  x-rayed  for  tuberculosis  every  year  rathe 
than  every  third  year,  as  at  present. 

The  Woman’s  Auxiliaries  of  the  various  count  || 
medical  societies  are  taking  the  initiative  in  organ 
izing  county  councils  to  interest  local  authoritie*' 
and  voluntai'V'  agencies  in  each  community  in  th' 
program.  In  general  the  county  councils  will  includ' 
representatives  of  the  school  physicians,  schoc 
nurses,  dentists,  psychiatrist,  boards  of  educatiori 
teachers,  parent-teachers’  associations,  county  medi 
cal  societies  and  other  county  agencies  directhl 
concerned  w'ith  school  health.  ■ 

The  Medical-Surgical  Plan  of  New  Jersey  (fo{ 
prepaid  medical  care)  on  September  30,  1947  re 
ported  an  enrollment  of  136,975  persons.  Schedul  I 
of  benefits  has  been  changed  to  allow'  an  increas 
for  anesthesia  (except  local)  from  $10  to  $12.5 
except  for  tonsillectomies  and  vaginal  deliveries,  an 
for  inguinal  and  femoral  herniorrhaphies  from  $7 
to  $100  with  the  bilateral  operation  at  $125. 

New  York 

The  Medical  Society  of  the  State  of  New  Yor 
has  increased  the  dues  for  1948  from  fio  to  |i< 

The  Rochester  Chapter  of  the  American  Reij 
Cross  has  set  up  the  first  center  for  the  Nationtj 
Blood  Program.  The  local  center  w'ill  cover  thj 
eleven-county  Rochester  an 
Red  Cross  chapters  and  a 
1 ,000,000  persons. 

The  Medical  Sociew  of  the  County  of  Westj. 
Chester  celebrated  its  sesquicentennial  on  Novembe( 
17,  1947  by  a dinner  at  the  Waldorf-Astoria,  Ne\j 
York  City.  To  commemorate  the  occasion  th; 
Society  directed  the  publication  of  a volume  entitle'i 
“History  of  the  Medical  Society  of  the  Count | 
of  Westchester.”  Laurance  D.  Redway,  m.d.,  is  thii. 
compiler.  | 

Consolidated  Edison  Company  of  New  Yorl  f 
Inc.,  has  added  a blood  bank  service  available  1 1 ' 
employees,  their  wives  and  dependents.  Blood  of  thi ) 
correct  type  and  Rh  factor  is  delivered  when  rej 
quired  by  the  Blood  Bank  of  Queens  County,  Incj 
The  employee  using  the  service  is  expected  to  rCj. 
place  the  blood  w'ithin  ninety  days,  personally  0 
by  a substitute. 
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NEWS 

from  County  Associations 


Fairfield 

Bernard  F.  Smith,  m.d.,  lieutenant,  USNR,  Noro- 
)n  Heights,  is  n()^v  attached  to  the  Regular  Navy 
jcruiting  staff  in  Connecticut.  He  will  make 
:heduled  visits  to  all  recruiting  stations  in  Fairfield 
id  New  Haven  Counties.  All  Navv  applicants  from 
le  Westport-Norwalk-Greenwich  area  will  be 
ven  phvsical  examinations  at  the  South  Norwalk 
ecruiting  Station  in  the  South  Norwalk  Post  Office 
uesdavs  and  Saturdays. 

Dr.  Smith  is  a graduate  of  the  University  of  Notre 
ame  and  the  New  York  Medical  College.  During 
e war  he  served  with  Destroyer  Mine  Squadrons 

I'd  had  his  medical  offices  on  the  U.S.S.  Hambleton. 
om  that  ship  he  took  care  of  the  sick  and  wounded 
the  other  eight  ships  in  the  squadron.  Prior  to 
tv  with  the  Naval  recruiting  staff  in  this  State 
was  attached  to  the  Third  Naval  District  iMedical 
:iff  in  New  York  City. 


Gray  Carter,  m.d.,  has  been  elected  president  and 
Idnev  Thompson,  m.d.,  second  vice-president  of 
le  Greenwich  Branch  of  the  Connecticut  Cancer 
bciety. 


Frank  H.  Fahey  of  the  Fahey  Clinic  in  Boston 
IS  the  speaker  at  the  meeting  of  the  Bridgeport 
ledical  Association  held  in  the  auditorium  at  St. 
ncent’s  Hospital  on  December  2.  Dr.  Fahey  gave 
interesting  and  informative  talk  on  “Fesions  of 
i Colon,  Rectum  and  Terminal  Ileum,”  touching 
dsome  length  on  carcinoma  of  the  rectum,  ulcera- 
t|e  colitis  and  regional  ileitis.  The  attendance  at 
s meeting  was  the  largest  ever  to  attend  a meeting 
the  association.  A delicious  buffet  followed  the 
:eting.  This  being  the  annual  meeting  of  the  asso- 
tion,  the  nominating  committee  consisting  of 
s.  Booe,  Smykowski  and  Watts,  presented  a slate 
officers  for  the  year  1948.  Elected  to  office  for 
; coming  year  were:  President,  Irving  B.  Akerson; 
I ;sident-elect,  Daniel  F.  Keegan;  Vice-President, 
ac  F.  Harshbarger;  Treasurer,  Edward  P.  Kemp; 
l^al  Secretary,  Edwin  R.  Connors.  The  annual  re- 
j:rt  of  the  treasurer  was  read  and  the  association  is 
ii  a healthv  financial  condition.  The  secretary  re- 
ptted  in  his  annual  report  a very  successfid  year 


under  the  able  guidance  of  the  president,  Charles 
W.  Nichols.  The  attendance  at  the  monthly  meet- 
ings has  doubled  since  the  meetings  have  been  held 
alternately  in  Bridgeport  and  St.  Vincent’s  Hos- 
pitals. The  association  added  the  names  of  thirty-five 
physicians  to  its  roster  during  the  past  year  and  at 
the  present  time  has  two  hundred  anei  sixty-four 
members.  At  the  meeting  the  following  physicians 
were  elected  to  membership:  H.  Patterson  Harris, 
Jr.,  Eli  B.  Ives,  Raymond  A.  Sterett,  Robert  H. 
Abrahamson,  Isidore  Yasser,  Stuart  F.  Joslin,  Wil- 
liam 1'.  Corbett,  William  A.  Donnelly.  The  annual 
banquet  of  the  association  will  be  held  at  the  Algon- 
quin Club  in  Bridgeport  on  Wednesday  evening, 
January  21,  1948.  Joseph  Watts  is  the  major-domo 
in  plans  for  the  event  and  everyone  is  looking  for- 
ward to  a bang-up  evening  as  Joe  has  never  failed 
us  in  the  past. 

Attending  the  clinics  at  the  special  courses  in 
cardiology  at  the  Montefiore  Hospital  in  New  York 
are  George  A.  Buckhout  and  A.  Boswell  James.  Ben 
Horn  has  returned  from  an  intensive  course  of  study 
in  New  Haven,  in  cardiology.  Maxwell  Bogin  and 
John  Buckley  attended  clinics  in  pediatrics  in  Texas 
in  December.  We  are  happy  to  sec  the  smiling  coun- 
tenance of  Pat  Carroll  in  the  wards  of  St.  Vincent’s 
Hospital,  looking  fit  after  his  serious  illness.  Maxon 
Eddy  has  taken  over  a surgical  service  in  Bridgeport 
Hospital.  H.  Bertram  Fambert  is  at  the  Veterans 
Hospital  in  Rocky  Hill  as  surgeon  and  his  presence 
is  missed  in  the  staff'  room  at  the  Bridgeport  Hos- 
pital. His  ability  as  a weather  prognosticator  is 
missed  by  all  those  who  sought  his  advice  on  golf 
dates,  excursions  and  outings.  We  wish  him  the  best 
of  luck  in  his  new  position. 

Marcus  Backer  of  Bridgeport  has  written  an 
article  entitled  “The  Examination  of  the  Hyperten- 
sive Patient”  which  appears  in  the  November  issue 
of  the  American  Journal  of  the  Medical  Sciences. 

Hartford 

At  the  145th  semi-annual  meeting  of  the  Hartford 
County  Medical  Association  held  on  October  28, 
1947  the  following  changes  in  the  by-laws  were 
recommended  by  the  Board  of  Directors  and  duly 
passed: 

Article  III 

AlEMRERSinP 
Section  r 

Second  sentence  (which  now  reads)  “An  Appli- 
cant must  have  resided  and  practiced  in  the  State  at 
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least  one  year  after  the  issuance  of  his  Connecticut 
license  and  in  Hartford  County  or  an  immediately 
adjoining  one  at  least  six  months  immediately  pre- 
ceding the  date  of  his  application,”  be  changed  to 
read  as  follows:  “An  applicant  must  have  resided 
and  practiced  in  the  State  at  least  one  year  after  the 
issuance  of  his  Connecticut  license  and  in  Hartford 
County  or  an  immediately  adjoining  one  at  least  six 
months  immediately  preceding  the  date  of  his  appli- 
cation except  that  the  residence  and  waiting  period 
may  be  waived  in  the  following  manner.  The  appli- 
cant w ho  is  duly  licensed  and  has  actually  begun 
practice  presents,  wdth  his  application,  a petition 
that  the  w^aiting  period  be  w^aived,  signed  by  ten 
members  of  the  County  Medical  Association.  The 
Board  of  Censors  shall  report  upon  such  an  applica- 
tion favorably  or  unfavorably  to  the  County  Asso- 
ciation. Upon  twm-thirds  vote.  Article  III,  Section 
I,  may  be  suspended  in  regard  to  the  waiting  period 
of  the  applciant  and  his  name  may  be  balloted  upon 
as  if  he  had  fulfilled  the  full  requirements  of  resi- 
dence and  practice  in  the  State  and/or  County.” 

Article  IV 
Student  Members 
Section  i 

Any  person  whose  legal  or  family  residence  is  in 
Hartford  County  who  is  a regularly  enrolled  student 
and  a candidate  for  the  degree  of  Doctor  of  Medi- 
cine in  an  acceptable  medical  school,  as  provided  in 
Section  478  F of  the  Cumulative  Statutes  of  Con- 
necticut, or  any  person  who  is  a student  in  an 
acceptable  medical  school  located  in  the  State  of 
Connecticut  may  become  a Student  Member  of  the 
Association.  Also,  physicians  not  licensed  to  practice 
medicine  in  Connecticut  wdio  are  serving  as  interns 
or  residents  in  hospitals  in  Connecticut,  for  the  pur- 
pose of  extending  their  education  and  not  primarily 
for  remeuneration,  may  become  Student  Members 
of  the  Association. 

Section  2 

Application  or  Membership 

Such  membership  shall  be  obtained  by  applying 
to  the  Board  of  Censors  of  the  Association  on  a 
form  provided  for  that  purpose  and  election  shall 
be  by  vote  of  a majority  of  the  Board  of  Censors. 

Section  3 
Privileges 

I.  Student  members  shall  enjoy  all  of  the  rights 
and  privileges  of  membership  in  the  Association 


except  that  they  shall  not  be  eligible  to  vote  or  t(, 
hold  office. 

2.  When  such  a Student  Member  is  licensed  t( 
practice  medicine  in  the  State  of  Connecticut  am  | 
settles  in  this  County  or  in  an  immediately  adjoinini  | 
one,  he  shall  be  eligible  at  once  for  election  to  actMi 
membership  in  the  Hartford  County  Medica^ 
Association. 

The  attendance  at  this  semi-annual  meeting  of  thi| 
County  Associtaion  was  exceptionally  good  but  i 
represented  only  25  per  cent  of  the  total  member 
ship. 

The  meeting  of  the  Hartford  Medical  Society  or| 
November  17,  1947  was  characterized  by  its  presii 
dent,  C.  C.  Burlingame,  as  marking  an  epoch  ii 
history.  Professor  Robley  D.  Evans  of  Massachusettj 
Institute  of  Technology  demonstrated  in  a ver  1 
realistic  manner  the  fundamental  principles  of  radio  | 
activity  in  discussing  his  subject,  “Radioactive  Iso  j 
topes  and  Their  Clinical  Applications.”  Dr.  Evan; 
is  a brilliant  speaker  and  made  his  subject  extremel] 
interesting  to  those  who  were  fortunate  enough  t 
obtain  a seat.  | 

Philip  R.  Partington  has  been  named  physicia: 
in  the  clinic  at  Hartford  Hospital.  Dr.  Partington i| 
appointment  is  part  of  an  expanding  outpatien  I 
program  at  the  hospital  designed  to  provide  a mor  | 
thorough  system  of  investigating  patients  referrci 
by  outside  physicians.  His  work  will  consist  primal 
ily  of  coordinating  the  work  done  in  the  specialt 
clinics  with  that  done  in  the  diagnostic  clinic.  Dj 
Partington,  a graduate  of  Yale  University  in  1931 
and  former  Hartford  Hospital  intern,  practice! 
medicine  for  several  years  in  Great  Barringtorl 
Mass.  During  the  w^ar  he  w^as  a naval  officer  servinj 
at  Okinawa  and  China.  He  is  now-  a lieutenant  corr| 
mander  in  the  U.  S.  Naval  Reserve  on  inactive  dut)| 

Otto  G.  Wiedman,  a member  of  the  Hartfor- 
Hospital  neurological  department,  presented  a pap(| 
on  “The  Diagnosis  and  Treatment  of  Epilepsy”  1 
the  southern  regional  meeting  of  the  American  Coi 
lege  of  Physicians  in  Tampa,  Florida,  in  Decembe 

Dr.  William  J.  Kucewicz,  health  officer  of  th 
town  of  Enfield  for  the  past  five  years,  has  resigns 
this  office  and  has  reported  at  Richmond,  Va.,  for 
year  of  study  in  allergy  at  the  Graham-Thomf 
Clinic  to  wffiich  he  has  received  a special  appoin 
ment.  The  selectmen  hav^e  named  Dr.  Thornton  . 
\^ail,  Enfield  medical  examiner,  to  succeed  D 
Kucewicz. 
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When  does  a man  start  slipping  ? 


The  moment  comes  to  every  man. 

The  moment  when  he  realizes  that  he 
isn’t  the  man  he  used  to  be  . . . 

That  the  days  of  his  peak  earning  power 
are  over  . . . 

That  some  day  not  so  very  far  away  some 
yoimger  man  will  step  into  his  shoes. 

When  does  this  time  come?  It  varies 
with  many  things. 

But  of  one  thing  you  can  be  sure.  It 
will  come  to  you  as  surely  as  green  apples 
get  ripe — and  fall  off  the  tree. 

Is  this  something  to  worry  about?  Well, 
yes.  But . . . constructively.  For  that  can 
lead  you  to  save  money  systematically. 


What’s  the  best  way  to  do  this?  By  buying 
U.  S.  Savings  Bonds  . . . automatically. 
Through  the  Payroll  Savings  Plan.  Or  the 
Bond-A-Month  Plan  at  your  checking  ac- 
count bank. 

Either  method  is  practically  foolproof. 
It’s  automatic.  You  don’t  put  it  off.  There’s 
no  “I’ll  start  saving  next  month” — no 
“Let’s  bust  the  piggy  bank.” 

And  you  get  back  fom*  dollars,  at  ma- 
tin-ity,  for  every  three  invested. 

So  why  not  take  this  one  step  now  that  will 
make  your  future  so  much  brighter? 

Get  on  the  Payroll  Savings  Plan— or 
the  Bond-A-Month  Plan — today. 


Sure  saving  because  it’s  automatic— U.S.  Savings  Bonds 
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Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Ralph  Al.  TovcII,  chief  of  anesthesiology  at  the 
1 lartford  Hospital,  presented  a paper  on  the  new 
applications  of  procaine  by  intravenous  injection  at 
the  second  annual  meeting  of  the  American  Society 
of  Anesthesiologists  held  in  New  \ork  in  Decem- 
ber. 

Litchfield 

I'he  183th  semi-annual  meeting  of  the  Litchfield 
County  Medical  Association  was  held  at  the  Tor- 
rington  Country  Cdub  in  Goshen  on  October  7, 
1947.  I'he  Councilor,  Floyd  A.  Weed,  reported  on 
the  activities  of  the  council  and  suggested  that  the 
Litchfield  County  Medical  Association  should  con- 
sider becoming  more  active  in  medical  affairs.  Fol- 
lowing this  suggestion  there  was  considerable 
discussion  by  the  members  and  a motion  w^as  passed 
that  the  president  appoint  a committee  to  study  the 
organization  and  objectives  of  the  Litchfield  County 
Medical  Association.  This  committee  should  consist 
of  six  members  selected  as  to  their  ability  and  geo- 
graphical location  and  should  be  empowered  to  call 
upon  the  officers  of  the  medical  association,  chair- 
men of  the  committees,  and  the  officers  of  the  Con- 
necticut State  Aledical  Society  for  any  information 
necessary  to  complete  their  investigation. 

The  followfing  physicians  w ere  elected  to  mem- 
bership in  the  Association;  James  H.  Linder,  trans- 
ferred from  the  Medical  Society  of  the  County  of 
New'  York;  Frederick  C.  Gevalt,  transferred  from 
the  A'lassachusetts  Medical  Society,  also  veteran  of 
World  War  II;  and  Robert  P.  Noble,  Sharon; 
Daniel  P.  Samson,  Thomaston;  Benjamin  Katzin, 
Torrington;  John  M.  Street,  New'  Milford,  all  vet- 
erans of  World  War  II. 

A motion  w as  passed  that  the  president  appoint  a 
committee  of  five  to  be  known  as  the  Litchfield 
County  Medical  Association  Cancer  Committee,  one 
of  these  members  to  be  the  secretary. 

Dr.  John  C.  Leonard  of  Hartford  gave  a very 
instructive  address  on  the  subject  of  hypertension. 
At  the  close  of  his  address  he  distributed  copies  of 
a diet  which  he  had  found  of  considerable  value  in 
treating  this  symptom.  There  w'ere  numerous  ques- 
tions from  the  audience. 

Jerome  Stuart  Chaffee,  practicing  physician  in 
Sharon  since  1903,  died  at  his  home  in  that  town  on 
November  26,  1947  at  the  age  of  seventy-four.  Dr. 
Chaffee,  among  other  accomplishments,  served  four 
years  in  the  U.  S.  Army  followfing  active  duty  in 


the  U.  S.  Navy  during  the  War  with  Spain,  fo.' 
many  years  w'as  a health  oflicer  and  medical  exam 
iner  for  the  New'  York  Central  Railroad,  and  wa 
one  of  the  founders  of  and  for  thirty-five  years 
dfi'ector  of  the  Sharon  Hospital.  i 

New  Haven 

Harold  S.  Appell  of  West  Haven  has  passed  thi 
examinations  and  is  now'  a diplomate  of  the  Amert' 
can  Board  of  Dermatology  and  Syphilology. 

Simeon  Cohen  of  Aleriden  died  in  the  hospital  0: 
that  city  on  November  2 after  an  illness  of  about  a 
year.  Past  Commander  of  Afieriden  Post,  No.  451 
American  Legion,  Dr.  Cohen  was  accorded  ful 
military  honors  at  his  funeral.  j 

William  Finkelstein,  John  H.  Foster  and  Ad.  H 
Ruby  w'ill  arrange  for  the  observance  in  Waterburjj 
of  NYitional  Heart  Week  in  February.  The  three  an 
members  of  the  New'  England  Heart  Association. 

Coroner  James  J.  Corrigan  has  announced  thi 
appointment  of  Dr.  H.  Bruno  Arnold,  of  Beeche  , 
Road,  Woodbridge,  as  medical  examiner  for  Wood 
bridge  and  Bethany.  Dr.  Arnold  was  graduated  fron 
Yale  College  in  1923  and  from  Yale  Aledical  Schoo 
in  1926.  He  interned  in  the  New'ark,  N.  J.,  Hospital 

New  London 

Clarence  G.  Thompson,  m.d.,  county  news  edito, 
from  New  London  County  for  the  Journal,  ha 
been  appointed  health  officer  of  Norwich  for  ; 
period  of  four  years.  Dr.  Thompson  succeeds  Ed 
w ard  G.  Brophy,  m.d.  At  present  Dr.  Thompson  i 
in  a Boston  hospital  convalescing  from  a recen 
operation. 

Windham 

E.  H.  (Wilbur,  or  is  it  Orville)  Basden  has  re 
cently  obtained  an  airplane  pilot’s  license.  Witl 
much  enthusiasm  our  air-minded  local  physician  ha* 
for  the  past  several  months  amused  himself  by  flying 
hither  and  yonder  over  southern  New^  England,  anc 
amused  his  colleagues  w ith  the  accounts  of  his  ad 
ventures  and  exploits.  He  states  that  he  is  doing  thii 
solely  as  a pasttime  and  makes  no  pretense  of  needing 
this  means  of  conveyance  to  make  rounds  on  hi 
patients.  As  far  as  w e knowg  Dr.  Basden  is  the  firs 
M.D.  in  Windham  County  wfiiile  in  active  practice  t< 
have  taken  up  the  pastime  of  flying  and  carried  i 
through  to  pass  successfully  the  examination  neces, 
sary  to  obtain  a license. 
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ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  not  be  Inhibited  by  therapy  of  the 
common  cold. 

The  Isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  In 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


Neo-Synephrine,  trodemork  reg.  U.S.  & Canada. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc, 
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John  G.  Raymer  has  given  up  his  association  in 
Willinianric  where  he  has  been  for  better  than  the 
last  one  and  one  half  years,  the  period  since  his 
discharge  from  the  Service.  He  has  taken  up  an 
office  again  for  his  general  practice  in  Norwich, 
Connecticut,  \\  here  he  was  located  before  the  war. 

The  recent  study  of  the  hospital  bed  situation  in 
Connecticut  has  accentuated  the  point  that  Wind- 
ham Countv  is  short  an  appreciable  number  of 
general  hospital  beds. 

In  Putnam  a campaign  to  raise  funds  for  a memo- 
rial \\  ing  of  the  Dav-Kimball  Hospital  is  about  to 
be  undertaken. 

David  H.  Bates  of  Woodstock  was  among  those 
from  this  area  who  have  received  World  War  II 
Victory  medals  distributed  by  Chief  Navy  Re- 
cruiter E.  A.  Weidner.  Dr.  Bates  served  as  a lieu- 
tenant commander  in  the  Medical  Corps  of  the 
USNR. 


Ophthalmology  Research  Fellowships 

Fellowships  for  research  in  ophthalmology  have 
been  granted  to  the  medical  schools  of  Harvard  and 
Yale  Universities  by  The  Eye-Bank  for  Sight 
Restoration,  Inc. 

Recipients  of  fellowships  will  devote  themselves 
chiefly  to  problems  related  to  the  cornea.  It  is  ex- 
pected that  the  knowledge  thus  acquired  will  aid 
in  the  conservation  of  vision  and  the  restoration  of 
sight  among  thousands  of  individuals.  One  of  the 
principal  objectives  of  research  carried  on  at  the 
present  time  is  the  discovery  of  a method  for  the 
preservation  of  corneal  tissue  for  a period  longer 
than  seventy-two  hours. 

The  Research  Fellows  are  Dr.  Thomas  Duane, 
for  work  at  the  Howe  Laboratory  of  Harvard 
University  Medical  School  to  investigate  the  metab- 
olism of  the  cornea  under  various  conditions  of 
storage  with  the  idea  of  determining  what  basically 
takes  place  which  deleteriously  affects  corneal  tissue 
and  makes  it  unsuitable  for  corneal  transplant,  and 
Dr.  David  Freeman,  for  work  at  the  Yale  University 
School  of  Medicine,  wdiose  problem  it  will  be  to 
attempt  to  determine  whether  embryonic  tissues 
can  be  grafted  upon  members  of  the  same  species 
and  upon  other  species.  This  is  an  experiment  in 
tissue  transplantation. 
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PHARMACOLOGY,  THERAPEUTICS  AND  PRE.. 
SCRIPTION  WRITING  - FOR  STUDENTS  AND\ 
PRACTITIONERS.  (Fifth  Edition.)  By  Walter 
Arthur  Bastedo,  ph.g.,  PH.M.(Hon.),  m.d.,  sc.D.dTon.).- 
F.A.C.P.,  Constilting  Physician,  St.  Luke’s  Hospital,  N.  Y’.;' 
St.  Vincent’s  Hospital,  Staten  Island,  and  the  Staten  Island'' 
Hospital;  President,  U.S.P.  Convention  1930-40;  Membeil 
Revision  Committee,  U.S.P.,  Formerly  Curator  of  the  N.  Y| 
Botanical  Garden;  Attending  Physician,  City  Hospital, 'j 
N.  Y.;  Instructor  in  Pharmacology,  Cornell  University:.' 
Associate  in  Pharmacology  and  Therapeutics  and  Assist-; 
ant  Clinical  Professor  of  Medicine,  Columbia  University  I 
Philadelphia  and  London:  W.  B.  Saunders  Company]^ 
1947.  840  pages,  with  81  illustratinos.  $8.50. 

Reviewed  by  Desmond  D.  Bonnycastle 

In  the  fifth  edition  of  this  textbook  the  arrangement  and 
presentation  of  the  subject  material  adheres  very  closely  tc 
that  of  the  previous  edition  in  1937.  New  sections  of  course 
have  been  added.  Some  of  these  new  sections  deal  with  the 
sulfonamides  and  the  antibiotic  compounds,  with  blood 
fractions,  amino  acids,  anticoagulants  anti  coagulants,  dem- 
erol,  folic  acid,  DFP,  and  the  antihistaminic  drugs  benadryl 
and  pvribenzamine,  antimalarial  drugs,  and  the  use  of  BAL 
in  the  treatment  of  arsenical  poisoning. 

The  purpose  of  this  text  is  to  supply  the  student  and 
physician  with  information  regarding  the  medicaments  thai 
are  available,  what  they  do,  and  how  they  may  be  used  i 
However,  there  are  places  in  it  where  one  tvishes  that  the 
author,  rather  than  listing  the  preparations  available,  had: 
expanded  the  subject  material  to  a greater  extent  including 
more  discussion  of  the  effects  and  possible  mechanism  ol 
action.  Nevertheless  the  text,  while  covering  the  oldei 
material,  furnishes  up-to-date  information  about  many  oi 
the  new  compounds. 

i 

INTERNAL  MEDICINE  IN  GENERAL  PRACTICE 
(Second  Edition.)  By  Robert  Pratt  McComb,  b.s.,  m.d.! 
E.A.C.P.,  Assistant  Professor  of  Medicine  and  Director  ol 
Postgraduate  Teaching,  Tufts  College  Medical  School 
Senior  Attending  Physician,  The  Joseph  H.  Pratt  Diag- 
nostic Hospital;  Diplomate  of  the  American  Board  of  In- 
ternal Medicine.  Philadelphia  and  London:  W . B.  Saun- 
ders Company.  1947.  741  pp.  with  122  illustrations.  $8 

Reviewed  by  Ralph  E.  Durkee,  Jr. 

This  is  the  second  edition  of  a small  volume  which  cover; 
the  highlights  of  internal  medicine  in  a manner  intendec 
especially  for  the  general  practitioner.  It  might  be  callec 
an  outline  of  internal  medicine  and  is  well  suited  to  thf 
purpose  for  which  it  is  intended  as  it  offers  a tremendou!} 
amount  of  knowledge  in  a condensed  and  quickly  accessiblei 
form.  The  material  is  well  selected  and  expresses  the  latesi 
information  in  this  field.  It  might  be  expanded  to  advantagt 
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|even  for  the  general  practitioner,  as  sucli  a common  and 
important  condition  as  acute  myocardial  infarction  is  dealt 
with  in  a page  and  a half.  The  book  will  be  of  limited  value 
to  the  internist  except  for  quick  review,  as  he  will  want 
'more  detail  about  each  subject. 

I The  chapter  on  the  Use  of  the  Sulfonamides,  Penicillin, 
jand  Streptomycin  is  an  excellent  piece  of  work.  All  the 
essential  facts  are  presented  in  compact  and  accurate  form 
and  the  recommendations  for  use  of  these  therapeutic  agents 
show  rare  good  judgment.  The  chapter  on  Psychiatric  Dis- 
orders is  to  be  commended  not  only  for  its  factual  presen- 
ption  but  also  because  it  emphasizes  diagnosis  by  direct 
.'approach  rather  than  b\"  the  expensive  and  time  consuming 
laiethod  of  exclusion.  It  is  suggested  that  penicillin  might 
[ipe  added  to  the  treatment  of  agranulocytosis  resulting  from 
j iulfonamide  therapy  as  outlined  on  page  445,  and  BAL  is 
offered  as  an  advance  over  sodium  formaldehyde  sulfoxalate 
n the  treatment  of  bichloride  of  mercury  poisoning  which 
Is  presented  on  page  150. 

There  are  a few  typographical  errors  which  do  not  de- 
:ract  from  the  usefulness  of  the  book.  For  its  massive 
accumulation  of  accurate,  up-to-date  information  this  small 
/olume  cannot  be  excelled.  It  is  recommended  without 
■eservation  to  the  general  practitioner  for  quick  reference 
ar  for  review  of  the  field  of  internal  medicine. 
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DIABETES  AND  THE  DIABETIC  IN  THE  COMMU- 
! NITY.  By  Alary  E.  Tang-ney,  r.n..  Diabetic  Supervisor 
' Hartford  Hospital,  Hartford,  Connecticut.  Philadelphia 
j and  London:  W.  B.  Saunders  Company.  1947.  259  pp. 

$2.75- 

j Reviewed  by  St.anley  B.  Weld 

\ 

I It  would  be  difficult  by  even  the  greatest  stretch  of  the 
Imagination  to  find  anything  pertaining  to  the  subject  of 
; his  volume  which  the  author  has  omitted.  The  first  triumph 
s a foreword  by  Priscilla  White,  an  authority  on  diabetes, 
railing  attention  to  the  role  of  the  diabetic  nurse  today.  Dr. 
Vhite  gives  the  reader  a little  of  Miss  Tangney’s  back- 
ground of  experience  at  the  Baker  Clinic  in  Boston  and, 
vhat  is  of  equal  importance,  her  first  hand  knowledge  as 
patient  of  the  problems  of  the  diabetic.  In  the  preface 
vhich  follows,  the  author  points  out  the  emphasis  in  her 
look  focussed  on  the  teaching  of  the  diabetic  person  out 
n the  community.  The  influence  upon  the  author  of  Dr. 
Iliott  P.  Joslin  and  of  Dr.  Priscilla  White  with  their 
imitless  fund  of  knowledge  of  and  experience  with  dia- 
letics  is  apparent  from  page  to  page. 

This  is  a bok  for  the  diabetic  nurse.  There  are  some  diap- 
ers in  it  which  should  be  read  by  every  physician  who 
:omes  in  contact  with  diabetics—  and  most  physicians  do. 
t is  a book  which  may  be  given  to  the  intelligent  diabetic 
latient  at  the  discretion  of  the  physician  or  diabetic  nurse. 
The  historical  chapters  are  brief,  bringing  the  reader  up 
o date  on  the  problem  of  diabetes  and  even  including  a 
)rief  discussion  of  the  advantages  of  a diabetic  fund. 

The  chapters  on  insulin  and  diet  are  complete,  even  to 
he  last  detail,  which  is  often  the  cost  of  a drug  or  a food, 
riie  reader  gets  a sample  of  Miss  Tangney’s  convincing 
tyle  as  a writer  in  the  opening  sentence  of  the  chapter 
m Diabetic  Coma.  Note  this:  “Diabetic  coma  presents  one 
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of  rlic  most  fascinating,  dramatic,  yet  tlioroughly  discotir- 
ayiiKj;  episodes  in  the  panorama  of  medical  emergencies.” 
The  autlior  is  at  lier  best,  however,  in  the  chapter  on  Dia- 
betes in  Childliood  and  Adolescence.  It  shows  an  intimate 
k'nowldes>e  of  child  ps\'chologv.  1 he  book  ends  with  a 
discussion  of  Dr.  W'hite’s  theories  and  method  of  treating 
iliabetes  in  the  pregnant  woman,  and  a closing  chapter  on 
The  Diabetic  in  the  Community. 

I he  publishers  have  bound  this  volume  attractively,  the 
print  is  legible  and  there  are  sufficient  illustrations,  charts 
and  subheadings  to  attract  the  casual  reader  and  guide  the 
student.  Ifach  chapter  is  followed  by  a list  of  references 
pertinent  to  the  topic  under  discussion. 

Fhcrc  have  been  several  diabetic  manuals  writen  and 
many  textbooks  covering  the  various  phases  and  complica- 
tions of  diabetes,  as  well  as  the  overall  subject  itself.  This 
is  the  first  concise  volume  of  its  kind  particularly  designed 
for  use  by  the  .student  and  the  graduate  nurse.  It  effectiyely 
fulfills  an  essential  need. 

BENJAMIN.  SILUMAN  PATHFINDER  IN 

AMERICAN  SCIENCE.  By  John  E.  Eiiltov  and  Eliza- 
beth H.  TIaovtson.  New  York:  Henry  Schuwan.  1947. 
294  pp.  $4. 

Reyiewed  by  Sianlev  B.  AVei.d 

Yale  has  many  historical  figures  of  note  to  whom  her 
alumni  owe  an  immeasurable  debt  of  gratitude  for  their 
courage,  vision  and  unselfish  years  of  devoted  service.  One 


of  these  was  Benjamin  Silliman  who  occupied  the  first  chair, 
in  chemistry  at  Yale  College  and  the  .Medical  Institution,; 
established  the  first  course  in  geology  in  the  country,, 
founded  the  first  successful  journal  of  science,  and  was  the 
driving  spirit  behind  another  “first”  in  American  education, 
the  college  art  gallery.  One  is  impressed,  in  reading  this; 
excellent  yolume  of  Fulton  and  Fhomson’s,  by  the  pioneer-' 
ing  instinct  of  the  man  and  by  his  versatility.  He  brought 
to  Yale  the  foundations  of  a real  department  of  science,  thel 
value  of  which  her  traditional  rival  at  Cambridge  did  not- 
appreciate  until  several  years  later.  ■ 

The  story  of  Benjamin  Silliman’s  journey  to  Europe  by 
packet  to  acquire  knowledge  in  and  secure  equipment  for 
his  first  course  in  chemistry'  is  a thrilling  one.  His  years' 
as  professor  without  a laboratory,  the  trials  of  securing  j 
suitable  quarters  for  his  classes,  his  interest  in  geology  and 
minerology,  his  value  to  the  Medical  Institution,  and  his 
contributions  to  mining  and  chemical  industries— all  are 
graphically'  recounted  in  this  volume.  To  this  is  added  the 
charm  of  New  Haven,  the  college  town  of  the  mid-nine- 
teenth century,  in  such  a fashion  it  would  seem  as  though  one 
or  both  the  authors  must  have  been  part  of  that  early 
picture. 

Benjamin  Silliman  was  not  circumscribed  by  the  usual 
geographical  boundaries  of  those  day's  of  difficult  travel.  We 
find  him  in  1844  traveling  by  steamer  to  New  York,  thence 
by  rail,  stage  and  steamer  again  over  the  Alleghanies,  down 
the  Ohio,  and  up  the  Mississippi.  From  thence  the  journe\ 
by  horse  over  into  the  coal  regions  of  Illinois  is  an  exciting 
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tale  in  itself. 

Pliysicians  in  Connecticut  will  read  with  interest  of  Ben- 
jamin Silliman’s  role  in  the  formation  of  the  medical  school 
at  Yale  and  of  his  part  in  securing  a medical  faculty, 
It  is  little  wonder  that  before  he  readied  the  end  of  his 
career  at  eighty-five  he  had  laid  the  foundations  for  the  Shef- 
field Scientific  School  at  Yale.  His  rare  magnetic  power 
for  kindling  the  enthusiasm  and  awakening  the  cooperation 
of  all  whom  he  wished  to  reach  marked  him  as  a leader 
of  rare  talent  and  ability. 

This  volume  is  publication  No.  i6  of  the  Historical 
Library  at  Yale  University  School  of  Medicine.  Its  plain 
blue  cloth  binding  with  gold  lettering  bespeaks  the  rich 
simplicitv  of  the  character  portrayed  within  its  covers.  The 
illustrations  are  numerous  and  of  excellent  quality.  The 
onlv  detracting  feature  of  the  whole  book  is  the  frequent 
change  from  lo  point  to  8 point  type  when  quoting  from 
source  material. 


mental  principles  of  laboratory  work  and  with  the  genera: 
principles  of  handling  pathogenic  organisms.  It  is  assumec 
that  the  laboratory  work  will  be  supplemented  by  wel 
integrated  lectures  and  by  compulsory  reading  of  assignee 
references.  The  approach  of  the  authors  to  the  practiea 
problem  of  instructing  student  nurses  in  microbiology  showij 
imagination  and  careful  thought.  No  attempt  has  been  madtj 
to  present  a course  which  will  turn  out  finished  laboratoiy 
workers  but  the  student  should  derive  a sufficient  under-; 
standing  of  basic  microbiological  principles  to  permit  intel- 
ligent application  in  routine  nursing  procedures. 

Typographical  errors  are  not  infrequent  in  this  manual 
although  minor  for  the  most  part.  It  is  disturbing  to  con- 
template a person  who  has  studied  microbiology  goinf ' 
through  life  calling  the  genus  Aspergillus  by  the  euphonious  : 
but  incorrect  name  '■"Asperilligus,"  a possible  result  of  one,: 
such  typographical  error.  | 


Benjamin  Silliman  well  may  be  claimed  by  Connecticut 
medicine  as  one  of  her  own. 

LABORATORY  MANUAL  OF  MICROBIOLOGY  FOR 
NURSES.  By  Elizabeth  S.  Gill,  b.s.,  r.n.,  Instructor  in 
Nursing,  College  of  Physicians  and  Surgeons,  Columbia 
University,  and  James  T.  Culbertson,  ph.ix.  Professor  of 
Bacteriology  and  Parasitology,  University  of  Arkansas 
School  of  A'ledicine.  New  York:  G.  P.  Putnam's  Sons. 
1947.  116  pp.  $1.50. 

Reviewed  b\^  Earle  K.  Borman 

This  loose-leaf  manual  is  nicely  designed  for  use  in  the 
laboratory  for  recording  data  on  the  experiments  performed 
and  pertinent  notes  on  outside  reading  and  study.  It  is  based 
upon  a series  of  laboratory  exercises  in  microbiology  which 
should  serve  to  acquaint  the  student  nurse  with  the  funda- 


A  TEXTBOOK  OF  CLINICAL  NEUROLOGY-WIThs 
AN  INTRODUCTION  TO  THE  HISTORY  Of!l 
NEUROLOGY.  (Sixth  Edition.)  By  Israel  S.  Wechsleri, 
M.D.,  Clinical  Professor  of  Neurology,  Columbia  Univer- 
sity, N.  Y.;  Neurologist,  The  Mt.  Sinai  Hospital;  Consult- 
ing Neurologist,  Montefiore  Hospital  and  Rockland  Stan 
Hospital,  N.  Y.  Philadelphia  and  Lotidon:  IE.  B.  Saunden 
Cotnpany.  1947.  829  pages  with  162  illustrations.  $8.50 

Reviewed  by  George  A.  Gosselin 

This  800  page,  6th  edition  of  Dr.  Israel  Wechsler’s  “Text- 
book of  Clinical  Neurology,”  takes  it  place  as  a welcome 
successor  to  the  other  five. 

The  re-arrangement  of  the  subject  material  is  different 
though  interesting.  One  notes  the  practicality  of  the  chaptei 
plan  beginning  with  the  physical  neurological  examinatior 
and  a description  of  the  technique  for  the  proper  inter- 
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prctiuion  of  rcaciions  l)iiscd  on  an;itomy  <uid  physiolog)'. 

I iiis  includes  ;i  clc;u-  and  simple  appi'oaeh  to  the  studies  of 
the  various  phenomena  associated  with  disturbance  in  sen- 
sation, coordination,  etc,  as  well  as  the  technique  and 
evalution  of  laboratory  tests. 

following  the  section  on  physical  examinations  is  a sim- 
ple, cc.ncise  but  practical  and  sufficiently  inclusive  data  rela- 
ti\c  to  p.ivchological  iliagnosis.  1 his  makes  for  a logical 
sct|uence  of  [rrocedure  in  the  study  of  a case.  There  are 
few  works  on  g-iieral  neurology  which  consider  sufficiently 
the  correlation  of  the  psvchological  and  neurological.  It  is 
gratifying  to  note  Dr.  ^^'echsler’s  insistence  on  a physical 
examination  in  this  tvpe  of  case.  I he  various  intelligence 
tests  described  bv  the  author’s  brother,  David  Wechslcr, 
are  easily  understood.  These  include  the  commonly  used  and 
accepted  tests  as  the  W’echsler-Bellevue,  the  Rorschach,  the 
Kuhlmann  and  others.  Certainly  any  general  practitioner 
situated  at  a distance  from  cities  or  specialists  should  wel- 
come them  for  his  local  and  at  times  urgent  needs,  especially 
in  medicolegal  affairs. 

Orijanic  brain  changes  due  to  vascular,  neoplastic,  infec- 
tious and  endogenous  metabolic  toxic  causes  contribute  to 
keeping  one  up  to  date  in  this  rapidly  changing  field.  The 
interpretation  of  regional  pathology,  always  a problem  even 
with  the  best  trained,  is  described  without  too  heavy  tech- 
nical language,  especially  the  “name”  syndromes.  Standard 
practice  along  this  line,  coupled  with  conciseness,  has  per- 
mitted the  author  to  cover  considerable  ground.  This  also 
obtains  in  relation  to  the  studies  of  traumatic  and  congenital 
conditions  as  well  as  the  autonomic  syndromes.  Neurosur- 
gical indications  such  as  for  lobotomies.  etc.,  are  a welcome 
addition. 

The  newer  therapy  in  relation  to  t)rganic  syndromes,  as 
w'dl  as  those  having  to  do  with  deficiency  diseases,  is  abreast 
of  the  times.  Drug  therapy  for  the  spasmoses,  epilepsy, 
multiple  sclerosis,  etc.,  has  l)een  properly  and  conservatively 
evaluated.  The  author’s  own  experience  and  the  numerous 
articles  in  the  last  few'  years  relative  to  these  subjects  espe- 
cially, have  caused  the  profession  to  respect  his  opinions 
and  practical  deductions. 

The  author’s  explanation  of  the  neuroses  and  allied  states 
with  a description  of  psycho-analysis  is  kept  within  the 
held  of  reality  and  sound  practice.  It  is  regretable  that 
voluminous,  uninhibited,  lay  publications  on  these  subjects 
could  not  be  kept  at  this  level  and  limited  to  the  medical 
profession  as  the  author  has  seemed  to  do.  There  would 
lie  less  laughter  protoked  bv  “cracks”  made  on  the  stage 
and  screen  and  more  respect  for  this  highly  scientific,  seri- 
ous and  all  important  phase  of  medicine. 

One  wishes  that  the  discussion  of  the  vegetative  mechan- 
isms might  have  been  more  elaborated  upon  in  relation  to 
the  so-called  functional  state  or  neuroses  w'hich  make  up 
a (food  percentage  of  complaints  heard  by  most  practitioners. 
Sympathetic  and  vagus  reactions  are  certainly  involved  in 
so-called  functional  states  as  hysteria,  neuresthenia,  etc., 
as  suggested  b\’  the  author.  One  cannot  quite  agree  with 
the  statement  that  in  most  cases  possibly  “suggestion”  rather 


than  the  pharmaco-dynamic  approach  counts  the  most. 

Medical  students,  medical  w'riters  and  those  interested 
the  historical  w'ill  appreciate  the  final  section  “Introductioj 
to  History  of  Neurology.”  One  rarely  finds  it  in  inodei 
works.  The  data  therein  contained  goes  back  to  the  earl 
centuries  covering  the  middle  ages  and  our  own  conten  , 
[lorary  teachers  both  Continental  and  American. 

The  bibliography  is  very  complete  and  one  admires  tll 
author’s  judgment  in  quoting  the  pioneers,  such  as  Dejerin 
Furves-Srew  art,  and  other  European  masters.  Those  of  i 
who  have  known  them  personally,  appreciate  all  the  moi 
the  author’s  having  review'ed  them  for  us,  to  say  nothin] 
of  our  contemporaries  in  this  country  such  as  the  well' 
known  neurological  groups  in  the  New'  York  medical  cerji 
ters.  I 

'This  volume,  though  it  does  not  include  as  many  photc  | 
grpahs  of  patients  as  others,  does  not  burden  the  readt ' 
with  long  case  histories  and  too  technical,  anatomical  an 
pathological  photographs  easily  available  elsewhere.  Th  j 
x'olume  is  compact  with  very  readable  print.  The  la: ' 
edition  of  WTchsler  on  Neurology  is  w'elcomed  by  studem  1 
especially,  as  w'ell  as  the  practitioner  and  specialists  in  th  | 
field.  ] 

“f/OIE  LIFE  IS  HANDED  ON  A By  Cyril  Bibby,  m.a  [j 
,\i.sc.,  F.L.S.,  Senior  Lecturer  at  the  College  of  St.  Mar  j 
and  St.  John,  London;  Sometime  Scholar  of  Queen 
College,  London;  Author  of  “Sex  Education:  A Guide  ft 
Parents,  Teachers  and  Youth  Leaders.”  New  Yorl  ' 
Emerson  Books,  Inc.  1947.  159  pp.  $2.  j 

Reviewed  by  St.vnley  B.  AVeid  , 

Instead  of  draw'ing  its  parallel  lessons  only  from  the  bird  j 
as  some  authors  have  done  in  the  past,  this  book  delve  1 
into  animal  and  plant  life  in  an  effort  to  illustrate  the  proce;  J 
of  reprodticiton.  The  publishers  advertise  “How  Life  t 
Handed  On”  as  “a  book  to  be  read  b\'  children  and  younge  / 
adolescents.”  It  is  doubtful  if  many  children  of  averag  | 
mental  development  would  be  interested  in  perusing  thes  ' 
pages.  One  might  better  say,  “A  book  to  be  read  to  chi'  : 
dren.  etc.”  In  his  attempt  to  delve  into  biology  and  sue  1 
problems  as  the  declining  birth  rate,  the  writer  has  faile- 1 
to  visualize  his  reader.  The  result  is  a bit  stilted;  but  th  j 
author  is  an  Englishman  and  probably  not  too  familiar  wit  j 
the  American  child.  ] 

Illustrations  abound  in  this  volume,  most  of  them  satisfat  j 
tory,  some  not  suited  to  the  reader.  Lew'er  illustrations  c I 
the  halftone  variety  w'ould  improve  the  attractiveness  bv  j 
increase  the  cost.  “Good  pictures  are  eloquent.”  Ij 

'Hie  appendix  to  this  volume  is  one  of  its  most  valuabl  | 
assets.  Here  may  be  found  a series  of  exercises  adapted  1 1 
each  chapter  which,  like  the  laboratory  experiment,  wi  I 
add  to  the  value  of  the  text.  Also  there  is  a bibliograph  | 
of  books  on  animal  and  plant  life,  a list  of  films  to  illustrat||| 
reproduction,  and  a reference  list  of  uncommon  words  wit||; 
their  meanings. 
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MORE  THAN  ISOLATED  NUTRIENTS 


The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation— in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

315Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE. 

64.8  Gm. 

NIACIN. 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS... 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

^'Based  on  average  reported  values  for  milk. 
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ON  BOECK’S  SARCOIDS 


I.  SXAPPF.R,  M.D., 

i 

The  Autlior.  Physician  to  the  Mount  Sinai  Hospital, 

\ New  York  City 


Tn  the  second  half  of  tlie  17th  centurv  De  Le  Boc- 
A SvK'ius,  professor  of  medicine  at  rhe  Lhiiversifv 
iof  Leyden,  found  small  nodules  or  “tubercula”  at 
Ithe  autopsy  of  patients  who  died  from  consumption 
|or  phthisis.  Since  then  the  name  tuberculosis  has 
Ibeen  used  for  the  disease  which  formerh'  was  desig- 
inated  as  phthisis.  In  1865,  thanks  to  \drchow’s  in- 
jvestigation,  the  histology  of  these  tubercles  was 
! revealed.  These  tubercles  consist  of  a central  giant 
icell  of  Langhans  surrounded  by  numerous  epitheloid 
.cells,  that  is,  swollen  histiocytes  and  several  outer 
I layers  of  lymphocytes.  In  these  tubercles  a specific 
necrosis  which  is  called  a caseation  necrosis  easily 
develops.  For  a long  time  the  diagnosis  of  tubercu- 
dosis  depended  upon  the  finding  of  such  typical 
itubercles.  Floweyer,  after  \dllemin  in  186^  showed 
that  tuberculosis  was  an  infectious  disease,  and  after 
Robert  Koch  in  1882  demonstrated  the  presence  of 
I specific  bacilli  in  these  tubercles,  the  definition  of 
tuberculosis  has  changed.  Tuberculosis  nowadays 
lis  a disease  caused  by  the  tubercle  bacilus.  T his  is 
especially  important  because  granuloma  tissue  with 
a structure  comparable  to  the  tubercles  found  in  real 
tuberculosis  is  found  in  other  diseases,  of  which 
I may  be  mentioned  syphilis,  leprosy  and  brucellosis. 

! There  is  a large  group  of  diseases  without  a known 
' etiology  which  have  a certain  resemblance  to 
Tuberculosis,  especially  because  at  histological  exam- 
i ination  tubercles  with  a structure  similar  to  tubercles 
'caused  by  tubercle  bacilli  are  found.  In  1889,  Besnier 
■described  bluish  red  lesions  on  the  tip  of  the  nose, 
the  cheeks,  the  lobes  of  the  ears,  the  fingers  and  toes 
which  grossly  resembled  lesions  seen  in  chilblains, 
i Examination  of  these  areas  with  glass  pressure  on  the 

Presetited  at  the  22nd  Clinical  Congress  of  the  Connecticut 
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lesions  shows  that  they  consist  of  brownish  sub- 
cutaneous nodules.  TTe,  therefore,  called  the  disease 
chilblain  lupus  or  lupus  pernio.  The  disease  can 
easily  be  distinguished  fiom  real  chilblains  because 
lupus  pernio  occurs  not  only  in  the  winter,  but  alsc 
in  the  summer  months. 

In  1899,  Boeck  from  Norway  described  another 
lesion  of  the  skin  consisting  of  small  reddish  blue 
nodules  which  also  on  glass  pressure  could  be  seen 
to  consist  of  brownish  nodules  in  the  subcvitis.  1 he 
lesions  may  itch,  are  often  scal\'  and  are  sometimes 
very  persistent.  In  most  cases  spontaneous  regression 
occurs  after  which  a brownisli  scale  remains  for 
some  time.  Boeck  used  the  name  “sarcoid”  to  desig- 
nate these  lesions  because  he  considered  that  they 
might  be  closely  related  to  the  group  of  rhe  HI 
defined  pseudoleukemias.  One  t ear  later,  in  1900,  he 
recognized  that  these  lesions  \\ere  not  connected 
with  the  lymphomatOLis  lesions  which  at  the  time 
were  designated  by  the  name  pseudo-leukemia.  He 
now  stressed  rhe  similarity  of  the  histology  of  rhe 
sarcoids  \\  ith  the  lesions  found  in  genuine  lupus 
vulgaris.  He,  therefore,  changed  rhe  name  of  sarcoid 
to  “benign  miliary  lupoid.”  Flowever,  the  latter 
name  has  never  become  popular  and  the  lesion  is  still 
designated  as  Boeck’s  sarcoid.  Boeck  himself  already 
recognized  that  these  sarcoids  were  not  limited  to 
the  skin.  He  also  found  them  on  the  mucous  mem- 
branes of  the  nose,  the  conjunctiva,  rhe  gums,  rhe 
genitals  and  the  bronchi,  and  also  in  the  lymph 
nodes.  In  1905,  he  concluded  that  the  lesions  niusi 
be  caused  by  an  uncommon  and  benign  form  of 
tubercle  bacilus,  because  in  one  case  inoculation  of 
such  lesion,  situated  on  the  nasal  mucosa,  caused  a 
slowly  developing  tuberculosis  in  the  guinea  pig. 

In  1914,  Schaumann  from  Sweden  proved  that, 
as  Boeck  had  already  surmised,  sarcoids  of  Boeck 
and  lupus  pernio  were  histologically  the  same 
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disease.  In  both  diseases  tlie  fundamental  lesion  was 
a nodule  consisting  of  accumulations  of  epithelial 
cells,  in  w^hich  often  one  or  more  giant  cells  were 
found.  There  is  usually  no  necrosis,  certainly  no 
caseous  necrosis,  and  therefore  also  no  calcification. 
The  little  nodules  may  be  characterized  as  “hard 
tubercles.”  Of  great  importance  is  the  fact  that 
around  the  Boeck’s  sarcoids  no  peritubercular  in- 
flammation is  found.  The  collagen  fibers  of  the 
tissues  surrounding  the  Boeck’s  sarcoids  are  com- 
pletely normal.  There  is  a great  tendency  to  scar- 
ring and  sclerosis.  The  elastic  fibers  of  the  pre-exist- 
ent tissue  are  completelv  destroyed  by  Boeck’s 
sarcoids.  This  is  o-enerallv  found  in  any  form  of 

O r ^ 

proliferative  inflammation  but  much  less  in  tuber- 
culosis. Later,  in  1941,  Schaumann  described  that 
oval  inclusion  bodies  w'ith  a double  contour  occur 
in  the  giant  cells  of  the  Boeck’s  sarcoids,  the  nature 
of  wirich  has  not  been  determined  until  now.  Some- 
times these  bodies  seem  to  consist  of  concentric 
lamellae.  Often  they  are  calcified,  occasionally  they 
show  positive  iron  staining.  Asteroid  inclusions 
wTich  in  the  experience  of  some  pathologists  can  be 
stained  wfith  elastica  stains,  are  much  rarer.  Other 
investigators  are  of  the  opinion  that  these  asteroids 
consist  of  lipoid  material.  Neither  the  inclusion 
bodies  nor  the  asteroids  are  pathognomonic  for 
Boeck’s  sarcoids. 

The  most  important  contribution  of  Schaumann 
was  the  elaboration  of  Boeck’s  original  idea  that 
sarcoids  are  not  limited  to  the  skin  but  that  this 
disease  is  a true  constitutional  ailment.  In  manv 
cases  he  described  the  presence  of  sarcoids  in  the 
skeleton,  the  lungs,  spleen,  liver,  kidneys,  thyroid, 
bone  marrow,  eyes,  tonsils,  pituitary  gland,  salivary 
glands,  lacrimal  glands,  mammary  glands.  Later 
Longcope  has  pointed  out  that  they  are  often 
localized  in  the  heart.  The  presence  of  fever  is  fre- 
quent and  other  investigators  have  stressed  that 
morphological  and  chemical  changes  of  the  blood 
commonly  occur  in  these  patients.  Schaumann  desig- 
nated the  clinical  syndrome  due  to  the  visceral 
localization  of  Boeck’s  sarcoids  as  “benign  lympho- 
granulomatosis.” This  name  has  not  become  popular 
because  it  reminded  the  European  clinicians  of 
Hodgkin’s  disease  wLich  was  often  called  malignant 
lymphogranulomatosis  and  also  of  lymphopathia 
venerea  for  which  the  name  veneral  lymphogranu- 
loma has  been  used.  Thus,  even  today,  the  disease 
is  usually  called  Boeck’s  sarcoidosis,  sometimes 
Besnier-Boeck’s  disease  even  more  completely  Bes- 


nier-Boeck-Schaumann’s  disease.  Sw^edish  clinicians 
use  the  name  Schaumann’s  disease,  - and  in  the. 
German  literature  the  name  Mylius-Schiirmann’s" 
disease  is  often  found.  In  the  course  of  years  many! 
review'  articles  and  monographs  have  tried  to  clarify' 
this  clinical  entity.  ' 

As  far  as  the  clinical  picture  is  concerned,  the  fol-j 
lowing  data  are  of  importance.  j 

1.  Lymph  nodes.  Lymph  node  swelling  may  bell 

found  anyw'here  in  the  body.  The  peripheral  nodes-| 

are  easily  movable,  non  tender  and  there  is  no  tend-'* 
^ , 1 
ency  to  ulceration.  As  Boeck  already  pointed  out,| 

swelling  of  the  cubital  lymph  nodes  is  frequently 

found.  As  far  as  the  visceral  lymph  nodes  are  con-i 

cerned,  sw’elling  of  the  nodes  at  the  hilum  of  the 

lungs  is  remarkably  often  present.  This  swelling ; 

may  lead  to  large  hilar  shadows  on  the  x-ray  pic- ; 

rures  w’hich  often  have  been  designated  as  “potato 

nodes.” 

1.  Lungs.  Lhe  localization  in  the  lungs  may  give 
rise  to  different  pictures.  Sometimes  the  x-ray  shows  '! 
a generalized  dissemination  of  the  sarcoids  which  \ 
develop  wfith  preference  in  the  periadventitial  layers  i 
(A’  the  pulmonary  capillaries,  situated  in  the  inter- 1 
alveolar  septa.  Such  findings  resemble  the  x-ray  pic-  i 
rure  of  miliary  tuberculosis.  It  is  true  that  even  > 
modern  clinicians  recognize  that  chronic  miliary 
tuberculosis  may  occur.  Nevertheless,  in  every , 
case  of  “miliary  tuberculosis”  without  fever  and ; 
v\  ithouc  serious  clinical  signs,  the  possibility  of  a 
pulmonary  dissemination  of  sarcoids  has  to  be  con-  ; 
sidered.  For  many  years  the  French  clinicians  have  j 
distinguished  this  syndrome  as  “granulie  froide,”- 
“cold  miliary  tuberculosis.”  The  roentgenologic 
lesions  as  found  in  disseminated  sarcoids  are  usually 
slightly  coarser  than  the  small  nodules  found  ir 
miliary  tuberculosis.  Often  in  addition,  a reticulai 
pattern  of  the  lung  markings  can  be  visualized.  It 
should  be  added  that  similar  x-ray  pictures  can  be 
found  in  miliary  carcinosis,  in  silicosis  and  anthra- 
cosis,  in  disseminated  pneumonia,  in  Hand-Schiiller- 
Christian’s  disease,  ancl  even  in  Hodgkin’s  disease. 

The  x-ray  lesions  of  the  localization  of  Boeck’;  1, 
sarcoids  in  the  lungs  may  also  be  similar  to  infil-  i 
trating  chronic  tuberculosis.  Occasionally,  swelling  1 
of  lymph  nodes  causes  collapse  of  a larger  part  of  one! 
of  the  lobes  which  also  can  be  demonstrated  on  the  J 
x-ray  picture.  ■_  j 

As  mentioned  above,  sarcoids  have  a tendency  tej 
undergo  fibrous  degeneration.  This  may  also  happer 
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:o  the  sarcoids  situated  in  the  interalveolar  septa, 
esulting  in  a widespread  interalveolar  fibrosis  with 
ihliteration  of  the  larger  part  of  the  interalveolar 
mlmonaiy  capillaries.  Under  these  circumstances, 
he  resistance  in  the  lesser  circulation  increases 
'apidly,  thus  overburdening  the  right  heart.  The 
mlmonary  ventilation  rapidly  deteriorates  and  such 
latients  often  die  of  cor  pulmonale. 

3.  Skeleton.  Boeck’s  sarcoids  may  be  localized 
iny where  in  the  bone  marrowy  especially  in  the 
lone  marrow  of  phalanges  of  lingers  and  toes, 
iesions  in  the  long  bones  have  been  reported  but 
re  decidedly  rare.  The  presence  of  Boeck’s  sar- 
oids  in  the  lingers  and  toes  gives  rise  to  small, 
bund  cystic  areas  which  can  easily  be  visualized  by 
i-ray.  It  has  now  been  recognized  that  the  disease 
jrhich  was  first  described  by  Jiingiing  as  multiple 
lystic  tuberculous  osteitis  of  the  fingers  is  due  to  a 
acalization  of  Boeck’s  sarcoids.  Occasionallv  the 
tresence  of  Boeck’s  sarcoids  in  the  bone  marrow  of 
he  phalanges  gives  rise  to  widespread  minute  areas 
if  bone  resorption  in  the  phalanges  which  appear  in 
he  x-ray  as  “lattice  formations.”  Finallv,  at  autopsy 
jvidespread  dissemination  of  Boeck’s  sarcoids  may 
»e  present  in  the  skeleton  although  the  x-rays  show 
mly  slight  generalized  decalcification. 

4.  Eyes.  Practically  all  parts  of  the  eyes  may  be 
jlTected,  the  conjunctiva,  the  iris,  the  ciliary  body. 
This  explains  the  frequency  of  uveitis  in  these  cases. 
Vs  all  lesions  of  Boeck’s  sarcoid,  this  uveitis  has  also 
; tendency  to  heal.  Unfortunately  the  subsequent 
carring  often  leads  to  secondary  glaucoma  and  even 
0 phthisis  bulbi. 

5.  Salivary  glands.  The  localization  of  Boeck’s  sar- 
oids  in  salivary  glands  may  lead  to  a Adikulicz 
yndrome.  Occasionally  cases  are  encountered  with 
ever,  uveitis  and  swelling  of  the  salivary  glands. 
This  syndrome  which  was  often  complicated  by  the 
•resence  of  neurological  signs  was  for  many  years 
lesignated  as  uveoparotid  fever  or  Heerfordt’s  syn- 
Irome.  It  has  now  been  proven  that  all  cases  of  the 
latter  syndrome  are  caused  by  dissemination  of 
jloeck’s  sarcoids. 

6.  Tonsils.  Although  the  frequent  localization  of 
loeck’s  sarcoids  in  the  tonsils  has  hardly  any  clinical 
mportance,  it  may  have  diagnostic  value.  The  diag- 
losis  of  Boeck’s  sarcoids  can  only  be  made  with 
ertainty  if  a biopsy  of  the  sarcoids  in  the  skin  or 
n one  of  the  peripheral  lymph  nodes  is  possible.  In 
ases  where  no  lesions  of  skin  or  lymph  nodes  are 
aresent,  the  diagnosis  of  Boeck’s  sarcoids  may  some- 


times be  verified  by  examination  of  tonsils  removed 
by  tonsillectomy.  Comparable  tonsillar  lesions  may 
also  be  found  in  tuberculosis. 

7.  Endocrine  organs.  Lesions  in  and  around  the 
pituitary  gland  have  not  infrequently  led  to 
diabetes  insipidus  in  patients  with  Boeck’s  sarcoids. 
Involvement  of  the  thyroid  gland  has  also  been 
reported. 

8.  Heart.  Although  the  original  communications 
did  not  mention  the  presence  of  Boeck’s  sarcoids  of 
the  heart  muscle,  it  has  since  been  established  that 
clinical  and  electrocardiographic  signs  may  fre- 
quently be  found  in  patients  with  Boeck’s  sarcoids, 
caused  by  the  localization  of  the  sarcoids  in  the 
heart  muscle.  There  is  reason  to  believe  that  certain 
cases  of  the  mysterious  Fiedler’s  myocarditis  are  due 
to  Boeck’s  sarcoids. 

9.  Liver.  The  introduction  of  the  liver  puncture 
has  demonstrated  how'  often  the  liver  is  involved  in 
this  disease.  Boeck’s  sarcoids  could  be  demonstrated 
by  liver  puncture  in  ii  of  14  patients  and  in  an- 
other series  in  28  of  32  patients.  Therefore  liver 
puncture  has  become  an  important  procedure  for 
the  diagnosis  of  Boeck’s  sarcoidosis. 

10.  Nervous  system.  In  the  description  of  febris 
uveoparotidea  Fleerfordt  already  stressed  the  fre- 
quency of  cerebrospinal  nerve  paralysis  occurring 
in  this  syndrome.  Usually  the  facial  nerve  is  in- 
volved. However,  paralysis  of  other  cerebrospinal 
nerves  has  also  been  described  in  this  syndrome. 
Since  Heerfordt’s  disease  is  now  known  to  be  identi- 
cal with  Boeck’s  sarcoid,  the  connection  between 
the  latter  disease  and  the  central  nervous  system  has 
become  evident.  Meningoencephalitis,  the  syndrome 
of  Guillhain-Barre,  choriatic  movements  and  other 
localizations  in  brain  and  cerebellum  have  been  re- 
corded by  many  different  authors.  We  also  have 
observed  epileptiform  cramps.  These  complications 
of  the  central  nervous  system  have  often  been  fatal. 

11.  Blood  vessels.  Changes  in  the  blood  vessels 
have  been  described  infrequently.  Nevertheless,  they 
probably  are  not  uncommon,  and  arc  usually  due 
to  development  of  Boeck’s  sarcoids  taking  issue  from 
the  periadv^entitial  cells  of  the  blood  vessels.  Most 
of  the  lesions  of  Boeck’s  sarcoids  involving  the 
vascular  system  are,  therefore,  located  in  the  adven- 
titia of  the  blood  vessels.  Occasionallv  they  break 
into  the  media  and  even  into  the  intima.  In  the 
latter  case  granulomatous  tissue  may  bulge  into  the 
lumen  of  the  blood  vessels. 
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12.  Kidneys.  Localizations  of  Boeck’s  sarcoids  in 
the  kidneys  have  been  described  occasionally  but 
usually  in  the  form  of  localized,  nodular  Boeck’s 
granulomas  found  at  the  autopsy  (Spencer  and 
\v’arren,  Hollister  and  Harrell).  Generalized  dis- 
semination of  Boeck’s  sarcoids  through  the  kid- 
ney parenchyma  leading  to  renal  failure  has  been 
reported  as  a great  rarity  (Chanial,  Staehelin).  Like 
other  clinicians  we  have  observed  on  and  off 
cases  of  Boeck’s  sarcoids  which  showed  albuminuria 
and  signs  of  impairment  of  kidney  function.  (Kline- 
felter and  Salley).  In  such  cases  a dissemination  of 
Boeck’s  sarcoids  localized  in  the  walls  of  the  arter- 
ioles which  supply  the  glomeruli  may  well  haye 
compromised  the  circulation  in  the  glomerular 
loops.  Llowever,  in  such  cases  a concomitant  glom- 
erulonephritis can  never  be  excluded  without  an 
autopsy. 

The  following  comthiitional  signs  often  accom- 
pany the  visceral  localization  of  Boeck’s  sarcoids. 

1.  Fever. 

2.  Leukopenia,  monocytosis  and  eosinophilia,  oc- 
casionally thrombopenias. 

3.  Hyperproteinemia  due  to  an  increase  of  the 
globulin  fraction.  After  healing  of  the  sarcoidosis 
the  blood  proteins  become  normal  again. 

4.  Recently  the  presence  of  slight  or  moderate 
hypercalcemia  and  of  an  increased  phosphatase  con- 
tent of  the  serum  has  been  stressed.  The  majority 
of  these  cases  hypercalcemia  can  be  explained 
by  a generalized  decalcification  of  the  skeleton, 
due  to  the  dissemination  of  the  sarcoids  through  the 
bone  marrow.  In  constrast  to  the  common  finding 
of  decalcification  Shiipbach  and  Wernly  describe 
a patient  with  Boeck’s  sarcoidosis  in  whom  not  only 
hypercalcemia  but  also  generalized  calcinosis  was 
found.  This  patient  had  at  the  same  time  signs  of 
renal  failure.  The  generalized  calcinosis  of  this  case 
was  evidently  caused  by  calcium  metastasis  which 
is  apt  to  be  seen  in  all  patients  who  show  simul- 
taneously hypercalcemia  and  renal  acidosis  irre- 
spective of  the  cause  of  the  renal  failure. 

Several  instances  of  the  -familial  occurrence  of 
sarcoidosis  have  been  reported  (Robinson  and 
Hahn). 

CLINICAL  COURSE 

Patients  with  generalized  Boeck’s  sarcoids  often 
have  remarkably  few  complaints.  They  may  live 
for  many  years  without  severe  symptoms  or  signs 
and  often  the  granulomas  disappear  wdthout  leaving 


too  much  scar  tissue.  In  such  cases  the  submiliarM 
dissemination  in  the  lungs  or  large  infiltration-likif 
pulmonary  shadows  may  vanish  completely.  Whed 
the  sarcoids  are  localized  in  the  eyes,  dangeror.i' 
after  effects  often  set  in;  secondary  glaucoma  cspeil 
daily  is  a frequent  complication  of  iridocycliti  i 
which  occurs  in  Boeck’s  sarcoids.  Death  due  t(' 
Boeck’s  sarcoids  is  usually  caused  by  progressivijl 
fibrosis  of  the  lungs  leading  to  right  heart  failure  I 
Granuloma  formation  in  the  myocardium  or  in  thl 
central  system  has  been  the  cause  of  death  in  othe; 
cases  of  Boeck’s  sarcoids.  1 

Sometimes  the  condition  of  a patient  with  sarcoid  ■ 
osis  deteriorates  quickly,  concomitant  with  the  dis- 
appearance of  the  widespread  submiliary  pulmonar 
dissemination  of  Boeck’s  sarcoids  on  serial  roentgenc 
grams.  It  should  be  stressed  that  the  radiologic; 
signs  of  the  dissemination  of  the  sarcoids  throng 
the  lungs  disappear  either  when  the  sarcoids  ar 
absorbed  or  when  they  become  fibrous  in  nature 
Even  when  fibrosis  sets  in,  the  lung  fields  whic 
were  formerly  studded  with  small  lesions  clear  u : 
and  ultimately  only  exhibit  a discreet  reticular  pat  I: 
tern.  It  is  easy  to  distinguish  whether  the  disappear ! 
ance  of  the  radiological  dissemination  is  due  t; 
absorption  of  sarcoids  or  to  fibrous  degeneratior 
In  the  first  case  the  pulmonary  ventilation  remair 
normal.  However,  as  soon  as  pulmonary  fibrosi 
develops  the  vital  capacity  measured  with  th 
respironieter  diminishes  progressively  notwithstand 
ing  the  apparent  improvement  .of  the  roentgenc 
grams. 

Skin  reaction.  A skin  reaction  for  the  diagnos: 
of  Boeck’s  sarcoid  has  been  devised  by  Kvein 
The  antigen  is  prepared  from  lymph  nodes  affectei 
by  Boeck’s  sarcoids  just  like  Frei’s  antigen  is  pre 
pared  from  the  lymph  nodes  of  a case  of  lympho 
pathia  venerea.  Two  weeks  after  intracutaneor 
injection  of  this  extract  in  a patient  with  BoecE 
disease,  a papule  develops  which  is  followed  by  th 
formation  of  a crust  and  some  necrosis.  Biopsy  c 
this  lesion  shows  that  a granuloma  with  the  histcj 
logic  characteristics  of  Boeck’s  sarcoids  has  deve^ 
oped  at  the  site  of  inoculation.  More  experience  | 
necessary  before  a conclusion  can  be  made  aboil 
the  specificity  of  this  reaction.  i 

Treatment.  Tlie  treatment  of  this  disease  consis 
only  of  measures  to  improve  the  general  conditioi 
Administration  of  arsenic,  vitamin  B,  vitamin  ( 
chaulmoogra  oil  and  gold  injections  have  bee 
advocated.  Lately,  the  treatment  with  large  dost 
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if  vitamin  Do  has  been  recommended.  Although 
he  results  evidently  are  not  as  spectacular  as  the 
tapid  improvement  obtained  in  lupus  vulgaris,  the 
litamin  Do  treatment  should  certainly  be  tried  in 
•ppropriate  cases  of  Boeck’s  sarcoidosis, 
ii  It  seems  certain  that  roentgen  treatment  may 
lanse  shrinkage  of  large  pulmonary  lesions  due  to 
.doeck’s  sarcoids.  Nevertheless,  it  seems  hardly  ad- 
visable to  use  x-ray  treatment  for  this  disease.  As 
vbng  as  the  lesions  are  fresh  the  pulmonary  locali- 
iations  of  Boeck’s  sarcoids  do  not  endanger  life.  In 
lany  cases  the  disease  even  does  not  cause  serious 
ijvnnptoms  or  signs.  The  dangerous  influence  upon 
|he  pulmonary  circulation  only  develops  when 
Tarring  of  the  sarcoids  sets  in.  In  view  of  the  tend- 
ncy  to  fibrosis  of  organs  under  influence  of  roent- 
en  treatment  it  seems  reasonable  to  avoid  roentgen 
ays  as  much  as  possible  in  the  treatment  of  Boeck’s 
■ ircoids. 

As  far  as  the  etiology  of  the  disease  is  concerned, 

' pinions  are  still  divided.  Not  only  Boeck  but  also 
£ chaumann  accepted  the  tuberculous  etiology  of 
ais  disease.  Many  modern  clinicians  agree  with 
riese  two  Scandinavian  investigators. 

[ The  following  points  are  always  brought  forward 
t'l  favor  of  this  opinion. 

I I.  It  is  certain  that  the  microscopic  structure  of 
k le  sarcoids  vividly  resembles  the  structure  of  tuber- 
'■  ulous  tubercles.  One  the  other  hand,  necrosis  and 
; aseation  are  only  exceptionally  found  in  Boeck’s 
I ircoids. 

2.  It  has  been  emphasized  that  the  development 
ilf  active  tuberculosis  is  not  infrequent  in  patients 

the  case  in 
:e  shows  a 

ijreat  tendency  to  develop  disseminated  sarcoids.  It 
r annot  be  denied  that  also  among  the  white  popula- 
■|  on  of  the  United  States  and  Europe,  terminal 
Uberculosis  is  not  an  exceptional  occurrence  in 
jiatients  with  Boeck’s  sarcoids.  In  33  autopsy  cases 
?f  Boeck’s  sarcoidosis,  5 actually  had  died  of  pro- 
gressive tuberculosis.  In  8 other  cases  more  or  less 

Ijctive  tuberculous  lesions  were  found,  in  7 others 
hactive  tuberculosis  was  present.  In  13  cases  no 
Jigns  of  tuberculosis  were  found.  However,  in  3 of 
mese  13  cases  without  tuberculous  lesions,  guinea 
iig  inoculation  proved  the  presence  of  tubercle 
f acilli  in  the  diseased  organs.  On  the  other  hand, 
^^rminal  development  of  tuberculosis  in  Boeck’s 
>ircoidosis  can  hardly  be  considered  as  proof  of  the 
■’jaberculous  etiology  of  the  disease,  since  in  diabetes 


l^/ith  Boeck’s  sarcoids.  This  is  especially 
■ le  United  States  where  the  negro  ra 


mellitus,  in  Hodgkin’s  disease,  and  in  leprosy  a 
terminal  tuberculosis  is  not  infrequent. 

3.  Injection  of  human  tubercle  bacilli  into  rats  and 
of  dilTerent  strains  of  animal  tubercle  bacilli  in  other 
mammals  causes  the  formation  of  tubercles  similar 
to  Boeck’s  sarcoids.  The  same  can  be  obtained  by  the 
injection  of  dead  tubercle  bacilli,  by  the  injection  of 
extracts  of  living  tubercle  bacilli,  and  by  the  injec- 
tion of  non  pathogenic  myco-bacteria  together  with 
lipoids.  JVotwithstanding  the  histological  similarity, 
these  changes  in  experimental  animals  cannot  be 
identified  with  Boeck’s  sarcoids  in  humans. 

4.  Occasional  occurrence  of  erythema  nodosum 
in  patients  with  Boeck’s  sarcoids  has  been  considered 
to  be  a sign  of  tuberculous  invasion.  However,  this 
skin  manifestation  is  nowadays  only  considered  as 
an  allergic  reaction  which  can  occur  in  many  dif- 
ferent diseases. 

Thus  none  of  the  points  raised  in  favor  of  the 
tuberculous  etiology  of  Boeck’s  sarcoidosis  seem 
irrefutable. 

The  following  points  are  usually  stressed  as  argu- 
ments in  favor  of  a non  tuberculous  etiology  of  the 
disease. 

a.  Whereas  in  more  than  80  per  cent  of  the  cases 
of  lupus  vulgaris  the  inoculation  of  guinea  pigs  gives 
a positive  result,  in  Boeck’s  sarcoids  which  histo- 
logically closely  resemble  lupus,  the  inoculation 
into  guinea  pigs,  rabbits,  birds  and  even  cold- 
blooded animals  hardly  ever  gives  rise  to  tuber- 
culosis. 

Kyrle  in  a famous  observation  found  in  a skin 
lesion,  diagnosed  as  sarcoid  of  Boeck,  many  tubercle 
bacilli  10  days  after  the  first  manifestation  of  the 
skin  lesion.  After  21  days  only  few  and  after  36  days 
no  tubercle  bacilli  could  be  demonstrated  any  more. 
Schaumann,  however,  is  of  the  opinion  that  Kyrle’s 
patient  actually  suffered  from  lupus  and  not  from 
Boeck’s  sarcoids. 

/;.  It  has  been  pointed  out  that  in  leprosy,  and  in 
brucellosis  granulomas  are  found  which  cannot  be 
distinguished  from  Boeck’s  sarcoids.  The  presence 
of  sarcoids  with  a tubercle-like  structure  is  evidently 
not  necessarily  linked  with  the  presence  of  tubercle 
bacilli. 

e.  It  is  remarkable  that  most  of  the  patients  with 
Boeck’s  sarcoids  show  negative  skin  reactions  after 
injections  of  tuberculin.  Even  if  one  milligram  of 
tuberculin  is  used  for  the  intracutaneous  reaction, 
the  result  is  often  negative. 
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In  26  of  rlic  33  cases  of  autopsies  of  Besnier- 
Boeck’s  disease  which  are  recorded  in  the  literature, 
tuberculin  reactions  have  been  performed.  In  none 
of  these  cases  has  the  tuberculin  reaction  been 
frankly  ;md  repeatedly  positive.  The  Pirquet  scari- 
fication reaction  was  only  positive  in  a few  cases. 
Even  in  these  instances  the  reaction  had  been  nega- 
tive previously.  In  a few  other  cases  the  intracutan- 
eous  tuberculin  reaction  had  been  positive,  but  only 
in  high  doses.  In  3 cases  which  at  autopsy  were 
complicated  by  tuberculosis  the  reaction  had  been 
negative  consistently.  In  6 other  cases  of  Boeck’s 
sarcoids  complicated  with  tuberculosis  the  reactions 
were  first  negative,  later  weakly  positive.  Finally, 
a few  patients  first  showed  a w eakly  positive,  later 
a completely  negative  reaction.  Patients  wfith 
Boeck’s  sarcoids  are  evidently  hypoergic  as  far  as 
tuberculin  sensitivity  is  concerned. 

Schaumann,  on  the  other  hand,  insists  that  in  cases 
of  Boeck’s  sarcoids  the  development  of  tuberculosis 
leads  to  positive  tuberculin  reactions.  When,  in  his 
patients,  the  tuberculosis  progressed,  the  sarcoids 
healed  and  were  transformed  into  scar  tissue.  A 
curative  influence  of  tuberculosis  on  Boeck’s  sar- 
coids has  since  l>een  reported  repeatedly. 

The  following  case  report  show^s  that  in  patients 
with  sarcoidosis  and  tuberculosis,  the  tuberculin 
reactions  may  occasionally  be  positive. 

In  1946,  a 32  year  old  white  female  patient  tvho  had  been 
followed  at  the  Mount  Sinai  Hospital  since  1928  was  ad- 
mitted. At  the  age  of  14  she  had  been  studied  at  the 
Hospital  because  of  loss  of  weight,  decreased  appetite  and 
polyuria  of  one  year’s  duration.  At  the  time  she  was  thin 
and  undernourished.  Physical  examination  showed  a few 
shotty  nodes  in  the  axilla.  A diagnosis  of  diabetes  mellitus 
was  made  and  insulin  prescribed.  She  remained  well  until 
1938  except  for  episodes  of  infection  associated  with  ketosis. 
At  that  time  a roentgenogram  of  the  lungs  taken  in  the 
Clinic  after  an  upper  respiratory  infection  revealed  the  pres- 
ence of  enlarged  hilar  nodes.  Swelling  of  the  cervical  nodes 
was  also  noted.  A greatly  enlarged,  firm  spleen  was  found, 
palpable  four  fingers  below  the  costal  margin  with  swelling 
of  the  cervical,  axillary  and  inguinal  Ivmph  nodes.  A lymph 
node  biopsv  w'as  performed.  The  pathological  diagnosis  was 
cither  a non-caseating,  epithelioid  cell  tuberculosis  or  Boeck’s 
sarcoids.  Parts  of  the  node  were  injected  into  a guinea  pig 
with  a negative  result.  The  Mantoux  test  (i:  10,000)  at  this 
time  was  positive  for  the  first  time  in  her  life.  Later,  in 
1938,  a fawn-colored,  discreetly  raised  rash  appeared  over 
the  back  and  shoulders.  This  was  diagnosed  as  sarcoidosis 
of  the  skin,  which  was  confirmed  by  biopsv.  Slight  clubbing 
of  the  fintrers  and  toes  was  present  by  the  end  of  1938.  At 
this  time  the  urine  showed  traces  of  albumin  and  many 
hyaline  and  granular  casts.  There  was  no  azotemia  and  the 
blood  pressure  was  normal.  The  total  protein  of  the  serum 


was  5.7  per  cent  (albumin  3.4  per  cent,  globulin  2.3  pc 
cent).  The  vital  capacity  was  only  1,000  ccm.  An  x-ray  ( 
tlie  chest  showed  studding  of  the  lungs  with  innumerab; 
miliary  deposits.  The  heart  at  this  time  was  slightly  ct, 
larged,  but  circulatory  dynamics  (venous  pressure,  circulij 
tion  time)  were  normal.  The  Mantoux  test  was  again  posi 
tive.  A new  lymph  node  biopsy  sliowcd  the  same  picturi 
liighly  suggestive  of  Boeck’s  sarcoids.  The  guinea  pij 
injection  again  was  negative.  | 

In  1940  she  developed  swelling  of  the  ankles  and  facj 
associated  with  dyspnea  and  orthopnea.  She  was  pallid  an.j 
edematous.  A gallop  rhythm  was  present.  Blood  pressure  wc 
122/92.  The  spleen  and  liver  were  both  easily  palpable, 
fingers  below  the  co.stal  margin.  There  was  shifting  dulnes  1 
Clubbing  had  increased  considerably.  The  skin  lesions  pre  i 
viously  noted  were  no  longer  present.  X-ray  of  the  chesj 
showed  considerable  resolution  of  the  miliary  infiltration  ' 
The  heart  was  enlarged.  The  circulatory  dynamics  wer 
those  of  right  sided  congestive  failure  with  a prolonged  ethc 
time  and  a high  venous  pressure.  Congo-red  test  showe 
onl\'  35  per  cent  retention  in  tis.sues.  The  hgb.  was  128  pe 
cent  witli  RBC  6.5  m.,  ^VBC  4,550,  with  eosinophiles 
per  cent.  Urine  contained  2 + protein.  Total  serum  protei 
4.6  per  cent  (albumin  3 per  cent,  globulin  1.6  per  cent 
Cholesterol  310  mgms.  per  cent.  She  was  treated  with  mei 
curial  diuretics  and  ammonium  chloride  with  good  responsi 
Pier  heart  failure  was  interpreted  as  being  due  to  pulmonar  ^ 
fibrosis  and  her  urinary  findings  were  explained  as  a Kin  ; 
melstiehl-Wilson  syndrome,  that  i.s,  intracapillarv  glomert  1 
losclerosis. 

In  1941  she  was  again  admitted  in  congestive  failure  wit 
dyspnea,  orthopnea,  anasarca  and  marked  clubbing  of  fir 
gers  and  toes.  At  that  time  the  edema  did  not  disappea  ^ 
any  more  with  mercupurine  injections.  Inconstant  blowin 
systolic  and  diastolic  murmurs  were  audible.  The  possibilit 
of  rheumatic  heart  disease  was  postulated.  Lymph  node, 
spleen  and  liver  were  enlarged  as  previously.  The  total  bloo 
count  had  come  dowm  to  normal. 

During  the  next  three  years  there  were  repeated  admi> 
sions  for  heart  failure  and  for  cutaneous  infections,  corr 
plicating  her  diabetes.  The  blood  pressure  went  up  t 
150/100,  the  B.U.N.  to  33,  the  cholesterol  to  440.  The  pol) 
cythemia  had  changed  to  a normochromic  anemia.  Th 
serum  albumin-globulin  figures  remained  on  the  levels  mer 
tinned  previously.  In  1946,  the  B.U.N.  was  33,  the  PSP  5I 
per  cent.  Diabetic  cataracts  had  developed,  resulting  in  corr,| 
plete  blindness.  The  .Mantoux  reaction  (i:  10,000)  was  agai 
3 + positive. 

Her  last  admission  was  in  August  1946  with  complaim 
of  weakness,  shortness  of  breath  and  anasarca.  Mercuri; 
diuretics  had  finally  failed  to  produce  a diuresis.  Bilater; 
cataracts  were  present  and  there  was  no  reaction  of  th 
pupils  to  light.  The  cervical  veins  were  markedly  distendei 
There  w’ere  large  nodes  in  the  axilla.  Fluid  was  present  i| 
the  right  chest.  The  heart  was  enlarged  to  both  left  an| 
right.  A gallop  rhythm  was  present  at  the  apex.  A blowinj 
diastolic  murmur  was  heard  best  over  the  pulmonic  are; 
A diagnosis  of  rheumatic  heart  disease  had  been  considere 
for  many  years.  Now  the  possibility  of  a pulmonary  insul 
ficiency  was  discussed.  The  liver  was  tender,  smooth,  pa 
pable  three  fingers  below  the  costal  margin.  The  firm  splee 
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as  felt  four  fingers  below  the  costal  margin.  A moderate 
fiiount  of  ascites  was  present.  The  blood  pressure  was 
jps/izo.  The  fingers  were  clubbed.  Knee-jerks  and  ankle 
"rks  were  absent,  and  the  vibration  sense  was  diminished 
|i  the  lower  extremities. 

' The  urine  showed  a specific  gravity  1:020,  3 plus  albumin, 

' plus  sugar.  The  sediment  contained  white  cells,  red  cells, 
jvaline  and  granular  casts.  Hgb.  65  per  cent,  WBC  5,750 
kith  slight  shift  to  the  left.  Red  count  3.3  million.  Total 
Irotein  5.9,  B.U.N.  17  mgm.  per  cent,  calcium  9.2  mgms. 
ler  cent,  phosphorus  3.9  mg  per  cent,  cholesterol  257  mg. 
ier  cent.  Thus  the  previous  chemical  findings  of  azotemia 
ind  of  nephrosis  had  largely  disappeared. 

; Patient  ran  a brief  downhill  course  and  died  in  right 
eart  failure. 

The  autopsy  showed  widespread  fibrosis  of  the  lungs  due 

0 Boeck’s  sarcoids  and  a cor  pulmonale.  There  was  no 
heumatic  involvement  of  the  heart,  the  enlarged  para- 
racheal,  hilar,  pcripancreatic,  lumbar  and  iliac  lymph  nodes 
rere  studded  with  Boeck’s  sarcoids.  In  addition,  there  was 

large  lymph  node,  partly  caseous,  partly  calcified.  Eiven 
a this  node  no  acid  fast  bacteria  were  found  and  the  guinea 
>ig  inoculation  was  also  negative.  A slight  scattering  of  cal- 
lified  “tubercles”  was  present  in  liver  and  spleen. 

1 In  this  patient  in  the  course  of  18  years  the  devel- 
opment of  diabetes  mellitus,  Boeck’s  sarcoidosis  with 
jibrosis  of  the  lung  and  ensuing  right  heart  failure, 
ransient  polycythemia,  albuminuria,  hypoprotein- 
:mia,  renal  failure  due  to  intracapillary  glomerulo- 
clerosis  could  be  followed.  The  course  of  events 
■llustrates  perhaps  a few  points  of  the  relation 
Existing  between  Boeck’s  sarcoids  and  tuberculosis. 

n this  patient  the  iVIantoux  reaction  performed  with 
ji  tuberculin  dilution  of  1:10,000  was  continuously 
;trongly  positive;  notwithstanding  the  presence  of 
widespread  Boeck’s  sarcoids,  the  tuberculous  lymph 
lode  situated  near  the  trachea  had  led  to  a positive 
ikin  reaction.  Therefore,  at  least  in  some  cases  of 
3oeck’s  sarcoids  complicated  by  tuberculosis,  the 
:uberculin  skin  reactions  become  positive. 

Secondly,  if  Boeck’s  sarcoids  were  a form  of 
luberculosis  and  would  contain  tubercle  bacilli,  then 
ill  a diabetic  individual  a spread  of  this  “tubercu- 
lous” infection  could  have  been  expected.  However, 
in  this  patient  the  course  of  the  Boeck’s  sarcoidosis 
was  not  at  all  modified  by  the  diabetes.  Patient  died 
af  pulmonary  fibrosis  just  as  would  have  been  the 
ease  if  she  had  suffered  from  Boeck’s  sarcoids  only, 
without  diabetes.  Michelson  has  emphasized  several 
important  difTerences  between  the  clinical  course 
of  tuberculosis  and  of  Boeck’s  sarcoids.  He  points 
out  that  whereas,  in  general,  a patient  with  tulier- 
culosis  only  does  well  if  he  can  enjoy  sufficient  rest, 
^ood  food  and  careful  supervision,  Boeck’s  sarcoids 
usually  disappear  gradually  even  if  the  patient  does 
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not  take  such  therapeutic  measures.  In  war  torn 
countries  tuberculosis  spreads  like  wildfire,  but  the 
incidence  of  Boeck’s  sarcoids  does  not  change.  The 
prognosis  of  a special  case  of  tuberculosis  depends 
greatly  on  the  spread  of  the  disease:  if  many  organs 
are  involved  by  tuberculosis  the  outlook  is  unfavor- 
able. In  sarcoidosis,  nearly  without  exception,  many 
organs  are  affected  but  nevertheless  the  outlook  in 
such  cases  is  not  unfavorable.  In  Boeck’s  sarcoids 
laryngeal  and  ileocecal  involvement  is  remarkably 
rare  whereas  larynx  and  intestine  are  locations  of 
predilection  for  a tuberculosis  spread. 

All  these  clinical  data  so  clearly  presented  by 
Michelson  seem  to  indicate  fundamental  differences 
between  the  clinical  course  of  tuberculosis  and 
Boeck’s  sarcoids.  The  absence  of  an  unfavorable 
influence  of  diabetes  on  the  course  of  Boeck’s  sar- 
coids in  our  patient  seems  to  fit  in  well  with  the 
clinical  differences  existing  between  the  two 
diseases. 

Thus  the  opinions  are  divided.  Many  clinicians 
(Schaumann,  Reisner,  Pinner,  Dressier,  Leitner) 
are  convinced  that  Boeck’s  sarcoids  are  due  to  a 
form  of  tuberculosis.  Others  are  of  the  opinion  that 
Boeck’s  sarcoids  represent  an  allergic  reaction  to  a 
tuberculous  focus.  Finally,  the  clinicians  who  are 
impressed  by  the  presence  of  sarcoid-like  lesions  in 
leprosy,  brucellosis  and  other  diseases  (periarteritis 
nodosa)  defend  the  opinion  that  Boeck’s  disease 
could  well  be  an  allergic  reaction  to  other  micro- 
organisms or  vira  or  even  to  lipoids  derived  from 
bacteria  related  to  the  tubercle  bacillus,  the  lepra 
bacillus  or  the  actinomyces. 

SUMMARY 

Disseminated  Boeck’s  sarcoids  give  rise  to  a typi- 
cal clinical  syndrome  which,  for  the  present  any- 
way, must  be  distinguished  from  active  tubercu- 
losis. 

The  distribution  of  the  lesions  is  different  from 
the  findings  in  tuberculosis.  There  also  seem  to  exist 
characteristic  differences  in  the  clinical  features  of 
both  diseases.  Remarkably  often  a hypo-ergic  re- 
action towards  tuberculin  is  found.  Aloderate  mono- 
cytosis, eosinophilia,  hyperglobulinemia  and  hyper- 
calcemia frec]uently  occur.  Only  26  positive  results 
of  guinea  pig  inoculations  with  tissues  of  Boeck’s 
sarcoids  have  been  reported  in  the  literature  and  in 
several  of  the  positive  cases  the  diagnosis  seems 
doubtful.  It  is  the  general  consensus  that  inocula- 
tions prove  that  viable  tubercle  bacilli  arc  hardly 
ever,  if  ever,  present  in  the  sarcoids. 
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ir\UKiXG  the  course  of  a gastro-intestinal  x-ray 
examination  the  radiologist  occasionally  may 
notice  \\  hat  has  been  called  a deficiency  pattern  of 
the  small  bowel.  I he  term  deficiency  pattern  was 
introduced  some  eight  years  ago  because  the  re- 
sponsible intestinal  abnormality  was  first  noted  in 
sprue  and  other  conditions  associated  with  marked 
nutritional  disorders.  It  is  now  known,  however, 
that  this  pattern  is  found  not  only  in  nutritional 
deficiencies,  but  also  under  a variety  of  other  cir- 
cumstances. For  this  reason,  the  clinical  significance 
of  the  deficiency  pattern  is  now  problematical; 
what  is  its  pathogenesis?  What  diagnoses  does  it 
suggest?  Can  it  be  treated?  Such  (|uestions  will  be 
considered  in  this  paper,  but  our  present  state  of 
knowledge  does  not  permit  more  than  partial 
answers. 

The  small  intestine  as  demonstrated  after  a 
barium  meal  is  evaluated  on  the  basis  of  its  caliber, 
the  distribution  of  the  meal  within  the  intestinal 
loops,  and  the  relief  cast  by  the  mucosal  folds. 
Normally  the  intestinal  lumen  exhibits  a slightly 
diminishing  but  otherwise  even  caliber  from 
duodenum  to  cecum.  Except  where  interrupted  by 
peristaltic  activity,  the  suspension  of  barium  is  dis- 
tributed in  a continuous  column  through  a number 
of  adjacent  intestinal  coils.  The  jejunum,  when  full, 
presents  a sharp  outline  with  many  fine  and  evenly 
spaced  serrations  produced  by  circular  mucosal 
folds  (valvulae  conniventes,  folds  of  Kerkring); 
when  empty,  this  organ  exhibits  a feathery  reticu- 
lum imparted  by  residual  flecks  of  barium  trapped 
in  the  interstices  of  the  contracted  mucosa.  The 
mucosal  markings  of  the  ileum  are  less  striking,  but 
its  outlines  are  usually  clear  and  well  defined.  Gas 
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shadows  are  usually  not  observed  in  the  small  bowejj 
of  the  normal  adult.  A final  point  of  importance  i;i 
the  transit  time,  the  time  required  for  the  bariun  i 
meal  to  pass  from  stomach  to  cecum.  Provided  thej 
stomach  is  emptying  properly,  the  transit  time  givesj 
some  indication  of  intestinal  motor  function.  Undeij 
normal  conditions,  the  ileum,  the  cecum,  and  tht 
ascending  colon  contain  most  of  the  barium  meal 
five  hours  after  its  ingestion.  ^ 

The  normal  radiologic  characteristics  of  the  small 
intestine  are  distorted  in  the  deficiency  pattern. 
Instead  of  displaying  an  even  caliber,  the  intestinal 
loops  may  be  hypertonic  and  contracted,  or  hypo- 
tonic and  dilated.  The  barium  meal  is  distributed 
in  uneven  sausage-shaped  masses  separated  by  con- 
stricted loops  of  bowel  containing  little  or  nc 
opaque  material,  an  appearance  referred  to  as  seg- 
mentation.  In  some  areas  the  barium  suspension  ' 
puddles  in  dilated  segments  of  bowel.  The  mucosal  : 
markings  become  irregular,  fuzzy,  and  less  distinct 
throughout  the  small  intestine.  The  serrations  ol 
the  full  jejunum  are  coarse  and  fewer  in  number,  oi 
they  may  disappear  altogether.  In  the  empty 
jejunum  the  residual  barium  is  scattered  irregularly  j 
in  masses  of  varying  size.  Small  intestinal  loops  may 
contain  collections  of  gas.  The  transit  time  may  be 
decreased  or  prolonged.  At  times,  the  over-all  Aan-|  I 
sit  time  is  normal,  but  the  barium  meal  is  trans-i  i 
ported  in  irregular  rushes  interrupted  by  long! 
inactive  periods.  ; 

It  IS  generally  supposed  that  the  deficiency  pat-  ‘ 
tern  is  produced  either  by  edema  of  the  intestinal  j 
V all,  Ol  by  disorders  in  the  motor  function  of  the!  i 
small  bowel.2  On  theoretical  grounds,  edema  could} ! 
narrow  the  lumen  and  obliterate  the  normal  mucosa'j 
markings.  On  the  other  hand,  segmentation.: 
mucosal  changes,  and  deranged  transit  occur  irl 
conditions  in  which  the  presence  of  edema  is  ex-| 
tremely  unlikely.  Conversely,  the  edematous  intes-i 
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ine  does  not  necessarily  manifest  the  deficiency 
, battern.  For  these  reasons  the  alternative  explana- 
|ion  appears  more  reasonable:  that  the  deficiency 
t pattern  is  caused  by  a deranged  intestinal  motor 
’iunction/^  At  times  such  functional  disorders  and 
lidema  may  co-exist. 


, In  1933,  Mackie^  described  dilated  coils  of 
•ejunum  and  delayed  passage  of  a barium  meal 
' n a patient  with  sprue.  Soon  thereafter  other 
t luthors®’*^’’^’^’^  confirmed  the  fact  that  patients  with 
I prue,  and  also  those  with  an  advanced  deficiency 
i)f  the  vitamin  B-complex,  exhibit  the  deficiency 
i|)attern  to  a striking  degree.  It  is  therefore  not  sur- 
jbrising  that  the  radiologic  abnormalities  were 
ijiscribed  to  the  lack  of  some  factor  in  the  vitamin 
I-comple.xd*^’’^’^^  an  impression  strengthened  by  the 
I effectiveness  of  parenteral  liver  therapy,  which 
! )rings  about  marked  improvement  in  the  x-ray 
I ippearance  of  the  small  bowel  except  in  those  cases 
;o  long  established  that  irreversible  changes  have 
: :aken  place. Alany  attempts  were  made  to 
I dentify  the  therapeutically  active  agent  in  vitamin 
I B-complex,  but  the  search  yielded  ecpivocal  results 
i antil  the  advent  of  folic  acid.  This  substance  appears 
I :o  be  as  effective  as  liver  extract  in  curing  the 
deficiency  pattern  of  patients  with  tropical  sprue,!”^ 
3ut  its  efficacy  in  the  non  tropical  varieties  is  vari- 
ible.18’19 


Table  I 

Pancreatic  Insufficiency 
Icterus 

Parasitic  Infestations 
Thyroid  Disorders 
Acute  Infections 
Ulcerative  Colitis 

Ileitis  (portions  of  small  bowel  not  involved  by 
inflammatory  process) 

Gastro-enterostomy 

Entero-enterostomy 

Hypoproteinemia  In  these  states,  local  changes 
Scleroderma  j like  edema  probably  are  present 


Conditions  in  which  the  deficiency  pattern  has 
been  observed 


Table  II 

Infants  and  children 

Ingestion  of  Fatty  or  Nitrogenous  Foods 
Parasympathetic  Inhibition 
Allergy  (?) 

Emotional  States 
“Spontaneous”  changes 

Conditions  which  may  manifest  the  deficiency 
pattern  or  which  may  derange  normal  motor 
function  of  the  small  intestine 


There  can  be  little  doubt  that  deficiencies  of 
folic  acid  and  probably  of  other  members  of  the 
vitamin  B-complex  can  induce  the  deficiency  pat- 
tern.On  the  other  hand,  roentgenologists,  as 
they  became  increasingly  aware  of  this  radiologic 
picture,  recorded  its  appearance  in  a large  variety 
of  other  conditions,  many  of  which  are  listed  in 
Tables  I and  II.  Abnormal  small  intestinal  motor 
activity  occurring  with  the  diseases  listed  in  Table 
I,  it  may  be  argued,  could  be  the  result  of  inade- 
qifate  nutriton  since  digestion  and  absorption  might 
be  affected  by  primary  diseases  of  this  type.  The 
conditions  listed  in  Table  II,  however,  are  related 
with  difficulty  to  any  nutritional  deficiency. 


Figure  i 

The  normal  small  intestine.  The  barium  meal  is 
principally  distributed  in  ileal  loops 

Noteworthy  is  the  fact  that  the  intestine  of  the 
normal  infant  exhibits  the  deficiency  pattern  after 
administration  of  the  usual  aqueous  suspension  of 
barium  sulfate.-^  As  the  child  grows,  he  gradually 
responds  to  the  standard  barium  meal  as  the  normal 
adult  does.^bss  Should  the  barium  be  suspended  in 
nitrogenous  or  fatty  food,  particularly  in  milk, 
however,  the  young  child’s  intestine  again  displays 
the  deficiency  pattern. Milk,  fat,  or  50  per  cent 
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Figure  2 

The  normal  feathery  pattern  of  the  iejunum  appears  on  the  right.  On  the  left,  the  jejunal 
mucosal  pattern  is  irregular  and  coarse  in  a patient  apparently  suffering  from  intermittent 

psychogenic  diarrhea 


Figure  3 

On  the  left,  is  a normal  ileum  displaying  a rather  even  caliber  except  for  peristaltic  activity. 
On  the  right,  ileal  segmentation  with  irregular  areas  of  spasm  and  segmentation  are  shown. 
This  patient  suffered  from  frequent  and  urgent  bowel  movements,  but  no  organic  disease  could 

be  discovered 


' Figure  4 

j Marked  puddling  of  barium  meal  in  small  intestinal 
loops.  Patient  suffered  from  sprue 

pecific  nutrients  obviously  does  not  account  for 
he  deficiency  pattern  seen  in  adults  who  are  given 
n aqueous  barium  suspension,  but  it  does  show  that 
he  motor  activity  of  the  small  bowel  responds  to 
I'ther  stimuli  than  vitamin  deficiencies.  It  also  offers 
jome  support  for  the  hypothesis  that  the  deficiencv 
liattern,  irrespective  of  its  causes,  is  a reversion  to 
n infantile  type  of  intestinal  activitv,  perhaps 
|>ecause  adult  neuro-muscular  mechanisms  are  dam- 
Iged  or  deranged. 

I The  participation  of  allergy  in  producing  the 
leficiency  pattern  is  problematical.  Such  a pattern, 
o be  sure,  may  appear  in  allergic  individuals  if  they 
re  given  milk  mixed  with  the  barium  suspen- 
,ion,25, 20,27  already  been  pointed  out  that 


Figure  5 

Ileum  in  patient  with  sprue.  There  is  segmentation, 
coarsening  of  mucosal  folds,  and  hazy  flocculation 
of  harium  suspension  (in  pelvic  loops  of  ileum) 

same  experiment  in  man  presents  certain  difficulties 
and  has  not  been  tried.  On  the  other  hand,  the  effect 
of  cerebral  activitv  on  intestinal  function  and  the 
incidence  of  apparently  spontaneous  changes  in 
motility  have  been  observed  in  our  laboratory  by 
means  of  recording  intestinal  activity.  This  is 
accomplished  by  affixing  the  oral  end  of  a Miller- 
Abbott  tube  to  a kymographic  device.  If,  as  shown 
in  Figure  6,  the  intestinal  motor  activity  so  recorded 
is  affected  by  sleep  or  bv  unknown  stimuli,  it  is 
possible  that  similar  mechanisms  mav  also  alter  the 
radiologic  appearance  of  the  small  bowel. 

The  radiologic  detection  of  a deficiency  pattern, 
it  appears  from  the  above  discussion,  may  signify  a 
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lucose  mixed  with  barium  evokes  a variable  re- 
ponse  in  the  adult.  In  some  cases,  nothing  unusual 
ccurs,  but  in  others,  definite  motor  and  mucosal 
hnormalities  take  place. Apparently  the  motor 
ctivity  of  the  human  small  intestine  responds  non 
pecihcallv  to  the  ingestion  of  all  substances  during 
ifancv,  but  subsequently  develops  the  ability  to 
eact  differently  to  various  foods.  This  response  to 


a similar  result  may  be  expected  in  persons  who 
suffer  neither  from  allergy  nor  from  gastro-intes- 
tinal  symptoms. 

Changes  in  the  motor  function  of  the  small  intes- 
tine probably  occur  on  the  basis  of  emotional 
states'^  and  sometimes  without  apparent  cause. 20  In 
rats.  Golden^  has  shown  that  the  small  intestinal 
pattern  changes  under  the  influence  ^of  rage.  The 
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nutritional  deficiency,  intestinal  parasites,  a de- 
rangement follow  ing  gastro-enteric  anastaniosis,  an 
emotional  imbalance,  or  a number  of  other  clinical 
conditions.  Perhaps  a common  mechanism  is  opera- 
tive in  these  disorders,  but  the  occurrence  of  the 
deficiency  pattern  under  such  varied  circumstances 
argues  otherw  ise.  Thus  Goldeiv'^  presents  evidence 
that  nutritional  deficiencies  primarily  attack  the 
intramural  nervous  plexuses  of  the  gut,  thereby 
occasioning  diflfuse  changes  in  motility.  In  other 
conditions,  however,  the  deficiency  pattern  could 
conceivably  arise  because  of  direct  irritation  of  the 
intestinal  musculature,  because  of  humoral  mecha- 
nisms, or  because  of  stimuli  carried  to  the  bow  el  via 
its  extrinsic  nerves.  Although  little  is  known  con- 
cerning the  consequences  of  a disorder  aflrecting  the 
muscles  or  the  intrinsic  nerve  plexuses  of  the  bowel, 
the  ability  of  the  autonomic  nervous  system  to 
alfect  motility  is  unchallenged.  Sympathetic  over- 
activity, for  example,  is  held  responsible  for  many 
of  the  manifestations  of  paralytic  ileus.  Removing 
much  of  the  gut  from  the  influence  of  sympathetic 
stimuli,  as  happens  in  lumbo-dorsal  sympathectomy 
for  hypertension,  does  not  appear  to  affect  intes- 
tinal motility  significantly,^-*  but  vagal  section,  as 
done  for  treatment  of  peptic  ulcer,  may  produce 


moderate  hypomotility’-’  and  some  features  of  the 
deficiency  pattern.  Neither  stimulation  nor  ablation 
of  the  autonomic  nerves  has,  however,  been  knownji 
to  give  a radiologic  picture  displaying  all  the  char-|| 
acteristics  of  the  deficiency  pattern.  j 

So  far,  the  various  clinical  causes  and  the  patho-! 
genesis  of  the  deficiency  pattern  have  been  dis4 
cussed.  One  might  also  ask:  do  the  motor  abnormal-', 
ities  producing  the  deficiency  pattern  give  rise  toj 
any  characteristic  syndrome,  irrespective  of  the| 
underlying  causes?  In  patients  w ith  sprue,  jaundice,, 
parasitic  infestation,  advanced  nutritional  disorders, 
and  infections,  the  clinical  picture  is  essentially  that 
of  the  primary  disease.  A type  of  patient  remains, 
how-ever,  who  may  have  a deficiency  pattern  on 
radiologic  examination  w ithout  obvious  clinical  I 
cause.  Lepore  and  Golden,-'^  who  believed  that! 
patients  of  this  type  represented  cases  of  early 
vitamin  B-complex  deficiency,  noticed  a clinical 
syndrome  consisting  of  w eight  loss,  asthenia, , 
anorexia,  weakness,  gaseous  distention,  “gas  pains,’" ' 
and  bow'el  disorders  wfith  constipation  predomin- ' 
ating.  Such  a syndrome,  however,  is  common  in  | 
many  patients  wfith  functional  disorders,  wTether  J 
psychogenic  or  of  other  origin.  In  our  patients  wfith  q 
the  deficiency  pattern,  the  clinical  picture  has  been  | 
extremely  yariable,  although  >4 
about  one-third  of  them  com- 
plain of  frequent  unformed  | 
(but  not  w^atery)  stools  con-| 
taining  neither  blood  nor  i 
mucus.  Frequently  an  urgent 
bow'el  movement  is  precipi-  - 
tated  by  the  ingestion  of  a ! 
meal;  at  night,  these  patients  ^ 
are  usually  free  of  digestive , 
complaints.  Although  proof  is 
lacking,  it  is  possible  that  the  i 
deficiency  pattern  and  the  ab- ' 
normal  bow^el  habits  of  these 
patients  are  causally  related. 

Treatment  of  patients  mani- 
festing the  deficiency  pattern! 
obviously  consists  of  attend- 
ing to  the  primary  disorder.  If  I 
no  primary  disorder  can  bej 
discerned,  parenteral  injec-j 
tions  of  crude  ( i or  2 units 
per  cc.)  liver  extract  may  be 
tried  in  doses  of  2-3  cc.  twice 
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Figure  6 

Kymographic  records  of  motor  activity  of  small  intestine.  Upper  record  is 
an  average  normal.  iMiddle  record  shows  spontaneous  variations.  Record  at 
bottom  shows  change  which  may  take  place  at  onset  of  sleep 
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Teekly  for  4-8  weeks.  Such  therapy  is  beneficial  in 
come  cases,  but  obviously  does  little  to  help  the 
ijatient  whose  difficulty  is  principally  psychogenic. 
I'olic  acid,  which  is  helpful  in  sprue,  does  not  bene- 
it  the  patient  with  a deficiency  pattern  induced  by 
l)ther  disorders. As  in  any  disturbance  of  intestinal 
iiotor  function,  antispasniodics  and  a bland  but 
lutritionally  well  balanced  diet  may  bring  about 
ivmptomatic  relief. 

>UMMARY 

Radiologic  examination  of  the  small  intestine  at 
'imes  reveals  a diffuse  disorder  involving  the  cali- 
)er,  the  mucosa,  and  the  barium-transport  of  this 
argan.  This  x-ray  appearance,  though  it  has  been 
Viven  the  name  deficiency  pattern,  is  found  in  a 
Ivide  variety  of  clinical  conditions.  Its  presence 
Indicates  that  disorders  such  as  sprue,  vitamin  B- 
bomplex  deficiency,  pancreatic  disease,  parasitic 
nfestations,  gastro-enteric  anastamosis,  and  acute 
nfections  must  be  considered,  but  at  times  the 
deficiency  pattern  is  the  result  of  obscure  causes, 
J)ossibly  psychogenic.  Therapy  consists  of  liver  in- 
ijections  and  symptomatic  measures.  Folic  acid  does 
dot  appear  to  help  unless  the  patient  suffers  from 
prue. 
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RESULTS  OF  TREATMENT  OF  CARCINOMA  OF  THE  BODY  OF  THE  UTERU: 

E.  Tremain  Bradley,  m.d.,  Neiv  Canaan 


IN  THE  Norwalk  Tumor  Clinic  malignancy  of  the 
body  of  the  uterus  was  first  seen  in  April  1935. 
From  then  to  the  spring  of  this  year— a period  of 
eleven  years— a total  of  46  cases,  proved  by  biopsy, 
have  accumulated.  Four  other  cases  were  not  in- 
cluded: two  where  the  microscopic  report  was  only 
suspicious  and  the  patients  have  remained  well;  one 
patient  who  was  admitted  with  carcinomatosis,  the 
primary  site  never  being  established;  and  a fourth 
with  metastases  and  ascites,  being  referred  to  this 
clinic  for  roentgen  therapy  after  curettage  and 
hysterectomy  elsewhere. 

Although  a series  of  this  size  is  really  too  small 
for  statistical  purposes,  it  still  becomes  necessary— if 
we  are  to  learn  from  our  past  efforts— to  divide  it 
into  three  major  parts.  There  are  39  carcinomas,  6 
leiomyosarcomas,  and  one  chorionepithelioma. 

The  carcinoma  patients  were  all  white  and  ranged 
in  age  from  39  to  86  with  an  average  age  of  63. 
Thirty-two  individuals  had  been  married.  It  was 
impossible  to  ascertain  from  the  records  whether  1 2 
of  these  women  had  ever  been  pregnant.  Six  had 
not  and  21  had  delivered  at  least  one  child.  One 
woman  had  delivered  seventeen.  The  menopause 
was  indeterminate  in  8 patients.  Of  the  remaining  31, 
87  per  cent  had  ceased  menstruation  an  average  of 
1 6. 1 years  before  the  appearance  of  the  earliest 
symptoms. 

With  only  two  exceptions,  abnormal  bleeding 
from  the  vagina  was  the  predominant  symptom. 
Other  complaints  included  pain  (4  cases),  leukor- 
rhea,  weight  loss,  weakness,  frequency,  nocturia, 
malaise,  etc.,  in  occasional  individuals.  Also  the 
bleeding  was  sometimes  associated  with  a watery 
discharge.  In  the  average  patient  the  first  symptom 
appeared  13  months  before  she  visited  the  clinic. 
After  9 months  she  went  to  see  a doctor  and  four 
months  later  she  was  either  admitted  to  the  hospital 
or  seen  in  the  Tumor  Clinic.  (However,  information 
regarding  the  date  of  her  first  visit  to  the  physi- 
cian is  not  obtainable  in  41  per  cent  of  these  records. 
The  importance  of  completing  thoughtfully  the 
standard  history  forms,  to  which  Dr.  Simon  referred, 
should  be  emphasized.)  A family  history— which 
had  been  taken  in  only  27  cases— was  positive  in  6 


instances— or  2 per  cent.  Three  patients  had  pre 
viously  had  mastectomy. 

Since  64  per  cent  of  the  tumors  in  the  groui 
have  not  been  graded,  suffice  it  to  say  that  they  ar 
all  adenocarcinomas,  with  at  least  a third  papillary 
A few  were  called  adenoacanthoma  and  adenom 
malignum.  Biopsy  was  usually  an  operating  roor 
procedure. 

It  is  interesting  to  note  that  three  patients  ha^ 
previously  been  treated  with  radium— for  fibroid: 
for  endometrial  hyperplasia,  and  for  an  unrecorde 
ailment.  One  had  had  x-ray  therapy  to  the  pelv: 
and  two  had  received  injections  of  estrogen. 

Unlike  the  cervix  cases  there  has  been  no  fixe 
policy  for  treatment  of  malignancies  of  the  fundui 
Radium— or  in  earlier  years,  radon— was  used  in  31- 
or  80  per  cent— of  the  cases.  Seventy-seven  per  cer 
of  these  were  treated  by  one  man  and  the  other 
cases  by  three  different  surgeons.  X-ray  therapy  W£ 
administered  to  5 patients  under  the  direction  c 
that  department.  Surgery,  however,  which  was  use 
in  20  patients  was  performed  by  10  different  opei 
ators. 

The  usual  procedure  in  applying  a radio-activ 
substance  was  similar  to  that  used  in  treatment  c 
the  cervix,  except  that  the  rubber  tubing  containin 
one,  two,  or  three  capsules  of  radium  or  its  emans 
tion  was  introduced  well  into  the  uterine  cavity.  Th 
amount  used  varied  between  50  and  75  milligrarr 
and  was  allowed  to  remain  in  place  between  46  an 
100  hours,  delivering  an  average  dosage  of  360 
milligram  hours,  although  individual  treatmem 
ranged  from  2000  to  6000  milligram  hours— or  mill 
curie  hours.  Of  the  14  treated  by  this  method  alon' 

5 had  a single  treatment.  Two  died  within  a yeal 
the  other  three  were  apparently  free  of  disease 
months,  8 months,  and  3 14  years  later.  One  othi 
woman  had  six  two-millicurie  radon  seeds  implante 
in  her  cervix,  a dose  of  1600  me.  in  addition  to  550 
millicurie  hours  from  the  intrauterine  capsule.  C 
the  6 who  received  two  applications  of  radium,  or 
is  well  after  6 months.  All  the  other  5 were  ali\ 
after  3 years;  two  are  still  well  after  9 years,  tl 
other  three  dying  after  3,  3 14  and  4 years.  TI 
interval  between  treatments  was  from  2 months  1 


years.  One  patient,  given  three  applications  in  two 
l/ears  totaling  9300  millicnrie  hours,  lived  SYz  years. 
Three  patients  received  x-ray  in  addition  to  the 
.Intrauterine  radium,  two  surviving  only  one  year 
'ind  one  dying  in  the  tenth  year. 

I The  most  successful  method  in  this  clinic  of  treat- 
ng  carcinoma  of  the  body  of  the  uterus  has  been 
iKithe  insertion  of  radium  followed  in  about  three 
nonths  by  total  hysterectomy  and  bilateral  salpingo- 
r^ophorectomy.  This  procedure,  carried  out  on  7 
ii,ndividuals  has  resulted  in  four  survivals  beyond  five 
.r  /ears  and  a fifth,  two  years.  Tvm  were  lost  at  3 and 
j jf  years.  Results  were  less  satisfactory  if  the  cervix 
yas  not  removed,  two  patients  still  surviving  at 
1 Yi  and  3 years,  and  two  dying  after  5 months  and 
years.  A fifth  v'oman,  who  also  had  an  ovary  left 
I ,n  the  pelvis,  died  in  8 months.  Exodus  came  after 
^ HYz  years  to  one  patient,  who  had  a total  hyster- 
ectomy but  only  one  ovary  removed.  In  one  case 

iVray  and  surgery  were  combined;  in  another  all 
Tree  agents  were  used.  Neither  patient  survived 
:wo  years.  Treatment  was  limited  to  surgery  in  5 
cases.  Three  are  alive  without  evidence  of  disease 
ft  I,  2,  and  8 years,  one  is  alive  with  disease  after  one 
f/ear,  and  the  fifth  died  after  9%  years.  Two  women 
|were  beyond  definitive  treatment  and  a third,  having 
|aad  radium,  was  opened  for  hysterectomy  but  closed 
|igain  as  being  inoperable.  A metastasis  to  the  lung 
pwas  treated  by  x-ray  in  one  individual,  and  two 
'pecondary  lesions  of  the  anterior  vaginal  wall  each 
jireceived  two  radon  seeds  of  2 millicuries. 

4 

V While  the  definite  establishment  of  a diagnosis  is 

J essential  to  optimum  treatment,  the  clinic  staff  tries 
to  approach  the  problem  aggressively  so  as  to  waste 
!|a  minimum  of  time  before  instituting  therapy.  In 
j58  per  cent,  specimen  for  biopsy  was  taken  and 
|treatment  initiated  during  the  same  procedure.  The 
faverage  delay  was  six  days.  An  aid  to  diagnosis,  par- 
ticularly of  persistent  tumor  following  some  form 
of  radiation,  is  the  hysterogram,  which  was  used  3 
times  on  these  patients,  and  in  one  instance  was 
^‘followed  by  rather  severe  infection. 

In  the  group  of  6 leiomyosarcomas,  the  youngest 
patient  was  18  and  the  oldest  69,  with  only  two 
having  reached  the  menopause.  Three  were  un- 
married, and  a history  of  pregnancy  could  only  be 
I found  on  one  of  the  six  charts.  Pain  (especially 
'during  menstruation),  abdominal  mass,  and  irregular 
I vaginal  bleeding  are  the  symptoms  described.  All 
'patients  were  treated  surgically,  two  with  the  addi- 
ction of  x-ray  later,  and  one  with  implantation  of 


radium  preoperatively.  The  “myoma”  and  both 
ovaries  were  removed  in  a case  fatal  5 months  later. 
Myomectomy  followed  by  supravaginal  hyster- 
ectomy and  bilateral  salpingo-oophorectomy  has 
kept  one  woman  alive  4’T  years  already.  Another 
supravaginal  hysterectomy  with  removal  of  only  one 
ovary  did  not  prevent  pulmonary  metastasis.  X-ray 
therapy  was  given  to  the  pelvis  and  chest  and  she  is 
still  alive  after  i Y2  years.  The  other  supravaginal 
case  with  ovary  remaining  has  survived  3 Yi  years 
and  seems  to  be  free  of  disease,  whereas  a total 
hysterectomy  and  bilateral  oophorectomy  only  sur- 
vived 8 months.  The  18  year  old  patient  also  had 
this  last  procedure  and  is  alive  with  persistent  disease 
at  the  end  of  a year. 

Along  with  5 hydatidiform  moles— treated  no 
more  radically  than  by  curettage— one  malignant 
chorioepithelioma  was  seen.  This  33  year  old  white 
American  developed  trouble  from  her  second  preg- 
nancy. The  uterus  was  curetted  twice  in  an  attempt 
to  establish  the  diagnosis.  Hysterosalpingogram  was 
done  at  the  Womans  Hospital  in  New  York,  where 
total  hysterectomy  was  later  done.  The  Ascheim- 
Zondek  test  has  remained  negative  and  tumor  is 
palpable  in  the  pelvis  after  two  years. 

The  composite  results  then  in  all  46  malignant 
cases  are  23.91  per  cent  alive  5 years  or  more  and 
28.26  per  cent  alive  and  apparently  free  of  disease 
less  than  5 years. 

From  the  study  of  these  small  numbers,  perhaps 
we  can  derive  some  benefit  and  formulate  some  con- 
structive criticism.  The  lay  public  has  been  circular- 
ized heavily  about  fighting  cancer.  It  is  our  job  to 
see  that  no  time  is  wasted  between  the  first  visit  of 
the  patient  to  his  physician,  and  his  first  curative 
treatment.  In  battling  a dynamic  disease  we  must  be 
aggressive  in  establishing  a pathological  diagnosis 
and  pushing  treatment  through.  The  keeping  of 
complete  Tumor  Clinic  records  will  prod  us  to 
maintain  our  medical  standards,  and  will  enable  the 
state  organization  to  combine  the  material  of  many 
clinics.  We  can  surmise  that  the  more  frequent 
association  of  adequate  surgery  with  preliminary 
radium  implantation  might  improve  our  results  in 
treating  adenocarcinoma  of  the  corpus  uteri,  and 
that  this  disease  usually  occurs  after  the  menopause, 
whereas  leiomyosarcoma  occurs  in  younger  women. 
Treatment  of  latter  disease  in  the  clinic  has  not  been 
satisfactoiy.  One  case  of  chorioepithelioma,  sus- 
pected here,  was  proved  elsewhere  and  apparently 
cured  by  total  hysterectomy. 
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RADIATION  THERAPY  OF  CARCINOMA  OF  THE  CERVIX 


Joseph  P.  Coxxol 

IN  riiK  field  of  radiation  therapy  the  treatment  of 
carcinoma  of  the  cervix  has  become  one  of  the 
most  gratifying  to  the  therapist.  Many  feel  that  this 
is  the  treatment  of  choice.  To  be  effective,  however, 
it  must  be  carried  out  intensively  at  the  first  attempt 
as  repeated  incomplete  treatments  seldom  control 
the  malignancy.  Irradiation  as  employed  at  the  Nor- 
walk Hospital  is  applied  intensively  with  the  pur- 
pose of  effecting  a cure  or  a control  of  the  malignant 
condition  over  a long  period  of  time. 

The  methods  of  radiation  to  carcinoma  of  the 
cervix  consist  of  two  integral  parts: 

I.  The  pre  radium  high  voltage  x-ray  therapy. 

2.  The  treatment  of  the  local  lesion  by  radium 
(post  radiation  may  be  required  depending  on 
residual  malignacy). 

The  combination  of  x-ray  and  radium  therapy 
should  never  be  considered  as  competitive  but  as 
complementary  to  each  other.  They  should  never 
be  employed  alone  as  complete  radiation  treatment 
is  the  combination  of  both  methods. 

In  order  that  appropriate  treatment  may  be 
planned  the  patient  is  examined  to  determine  the 
extent  of  the  local  lesion  and  the  degree  of  extension 
to  the  parametria  or  to  other  organs. 

A biopsy  is  taken  for  diagnostic  purposes  to  deter- 
mine the  presence  and  histological  type  of  cell  from 
the  lesion. 

In  the  preparation  of  the  patient  for  irradiation 
there  are  certain  important  features  to  be  carefully 
considered: 

I . A complete  physical  examination  of  the  patient 
should  be  done  to  determine  her  general  health.  Her 
health  must  be  maintained  to  achieve  results.  Patients 
in  poor  physical  condition  respond  poorly. 

2.  Complete  blood  count.  If  the  patient  has  had 
periodic  hemorrhages  or  a severe  episode  of  bleed- 
ing, transfusion  may  be  necessary.  Carcinomatous 
patients  respond  better  if  their  blood  picture  is 
normal. 

3-  Vaginal  hygiene: 

Douches  of  saline,  boric  acid  or  sodium  bicarbo- 
nate may  be  used  to  aid  in  reducing  infection  and 
as  cleansing  agents. 
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4.  X-ray  of  chest  should  be  done  to  rule  out  am 

pulmonary  pathology.  , 

5.  Urinalyses  and  intravenous  pyelogram:  ' 

This  is  of  utmost  importance  not  only  to  deter; 
mine  the  stage  of  the  disease  but  to  note  for  am' 
obstruction  to  the  ureters  or  pathological  change' 
of  the  kidney.  || 

6.  Cystoscopic  examination  to  note  for  any  malig 
nant  spread  and  the  condition  of  the  bladder. 

7.  During  the  course  of  therapy  the  patient  is  in 
structed  to  take  liberal  amounts  of  fluid,  adequau 
nourishment  and  to  avoid  constipation  by  the  use  0 
bland  cathartics.  Vitamin  intake  should  be  increasec 
if  there  is  a suspicion  that  there  may  be  some  vitamir 
deficiency  present. 

In  the  radiation  treatment  of  carcinoma  of  th( 
cervix  a sufficient  dose  should  be  administered  no 
only  to  the  primary  lesion  but  also  to  the  parametria 
tissues. 

Radium  itself  can  be  relied  upon  to  control  th( 
local  carcinomatous  lesion  if  properly  applied.  I 
must  be  remembered  that  the  effectiveness  of  radiun 
is  greatly  diminished  3-4  cms.  from  the  site  of  appli- 
cation. As  a result  other  therapy  is  used  and  this  i: 
where  external  radiation  plays  a leading  part. 

The  amount  of  radiation  that  may  be  delivered  i: 
of  course  limited  by  the  skin  reaction,  the  body  con- 
tour and  the  site  of  the  malignancy. 

The  aim  of  external  radiation  is  to  give  as  homo- 
geneous and  lethal  dose  as  possible  to  the  parametria  i 
tissues,  lymphatics  and  nodes.  The  radiation  wil 
reduce  secondary  infection,  shrink  the  growth  itself 
control  bleeding  and  attack  the  malignant  cells  with- 
in the  pelvis.  j 

There  are  no  set  rules  in  the  treatment  of  all 
patients.  In  a Stage  I carcinoma  of  the  cervix  ir 
which  the  tumor  is  limited  to  the  cervix,  we  cat; 
rely  on  two  anterior  and  two  posterior  portalsl 
However,  if  there  is  an  extension  into  the  parame-'l 
trial  tissues,  in  addition  to  the  above  named  portals 
two  lateral  fields  should  be  included. 

When  there  is  a large  cauliflower  mass  replacing 
the  cervix  a perineal  port  will  be  of  great  benefit. 


I The  factors  used  in  high  voltage  therapy  are:  200 
f tv.  V.  \\'ith  0.5  mm  Cu  and  i mm  Ai.  filter.  H.  V.  L. 
s 0.95. 1 he  distance  varies.  We  prefer  to  treat  at  the 
■io  cm  distance  as  this  will  increase  our  depth  dose 
:o  the  mid  pelvis.  Of  course  M'ith  this  distance  it  is 
lecessarv  to  take  more  time  in  delivering  the  neces- 
Aary  number  of  roentgens  to  the  malignant  tissue 
iwithin  the  pelvis.  We  feel,  how  ever,  that  this  extra 
rime  taken  is  necessary  to  achieve  the  best  results  in 
|:his  type  of  cancer  that  wull  spread  through  the 
jparametria. 

j The  size  of  the  portal  will  also  vary  wfith  the  size 
^f  the  patient.  The  smaller  the  portal,  the  better  the 
jdepth  dose,  less  skin  reaction  and  also  less  radiation 
jsickness. 


The  total  dosage  we  like  to  apply  varies.  It  usually 
amounts  to  2,000  to  2,500  r’s  in  air  to  each  portal. 
The  daily  dose  is  250  r’s  to  nvo  portals. 

As  regards  to  intravaginal  cone  therapy  as  advo- 
cated by  some  therapists,  we  do  not  find  it  practical 
in  most  cases.  Perhaps  in  a stage  I carcinoma  it  may 
be  of  some  value.  It  is  difficult  to  attack  the  para- 
metrial  areas  by  this  method.  In  our  experience  here 
we  have  difficulty  because  the  patient  complains  of 
I pain  and  discomfort  on  the  insertion  of  the  cone. 
Because  of  this  discomfort  the  patient  tends  to  move 
and  as  a result  the  x-rays  are  delivered  to  the  wrong 
;;area.  If  one  should  check  on  the  settings  it  wdll  be 
noted  that  the  cone  has  moved.  It  is  also  a time 
:|consuming  procedure  for  accurate  placement.  Also, 
i^I  believe  that  it  produces  severe  local  reactions  which 
may  interfere  with  the  accurate  placement  of  the 
radium. 


[ Depending  upon  any  residual  malignancy  follow- 
i ing  x-ray  and  radium  therapy,  a second  course  of 
' radiation  therapy  may  be  given.  This  usually  takes 
I place  4-6  weeks  following  the  removal  of  the 
radium.  Care  must  be  taken  that  the  uterine  canal 
is  sounded  to  rule  out  pyometria  or  hematometra. 
' Complications  that  may  arise  during  radiation 
therapy: 

I.  Radiation  Sickness:  We  treat  this  by  forcing 
'•fluids,  proper  bowel  hygiene,  fruit  juices,  small 
■ amounts  of  sedation  and  multivitamins.  Thiamine 


hydrochloride,  100  mgs.  intramuscularly,  preferably 
before  treatment  is  of  great  value. 

2.  Injury  to  skin  and  subcutaneous  tissues: 

At  start  of  treatment  we  instruct  the  patient  to 
apply  cold  cream  to  areas  being  treated.  If  an 
erythema  or  exudative  type  of  dermatitis  starts, 
Aquaphor  is  applied  locally.  If  patient  complains  of 
pain  over  treated  skin  area  Nupercaine  ointment  is 
used. 

3.  Injury  to  rectal  or  intestinal  mucous  membrane. 

The  patient  may  complain  of  tenesmus  and  this 

may  be  followed  by  diarrhea  and  abdominal  pain. 

The  patient  is  placed  on  a bland  diet  followed  by 
rectal  instillations  of  olive  oil  or  cod  liver  oil. 
Opiates  may  have  to  be  used.  If  symptoms  persist 
the  treatment  is  modified  or  stopped. 

4.  Injury  to  bladder: 

If  care  is  not  used  in  the  proper  settings  for 
therapy,  bladder  injuries  may  occur.  If  cystitis  oc- 
curs instillation  of  an  ounce  of  cod  liver  oil  is  of 
great  benefit. 

5.  Blood  studies  must  be  done  at  frequent  intervals 
during  the  course  of  therapy  to  note  any  damage  to 
the  hematopoietic  system.  Transfusions  of  whole 
blood  should  be  resorted  to  if  necessary. 

6.  Menopausal  symptoms  may  occur  in  those 
patients  in  whom  the  menopause  was  not  reached 
prior  to  radiation  therapy.  This  should  be  treated 
in  the  routine  manner  but  no  glandular  therapy 
should  be  given. 

PROGNOSIS 

1 . The  general  condition  of  the  patient  is  import- 
ant. It  is  noted  that  those  individuals  who  are  under- 
nourished, run  docvn,  poor  hygiene  or  poor  eco- 
nomic status  do  not  respond  favorably  to  radiation. 

2.  Stage  I and  II  have  a favorable  prognosis.  Stages 
III  and  IV  are  none  too  favorable  but  therapy  is 
helpful  as  a palliative  measure. 

3.  Invasion  or  obstruction  to  the  ureters  or  urinary 
tract  by  metastases  is  a grave  prognostic  sign. 

4.  If  the  patient  has  developed  ulcerations  of  the 
rectum  or  vaginal  fistula  the  prognosis  is  poor. 
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PENTOTHAL,  NITROUS  OXYGEN,  CURARE  ANESTHESIA 

John  Brody,  m.d.,  New  Haven 


Tn  1945  1 reported  the  details  and  results  of  fifty 
-*■  clinical  administrations  of  anesthesia  using 
curare  in  combination  with  sodium  pentothal,  ni- 
trous oxide  and  oxygen.  Almost  every  type  of 
abdominal  operation  in  which  relaxation  is  essen- 
tial was  represented.  1 he  patients  were  unselected 
and  the  residts  showed  considerable  promise.  Since 
then  I have  continued  to  make  use  of  this  type  of 
balanced  anesthesia.  Aly  intention  has  been  four- 
fold: ( I ) to  work  out  the  most  suitable  technique 
for  its  clinical  administration;  (2)  to  establish  its 
range  of  safety  in  competent  hands;  (3)  to  prove  its 
ability  to  effect  satisfactory  relaxation  of  the  ab- 
dominal musculature;  and  finally  (4)  to  establish 
and  evaluate  its  contraindications.  At  our  hospital 
we  have  given  this  anesthesia  in  over  1,350  cases 
up  to  the  present  time.  The  anesthesia  personnel 
consisted  of  three  physician-anesthesists  and  four 
anesthesia  nurses.  Our  experiences  and  conclusions 
wdth  this  method  have  been  al)out  the  same  and 
in  this  paper  I wdsh  to  summarize  only  my  own 
personal  cases  wdiich  total  about  230.  The  following 
is  the  list  of  operations  performed  and  the  number 
of  each:  appendectomy— 45;  abdominal  hysterec- 
tomy—63;  cholecystectomy— 66;  other  pelvic  proce- 
dures like  suspensions  and  ovarian  cysts— 23;  gastric 
resections— 5;  transthoracic  gastric  resections  and 
esophagectomies— 2 ; nephrectomy— 2;  abdominal 
perineal  resections— 2;  small  bowel  resection  in  the 
anastomosis— 3;  cesarean  section— 3;  vaginal  hyste- 
rectomy— 3;  exploratory  laparotomy— 6;  thyroidec- 
tomy—4;  hernia— 7;  revision  of  colostomy— 5; 
laryngospasm— 2,  and  then  a small,  miscellaneous 
group  numbering  9.  The  youngest  patient  in  my 
group  was  7 years  of  age,  and  the  oldest  73.  The 
longest  operation  lasted  about  3 ‘/2  hours.  The 
average  dose  of  2 14  per  cent  sodium  pentothal  w^as 
35  cc.,  and  the  average  dose  of  curare  was  no 
units. 

I KCHXIQUF. 

Our  technicpie  has  been  kept  simple.  We  believe 
that  the  fewer  the  mechanical  gadgets,  the  more 
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time  and  effort  can  be  given  to  constant  an'' 
continuous  supervision  of  the  anesthetized  patieni  j 
VVe  have  not  tried  the  pentothal  drip  methoc  j 
nor  have  w’e  tried  fixed  mixtures  of  pentothzji 
and  curare  which  have  been  recently  reporteci 
The  sodium  pentothal  is  made  up  to  a 2 14  pe 
cent  solution  and  administered  wdth  a 20  cc 
luer-lok  syringe.  If  no  other  solution,  as  saline  | 
plasma,  or  blood,  is  being  given  the  simple  twm-wai 
adapter  is  used,  otherwise  the  three-way  adaptei 
The  curare  is  given  through  the  same  adapter  tha 
carries  the  pentothal.  It  has  been  the  general  feel 
ing  that  these  two  agents  should  enter  the  bloo( 
stream  without  mixing.  This  precaution  has  beei 
justified  because  of  the  potential  danger  of  injectinj 
particulate  material  into  the  blood  stream.  We  kno\ 
now  what  the  nature  of  the  precipitate  is  and  it 
fate  on  entering  the  blood.  We  have  made  no  at 
tempt,  except  in  our  first  dozen  cases,  to  preven 
precipitation.  No  single  recognizable  untowan 
reaction  has  occurred.  No  reaction  has  ever  beei 
reported  by  other  anesthetists  as  far  as  we  are  abl 
to  discover.  This  fact  wall  have  practical  importanc 
for  those  of  us  that  encounter  the  occasional  pa 
dent  with  very  poor  veins.  The  patient  is  anesthet 
ized  wdth  sodium  pentothal.  As  soon  as  conscious 
ness  is  lost  the  nitrous  oxide  and  oxygen,  two  liter 
of  each,  are  started  using  the  semi-closed  absorptioii 
technique.  Thereafter  the  pentothal  is  intermittenth 
injected  in  sufficient  amount  to  keep  the  patien 
in  the  desired  depth  of  anesthesia.  The  optimun 
time  to  start  the  injection  of  curare,  we  feel,  de: 
pends  almost  entirely  on  the  speed  of  the  surgeon 
For  the  fast  surgeon  the  initial  dose  is  given  at  th 
time  of  skin  incision.  By  the  time  the  curare  ha 
reached  its  maximum  effect  the  peritoneal  cavity  i 
open  and  exploration  and  packing  off  can  be  don 
easily.  For  the  slower  surgeon  it  becomes  a matte 
of  estimating  w'hen  to  start  the  curare.  The  initia 
dose  of  curare  for  the  average  adult  is  60  to  8- 
units,  that  is,  3 to  4 cc.  If  there  is  some  disturbinj 
resistance  of  the  abdominal  musculature  when  th 
peritoneal  cavity  is  opened,  I quickly  inject  anothe 
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o units.  This  will  produce  the  desired  relaxation 
n about  a minute.  During  the  intraperitoneal  por- 
jion  of  the  operation  intermittent  doses  of  20 
, inits  are  given.  I'he  time  interval  between  injec- 
i ions  varies  between  10  and  30  minutes,  depending 
.1)11  the  patient.  No  fixed  rule  can  be  laid  down  to 
uover  all  the  cases.  If  respiratory  depression  as 

I'  nanifested  by  shallow  breathing,  inspiratory  gasps, 
ntercostal  paralysis  of  apnea  occurs,  it  usually  fol- 
ows  the  initial  dose  of  curare.  Because  of  the  tran- 
itorv  elfect  of  the  curare  in  the  body,  this  respira- 
orv  depression  can  be  adequately  handled  easily 
ind  quickly  by  pressure  on  the  breathing  bag  in 
hvthm  with  the  patient’s  own  breathing.  It  is,  of 
;ourse,  essential  that  this  manoeuver  be  done  cau- 
iously,  and  that  the  airway  be  kept  completely 
inobstructed.  Respiratory  depression,  if  it  occurs, 
asts  usually  from  a few  seconds  to  several  minutes. 
\dequate  oxygenation  must  be  maintained  at  all 
imes.  As  in  other  types  of  anesthesia,  proper  atten- 
ion  to  premedication  is  very  important  as  it  definite- 
y influences  the  anesthesia,  the  operation,  and  per- 
laps  also  the  postoperative  period.  I use  morphine 
ailphate  and  atropine  sulphate  in  the  ratio  of  25  to 
I.  The  night  before  the  operation  a barbiturate  is 
pven  but  no  barbiturates  are  given  as  premedication 
:he  morning  of  the  operation.  The  dosage  of  these 
agents  is  determined  from  the  preoperative  evalua- 
:ion  of  the  reflex  irritability  or  metabolic  activitv 
af  the  patient.  The  morphine  and  atropine  are  given 
aypodermically  i Vi  hours  before  the  time  of  opera- 
:ion,  % of  an  hour  for  the  intramuscular  route  and 
10  minutes  for  the  intravenous.  About  50  of  my  cases 
lave  been  done  with  d-tubocurarine  chloride 
nstead  of  intocostrin,  both  Squibb  products.  I 
was  unable  to  discover  any  qualitative  or  quantita- 
;ive  difference  in  the  effect  produced.  A finer  pre- 
ripitate  results  with  the  d-tubocurarine  than  with 
ntocostrin. 

SAFETY 

There  were  no  deaths  in  the  operating  room  in 
:his  series,  nor  were  there  any  deaths  in  the  post- 
- operative  period  that  could  be  directly  related  to 
this  type  of  anesthesia.  As  closely  as  could  be  deter- 
mined with  intermittent  pulse  readings,  there  were 
ao  irregularities  of  pulse,  bradycardias  or  tachv- 
rardias,  such  as  is  frequently  encountered  with 
cyclopropane  anesthesia.  There  were  a large  number 
of  patients  who  exhibited  an  early  fall  in  blood 
pressure.  However,  in  only  tivo  of  my  own  cases 
did  the  pressure  fall  to  the  level  seen  so  frequently 


under  spinal  anesthesia.  In  every  case  the  pressure 
returned  to  normal  or  safe  levels  in  5 to  15  minutes 
without  the  use  of  any  vasopressor  drug.  A marked 
laryngospasm  developed  in  some  of  our  pentothal 
cases  following  induction.  The  immediate  intraven- 
ous injection  of  40  to  50  units  of  curare  dramatically 
overcame  this  phenomenon  in  less  than  a minute. 
So  dramatic  was  the  effect  of  the  curare  on  the 
laryngeal  spasm  that  we  now  use  this  drug  as  initial 
treatment  in  cases  that  develop  spasm  under  anes- 
thesia. It  has  been  used  so  effectively  in  cases  under- 
going exodontia  that  I am  convinced  of  its  efficacy. 
The  problem  of  the  various  degrees  of  respiratory 
depression  is  largely  under  the  control  of  the 
anesthetist.  Overdosage  with  either  agent  or  both, 
if  not  watched  for  constantly  and  quickly  and  ade- 
quately treated,  may  result  in  serious  sequelae.  In 
not  a single  case  in  the  entire  series  was  it  necessary 
to  treat  a depression  with  prostigmine,  coramine, 
picrotoxin,  or  adrenalin.  The  rational  physiological 
approach  in  treatment  is  the  prompt  establishment 
of  an  unobstructed  airway,  adequate  and  effective 
oxygenation,  and  a normal  respiratory  exchange. 
This  approach  is  the  same  in  anesthesia  given  by 
whatever  route  when  the  respiratory  efficiency  is 
encroached  upon.  By  such  an  approach  the  imme- 
diate depression  due  to  the  curare  is  very  easily 
handled.  There  is  a rather  common  complaint  by 
surgeons  and  house  officers  about  the  long  post- 
operative narcosis  and  depression  in  patients  who 
have  had  an  anesthetic  with  sodium  pentothal.  These 
Individuals  have  often  found  it  necessary  to  admin- 
ister analeptic  therapy  to  attempt  to  arouse  the 
patients.  This  is  a serious  and  annoying  problem. 
What  is  the  answer?  It  has  been  our  consistent 
experience  that  the  vast  majority  of  our  patients 
leave  the  operating  table  with  an  active  lid  or  stimu- 
lation reflex.  A large  percentage  of  the  cases  are 
awake  when  they  leave  the  operating  room  floor. 
A small  percentage  return  to  their  room  still  anes- 
thetized, but  even  in  these  cases  the  patients  respond 
very  soon  afterward.  Why  the  discrepancy  in 
results?  The  administration  of  anesthesia,  by  what- 
ever agent  or  technique,  is  as  good  or  safe  as  the 
person  handling  it.  Is  ether  safe  and  cyclopropane 
unsafe?  Is  cyclopropane  safe  and  pentothal  unsafe? 
The  answer,  I am  sure,  must  be  obvious  to  all.  We 
do  not  recommend  this  or  any  other  anesthesia 
method  to  anyone  just  with  the  courage  to  use  it.  We 
feel  that  this  combination  of  agents  is  very  safe  in  the 
hands  of  medical  personnel  well  trained  and 
grounded  in  all  the  pharmacological  and  physio- 
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logical  })roblems  related  to  anesthesia.  There  were 
8 patients  \\’ho  developed  hiccup  during  the  op- 
eration. I'he  incidence  of  this  annoying  phenome- 
non ^^'as  not  limited  to  upper  abdominal  surgery. 
No  specific  treatment  was  instituted  as  the  hiccup 
was  of  short  duration,  except  in  one  case  where  the 
patient  hiccuped  intermittently  for  a week  fol- 
lowing surgery.  This  latter  was  an  intestinal  opera- 
tion. 

RELAXATION 

It  has  been  demonstrated  adequately  by  many 
anesthetists  that  curare  combined  with  cyclopro- 
pane or  ether  can  produce  satisfactory  abdominal 
relaxation.  We  have  satisfied  ourselves  that  this 
combination  of  agents  also  produces  a degree  of 
relaxation  that  is  almost  comparable  to  that  seen  in 
spinal  anesthesia.  Our  surgeons  concur  in  our 
opinion.  It  is  true  that  to  effect  such  relaxation  it 
may  be  necessary  to  increase  the  curare  dosage  to 
the  point  where  definite  respiratory  depression 
takes  place.  This  is  hardly  the  rule.  Where  such  a 
depression  occurs  it  is  a simple  matter  to  tide  the 
patients  over  this  temporary  state  by  the  simple 
and  fundamental  treatment  mentioned  earlier.  When 
falls  in  blood  pressure  occur  under  spinal  anesthesia, 
sympathomimetic  drugs  are  used  with  almost  uni- 
versally good  results.  We  treat  our  respiratory 
depressions  if  they  occur.  In  my  own  small  series 
I had  only  two  patients  in  whom  I wished  I had 
resorted  to  a spinal  anesthetic.  Both  were  to  have  a 
hysterectomy  and  both  weighed  over  200  pounds. 
I felt  that  the  abdominal  musculature  was  relaxed 
but  the  combination  of  a huge  omental  apron, 
marked  fat  deposit  in  the  side  walls  of  the  pelvis, 
and  markedly  dilated  intestine  made  the  surgeon’s 
work  most  tr\fing  and  time  consuming.  I think  twice 
now  about  considering  this  type  of  patient  for 
pentothal  curare  anesthesia.  The  surgeon  would 
have  been  much  happier  had  I used  a spinal  anes- 
thetic in  these  cases,  and  for  that  matter  so  would  I. 
Early  in  our  work  with  this  combination  we  em- 
ployed it  for  all  intestinal  surgery.  Subsequent 
experience  in  cases  like  abdominal  perineal  resections 
and  iliocolectomies  showed  us  that  our  combination 
did  not  do  a completely  satisfactory  job.  Again  it 
failed  to  produce  a contracted  intestine  which  most 
surgeons  desire  for  their  intestinal  work.  We  still 
employ  these  agents  for  gastric  and  transthoracic 
work,  but  have  abandoned  their  use  for  the  type 
of  intestinal  case  just  mentioned. 


LIMITATIONS  AND  CONTRAINDICATIONS  || 

The  number  of  operations  and  patients  who  are 
unable  to  benefit  from  this  type  of  anesthesia  are 
very  few.  We  voluntarily  exclude  the  type  of  in- 
testinal case  mentioned  above.  We  exclude  childrer 
under  5 years  of  age.  We  question  its  use  in  the  i 
extremely  obese  individual.  It  has  turned  out  to  be- 1 
an  excellent  technique  for  transthoracic  surgery,  at . 
it  is  a simple  matter  to  produce  the  apnea  that  pre-^li 
cedes  the  initiation  of  controlled  respiration.  We  ' 
have  used  this  combination  in  the  aged  and  debili-  : 
tated  patient,  although  in  most  of  these  patients  the 
curare  is  not  necessary  and  is  not  often  used.  I an[ 
sure  that  it  is  a common  experience  that  a little! ' 
anesthesia  goes  a long  way  in  this  type  of  individual! ; 
anyway.  Contraix"  to  some  of  the  early  reports  frorrj 
the  war  theaters  and  from  conclusions  drawn  frorri  1 
animal  experimentation  in  bleeding  and  shock  cases.j 
we  use  this  combination  of  agents  for  these  case' 

O 

with  excellent  results.  I realize  that  the  cases  we  get 
in  the  civilian  hospitals  do  not  parallel  the  wai 
casualty  cases,  because  the  latter  group  may  be  in  a 
much  more  severe  shock  and  may  have  been 
neglected  for  many  hours  before  surgery.  I do  not 
wish  to  recommend  this  technique  for  such  cases 
as  I have  had  no  experience  with  them.  Again,  in  the 
shock  or  bleeding  cases  very  little  anesthesia  goes  a 
long  way  and  curare  is  not  often  necessary,  or  il 
used,  only  in  very  small  doses. 

SUMMARY  AND  CONCLUSIONS 

We  have  administered  over  1,350  anesthesias  witbj 
sodium  pentothal,  nitrous  oxide  oxygen,  and  curare 
I have  critically  conducted  and  followed  up  250  of 
my  own  cases.  We  have  used  intocostrin  and  d- 
tubo-curarine  chloride  with  no  qualitative  or  quan-i 
tative  difference  noted.  No  attempt  has  been  made , 
to  prevent  the  mixing  of  the  curare  with  the  pento-'  1 
thal.  We  do  not  elect  to  use  this  technique  for  cer-  ■ 
tain  intestinal  operations  and  in  the  very  young 
patient.  We  hesitate  to  use  it  in  the  very  obese.  Al! 
kinds  of  risks  have  been  done  with  this  combinatior 
of  agents.  It  is  excellent  in  transthoracic  work:  it 
has  been  dramatic  in  its  ability  to  overcome  laryngo-i| 
spasm.  The  technique  is  a simple  one  and  is  safe  iri 
competent  hands.  Patients  appreciate  intravenouSj 
anesthesia  and  the  surgeon  is  pleased  with  the  ab- 
dominal relaxation  that  these  agents  afford  him.  The 
postoperative  convalescence  is  good  and  the  post- 
operative complications  are  at  least  as  low  as  in  the 
other  types  of  anesthesia.  j 
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BILATERAL  RENAL  TUBERCULOSIS  IN  PREGNANCY 

Harry  R.  Newman,  m.d.,  and  Herbert  Levine,  m.d..  New  Haven 


I 

. concomitant  occurrence  of  renal  tuberculosis 

: and  pregnancy  is  not  often  reported.  The 

I paucity  of  such  reports,  particularly  in  the  Ameri- 
i can  literature,  is  deplored  in  the  reviews  of  Pugh^’^ 
j and  the  case  presentation  of  Low  and  Coakley.^  The 
i former  authority  points  out  that  many  cases  of 
, pregnancy  are  interrupted  for  renal  symptomatol- 
I ogy  in  which  the  etiology  goes  undetermined,  and 
j that  the  increased  physiological  activity  of  preg- 
; nancy  is  likely  to  activate  latent  tuberculous  foci 
j in  the  kidneys. 

i A careful  review  of  the  literature  reveals  that  of 
Ithe  cases  of  renal  tuberculosis  in  pregnancy  Avhich 
I have  been  reported,  only  8 have  been  instances  of 
j bilateral  renal  involvement.  In  1925  Werboff^  re- 
; viewed  the  subject  extensively  and  found  only  two 
j prior  reports  of  the  disease  in  both  kidneys.  Dozsa^ 
presents  a series  of  27  cases,  in  6 of  which  the  renal 
I disease  was  bilateral.  Both  these  authors  stress  the 
i deleterious  effects  of  each  of  these  conditions  on  the 
I other,  and  recommend  early  interruption  of  the 
pregnancy  and  conservative  management  of  the 
■ tuberculous  process  in  the  kidneys. 

The  8 cases,  together  with  one  reported  by  Naes- 
lund*^  in  which  tubercle  bacilli  were  found  in  the 
, urine  of  both  kidneys  10  years  before,  but  not  at  the 
time  of  pregnancy,  constitute  the  entire  literature 
on  the  concomitant  occurrence  of  bilateral  renal 
tuberculosis  and  pregnancy.  In  view  of  the  rarity  of 
such  cases,  the  following  report  is  presented. 

I H.  B.  a twenty-two  year  old  white  housewife  was  ad- 
I mitted  to  Grace-New  Haven  Community  Hospital  on 
I August  28,  1946.  She  had  had  urinary  frequency  accom- 
) panied  by  burning  and  smarting  since  December  1945.  She 
I stated  that  she  felt  the  desire  to  urinate  about  twice  an  hour. 
! The  urine  was  normal  in  "“lor  at  all  times,  except  for  one 
' specimen  passed  in  March  which  appeared  pinkish.  She  had 
I experienced  no  pain  whatever  in  any  other  region  and  denied 
' similar  symptoms.  Her  last  menstrual  period  had  occurred 
I around  May  i,  1946,  and  she  was  apparently  in  the  fourth 
month  of  pregnancy.  She  had  had  one  child  3 years  earlier 
without  complications  or  urinary  difficulties. 

The  family  and  environmental  history  revealed  no  known 
contact  with  tuberculosis.  Past  history  was  negative,  except 
for  the  usual  childhood  diseases.  Systemic  review  was  nega- 
; tive  for  complaints  indicative  of  pulmonary  tuberculosis. 
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Physical  examination  revealed  a well  developed  and  nour- 
ished white  female  of  22  years  who  did  not  appear  acutely 
or  chronically  ill.  The  chest  was  clear  and  resonant  and  no 
abnormalities  of  breath  sounds  or  rales  could  be  heard.  The 
breasts  were  moderately  enlarged  and  slightly  tender.  The 
uterus  was  enlarged  to  a point  midway  between  the  pubic 
symphysis  and  the  umbilicus.  The  kidneys  were  not  pal- 
pable and  no  tenderness  could  be  elicited  in  the  renal 
areas.  The  rest  of  the  examination  was  entirely  negative. 
Temperature,  pulse,  respirations  were  all  within  normal 
limits.  Blood  pressure  was  110/62  in  both  arms. 

Hemoglobin  was  77  per  cent  by  the  Dare  method,  and 
red  blood  count  was  3.81  million.  White  cell  count  was 
14,900  with  80  per  cent  polymorphonuclears,  14  per  cent 
small  lymphocytes,  5 per  cent  large  lymphocytes  and  i per 
cent  eosinophiles;  2 per  cent  of  the  polymorphonuclears  were 
immature  forms.  The  urine  was  light  yellow  and  cloudy  in 
appearance,  had  a specific  gravity  of  1.012,  contained  a 
trace  of  albumen,  no  sugar,  casts,  many  white  cells  and 
many  red  cells.  The  blood  sugar  was  95  mgm  per  cent,  non- 
protein nitrogen  25  mgm  per  cent,  and  plasma  sodium 
chloride  594  mgm  per  cent.  The  erythrocyte  sedimentation 
time  was  60  minutes  and  the  Kahn  test  was  negative.  Bac- 
teriological examination  of  the  bladder  urine  revealed  the 
presence  of  Mycobacterium  tuberculosis.  Tuberculin  skin 
test  was  negative  in  dilutions  of  1-10,000  and  1-1,000. 

X-ray  of  the  chest  was  negative  for  evidence  of  tuber- 
culosis. Intravenous  and  retrograde  pyelograms  revealed  ir- 
regularity and  dilation  of  the  superior  minor  calyces  of 
the  right  kidney  pelvis. 

Cystoscopy  revealed  the  bladder  mucosa  to  be  moderately 
congested  throughout.  The  ureteral  orifices  were  catheter- 
ized  without  difficulty  and  specimens  of  urine  from  each 
kidney  were  carefully  obtained.  Intravenous  indigo  carmine 
tests  were  normal  for  both  sides.  The  urine  specimens  both 
contained  Mycobacterium  tuberculosis.  Specimens  of  urine 
from  the  bladder  and  both  ureters  were  innoculated  into 
guinea  pigs,  and  autopsies  on  these  animals  revealed  tuber- 
culosis lesions  which  likewise  contained  the  organisms. 

Tlie  patient  was  seen  by  an  obstetrical  consultant  who 
deemed  interruption  of  the  pregnancy  unwise  at  this  time. 
She  was  discharged  to  her  home  in  another  city  on  Sep- 
tember 7,  1946,  and  aborted  spontaneouslv'  within  two  weeks 
thereafter.  She  was  admitted  to  a tuberculosis  sanitarium  in 
December  1946  with  similar  complaints  and  findings.  Retro- 
grade pyelograms  at  that  institution  revealed  more  marked 
involvement  of  the  right  kidney  and  some  distortion  of  tlie 
left  superior  calyces.  She  was  given  streptomycin  for  two 
weeks  in  April  1947,  receiving  2 grams  per  day  in  diyided 
d().scs,  and  she  is  said  to  have  improved  symptomatically 
under  this  regimen.  She  was  transferred  to  the  surgical  serv- 
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icc  and  a right  nephrectomy  performed  on  April  24,  1947 
\-ielded  a kidney  which  showed  marked  and  extensive  tuber- 
culous involvement.  Her  postoperative  course  has  been  re- 
ported as  uneventful. 

SUMMARY 

A case  of  bilateral  renal  tuberculosis  and  preg- 
nancy, a rare  combination  of  lesions,  is  presented. 
The  scarcity  of  reports  of  this  condition  is  stressed 
and  the  literature  reviewed. 
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THE  CARE  OF  CRIPPLED  CHILDREN  IN  CONNECTICUT 

Louis  Spekter,  m.d.,  m.p.h.,  Hartford 


The  Author.  Chief,  Division  of  Crippled  Childreti, 
Biiremi  of  Maternal  and  Child  Hygietie,  Connecticut 
State  Departtnent  of  Health 


SINCE  the  nationwide  establishment  of  programs 
for  the  care  of  crippled  children  modifications 
have  occurred  in  both  plans  and  underlying  philos- 
ophy, Originally  these  programs  were  confined  to 
orthopedic  disorders,  but  now  many  other  diseases 
are  included.  The  programs  in  Connecticut  and  in 
certain  other  states  actually  provide  for  chronically 
ill  children.  The  Connecticut  plan,  as  now  devel- 
oped, illustrates  the  prevailing  pattern. 

DEVELOPMENT  OF  SERVICES  IN  CONNECTICUT 

I.  Medical  care,  medical  social  service  and  nur- 
smg,  physical  therapy  and  speech.  This  paper  deals 
only  with  medical  care  under  public  and  private 
agencies.  It  recognizes  that  many  crippled  children 
are  cared  for  by  their  own  physicians. 

a.  State  services  for  crippled  children:  Crippled 
children  clinics  conducted  by  the  Connecticut  State 
Department  of  Health  are  held  in  several  areas  of 
the  state  (see  maps  I and  II).  These  clinics  provide 
outpatient  diagnostic  and  treatment  services  by  per- 
sonnel consisting  of  pediatricians  and  internists, 
orthopedic  surgeons,  otorhinolaryngologists,  medi- 
cal social  workers,  public  health  nurses,  physical 
therapists,  a speech  teacher,  and  an  audiometrist. 
Laborator\%  x-ray  and  other  diagnostic  procedures 
are  available  at  these  clinics.  Children  are  hospital- 


ized when  necessary  for  study  and  for  operative  i 
procedures  under  specialists.  Convalescent  care  is  . 
included  in  the  program.  Medical  social  services  are  i 
provided  in  order  that  social  conditions  may  be  so 
modified  as  to  promote  the  health  of  the  individual  i 
and  prevent  adverse  social  factors  from  interfering  ' 
with  the  physical  care  and  emotional  and  mental 
development  of  the  child. 

Nursing,  through  public  health  nurses  (visiting 
nurses  and  school  nurses),  provides  follow-up  in  I 
the  child’s  home  and  school  to  see  that  medical  1 
recommendations  are  carried  out  and  that  health  j 
conditions  within  the  home  are  at  the  best  possible  ! 
level.  Physical  therapy  is  given  to  children  requiring  j 
muscle  re-education  and  improvement  in  body 
mechanics.  Speech  training  is  provided  for  impedi- 
ments due  to  organic  defects  of  brain  or  speech  | 
apparatus.  I 

b.  The  outpatient  clinics  of  the  Newington  Home 
for  Crippled  Children  provide  services  similar  to"  ■ 
those  of  the  state  crippled  children  clinics.  The 
diagnostic  categories  eligible  for  treatment  are  re- 
stricted, in  general,  to  the  orthopedic  and  paralytic  | 
groups,  wTereas  the  state  program  covers  other  | 
types  of  conditions.  The  Newington  Home  for  | 
Crippled  Children  is  the  only  specialized  institution  !' 
in  the  state  for  the  care  of  the  orthopedically  handi-  | 
capped,  providing  hospital  services  and  so-called  ! 
home  services  to  children  who  are  not  confined  to  ' 
bed  but  are  ambulatory  and  can  participate  in  group  i 
activities.  These  children  include  those  who  are  ' 
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convalescing,  having  been  discharged  from  the  hos- 
pital section  of  the  institution,  and  those  who  can 
receive  special  training,  without  being  in  the  hos- 
pital section,  such  as  muscle  training,  A program 
of  education  through  the  high  school  years  is  pro- 
vided. Occupational  therapy  is  now  an  established 
department. 

c.  The  Physical  Therapy  Clinic  of  Bridgeport 
(provides  outpatient  care  for  children  in  and  around 
'Bridgeport.  Combined  with  this  clinic  is  a workshop 
which  is  described  below. 

' d.  Other  outpatient  orthopedic  clinics  for  chil- 
dren are  located  in  the  New  Haven  Hospital,  Green- 
wich Hospital,  Hartford  Dispensary,  The  Chase 
Dispensary  of  the  Waterbury  Hospital,  St.  Mary’s 
Hospital,  Waterbury,  St.  Joseph’s  Hospital,  Stam- 
ford and  the  McCook  Ademorial  Hospital  (limited  to 
patients  on  Hartford  public  relief). 

2.  Workshops.  Workshops  for  the  physically 
handicapped  fall  into  two  objective  groups.  One 


group  prepares  a person  to  return  to  active  life  after 
a period  of  regulated  work  under  conditions  par- 
ticularly suitable  for  him  during  the  period  of  transi- 
tion from  convalescence  to  full  activity.  The  work, 
itself,  may  be  similar  to  that  carried  on  during  years 
of  good  health,  or  it  may  be  in  the  nature  of  occupa- 
tional therapy.  The  second  group  of  workshops 
offers  remunerative  employment  to  persons  so 
physically  handicapped  that  they  are  unable  to  be 
employed  under  usual  conditions.  Both  groups  gen- 
erally employ  occupational  therapy  under  super- 
vision so  that  the  work  itself  may  be  helpful  in 
ameliorating  the  patient’s  handicap. 

Workshops  in  Connecticut  are  conducted  by  the 
Connecticut  Society  for  Crippled  Children  and 
Adults  in  Stamford,  Bridgeport,  New  Haven  and 
Hartford.  In  these  workshops  a program  of  physical 
rehabilitation  also  is  carried  on  for  persons  sixteen 
years  or  over,  particularly  those  with  spinal  cord 
injuries.  This  rehabilitation  program  is  similar  to 
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that  conducted  in  Army  and  Navy  hospitals.  Em- 
phasis is  placed  upon  muscle  re-education,  teaching 
the  patient  to  care  for  his  physical  needs,  teaching 
him  how  to  sit,  stand,  walk  with  crutches  and  carry 
on  the  usual  daily  activities. 

3.  Education.  It  goes  without  saying  that  physic- 
ally handicapped  persons  should  have  every  educa- 
tional advantage  because  many  types  of  physical 
work  may  be  closed  to  them.  Since  they  will  have 
to  live  in  a normal  environment  for  most  of  their 
lives,  it  is  best  that  they  attend  regular  classes  and 
learn  to  make  adjustments  which  their  handicaps 
require.  The  regular  school  program  may  have  to  be 
modified  in  part.  This  special  class  is  for  those 
children  who  cannot  take  care  of  themselves  well 
enough  to  share  even  a modified  program.  The 
special  class  should  offer  carefully  designed  equip- 
ment, well  planned  health  care  and  curriculum 
adapted  to  individual  needs.  It  is  advisable  to  locate 
these  classes  in  centers  of  populations  where  there 
are  considerable  numbers  of  handicapped  children. 


Transportation  should  be  provided  so  that  the 
classes  can  serve  rural  and  suburban  communities 
as  well  as  cities.  There  are  several  special  classes 
in  Connecticut  for  physically  handicapped  children 
but  much  remains  to  be  done  in  this  field.  Children 
too  handicapped  to  attend  school  receive  home  in- 
struction under  supervision  of  the  local  or  state 
boards  of  education.  The  state  law  requires  that  a 
minimum  of  five  hours  per  week  for  homebound 
children  be  provided.  Institutionalization  for  educa- 
tional purposes  should  be  avoided  except  where 
the  best  care  of  the  individual  demands  it.  Special 
classes  are  to  some  extent  being  substituted  for 
institutionalization  and  special  classes  should  in  turn 
give  way  to  special  programs  and  provisions  within 
the  regular  classroom.  Bedside  teaching  is  fre- 
quently necessary  for  children  who  are  hospitalized 
for  long  periods  of  time.  This  holds  true  for  patients 
in  general  hospitals  as  well  as  those  in  hospitals  for 
the  chronically  ill,  such  as  the  Newington  Home 
for  Crippled  Children,  Seaside  Sanatorium  and  con- 
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■ ivalescent  homes  for  children.  Institutions  caring 
jfor  chronically  ill  children  have  teachers  for  both 
the  individual  child  and  the  group. 

Vocational  guidance,  vocational  training  and  job 
placement  for  physically  handicapped  persons  over 
the  age  of  sixteen  is  a function  of  the  Division  of 
Rehabilitation  of  the  Connecticut  Department  of 
! 'Education.  Under  this  program,  persons  sixteen 
I years  or  over  receive  these  services,  provided  the 
physical  handicap  permits  them  to  be  employable. 

I In  addition,  this  division  provides  physical  restora- 
tion services  (medical  care)  to  persons  sixteen  years 
old  and  over  who  have  physical  handicaps  which, 
i if  correctable  within  a reasonable  period  of  time, 

I 'will  allow  them  to  be  employed. 

, I 4.  Other  special  services  for  the  physically  handi- 
capped. 

. I a.  Summer  camps.  Handicapped  children  who 
jeannot  take  part  in  the  activities  of  a camp  for 
, inormal  children  require  a special  camp  where  ac- 
' jtivities  are  planned  solely  for  them,  the  emphasis 
ijbeing  on  the  needs  of  the  individual  camper  rather 
[ ithan  the  group.  Generally,  summer  camps  are  con- 
; ducted  purely  for  recreational  reasons.  In  some 

I I camps,  in  addition  to  participating  in  the  recrea- 
Itional  program,  crippled  children  may  receive  in- 
: tensive  treatment  which  may  have  been  difficult  to 
receive  uninterruptedly  at  home.  This  treatment 
may  consist  of  physical  therapy  for  orthopedically 
I crippled  children,  speech  treatment  for  children 
iwith  defective  speech,  regulation  of  diet  and  insulin 
jfor  the  child  with  diabetes,  etc.  In  Connecticut 
there  are  no  special  camps  for  the  physically  handi- 
I capped.  Ocassionally,  however,  a regular  camp  may 
; modify  its  program  for  a short  period  of  time  to 
[accommodate  a small  group  of  physically  handi- 
j capped  children.  The  New  Britain  Girl  Scout  Camp 
I has  a camp  for  physically  handicapped  children. 

b.  Homebound.  This  term  refers  to  a person  so 
[restricted  by  physical  disabilities  that  special  activi- 
I ties  under  supervision  must  be  centered  in  his  own 
! home.  Schooling  has  been  mentioned  as  being  pro- 
I vided  by  the  local  board  of  state  department  of 
education.  Special  activities  should  also  include 
recreation  through  teaching  and  supervision  of 
craftwork.  The  craft  articles  produced  may  be  sold 
through  shops  operated  by  local  or  statewide  public 
or  private  organizations,  such  as  the  Connecticut 
j Society  for  Crippled  Children  and  Adults  and  the 
state  board  of  education  for  the  blind.  These  articles 
may  be  sold  also  through  department  stores  and 


made  according  to  contracts  with  commercial  con- 
cerns. In  general,  the  homebound  production  pro- 
gram is  not  remunerative,  and  the  sponsoring  or- 
ganization makes  up  the  deficit.  However,  the 
program  is  worthwhile  because  it  gives  the  handi- 
capped person  a feeling  of  participation  in  family 
and  economic  life  and  helps  to  solve  some  of  his 
social  and  economic  needs.  A craft  program  in  a 
limited  geographical  area  is  provided  by  the  Con- 
necticut Society  for  Crippled  Children  and  Adults. 
The  homebound  may  require  various  types  of 
treatment,  such  as  physical  therapy  and  occupa- 
tional therapy,  according  to  the  recommendations 
of  the  attending  physician.  For  necessary  cases, 
physical  therapy  at  home  is  provided  by  the  state 
crippled  children  services;  occupational  therapy  is 
provided  to  a limited  extent  by  the  Connecticut 
Society  for  Crippled  Children  and  Adults. 

5.  Vermanent  care.  There  is  a group,  approxi- 
mately 2 per  cent  of  the  orthopedically  handicapped 
and  paralytic  group  who,  although  having  had  exten- 
sive medical  care,  are  still  severely  handicapped  and 
ordinary  care  for  them  at  home  is  difficult.  For  this 
group  permanent  or  custodial  care  is  necessary.  The 
diseases  of  this  group  consist  of  spina  bifida,  cere- 
bral palsy,  the  muscular  dystrophies;  occasionally 
other  diseases,  such  as  poliomyelitis  and  heart 
disease.  So  that  their  status  quo  may  be  maintained, 
these  children  require  continuous  medical  care,  ex- 
pert nursing  care,  child  guidance,  schooling,  occu- 
pational therapy,  physical  therapy  and  recreational 
therapy.  There  is  no  place  in  Connecticut  where 
such  children  with  normal  or  nearly  normal  men- 
tality can  be  placed  and  receive  the  services  enu- 
merated. 

THE  CRIPPLEO  CHILDREN  PROGRAM  OF  THE  STATE  DE- 
PARTMENT OF  HEALTH 

The  development  of  the  progra?n.  In  order  that 
the  development  of  crippled  children  services  may 
be  followed  easier  and  the  problems  which  arise  in 
the  care  of  children  with  such  chronic  diseases  be 
more  fully  understood,  a discussion  of  the  state 
crippled  children  program  follows.  Table  I shows 
both  the  changing  administrative  definition  of  a 
crippled  child  in  accordance  with  the  apparent 
needs,  and  hotv  new  services  were  added.  It  also 
shows  the  number  of  patients  cared  for  each  year 
and  the  annual  percentage  increase.  From  this  table 
it  can  be  seen  that  in  1939  the  definition  of  a crip- 
pled child  included  the  mentally  defective  child 
who  could  profit  by  treatment  of  his  physical  de- 
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feet  to  such  an  extent  tliat  he  would  be  less  of  a 
burden  upon  his  family.  It  is  evident  that  the 
crippled  children  advisory  committees  which  par- 
ticipated activeU’  in  the  development  of  the  pro- 
oram  were  socialK'  minded.  Speech  services  were 
added  this  year  also  in  order  that  children  with 
harelip,  cleft  palate  and  cerebral  palsy  might  have 
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Orthopedic,  paralytic,  spastic,  rheu- 
matic heart  excluding  children 
with  low  mentality 

1938-39 

667 
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No  change 

1939-40 
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Included  mentally  defective  crip- 
pled children  who  would  profit  by 
treatment.  Such  services  added  on 
limited  basis 
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March  1942  Putnam  clinic  started. 
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children  with  harelip  and  cleft 
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tuberculosis  accepted  on  referral 
from  tuberculosis  commission 

01 

< 

Q 


h 

Z 

P 

o 

C£  U 
O J 
li*  < 

® s 

< < 
U 


1943  i486  9 


■944 

Cx 

00 

^9 

■945 

2129 
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Establishment  of  Meriden  Cardiac 
Clinic.  Cosmetically  crippled  dis- 
ease acceptable;  such  as  deformity 
of  ears,  birthmarks  of  face,  etc., 
congenital  and  acquired  hearing 
conditions  added.  Rheumatic  fever 
activities  intensified 
Participation  in  Stamford  Cardiac 
Clinic 

First  hard  of  hearing  clinic  estab- 
lished. Convulsive  disorders,  acute 
poliomyelitis,  acute  osteomyelitis 
and  other  “such  crippling  condi- 
tions added.” 


1946  2245  5 No  change 

1947  no  data  no  data  Establishment  of  the  rheumatic 

fever  and  cardiac  program  in  New 
Elaven 


their  defective  speech  improved.  In  1941  a nevil 
clinic  was  started  in  Putnam  to  serve  children  in  thi 
northeastern  part  of  the  state,  since  it  was  foum 
that  many  children  did  not  attend  the  nearest  clinie^ 
located  at  Norwich  and  Willimantic.  It  was  sooi; 
apparent  that  after  the  clinic  was  opened  many  mori' 
children  previously  not  under  specialized  care  wen, 
referred  by  their  physicians.  In  1941  also,  ortho<, 
dontia  services  were  developed  for  children  with 
harelip  and  cleft  palate.  The  state  dental  associa 
tion  took  an  active  part  in  the  technical  aspects  oif 
this  program.  Here  too  the  crippled  childrer 
advisory  committees  were  cognizant  not  only  olll 
the  possible  physical  harm  resulting  from  severci 
malocclusion  but  also  of  the  effect  it  might  have! 
on  emotional  development  and  social  acceptance 
through  the  cosmetic  effect. 

Children  with  tuberculosis  are  treated  at  the  Sea- 
side Sanatorium.  In  agreement  with  the  sanatorium 
children  discharged  from  the  sanatorium  and  living 
at  some  distance  from  it  are  acceptable  at  the  state 
crippled  children  clinics  for  follow-up  care  and  foi 
provision  of  such  items  as  shoe  adjustments,  special 
shoes,  etc. 

In  1943,  a cardiac  clinic  was  established  at  the 
.Meriden  Hospital  in  close  cooperation  with  the 
local  medical  society  and  other  organizations  inter- 
ested in  patients  with  heart  disease,  such  as  the 
visiting  nurse  association  and  social  agencies.  The 
medical  care  at  this  clinic  is  given  entirely  by  local 
qualified  specialists.  The  state  department  of  health 
assists  by  providing  a medical  social  worker,  paying 
for  the  care  of  the  children  and  paying  clinic  fees 
to  the  physicians,  and  advising  on  the  administra- 
tion of  the  program.  In  1943,  other  crippling  diseases 
which  have  a social  significance  became  acceptable 
under  the  expanded  definition,  namely,  deformities 
of  the  ears,  birthmarks  of  the  face  and  other  similarj 
deformities.  For  the  first  time  children  with  defec- 
tive hearing,  due  to  congenital  or  acquired  diseases, 
were  acceptable  under  the  program. 

At  the  Stamford  Hospital  there  has  been  a chil-' 
(Iren’s  cardiac  clinic  for  several  years,  sponsored! 
not  only  by  the  physicians  but  by  a lay  group  called! 
the  Stamford  Cardiac  Aid.  During  the  war  several, 
of  the  physicians  \\dio  were  directly  interested  in, 
the  program  served  in  the  armed  services.  To  pre-j 
vent  a discontinuance  of  the  work,  a physician  of 
the  state  department  of  health  conducted  the  clinic 
once  weekly  until  the  physicians  formerly  interested 
in  the  clinic  returned  from  the  armed  forces.  In 
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^45,  the  first  clinic  for  the  hard  of  hearing  child 
'as  established  in  Hartford.  During  this  year,  also, 
I ;veral  new  crippling  conditions  became  acceptable 
nder  the  program  as  indicated  in  the  table, 
i In  the  summer  of  1947  a rheumatic  fever  and 
iirdiac  program  for  New  Haven  was  started  with 
; le  New  Haven  Health  Department,  the  Pediatric 
t department  of  Yale  University  School  of  Medicine 
id  the  State  Department  of  Health  cooperating, 
he  clinics  conducted  under  the  program  are  held 
'I  the  New  Haven  Hospital  and  offer  consultation 
')  children  throughout  the  state  with  rheumatic 
t:ver,  rheumatic  heart  disease  and  congenital  heart 
tisease  (including  “blue  babies”), 
j Chronic  diseases  of  children  require  long  time 
^ire.  Many  children  are  discharged  from  the  serv- 
es each  year,  but  because  of  the  chronic  nature 
f the  conditions  they  must  remain  under  care  for 
lany  years.  From  Table  I it  will  be  seen  that,  ex- 
uding the  percentage  increase  for  1938-39,  there 
IS  been  an  average  increase  of  19.3  per  cent  in 


case  load  per  year.  Some  patients  are  discharged 
after  the  initial  visit,  if  nothing  is  wrong,  or  after  a 
few  months  of  treatment.  Others  have  required  care 
for  longer  periods,  some  since  the  opening  of  the  first 
clinic  in  Febinary  1938.  Chart  I shows  the  number 
of  new  patients  referred  by  physicians.  Table  I and 
Chart  II  show  the  case  load  per  year,  that  is,  the 
actual  number  of  children  treated. 

The  above  data  show  that  over  2,245  children 
have  been  given  treatment  or  service  of  one  type 
or  another  during  the  year  1946.  It  is  estimated,  on 
the  basis  of  previous  experience  that  2,520  children 
will  be  treated  in  1947  and  2,760  in  1948. 

Common  Chronic  Diseases  Not  Now  Uiider 
Definition  of  Crippling.  It  has  already  been  indi- 
cated how  the  definition  of  the  crippled  child  has 
been  modified  to  include  new  diagnostic  categories. 
It  might  be  well  to  consider  briefly  the  field  of 
chronic  diseases  in  children  to  see  what  common 
diseases  are  not  now  included  under  the  administra- 
tive definition  of  crippling.  In  Table  II  are  listed 
common  chronic  diseases  of  childhood.  In  this  table 
also  are  indicated  the  diseases  now  acceptable  under 
the  crippled  children  program.  In  general,  the 
diagnoses  acceptable  under  the  state  program  fall 
into  four  main  categories;  namely,  the  orthopedic 
and  paralytic;  rheumatic  fever,  rheumatic  heart 
disease  and  congenital  heart  disease;  diseases  requir- 
ing plastic  surgery,  such  as  burns  and  cleft  palate; 
the  hard  of  hearing. 

The  chronic  conditions  not  acceptable  under  the 
crippled  children  program  are  indicated  in  Table  II 
by  blank  spaces  and  are  discussed  according  to  the 
following  groups: 

Respiratory:  None  are  eligible  for  care.  It  might 
be  noted  that  the  allergic  conditions  are  easily 
handled  in  an  outpatient  service. 

Gastro-intestinal:  Celiac  disease  is  not  acceptable. 

Skin:  Skin  conditions  other  than  burns  and  un- 
sightly hemangiomata  are  not  acceptable  under  the 
program. 

Circulatory , metabolic  and  glandidar:  The  anemias 
are  not  eligible  for  care  except  when  they  occur  as 
findings  incidental  to  one  of  the  chronic  diseases 
eligible  for  treatment  under  the  state  program. 
Diabetes  mellitus,  hemophilia  without  orthopedic 
complications,  cretinism,  pituitary  disease  and 
ol)esity  per  se  are  not  acceptable  under  the  program. 
When  obesity  has  a bearing  upon  the  crippling- 
condition,  however,  it  is  treated. 
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Ruspinuon 

I'uberciilosis  

I nip\XMlR  

Lung  abscess  

Hroncbicstasis  

.Micruic  coiulitioiis— ha\’  fever,  asthma,  allergic 


rliinitis  

Gastro-intestiiial 

I larelip  and  cleft  palate  x 

Nutritional  diseases  

Poisoning— lead,  lye  x 

Congenital  anomalies  requiring  plastic  repair, 

i.e.,  imperforate  anus  x 

Celiac  disease  

Skin 

Burns  x 


Fungus  diseases  

Circulatory,  .Metabolic  and  Glandular 
Anemias 

I'rythroblastic  anemia  

1 lemolytic  anemia  

Sickle  Cell  anemia  

Secondary  anemia  

Splenic  anemia  


Heart  disease— rheumatic,  congenital  x 

Rheumatic  fever  x 

Diabetes  mellitus  


Hemophilia  If  orthopedic  complications 


Pituitaiw  diseases  

Obestiy  

Neurological 

Hearing  loss  x 

Deafness  

Cerebral  pals\'  x 

Epilepsy  x 

Behavior  and  personalitv'  disorders 

I h droccphalus  x 

Mental  deficiency  

Poliomyelitis  x 

Spina  bifida  x 

Encephalitis— post-meningitis  x 

Dcyelopmental  and  degenerative  diseases  of  brain 
and  spinal  cord  x 


Defective  vision 

Cataract  

Scjuint  

Blindness  

Urological 

Nephritis  

Nephrosis  


Malformation  of  bladder,  ureters,  kidneys  x 

I lypospadias  x 

Tumors  


Orthopedic 

Deformities— congenital  posttraumatic  x 

Clubfoot  X 

Dislocation  of  hip  x 

Curvature  of  spine  x 

.Arthritis  x 

Osteomyelitis  x 

Postural  abnormalities  x 

Foot  abnormalities  x 

Muscular  dystrophies  and  atrophies  x 

Poliomyelitis  x 

Bowlegs  and  knock-knees  x 

Birth  injuries  x 


OUIPA'ITENT  RESOURCKS  ACCORDING  TO  DIAGNOSTIC 
GROUPS 

Something  should  be  said  about  the  geographicij 
distribution  of  outpatient  services  available  t, 
crippled  children  from  both  the  state  crippled  chil| 
dren  clinics  and  local  hospital  clinics.  | 

Respiratory : Children  'with  these  diseases  may  b 
seen  in  the  seven  pediatric  clinics  in  the  general  hos 
pitals.  In  only  three  hospitals  and  one  dispensary  no 
connected  wnth  the  hospital  are  there  special  allerg' 
clinics. 

Gastrointestinal:  Children  with  nutritional  disease 
and  celiac  disease  may  be  treated  at  the  seven  pedi 
attic  clinics  in  the  general  hospitals  as  well  as  tb 
pediatric  clinics  of  two  dispensaries. 

Skin:  Children  with  skin  conditions  may  be  seei 
in  the  seven  pediatric  clinics.  Only  three  hospital 
have  special  dermatological  clinics. 

Circulatory , metabolic  and  glandular:  Childreij 
with  diseases  listed  here  may  be  seen  at  the  existing 
pediatric  clinics.  For  children  with  heart  disease  am 
rheumatic  fever  there  are,  in  addition,  seven  stati 
crippled  children  clinics,  the  state  cardiac  clinic  hek 
periodically  at  Rockville,  the  cardiac  clinics  at  th( 
Meriden  Hospital,  the  Stamford  Hospital,  the  Nev 
Haven  Hospital,  and  at  the  Hartford  Dispensary  , 
The  recently  established  rheumatic  fever  and  cardiac; 
program  in  New  Haven  serves  the  children  in  Ney 
Haven  as  well  as  offers  consultation  to  childrer 
throughout  the  state. 

Neurological:  Children  with  epilepsy  may  be  seerl 
at  the  seven  pediatric  clinics  located  in  general  hosj 
pitals  in  Connecticut.  The  New  Haven  Hospital  ha:' 
in  addition  a neurological  clinic  for  such  children! 
There  is  also  a seizure  clinic  at  Yale  Universit)’ 
where  electroencephalography  is  available.  The! 
1945  General  A,ssembly  authorized  the  development 
of  outpatient  services  for  persons  with  epilepsy  aij 
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|he  Mansfield  and  Sourhbuiy  Training  Schools,  but 
ihese  are  not  yet  available. 

Children  with  loss  of  hearing  may  be  examined 
r the  nose  and  throat  clinics  located  in  five  of  the 
!;eneral  hospitals  or  at  two  dispensaries  not  located 
a hospitals.  Although  treatment  at  the  usual  nose 
nd  throat  clinic  is  of  value  in  many  cases  of  im- 
paired hearing,  more  in  the  way  of  diagnosis  and 
reatment  is  needed  for  these  patients  than  is  usually 
vailable.  In  only  one  hospital  clinic,  and  in  one 
pecial  hard  of  hearing  clinic  conducted  by  the  state 
.epartment  of  health  are  the  necessary  services  com- 
lete  or  nearly  complete.  The  state  clinic  is  located 
t the  Hartford  Dispensary.  This  is  staifed  by  a 
ediatrician,  otorhinolaryngologist,  an  audiometrist, 
tedical  social  worker  and  public  health  nurse  func- 
ioning  as  a unit.  Hearing  aids  are  provided, 
"hrough  the  cooperation  of  the  Hartford  Hearing 
.eague,  a hearing  aid  consultation  service  is  supplied 
3 that  the  proper  type  of  apparatus  is  fitted.  Speech 
lasses  are  held  at  the  League  for  those  children 
fith  defective  speech  and  for  those  w ho  need  lip 
sading  and  acoustic  training.  At  the  New  Haven 
lospital  outpatient  department  the  needs  of  such 
hildren  are  recognized.  They  receive  the  pediatric 
nd  otolaryngological  examinations  as  well  as  the 
adiometric.  Hearing  aids  must  be  provided  through 
)cal  resources  but  hearing  aid  consultation  and 
Deech  services  are  not  available.  Thus,  complete 
T*vices  for  the  hard  of  hearing  child  is  limited  to 
le  geographical  areas  indicated  by  the  location  of 
le  Hartford  clinic. 

Child  guidance  clinics  through  public  and  private 
^sources  are  available  throughout  Connecticut, 
lowever,  there  are  several  areas  wdrich  are  not 
afficiently  covered,  a lack  recognized  by  the 
iireau  of  Mental  Hygiene  of  the  Connecticut  State 
►epartment  of  Health  which  has  developed  plans 
) extend  the  services  to  these  areas  wTen  personnel 
id  funds  become  available. 

Children  suspected  of  being  mentally  defective 
jiay  be  seen  at  the  seven  pediatric  clinics  in  Con- 
ecticut.  They  are  also  referred  to  the  bureau  of 
jiental  hygiene  as  wnII  as  to  the  state  crippled  chil- 
ren  clinics.  Referral  to  the  state  crippled  children 
linics  is  done  for  one  of  rwui  reasons.  A child  may 
resent  postural  abnormalities  which  may  be  diag- 
osed  as  an  orthopedic  or  paralytic  condition.  On 
lorough  detailed  examination  it  is  discovered  that 
le  basic  defect  is  one  of  mental  deficiency  and 
;velopmental  retardation.  Children  wfith  mental 


deficiency  already  diagnosed  by  the  referring  physi- 
cian are  sent  to  the  crippled  children  clinics  for 
several  reasons:  for  help  in  accurate  determination 
of  the  mental  level;  for  help  in  placing  the  child  in 
an  institution;  for  help  in  guiding  the  patient’s  care 
at  home  if  he  is  not  eligible  for  admission  to  an 
institution.  Although  these  may  not  be  appropriate 
functions  of  the  crippled  children  program,  the  help 
to  physicians,  parents  and  children  is  given  because 
other  resources  are  lacking  in  many  communities. 
Five  outpatient  clinics  in  hospitals  are  available  to 
persons  wfith  visual  defects.  In  addition,  the  board 
of  education  of  the  blind  pays  out  of  its  funds  for 
care  by  physicians  in  their  offices. 

Urological:  Nephritis,  nephrosis  can  be  cared  for 
on  an  outpatient  basis  in  the  seven  pediatric  clinics 
located  in  general  hospitals. 

Orthopedic:  Most  of  the  state  is  adequately  serv- 
iced by  state  crippled  children  clinics  or  local  ortho- 
pedic clinics.  However,  services  for  the  paralytic 
and  orthopedic  group  of  children  should  be  ex- 
tended to  one  or  twm  more  areas  of  the  state  in  order 
that  the  entire  state  might  be  more  adequately 
covered. 

PRESENT  LACK  IN  FACILITIES 

In  summarizing  the  extent  of  the  facilities  for  the 
treatment  of  common  chronic  diseases  of  children, 
the  greatest  deficiency  apparently  occurs  in  care  for 
the  followfing  diseases:  loss  or  defect  of  hearing; 
epilepsy;  nephritis  and  nephrosis;  respiratory 
diseases  particularly  the  allergic  conditions;  gastro- 
intestinal, nutritional  and  celiac  diseases;  skin  dis- 
orders; circulatory,  metabolic  and  glandular  diseases 
such  as  the  anemias,  diabetes  mellitus,  hemophilia, 
pituitary  diseases  and  obesity. 

ADEQUACY  OF  PRESENT  CRIPPLED  CHILDREN  SERVICES 

Something  might  be  said  about  the  adequacy  of 
services  now  available  for  children  with  chronic 
diseases,  particularly  the  paralytic  and  orthopedic. 
There  is  much  that  can  be  done  for  cerebral  palsy 
cases  both  from  the  institutional  and  outpatient  as- 
pects. It  would  be  of  value  to  have  a cerebral  palsy 
unit  in  an  institution  where  children,  particularly 
the  more  severely  handicapped  could  have  accurate 
evaluation  and  careful  treatment  in  a suitable  en- 
vironment coupled  with  an  educational  program 
for  the  parents.  There  is  need,  too,  for  occupational 
therapy,  including  the  newer  rehabilitation  proce- 
dures, for  persons  in  institutions  and  those  living  at 
home  and  treated  at  crippled  children  clinics.  For 


128 


CONNECTICUT  STATE  MEDICAL  J O U R N A 


diiklrcn  with  cleft  palate  there  is  need  for  close 
integration  of  corrective  dentistry  and  orthodontia 
so  that  the  treatment  can  he  quickly  completed  for 
best  results.  At  the  present  time  such  children  re- 
ceive corrective  dental  \\ork  in  one  office  and  the 
orthodontia  in  the  office  of  another  dentist.  Closer 
coordination  in  these  fields  would  be  of  benefit  to 
the  patient. 

In  the  care  of  patients  with  rheumatic  fever  and 
rheumatic  heart  disease,  there  is  an  unexplored  field 
in  the  stud\’  of  families  of  rheumatic  children  as  a 
case  finding  procedure  as  well  as  to  give  other  rheu- 
matic members  the  benefit  of  follow-up  services  and 
prophylaxis.  There  is  need  for  adecpiate  corrective 
dentistry,  especially  for  children  with  rheumatic 
fever  to  assist  in  maintaining  optimum  health  and  to 
remove  and  prevent  possible  foci  of  infection. 

METHODS  OF  PROVIDING  CARE  NOT  NOW  AVAILABLE 
THROUGH  PUBLIC  OR  PRIVATE  AGENCIES 

Physicians  have  the  knowledge  and  skill  to  treat 
effectively  most  of  the  chronic  diseases  discussed, 
provided  the  necessary  material  facilities  and  per- 
sonnel are  made  available.  There  is  no  doubt,  there- 
fore, that  improvement  in  the  completeness  of  care 
for  the  children  can  be  accomplished.  It  is  the  extent 
of  outpatient  facilities  for  handling  conditions 
which  will  be  briefly  discussed;  though  several 
methods  of  increasing  such  facilities  are  possible, 
two  thoughts  on  the  subject  are  proposed  here. 

The  first  is  to  include  under  the  definition  of  the 
crippled  child  those  chronic  conditions  which  are 
not  now  included.  Since  the  state  crippled  children 
clinics  are  located  in  various  parts  of  the  state,  chil- 
dren with  these  newly  included  conditions  will  be 
able  to  avail  themselves  of  clinic  services  more  easily. 
The  increasing  number  of  children  given  service 
each  year  under  the  state  crippled  children  program 


has  been  mentioned  before.  If  new  diagnostic  cati 
gories  ^\’ere  added,  the  number  of  children  referre 
to  the  program  by  physicians  would  likely  increasi 
Additional  clinics  would  be  necessary;  special  clinic 
\\-ould  need  to  be  developed  to  deal  with  disease 
which  require  special  diagnostic  facilities,  e.g.,  allej 
gic  diseases.  All  this  would  mean  that  more  wotj 
would  fall  upon  a program  which  has  a centr 
administration.  Additional  staff  would  be  needed  i' 
the  State  Department  of  Health  in  order  to  admir 
ister  the  program  effectively  and  to  maintain  tb 
present  standards  of  care.  | 

The  second  method  would  be  to  establish  clink 
in  district  health  departments,  thereby  providing 
decentralized  type  of  administration  with  the  stall 
staff  acting  in  a consultative  capacity.  In  the  absent 
of  di.strict  health  units,  clinics  could  be  establishe 
at  local  general  hospitals.  The  responsibility  of  cor 
ducting  clinics  would  be  placed  in  the  hands  of  tb 
hospital  administration.  Provision  should  be  made  t 
maintain  high  standards  of  medical  and  relate 
services  through  highly  qualified  physicians,  medic; 
social  workers,  nurses,  etc.  This  second  method  ( 
establishing  local  clinics  would  effect  not  only  di 
centralization  of  services  anticipated  to  result  i 
greater  efficiency,  but  would  place  services  close 
to  the  patient’s  town  or  residence.  The  latter  is  in 
portant  since  the  more  easily  resources  are  availabb 
the  more  frequently  they  are  used.  General  pediatri 
and  surgical  clinics  could  be  established  locally  : 
first  and  specialized  clinics  later  as  the  need  arises. 

SUMMARY 

Services  for  chronically  ill  children  in  Connect 
cut  have  been  described.  The  deficiencies  in  tb 
provision  for  their  care  have  been  noted  an 
methods  for  rectifying  these  deficiencies  have  bee 
indicated. 
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REVIEW  OE  OTOLARYNGOLOGY  IN  CONNECTICUT,  PARTICULARLY  IN 
' NEW  HAVEN  COUNTY 

I 

M.  Heminway"  Merriman,  m.d.,  W at er bury 


■pHE  data  for  this  address  were  gathered  partly 
A from  official  records,  but  chiefly  from  personal 
jecollections  of  the  older  men  in  our  specialty. 
jVccording  to  the  records  in  the  State  Department 
j'f  Health,  there  were  in  the  years  between  1894 
nd  1904  only  three  doctors  in  the  State  registered 
s otolaryngologists;  these  were;  Charles  Upson,  of 
tristol;  James  Meek,  of  South  Norwalk;  and  Angelo 
ienciola,  of  Bridgeport. 

Registered  as  practicing  ophthalmology  and  oto- 
iryngology  were  six:  William  Bacon  of  Hart- 
ord;  Henry  Miles  of  Bridgeport;  Arthur  N.  Ailing 
if  New  Haven;  Maurice  Rosen  of  Bridgeport; 
Villiam  B.  Craig  of  Hartford;  and  Homer  F.  Miller 
if  Bethel. 

While  these  were  the  only  men  registered  in  the 
itate  Board  of  Health,  there  were  many  more  prac- 
icing  these  specialities  and  these  included  Henry 
Swain  of  New  Haven;  Frederick  N.  Sperry  of 
*4ew  Haven;  Henry  Miles  of  Bridgeport;  J.  C. 
Taylor  of  New  London;  Carl  Monger  of  Water- 
)ury. 

The  type  of  special  training  at  that  time  in  the 
;arly  days  of  our  specialty  is  interesting.  A fairly 
ypical  example  of  training  before  the  turn  of  the 
;entury  is  shown  in  the  personal  experience  of  Dr. 
1.  C.  Taylor,  a well  known  otolaryngologist  and 
)phthalmologist  in  New  London  who  retired  from 
ictive  practice  a short  time  ago. 

I He  states:  “I  graduated  from  the  University  of 


jook  up  special  training  I was  in  general  practice  in 
i'^orth  Adanchester,  near  Hartford,  and  took  the 
ime  at  intervals  as  I could  arrange  it  and  still  keep 
I line  on  my  practice  and  derive  some  income  there- 
rom.  I began  in  1894  going  to  New  York  School  of 
^dedicine  which  gave  special  courses  from  six  weeks 
o three  months.  I took  a 3 -months’  course  under 
dr.  Oppenheimer,  and  some  operative  work  on  the 


cadaver.  The  following  year,  1895,  ^ took  out  a 
3 -months’  clinical  attendance  permit  at  the  New 
York  Eye  and  Ear  Infirmary  on  East  20th  Street, 
and  also  some  operative  courses  under  Dr.  SpaflFord. 
The  next  year,  the  winter  of  1895  and  1896,  I had 
the  same  kind  of  a clinical  permit  at  the  Knapp 
Ophthalmic  and  Aural  Institute  on  East  12th  Street, 
returning  to  North  Manchester  for  week-ends,  but 
sometimes  staying  in  New  York.  I also  had  some 
operative  work  under  Dr.  Born  and  Dr.  Toeplitz, 
most  of  it  on  pig’s  eyes  and  on  the  cadaver.  Later  I 
also  took  considerable  evening  work  at  intervals  as 
I could  get  the  opportunity  at  the  New  York  Poly- 
clinic Hospital.  I had  no  internship  or  residency  as 
is  now  the  practice,  as  it  was  very  hard  to  get  the 
opportunity  for  a residency  at  that  time.  I realize 
that  even  then  some  men  had  much  more  extensive 
preparation,  but  many  had  less,  and  the  specialties 
had  so  much  less  to  learn  than  now,  since  the 
methods  of  both  diagnosis  and  treatment  were 
rather  crude  as  compared  with  the  present.” 

The  first  special  courses  in  Connecticut  were 
given  at  the  Yale  University  School  of  Medicine 
starting  in  1876,  when  William  H.  Carmalt,  after- 
ward known  throughout  the  State  as  an  eminent 
general  surgeon,  was  appointed  the  first  Professor 
of  Otolaryngology  and  Ophthalmology.  He  served 
as  such  until  1881,  at  which  time  he  became  Pro- 
fessor of  the  Principals  and  Practice  of  General 
Surgery,  and  served  until  1907.  To  us  now  it  seems 
a rather  odd  jump  from  otolaryngology  to  general 
surgery.  In  the  year  1895  Henry  L.  Swain  was  ap- 
pointed a lecturer  on  the  ear,  nose  and  throat,  and 
twc^years  later  was  appointed  a Professor  of  Oto- 
laryngology, and  served  until  1915.  He  was  suc- 
ceeded by  Frederick  N.  Sperry,  who  served  as 
Clinical  Professor  of  Otolarvngologv  from  191^  to 
1942.  Dr.  Sperry  was  succeeded  by  Norton  Canfield 
who  is  serving  at  the  present  time. 
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\4,  1941- 


130 


CONNECTICUT  STATE 


I 

MEDICAL  JOURNA1 


So  far  as  1 know,  the  first  physician  to  practice 
otolaryns>'oloS4 \ not  conihined  witli  ophthalmology 
in  New  1 la\en  Coiint\’  was  Dr.  Carl  Is.  Munger  of 
Waterhnry.  Dr.  Munger  graduated  from  Yale  in 
iHSo,  and  from  the  College  of  Physicians  and  Sur- 
<4eons  at  Columbia  University  in  1883.  He  piac- 
ticetl  <>eneral  medicine  for  a few*  years  and  then,  in 
order  to  ecpiip  himself  properly,  went  abroad.  1 his 
was  the  first  of  manv  sea  trips  during  his  lifetime. 

1 le  made  two  trips  around  the  world  and  crossed 
the  .Atlantic  over  30  times.  1 le  studied  in  Munich, 
X'ienna,  and  Berlin;  settled  in  Waterbury  in  1892, 
and  was  appointed  a specialist  on  the  Isar,  Nose  and 
Throat  Service  of  the  Waterbury  Hospital.  He  also 
was  on  the  staff  of  the  Manhattan  Eye,  Ear  and 
'Ehroat  Hospital  in  New  A ork,  and  for  many  years 
spent  one  day  a week  at  that  hospital,  leaving 
Waterbury  on  the  8:00  a.  m.  train  and  returning 
home  at  7:00  p.  m.  for  his  evening  office  hours.  In 
1936  he  died  on  board  ship  w'hile  returning  from 
England. 

Dr.  Munger,  with  whom  1 w^as  associated  for  sev- 
eral years  until  his  retirement  in  1932,  often  told 
me  that  in  his  early  days  a tonsillectomy  was  con- 
sidered a major  operation  and  that  he  usually  had 
to  persuade  not  only  the  family  but  often  the  family 
doctor  that  the  operation  was  necessary.  About  the 
only  indication  for  tonsillectomy  at  that  time  was 
recurrent  tonsillitis,  peritonsillar  abscess,  or  great 
hypertrophy  of  the  tonsils  and  adenoids.  Their  role 
as  a focus  of  infection  responsible  for  endocarditis, 
rheumatic  fever,  etc.,  was  not  generally  recognized. 

Dr.  Sperry  tells  me  that  the  wave  of  tonsillectomy 
did  not  come  in  until  about  1910,  and,  as  he  ex- 
presses it,  “I  rode  in  on  the  crest  of  the  wave.” 

I quote  an  extract  from  an  interesting  letter  of 
E.  Tenw  Smith  of  Hartford: 

“The  early  days  of  otolaiAmgology  in  New^  Haven 
(x)unty  might  almost  be  the  biography  of  Dr.  Heniw 
L.  Swain.  He  trained  in  Leipzig  and  came  back  to 
this  country,  bringing  wdth  him  a microscope,  a 
number  of  stains  for  the  few  bacteria  that  w'ere 
known  in  those  days,  and  also  a Kilian  broncho- 
scope. Eor  many  years  Dr.  Swain  w as  the  only  one 
who  did  the  mastoid  operation  in  New  Haven.  He 
did  the  first  bronchoscopy  in  Connecticut,  and  for 
a long  time  was  the  only  man  here  wdro  knew  any- 
thing about  it.  He  was  the  earliest  member  in  Con- 
necticut of  that  august  and  exclusiye  organization. 
The  American  Laryngological  Association,  wdiich 


limits  its  membership  to  100  throughout  the  coull 
try.  He  was  elected  a member  in  1879  and  served 
president  in  1900.  Dr.  Sperry  of  New"  Haven  wj 
the  other  pioneer.  He  was  the  first  to  practice  tot, 
enucleation  of  tonsils  in  Connecticut.” 

Among  the  early  w'ritings  in  Connecticut  relatir 
to  otolaryngology,  I found  the  most  interesting! 
“'Ereatise  on  the  Common  Cold  and  Catarrh| 
writen  in  1830  by  Lemuel  Hopkins  of  Hartford.  D 
Hopkins  was  a man  of  keen  observation,  and  wTej 
1 finished  the  treatise  I came  to  the  conclusion  tha; 
more  than  100  years  ago,  he  perhaps  knew  moi' 
about  the  fundamental  conditions  causing  the  con 
mon  cold  to  develop  based  on  changes  in  bod 
temperature  than  is  generally  recognized  at  tl 
present  time.  The  forms  of  treatment  also  attracte 
me:  for  example,  the  suggestion  that  if  a man  wh 
had  a cold  w ent  on  a hunting  trip  in  the  wmods  an 
slept  on  the  ground  w"ith  his  feet  tow^ard  the  fir 
at  the  end  of  the  week  the  symptoms  would  usuall 
have  disappeared  or  else!  This  treatise  is  preserve 
in  the  archives  of  the  Medical  Library  in  Hartfon 
It  is  w'l'itten  in  long-hand  and  is  brow'ii  w"ith  age. 

Another  interesting  book  w"as  written  at  a muc 
later  date  by  Ernest  Caulfield,  also  of  Hartfor( 
entitled  “The  True  History  of  the  Terrib 
Epidemic  Vulgarly  Called  ‘Throat  Distempe 
Which  Occurred  in  His  Majesty’s  New  Englan 
Colonies  Between  the  Wars  1735  and  1740.”  Th 
describes  the  first  great  epidemic  of  diphtheria  i 
the  New"  England  colonies.  Before  1900  diphther: 
had  been  rampant  in  New  England  for  over  15 
years,  and  records  in  New  AMrk  City  show  a moi 
tality  from  100  to  350  per  year  for  each  hundre 
thousand  inhabitants;  this  means  a city  of  the  preset 
size  of  Waterbury  could  expect  a mortality  of  some 
thing  over  350  in  epidemic  years— about  one  deat 
a day. 

The  first  real  contribution  to  lessen  this  mortalit 
Avas  the  development  of  the  intubation  tube  b 
Thomas  O’Dwyer  of  New"  York  in  1875.  D 
O’Dwyer  deserves  more  than  passing  mention.  H 
was  an  attending  physician  at  the  New  AMrk  Orpha 
Hospital,  w"as  very  quiet,  religious,  and  studiou 
Epidemics  among  the  orphans  sometimes  caused  th 
death  of  half  the  children  infected— usually  froi 
suffocation.  Eor  14  years  Dr.  O’Dwyer  w"orked  in 
small  workroom  in  the  basement  to  find  some  meat 
of  giving  these  children  air  w"hen  the  larynx  w"f 
obstructed.  The  final  result  w"as  the  intubation  tub 
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ii  various  sizes  with  the  intubator  and  extubator 
,xactly  as  we  have  it  now.  In  spite  of  opposition  at 
irst,  it  was  found  that  the  mortality  was  two-thirds 
pss  in  children  who  intubated  than  in  those  who 
' ere  tracheotomized,  and  resulted  in  the  saving  of 
jianv  thousands  of  lives  before  the  general  use  of 
ntitoxin.  His  was  America’s  great  contribution  to 
iie  relief  in  laryngeal  diphtheria.  We  find  that 
pcheotomy  was  usually  done  by  the  general  sur- 
jeon  except  in  the  large  centers,  presumably  because 
ley  had  more  experience  in  the  surgery  of  the  neck 
lan  the  laryngologists.  Dr.  Sperry  tells  me  that  this 
>as  true  in  New  Haven  and  Dr.  Taylor  says  the 
ime  thing  was  the  practice  in  New  London.  In- 
jibation,  however,  was  usually  performed  by  laryn- 
jologists  who  had  some  special  training  in  this 
jrocedure. 

In  1883  Klebs  and  Loeffler  definitely  identified  the 
phtheria  bacillus  and  demonstrated  that  cultures 
om  diphtheritic  throats  could  establish  a definite 
lagnosis.  In  1 890  Behring  discovered  that  the  serum 
If  horses  immunized  against  diphtheria  by  repeated 
[erilized  cultures  conferred  protection  upon  the 
|orses.  In  1894  found  that  the  same  successful 

jsults  were  obtained  in  human  beings.  That  same 
ear  the  Journal  of  the  American  Medical  Associa- 
on  gave  its  first  account  of  Behring’s  discovery  and 
;s  use  in  human  beings.  Dr.  Hermann  Biggs,  who 
: that  time  was  health  officer  in  the  City  of  New 
ork,  returned  from  Europe  with  a moderate 
nount  of  antitoxin.  A severe  epidemic  of  diphtheria 
'as  raging  in  the  New  York  Infant  Asylum.  Each 
Kild,  sick  and  well,  was  given  300  units  of  anti- 
)xin,  and  the  spread  of  the  epidemic  stopped  imme- 
iately.  Eight  thousand  dollars  was  collected  through 
apeals  of  the  New  York  Herald  for  the  production 
f antitoxin,  as  the  city  authorities  refused  to  make 
ly  contribution  for  this  purpose.  Sixty  horses  were 
(Urchased,  and  the  production  of  antitoxin  begun. 
I'he  following  year  (1895)  the  city  began  free  ad- 
(linistration  of  antitoxin  to  those  who  could  not 
jay,  and  there  was  a drop  in  mortality  from  diph- 
aeria  that  year  of  over  30  per  cent.  First  antitoxin, 
her  toxin  antitoxin,  and  then  toxoid  were  used  as 
prophylactic  measure.  The  result  is  shown  in  the 
atistics  of  the  State  Health  Department  of  Con- 
ecticut.  In  the  five-year  period  between  1895 
900  there  were  6,2 1 2 cases  of  diphtheria  reported 
id  1820  deaths.  During  the  same  period  about  45 
ears  later,  that  is,  from  1940  to  1945,  there  were 
]o  cases  reported  and  no  deaths. 
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I have  dwelt  on  diphtheria  somewhat  at  length 
because  if  it  had  not  been  practically  conquered 
otolaryngologists  would  probably  still  be  doing 
many  tracheotomies  or  intubations  and  spending  a 
good  deal  of  time  giving  the  meticulous  after-care 
that  these  procedures  entail. 

The  disappearance  of  diphtheria  as  a cause  of 
death  is  undoubtedly  one  of  the  factors  that  has 
increased  the  longevity  of  man  in  this  country  in 
the  last  half  century.  A boy  born  in  1900  had  a life 
expectancy  of  48  years.  A boy  born  in  1940  had  a 
life  expectancy  of  62  years:  that  is,  in  40  years  the 
expectation  of  life  has  been  increased  by  14  years. 
Women,  for  some  reason  which  I will  not  attempt 
to  explain,  live  on  the  average  of  from  3 to  5 years 
longer  than  men.  Since  the  introduction  of  chemo- 
therapy in  respiratory  and  other  infections  in  the 
last  decade,  it  is  probable  the  expectation  of  life  by 
1950  will  be  about  65  years.  This  brings  up  an  in- 
teresting social  and  economic  problem:  What  are 
we  going  to  do  with  all  the  old  men  and  women 
who  are  supposed  to  be  beyond  working  age?  What 
percentage  of  our  people  make  adequate  provision 
for  their  old  age  I do  not  know,  but  I imagine  it 
is  rather  small. 

I imagine  that  very  few  men  who  are  now  70 
years  of  age  realize  that  they  have  already  lived 
more  than  20  years  on  borrowed  time! 

A second  contribution  that  has  changed  the  prac- 
tice of  otolaryngology  was  the  deyelopment  of 
the  modern  laryngoscope,  bronchoscope  and  esoph- 
agoscope  by  that  remarkable  man,  Chevalier  Jack- 
son  of  Philadelphia.  The  Kilian  instruments  which 
antedated  his  work  were  rather  clumsy— used  either 
with  a head  light,  or  an  electric  lamp  attached  to 
the  proximal  end  of  the  instrument.  In  1902  Dr. 
Jackson  was  the  first  to  haye  the  light  at  the  distal 
end  which  gave  a much  better  view  of  the  tissues 
to  be  examined.  From  then  on  he  has  worked  con- 
stantly to  improve  these  instruments  and  develop 
new  ones.  He  was  also  a great  teacher  and  held 
classes  twice  a year  to  ^\'hich  students  came  from 
all  over  the  world,  so  that  now  bronchoscopy  is  a 
very  common  procedure  and  there  is  probably  no 
hospital  of  any  size  in  this  country  where  a bron- 
choscopist  is  not  available. 

A third  event  xvhich  has  changed  the  practice  of 
otolaryngology  is  the  general  use  of  the  sulfana- 
mides and  penicillin  in  upper  respiratory  infections 
in  the  last  decade.  With  their  use  the  spread  of 
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acute  infections  of  the  middle  ear  to  the  mastoid  so 
that  surgical  inrcr\-ention  is  ncccssars^  simple  mas- 
toidectomv'  has  been  cut  so  much  that  even  in  the 
larger  centers  they  are  finding  difficulty  teaching  the 
house  staff  the  technicpie  because  of  lack  of  mate- 
rial. For  example,  in  the  Waterbury  Hospital  dur- 
ing the  ^■ears  1934  and  1935,  69  simple  mastoidec- 
tomies were  performed.  In  the  years  1944  and  1945 
there  were  only  4— a drop  of  94.2  per  cent  in  ten 
years. 

Dr.  E.  I'eriy  Smith  in  his  letter  speaks  of  Dr. 
I lenry  Swain  of  New  Haven  as  the  first  person  to 
be  elected  a member  of  the  American  Laryngo- 
logical  Association.  This  association,  founded  in 
1878,  and  the  American  Otological  Society  were  the 
first  national  societies,  in  our  specialty.  There  is 
at  present  one  member  from  Connecticut  in  each 
of  these  organizations.  In  1895  The  American 
Larvngological,  Rhinological  and  Otological  Soci- 
ety, Inc.,  commonly  known  as  the  Triological,  was 
organized.  At  the  present  time  there  are  eleven 
members  of  this  society  in  active  practice  in  Con- 
necticut. 

In  1916  the  American  Academy  of  Ophthamol- 
ogv  and  Otolannigologv  appointed  a committee  of 
3 members  to  examine  candidates  in  otolaryngology. 
This  was  later  enlarged  to  ten  examiners.  The  objects 
of  the  Board  are  to  establish  the  qualifications  for  the 
practice  of  otolaryngology  and  hold  examinations  to 
certify  those  laryngologists  whom  the  board  finds 


(jualified.  Passing  these  examinations  automatical!' 
allows  admission  to  the  Academy.  There  are  ajij 
present  in  Connecticut  55  members  of  this  organij  |! 
zation.  ; 

Fhe  Ear,  Nose  and  Throat  Section  of  our  Stati  r 
Medical  Society  was  founded  in  1923.  Eugene  IV  * 
Blake  of  New  Elaven  was  the  first  president;  Harr  i 
Berman  of  Hartford,  secretary  and  treasurer,  an(|  • 
Bk  Terry  Smith  of  Hartford,  chairman  of  the  Pro  { 
gram  Committee.  There  were  32  members  presen  ♦ 
at  this  first  meeting.  There  are  at  present  1 1 1 mem  ( 
bers  in  this  section.  i ' 

In  1946  there  were  in  active  practice  in  Con  ^ 
necticut  38  otolaryngologists,  33  ophthalmologistj  j 
and  38  combining  ophthamology  and  Otolaryngol' j 
ogy.  I ^ 

To  the  younger  members  of  our  profession  it 
general  it  may  be  interesting  to  note  that  the  firs  d 
State  Board  e.xaminations  for  a license  to  practic'  j 
medicine  in  Connecticut  were  given  in  1895.  Befor 
that  anyone  who  had  graduated  from  medica 
school  was  eligible  to  “hang  out  his  shingle”  to  prae 
tice  medicine  without  further  examination. 

This  sort  of  brings  us  back  to  the  present  time  1 
The  scope  of  otolaryngology  during  the  last  fifty 
years  has  been  reduced  by  the  disappearance  0 
diphtheria,  somewhat  broadened  through  direc 
examinations  of  the  larynx,  trachea  and  bronchi 
and  of  late  once  more  curtailed  by  the  very  markecj  * 
reduction  in  mastoid  surgery  by  chemotherapy.  ! 


I 


i 


I 


I 


1 


CONNECTICUT  STATE  MEDICAL  JOURNAL 

Owned  and  Published  Monthly  by  The  Connecticut  State  Medical  Society 


EDITORIAL  BOARD 

Stanley  B.  Weld,  Editor-in-Chief  - Hartford 
Herbert  Thoms,  Literary  Editor  New  Haven 

I 

j Harold  S.  Burr  _ - - New  Haven 

j Frank  Stafford  Jones  - - - Hartford 

Benjamin  V.  White  _ - - Hartford 

I 

Paul  P.  Swett  - - - - Bloomfield 


COUNTY  NEWS  EDITORS 
Eairfield:  George  A.  Buckhout,  Bridgeport 
Hartford:  Alfred  L.  Burgdorf,  Hartford 
Litchfield:  John  F.  Kilgus,  Jr.,  Litchfield 
Middlesex:  Richard  F.  Grant,  Cromwell 
New  Haven:  J.  C.  F.  Mendillo,  New  Haven 
C.  Neuswanger,  W ater bury 
New  London:  Clarence  G.  Thompson,  Norwich 
Tolland:  Leonard  W.  Levine,  Ellington 
Windham:  Brae  Rafferty,  Willimantic 
Yale  School  of  Medicine:  Arthur  J.  Geiger 


EDITORIALS 


Lest  We  Forget 

As  members  of  an  important  social  group  facing 
he  problems  of  a new  year,  the  attention  of  prac- 
iicing  physicians  must  continue  to  be  directed  to 
he  efforts  on  the  part  of  certain  political  leaders  to 
;ffect  legislation  which  would  radically  change  our 
jresent  sociomedical  relationships.  We  must  not 
orget  that,  in  addition  to  those  whose  activity  is 
jurely  a matter  of  politics,  there  is  a considerable 
lumber  of  well-meaning  people  who,  in  one  way  or 
Dther,  have  become  convinced  that  the  remedy  for 
uany  of  our  social  ills  is  a rather  simple  matter  of 
:he  expenditure  of  vast  sums  of  money  administered 
inder  central  federal  control.  As  physicians  we  must 
lot  only  keep  informed  as  to  what  is  going  on,  but 
vve  have  a duty  to  the  public  as  well  as  ourselves  to 
ictively  oppose  any  contemplated  legislative  action 
which  would  affect  the  health  and  welfare  of  the 
people  which  is  not  based  on  sound  economic  prin- 
ciples. The  dangers  inherent  in  the  kind  of  paternal- 
lism  which  some  have  proposed  to  integrate  in  our 
j^ocial  structure  are  not  new,  for  they  have  been 
recognized  by  thoughtful  men  for  a long  time.  A 
century  ago  DeTocqueville,  a profound  student  of 
the  American  “experiment”  in  democracy,  states 
that,  although  a powerful  centralized  “adniinistra- 
jtion  can  bring  together  at  a given  moment,  on  a 
igiven  front,  all  of  the  disposable  resources  of  a 
people,  it  injures  the  renewal  of  those  resources.  It 
jiiiay  insure  victory  in  the  hour  of  strife,  but  it 
gradually  relaxes  the  sinews  of  strength.  It  may  help 


admirably  the  transient  greatness  of  a man,  but  not 
the  durable  prosperity  of  a nation.”  There  is  indeed 
something  very  strange  in  the  eagerness  with  which 
some  politicians  would  change  a system  of  govern- 
ment under  which  we  have  become  the  wealthiest 
and  most  influential  nation  in  the  world;  a country 
to  which  all  nations  are  now  looking  for  material 
aid  in  order  to  survive.  Our  system  may  have  its 
faults,  but  under  it  we  have  not  fared  so  badly.  No 
one  would  thoughtfully  advocate  a stand-pat  policy 
in  planning  our  future  social  structure  and  we  can 
insist  that  the  approach  to  the  solution  of  our  social 
problems  be  paved  with  common  sense.  We  can 
insist  that  our  feet  remain  on  the  ground  even  at 
times  when  our  head  is  in  the  clouds.  The  principles 
which  guided  our  forefathers  to  build  the  system 
under  which  we  have  prospered  so  well  greatly  im- 
pressed the  author  previously  quoted,  for  he  also 
wrote:  “What  is  understood  by  a republican  gov- 
ernment in  the  United  States  is  the  slow  and  quiet 
action  of  society  upon  itself.  It  is  a regular  state  of 
things  really  founded  upon  the  enlightened  will  of 
the  people.  It  is  a conciliatory  government,  under 
which  resolutions  are  allowed  time  to  ripen;  and  in 
which  they  are  deliberately  discussed,  and  are  exe- 
cuted only  when  mature.”  Our  greatest  task  is  to 
make  sure  that  these  same  principles  are  not  for- 
gotten today  and  that  the  public  is  kept  sharply 
aware  of  the  inherent  dangers  in  all  social  planning 
which  depends  basically  on  centralized  government 
control, 
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Personality  and  Practice 

'I'hc  treatment  of  a disease  may  he  entirely  im- 
personal; the  care  of  a patient  must  l)e  completely 

Francis  Peabody 

Many  of  the  physicians  who  happen  to  he  mem- 
bers of  the  Society  of  the  Sigma  Xi  have  doubtless 
read  an  anonymous  article  which  appeared  in  the 
autumn  issue  of  the  Society’s  official  journal,  Ameri- 
can Scientist,  under  the  caption  “Machine  Age 
Medicine.”  The  writer  is  obviously  an  intelligent 
individual  with  scientific  training,  an  excellent  com- 
mand of  the  English  language,  and  a clear  though 
somewhat  pungent  style. 

The  main  thesis  of  his  article,  to  put  it  broadly, 
is  that  the  increasing  technical  trend  in  medicine 
has  resulted  in  the  transformation  of  practice  from 
a profession  to  a business,  and  in  changing  the 
specialists  in  various  branches  of  medicine  from 
sympathetic  human  beings  to  scientists  in  whose 
veins  circulates  not  blood  but  ice-water.  The  open- 
ing sentence  in  his  article  gives  a key  to  its  tone; 
“The  practice  of  medicine  has  become  big  business.” 
He  comments  on  the  fact  that  in  the  cities  “the  old 
time  family  doctor  has  largely  disappeared,  and  in 
his  place  are  cold-blooded  specialists,  aloof  and 
detached.”  He  enumerates  their  characteristics  in 
detail:  lack  of  interest  in  symptoms,  an  assumption 
that  the  patient  is,  ipso  facto,  a dumb  egg,  remote- 
ness, and,  in  general,  the  characteristics  usually 
associated  with  pompous  and  opinionated  stuffed 
shirts.  But  this  is  not  the  whole  sad  story  for,  accord- 
ing to  this  critic,  the  few  general  practitioners  who 
remain  in  cities  are  Caspar  Milquetoasts,  lacking  in 
both  knowledge  and  self-confidence,  who  refer 
their  patients  to  “Aesculapian  Oracles”  because, 
overwhelmed  by  the  mass  of  new  discoveries  in 
medicine,  they  hesitate  to  treat  them  themselves. 
“They  have  become  medical  directories,”  he  says, 
“whose  function  appears  to  be  to  recommend 
specialists.  For  this  service  they  usually  charge  their 
normal  office  fee,”  which,  considering  that  they 
presumably  examine  the  patient  before  referring 
him,  seems  not  unfair.  The  rest  of  the  communica- 
tion describes  the  proceedings  of  various  types  of 
specialists  and  recounts  the  transfer  of  the  harassed 
patient  from  one  variety  to  another  and  his  final 
deposition  in  the  lap  of  some  unfortunate  neuro- 
psychiatrist, evidently  of  the  Freudian  School.  All 
in  all  it  is  a piteous  tale,  calculated  to  bring  tears  to 


the  eyes  of  even  a pathologist,  and  the  writer  of  thi; 
editorial  would  be  the  last  to  deny  that  it  couk 
happen.  Indeed,  one  can  well  imagine  that  a per 
formance  such  as  this  patient  describes  might  easily 
result  in  a very  natural  reaction  leading  to  this  kinc, 
of  indictment. 

The  trouble  with  the  picture  is  that  it  is  somey 
what  out  of  focus,  and  that  the  writer,  who  perhaps, 
has  been  put  through  a medical  “third  degree,”  has 
drawn  the  conclusion  that  his  experience  is  the  usuaf 
one.  He  apparently  does  not  know  that  there  are: 
plenty  of  figures  to  show  that  the  common  diseasesi 
are  simple  and  easily  handled  by  the  general  prac-| 
titioner,  and  that  patients  referred  to  specialistsi 
usually  present  an  obscure  and  perhaps  complicated: 
picture,  although  some,  notably  neurotics,  are  re- 
ferred because  they  themselves  demand  it.  It  is  rather 
curious  that  these  charges  should  have  appeared  atj 
the  very  time  when  the  American  Medical  Asso-1 
ciation,  the  official  representative  of  the  Nation’sj 
largest  body  of  physicians,  is  glorifying  the  Generali 
Practitioner  and  offering  new  ways  of  keeping  him| 
abreast  of  the  advances  in  medicine.  One  wonders! 
too,  whether  the  critic  is  aware  of  the  numerousj 
staff  meetings  held  by  hospitals,  of  the  educational! 
activities  of  city,  county,  state,  and  national  medicali 
societies,  of  the  clinical  conferences  staged  by  local 
and  national  associations,  and  of  the  flood  of  medical 
literature,  much  of  which  is  available  in  one  form 
or  another  to  both  general  practitioners  and  special- 
ists. It  is  true  that  neither  attendance  at  medical 
meetings  nor  reading  of  medical  literature  is  obliga- 
tory, and  that  much  depends  on  the  industry  of  the 
individual  practitioner,  and  it  is  likewise  true  that 
no  mind  can  compass  the  advances  in  the  entire 
field  of  medicine.  Nowadays  the  same  situation 
holds  in  many  other  callings,  though  not  always  to 
the  same  degree,  and  must  be  overcome  by  publica-! 
tions  which  correlate  and  synthesize  knowledge.  In 
medicine  there  have  been  such  journals  for  years. 

As  to  the  organization  of  the  busy  doctor’s  office, 
this  is  more  formal,  and  indeed  more  businesslike,! 
than  it  was  a couple  of  generations  ago.  It  is  notori- 
ous that  in  the  horse  and  buggy  days  many  doctors, 
V ere  exceedingly  lax  in  the  conduct  of  the  business 
side  of  their  profession.  I assume  that  the  criticn 
would  agree  that  in  order  to  practice  medicine  suc- 
cessfully it  is  necessary  to  have  the  funds  to  purchase  |j 
food,  shelter  and  the  other  accessories  necessary  to  ^ 
support  and  raise  a family.  Then  perhaps  he  has^ 
overlooked  the  fact  that  there  is  an  agency  known' 
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Ls  the  Internal  Revenue  Department  which  demands 
jiccurate  figures  in  connection  with  the  declaration 
af  an  income  tax  and  the  allowable  deductions.  So 
:hat  there  are  excellent  reasons  why  sensible  physi- 
:ians  have  become  more  businesslike  than  they 
K\  ere  fortv  or  fiftv  years  ago.  However,  it  must  be 
jidmitted  that  there  are  some  physicians  in  whose 
feves  the  almighty  dollar  looms  larger  than  in  those 
bf  others,  in  a word  there  are  physicians  who  charge 
ill  that  the  traffic  will  bear  as  if  the  fact  that  they 
treat  many  patients  free  were  an  excuse  for  this, 
jivhich  it  is  not.  But  here  again  we  are  not  dealing 
with  the  decent  majority  who  despise  such  actions 
ks  well  as  condemning  fee  splitting,  rebates  from 
supply  houses  and  the  like. 

But,  when  all  this  has  been  said,  the  fact  remains 
that  the  most  important  criticism  in  the  anonymous 
article  is  the  accusation  of  a lack  of  humanity  in  the 
specialists  of  today,  who,  by  the  way,  constitute 
about  50  per  cent  of  the  regular  profession.  Science, 
of  course,  must  be  impersonal,  but  medicine  is  not 
a science,  being  compounded  of  both  science  and 
art.  It  is  hardly  necessary  to  point  out  that  all  types 
of  individuals  go  into  medicine  and  not  all  from 
the  same  motives.  We  have  our  misfits,  our  shysters 
and  our  stuffed-shirts,  just  as  do  the  Law  and  the 
Ministry,  but  they  constitute  a small  minority,  and 
there  has  never  been  a time  when  the  mass  of  the 
iprofession  failed  to  grasp  the  importance  of  satis- 
pei'sonal  relations  between  physician  and 
^patient,  indeed,  as  Peabody  says,  “the  essence  of 
practice  is  that  it  is  an  intensely  personal  matter.” 
Confidence  in  the  physician  is  at  all  times  important, 
and  it  is  hardly  heresy  to  say  that  in  some  situations 
it  is  more  important  than  modern  methods  of  treat- 
ment. A patient  is  expecting  too  much,  however,  if 
he  visits  a strange  consultant  and  expects  of  him  the 
same  familiarity  and  camaraderie  that  he  would  get 
from  his  old  family  doctor,  but  he  is  certainly  en- 
titled to  a sympathetic  hearing  and  kindly  treatment; 
if  he  fails  to  get  these  he  has  probably  had  the  bad 
jluck  to  fall  into  the  hands  of  a tactless  and  incon- 
Isiderate  practitioner,  though  not  necessarily  an 
jincompetent  one.  There  is  perhaps  truth  in  the  idea 
Ithat  some  men  who  are  immersed  in  the  study  of 
I medical  science  lack  sympathy  and  facility  in  hand- 
|ling  patients,  though  this  is  by  no  means  necessarily 
jthe  case  and  is  equally  true  of  some  general  practi- 
jtioners.  As  the  French  put  it:  “L’Amour  de  la 
jmedecine  fait  le  savant,  I’amour  du  malade  fait  le 
Imedecin,”  or  in  Francis  Peabody’s  words:  “the 
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secret  of  the  care  of  the  patient  is  in  caring  for  the 
patient.” 


G.B. 


Thirteen  Out  of  One  Hundred 

Eli  Lilly  Company  has  published  the  result  of  a 
survey  of  drug  stores  in  the  United  States  which 
may  be  a revelation  to  the  physician  as  well  as  a 
source  of  disillusionment  to  the  pharmacist.  The 
majority  of  drug  stores  were  found  to  be  located 
in  cities  with  populations  between  100,000  and 
500,000.  Only  1 3 per  cent  of  the  nation’s  drug  stores 
fill  more  than  40  prescriptions  a day. 

The  chairman  of  the  Professional  Pharmacy  Com- 
mittee of  the  Connecticut  Pharmaceutical  Associa- 
tion in  a recent  issue  of  Connecticut  Fharmacist 
points  out  that  there  is  something  wrong  with  a 
situation  where  only  13  out  of  every  100  drug 
stores  even  approach  full  time  professional  occupa- 
tion. We  agree  with  Mr.  Kazin.  His  solution  to  the 
problem  is  a “complete  investigation,”  following 
the  prescription  from  the  time  it  is  written  to  the 
point  where  the  patient  receives  the  finished  prod- 
uct. To  this  method  of  restoring  the  drug  store  to 
its  original  function  of  a pharmacy  we  do  not  agree. 
It  would  afford  a full  time  job  for  some  ardent 
research  enthusiast  but,  unless  each  prescription  in 
a given  city  of  over  100,000  souls  was  followed  to 
the  patient  for  whom  it  was  intended,  little  would 
be  accomplished. 

Pharmacy,  like  medicine,  is  advancing  rapidly. 
To  keep  abreast  of  new  developments  postgraduate 
instruction  is  a must.  This  applies  to  pharmacy  just 
as  much  as  to  medicine.  Such  instruction  at  regular 
intervals  is  an  inspiration  to  the  individual  who 
exposes  himself  to  it  and,  unless  he  is  sadly  lacking 
in  ambition,  creates  a desire  for  personal  improve- 
ment in  his  chosen  field  which  no  amount  of  reading 
or  correspondence  school  methods  can  accomplish. 
The  advancement  of  professional  pharmacy  like  the 
advancement  of  professional  medicine  cannot  be 
secured  by  expensive  surveys  nor  by  the  mere  social 
gatherings  at  conventions  but  by  downright  hard 
work  in  the  form  of  continued  study.  The  pharma- 
cist like  the  physician  must  continue  to  be  a student 
of  the  science  as  well  as  the  art  of  his  profession. 
When  this  occurs  the  snack  bar  and  gadget  counter 
will  find  themselves  in  unpleasant  company  and  will 
move  around  the  corner  where  they  rightfully 
belong. 
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Our  Student  Members 

1 he  addirion  reccncK’  of  eighrv-foiir  student 
members,  new  to  our  Socictv,  brings  the  present 
membership  to  109.  This  is  a hnc  showing  on  the 
parr  of  those  who  are  responsible  for  this  forward 
looking  plan,  and  following  our  lead  similar  projects 
also  ha\x  been  established  by  other  state  societies. 
•Man\-  of  our  student  members  receive  the  Journal, 
for  w hich  they  pa\'  one  half  of  the  regular  subscrip- 
tion price.  1 his  is  one  of  the  ways  by  which  tliey 
ma\-  learn  of  the  Society’s  activities  and  the  medical 
happenings  back  home.  However,  we  should  seek 
to  develop  this  opportunity  further  and  the  sugges- 
tion has  been  made  that  the  county  societies  might 
de\'elop  plans  for  establishing  a closer  relationship 
with  medical  students  from  their  communities.  Such 
an  interest  by  members  of  the  profession  can  mean 
a great  deal  to  the  student  who  for  the  first  time  is 
coming  in  contact  ^\■ith  the  traditions  of  medicine. 
In  this  way  he  will  find  that  these  great  common 
interests  extend  widely  outside  of  the  medical  class- 
room. One  of  our  student  members  w rites:  “Know^- 
ing  that  one’s  State  Medical  Society  is  interested  in 
its  future  physicians  enough  to  set  up  a fine  plan 
such  as  this  gives  the  younger  men  a certain  added 
feeling  of  attachment  and  interest.”  Another  young 
man  seeking  membership  says:  “One  of  my  class- 
mates informed  me  of  the  wonderful  opportunity 
you  are  giving  to  interns,  in  that  they  are  allowxd 
to  join  the  Medical  Societvy  etc.  Insomuch  as  I 
expect  to  practice  in  Connecticut,  I am  very  inter- 
ested in  finding  out  whether  this  opportunity  can 
be  afforded  me.” 

In  working  out  a program  which  seeks  to  interest 
students  of  medicine  in  the  scientific  and  social 
responsibilities  of  medical  practice,  we  would  do 
well  to  remember  that  it  is  a mutual  interest  and 
that  these  future  doctors  deserve  more  than  paper 
recognition. 

A Better  Understanding 

The  physicians  of  Massachusetts  are  endeavorino 
to  bring  some  orderly  thinking  and  good  behavior 
into  the  confusion  surrounding  the  relationship  be- 
tween employed  physicians  and  hospitals. 

A statement  of  policy  has  l>een  signed  recently 
by  representatives  of  the  .Massachusetts  Medical 
Society,  the  State  Hospital  Association,  .Massachu- 
setts Aledical  Service  and  .Massachusetts  Hospital 
Service.  This  statement  specifically  recommends 
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that  all  bills  for  medical  services  rendered  in  hos- 
pitals be  collected  in  the  name  of  the  physiciar 
rendering  the  service  and  urges  that,  “The  medica 
cost  of  hospital  care  be  separated  from  the  nor 
medical  cost.” 

This  subject  has  been  discussed  often  in  Con-; 
necticut  and  it  is  difficult  to  see  why  this  policyii 
w'hich  has  so  much  to  commend  it,  has  not  beer- 
adopted  here.  It  is  usually  said  that  the  chief  reasor 
for  its  non  acceptance  is  the  complication  of  ac- 
counting procedures,  but  these  cannot  be  insur- 
mountable, at  least  Afassachusetts  does  not  think^ 
they  are,  because  the  four  organizations  deeply- 
concerned  wfith  medical  care  in  the  Commonwealtli 
have  agreed:  ^ 

“i.  That  the  medical  cost  of  hospital  care  be| 
separated  from  the  non  medical  cost  as  can  be  donel 
by  existing  and  accepted  methods  of  cost  accounting 
and  that  they  appear  thus  separated  on  the  statement 
submitted  to  the  patient. 

“2.  That  bills  for  all  medical  services  be  rendered 
in  the  name  of  the  physician  or  physicians  perform- 
ing the  service.” 

With  the  good  moral  courage  that  is  somehow 
expected  from  Alassachusetts,  the  committee  empha- 
sizes Section  5,  Article  VI  of  Chapter  III  of  the 
“Principles  of  Afedical  Ethics  of  the  American 
Aledical  Association.”  A principle  which  alas  is 
often  overlooked. 

“It  is  unprofessional  for  a physician  to  dispose  of 
his  professional  attainments  or  services  to  any  lay 
body%  organization,  group  or  individual,  by  whatever 
name  called,  or  howxver  organized  under  terms  or 
conditions  which  permit  a direct  profit  from  the 
fees,  salary  or  compensation  received  to  accrue  to 
the  lay  body  or  individual  employing  him.  Such  a 
procedure  is  beneath  the  dignity  of  professional 
practice,  is  unfair  competition  with  the  profession 
at  large,  is  harmful  alike  to  the  profession  of  medi- 
cine and  the  welfare  of  the  people  and  is  against 
sound  public  policy.” 

Then  the  committee  says,  “that  a basic  principle 
in  the  establishment  of  charges  should  be  that  each! 
department  be  self-supporting.  This  principle’ 
should  be  so  applied  that  neither  the  hospital  norl 
physician  rendering  the  service  will  exploit  the 
patient  or  each  other.”  | 

Some  hospital  administrators  may  look  upon  this 
as  revolutionary  and  impractical,  but  it  will  be  hard 
to  question  the  basic  honesty  of  it. 
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Active  to  Emeritus 

j (From  the  Meriden  Record,  January  j,  194S) 

I Now  and  then  occurs  some  climax  in  community 
'rents  \\  hich  brings  home  to  us  the  “speed  of  time 
j infinite.”  Dr.  Murdock’s  resignation  from  his 
jleriden  Hospital  duties  is  such  an  occasion.  It 
pines  as  a shock  A\'hen  a prominent  man  who  has 
ilentified  himself  wdth  public  affairs  connected  with 
is  profession  to  the  extent  of  Dr.  Murdock’s  par- 
cipation  in  Meriden’s  welfare  says  the  “time  has 
ome”  for  him  to  call  a halt.  It  is  almost  incongruous 
) think  of  him  in  the  emeritus  class.  Great  energy, 
ommanding  personality  and  unlimited  understand- 
ig  are  combined  in  his  person  to  create  an  impres- 
on  of  everlasting  endurance. 

But  time  and  duties  take  their  toll.  Dr.  Murdock 
;els  he  has  neglected  too  long  the  care  of  his  own 
ealth.  Duties  that  take  him  far  afield  from  Meriden 
1 connection  with  activities  of  state  and  national 
ledical  organizations  are  as  much  as  he  should 
loulder  in  addition  to  his  normal  practice.  So  he 
)ks  release  from  the  responsibilities  at  the  Meriden 
lospital  where  his  guiding  hand  has  been  at  the 
elm  for  a quarter  of  a century. 

Society  has  a way  of  overtaxing  a willing  servant, 
.esponsibility  for  standards  of  efficiency  at  an 
istitution  as  important  as  the  Meriden  Hospital  is 
heavy  load.  Dr.  Murdock  and  his  fellow  doctors 
^ho  have  acted  as  heads  of  departments  and  services 
erform  their  duties  at  the  expense  of  great  personal 
icrifice.  There  is  honor  in  the  position,  and  plenty 
f satisfaction  in  knowledge  of  work  well  done, 
ut  the  cost  in  time  and  energy  is  tremendous.  The 
)ad  is  so  great  that  it  should  be  more  widely  dis- 
dbuted  in  fairness  to  everyone  concerned. 

Dr.  Murdock  retires  from  one  phase  of  his  career 
1 a shower  of  expressions  of  gratitude  and  appre- 
iation  from  those  who  have  benefitted  directly  or 
idirectly  by  his  skillful  leadership.  May  the  lessen- 
ig  of  his  burden  bring  him  the  relief  he  craves, 
;store  his  health,  and  allow  him  full  scope  for  the 
aried  interests  which  always  have  and  always  will 
laim  him  and  his  talents. 

Eye  Bank  for  Sight  Restoration 

At  the  end  of  two  years  the  accomplishments  of 
te  Eye  Bank  for  Sight  Restoration,  Inc.,  command 
le  attention  of  both  layman  and  physician.  Con- 
'ibutions  through  membership  support  have  in- 


creased about  50  per  cent  and  the  total  receipts  for 
the  year  ending  April  30,  1947  were  over  $100,000. 
During  the  second  year  of  its  existence  affiliate  eye 
banks  were  established  in  Boston  and  in  New 
Orleans.  In  these  two  years  over  600  eyes  have  been 
given  by  the  public  and  accepted  by  the  laboratory 
as  being  suitable  for  use.  80  per  cent  of  the  cases 
carefully  selected  for  operation  have  resulted  in 
definite  and  often  dramatic  improvement  in  vision. 
Scholarships  have  been  granted  to  physicians  to 
receive  training  in  the  technique  of  the  corneal  graft 
operation  and  to  observe  research  work  going  on  in 
the  Eye  Bank  laboratory.  Surgeons  have  come  from 
India,  China,  Erance,  England,  and  the  Philippines 
at  their  own  expense  for  training  at  the  Eye  Bank. 
The  achievements  of  these  first  two  years  of  the 
Eve  Bank  serve  as  one  more  example  of  the  remark- 
able progress  of  American  medicine. 


Connecticut  Manufacturers  Arrange  New 
Hospital  Insurance 

The  Manufacturers  Association  of  Connecticut 
has  approved  a unique  type  of  hospitalization  plan 
submitted  by  the  Aetna  Life  Insurance  Company. 
This  plan  will  furnish  insurance  coverage  ranging 
from  $6  to  $10  per  day  in  addition  to  any  other 
hospital  insurance  now  in  force  on  supervisory, 
administrative,  professional  or  sales  personnel.  The 
cost  of  this  plan  is  said  to  be  extremely  modest.  The 
need  for  it  has  come  about  because  of  the  75  to  100 
per  cent  increase  in  hospital  rates  during  the  past 
few  years.  The  Association  has  appointed  a Group 
Hospitalization  Committee  to  supervise  the  opera- 
tion of  the  new'  plan. 

Interest  Growing  in  AMA  Chicago  Meeting 

Plans  are  already  developing  for  the  annual 
American  Medical  Association  session  in  Chicago 
June  21-25,  *94^^  several  national  medical 

organizations  scheduling  meetings  during  the  pre- 
ceding w-eek. 

Dr.  Morris  Eishbein,  editor  of  the  AMA  Journal, 
reports  there  are  indications  already  that  Chicago 
hotel  facilities  will  be  taxed  to  capacity  for  the  '’48 
session.  He  said  that  a two-page  rate  schedule  of 
Chicago  hotels  will  appear  in  The  Journal  shortly 
after  the  first  of  the  vear  and  suggests  that  physi- 
cians planning  to  attend  make  their  reservations  as 
early  as  possible. 


i 
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According  to  a recent  article  in  a popular  magazine,  the  practice 
of  giving  and  receiving  rebates,  commissions,  and  so-called  "kick- 
backs”  is  flourishing  in  certain  cities.  Physicians  are  under  indict- 
ment for  receiving  rebates  from  pharmacists,  opticians,  and 
makers  of  orthopedic  appliances,  all  unknown  to  the  patient. 

Whatever  may  be  the  practice  in  the  world  of  business,  the 
profession  demands  of  its  members  that  the  giving  or  receiving 
of  rebates  be  abjured.  Splitting  of  fees  is  recognized  in  the  oath 
of  the  American  College  of  Surgeons  as  contrary  to  ethics  and 
detrimental  to  the  welfare  of  the  patient. 

Over  and  over  again  this  practice  has  been  denounced  by 
organized  medicine,  never  so  clearly,  however,  as  in  a recent 
statement  by  the  officers  and  Board  of  Trustees  of  the  American 
Medical  Association.  This  statement  points  out  that  the  mechan- 
isms for  correction  are  clearly  outlined,  and  are  the  powers  of  the 
County  Medical  Associations. 
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: THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

' 258  Church  Street,  New  Haven 

Telephones:  5-0249,  5-0836 


Council  Meeting 

; The  regular  monthly  meeting  of  the  Council  was 
balled  to  order  by  the  Chairman  at  3:30  p.  m.  on 
priday,  December  19.  There  were  present:  Dr. 
jVIurdock,  the  Chairman,  Drs.  Gildersleeve,  Weld, 
durlingame,  Thoms,  Weed,  Phillips,  Miller,  Speight, 
J^armelee,  Howard,  Harvey,  Barker  and  Adiss 
Vdooney.  Absent:  Drs.  Gibson  and  LaAdoure.  In 
iddition  to  members  of  the  Council,  there  were  also 
jresent  Dr.  Courtney  C.  Bishop,  New  Haven, 
diairman  of  the  Committee  to  Study  the  Organiza- 
:ion  and  Objectives  of  the  Society,  and  Dr.  William 
ydac  Shepard,  Putnam,  a member  of  the  committee. 

judget  supplements 

Additional  allotments  to  offset  budget  deficits 
or  1947  for  the  Committee  on  Public  Relations  and 
|he  Journal  w ere  voted. 

I 

iiTANDARDS  FOR  CANCER  DETECTION  CENTERS 
The  report  of  the  special  committee  appointed 
ior  the  purpose  of  setting  up  minimum  standards 
or  cancer  detection  centers  was  discussed  at  length 
lind  adopted.  The  members  of  the  committee  were 
Hiss  B.  Clark,  m.d..  New  Britain,  chairman;  John 
k Ogilvie,  M.D.,  Stamford;  Max  Taffel,  m.d..  New 
daven,  and  the  report  follows: 

MINIMUM  STANDARDS  FOR  CANCER  DETECTION  CENTERS 

' The  Council  of  the  State  Adedical  Society  is 
iiithorized  to  approve  such  cancer  detection  cen- 
ers  as  are  recommended  to  it  by  the  Council’s 
jipecial  Committee  on  Cancer  Detection  Centers  as 
jiaving  fulfilled  the  minimum  standards. 

Hie  policy  of  the  Connecticut  state  medical 
I SOCIETY 

! The  Connecticut  State  Adedical  Society  recog- 
lizes  the  importance  of  periodic  physical  examina- 
ions,  especially  in  persons  over  forty  years  of  age 
or  the  purpose  of  early  detection  of  chronic 
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diseases  with  special  emphasis  on  the  early  detection 
of  cancer. 

Therefore,  the  Connecticut  State  Medical  Society 
strongly  urges  its  members  to  adopt  a regular  pro- 
gram of  complete  periodic  health  examinations  of 
all  patients  after  middle  life  seen  in  private  practice. 
The  Connecticut  State  Medical  Society  also  strong- 
ly urges  the  public  to  seek  regular  periodic  complete 
physical  examinations  by  their  family  physicians. 

Further,  the  Connecticut  State  Medical  Society 
endorses  the  establishment  of  cancer  detection  cen- 
ters, provided  such  centers  meet  the  minimum 
standards  adopted  by  the  Connecticut  State  Medical 
Society  and  have  the  approval  of  the  County  Medi- 
cal Association  in  the  county  in  which  the  center 
is  located. 

The  Connecticut  State  Aledical  Society’s  Mini- 
mum Standards  for  Cancer  Detection  Centers. 

Purpose:  The  purpose  of  the  cancer  detection 
center  shall  be  to  make  periodic  physical  examina- 
tions of  presumably  well  persons  to  discover  early 
chronic  diseases  with  special  emphasis  on  the  early 
recognition  of  cancer  or  lesions  that  may  lead  to 
cancer. 

Defimtiov:  (of  the  American  Cancer  Society  and 
approved  by  the  AMA). 

“Cancer  detection,  cancer  prevention  or  well- 
person  clinic  is  designed  to  detect  abnormalities  not 
producing  symptoms  sufficient  to  send  the  patient  to 
the  doctor.” 

Eligibility:  Patients  may  be  referred  to  the  Detec- 
tion Clinic  by  physicians,  social  and  welfare  agen- 
cies, or  they  may  enter  voluntarily. 

Discussion:  The  cancer  detection  center  has 
proved  to  be  a useful  means  of  discovering  early 
cancer  or  lesions  that  may  lead  to  cancer.  The  cen- 
ter may  be  a valuable  public  health  measure,  but  in 
order  to  protect  the  patient  both  physically  and 
mentally,  it  is  essential  that  the  examinations  in  this 
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clinic  l)c  conducted  with  judgment  and  accuracy. 

The  cancer  detection  center  properly  conducted 
can  be  the  means  of  saving  lives,  but  if  not  properly 
conducted  can  he  a source  of  great  danger.  If  the 
examinations  in  the  center  are  not  thoroughly  and 
efficiently  made,  early  cancer  may  he  overlooked  and 
the  patient  dismissed  with  a false  sense  of  security 
which  would  delay  adequate  care.  Also,  failure  of 
the  clinics  to  evaluate  suspicious  lesions  may  develop 
an  unfortunate  and  unjustified  cancer  phobia. 

In  order  to  assure  the  people  of  the  best  type  of 
periodic  examinations  and  to  protect  the  people  from 
incomplete  means  and  unfounded  fears,  the  Con- 
necticut State  .Medical  Society  has  adopted  the  fol- 
lowing minimum  standards  for  cancer  detection 
centers  in  (Connecticut. 

1.  The  cancer  detection  center  shall  have  the  con- 
tinued approval  and  support  of  the  County  Medical 
Association  in  the  county  in  which  it  is  located.  The 
physicians  must  be  members  of  that  association  and 
the  center  nurst  have  a medical  advisory  board  com- 
posed of  members  of  the  County  Medical  Associa- 
tion. 

2.  I'he  detection  center  shall  be  conducted  in  a 
hospital  approved  by  the  American  College  of 
Surgeons  or  in  the  outpatient  department  of  an  ap- 
proved medical  school  or  under  conditions  per- 
mitting compliance  with  the  other  features  of  this 
standard. 

3.  The  center  shall  be  supervised  by  a physician 
or  physicians  who  have  training  and  experience  in 
the  diagnosis  and  treatment  of  cancer. 

4.  The  center  shall  have  proper  housing  and  ade- 
quate facilities  and  supplies  to  conduct  the  physical 
examinations.  Clinical  and  radiological  laboratories 
must  be  easily  accessible. 

5.  A sufficient  number  of  physicians  shall  be  avail- 
able to  conduct  the  center  at  regular  intervals  to 
provide  for  complete  physical  examination  for  every 
patient  accepteel  by  the  center.  In  addition,  con- 
sultation with  qualified  specialists  should  be  avail- 
able when  necessary. 

6.  Adequate  records  shall  be  kept.  These  shall 
include  the  history,  physical  findings,  laboratory 
and  x-ray  data,  recommendations,  and  disposition  of 
each  patient.  Sufficient  personnel  shall  be  available 
to  provide  the  necessary  nursing,  stenographic  and 
record  services. 

7.  The  examination  shall  include:  (a)  history; 
(b)  complete  physical  examination,  including  digital 
rectal  examination  and,  in  adult  females,  a pelvic 


examination  performed  preferably  by  a gynecolo 
gist;  (c)  routine  blood  count,  urinalysis,  stool  fo 
blood,  and  blood  serology;  (d)  x-ray  film  of  chest 
(e)  Papanicolaou  vaginal  smear  in  adult  femali 
patients.  I 

8.  Patients  that  present  suspicious  history  o| 

abnormal  physical  findings  shall  be  referred  to  thei'' 
family  physicians  for  further  diagnosis  and  treatj 
ment.  If  there  is  no  family  physician,  the  patien 
shall  be  referred  to  a physician  or  clinic  as  directecj 
by  the  policy  established  by  the  County  Medica 
Association.  i 

9.  A summary  of  the  pertinent  facts  and  recom: 

mendations  of  the  center  shall  be  sent  to  the  physi| 
cian  or  clinic  to  whom  the  patient  is  referred.  j 

10.  One  month  after  such  referral  to  physician  | 

the  case  shall  be  followed  up  by  letter  or  soda  i 
service  visit  and  complete  report  of  diagnosis  anc  i 
treatment  shall  be  obtained.  ; 

I 

1 1 . Only  presumably  well  patients  will  be  ac-  i 
cepted  for  examination.  No  patient  under  treatmem  ! 
for  cancer  will  be  accepted  without  permission  ol  : 
the  patient’s  attending  physician. 

12.  A contribution  of  a specified  sum  of  monet  ' 
toward  expenses  of  the  center  shall  be  required  ol  1 
examinees  who  are  able  to  pay.  This  shall  be  col- 
lected in  the  name  of  the  institution  conducting  th( 
center. 

13.  All  publicity  and  promotional  material  issuec 
by  the  center  shall  have  the  approval  of  the  Af  edica 
Advisory  Board  of  the  center  and  no  extravagant! 
misleading  or  sensational  methods  shall  be  permitted! 

I 

RECOMMENDATIONS  OF  THE  COMMITTEE  ON  ! 

PUBLIC  HEALTH  j ! 

Four  recommendations  received  by  the  Counci  | 
from  the  Committee  on  Public  Health  were  acted 
upon  as  follows: 

A.  It  was  voted  to  table  a recommendation  con- 
cerning fees  paid  to  physicians  by  the  State  Depart- 
ment of  Health  or  any  of  its  agencies  pending  tht 
outcome  of  a study  of  fees  paid  by  state  agencies 
now'  being  made  by  a special  committee  appointee 
by  the  State  Department  of  Finance  and  Control.  ■ 

B.  A recommendation  concerning  instruction  foi| 
teachers  of  the  deaf  was  approved  and  the  secretary' 
was  directed  to  inform  the  Commissioner  of  Edit- 1 
cation  of  the  State  of  Connecticut  that  the  Society , 
urges  that  courses  for  the  instructing  of  teachers  ol 
the  deaf  be  included  in  the  curricula  of  state  teach- ^ 
ers’  colleges. 
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jC.  The  secretary  was  instructed  to  communicate 
jith  the  State  Commissioner  of  Health  urging  the 
i|qanization  of  additional  hearing  clinics  modelled 
jter  the  one  now  operating  in  Hartford. 

1).  A recommendation  concerning  the  enactment 
’ laws  to  require  compulsory  education  of  the  deaf 
rough  the  eighth  grade  \\  as  approved. 

Inference  of  presidents  and  secretaries 

jit  was  voted  to  hold  a Conference  of  Presidents 

id  Secretaries  in  the  spring  of  1948. 

udent  members 

Eighty-four  student  members  were  elected  and 
|ie  list  follows  these  minutes. 

. S.  SAVINGS  bonds 

A request  from  the  Treasury  Department  for  per- 
lission  to  solicit  the  sale  of  savings  bonds  among 
le  members  of  the  Society  \vas  approved. 


1948  SOCIAL  hygiene  DAY 
The  Council  voted  to  participate  as  usual  in  Social 
Hygiene  Day  on  February  4,  1948  and  designated 
Dr.  Joseph  I.  Linde  as  the  Society’s  representative. 

COMAIITTEE  NOMINATIONS  FOR  1 948- 1 949 

It  was  voted  that  the  Chairman  of  the  Council 
appoint  a nominating  committee  of  three  members 
of  the  Council  including  himself  and  that  this  com- 
mittee prepare  a preliminary  list  of  proposals  for 
nominations  to  committees  for  the  year  1948-1949 
to  be  presented  to  the  Council  for  consideration 
when  final  action  is  taken  on  nominations. 

IA\  ENTY-FIFTH  ANNIVERSARY  OF  DR.  OSBORN 

It  was  voted  that  the  congratulations  of  the  Coun- 
cil and  the  Society  be  extended  to  Dr.  Stanley  H. 
Osborn  on  the  occasion  of  his  twenty-fifth  anniver- 
sarv  with  the  State  Department  of  Health. 


STUDENT  MEMBERS 


braham  E.  Alpert 
'ew  Haven,  Conn, 
lass— 1949— Creighton  Univ. 
homas  T.  Aniatruda,  Jr. 
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Secretary’s  office 

i Meetings  Held  During  January 

|riday,  January  9,  4:00  p.  m. 

Program  Committee,  789  Howard  Avenue 
Wednesday,  January  14,  4:00  p.  m. 

Committee  on  Maternal  Morbidity  and  Mor- 
tality 

Idednesday,  January  28,  3:30  p.  m. 

Special  meeting  of  the  House  of  Delegates, 

! Hunt  iMemorial,  Hartford 

1 

I Council  of  the  Society,  Hartord  Club 

'hursday,  January  29,  3:30  p.  m. 

Committee  on  Public  Health 

Meetings  Scheduled  for  February 

'hursday,  February  5,  2:00  p.  m. 

I Advisory  Committee  to  the  State  Board  of 
Examiners  for  Nursing,  Hartford 


Secure  Funds  for  World  Medical 
Association 

The  U.  S.  committee  of  the  World  Medical 
issociation,  designed  to  foster  closer  relationships 
mong  the  national  medical  associations  of  the 
i/orld,  has  been  actively  engaged  in  securing  funds 
j support  the  project  for  at  least  five  years. 

Judging  from  the  fine  response  already  received 
rom  industrial  contributors,  there  is  a great  amount 
f interest  in  the  project.  The  committee  is  now 
onsidering  the  formation  of  affiliate  memberships 
0 members  of  the  medical  profession,  who  would 
ontribute  $10  a year.  Dr.  E.  L.  Henderson,  Louis- 
ille,  Ky.,  is  chairman  of  the  U.  S.  committee. 

The  money  will  be  used  for  the  provision  of  a 
•ermanent  office,  the  remuneration  of  a full  time 
ecretary  and  staff  and  the  running  costs  of  the 
ecretariat,  with  the  U.  S.  committee,  made  up  of 
ahysicians  and  laymen,  administering  the  funds. 
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Red  Cross-Philadelphia  County  Society 
Blood  Bank 

An  agreement  has  been  reached  between  the 
Southeastern  Pennsylvania  chapter  of  the  American 
Red  Cross  and  the  Philadelphia  County  Medical 
Society  for  the  establishment  of  a central  blood 
donor  service.  The  program  entails  securing  whole 
blood  on  a voluntary  basis  which  will  be  made 
available  without  charge  to  anyone  needing  a 
transfusion  who  is  not  in  a position  to  pay  for  the 
necessary  blood.  It  is  intended  that  this  service  shall 
supplement,  but  not  supplant,  the  present  operation 
of  blood  banks  in  hospitals. 

A definite  understanding  has  been  reached  be- 
tween the  Red  Cross  and  the  Medical  Society  with 
regard  to  the  many  technical  and  professional  con- 
siderations involved  in  the  plan,  among  which  is 
the  provision  that  the  blood  collected  will  be  com- 
pletely processed  by  the  Red  Cross,  including 
typing,  serology  tests  and  the  determination  of  the 
Rh  factor,  and  that  these  procedures  shall  be  super- 
vised by  qualified  doctors  of  medicine. 

New  England  Postgraduate  Assembly 

Einal  reports  from  the  sixth  annual  New  England 
Postgraduate  Assembly  showed  that  all  previous 
attendance  records  had  been  broken.  Over  700 
physicians  attended  from  New  England,  California, 
Illinois,  New  York,  New  Jersey,  and  Canada.  The 
committee  in  charge  of  the  Assembly,  comprising 
representatives  from  the  six  New  England  state 
societies,  was  confronted  with  a decision  whether  to 
change  its  parenthood,  so  to  speak,  from  the  Massa- 
chusetts Adedical  Society  as  at  present  to  a new 
organization  created  for  this  one  function.  A vote 
against  any  change  was  recorded,  and  therefore  the 
Massachusetts  Society  will  continue  to  foster  this 
young  child,  to  be  the  financial  guarantor  as  well  as 
the  host  to  each  annual  session. 


THESE  GAVE 

:ONTRIBUTORS  TO  THE  BUILDING  FUND,  DECEMBER  10  TO  JANUARY  10 

Fairfiei,d  County  Hartford  County  New  Haven  County 

/lorrissett,  L.  E.,  Greenwich  Brennan,  E.  L.,  Hartford  Rand,  R.  F.,  New  Haven 

Klein,  Joseph,  Hartford 
Zarkin,  Oscar,  Hartford 
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Dr.  Hastings  Appointed  to  Medical  Examining  Board  | 

1 1 is  pre-medical  education  was  completed  at  Ya] 
University,  and  following  graduation  from  the  Ya!j  ; 
Uni\-ersity  School  of  Aledicine  in  1895,  he  wet' 
abroad  for  further  study  at  Leipzig,  Germany.  L* 
returned  to  Yale  University  to  teach  pathology,  anil 
in  1 897  w as  named  assistant  professor  in  that  depatij 
ment.  In  1900  he  received  appointment  as  Professd] 
of  Pathology,  a post  in  which  he  continued  unt;( 
he  became  Professor  Emeritus  in  1917.  From  190 
to  1917  he  was  pathologist  and  attending  physiciaj' 
on  the  staff  of  the  New  Haven  Hospital.  ; 

Dr.  Bartlett  is  at  present  pathologist  at  the  Gracd 
New'  1 laven  Community  Hospital,  a position  whic 
he  has  held  since  1918,  and  is  consultant  pathologi 
for  the  Charlotte  Hungerford  Hospital,  Torringtoii 
and  the  Griffin  Hospital,  Derby.  His  interest  i. 
public  health  has  been  evidenced  by  long  period  ! 
of  service.  For  more  than  25  years  he  w as  a memb(  1 
of  the  New  Haven  Board  of  Health,  and  for  j ; 
years  a medical  examiner  for  the  City  of  Ne ; i 
Haven.  During  World  War  II  he  served  as  a men  I 
her  of  the  State  Council  for  National  Defense. 


Chari.es  J.  Bartlett,  m.d. 

Dr.  I ^ouis  P.  Hastings,  of  West  Hartford,  w'as 
recently  appointed  to  the  Connecticut  Medical 
Examining  Board  by  Governor  James  L.  iMcCon- 
aughy  to  fill  a vacancy  created  by  the  resignation 
of  Dr.  Charles  J.  Bartlett  of  New  Haven. 

President  of  the  Hartford  County  Medical  Asso- 
ciation, Dr.  Hastings  received  his  medical  degree 
from  the  University  of  \Yrmont  in  1923.  He  com- 
pleted his  internship  at  the  Alary  Fletcher  Hospital, 
Burlington,  AArmont,  and  later  became  assistant 
professor  of  clinical  pathology  and  bacteriology  at 
the  University  of  AYrmont  College  of  Aledicine. 
He  has  been  a pathologist  on  the  full-time  staff  of 
the  St.  Francis  Hospital,  Hartford,  since  1929. 

Dr.  Bartlett  was  president  of  the  Board  at  the  time 
of  his  resignation,  and  his  membership  was  continu- 
ous for  more  than  20  years.  He  is  a former  president 
of  the  New  Haven  County  Aledical  Association, 
and  in  1918  served  as  president  of  the  State  Aledical 
Society. 


Louis  P.  Hastings,  m.d. 


E B U U A R Y , NINETEEN  HUNDRED  AND  E O R T Y - E I G H T 
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; Dr.  Powers  Honored  by  Pediatricians 

j Grover  F.  Powers,  chairman  of  the  Department 
!f  Pediatrics  of  the  Yale  School  of  Medicine,  recent- 
j;  was  honored  by  the  American  Academy  of  Pedi- 
, tries  with  the  Borden  Award,  granted  for  “ont- 
([anding  research  in  the  nutrition  of  infants  and 
. hildren.” 

(|  The  Borden  Awards  were  established  in  1936  to 
• ecognize  and  encourage  outstanding  research 
j ,chievements  in  the  food  industry  and  related  fields, 
jrhey  are  administered  by  seven  professional  and 
i|cientific  associations.  Professor  Powers  received  a 
j^old  medal  and  a monetary  award  from  the 
licademy. 

);  Dr.  Powers,  in  his  address  accepting  the  award, 
t leclared  that  a diet  containing  cow’s  milk  and  other 
I dded  substances  is  more  satisfactory  for  feeble, 
I nalnourished,  convalescent  and  premature  infants 
I han  human  milk.  This  finding  is  based  on  twenty 
i wears’  experience  at  the  New  Hayen  Hospital,  now 
I he  Grace-New  Haven  Community  Flospital,  of 
I vhich  Dr.  Powers  is  the  pediatrician-in-chief. 

J In  June  1947  Dr.  Powers  was  elected  president  of 
i :he  American  Pediatrics  Society.  He  had  formerly 
:■  3een  president  of  the  New  England  Pediatrics 
i Society. 

\ A native  of  Indiana,  he  received  his  b.s.  degree 
! from  Purdue  University  in  1908,  an  honorary  Doc- 
1 tor  of  Science  degree  from  the  same  institution  in 
1935  and  his  m.d.  from  the  Johns  Hopkins  Uniyer- 
sity  in  1913.  From  1913  to  1921  he  was  on  the  staff 
of  Johns  Hopkins  and  he  has  been  at  Yale  eyer  since 
with  the  exception  of  a year  as  pediatrician-in-chief 
of  the  Henry  Ford  Hospital  in  Detroit,  Michigan. 
He  is  a trustee  of  the  Southbury  (Connecticut) 
Training  School  and  a member  of  the  editorial  board 
of  the  Journal  of  Pediatrics. 

Clinics  on  Fractures  and  Other  Trauma 

The  Connecticut  Regional  Committee  on  Frac- 
tures and  Other  Trauma  of  the  American  College 
of  Surgeons  has  been  reorganized  and  recommitted 
to  a program  of  encouraging  improved  treatment 
of  fractures  and  all  other  trauma.  Seventy  key  sur- 
geons of  the  State  haye  indicated  their  willingness 
to  cooperate  in  such  a teaching  plan.  The  first  clinic 
day  was  held  in  Boston  Noyember  14,  1947.  Con- 
necticut was  represented  on  the  program  by  Robert 
M.  Yergason  of  Hartford  who  discussed  “Hyper- 
extension Fracture  of  the  Elbow.” 


In  January  the  New  Haven  Group  of  the  Com- 
mittee presented  a one  day  program  of  papers  and 
discussions  at  the  New  Haven  Hospital.  Euture 
plans  call  for  similar  clinic  days  to  be  put  on  by 
representative  groups  from  their  own  experiences, 
including  papers,  case  reports  and  discussions  by 
members.  All  physicians  interested  are  invited  to 
attend  these  meetings  and  take  from  them  whatever 
they  consider  of  value.  Teaching  teams  will  be 
developed  in  this  way  to  further  improve  treatment 
and  management  of  trauma.  Lay  organizations  in- 
terested will  be  w^elcome  to  attend.  By  raising  the 
standard  of  capacity  of  physicians  who  attend  the 
injured  a true  free  choice  of  physicians  will  be  made 
possible.  Worthy  papers  will  have  arrangements 
made  for  suitable  publication. 

Connecticut  to  Form  Physicians  Art 
Association 

A group  of  physicians  interested  in  art  are  form- 
ing the  Connecticut  State  Physicians  Art  Associa- 
tion. Any  and  all  physicians  interested  will  be 
welcomed  into  the  membership.  An  exhibit  will  be 
given  by  the  Association  at  the  State  Society  Aleet- 
ing  in  Fairfield  in  April.  Exhibitors  in  oil,  water 
colors,  tempera,  etchings,  drawing,  ceramics,  sculp- 
ture, photography,  metal  work,  woodwork,  and 
needle  craft  will  be  invited  to  participate. 

School  of  Medicine  to  Expand  Postgraduate 
Program 

As  a result  of  conferences  between  the  Com- 
mittee on  Cooperation  with  the  Yale  School  of 
Medicine  and  representatives  of  the  School  a post- 
graduate education  plan  has  been  developed  which 
will  be  a joint  enterprise  between  the  State  Society 
and  the  School  of  Medicine.  Aided  by  a grant  from 
the  Society,  the  School  will  appoint  a full  time 
director  for  the  project.  Not  only  will  courses  be 
developed  which  will  be  directed  toward  the  needs 
of  practicing  physicians,  but  the  present  resident 
training  program  in  hospitals  will  be  studied  with 
a view  to  aiding  in  the  expansion  of  such  programs 
when  requested.  In  order  to  find  out  what  courses 
of  study  may  be  usefully  developed,  a questionnaire 
will  be  circulated  shortly  to  the  members  of  the 
Connecticut  State  Medical  Society.  A thoughtful 
consideration  and  an  early  return  of  this  communi- 
cation will  be  greatly  helpful  in  developing  the 
opportunities  of  this  enterprise. 


connectictjt  state  medical  journa 
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Presentation  of  Gift  to  State  Tuberculosis 
Commission 

Climaxing  rhe  efforts  of  more  than  sixty  volunteer 
associations  and  committees  throughout  Connecticut 
to  aid  in  promotion  of  the  State’s  mass  x-ray  survey, 
Governor  James  L.  McConaughy  at  the  annual 
meeting  of  the  Connecticut  Tuberculosis  Associa- 
tion accepted  on  behalf  of  the  State  Tuberculosis 
Commission  a checlt  for  $15,000  presented  to  him 
by  Miss  Marion  H.  Douglas,  president  of  the  Asso- 
ciation. The  gift  was  made  at  a meeting  of  the 
Commission  held  at  Cedarcrest  Sanatorium  where 
Dr.  Joseph  I.  Linde,  New  Haven,  chairman,  and  Dr. 
Paul  S.  Phelps,  director  of  the  Department  of 
Tuberculosis  Control,  participated  in  the  ceremony. 

Demonstrating  the  cooperation  of  the  voluntary 
tuberculosis  associations  with  the  official  agencies. 
Miss  Douglas  pointed  out  that  over  two-thirds  of 
the  local  associations  which  are  financed  through  the 
annual  sale  of  Christmas  Seals  have  voluntarily 
banded  together  to  make  it  possible  for  the  Commis- 
sion to  purchase  an  additional  truck  or  bus  to  trans- 
port its  new  70mm  x-ray  unit  for  surveys  in  indus- 
trial plants  and  in  local  community  groups.  Provision 
of  such  equipment  will  be  of  benefit  to  every  com- 
munity and  will  speed  up  the  case-finding  programs 
throughout  the  state. 

Improvements  in  Advanced  Training  for 
Army  Medical  Officers 

Improvements  in  the  Army  Medical  Department 
graduate  professional  education  program  for  1948 
aim  to  place  Army  teaching  hospitals  on  an  equal 
plane  with  the  best  civilian  teaching  hospitals. 
Graduate  training  in  psychiatry  is  being  strength- 
ened and  concentrated  at  Letterman,  Fitzsimmons 
and  Walter  Reed  Hospitals.  Many  qualified  con- 
sultants will  be  added  to  the  attending  staffs  of  the 
teaching  hospitals.  Administrative  responsibilities  of 
qualified  teachers  will  be  lessened.  More  adequate 
means  of  resident-intern  selection  and  evaluation  of 
progress  are  being  placed  in  operation.  The  present 
obstacles  in  the  organization  of  interns  and  residents 
into  the  pryramidal  system  are  being  overcome.  In 
December  1947,  204  Regular  Army  Medical  Corps 
officers  were  participating  in  the  postgraduate  in- 
struction program  as  residents  in  the  various  recog- 
nized special  fields  of  medicine  and  surgery.  50 
more  positions  were  made  available  January  i,  1948 
to  applicants  for  the  Regular  Army  who  are  now  in 
the  continental  United  States  and  50  more  will  be 


offered  to  applicants  who  are  overseas,  effectiv 
July  I,  1948. 

National  Study  of  Congenital  Malforma- 
tions and  Maternal  Infection 

In  an  effort  to  collect  more  precise  data  on  th 
relationships  between  certain  maternal  infection 
and  congenital  malformations,  a nationwide  stud’ 
is  being  sponsored  by  the  American  Academy  0 
Pediatrics  and  the  National  Society  for  the  Preven 
tion  of  Blindness.  Questionnaires  are  being  sent  U 
obstetricians,  ophthalmologists  and  pediatricians 
seeking  the  reporting  of  cases  of  German  measles  ii 
expectant  mothers  and  of  children  with  congenita 
defects  that  might  be  attributed  to  other  infection, 
in  the  expectant  mother,  such  as  measles,  chickeij 
pox,  mumps  and  influenza. 

Although  an  association  has  been  established  be 
tween  the  occurrence  of  German  measles  early  ir 
pregnancy  and  certain  congenital  defects  in  the  off- 
spring, information  is  lacking  as  to  the  frequency 
with  which  this  happens  and  as  to  the  possible  in- 
fluence of  other  communicable  diseaess  that  might 
have  been  contracted  by  the  expectant  mother. 

Data  will  be  studied  by  the  following  committee: 
Herbert  C.  Miller,  m.d.,  professor  of  pediatrics, 
University  of  Kansas  Hospitals,  Kansas  City,  Kan- 
sas; Stewart  Clifford,  m.d.,  and  Clement  A.  Smith, 
M.D.,  both  of  Boston,  Mass.;  Josef  Warkany,  m.d., 
of  Cincinnati,  Ohio;  James  Wilson,  m.d.,  of  Ann 
Arbor,  Mich.;  and  Herman  Yannet,  m.d.,  of  South- 
bury.  Conn.  Physicians  knowing  of  cases  are  urged 
to  register  them  with  Dr.  Miller,  chairman  of  the 
committee. 


Post  Surgeon  ! 

The  American  Legion  is  an  organization  of 
great  influence  in  local  and  national  affairs,  and 
it  furnishes  a medium  through  which  physi- 
cians can  express  their  ideas,  thus  helping  to 
shape  public  policy.  Each  Post  is  supposed  to 
have  a Post  Surgeon,  and  such  an  individual  • 
can  have  a strong  influence  in  directing  the 
thinking  and  actions  of  the  local  organization. 
We  would  urge  that  all  physicians  who  are 
eligible  join  their  local  Posts  and  see  to  it  that 
an  active  and  clear  thinking  physician  is  elected 
to  the  position  of  Post  Surgeon. 
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Announcing 

Connecticut’s  First  Cancer  Conference 

for  Physicians 


THURSDAY,  MARCH  25 


HOTEL  TAFT,  NEW  HAVEN 


Morning,  afternoon,  and  evening  sessions 


Well-known  national  figures  will  discuss  cancer,  with 
special  emphasis  on  early  detection  by  family  physicians, 
and  means  available  for  early  treatment. 

The  conference  is  being  arranged  by  the  Connecticut 
Cancer  Society,  with  the  cooperation  of  the  Connecticut 
State  Medical  Society. 


Members  of  the  planning  committee: 

Donald  A.  Bristoll,  m.d.,  New  Britain,  Chairman 

Samuel  C.  Harvey,  m.d..  New  Haven  Alfred  L.  Burgdorf,  m.d.,  Hartford 

Richard  I.  Barstow,  m.d.,  Norfolk  Richard  F.  Grant,  m.d.,  Cromwell 

Harold  A.  Bergendahl,  m.d.,  Norwich  Homer  W.  Grimm,  m.d.,  Bridgeport 

John  C.  Leonard,  m.d.,  Hartford 
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Tumor  Clinics  in  Connecticut 


<;  •VX  -W  ■'c -v 


Pilticnts  unable  ro  pay  may  receive  diagnostic  services  and 
treatment  free  of  charge  by  applying  ro  these  tumor  clinics 


t^hndham  Community  Memorial  Hospital  AVillimanti(i 
First  Monday  each  month,  10:30  a.  m. 


Detection  Centers 


public  health  nurses. 
Bridgeport  Hospital 


Bristol  Hospital 

Last  Satui 
Danbury  Hospital 

ist  Frida 

Hartford  Hospital 
2nd  at 

iMcCook  Hospital 

3rd  Satui 
St.  Francis  Elospital 


.Manchester  Hospital 

2nd  and  4th  Monday  each  month,  10:00  a.  m. 
.Meriden  Hospital  iMeriden 

2nd  and  4th  Saturday  each  month,  10:00  a.  m. 
.Middlesex  Hospital  Middletown 

ist  AVednesday  each  month,  9:30  a.  m. 

New  Britain  General  Hospital  New  Britain 

ist  and  3rd  Friday.  10:00  a.  m. 

Grace  Hospital  New  Haven 

Each  Tuesday,  11:00  a.  m. 

St.  Raphael’s  Hospital  New  Haven 

Each  Tuesday,  10:00  a.  m. 

New  Haven  Hospital  New  Haven 

Monday,  AVednesday,  and  Eriday,  9:00  a.  m. 

Gynecological  Clinic 

2nd  and  4th  Eriday  each  month,  1:30  p.  m. 
by  Appointment 

Lawrence  & Memorial  Asso.  Hospitals  New  London 

ist  and  3rd  Eriday  each  month,  9:30  a.  m. 

Norwalk  General  Hospital  Norwalk 

Each  Tuesday,  11:00  a.  m. 

AAhlliam  AA'’.  Backus  Hospital  Norwich 

Every  AVednesday  each  month,  10:30  a.  m. 

Day  Kimball  Hospital  Putnam 

4th  jA'Ionday  each  month,  10:30  a.  m. 

Stamford  Hospital  Stamford 

Each  Tuesday,  10:00  a.  m. 

Charlotte  Hungerford  Hospital  Torrington 

3rd  Saturday  each  month,  10  a.  m. 

St.  .Mary’s  Hospital  AA’^aterbury 

Each  AVednesday,  ii;oo  a.  m.  except  AATdnesday 
following  first  Alonday 

AA'aterbury  Hospital  AA’aterbury 

Each  Friday  except  4th,  at  11:00  a.  m. 


5,  social  agencies  or 

Bridgeport 

114  State  Street 

Telephone  67-137, 

Bridgeport 

Ask  for  Airs.  Smith 

0 1 

1,  11:00  a.  m. 

Hartford 

AdeCook  Ademorial  Hospital 

Telephone  2-486. 

Bristol 

Ask  for  Airs.  Russell 

b 

0 

> 

Aleriden 

Aderiden  Hospital 

Telephone:  710(1 

Danbury 

Ask  for  Adrs.  Skeba 

0 

> 

> 

New  Hayen  New  Hayen  Hospital 

Telephone  6-242 il 

Hartford 

Ask  for  Adrs.  Adaddern 

3 .A.  M. 

Hartford 

Information  Centers 

1:00  A.  .M. 

Bridgeport  Cilco  Bldg.,  114  State  Street 

Telephone  67-137; 

Hartford 

Bristol 

72  North  Adain  Street 

Telephone:  8453 

A.  M. 

Danbury 

Danbury  I-dospital 

Telephone:  390c 

Alanchester 

Greenwich 

45  East  Putnam  Avenue 

Telephone:  8-0201 

Flartford  635  Adain  Street,  Room  243 


A'lanchester 
Meriden 
New  Britain 
New  Haven 
New  Adilford 
Nonvalk 
Torrington 
AA^  aterbury 


953  Adain  Street 
Aderiden  Hospital 
272  Adain  Street 
1044  Chapel  Street 
Allen  Building 
Norwalk  Hospital 
31  Clark  Street 
95  North  Adain  Street 


Telephone:  2-486. 
Telephone:  413 
Telephone:  710c 
Telephone:  6o( 
Telephone:  6-242.1 
Telephone:  139c 
Telephone:  6-2551 
Telephone:  2:096: 
Telephone:  3-8705 


New  Ruling  on  Legacies 

Under  a new  ruling  on  funds  willed  in  behalf  oil 
cancer  control,  the  State  Executive  Committetj 
voted  that  such  contributions  will  remain  in  fuf 
with  the  unit  of  the  Society  specified  by  the  bene- 
factor. In  that  way,  the  benefactor  may  name  a loca 
branch,  the  state  society  or  the  American  Cancer 
Society  as  beneficiary. 


Polish  Language  Pamphlet  Now  Availablej 

The  American  Cancer  Society’s  new  pamphlet?' 
written  in  Polish  are  now  available.  They  are  thej 
same  in  size  and  makeup  as  the  Italian  language  liter-| 
ature  recently  distributed. 


American  Cancer  Society  Fellowships  and! 
Grants  in  Cancer  Research  ! 

The  American  Cancer  Society,  through  the  Com-| 
mittee  on  Growth  of  the  National  Research  Coun-! 
cil,  is  sponsoring  a research  program  encompassing 
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lose  scientific  disciplines  which  may  be  brought 
1 bear  upon  the  study  of  growth,  typical  or  malig- 
anr,  including  various  branches  of  biological, 
heniical  and  physical  science  and  of  clinical  investi- 
ative  medicine.  For  those  who  contemplate  apply- 
ig  for  a Grant  in  Cancer  Research  the  following 
reliminary  information  is  provided. 

Application  blanks  may  be  obtained  from  the 
Committee  on  Growth,  National  Research  Council, 
!ioi  Constitution  Avenue,  Washington  25,  D.  C., 
,nd  should  be  returned  to  that  office. 

Grants  are  made  for  the  fiscal  year  July  i-June 
jo,  but  are  renewable.  Applications  for  new  grants 

0 be  effective  July  i will  be  received  until  the 
;revious  November  i . Applications  for  extension  of 
jxisting  grants  expiring  June  30  will  be  received 
Intil  the  previous  October  i. 

1 While  grants  currently  are  being  made  for  a 
eriod  of  one  year,  both  the  Committee  on  Growth 
nd  the  American  Cancer  Society  are  fully  cogni- 
ant  of  the  importance  of  continuity  in  research,  and 
very  reasonable  assurance  is  offered  that  it  will  be 
jrovided,  assuming  of  course  continued  public  re- 
aonse  to  the  Society’s  annual  appeal  for  funds. 

Funds  are  granted  to  an  institution  for  support  of 

specific  research  program  under  the  direction  of 
I responsible  investigator.  It  is  the  policy  of  the 
Committee  on  Growth  not  to  recommend  payment 
f any  part  of  the  salary  of  the  responsible  investi- 
ator.  The  grant  is  made  with  the  further  under- 
canding  that  the  appropriation  by  the  institution  to 
le  department  concerned  will  not  be  diminished. 

It  is  the  present  policy  of  the  Committee  on 
frowth  not  to  recommend  support  of  hospital  beds, 
ursing  care  or  related  services,  except  in  very  ex- 
eptional  circumstances. 

Institutions  receiving  research  grants  are  offered 
;n  allowance  to  cover  institutional  overhead  in  con- 
.ection  with  the  administration  of  the  grants  in  an 
'mount  not  to  exceed  five  per  cent  of  the  total  of 
le  grant  exclusive  of  the  overhead  allowance, 
jastitutions  that  wish  to  avail  themselves  of  this 
llowance  should  include  the  appropriate  amount 
js  a separate  item  in  paragraph  5 of  the  application 
arm. 

' Funds  granted  to  an  institution  in  support  of  a 
^search  project  may  be  used  by  the  institution  to 
leet  its  contribution,  with  respect  to  personnel 
mployed  directly  on  the  project,  to  its  retirement 
r annuity  plan  or  program  for  such  personnel; 
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provided  that  such  charges  to  the  American  Cancer 
Society  grant  are  consistent  with  the  institution’s 
established  practice;  and  provided  further,  that  the 
charges  to  the  project  are  not  greater  in  proportion 
to  the  institution’s  total  contribution  on  behalf  of 
an  employee  during  any  period  than  the  employee’s 
salary  charged  to  the  American  Cancer  Society 
project  bears  to  his  total  institutional  compensation 
for  the  same  period.  The  appropriate  amounts  for 
this  purpose  should  be  included  in  paragraph  5 a 
and  b of  the  application  form. 

No  new  building  construction  may  be  undertaken 
under  research  grants. 

Fellowships  in  Cancer  Research  of  the  American 
Cancer  Society,  administered  by  the  Committee  on 
Growth  of  the  National  Research  Council,  are 
offered  for  advanced  training  and  experience  in  any 
field  of  investigation  pertaining  to  the  proltlem  of 
cancer.  The  Committee  on  Growth  welcomes  the 
cooperation  of  universities  and  hospitals  in  making- 
known  the  opportunities  to  suitable  candidates.  Two 
grades  of  fellowships  have  been  established:  Fellow- 
ships in  Cancer  Research  and  Senior  Fellowships  in 
Cancer  Research. 

Applicants  must  have  the  degree  of  Doctor  of 
Medicine,  Doctor  of  Philosophy  or  Doctor  of 
Science.  It  is  expected  that  transcripts  of  profes- 
sional school  records,  recommendations  from  quali- 
fied scientists  and  two  photographs  will  be  fur- 
nished with  the  application. 

It  is  the  conviction  of  the  Committee  on  Growth 
that  the  training  and  interest  of  young  men  in  the 
many  complex  and  difficult  disciplines  of  modern 
scientific  thought  and  technique  are  fundamental  to 
a sound  approach  to  the  specific  problem  of  human 
cancer.  Therefore,  fellowships  have  been  made 
available  for  training  in  all  branches  of  biological, 
chemical  and  physical  sciences  and  of  clinical  in- 
vestigative medicine.  Candidates  will  be  favored 
who  express  intention  of  following  a career  in  a 
discipline  susceptible  of  application  to  the  study 
of  growth  in  any  of  its  aspects,  typical  or  neo- 
plastic. 

Fellowships  in  Cancer  Research  are  designed  to 
provide  opportunities  for  basic  or  clinical  research 
under  favorable  conditions.  Applicants  must  be  able 
to  demonstrate  that  they  are  cjualified  and  fitted  for 
scientific  investigation.  Candidates  will  be  favored 
who  desire  to  obtain  thorough  experience  in  one  of 
the  basic  sciences.  It  is  intended  that  this  training 
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may  lead  to  any  field  of  research  pertaining  broadly 
to  the  problem  of  growth,  normal  or  malignant. 

The  annual  stipend  will  be  determined  by  indi- 
vidual circumstances.  The  usual  amount  has  been 
from  $2,000  to  $3,000  per  annum.  1‘ellowships  aie. 
granted  for  one  year  but  may  be  renewed  upon 
application.  With  each  fellowship  award,  an  addi- 
tional sum  of  $500  annually  will  be  made  available 
to  the  institution  to  defray  laboratory  expenses. 

Senior  fellowships,  limited  in  number,  are  de- 
signed to  provide  an  opportunity,  under  favorable 
conditions,  for  a prolonged  period  of  advanced 
training  in  the  field  of  growth.  This  study  may  be 
in  the  basic  sciences  or  in  clinical  work  or  both. 

Senior  fellowships  are  intended  for  men  or  women 
who  have  already  demonstrated  unusual  aptitude 
and  promise  of  achievement  in  teaching  and  investi- 
gation. It  is  expected  that  they  will  have  several 
publications  in  their  field  of  research. 

Original  appointments  will  be  made  for  a term  of 
three  vears  but  may  be  renewed  at  the  discretion  of 
the  Committee  for  an  additional  period  not  to  ex- 
ceed three  years.  The  Committee  reserves  the  right 
to  convert  applications  for  the  Senior  Fellowships 
into  ordinary  Fellowships  according  to  its  judgment 
of  the  applicant’s  qualifications. 

I'he  annual  stipend  will  be  determined  by  indi- 
vidual circumstances  and  by  the  cost  of  living  in  the 
location  of  study.  The  amount  may  vary  from 
$3,ooo-$6,ooo.  An  annual  sum  of  $1,000  granted  to 
the  institution  for  laboratory  expenses  will  accom- 
pany the  award  of  each  Senior  Fellowship. 

Fellowships  are  subject  to  approval  both  by  the 
Committee  on  Growth  and  by  the  Executive  Com- 
mittee of  the  American  Cancer  Society.  Applica- 
tions for  fellowships  effective  during  the  ensuing 
year  will  be  received  until  December  i of  the  pres- 
ent year.  Decision  concerning  awards  ordinarily 
will  be  made  early  in  FebruaiT-  While  appoint- 
ments may  begin  on  any  date  determined  by  the 
Committee,  it  is  intended  that,  as  far  as  practicable, 
fellowships  will  start  on  July  i. 

Cancer  Detection  Center  Opened  in 
Bridgeport 

The  Bridgeport  Junior  League  has  brought  to  a 
successful  conclusion  its  two-year  campaign  to  raise 
funds  for  the  establishment  of  a cancer  detection 


In  cooperation  with  the  Connecticut  Cance 
Society,  the  detection  center  was  recently  estab 
lished  in  downtown  Bridgeport.  It  includes  a recep 
tion  room,  doctor’s  consultation  room,  an  office  fo 
the  executive  secretary,  two  examining  rooms,  fou 
small  dressing  rooms,  and  a utility  room.  The  pai 
staff  includes  ten  part-time  physicians,  two  regis' 
tered  nurses,  and  an  executive  secretary.  A recep 
tionist  and  several  nurses’  aides  are  working  a 
volunteers.  During  the  two-year  campaign  th 
League  raised  more  than  $6,000  to  establish  th 
center. 


The  following  is  reprinted  from  a recent  issue  o\ 
the  British  Medical  Journal.  It  may  strike  a respoii^ 

she  note  on  this  side  of  the  Atlantic.  [Ed.]  j 

! 

Intraprofessional  Courtesy  j 

It  is  a pleasant  courtesy— but  not  a compulsori 
ethical  requirement— whereby  members  of  th 
medical  profession  refrain  from  charging  a fee  whei 
attending  another  doctor  or  his  family.  We  like  t 
think  that  in  the  vast  majority  of  cases  the  courtes’ 
is  appreciated,  and,  if  opportunity  arises,  recipro 
cated.  Sometimes  the  doctor  who  has  performed  th 
service  is  gratified  to  receive  at  Christmas  a box  0, 
cigars  or  a book 'token.  But  from  correspondencj 
which  has  reached  this  office  it  appears  that  some 
times  the  courtesy  is  taken  too  much  for  grantee 
A radiologist  who  writes  to  us  on  the  subject  coni 
nieiits  on  the  sad  lack  of  manners  displayed  by  som^ 
professional  colleagues.  Perhaps  he  has  a specis| 
grievance,  because,  while  in  many  cases  the  attendl 
ance  given  by  a doctor  to  a colleague  or  his  famihl 
may  not  involve  him  in  actual  out-of-pocket  ex 
penses,  in  the  case  of  the  radiologist,  whose  opinio)j 
has  to  be  founded  on  the  use  of  some  rather  expenj 
sive  material  and  apparatus,  it  may  mean,  if  th! 
examination  is  elaborate,  an  expenditure  of  perhapl 
£l>  correspondent  says  that  he  ha, 

carried  out  x-ray  examinations  on  members  of  doc, 
tors’  families,  and  has  reported  to  another  consult 
ant,  and  sent  copies  of  the  report  to  the  husbanci 
sometimes  making  long-distance  telephone  calf 
“but  not  one  in  twenty,  if  that,  have  expressed  th 
slightest  gratitude.”  This  is  a very  discouraginj 
testimony,  and  one  can  only  hope  that  the  expt^ 
rience  is  exceptional.  | 
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The  Connecticut  State  Medical  Society 
on  the  Air 

Every  Sunday  at  1:15  P.  M. 
Yankee  Network 


WICC  Bridgeport 
WWCO  Waterbury 
WONS  Hartford 
WNLC  New  London 

Schedule 

January  18 
January  25 
February  1 
February  8 
February  15 
February  22 
February  29 
March  7 
March  14 
March  21 
March  28 
April  4 
April  11 
April  18 


Dial  Settings 
600 
1240 
1410 
1490 

Pneumonia 

Coronary  Thrombosis 

Common  Cold 

Arthritis 

Deafness 

Eczema 

Adolescence 

Diabetes 

Cerebral  Palsy 

Anemia 

Neuroses 

Hernia 

Tonsillectomy 
Spring  Fever 
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AMA  FIRST  INTERIM  SESSION,  JANUARY  5-8,  1948 


The  recent  meetings  of  the  American  iVIedical 
Association  held  in  (develand— the  first  interim 
session— featured  the  general  practitioner. 

CONNECTICUT  PHYSICIANS  ATTENDING  ITRST  INTERIM 
SESSION 

Creighton  Ihirkcr,  New  Haven 
R.  F.  Ikichan,  New  Haven 
Bernard  S.  Dignain,  l lionipsonville 
Lyle  G.  Ellis,  Hartford 
John  N.  Gallivan,  East  Hartford 
Albert  S.  Gray,  Hartford 
Joseph  H.  Howard,  Bridgeport 
K.  E.  Johnstone,  Devon 
1.  ^^hster  Meigs,  New  Haven 
James  R.  Miller,  Hartford 
Thomas  P.  Murdock,  Meriden 
AVilliam  T.  Salter,  New  Haven 
Frank  D.  Ursone,  Norfolk 
Stanley  B.  \\  eld,  Hartford 

GENERAL  PRACTI  FIONEr’s  AWARD 

Almost  the  first  act  of  the  House  of  Delegates  was 
to  select  the  recipient  of  the  General  Practitioner’s 
Award.  Bv  an  overwhelming  vote  made  unanimous 
by  acclamation  the  first  award  of  this  medal  went 
to  xArcher  C.  Sudan  of  Kremmling,  Colorado.  Dr. 
Sudan  has  a long  history  of  excellent  service  to  the 
citizens  of  this  village  of  slightly  over  500  people 
and  to  the  surrounding  area  within  a radius  of  80 
miles.  In  1926,  on  leave  from  the  University  of 
Chicago,  Dr.  Sudan  was  struck  by  the  extreme  need 
and  complete  lack  of  medical  service  in  the  town 
of  Kremmlino-  which  he  visited  while  on  vacation. 
He  requested  a one  year  extension  of  his  leave  from 
the  University  and  undertook  practice  in  Kremm- 
ling. This  one  year  became  2 1 years  in  a country 
where  the  winters  are  so  severe  he  frequently  was 
forced  to  journey  long  distances  by  bob  sled.  Dr. 
Sudan  became  mentor,  counselor  and  consultant  in 
all  the  problems  of  living  to  the  villagers  of  Kremm- 
ling and  the  residents  of  Grand  County.  In  1946  he 
was  elected  president  of  the  Colorado  State  Medical 
Societv.  He  is  an  outstanding  fisherman  and  hunter. 
The  day  following  the  action  of  the  House  of  Dele- 
gates Dr.  Sudan  arrived  in  Cleveland  by  plane  to 
accept  the  award  at  the  evening  session  in  the  Cleve- 
land Public  Auditorium.  In  grasping  the  hand  of  this 
200  odd  pound  physician  and  chatting  with  him  one 
cannot  help  but  be  impressed  by  the  wisdom  of 
selecting  him  as  America’s  outstanding  general  prac- 
titioner. The  honor  is  well  placed  and  Colorado 


medicine  is  to  be  congratulated  on  possessing  sucj 
a pillar  of  strength.  : 

Coming  at  a busy  time  of  year  for  the  geneni  1 
practitioner  the  registration  of  about  3,000  shoulj  j, 
lie  encouraging  to  the  Board  of  Trustees  and  Hous  u, 
of  Delegates.  Sessions  of  special  groups  were  heli 
the  Annual  Congress  on  Industrial  Health,  the  Gra:!  j[ 
Roots  Conference  of  County  Medical  Societj  ^ 
Officers,  the  Midwest  Regional  Conference  spot 
sored  by  the  Council  on  Medical  Service  of  th  ^ 
AMA,  and  many  committee  and  council  meeting [ j; 
The  Board  of  Trustees  met  daily  throughout  th 
four  days  and  on  January  5 and  6 the  House  c ^ 
Delegates  held  an  interim  session. 

SCIENTIFIC  SESSIONS  " 

Henry  R.  Viets  of  Boston  and  his  Committee  0 
Scientific  Assembly  arranged  a two  day  prograi 
designed  to  bring  to  the  general  practitioner  th 
latest  thought  in  many  fields  of  medicine.  There  wi 
a symposium  on  uterine  hemorrhage,  another  o 
the  treatment  of  pathologic  disturbances  of  adole; 
cence,  one  on  multiple  injuries  in  automobile  acc 
dents,  and  two  panel  discussions  covering  care  t 
the  posthospitalized  diabetic  patient.  Music  Hall  c 
the  Cleveland  Public  Auditorium  afforded  an  exce 
lent  place  for  these  sessions  with  good  acoustic 
and  ample  seating  space. 

SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  were  housed  in  the  base 
ment  of  Exhibition  Hall  and  included,  in  additioi 
clinics,  demonstrations  and  movies.  The  Cance 
Detection  Center  was  well  set  up  and,  as  promisei 
put  through  members  of  the  Board  of  Trustees  : 
well  as  others  who  were  anxious  to  learn  first  han 
how  the  Cleveland  group  carried  on.  Excellei 
clinical  demonstrations  for  the  general  practitioni 
were  conducted  by  the  Cleveland  Dermatologic 
Society  and  the  American  Diabetes  Associatioi 
Conservation  of  hearing  for  the  particular  benefit  c. 
the  general  practitioner  was  demonstrated.  Man 
excellent  exhibits  were  set  up  affording  the  late 
knov’ledge  of  such  subjects  as  the  Rh  Eactor,  Vaf 
cose  Veins,  Puerperal  Sepsis,  Chronic  Shock,  Infai 
tile  Paralysis,  Ununited  Eractures  of  the  Neck  ( 
the  Eemur,  \hrus  Pneumonia,  Brucellosis,  and  tl 
Eenestration  Operation  for  Deafness.  There  wej 
several  exhibits  demonstrating  rehabilitation  ar 
motion  pictures  closely  related  to  the  exhibits.  TI 
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^ icientific  exhibitors  are  due  considerable  credit  for 
in  excellent  show  well  worth  the  time  of  every 
■ physician  who  could  attend. 

^itECHNlCAL  EXHIBITS 

I*  On  the  main  floor  of  the  hall  the  various  pharma- 
t-beutical  houses,  book  companies,  instrument  dealers 
Ihnd  food  producers  presented  their  wares.  There 
rWas  an  opportunity  for  careful  examination  of  every 
^product  at  hand  since  at  no  time  v as  the  crowd  too 
, great  or  the  atmosphere  too  close.  New  products 
' appeared  for  the  first  time  such  as  Connecticut’s 
I 'own  Whirlpool  Carriage  for  hydrotherapy  and  the 
I hew  garter  belt  for  pregnant  women  called  Fancee- 
|Free.  Smith,  Kline  and  French  Laboratories  again 
jset  up  the  Early  American  Apothecary  Shop  visited 
jbv  thousands  last  summer  at  Atlantic  City  and  filled 
pvith  its  aroma  of  myrrh.  New  gadgets  were  to  be 
jfound  on  every  hand  and  the  many  new  books  were 
ioft'ered  for  perusal.  The  Rexair  dust  remover  ap- 
Ipeared  for  the  first  time,  and  the  National  Institute 
jof  Diaper  Services  featured  the  new  Ozinaire  process 
;of  laundering  and  sterilizing. 

I GRASS  ROOTS  CONFERENCE 

! At  the  Second  National  Conference  of  County 
I Medical  Society  Ofiicers  an  attempt  was  made  to 
answer  three  questions:  ( i ) how  to  create  more 
I general  practitioners  for  the  future  need  of  the 
country;  (2)  how  to  uphold  the  prestige  of  the  gen- 
eral practitioner;  and  (3)  how  to  getThe  general 
practitioner  to  assume  community  leadership.  The 
I solution  of  the  first  problem  goes  back  to  the  medi- 
j cal  schools  and  the  discussion  brought  out  the  need 
j for  less  emphasis  on  specialization  and  more  on 
general  practice  at  that  level.  The  Michigan  Medical 
Society  has  a plan  in  operation  for  financing  the 
training  of  general  practitioners.  The  Indiana  Asso- 
. ciation  offers  scholarships  for  medical  students  who 
j will  on  graduation  spend  five  years  practicing  in 
j rural  areas.  Some  believe  men  should  be  permitted 
I to  enter  medical  school  earlier,  others  that  more  well 
I equipped  small  hospitals  should  be  built  to  attract 
! the  general  practitioner.  The  need  for  finding  a 
1 place  for  the  general  practitioner  on  hospital  staffs 
j was  stressed.  Many  participating  in  the  discussion 
I felt  that  the  general  practitioner  need  have  no  fear 
! for  his  prestige  but  the  chief  problem  seems  to  be 
, the  inability  of  many  general  practitioners  to  gain 
I admission  to  hospital  courtesy  staffs,  not  to  mention 
I active  staff  appointments.  Two  hospitals  in  Michi- 
{ gan  were  cited  where  there  exists  a section  for  the 
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general  practitioners  operating  satisfactorily.  San 
Francisco  has  one  small  hospital  where  every  physi- 
cian in  attendance  must  be  a general  practitioner. 
A plea  was  made  for  more  leadership  by  the  general 
practitioner  in  community  health  and  health  legis- 
lation and  in  business,  social,  and  religious  groups. 

HOUSE  OF  DELEGATES 

I'hanks  to  the  appointment  at  the  Atlantic  Session 
last  summer  of  a Committee  to  Expedite  Work  of 
the  House  of  Delegates,  the  business  at  hand  was 
cared  for  cjuickly  and  thoroughly.  Connecticut  was 
represented  on  the  reference  committees  by  our 
executive  secretary  who  served  as  chairman  of  the 
Reference  Committee  on  /Medical  Education  and 
Hospitals.  The  chairman  of  our  council,  Thomas  P. 
Murdock,  rendered  an  excellent  report  of  progress 
for  his  Committee  to  Study  the  Nursing  Problem. 
In  this  report  Dr.  Murdock  called  attention  to  the 
fact  that  his  committee  had  been  concerned  with 
three  phases  of  the  problem,  immediate  relief,  future 
training  courses  for  various  grades  of  nurses,  and 
economic  conditions.  The  committee’s  recom- 
mendation was  passed  to  the  effect  that  there  be  a 
permanent  conference  committee  of  5 members  each 
from  the  American  Afedical  Association,  the  Am.eri- 
can  Nurses  Association  and  the  American  Hospital 
Association. 

The  Board  of  Trustees  reported  a deficit  for  1947 
of  $170,495  and  a budget  for  1948  over  $100,000 
more  than  the  expected  income.  It  was  pointed  out 
that,  whereas  in  1929  the  Jo'imml  of  the  AM  A aver- 
aging 128  pages  cost  8.5  cents  per  copy  to  produce, 
in  1947  this  cost  had  increased  to  12.6  cents.  It  was 
voted  to  recommend  to  the  Board  of  Trustees  that 
the  fellowship  dues  of  the  AMA  be  raised  to  $12 
in  1948  to  include  subscription  to  the  Jonriml  and 
in  subsequent  years  that  these  dues  be  not  more  than 
$12.  A vote  v'as  passed  that  a special  committee  of 
5 including  2 general  practitioners  be  created  to 
study  the  whole  problem  of  intern  placement.  To 
this  committee  was  referred  a resolution  pertaining 
to  the  assignment  of  interns  to  hospitals  on  the 
basis  of  bed  capacity.  This  committee  is  to  work 
with  the  Council  on  Aledical  Education  and  Hos- 
pitals in  formulating  a plan  for  the  distribution  of 
interns.  To  this  Committee  was  also  referred  a 
resolution  to  study  the  problem  of  the  regulation 
of  the  practice  of  pathology  by  regular  and  ap- 
proved hospitals.  The  National  Multiple  Sclerosis 
Society  was  endorsed.  The  Board  of  Trustees  was 
instructed  to  study  and  take  suitable  action  on 
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propaganda  being  distributed  to  the  armed  forces, 
A resolution  was  passed  implementing  the  work  of 
case  finding  by  an  x-ray  of  the  chest,  affording  this 
procedure  to  all  school  children  and  teachers.  The 
Mouse  voted  to  recpiest  the  U.  S.  Public  Health 
Service  and  the  immigration  authorities  to  aid  in 
preventing  the  introduction  of  tuberculosis  and 
other  communicable  diseases  into  this  country  by 
rc(]uiring  proper  examinations  in  the  country  from 
which  the  immigrant  should  come  and,  if  this  is 
not  done,  at  the  port  of  entry. 

A special  committee  previously  appointed  to 
studv  the  problem  of  the  relationship  of  hospitals 
to  the  practice  of  medicine  submitted  its  report  to 
the  House  of  Delegates.  The  president  of  our  State 
Society,  Dr.  Miller,  was  a member  of  this  com- 
mittee. J'he  encroachment  of  hospitals  on  the  prac- 
tice of  medicine  should  be  of  vital  concern  to  every 
physician.  The  committee  in  its  report  pointed  out 
that  anesthesiology,  radiology,  physiotherapy,  and 
pathology  are  medical  specialties  and  as  such  should 
be  represented  on  medical  boards  of  hospitals.  The 
House  voted  to  accept  the  recommendation  for  the 
formation  of  a special  committee  to  study  all  recom- 
mendations pertaining  to  this  problem  and  report 
back  at  the  annual  session  in  June. 

1 he  delegates  to  the  World  iMedical  Association 
reported  and  w'ere  commended  for  their  wisdom 
and  foresight.  New  York  City  has  been  selected  as 
the  permanent  headquarters  of  the  Association. 

A Section  on  Allergy  and  one  on  the  History  of 
/Medicine  of  the  AMA  w'ere  approved.  A Section  on 
Legal  Medicine  was  not  approved  but  papers  on 
this  subject  are  to  be  included  in  the  Section  on 
General  Medicine.  An  application  for  a Section  on 
Physical  Medicine  w’as  deferred  pending  changes  to 
be  made  in  the  constitution  and  by-law's. 

J he  Committee  on  Rural  Medical  Service  sub- 
mitted a report  and  distributed  a printed  handbook 
entitled  “Extension  of  Rural  Aledical  Service.”  This 
includes  the  annual  reports  of  the  various  state  com- 
mittees on  Rural  Medical  Service.  Norman  Gard- 
ner’s excellent  report  from  Connecticut  appears 
along  w'ith  those  from  the  other  states. 

In  executive  session  the  House  of  Delegates  dealt 
with  differences  w hich  have  arisen  between  policies 
of  Associated  Medical  Care  Plans,  Inc.,  and  the 
Council  on  Medical  Service  of  the  AMA.  The  for- 
mer approves  only  yoluntaiw  non  profit  prepaid 
medical  care  plans;  the  latter  believes  all  prepaid 
medical  care  plans  meeting  certain  specifications 


shoidd  receive  the  official  seal  of  approval.  The 
House  voted  to  concur  in  the  opinion  of  the  referJ 
ence  committee  to  wdaich  this  matter  was  referred  by 
upholding  the  stand  of  the  Council  on  Medicalj 
Service.  Dr.  Paul  Hawley  has  been  secured  to  be 
the  head  of  Associated  Medical  Care  Plans  and  the; 
Blue  Cross  Commission  to  advance  the  prepaid  pro- 
gram in  the  various  states. 

In  his  message  to  the  House,  President  Edward 
L.  Bortz  called  attention  to  Connecticut’s  excellenti 
arrangements  for  student  membership.  He  empha- 
sized that  the  radioactive  isotopes  constitute  thC| 
most  important  development  in  medicine  since  thej 
microscope,  as  pointed  out  by  Shields  Warren,  i 
medical  consultant  of  the  Atomic  Energy  Com- 
mission. I 


One  becomes  increasingly  impressed  with  the 
seriousness  with  which  the  House  of  Delegates 
carries  out  its  duties.  The  first  interim  session  of  the 
AMA  was  not  the  first  time  the  House  had  met 
between  annual  meetings.  There  is  no  question  that 
the  general  practitioner  ascended  to  a place  of 
prominence  at  this  session.  It  afforded  opportunity 
for  a discussion  of  many  of  the  burning  problems 
of  medical  practice  which  affect  the  general  practi- 
tioner, the  specialist  and  the  hospital.  Erom  this 
session  should  come  repercussions  in  every  State  in 
the  Union.  Such  makes  for  progress. 


AMA  Replies  to  the  President  | 

Dr.  E.  L.  Henderson  of  Louisville,  Ky.,  speaking] 
on  behalf  of  the  officers  and  the  Board  of  Trustees ! 
of  the  American  Adedical  Association  as  chairman,  1 
made  the  following  comment  January  8 upon  i 
President  Truman’s  proposed  expansion  of  federal ' 
health  program  in  his  State  of  the  Union  message, 
Ht.  Henderson’s  statement  was  issued  while  the 
AMA  representing  137,000  physicians  and  surgeons,  | 
w^as  meeting  in  Cleveland  in  Interim  Session:  "'j 

The  ideals  of  freedom  which  the  President  men-  i 
tioned  in  reference  to  health  find  their  greatest  - 
expression  when  the  medical  service  needs  of  the  1 
American  people  are  met  on  a local  community  and 
state  basis.  The  American  Medical  Association  is  1 
effecting  this  program  through  its  own  lo-point 
National  Health  Program. 

The  Association  is  encouraging  the  enrollment  ' 
of  all  persons  in  the  United  States  in  community  1 
sponsored  plans  for  prepaying  hospital  and  doctor  1 
bills. 
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“Already  29,000,000  Americans  are  protected 
: [gainst  the  costs  of  hospitalization  through  the  Blue 
f A'oss.  These  plans  are  available  to  the  citizens  of 
1 j^9  of  our  49  states  and  in  the  District  of  Columbia. 

I j “Prepayment  of  doctor  bills  in  medical  society 
Ijlpproved  plans  are  now  operating  in  38  states,  and 

Ijn  the  10  remaining  states  and  the  District  of  Colum- 
[bia,  similar  plans  for  paying  doctor  bills  by  budget- 
I ng  in  advance  are  being  developed.  Enrollment  in 
j hese  plans  are  in  the  millions. 

I “Additional  millions  are  budgeting  their  hospital 
I ind  doctor  bills  through  group  and  individual 
I policies  in  long  established  and  financially  proven 
I brivate  insurance  companies. 

; ; “These  voluntary  approaches  to  solving  America’s 
; Health  problem  have  taken  us  far  on  the  way  toward 
i aieeting  the  President’s  standard  of  ‘a  national 
;vstem  of  payment  for  medical  care  based  on  well 
:ried  insurance  principles.’ 

“The  American  Medical  Association  has  fully 
I approved  grants-in-aid  to  states  to  aid  in  paying  for 
j hospital  and  doctor  care  for  the  medically  indigent. 
[ It  is  our  belief  that  the  great  bulk  of  America’s 
» 140,000,000  people  will  continue  to  take  care  of 
! their  own  needs  as  they  have  ahvays  done  in  a 
voluntary  way. 

“The  American  Medical  Association  agrees  with 
the  President  that  our  great  nation  should  not 
allow  its  citizens  to  suffer  needlessly  from  the  lack 
of  proper  medical  care.  Through  its  National  Health 
Program  the  American  Medical  Association  is  fur- 
thering the  advancement  of  medical  science  through 
research,  extending  medical  care  to  rural  areas, 
improving  industrial  health,  bettering  medical  edu- 
cation, expanding  preventive  medical  services,  pro- 
viding increased  pre-natal,  child,  and  mother  care, 
and  fostering  construction  of  new  hospitals  and 
health  centers. 

“We  are  proud  of  the  President’s  acknowledg- 
iment  of  the  remarkable  contribution  made  to  date 
Ito  the  nation’s  health  by  the  medical  profession 
Kvhen  he  said:  ‘We  are  rightly  proud  of  the  high 
J standards  of  medical  care  we  know  how  to  provide 
jin  the  United  States.’ 

I “In  cooperation  with  local  leaders  everywhere  the 
medical  profession  will  continue  to  strive  to  raise 
still  further  the  level  of  medical  care,  promote  its 
widest  distribution  and  to  aid  the  people  in  meeting 
; conveniently  its  costs.” 


AMA  News 

The  Board  of  Trustees,  meeting  at  AMA  head- 
quarters recently,  took  the  following  action: 

Dr.  James  A.  Waring,  Denver,  was  appointed  to 
the  Council  on  Medical  Education  and  Hospitals  to 
replace  Dr.  John  Afusser,  who  passed  away  recently. 

Drs.  Wingate  Johnson,  Winston-Salem,  N.  C., 
and  James  R.  Afiller,  Hartford,  Conn.,  members  of 
the  Board  of  I'rustees,  were  elected  to  represent  the 
AAfA  at  the  White  House  Conference  on  Eamily 
Life  to  be  held  in  Afay  1948. 

The  Bureau  of  Information  has  been  absorbed  by 
the  Council  on  Aledical  Service. 

At  the  request  of  the  American  School  Health 
Association,  13r.  Dean  F.  Smiley  of  the  Bureau  of 
Health  Education  has  been  appointed  as  a repre- 
sentative of  the  AA4A  on  the  governing  council  of 
that  organization. 

Drs.  Oscar  Hunter  and  Eugene  R.  Whitmore, 
Washington,  D.  C.,  were  appointed  to  represent 
the  AA4A  at  the  Fourth  International  Congress  of 
Tropical  Adedicine. 

The  Committee  on  American  Health  Resorts  is  to 
be  discontinued,  effective  December  31,  1947. 

The  Board  of  Trustees  has  approved  the  appoint- 
ment of  Dr.  James  C.  Sargent,  Adilwaukee,  ATis.,  as 
chairman  of  the  Council  on  National  Emergency 
Adedical  Service.  Dr.  Richard  L.  Adeiling,  Columbus, 
Ohio,  is  secretary  of  the  council,  and  Frances 
Tofield,  Chicago,  executive  secretary.  Members  of 
the  council  are:  Drs.  Winchell  Ad.  Craig,  Rochester, 
Adinn.;  Harold  S.  Diehl,  University  of  Adinnesota, 
Adinneapolis;  Perrin  H.  Long,  Baltimore;  Harold  C. 
Lueth,  University  of  Nebraska,  Omaha,  and  Stafford 
L.  Warren,  University  of  California,  Los  Angeles. 
President  Edward  L.  Bortz,  Philadelphia,  and  Secre- 
tary George  F.  Lull  are  the  ex  officio  members, 
representing  the  AAdA. 

NEU’  AMA  HANDBOOK 

A new  handbook  summarizing  the  functions  of 
each  of  the  councils,  bureaus  and  key  departments 
of  the  American  Adedical  Association  is  now  being 
printed.  The  publication  is  primarily  for  physicians 
and  was  written  to  provide  information  and  services 
which  the  association  is  prepared  to  offer  its  mem- 
bers. Copies  are  available  on  request. 

lUIAKMACISTS  HONOR  AMA 

On  December  16  the  ninth  annual  scientific  award 
of  the  American  I^harmaceutical  Adanufacturers’ 
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Association  was  presented  to  the  American  Medical 
Association  in  recognition  of  its  fundamental  con- 
tributions to  public  health  in  the  field  of  medical 
research.  The  presentation  was  made  on  the  second 
day  of  the  midyear  meeting  of  the  American  Phar- 
maceutical Maunfacturers’  Association  which  was 
held  at  the  Waldorf-Astoria  Hotel,  New  York  City, 
on  13ecember  15,  16  and  17. 

AM  A BOARD  OF  TRUSTEES  SETS  UP  ADVISORY 
EEGISLATIVE  COM MITTEE 

The  Board  of  Trustees,  at  the  request  of  the 
Council  on  Medical  Service,  appointed  the  follow- 
ing to  compose  a special  advisory  covmiittee  on 
legislation:  Dr.  Elmer  L.  Henderson;  Dr.  Ernest  E. 
Irons,  Dr.  Eouis  H.  Bauer,  Dr.  William  E.  Braasch, 
Dr.  James  R.  McVay,  Dr.  Morris  Eishbein,  and  Dr. 
George  E.  Lull.  The  Washington  Office  will  send 
to  all  members  of  this  committee  copies  of  bills  and 
resolutions  dealing  with  medicine  and  public  health 
as  they  appear  in  the  two  Houses.  After  a careful 
study  of  each  bill,  the  committee  will  advise  the 
Washington  office  as  to  whether  the  bill  can  be 
appproved  or  not.  The  sulistance  of  these  instruc- 
tions will  be  published  in  the  Bulletin.  This  com- 
mittee will  not  make  decisions  with  regard  to  policy, 
but  give  directions  in  accordance  with  past  actions 
of  the  House  of  Delegates. 

BROCHURE  ON  MEDICAL  CARE  PREPAYMENT  PLANS 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  has  just  published  a brochure 
entitled  “Medical  Care  Prepayment  Plan  Develop- 
ment Through  a Local  Health  Council.” 

This  brochure  covers  the  important  subject  of  a 
local  health  council,  its  organization  and  functions, 
and  points  to  the  fact  that  such  a council  should  be 
sponsored  by  the  county  medical  society.  Sug- 
gestions for  the  development  of  a local  health  serv- 
ices program  through  such  a council  are  directed 
largely  toward  areas  other  than  our  larger  cities. 

Development  of  voluntary  prepayment  medical 
care  as  part  of  such  a council’s  activities  is  discussed 
as  well  as  rural  community  enrollment  through 
committees  of  the  council. 

L.  S.  Kleinschmidt  of  the  Council  on  Medical 
Service,  in  developing  the  suggestions  presented  in 
the  brochure,  reviewed  the  progress  of  sixteen  medi- 
cal care  plans  and  studied  the  methods  used  by  nine 
of  them.  The  studies  of  local  health  councils  and 
rural  community  enrollment  in  voluntary  medical 
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care  plans  are  being  continued  for  the  purpose  0 
obtaining  detailed  information  on  various  sug 
gestions  in  order  to  assist  local  health  councils  ii 
developing  their  program  step  by  step. 

AMA  PUBLIC  RELATIONS  APPOINTMENTS 

Dr.  George  E.  Lull,  secretary  and  general  manage' 
of  the  American  Medical  Association,  announced 
recently  the  appointment  of  Lawrence  W.  Rembe 
as  his  executive  assistant  in  charge  of  public  relations 

Mr.  Rember,  who  fills  a post  vacated  by  the  resig|j 
nation  last  June  of  Charles  M.  Swart,  will  take 
his  new'  duties  on  December  16. 

At  the  same  time.  Dr.  Lull  announced  the  ap 
pointment  of  the  Chicago  firm  of  Theodore  R.  Sill 
& Company  as  public  relations  counsel  for  th(|  , 
American  Medical  Association.  | 

Mr.  Rember  gained  his  experience  in  the  healtl  ; 
and  public  service  fields  as  director  of  public  rela-  j 
tions  for  the  Blue  Cross  Plan  Commission  of  thf‘ 
American  Hospital  Association  and  as  public  rela- 
tions director  of  the  midwestern  area  of  17  state; 
of  the  American  National  Red  Cross. 

Mr.  Rember  has  served  as  assistant  general  mana- 
ger of  the  public  relations  nutrition  research  agency 
of  the  poultry  and  egg  industry,  representing  28 
national  and  regional  trade  associations.  He  received 
his  master’s  degree  from  the  Medill  School  of  Jour-jj 
nalism  at  Northw^estern  University  and  his  Bacheloij 
of  Arts  degree  from  the  University  of  Wisconsin,! 
where  he  specialized  in  journalism  and  commerce.  ^ 
He  supplemented  this  education  by  teaching  jour-j' 
nalism  and  advertising  at  the  Henry  W.  Grady; 
School  of  Journalism,  University  of  Georgia. 

A member  of  the  National  Association  of  Publicj 
Relations  Counsel  and  a director  of  its  Chicago! 
chapter,  Mr.  Rember  is  also  secretary-treasurer  ofjj 
the  association  and  wT'iter  of  its  official  publication.; 

DR.  W'.  W.  BAUER  RECEIVES  AWARD  I 

W.  W.  Bauer,  m.d.,  director  of  the  Bureau  of  I 
Health  Education  of  the  American  Medical  Associa-. 
tion  since  1932,  has  been  awarded  the  Elisabethjj 
Severance  Prentiss  National  Award  in  Health  Edu-i 
cation,  given  each  year  by  the  Cleveland  Health; 
Museum  to  the  person  who  has  made  the  most  out- 
standing contribution  to  health  education.  Since  the 
Museum  was  opened  in  1940,  Dr.  Bauer  and  hisij 
associates  have  personally  answered  3,500  questions! 
dropped  into  the  Museum  Question  Box  by  visitors  1 
seeking  health  information.  Established  in  1943,  in 
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|i  elfort  to  encourage  outstanding  work  in  the  field 
|-  health  education,  the  award  also  serves  to  honor 
|ie  niemorv  of  the  Museum’s  first  foundation  bene- 
,ctor,  Elisabeth  Severance  Prentiss. 

I The  Cleveland  Health  Aduseum,  incorporated  in 
:i;36  and  opened  in  1940,  is  an  unique  health  educa- 
jon  institution.  The  First  Health  Museum  in 
\^uerica,  it  is  designed  especially  for  introducing 
lan  to  himself.  It  has  as  its  main  objective  the  dis- 
mination  of  “Health  Education”  to  all  peoples, 
•luseum  facilities,  such  as  three  dimensional  exhibits 
ahich  invite  visitor  participation  in  ringing  bells, 
ashing  buttons,  pulling  levers,  turning  handles, 
id  whirling  knobs),  films,  pictures,  etc.,  are  avail- 
ale  for  loan.  Each  year  visitoi's  come  from  all  parts 
■ the  world.  Bruno  Gebhard,  m.d.,  museum  direc- 
»r,  is  the  former  curator  of  the  Dresden  (Germany) 
ealth  Aduseum. 

Among  the  former  Prentiss  Award  winners  is 
.-E.  A.  Winslow,  professor  emeritus  of  public 
ialth  at  Yale. 


New  Pharmaceutical-Medical  Research 
Foundation 

The  recently  formed  Pharmaceutical-Adedical 
lesearch  Eoundation  plans  to  make  extensive  studies 
plating  to  the  chemical  and  physical  changes  that 
;cur  in  tissues  and  to  the  physiology  of  the  body, 
irticularly  concerning  substances  taken  into  the 
Ddy  and  their  ultimate  fate.  A committee  including 
^presentatives  of  the  pharmaceutical  industry  and 
le  medical  profession  was  organized  to  establish 
I le  new  foundation. 

American  College  of  Physicians  Research 
Fellowships  in  Medicine  d948  Awards 

The  Board  of  Regents  of  the  College,  on  the 
omination  of  the  Committee  on  Fellowships  and 
wards,  awarded  six  Research  Fellowships  in 
I ledicine  for  the  year  beginning  July,  1948,  at  their 
leetings  in  Philadelphia  on  November  22  and  23, 
P47.  The  awards  were  made  to  the  following 
hysicians:  Charles  Gordon  Campbell,  m.d.,  c.m., 
Vancouver,  B.  C.,  Canada;  Frank  Herbert  Gardner, 
[.D.,  San  Bernardino,  California;  Samuel  P.  Adartin, 
r.D.,  Durham,  North  Carolina;  Peritz  Scheinberg, 
f.D.,  Adiami,  Florida;  Lutfu  Larut  Uzman,  m.d., 
I ranbul,  Turkey;  and  John  Adartin  Weller,  m.d., 
imn  Arbor,  Adichigan. 


Chloroform  Anesthesia  Centenary 

Ceremonies  were  held  in  Edinburgh,  Scotland,  on 
November  4,  1947  to  commemorate  the  centenary 
of  Sir  James  Young  Simpson’s  discovery  of  chloro- 
form anesthesia.  In  addition  to  the  presentation  of 
several  scientific  papers,  a reception  was  held  at 
which  Dr.  Douglas  Guthrie  gave  a brief  and  inter- 
esting address  on  the  life  and  work  of  Sir  James 
Simpson.  Some  personal  relics  were  shown,  together 
with  items  of  historical  and  technical  interest  in 
connection  with  the  development  of  anesthetics.  Dr. 
John  Fulton,  chairman  of  the  department  of  physi- 
ology at  Yale  University  School  of  Adedicine,  flew 
to  Scotland  to  attend  the  centenary. 

The  "Normal”  Female  Pelvis 

Nutrition  Reviews  for  November  1947  contains  a 
discussion  of  the  “Role  of  Nutrition  in  Pelvic  Varia- 
tion” in  which  it  is  suggested  that  the  so-called 
normal  female  pelvis  or  oval  type  in  reality  may  be 
abnormal.  It  raises  the  question  propounded  by 
Herbert  Thoms  in  a recent  issue  of  the  American 
Journal  of  Obstetrics  of  whether  this  type  of  pelvis 
may  be  the  consequence  of  certain  deficiencies  in 
nutrition,  especially  during  the  puberal  period  when 
nutritional  requirements  are  in  more  delicate  balance 
than  at  other  periods  of  growth  and  when  the  stor- 
age of  calcium  is  an  important  factor  and  the  re- 
quirement for  vitamin  D is  great. 

Delay  in  Screening  Cancer  Cases 

From  the  chairman  of  the  Nassau  County  (N. 
Y.)  Cancer  Committee  comes  the  frank  statement 
that  “the  initial  ‘screening’  to  disclose  suspicion  of 
disease  can  be  done  effectively  and  much  more 
promptly  by  a competent  and  conscientious  general 
practitioner  than  by  an  overworked  specialist  in  an 
overcrowded  ‘clinic’.”  Because  of  the  limited  num- 
ber of  specialists  the  person  to  be  examined  in  a 
clinic  may  have  to  make  an  appointment  weeks  or 
months  in  advance.  The  same  writer  informs  us  that 
many  of  the  newly  established  cancer  detection 
clinics  are  booked  up  months  in  advance  and  be- 
cause of  the  delay  in  a necessary  examination  these 
clinics  cannot  solve  the  problem. 

The  general  practitioner  is  looking  for  a place 
under  the  sun  in  this  day  of  specialization.  Here  is 
a renewal  of  the  old  challenge  for  a thorough  exam- 
ination of  his  patient.  The  general  practitioner  must 
not  overlook  this  obligation. 
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State  Medical  Societies  Criticize  VA 

So  critical  A\  ere  some  of  the  reports  brought  in 
to  the  recent  Conference  on  the  Veterans  Adminis- 
tration Home  ToA\  n Medical  Care  Program  held  in 
Chicago  that  the  delegates  sat  in  executive  session. 
This  accounts  for  the  delay  in  reporting  the  results 
of  this  Conference  to  our  readers.  The  conference 
w as  sponsored  by  the  Council  on  Medical  Service 
of  the  AM  A which,  late  in  December  1947,  issued 
a 24  page  report  of  the  discussions  and  conclusions. 

To  the  conference  w^ere  brought  through  formal 
papers  the  experiences  of  the  North  Central  States, 
of  iMichigan,  Kansas,  California,  and  the  Rocky 
Mountain  States.  Some  of  the  speakers  w^ere  ex- 
tremely critical  of  the  attitude  of  VA’s  branch  and 
regional  offices,  of  the  change  in  fee  schedules  wdiich 
had  been  presented  in  good  faith  by  state  medical 
societies,  of  the  breakdown  in  the  establishment  of 
home  town  medical  care  in  the  larger  urban  centers. 
The  experience  of  Michigan  wdth  VA  seemed  to  be 
the  most  satisfactory,  possibly  because  Michigan 
was  aggressive  in  establishing  a program,  setting  up 
its  ow  n rules  of  the  game,  and  carrying  the  ball  itself 
most  of  the  time. 

Kansas  reported  very  favorably  on  its  experience 
with  a medical  coordinator.  Also,  in  spite  of  many 
difficulties  in  carrying  out  the  Home  Towm  Care 
program,  success  of  the  program  is  attributed  to  the 
“finest  kind  of  cooperation  imaginable  received  from 
General  Hawley  and  Colonel  Harding.” 

Here  is  a summary  of  the  Conference: 

Following  an  address  by  Dr.  Paul  R.  Hawdey  the 
Conference  was  turned  over  to  a round  table  dis- 
cussion under  the  leadership  of  James  R.  McVay, 
M.D.  The  discussants  included  those  wdio  had  ad- 
dressed the  Conference  and  John  C.  Harding,  m.d., 
assistant  medical  director  for  Auxiliary  Seiwices, 
VA. 

Several  representatives  addressed  inquiries  to  the 
discussants  in  an  effort  to  learn  wffiy  the  program 
w'as  not  functioning  more  smoothly  in  particular 
areas.  Many  representatives  expressed  the  feeling 


that  their  own  programs  w'ould  be  more  satisfactor\' 
to  the  veterans  and  the  medical  profession  if  th( 
employees  in  regional  and  branch  offices  had  thi 
“Hawley  philosophy.”  Dr.  Hawley  asked  to  be  ad^ 
vised  of  specific  administrative  difficulties  so  tha' 
proper  solutions  could  be  attempted. 

The  future  intent  of  the  VA  and  its  plans  fojj 
more  and  expanded  VA  facilities  created  genera  • 
interest.  Many  expressed  the  fear  that  the  creatior  j 
of  new^  facilities  and  the  expansion  of  existing  facil  i 
ities  might  result  in  the  abandonment  of  the  “Hom( 
Tow  n”  program.  At  this  point.  Dr.  Hawdey  pointec 
out  that  the  establishment  of  clinics  had  not  kep 
pace  with  the  case  load.  After  the  first  World  War 
there  w^ere  approximately  four  million  veterans  anc 
a total  of  fifty-one  clinics  were  created  to  care  foi 
this  load.  At  the  close  of  World  War  II,  there  wen 
approximately  eighteen  million  veterans  and  then 
are  now^  only  seventy  clinics.  Interpreting  this  it 
the  number  of  veterans  per  clinic,  the  original  ratic 
W'as  one  clinic  for  each  127,000  veterans  while  now 
there  are  about  339,000  veterans  for  each  clinic. 

When  asked  why  new  VA  facilities  were  bein^ 
constructed  in  areas  wffiere  other  hospitals  wen 
already  in  existence,  it  w^as  disclosed  that  in  some 
instances  the  already  existing  units  were  Army  units 
and  that  these  could  not  be  depended  upon  by  th( 
V eterans  Administration. 

As  to  the  future  of  the  program  providing  medi-; 
cal  care  to  veterans  by  doctors  of  the  veteransl 
choice,  it  w as  conceded  that  the  answer  lay  in  th(| 
number  of  satisfied  veterans  and  the  extent  to  which 
this  satisfaction  is  expressed  in  their  future  voting 

Originally  the  facilities  of  the  VA  were  to  bf| 
utilized  only  by  veterans  wffio  could  prove  service 
connected  disabilities.  Now  both  service  connecteCj^ 
and  non  service  connected  cases  are  treated,  pro-'  ' 
vided  beds  are  available.  Since  these  services  were 
extended  by  an  act  of  Congress,  the  VA  could  no! 
assume  responsibility  for  extension. 

It  was  suggested  from  the  floor  that  the  AMi^ 
Committee  on  Veterans  Affairs  might  meet  in  Wash-j| 
ington  with  Dr.  Hawley  and  the  Medical  Advisor);  , 
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proup  of  the  VA  to  establish  policy  with  regard  to 
jhe  Home  Town  Adedical  Care  Program. 

This  suggestion  was  welcomed,  and  Dr.  Hawley 
ndicated  he  would  advise  the  AMA  Committee  of 
he  date  of  the  next  meeting  of  the  Adedical  Ad- 
risorv  Group  and  extended  an  invitation  to  the 
KM  A Committee  to  attend. 

I It  was  concluded  that  states  having  specific  prob- 
^ms  or  suggestions  regarding  policy  might  refer 
hem  to  the  AA4A  Committee  on  Veterans  Affairs. 
T’s  Committee  could  then  act  as  a clearing  house 
iid,  if  necessary,  carry  the  problems  and  suggestions 
irectly  to  the  Veterans  Administration  in  Wash- 
ngton. 

A special  committee  was  appointed  by  the  chair- 
nan  of  the  Conference  to  confer  with  the  AA4A 
Committee  on  Veterans  Affairs.  It  was  suggested 
hat  this  committee  could  epitomize  the  papers  and 
iscussions  of  the  Conference  and  assist  the  AAIA 
!'ommittee  in  securing  a cross  section  of  opinions. 
)r.  Barker,  executive  secretary  of  this  Society,  was 
ppointed  to  this  committee. 

VA  Training  Course  in  Artificial  Limb 
Mechanics 

I The  Veterans  Administration  have  conducted  a 
iraining  course  at  VA  headquarters  in  New  York, 
or  one  week  beginning  December  8 and  ended 
|)ecember  13. 

The  school  was  held  to  train  artificial  limb 
lechanics  to  make  and  fit  the  new  National  Suction 
ocket  for  amputees  with  above  knee  amputations. 

The  experienced  fitters  who  have  made  and  fitted 

suction  socket  successfully  to  a veteran  at  the 
:hool  will  receive  a Certificate  of  Approval  from 
ae  government,  and  the  Veterans  Administration 
t Hartford  and  other  parts  of  the  country  will  be 
otified  and  suction  socket  artificial  limbs  will  only 
e purchased  from  concerns  who  have  been  ap- 
roved  and  have  government  contracts. 

Schools  were  also  held  for  doctors  in  various 
arts  of  the  country  in  order  for  them  to  select 
aitable  amputees  for  the  suction  socket.  This  new 
v^pe  socket  eliminates  all  body-belts  and  supporting 
:raps  and  can  only  be  used  for  selected,  suitable 
ases. 

Joseph  A.  Ganzke,  proprietor  of  the  New  Haven 
mtificial  Limb  Co.,  805  Congress  Avenue,  New 
laven,  has  attended  the  entire  course. 

The  suction  socket  will  be  released  and  purchased 
ommercially  from  approved  firms  after  February  i. 


This  is  the  first  time  in  history  that  the  govern- 
ment, industry  and  the  orthopedic  surgeons  have 
merged  their  plans,  personnel  and  money  to  train  an 
entire  industry.  It  is  being  done  for  the  benefit  of 
the  amputees. 

The  End  of  Prima  Facie  Evidence 

Veterans  Administration  has  announced  that 
prima  facie  evidence  will  not  be  accepted  as  suffi- 
cient proof  for  veterans  to  establish  service  connec- 
tion for  medical  and  dental  treatment  after  Decem- 
ber 31,  1947.  Veterans  have  had  a full  year  after 
the  President  announced  the  end  of  hostilities  in 
which  to  secure  treatment  on  the  presumption  of 
service  connection,  based  on  prima  facie  evidence. 

VA  takes  the  position  that  this  should  have  been 
ample  time  for  emergency  or  clearly  defined  service 
connected  cases  to  have  received  treatment. 

The  discontinuance  of  determination  on  prima 
facie  evidence  in  no  way  denies  veterans  any  rights 
they  are  granted  by  law,  nor  does  it  limit  services 
given  those  whose  conditions  are  rated  as  service 
connected. 

Applications  for  treatment  received  or  mailed 
after  December  3 1 will  have  to  be  formally  adjudi- 
cated under  the  Regulations  before  treatment  other 
than  emergency  can  be  given. 

This  ruling  in  no  way  affects  the  year’s  presump- 
tion of  service  connection  to  which  all  veterans  are 
entitled  after  discharge. 

Appointment  of  Commissioned  Officers  in 
the  Medical  Corps  and  Dental  Corps  of 
the  Regular  Navy 

The  statutory  authority  contained  in  Public  Law 
365— 8oth  Congress,  Title  II  (Army-Navy-Public 
Health  Service  Adedical  Officer  Procurement  Act  of 
1947)  makes  it  possible  now  for  civilian  doctors  to 
become  commissioned  officers  in  the  regular  Navy, 
provided  they  meet  the  professional  and  physical 
qualifications.  This  law  is  unique  in  that  it  does  away 
with,  for  the  first  time,  the  age  limitation  of  thirty- 
two  years  of  age  and  permits  doctors  in  civilian 
practice  to  enter  the  Navv  and  be  commissioned 
with  the  rank  up  to  and  including  Captain.  The 
law  considers  all  strata  of  the  mechcal  profession, 
interns,  residents,  reserves,  former  medical  officers 
who  have  resigned,  and  present  practicing  physi- 
cians. 
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In  order  to  make  application  a doctor  must  be  a 
citizen  of  the  United  vStates,  a graduate  from  a Class 
“A”  medical  school  and  have  served  at  least  one 
year’s  internship  in  an  approved  hospital.  Candi- 
dates ^\'ill  then  be  judged  on  a number  of  qualifica- 
tions such  as  being  a member  of  a specialty  board, 
his  teaching  connections,  the  number  of  years  of 
professional  or  scientific  practice,  hospital  or  labora- 
tory connections,  a statement  of  military  service, 
etc. 

The  allocation  of  rank  to  successful  candidates 
will  depend  upon  their  academic  age,  professional 
standing,  and  experience  in  the  medical  field.  Suc- 
cessful candidates  will  then  be  integrated  in  line 
with  medical  ofiicers  of  the  regular  Navy  and 
assigned  running  mates  accordingly.  This  means 
that  they  will  be  eligible  for  promotion  along  with 
their  fellow  officers  of  equal  rank. 

This  law  offers  a fine  opportunity  for  civilian 
doctors  to  make  a career  in  the  regular  Navy  and 
to  enjoy  its  professional  advantages  as  well  as  its 
retirement  benefits.  Doctors  interested  in  such  a 
career  should  write  to  the  Bureau  of  Naval  Person- 
nel, via  the  Bureau  of  Medicine  and  Surgery,  Navy 
Department,  Washington,  D.  C. 

Non  Service  Disabilities  Treated  Only  In 
VA  Hospitals 

\'eterans  cannot  receive  treatment  for  non  serv- 
ice connected  disabilities  in  VA  outpatient  clinics  or 
from  physicians  and  dentists  enrolled  in  the  Home- 
Town  Medical  Care  Plan,  according  to  a recent 
announcement  by  Harry  T.  Wood,  manager  of  the 
Hartford  Regional  Office  of  the  Veterans  Adminis- 
tration. 

A veteran  may,  however,  get  treatment  in  a VA 
hospital  for  a non  service  connected  disability  if  a 
bed  is  available  and  if  he  signs  a statement  that  he 
cannot  afford  treatment  elsewhere,  according  to  the 
bulletin.  Veterans  with  service  connected  disabil- 
ities have  priority  for  hospital  beds. 

Veterans  with  non  service  connected  disabilities 
who  desire  hospitalization  and  treatment  in  a VA 
hospital  may  apply  at  their  local  VA  office. 

Rehabilitation  of  Deaf 

li)evelopment  of  a program  to  rehabilitate  more 
than  1500  Connecticut  veterans  suffering  from 
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hearing  defects  is  being  accelerated  by  the  Hart- 
ford Reoional  Ofiice  of  the  Veterans  Administra. 

D 

tion,  according  to  an  announcement  by  Harry  T, 
Wood,  Manager.  ij 

Using  skills  and  techniques  developed  in  special-" 
ized  service  units  during  the  war,  VA  personnejj 
trained  in  aural  rehabilitation  and  consultant  pro-' 
fessional  specialists  are  establishing  a program  de-: 
signed  to  assist  the  deafened  veteran  adjust  himself; 
socially  and  vocationally  to  his  hearing  handicap 
In  cooperation  with  the  Connecticut  League  foi 
the  Hard  of  Hearing,  lip  reading  classes  have  beer 
instituted  in  Hartford,  Waterbury,  Bridgeport  ant 
New  Haven.  Medical  specialists  are  being  called  it 
for  consultations  when  ear  diseases  are  evident,  ancj 
where  individual  cases  require  special  treatment,  j 


Advertising  Bureau  Growing  j 

The  Cooperative  Medical  Advertising  Bureau  i 
now  operating  with  a membership  of  thirty-threi 
state  medical  journals  representing  forty-one  stati 
medical  societies.  The  Montana  State  Medica 
Society  is  now  being  represented  through  thi^ 
Rocky  Mountain  Medical  Journal. 

The  bureau’s  entire  revenue  from  advertising  i 
turned  over  to  member  journals.  This  exceeds  aij 
annual  net  billing  of  $625,000  as  compared  witlj 
$457,000  in  1945  and  $307,577  in  1944.  Less  that! 
five  per  cent  of  the  current  year’s  billing  is  requireej 
to  maintain  the  bureau’s  budget.  ; 

Since  the  bureau  was  reorganized  in  Decembej 
1945,  progress  has  been  made  in  every  phase  of  it! 
service  to  the  journals.  A bulletin  is  issued  eaclj 
month  and  this  contains  pertinent  facts  for  improve; 
ment  of  advertising  make-up.  Products  currenth 
accepted  by  the  various  councils  of  the  AMA  an 
listed  for  guidance  in  maintaining  the  same  adver 
tising  standards  as  those  wTich  apply  to  the  Journci 
of  the  AMA. 

The  bureau  renders  complete  service  to  Journa 
members  in  securing  advertising  space  sales,  cop]  i 
instructions  and  plates.  It  also  reviews  advertising] 
copy  before  publication,  which  is  an  importanf 
factor  in  maintaining  the  high  standards  providecj 
in  the  revised  operative  principles. 

The  editor  of  the  Connecticut  State  Medica! 
Journal  is  chairman  of  the  Advisory  Committee  oj 
the  Bureau.  ! 


Committee  on  Public  Policy  and  Legislation 
^airfield  County,  Charles  H.  Sprague,  Bridgeport 
dartford  County,  Benjamin  B.  Robbins,  Bristol 
^itchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  H.  Grant,  Cromwell 
Wet;)  London  Cotinty,  Edmund  L.  Douglass,  Chairman 
I Groton 

iVm’  Haven  County,  Charles  T.  Flynn,  New  Haven 
Lolland  County,  Leonard  W.  Levine,  Ellington 
]vindham  County,  Brae  Rafferty,  Willimantic 
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NEWS  FROM  WASHINGTON 


With  the  conventions  of  both  major  political 
parties  still  several  months  in  the  offing,  prospective 
presidential  candidates  on  both  sides  are  already 
‘talking  up”  their  programs  for  the  extension  of 
medical  care. 

The  health  programs,  discussed  at  length  in  news- 
papers and  magazines,  vary  from  support  of  the 
Wagner-Murrav-Dingell  bill  and  the  Taft-Smith- 
Ball-Donnell  bill  to  a variety  of  programs  for  grants- 
in-aid  and  building  of  new  hospital  facilities. 

It  seems  that  since  the  health  football  is  being 
tossed  far  and  wide  on  political  fields  so  early  in 
the  campaigns,  the  pressure  eventually  will  be 
directed  to  the  platform  committees  of  the  major 
parties.  The  decisions,  therefore,  will  likely  come 
from  these  committees.  If  Taft  should  continue  his 
present  stand  the  younger  Republicans  may  take  the 
ball  from  him.  They  sense  the  feeling  of  the  people 
with  respect  to  their  attempts  to  live  within  the  pur- 
chasing power  of  their  50-cent  dollar  and  might 
easily  rally  to  Truman  as  their  political  savior. 

Oscar  Ewing,  the  new  Administrator  of  Social 
Security,  met  with  state  and  territorial  heads  of  U.  S. 
Public  Health  Service  on  December  i.  This  talk 
was  his  first  made  to  Public  Health  Service.  Adr. 
Ewing  expressed  a novel  slant  for  a bureaucrat  when 
he  told  the  Conference  that,  while  he  favored 
National  Health  Insurance,  it  was  not  the  present 
solution  to  the  problem  of  the  nation’s  health.  Re- 
lief and  research  in  cardiac  diseases,  cancer  and 
mental  illness,  housing,  sanitation,  nutrition  and 
water  purification  are  problems  that  can  and  should 
receive  immediate  attention.  By  this  talk  it  would 
seem  iVIr.  Piwing  at  least  has  a different  point  of 
view  than  some  of  his  predecessors.  It  would  seem 
to  some'  that  he  is  preparing  for  the  great  day  when 
he  will  become  Secretary  of  Health,  Education,  and 


Security.  Adembers  of  his  staff  are  being  moved  into 
new  positions.  A nationwide  publicity  program  has 
been  launched  to  sing  the  praises  of  Eederal  Security 
Agency  on  the  air.  The  President,  it  is  said,  has 
promised  the  Cabinet  post  to  Ewing  as  a political 
plum.  The  Republicans  have  held  hearings  on  S140 
and  S712,  both  calling  for  creation  of  the  new 
Department,  and  a favorable  report  has  been  pre- 
sented to  the  Senate  by  the  Committee  on  Expendi- 
tures, of  which  Senator  Aiken  is  chairman.  Ewing 
says  he  has  to  have  a tripartite  Department;  the 
President  asserts  there  shall  be  such  a Department; 
and  the  Republicans  sponsor  legislation  that  would 
create  the  Department.  That  appears  to  make  it 
unanimous.  The  new  Si 40  as  reported  fails  to  call 
for  a doctor  of  medicine  in  the  position  of  Under 
Secretary  for  Health.  Thus  the  ESA  forces  won  out 
in  the  battle  over  Si 40.  The  revised  bill  is  almost 
certain  to  come  to  a vote  during  the  next  session. 

Dr.  Miller,  Congressman  from  Nebraska,  seems 
to  think  Republican  are  increasing  in  the  House  who 
wish  Federal  aid  for  the  nation’s  health,  such  as 
Senator  Taft’s  bill  proposes.  Senator  Smith,  chair- 
man of  the  Senate  Subcommittee  hearing  S545  and 
Si 320,  has  written  to  all  State  Governors  asking 
them  if  they  would  favor  a state  experiment  in 
Compulsory  Health  Insurance.  The  Senator  will 
include  a report  on  this  in(|uiry  in  a statement  to  be 
made  later. 

Hearings  were  expected  to  be  resumed  in  Janu- 
ary on  S545  and  Si 320.  There  is  talk  of  a compro- 
mise for  a bill  to  extend  disability  and  sickness 
insurance  nationally.  Politics. 

HR4816  was  introduced  by  Air.  Bartlett  of  Alaska 
on  December  19,  1947.  It  is  a bill  to  amend  section 
624  of  the  Public  Health  Service  Act  so  as  to  pro- 
vide a minimum  allotment  of  $250,000  to  each  State 
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for  the  construction  of  hospitals.  It  has  been  referred 
to  the  Committee  on  Interstate  and  Foreign  Com- 
merce. 

This  bill  seeks  to  amend  the  formula  and  increase 
the  authorization  in  the  Hospital  Survey  and  Con- 
struction Act  (Public  Law  725)  to  provide  a 
minimum  allotment  to  each  State  of  $250,000  per 
annum.  A resolution  was  adopted  at  the  46th  annual 
conference  of  the  State  and  Territorial  Health 
Officers,  requesting  that  the  Congress  make  such  an 
amendment  because  under  the  present  provisions  of 
the  law,  several  States  receive  allotments  of  a size 
insufficient  to  undertake  basic  programs.  If  this  bill 
were  to  become  a law,  the  following  states  and 
territories  would  be  eligible  for  increased  subsidy: 
Alaska,  Delaw  are,  Hawaii,  Montana,  Nevada,  Ver- 
mont, and  Wyoming. 

Governors  Thomas  E.  Dew^ey  of  New  York; 
Alfred  E.  Driscoll  of  New  Jersey;  and  James  L. 
McConaughv  of  Connecticut;  met  December  18, 
1947  at  the  Roosevelt  Hotel  to  exchange  views 
on  the  possibility  of  eliminating  duplication  of  tax- 
ing fields  by  the  Federal  and  state  governments, 
adding  sickness  compensation  to  the  social  security 
structure  and  increasing  unemployment  insurance 
and  workmen’s  compensation  benefits.  No  attempt 
w'as  made  to  arrive  at  final  conclusions,  but  the 
subject  matters  may  be  material  for  future  legisla- 
tive enactments.  Last  year  Governor  Driscoll  had 
urged  a sickness  compensation  program,  but  failed 
to  get  legislative  approval.  A similar  program  was 
urged  by  the  State  Federation  of  Labor,  in  New 
York  State,  but  failed  in  the  legislature. 

The  United  Aline  Workers  Union  has  employed 
Dr.  Roy  R.  Sayers,  who  was  director  of  the  U.  S. 
Bureau  of  Mines,  as  medical  director  to  develop  a 
program  of  medical  care  among  the  members  of  that 
union— to  be  financed  from  the  fund  which  is  being 
collected  by  means  of  a lo-cent-per-ton  royalty  on 
coal  mined  by  the  union  workers.  Dr.  Sayers  has  a 
broad  vision  of  his  w^ork  and  is  developing  a very 
comprehensive  program.  He  already  has  a staff  of 
10  or  more  capable  and  experienced  men.  Dr.  Carl 
Peterson,  the  executive  secretary  of  our  Industrial 
Council,  is  devoting  a part  of  his  time  to  helping 
Dr.  Sayers. 

Federal  Security  Agency’s  Combined 
Hospital-Medical  Service  Plan 

Louis  S.  Reed,  ph.d.,  of  the  Federal  Security 
Agency  in  Washington  in  a 323  page  survey  report 


sets  up  sound  actuarial  reasons  for  merger  of  ho; 
pital  and  medical  service  plans  into  a consolidate 
Blue  Cross  health  service  plan.  Dr.  Reed  also  mak( 
an  excellent  case  against  present  limitations  c 
voluntary  health  plans,  and  he  very  cleverly  sug 
gests  that  the  best  way  to  eliminate  inevitable  bank 
ruptcy  is  to  guarantee  more  liberal  benefits  b 
having  a national  pool  of  reserves.  One  Washingto 
physician  thinks  this  is  just  another  way  of  sayin 
that  if  the  risk  and  costs  were  nationalized,  sub 
scriber  costs  would  be  lowered  and  adequate  healt 
security  insurance  would  be  available  to  all  withoi 
economic,  geographic  or  racial  discrimination. 

National  Cancer  Institute  Grants 

Award  of  nearly  $750,000  in  National  Cancel 
Institute  grants  was  announced  in  a report  mad  ‘ 
public  in  December  1947  by  Dr.  Thomas  Parrar  ) 
Surgeon  General  of  the  U.  S.  Public  Health  Servicf  i 
Altogether  46  grants  for  clinical  as  well  as  basi  > ’ 
biological  research  were  given.  The  grants  wer  1 
made  on  the  recommendation  of  the  National  Ad 
visory  Cancer  Council,  composed  of  outstandin 
cancer  specialists  from  various  sections  of  th  i 
country.  | i 

For  the  first  time  in  the  history  of  the  Council 
which  has  been  making  recommendations  for  te 
years,  grants  were  given  to  scientists  working  outli 
side  this  country.  The  two  recipients  were  Dr.  A 
Lacassagne  of  the  Institute  Pasteur  in  Paris,  wh 
received  $13,380,  and  Dr.  L.  Doljanski  of  Hebre\ 
University  in  Palestine,  who  received  $10,000. 

The  National  Advisory  Cancer  Council  als 
recommended  $16,482  to  the  Connecticut  Statj  I 
Department  of  Health  for  “analysis  of  data  availj  | 
able  in  records  of  37,833  cases  of  cancer.”  ; 


Anti-Rh  Serum  Available  Commercially  | , 

The  development  by  Dr.  Philip  Levine,  one  o'  : 
the  world’s  outstanding  serologists,  of  a highb  ' 
accurate  diagnostic  anti-Rh  (anti-D)  serum  derive' 
from  human  blood  has  been  announced  by  the  Orthi 
Pharmaceutical  Corporation  of  Raritan,  N.  J.,  th 
first  of  the  pharmaceutical  houses  to  offer  this  typ 
of  serum  for  determining  whether  an  individual  ha' 
Rh  negative  or  positive  blood.  It  is  now  availabl 
for  use  by  hospital  and  clinical  laboratories  to  pre!' 
vent  intragroup  transfusion  accidents  and  for  th' 
selection  of  Rh  negative  blood  for  the  affected  in 
fants  of  Rh  negative  mothers. 
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PROCEEDINGS  — SEMI-ANNUAL  MEETING  HOUSE  OF  DELEGATES 
New  Haven  Medical  Association,  New  Haven,  Connecticut,  December  4,  1947 


4he  Semi-Annual  Meeting  of  the  House  of  Delegates  of 
|e  Connecticut  State  Medical  Society  was  held  at  at  the 
p\v  Haven  Medical  Association,  364  Whitney  Avenue, 
ew  Haven,  Thursday.  December  4,  1947,  at  3:35  p.  m.  The 
Wting  was  called  to  order  by  President  James  R.  Miller. 
Secretary  Barker  called  the  roll  and  a quorum  was  de- 
ired  present. 


President  Miller:  The  first  order  of  business  is  the  con- 
ieration  of  the  budget  for  1948  and  the  fixing  of  the 
nual  membership  dues.  The  budget  will  be  presented  by 
e treasurer. 


Treasurer  Gibson:  Mr.  President,  Members  of  the  House 
j Delegates:  As  a part  of  the  agenda  which  has  been  fur- 
ished  you,  you  will  notice  on  the  second  page  the  recom- 
lended  budget,  made  on  the  recommendation  of  the  coun- 
, with  a total  income  stated  at  $65,700,  and  expenditures 
calling  $64,755.*  Since  you  have  those  figures  in  front  of 
lu,  it  won’t  be  necessary,  I think,  to  read  them.  But  if  you 
ve  any  questions,  I would  be  glad  to  try  to  answer  them. 


Dr.  Buckhout:  The  estimated  income  from  the  Journal, 
that  for  advertising  only  or  is  that  for  a certain  allotment 
am  each  dues  payer  out  of  the  $20  paid? 

Treasurer  Gibson:  Advertising.  Are  there  any  other  ques- 
ts? 

Dr.  Moor  ad:  I would  like  to  ask  if  the  building  and  other 
|al  estate  held  by  this  society  is  free  from  taxation;  and  if 
why  is  there  an  item  of  tax  appearing  on  the  bottom  of 
|e  page? 

ITreasurer  Gibson:  There  is  an  item  of  maintenance  there, 
bctor.  There  is  also  an  item  of  insurance  included  in  that, 
bility  insurance. 

President  Miller:  The  question  has  not  yet  been  answered 
out  the  taxes. 


Secretary  Barker:  We  are  charged  real  estate  taxes,  and 
2 item  of  $500  included  in  the  budget  is  for  taxes  and 
lintenance.  It  includes  $378  as  the  taxes,  I believe. 
Treasurer  Gibson.  $388  for  taxes. 

Secretary  Barker:  Real  estate  taxes  to  the  city.  We  have 
iver  filed  a claim  for  tax  exemption  on  property  taxes. 
' lis  building  may  give  you  a fair  estimate  of  what  the  pro- 
dure  would  be.  This  building  is  owned  by  a similar 
iganization,  and  it  is  not  tax  free.  It  was  battled  through 
|2  Board  of  Assessors,  or  whoever  it  is,  the  Tax  Commis- 
jiner  of  the  City  of  New  Haven,  a number  of  years  ago 
|d  tax  exemption  was  not  allowed. 

President  Miller:  Are  there  any  other  questions? 

The  motion  was  then  carried  to  adopt  the  budget  and  to 
.^y  an  assessment  of  $20  a year  for  the  coming  year. 

The  next  item  is  on  the  amendments  to  the  by-laws.  Will 
■ 2 secretary  please  present  these  amendments?  These 
:iendments*  were  then  approved  as  recommended  by  the 
'luncil. 


President  Miller:  I will  ask  the  chairman  of  the  Council, 
:.  Murdock,  to  take  the  chair. 


Dr.  Murdock  came  forward  and  assumed  the  chair. 

Chairman  Murdock:  The  next  item  on  the  agenda  is  the 
report  of  the  President. 

President  Miller:  Mr.  Chairman,  and  Members  of  the 
House:  It  is  customary  at  the  annual  meeting  for  the  presi- 
dent to  make  a review  of  the  condition  of  the  Society;  at 
the  semi-annual  meeting  that  we  have  had  before  that  cus- 
tom has  been  extended.  During  the  past  year  I have  been 
allowed  the  courtesy  of  expressing  myself  through  the  pages 
of  the  Journal  each  month,  what  has  been  on  my  mind  at 
that  particular  time.  I can  assure  you  that  if  nothing  is  on 

my  mind  that  I consider  worth  saying  there  will  be  no 

President’s  Page  that  month,  for  I think  that  paper  and 
printing  are  too  valuable  to  waste  that  way.  I can  really 
say  at  this  time  that  the  condition  of  the  Society  is  sound. 
We  have  an  agenda  this  afternoon  which  indicates  that 

we  are  interested  in  action,  and  not  in  historical  reviews, 
such  as  I might  give.  I want  to  call  your  attention  to  the 
mid-year  meeting  of  the  American  Medical  Association, 

which  will  be  held  from  the  5th  to  the  8th  of  January,  in 
Cleveland.  The  mid-year  meetings  of  the  American  Medical 
Association  are  taking  on  a new  form.  The  House  of  Dele- 
gates has  found  it  necessary  to  meet  twice  a year,  just  as 
we  liave  in  this  state,  to  transact  the  increasing  business 
which  descends  on  us.  And  in  the  mid-year  meetings  of  the 
American  Medical  Association,  the  plan  is  to  have  the 
mid-year  meetings  of  the  House  of  Delegates  held  at  differ- 
ent places  year  after  year,  so  that  the  parent  organization 
will  be  brought  more  closely  in  touch  with  the  profession 
in  all  parts  of  the  country. 

At  this  mid-year  meeting  it  is  intended  to  focus  the  inter- 
est about  the  problems  and  interests  of  the  general  prac- 
titioner. Those  of  you  who  may,  from  time  to  time,  be 
wearied  with  the  exhaltation  complexes  of  the  specialist,  I 
am  sure,  will  find  ample  reward  if  you  go  to  Cleveland. 
At  the  meeting  in  Cleveland,  among  the  exhibits,  there  is 
to  be  one  of  a cancer  detection  center,  put  on  and  operated 
by  the  local  division  of  the  cancer  society,  at  which 
physicians  are  to  be  offered  the  privilege  of  themselves  being 
examined  by  this  technique.  The  president  of  the  American 
Medical  Association  and  the  three  members  of  the  board 
who  are  on  that  exhibit  committee  are  all  subjecting  them- 
selves to  this  experience.  I personally  would  like  to  see 
what  this  examination  is  like  from  the  point  of  view  of  a 
patient. 

There  is  to  be  determined,  also,  the  general  practitioner 
who  is  thought  to  be  conspicuous  for  his  contribution  to 
community  life  as  a general  practitioner,  and  a medal  will 
be  presented  to  that  person.  The  process  of  nomination  has 
been  worked  out  with  care.  Nominations  arise  wherever 
they  may,  and  are  forwarded  to  the  office  in  Chicago.  They 
are  submitted  to  the  scrutiny  of  the  executive  committee 
of  the  Section  on  General  Practice,  which  trims  down  the 
list,  presents  it  to  the  Board  of  Trustees,  which  further 
prunes  it  down,  and  presents  three  names  to  the  House  of 
Delegates  which  will  be  voted  on  exactly  as  is  the  candi- 


*See  January  Journal,  page  60. 


*Sce  January  Journal,  page  60, 
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date  for  the  Distinguished  Service  Medal  at  tlie  annual 
meeting.  I'liis  should  be  an  interesting  occasion. 

riie  agenda  is  before  you,  and  I want  to  take  tliis  oppor- 
tunity to  tell  you  how  much  1 appreciate  the  privilege  of 
working  witli  \'ou  and  for  you.  I hank  you. 

The  president’s  report  was  unanimously  accepted. 

Chairman  Murdock  stepped  down,  and  President  Miller 
assumed  the  chair. 

Prksidknt  .Mii.lf.r:  Hie  next  item  is  the  report  of  the 
Chairman  of  the  Council,  Dr.  Alurdock. 

Dr.  .Murdock  read  his  report*  which  was  accepted  as  read. 

Prfsident  .Mii.i.er:  I will  next  call  on  the  secretary  for 
his  report. 

Secretary  Barker  read  his  report.i  This  was  accepted  as 
read. 

President  Mii.i.er:  I call  your  attention  to  a visitor  whom 
we  have  with  us,  Mr.  John  Farrell,  executive  secretary  of 
the  Rhode  Island  State  Medical  Society.  He  is  going  to  be 
with  us  this  aftcriuion  and  this  evening,  and  you  may  have 
occasion  to  visit  with  him  and  ask  him  questions  about 
similar  questions  in  Rhode  Island.  Johnny,  stand  up  and 
take  a bow. 

Applause  as  Dr.  Farrell  rose. 

President  .Milter:  Dr.  Barker,  you  have  another  memo- 
randum? 

Secret.ary  B.arker:  Air.  President,  this  is  a report  of  the 
Conference  Committee,  the  Joint  Conference  Committee  of 
the  Connecticut  State  Aledical  Society,  and  the  Connecticut 
Pharmaceutical  Association,  submitted  by  Dr.  Salter,  the 
chairman  of  the  committee.  He  has  asked  me  to  present  it. 

Secretary  Barker  read  the  report  of  the  Joint  Conference 
Committee.** 

Secret.'Xry  Barker:  Dr.  Salter  also  wished  me  to  present 
to  the  House  a statement  with  regard  to  use  of  prescription 
blanks  bearing  the  names  of  pharmacists. 

Dr.  Barker  read  the  statementft  which  was  received  and 
placed  on  file. 

President  AIii.i.er:  1 w'ill  ask  Dr.  Alurdock,  chairman  of 
the  council,  if  he  will  take  the  chair,  please. 

Dr.  Alurdock  came  forw'ard  and  assumed  the  chair. 

Chairman  AIurdock:  Next  on  the  agenda  is  the  report 
of  the  Committee  on  Prepaid  Aledical  Care,  of  wdiich  Dr. 
.Miller  is  the  chairman.*** 

Dr.  Alii  .LER:  Air.  Chairman,  the  report  of  this  committee 
has  been  circulated  to  all  members  of  the  house,  and  I would 
place  it  before  you  as  presented.  I wall  be  glad  to  read  it 
if  it  is  so  desired.  If  it  be  tlie  wish  of  any  member  that  this 
report  be  read,  I can  do  so.  It  is  not  necessary'  to  read  the 
objectives  and  everything,  but  it  can  be  read,  if  you  wish. 

CiiAiR.MAN  AIurdock:  What  is  the  wash  of  the  House  on 
the  request  of  Dr.  Aliller?  Is  it  your  wash  to  have  him  read 
it  or  do  you  wish  to  pick  out  some  certain  parts  of  it  for 
discus.sion? 


*See  January  Journal,  page  67. 
tSee  January  Journal,  page  38. 

**See  January  Journal,  page  60. 
tfSee  January  Journal,  page  35. 

***Sce  January  Journal,  page  65 


Dr.  W.atson:  1 move  that  the  reading  of  it  be  withhel 

Fhe  motion  was  seconded. 

CiiAiRAiA.N  AIurixick:  It  is  moved  and  seconded  that  tl 
reading  of  it  be  withheld,  and  the  floor  will  be  throw 
open  for  discussion  and  questions.  Those  in  favor  wnll  signil' 
in  the  usual  manner.  Opposed?  So  ordered. 

I miglit  suggest,  Dr.  Aliller,  that  you  pick  out  any  phasi 
that  you  think  are  important,  and  we  can  go  on  from  ther 

Dr.  AIiller:  I would  like  to  say  something  first  about  tl 
publicity  that  came  out.  Seeing  that  no  action  had  been  take| 
and  the  matter  had  not  been  presented  to  the  House  (, 
Delegates,  it  was  my  thought  that  publicity  from  the  Soc 
ety’s  Office  should  not  be  indulged  in.  The  publicity  th;, 
did  get  out  w'as  not  of  my  seeking.  It  was  one  of  tho:j 
occasions  in  which  the  active  reporter  got  wind  of  whi! 
was  brewing,  and  I had  to  make  a quick  decision  as  t! 
whether  he  was  going  to  get  most  of  it  straight,  or  go  o| 
his  own,  and  w'e  would  take  the  consequences.  i 

For  good  or  ill,  I sought  to  instruct  him  as  best  I coul(| 
and  I think  that  if  you  will  read  the  publicity  you  w'i 
agree  that  perhaps  85  per  cent  of  it  was  correct;  not  all  c 
it,  of  course.  I personally  think  that  the  most  importar 
part  of  this  whole  program  is  that  it  be  understood  an 
accepted  by  the  profession.  And  in  so  far  as  this  prematur 
publicity  has  served  to  awaken  the  interest,  the  acute  intei 
est  of  the  profession,  I am  rather  glad  that  it  took  place. 

AVe  are  too  acquainted  wdth  the  habit  of  physicians  c 
leading  a routine  report  and  not  paving  attention  to 
until  they  are  seated  in  the  House  of  Delegates.  That  is  nc 
the  condition  at  the  present  time.  I think  that  every  membe 
here  is  pretty  well  acquainted  with  the  situation.  There 
fore,  1 would  present  this  report.  It  has  been  read  to  thi 
council  and  has  been  authorized  to  be  presented  by  th 
council,  to  the  House.  I would  present  it  for  as  speed' 
action  as  is  consistent  wdth  the  thorough  understanding  am 
support  of  the  profession  and  the  membership  throughou 
the  state.  1 


Dr.  Creadick:  Schedule  A,  paragraph  (5),  is  a new  apl 
proach.  Who  interprets  the  income  of  the  beneficiary?  ' 

President  AIiller:  Dr.  Creadick  has  put  his  finger  upoi| 
the  most  important  section  of  this  whole  program,  that  is! 
the  income  lev'el  below  which  physicians  undertake  certaiii 
obligations  for  the  public.  If  anyone  can  devise  a methoc! 
by  which  the  income  of  people  can  be  determined,  \vi 
would  be  glad  to  know  it.  The  whole  program  leaves  u 
exactly  as  we  are  today.  The  doctor  sits  across  the  desl 
from  the  individual  patient  and  comes  to  an  agreement  con 
cerning  the  fee.  There  is  no  interpolation  of  a third  partt’i 
Fhere  is  no  bureau  down  the  street  where  a blue  tickej 
or  green  ticket  is  issued,  saying  that  this  person  is  or  ii 
not  above  or  below  the  income  level. 


It  is  entirely  flexible,  exactly  as  it  is  at  the  present  time’ 
1 hose  are  the  instructions  we  received  one  year  ago,  thaj 
the  physician-patient  relationship  should  not  be  disturbed: 
Dr.  Barnum:  Air.  Chairman,  I have  been  wonderinji 
whether  or  not  we  might  not  perhaps  utilize  the  incomij 
tax  report  as  a basis  for  determining  the  eligibility  of  thd 
client  for  a treatment  on  the  basis  of  the  indemnity. 

President  AIiller:  It  is  interesting  to  see  the  question: 
come  up.  We  have  considered  all  these  in  committee.  Th? 
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|:onie  tax  was  first  suggested  by  the  committee  as  one  of 

Is  means.  It  was  quickly  brought  to  our  attention  that 

fere  are  many  deductions  and  immunities  in  the  income 

|i,  and  that  it  is  an  extremely  complicated  area.  If  one 

1,'s,  “income”  period,  then  it  leaves  the  whole  situation 

tween  the  doctor  and  his  individual  patient.  One  patient 

dl  have  a family  of  a dozen  children,  have  a mortgage 

I the  house,  and  he  may  be  earning  over  the  income 

pit.  1 don't  believe  there  are  any  physicians  here  who  will 

ke  the  privilege  of  charging  that  man  more  than  the 

liedule.  That  is  what  we  mean,  that  there  is  nothing 

iaitrary  about  this  at  all.  It  leaves  the  physician  and  the 

tient  to  come  to  their  own  conclusion. 

'Dr.  Weld:  Mr.  Chairman,  I would  like  to  ask  if  your 

mmittee  is  still  of  the  opinion  that  the  ceiling  limit  should 

$2,000,  and  $3,000,  as  in  the  report,  in  view  of  the  rising 

st  of  living,  the  rising  wages,  and  the  rising  of  everything 

' e? 

1 

^President  Miller:  The  opinion  of  the  committee  on  that, 
;ould  not  express.  I can  tell  you  what  1 think  personally, 
:d  that  is  that  there  is  a compromise  here  between  the 
:ome  level  which  physicians  will  work  under,  and  the 
::ome  level  which  will  induce  people  to  buy  the  contract. 

. rhaps  I can  make  that  clear  another  way.  If  the  income 
!^el  is  too  low,  it  is  no  inducement  for  the  worker  in 
'2  factory  to  buy  the  contract,  nor  for  the  employer  to 
y it  for  him.  If  the  income  level  is  too  high,  physicians 
ill  not  subject  themselves  to  the  restrictions.  Now,  whether 

I at  level  which  we  have  suggested,  which  is  the  level  taken 
am  Rhode  Island,  is  correct  or  not,  I do  not  know.  We 
2 told  that  a great  many  people  will  not  be  covered  by 
at  in  industry. 

^R.  Weld:  Air.  Chairman,  may  I ask  Mr.  Farrell  to  give 
j a little  of  his  experience  on  that  particular  point,  during 
2 short  time  this  program  has  been  in  operation  in  Rhode 
and. 

Chairman  Murdock:  I would  ask  unanimous  consent  of 
2 House  of  Delegates  that  Mr.  Farrell,  the  executive  secre- 
■y  of  the  Rhode  Island  State  Medical  Society,  be  given 
e privilege  of  the  floor  to  discuss  this.  Is  there  objection? 
not,  I will  present  Mr.  Farrell  of  Rhode  Island.  Mr.  Farrell. 

AIr.  Farrell:  I thought  I was  coming  down  here  to 
;ape  a meeting.  Do  I understand  you  want  me  to  answer 
e question  before  the  House? 

President  AIiller:  With  reference  to  the  income  level. 
Mr.  Farrell:  We  went  through  that  question  of  the  in- 
!me  level  in  Rhode  Island,  and  I think  we  are  faced  with 
le  same  series  of  questions  that  are  running  through  your 
inds.  There  is  the  question  of  dependents,  the  question  of 
2ome  level.  Those  will  not  be  easily  solved.  We  have 
ligned  ourselves  to  that.  But  I can  tell  you  briefly  what 
e thinking  is,  and  the  procedure  that  is  now  going  through 
th  our  health  insurance  committee  that  is  carrying  out  the 
indates  of  the  House  of  Delegates. 

First  of  all,  we  understand,  at  least  from  the  committee’s 
inking,  that  the  term  “dependent”  doesn’t  just  mean 
mors.  It  could  mean  an  aged  mother  or  someone  else, 
i on  advice  of  legal  counsel  we  are  going  to  interpret  as 
[2  definition  for  a dependent,  the  income  tax  statement, 
I2  statute,  which  provides  that  a member  of  a family  who 
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receives  one-half  or  more  of  his  support  from  the  insured 
person  is  considered  a dependent.  That  is  used  by  the  income 
tax  department.  That  is  a question  of  dependents. 

Now,  as  far  as  income  level,  that  will  be  debated.  We 
have  already  run  into  it  as  far  as  the  labor  people  go.  Wages 
are  higher  now  than  they  may  be  a year  or  five  years  from 
HOWL  They  may  stay  up  where  they  are.  AVe  are  going  to 
start  with  a $2,000  and  $3,000  limit,  and  find  out  what 
happens  after  a year  or  so.  In  your  plan,  just  as  in  ours, 
there  is  provision  that  those  income  limits  can  be  changed 
after  we  have  obtained  experience. 

We  feel  we  are  starting  from  scratch  on  it,  and  in  all  the 
medical  care  plans  across  the  country,  they  have  used  the 
$2,000  and  $3,000  base  without  any  difficulty.  The  experi- 
ence has  been  very  good,  as  far  as  checking  on  the  indi- 
vidual. 

Now  there  is  one  thing  that  we  did  refer  to  legal  counsel, 
and  I can  tell  you  the  reaction  there  as  to  how  the  doctor 
is  going  to  find  out  whether  the  person  is  within  or  outside 
the  outer  income  limit.  I go  along  with  Dr.  Miller.  I rhink 
they  are  doing  it  every  day,  and  you  will  just  have  to  figure 
the  average  person;  and  I still  maintain  that  nine  out  of 
ten  are  on  the  square,  and  you  won’t  have  the  difficulty 
that  is  posed  generally  in  all  this  thinking  that  somebody 
is  going  to  try  to  take  advantage.  Alost  of  your  insurance 
contracts  are  going  to  be  sold  on  a group  basis,  and  that 
means  that  the  insured  person  knows  that  the  doctor,  the 
insurance  company,  or  whoever  wants  to  investigate,  can 
soon  find  out  what  his  wages  are,  as  far  as  his  earned  in- 
come. So  I don’t  think  you  are  going  to  find  people  who 
are  going  to  take  the  risk  of  putting  down  a false  statement 
when  they  come  to  your  office. 

AVT  feel  that  we  are  going  to  instruct  our  membership 
that,  if  there  is  any  question,  they  can  ask  the  patient,  when 
he  is  required  to  fill  out  his  assignment  of  pay  or  indem- 
nity, “AVhat  did  you  estimate  as  your  gross  income  in 
filing  your  income  tax?”  That  is  possibly  question  No.  i. 
And  then  question  No.  2 would  be,  “How  many  depen- 
dents have  you?”  And  then,  “What  is  the  income  of  those 
dependents?”  ATu  don’t  need  to  know  what  his  income 
is,  or  what  the  dependents  are.  Those  are  for  him  to  de- 
cide, and  he  will  certainly  know  that  the  total  amount  of 
what  he  puts  down  or  will  put  down  is  $3,000  or  under. 
That  is  a responsibility  for  him  to  sign. 

I ran  into  a situation  yesterday  of  a surgeon  who  refused 
to  become  a participating  physician  purely  because  he  didn’t 
want  to  interrogate  his  patient  on  his  social  status.  Aly  only 
answer  to  that  is  that  we  have  drafted  a “direction  to  pay” 
form  which  differs  a little  bit  from  yours,  and  we  intend 
to  furnish  our  membersliip  with  pads  of  these  forms.  It  is 
parellel  in  a great  many  ways  to  the  one  that  you  have  in 
front  of  you,  but  there  are  a few  changes.  On  it  we  have 
spelled  out  in  detail  what  the  eligible  income  group  is.  In 
our  way  of  thinking,  the  physician  would  only  have  to 
place  that  form  in  front  of  the  patient,  if  he  says  he  has  a 
contract,  and  say,  “AVell,  kindly  read  that  over  and  make 
sure  you  are  within  that  eligible  income  group.” 

He  can  also  say,  “I  am  not  checking  on  you,  but  the 
insurance  company  can,  and  can  nullify  your  insurance.  It 
is  t'our  responsibility  with  them  more  so  than  with  me. 

I contract  for  the  .services,  provided  you  are  in  the  group. 
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You  testify  you  arc.”  And  the  patient  has  to  sign  the  form 
that  he  is  or  is  not  in  the  eligible  group.  I hat  becomes  more 
or  less  a legal  document.  It  is  sent  to  the  insurance  company 
to  get  your  assignment  of  indemnity,  and  it  is  on  record. 

I don’t  think  }'ou  will  find  many  people  who  will  walk  into 
any  office,  wlietlier  it  is  a doctor’s  or  otherwise,  and  sign 
a document  for  a service,  that  he  is  getting  $3,000,  when 
lie  is  getting  $8,ooo  or  $5,000,  or  whatever  the  amount  hap- 
pens to  be.  So  we  are  hopeful  in  that  respect. 

The  only  other  thing  that  I would  mention  is  an  item 
tliat  has  come  up  in  connection  with  that  same  question 
5,  the  unearned  income  which  isn’t  mentioned  in  your 
report,  wasn’t  mentioned  in  ours.  But  we  have  added  on 
our  “direction  to  pay”  form  something  additional.  It  may 
be  an  unusual  case,  but  it  is  one  of  those  doors  we  are 
always  trving  to  close,  1 suppose,  before  we  meet  the  situa- 
tion. 1 he  (juestion  has  come  up  that  a man  may  not  have 
$2,000  of  earned  income  in  wages.  He  may  liave  a retirement 
fund.  I le  may  have  an  annuity.  He  may  have  resources  that 
do  not  show  in  his  earned  income,  so  he  has  no  $2,000 
limit.  As  a point  of  illustration,  a surgeon  in  our  House 
of  Delegates  raised  the  question  that  he  had  performed  an 
operative  procedure  upon  a patient  who  had,  to  his  knowl- 
eilge,  assets  of  $76,000  that  he  admitted,  but  he  had  no  earned 
income.  We  have  obviated  that  situation  by  providing  in 
our  definition  and  adding,  “that  provided  the  individual’s 
gross  unearned  income  does  not  exceed  $500  per  year  at 
the  time  of  disability.”  That  is  for  the  $2,000  limit.  For  the 
$3,000  limit,  it  is  $1,000  unearned  income.  And  we  have 
defined  unearned  income  as  any  income  other  than  com- 
pensation for  personal  services  acmally  rendered. 

I don’t  know  whether  that  is  something  that  you  want  to 
consider,  or  leave  it  to  your  committee.  It  was  left  to  our 
committee  to  take  that  point  into  consideration,  and  we 
are  adding  it  on  the  “direction  to  pay”  form. 

1 have  answered  the  questions  that  were  raised.  I have 
probably  taken  you  further  afield  than  you  wanted  to  go. 
Dr.  iMiller.  Bur  if  there  is  any  question  while  I am  up  here, 
I will  be  glad  to  answer  it. 

President  Mieeer:  Does  that  clear  up  the  question? 

Dr.  Cre.vdick:  I think  that  brings  out  the  question  that 
was  in  my  mind.  It  isn’t  clear  from  either  state  report  that 
this  insurance,  of  course,  is  to  benefit  people  of  the  lower 
income  group.  But  as  I understand  it,  it  will  be  sold  to 
everyone,  and  only  benefits  specified  will  apply  to  those 
under  the  $2,000  and  $3,000  rate.  I wanted  to  know  who 
makes  that  inquiry,  the  insurance  company  or  the  physician. 
I doubt  it  very  much  whether  the  physician  is  going  to 
make  that  inquiry  in  the  presence  of  the  acute  emergency. 
I think  the  question  has  been  brought  out. 

I don’t  think  it  yet  has  been  settled  as  to  whether  this 
insurance  will  not  be  sold  to  anybody  over  that  income 
bracket,  or  whether  it  will  be  sold,  and  we  will  have  to 
establish  some  mechanism  for  making  this  inquiry. 

President  Miller:  I thought  that  was  abundantly  clear, 
that  this  is  an  indemnity  insurance  w'hich  can  be  bought  by 
anyone.  In  any  event,  the  insurance  company  pays  him 
dollars.  Below  certain  incomes,  he  can  assign  it  with  the 
agreement  on  the  part  of  the  physician  that  he  will  be 
charged  no  extra. 


Dr.  Creadick:  If  everybody  understands  that,  I think  th 
is  clear. 

President  Miller:  1 think  perhaps  many  physicians  wei 
misled  by  the  incorrect  statement  which  occurred  in  the  fir' 
announcement  in  the  press. 

Dr.  Foster;  Has  mention  been  made  on  the  cost  of  this. 
Has  mention  been  made  of  how  much  it  will  be  sold  for  b 
the  insurance  company,  and  will  there  be  much  deman' 
for  it? 

President  Miller:  We  have  not  inquired  into  the  eos, 
There  is  a long  report— I can  show  it  to  you— of  sever: 
hundred  pages,  just  issued  by  the  Federal  Security  Agenc; 
a report  on  Blue  Cross  and  federal  service  plans.  There 
an  abundance  of  information  here.  The  costs  are,  let  us  sa;| 
broadly  comparable  to  the  cost  of  hospitalization.  They  atj 
as  the  physicians  say,  in  that  order  of  magnitude. 

Dr.  Meyer:  Has  it  ever  been  considered  whether  th 
$2,000  or  $3,000  group  is  class  distinction?  I understand  a 
insurance  company  cannot  write  policies,  for  example,  sa) 
ing,  “We  will  only  insure  Catholics  or  Protestants  or  Jew 
or  Negroes.”  A lay  person  asked  me  that  question. 

President  Miller;  That  is  a very  good  question  to  gi 
clear.  The  insurance  company  makes  no  statement  as  t 
what  is  going  to  happen  to  this  money.  They  write  a cor 
tract  to  deliver  money,  in  the  event  that  a certain  thin 
transpires.  Who  you  are  or  how  you  live  or  how  muc 
money  you  have  is  not  their  concern.  You  have  bough 
something.  You  will  get  indemnities  in  the  event  that  tha 
happens. 

The  only  contract  concerning  this  income  level  is  be 
tween  the  State  Society  and  its  own  members.  That  shoul 
be  made  very  clear.  If  there  is  any  halter  placed  around  thj 
neck  of  medicine  in  this  regard,  we  have  hold  of  the  othe 
end  of  the  rope,  nobody  else  does. 

Dr.  Watson:  I am  wondering  why,  at  this  particular  tim 
of  the  highest  national  income  in  the  history  of  the  Unite. 
States,  and  probably  the  highest  average  working  wage 
along  with  the  high  cost  of  living— in  other  words,  we  ar 
in  a great  era  of  prosperity  at  this  moment— I wonder  wh] 
our  committee  thinks  it  is  so  necessary  at  this  particula 
time  that  this  matter  be  acted  upon.  I mean,  it  seems  to  m. 
that  there  is  a possibihty  that  this  action  is  not  necessar 
at  this  time. 

Dr.  Miller:  We  have  been  at  this  nine  years.  This  is  no 
a sudden  thing.  We  were  instructed  one  year  ago  to  di 
this,  and  this  is  the  outcome  of  that  instruction.  We  believ 
thoroughly  in  buying  an  umbrella  when  it  is  still  sunshinyj 
and  the  rain  is  coming  tomorrow  or  the  next  day.  I thinl| 
that  expresses  our  feeling.  | 

Chairman  Murdock:  Are  there  any  other  questions?  ! 

Dr.  iMili.er:  There  is  one  question  I would  like  to  answe, 
myself,  because  it  has  not  been  asked.  I expected  it  woulcl 
be.  It  may  be  in  the  minds  of  some  of  you  gentlemen. 

That  is  the  question  of  why  we  don’t  write  insurance  fo; 
medical  coverage.  There  is  nothing  in  this  plan  that  forbid 
that.  We  are  dealing  with  a basic  minimum  requirement 
in  order  to  get  the  plan  going.  Any  insurance  compan) 
that  wishes  to  take  the  risk  of  medical  coverage  will  d( 
so.  Many  of  them  are  already  extending  coverage  for  med- 


ill  services  in  hospitals,  and  under  some  conditions  out- 
s!e.  I would  call  your  attention,  however,  to  this  change: 
'jiey  are  doing  it,  so  far,  in  this  state,  on  tlieir  own.  They 
l„e  never  constulted  the  State  Medical  Society  about  those 
( itracts.  If  they  do  it  now',  with  the  commendation  of  the 
/j;dical  Society,  they  submit  the  contracts  to  us.  In  so  far 
dthat  is  an  improvement  of  position,  I will  leave  it  to  you 
t consider. 

liH.'URM.'VN  Murdock:  Any  other  questions? 
pR.  Barnum:  Adr.  Chairman,  you  spoke  about  having  an 
ubrella  before  it  began  to  rain.  I was  wondering  if  it  w^as 
(ite  correct  that  we  are  one  of  the  eleven  states  which 
( u’t  have  this  kind  of  thing  already. 

President  AIiller:  It  is  true  we  are  one  of  the  few  states 
'jiich  has  not  already  embarked  upon  such  a plan. 

Chairman  A'Iurdock:  Other  questions? 

3r.  Beckwith:  Mr.  Chairman,  I am  simply  curious  as  to 
nether  or  not  the  schedule  of  fees  includes  all  follow-up 
( Is  that  may  be  necessary  in  any  given  case,  or  is  that  for 
nich  you  might  call  the  first  treatment  only? 
i^RESiDENT  Miller:  It  is  common  with  all  of  these  plans 
lit  it  includes  the  care  attendant  upon  that  operation  in 
u hospital.  For  instance,  in  maternity  work,  the  prenatal 
:d  postnatal  calls  are  not  included. 

Chairman  AIurdock:  Dr.  Beckwith,  Dr.  Barker  suggests 
lit  this  is  covered  in  Schedule  B,  on  page  3,  to  answer 
’ ur  question.  Are  there  other  questions? 
pR.  Moorad:  I have  been  requested  by  a urologist  in  my 
immunity  to  bring  up  the  question  of  the  difference  be- 

1 een  the  minimum  rates  recommended  by  the  specialty 
lard,  in  comparison  to  the  figures  appearing  under  this 
|in.  The  question  is,  will  subscribing  to  this  plan  in  any 
ly  jeopardize  a man’s  standing  in  his  specialty  group? 
ai  I specific  enough  in  my  question?  In  other  words,  the 
: nimum  fee  schedule  recommended  by  the  committee  for 
lological  work,  for  a circumcision,  say,  is  $10.  Under  the 
esent  plan  we  are  considering,  it  is  $5.  If  this  particular 

lologist  agrees  to  follow  along,  will  that  in  any  way  influ- 
ce  his  position  with  his  national  society,  as  it  will  be  at 
If  the  rate?  That  will  be  half  the  rate  recommended  by 

2 American  Urological  Society. 

President  Miller:  I couldn’t  answer  the  question.  Med- 
il  specialty  boards,  I will  point  out,  have  no  standing  in 
ganized  medicine. 

Dr.  Watson:  What  percentage  of  the  population  does 
is  committee  figure  falls  within  the  $2,000  and  $3,000 
nits? 

Dr.  Miller:  The  committee  has  no  reliable  figures  on 
at.  It  is  not  a question  of  how  many  are  in  the  population, 
is  how  many  in  employed  groups  in  the  population, 
lildren,  of  course,  won’t  come  into  this  unless  one  of  the 
rents  is  employed.  There  is  no  way  that  I know  of  figur- 
g the  percentages. 

Dr.  Sullivan:  I would  like  to  ask  a question.  AVill  this 
an  be  asked  to  reduce  fees  in  general,  not  only  for  those 
at  come  under  the  insurance,  but  for  those  who  don’t? 
other  words,  let’s  say  somebody  making  $5,000  or  $6,000 
d this  insurance,  and  he  was  allowed  a certain  amount  on 
and  then  the  fee  for  a surgical  operation  might  be  double 


that  amount.  AVouldn’t  this  tend  to  make  a general  revision 
downward  of  the  surgical  fees,  for  example,  for  everyone? 

President  AIiller:  1 have  an  idea  that  in  rural  communities 
it  would  have  a good  deal  of  effect.  The  smaller  the  com- 
munity, the  more  effect  it  might  have.  It  comes  down,  how- 
ever, to  an  agreement  between  the  patient  and  the  physician. 
If  the  physician  is  willing  to  do  a job  for  a certain  amount 
of  money,  this  agreement  can  be  arrived  at. 

Dr.  Thoms:  Adr.  Chairman,  one  thing  that  hasn’t  been 
brought  out  here— I am  sure  we  all  think  about  it— in  this 
whole  plan,  is  that  if  \\  e don’t  do  this  for  ourselves,  it  may 
be  done  for  us.  I think  that  that  is  one  thing  we  should 
remember. 

Dr.  A'IcCrann:  Since  the  announcement  of  this  plan  first 
appeared  in  the  newspapers,  I,  like  many  other  delegates, 
I am  sure,  have  been  anxious  to  know  the  reaction  of  our 
fellow  members  in  the  state  society.  I have  found  a great 
dearth  of  knowledge  on  the  part  of  the  other  members  of 
the  society.  In  general,  I think  they  are  for  a plan,  but  this 
has  been  brought  forth  in  such  a short  time  that  they  are 
unwilling  to  commit  themselves  without  being  given  further 
information  as  to  the  inner  workings  of  the  plan.  I think 
that  action,  taken  at  this  time,  without  fully  notifying  and 
acquainting  every  member  of  the  society  with  the  workings 
of  the  plan,  would  be  a bit  premature. 

Dr.  AIiller:  Adr.  President,  Dr.  AdeCrann  voiced  a thought 
that  has  been  going  through  my  mind  in  talking  with  a good 
many  doctors,  and  I would  like  to  make  a motion  that  this 
plan  be  submitted,  this  report  in  its  entirety,  be  submitted 
to  the  entire  membership  of  the  society;  second,  that  the 
county  medical  societies  forthwith  have  a special  meeting 
for  the  consideration  of  the  report;  and  that  this  House  of 
Delegates  be  called  for  a special  meeting  by  the  council  in 
about  two  months  to  consider  this  matter.  I would  like  to 
make  that  in  the  form  of  a motion. 

Chairman  AduRDOCK:  Is  that  motion  seconded? 

The  motion  was  seconded. 

Chairman  Murdock:  The  motion  has  been  made  and 
seconded.  Will  you  discuss  it? 

Dr.  Watson:  I would  like  to  suggest  that  that  is  rather 
a short  time  for  this  proposition.  It  seems  to  me  we  are 
being  rushed.  There  are  lots  of  things  about  this  fee  schedule 
that  I don’t  like,  and  I can  assure  you  that  many  others 
probably  don’t  like  some  things  about  it,  too.  I do  general 
orthopedics,  and  I can  assure  you  that  there  are  certain 
fractures  that  I won’t  take  care  of,  even  if  I get  paid  five 
dollars  for  a femur.  I don’t  think  I am  going  to  take  care 
of  it  for  six  months  for  that  money.  However,  that  is  inci- 
dental. I think  we  should  be  given  a little  time.  We  have 
a sister  state  in  Rhode  Island  that  is  embarking  on  this  plan. 
Perhaps  at  the  end  of  six  months’  time,  they  can  give  us 
some  factors  about  this  that  can  help  us  a great  deal  more. 
I am  wondering  if  it  shouldn’t  go  through  the  regular  proce- 
dure and  be  referred  back  to  the  county  to  be  acted  upon, 
and  then,  at  our  next  meeting  of  the  House  of  Delegates, 
wliich  will  be  in  about  six  months  from  now,  we  perhaps 
all  would  be  more  intelligent  about  it.  I am  not  amending 
the  motion.  That  is  only  discussion. 

Chairman  AIurdock:  You  arc  not  amending  the  motion? 

Dr.  W^vrsoN:  No,  it  is  only  a part  of  the  discussion. 
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l)u.  Danaiikk:  Air.  Cliairnian,  I don’t  believe  it  is  neces- 
sary to  send  this  back  to  the  county.  W'c  have  had  a lot 
of  opportunity  to  think  about  this.  As  far  as  1 can  find  out, 
many  physicians,  until  something  is  breathing  down  their 
necks,  they  just  won’t  think  about  it.  I believe  that  we  have 
had  a committee  working  on  this  for  nine  years.  T hese  men 
have  maiie  a very  gootl  study  about  prepaid  medical  plans. 
1 don’t  believe  that  if  it  goes  back  to  the  counties,  and  we 
waste  two  or  three  more  months  thinking  about  it,  that 
we  will  get  as  good  a plan  as  the  one  that  is  here.  To  be 
sure,  there  are  a few  things  in  the  plan  that  probably  ought 
to  be  clianged.  I'lie  doctor  raised  the  question  of  ortho- 
pedic fees.  1 tliink  that  some  further  thought  should  be 
gi\'en,  and  probably  those  fees  sltould  be  revised.  I also 
think  that  as  far  as  assistant  fees,  that  the  plan  in  Rhode 
Island  is  better  than  ours.  But  1 believe,  from  discussion 
here,  that  this  committee  will  learn  something  of  what  we 
think  about  this  plan,  and  they  will  be  able  to  go  forward, 
and  1 think  they  should  be  empowered  with  the  plan,  with 
due  respect  to  the  suggestions  that  are  made  by  the  mem- 
bers of  this  House  of  Delegates. 

Dr.  Gii-dersi.eeve:  Air.  Chairman,  we  discussed  this  plan 
at  considerable  length  at  our  trustees’  meeting  of  the  New 
London  County  Aledical  Association.  We  were  very  favor- 
ably impressed,  of  course,  but  it  was  the  unanimous  opinion 
of  the  trustees,  and  the  resolution  was  made,  that  the  dele- 
gates should  be  instructed  that  this  plan  be  sent  back  to  the 
various  associations  for  their  discussion.  \\T  are  unanimous 
and  strong,  that  the  county  associations  be  given  an  oppor- 
tunity to  discuss  this  plan.  Certainly,  if  this  plan  is  going 
to  go  through,  it  has  got  to  have  the  wdiolehearted  coopera- 
tion of  all  the  members,  and  I am  afraid  a lot  of  the  men 
are  going  to  feel  that  something  is  being  put  over  on  them 
unless  they  have  a chance  to  know  about  it  at  a county 
meeting. 

Dr.  Schechtman:  I think  the  committee,  after  working 
so  many  years  to  bring  this  plan  forth,  would  be  the  last 
ones  to  object  to  an  increase  of  time  to  several  months  later 
than  the  two  months  that  have  been  suggested  by  our  chair- 
man. Therefore,  I would  like  to  introduce  an  amendment 
to  the  motion  to  change  the  time  so  that  this  plan  can  be 
printed  and  be  circulated  to  every  member  of  the  society. 
It  can  be  taken  up  for  due  consideration  at  the  April  meet- 
ings of  each  county,  and  the  delegates  can  then  be  in- 
structed, and  can  come  back  here  for  action  at  the  regular 
annual  meeting  in  May. 

President  AIii.eer:  The  plan  is  already  printed.  It  can  be 
distributed  to  the  membership  within  the  w'eek.  If  you  know 
the  national  situation  as  1 have  had  occasion  to  know'  it,  and 
have  sat  face  to  face  wdth  some  of  these  senatorial  commit- 
tees, you  know'  that  postponing  it  for  another  six  months 
just  isn’t  in  the  cards.  That  is  the  way  1 feel  about  it.  I 
feel  that  many  men  get  religion  just  before  they  get  executed. 

I think  doctors  get  excited  about  this  just  before  they  think 
something  is  going  to  happen  to  them.  I don’t  think  it  is 
going  to  take  more  than  a couple  of  months. 

If,  in  two  months,  you  come  back  here  and  say.  “We 
will  still  want  more  time  on  this,’’  fine.  But  1 don’t  think 
that  we  should  again  have  fingers  pointed  at  us,  and  have 
people  say,  “The  doctors  can’t  make  up  their  minds.  They 
are  dilatorv,  and  all  they  are  doing  is  postponing.”  That  has 


been  .said  of  us  too  often.  1 hope  the  House  wdll  accept  tl 
motion. 

Dr.  Barnum:  I am  sorry  to  speak  so  many  times.  It  do' 
seem  to  me  that  we  have  got  to  recognize  the  human  frai 
ties  all  of  us  possess.  If  we  have  got  a thing  handed  to  i 
as  we  are  going  to  get  in  a week  or  so,  if  we  haven’t  heai 
about  it  before,  and  we  are  told  that  we  are  going  to  1' 
asked  about  it  next  May,  where  will  it  go?  It  will  go 
the  bottom  of  the  pile,  and  we  will  never  see  it  again,  eve- 
in  Alay.  I think  the  way  to  get  this  job  done  is  to  striV 
while  the  iron  is  hot,  tell  these  people  when  they  get  tf 
publication  of  this  plan,  as  it  is  embodied  here,  that  the, 
are  going  to  have  a county  meeting  on  this  thing  right  awa’) 
soon,  that  they  are  going  to  have  ample  discussion  at  th; 
meeting,  that  the  House  of  Delegates  expects  to  act  upci 
it  within  a relatively  short  time.  I think  the  thing  to  do  I 
to  strike  wdiile  the  iron  is  hot,  and  get  it  done.  | 

Dr.  Pitock:  I want  to  object  to  the  amendment  to  th! 
proposed  motion  of  Dr.  Adiller.  This  society  has  been  die 
dling  around  with  this  matter,  in  my  own  personal  exper 
ence,  from  1932  or  1933.  I can  recall  a meeting  in  Greer 
wich— I think  it  was  in  1935  or  1936— which  was  brougb 
up  with  the  specific  purpose  of  beating  other  factors  to  th 
draw,  so  that  proposals  along  the  line-  of  prepaid  medica 
prepaid  hospital  care,  prepaid  surgical  fees,  would  be  brough 
up  by  the  society,  and  led  by  the  society.  We  had  a specia' 
meeting  down  there.  We  distributed  the  result,  and  the  wori 
of  many,  many  months,  to  the  individual  members  of  th 
county  society.  At  that  time  it  was  completely  nullified  b; 
the  fact  that  the  membership  didn’t  even  read  the  proposal 

Further  delay  in  matters  of  this  sort  will  leave  the  socieq 
to  be  told  that  old  vulgarity  which  ends,  “either— or  ge 
off  the  pot.” 

Dr.  Burlingame:  I would  like  to  endorse  what  the  las 
speaker  has  said.  Anybody  who  is  at  all  aware  of  what  f 
going  on  realizes  tw'o  things.  A certain  amount  of  timi 
must  be  given  to  the  members  to  really  read  and  digest  this| 
But  still,  time  is  the  essence.  If  we  don’t  act,  we  are  playing- 
into  the  hands  of  the  enemy.  I think  the  original  motiorj 
by  Dr.  jMiller  serves  both  purposes.  I urge  that  we  dela}| 
not  one  minute  beyond  the  time  proposed.  I ask  the  ques-j 
tion.  I 

The  motion  was  then  offered  by  the  chairman  and  carried  j 

Dr.  Hastings:  Afay  I ask  one  question  before  the  subject: 
is  entirely  disposed  of?  Obviously,  as  we  all  know,  one  ofj 
the  subjects  in  this  proposal  which  will  come  up  for  the 
sharpest  debate  within  the  county  societies  will  be  the  feej 
schedule.  I mean  that  is  where  the  needle  hurts.  What  op- 
portunity is  there  or  what  system  has  been  set  up  so  that 
if  a county  expresses  itself  as  in  favor  of  the  plan,  in  gen-| 
eral,  but  very  decidedly  in  disfavor  of  one  or  two  of  your' 
fees,  what  can  be  done  about  that?  ■ 

That  is  the  thing  that  we  will  have  to  battle  when  we  getj 
into  our  counties.  I think  we  should  all  know  about  it. 

President  AIiller:  As  you  go  back  to  the  counties  and, 
talk  this  over,  there  is  the  necessity  of  coming  to  certain! 
compromises.  If  everv'  specialist  should  get  in  the  fee  sched-, 
ule  what  he  thinks  his  services  are  worth,  you  would  have! 
a premium,  the  level  of  which  would  knock  your  eye  out,: 
and  you  wouldn’t  sell  a single  contract.  You  must  realize—! 
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[ I this  is  a criticism  always  hurled  at  us— that  this  takes 
obstetrics  and  surgery.  There  must  be  added  to  that 
aitgenologv  and  medical  care.  That  all  costs  money.  That 
adds  to  the  premium.  We  have  to  bear  in  mind  that  we 
1 have  to  produce  a contract  that  can  be  sold.  It  has  got 
work.  So  that  people  who  have,  let  us  say,  too  exalted 
as,  will  have  to  make  some  compromise.  I think  there  are 
ne  mistakes  in  this  fee  schedule,  too.  I could  tell  you 
a few  of  them  right  now.  I found  a few  high,  and  I think 
jme  are  too  low.  But  this  is  a compromise,  and  we  have 
ken  what  they  have  done  in  Rhode  Island  because  we  have 
t to  get  some  experience.  Those  are  the  general  thoughts. 
Dr.  Buckhout:  I have  one  more  question  to  ask,  and  that 
j in  our  own  group,  our  own  men,  going  back  to  our 
iunties,  they  may  not  be  qualified  to  take  everything  that 
going  to  come  to  us  on  this.  I wonder  if  there  is  anv 
I ly  of  our  drawing  on  the  men  who  do  know  all  about 
t"  I recognize  that  Dr.  Miller,  for  instance,  is  doing  a good 
kal  on  this,  and  it  would  be  awful  to  have  him  visit  eight 
unties  and  stand  their  fire.  And  yet  I think  we  should 
fwe  a qualified  person  to  answer  everything,  when  we  do 

I’Md  our  meetings 

President  AIiller:  The  various  members  of  the  committee 
1 11  be  at  your  service  And  in  so  far  as  my  strength  and 
p strength  of  Dr.  Barker  lasts,  w'e  will  come  and  be  at 
; ur  service 

|Dr.  Watson:  I just  want  to  add  one  more  thing.  I have 
:Kiplinger  Letter,  dated  June  14,  1947.  I just  want  to  bring 
■ fore  this  group  the  vastness  of  this  program.  I am  not 
lainst  the  basis  of  the  program.  But  according  to  this  letter, 
ro-thirds  of  the  families  in  the  United  States,  presumably, 
in  the  $3,000  or  less  classification.  So  it  is  a pretty  all- 
iibracing  proposition  that  we  are  facing. 

Dr.  Hartoy:  May  I comment  on  that  last  statement?  That 
i the  over-all  population  of  the  United  States,  isn’t  it? 

Dr.  Watson:  Yes. 

Dr.  Harvey:  It  doesn’t  obtain  in  the  State  of  Connecticut. 
Dr.  Miller:  For  your  information,  the  average  income  in 
1;  State  of  Connecticut  and  Rhode  Island  has  been  neck 
;d  neck  at  the  top  of  the  list,  $1,465,  or  thereabouts,  each 
I them.  That  is  the  average.  That  means  nothing,  since 
Ut  takes  in  men,  women,  and  children. 

Chairman  Murdock:  I might  say,  if  I had  seen  Dr.  Har- 
■y  in  the  room  earlier,  he  would  have  been  presiding. 

Dr.  Barstow:  One  more  question  on  the  discussion.  Do 
irnderstand  that  policies  written  that  cover  this  plan  will 
1 available  to  individuals  as  well  as  to  employed  groups? 

' n any  individual  buy  one,  in  other  words? 

President  Miller:  If  you  read  this  carefully,  you  will  note 
2 following,  “In  this  connection,  we  are  hopeful  that 
: aid  progress  can  be  made  through  incorporating  these 
inefits  into  the  hundreds  of  existing  group  insurance  plans 
i the  state,  as  well  as  to  the  adoption  of  the  program  by 
:iny  new  groups.  M^e  are,  of  course,  optimistic  that  ways 
id  means  will  be  found  to  market  this  type  of  insurance 
3 individuals  and  families  on  a large  scale,  but  the  under- 
/ iting  and  sales  problems  to  be  solved  are  obviously  more 
tficult  than  in  the  case  of  groups  of  employees.” 

Dr.  Barstow:  We  have  nothing  to  offer  the  individuals 
1 der  this  plan? 
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President  Miller:  He  can  buy  it  now,  but  it  costs  him  a 
great  deal,  because  he  has  to  pay  an  individual  commission 
and  the  risk  is  great. 

Dr.  Barstow:  Thank  you. 

President  Miller:  Are  there  any  further  questions? 

Chairman  Alurdock  stepped  down,  and  President  Afiller 
resumed  the  chair. 

President  AIiller:  Next  is  the  report  of  the  trustees  of  the 
building  fund,  Dr.  Gold. 

Dr.  Gold  read  his  report.*  This  was  accepted. 

Dr.  Miller:  With  your  indulgence,  I will  call  at  this  time 
on  Dr.  Harvey,  Item  No.  14,  Program  Committee.  Dr.  Har- 
vey has  to  leave  very  shortly. 

Dr.  Harvey:  Mr.  President,  the  Program  Committee  al- 
ready has  met  once,  and  it  meets  once  again  within  a week 
or  so.  The  general  program  will  follow,  in  a general  way, 
that  of  last  year.  We  haven’t  actually  gotten  to  the  point 
of  designating  the  speakers.  The  secretary,  I think,  can  give 
you  the  time  and  place  more  precisely  than  1 can  at  the 
moment.  I would  like  to  say  this,  however,  that  the  com- 
mittee would  greatly  desire  that  anyone  who  has  any 
criticism  or  comments  or  suggestions  to  make  concerning 
the  program  send  them  to  the  program  committee.  Like 
some  of  the  previous  discussion  here,  the  program  commit- 
tee, when  it  meets  with  regard  to  the  program,  is  operating 
to  a considerable  extent  in  a vacuum,  and  trying  to  guess 
what  the  members  want,  and  any  further  information  that 
we  can  get  will  be  of  great  value  to  us. 

Secretary  Barker:  The  president  has  suggested  that  I 
repeat  for  you  the  date  of  the  meeting.  It  wall  be  held  in 
the  Roger  Ludlowe  High  School  in  Fairfield,  just  west  of 
Bridgeport,  as  you  know,  and  it  is  readily  acceptable.  It 
will  be  held  on  the  27,  28,  and  29  of  April.  The  House  of 
Delegates  will  meet  on  the  27th  of  April,  as  usual,  all  day. 
The  scientific  sessions  will  be  on  the  28th  and  29th  of 
April.  The  annual  dinner  of  the  society  will  be  on  the 
evening  of  the  28th.  Those  days  are  Tuesday,  Wednesday, 
and  Thursday.  They  are  not  the  handiest  dates  for  us.  We 
would  prefer  to  meet  in  Alay,  somewhat  later  on,  but  we 
are  limited  because  of  the  time  we  can  get  to  use  the  public 
high  school.  As  the  president  has  already  pointed  out,  rather, 
the  chairman  of  the  council,  we  were  just  put  to  it  to 
find  a place  to  have  this  meeting.  The  way  it  looks  now, 
the  public  high  schools  are  the  only  places  that  are  suitable 
for  our  use. 

President  Miller:  If  there  are  no  questions,  this  com- 
mittee report  will  be  accepted  and  placed  on  file. 

Next  is  the  report  of  the  Committee  to  Study  the  Or- 
ganization and  Objectives  of  the  Society. 

Dr.  Bishop  read  his  report.f 

President  AIiller:  Thank  you.  Dr.  Bishop.  Are  there  any 
comments  on  this  report?  I know,  from  personal  observation, 
that  a tremendous  amount  of  work  has  been  done  by  this 
committee.  If  there  are  no  comments,  it  will  be  accepted 
and  placed  on  file.  Next  is  the  report  of  the  Committee  on 
Cooperation  with  the  Yale  School  of  Aledicine,  Dr.  Alur- 
dock. 


*See  January  Journal,  page  39. 
fSce  January  Journal,  page  62. 
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Dr.  Murdock  read  his  rcporr.t 

l^RF.siDENT  Mii.i.ick:  \'()u  liavc  heard  the  report  of  this 
committee.  I'liere  are  some  suggestions  in  there  tlvat  might 
call  for  action.  Do  1 liear  an)'  motions? 

Dk.  Goi.i):  1 move  tlie  report  be  accepted. 

I he  motion  was  seconded. 

I-’ri'.sidknt  .Mii.i.i'.r:  It  has  been  moved  and  seconded  that 
the  report  be  accepted.  Will  you  comment? 

Mr.  \\  A'lsoN;  What  does  acce[)ting  the  report  mean? 

Frfsidknt  .Miu.kr:  Accepting  the  report  means  adopting 
the  contents  thereof,  if  you  so  decide. 

Dr.  Wei.d;  .Mr.  Chairman,  1 wish  the  chairman  who  read 
the  report  might  repeat  his  recommendations,  so  all  the 
members  will  know  what  has  been  going  on. 

Dr.  Murik)ck:  Your  committee  recommends  that  the  sum 
of  $10,000  be  appropriated  over  a period  of  two  years  for 
the  purpose  of  organizing  post-graduate  education  for  the 
members.  I hat  is  the  only  recommendation  we  have  to  offer. 

President  Miei.er:  I'he  acceptance  of  this  report  will 

carry  with  it  an  authorization  of  the  expenditure  of  that 
money. 

Any  comment? 

Dr.  B..\rnum:  Mr.  President,  do  I correctly  understand 
that  we  Irave  a surplus  of  something  like  $5,000  in  our 
Clinical  Congress  Fund?  That  might  perhaps  help  us  to  get 
started  on  this  program.  If  that  is  so,  I think  it  would  ease 
the  way  a little  bit.  I think  that  if  we  are  going  to  appro- 
priate $10,000,  that  is  a little  bit  less  than  two  dollars  apiece 
for  each  member  of  the  society.  It  would  look  to  me  like 
we  ought  to  raise  the  ante  enough  to  match  that,  if  we  are 
going  to  vote  to  spend  $10,000.  If  we  are  going  to  take  $5,000 
out  of  the  Clinical  Congress  Fund,  it  looks  to  me  that  that 
is  just  about  two  dollars  to  match  it  right  now.  Am  I 
correct  on  that? 

President  AIiller:  There  is  money  in  the  Clinical  Congress 
Fund.  All  of  that  money  belongs  to  the  State  Society,  and 
is  under  the  control  of  the  Treasurer,  and  of  the  Council, 
which  is  the  Finance  Committee,  which,  I believe,  can  be 
trusted  to  take  the  money  from  the  proper  places. 

Dr.  B.vrnum:  Even  so,  we  ought  to  raise  the  ante  on 
our  assessment,  shouldn’t  we? 

Dr.  Landry:  1 am  not  a delegate— 

President  AIiller:  I will  ask  unanimous  consent.  Is  that 
granted?  Those  in  favor  say  aye.  Contrary?  Dr.  Landry  has 
the  floor. 

Dr.  Landry:  I want  to  ask  Dr.  Murdock  if  that  money 
will  be  expended  for  postgraduate  education,  or  is  it  to  be 
expended  for  the  running  of  this  diagnostic  clinic? 

Dr.  Murixkik:  Oh,  no,  no.  It  is  purely  for  postgraduate 
education,  and  that  is  very  specific.  The  medical  school  will 
donate  the  same  amount.  The  diagnostic  clinic  is  an  entirely 
separate  thing. 

President  .Miei.er:  Is  there  any  further  discussion? 

Dr.  Tho.ms:  I think  we  ought  to  bear  in  mind  that  this 
postgraduate  education  program  that  may  be  planned  or 
developed  not  only  considers  postgraduate  education  from 

tSee  January  Journal,  page  74. 


the  postdoctorate  level,  that  is,  to  the  members  of  the  sO' 
ety,  but  also  considers  investigating  the  resident  traini 
system  throughout  the  state,  and  helping  that  in  eve 
way.  So  that  it  is  a very  big  program,  and  certainly  is  son 
thing  that  is  going  to  take  the  services  of  a full  time  dire' 
tor.  It  is  a very  broad  thing,  if  it  goes  into  effect. 
President  Miller:  Is  there  any  further  discussion? 

Dr.  SciiECHT.MAN:  Once  again  I rise  to  ask  for  a delay 
action,  because  I feel  that  an  appropriation  of  this  kind 
quite  large,  and  suffiicent  information  has  not  been  givil 
to  the  Mouse  to  permit  us  to  intelligently  decide  as 
what  we  are  appropriating  it  for.  It  is  true  that  the  proje, 
has  been  named,  but  what  that  project  will  consist  of,  ai 
what  it  will  embrace,  and  what  the  extent  of  it  will  b, 
we  do  not  know  as  yet.  It  seems  to  me  the  more  order 
form  of  business  would  be  proceeding  to  present  the  pr' 
ject  as  it  is  to  be,  and  then  ask  the  House  for  an  appropri. 
tion  at  the  appropriate  time.  ! 

President  AIiller:  Is  there  any  other  comment?  If  not, 
will  put  the  question.  * 

I he  motion  was  then  carried. 

President  AIiller:  AAT  will  ask  Air.  Burch  for  the  Repoi 
of  the  Committee  on  Public  Relations.*  | 

Dr.  Burlingame:  Air.  Burch  is  preoccupied  at  the  mii 
ment.  That  is  fortunate  because  it  gives  me  an  o 
to  express  an  opinion  about  his  work.  AVith  your 
will  read  the  first  part  of  the  report  of  the  commit 
he  has  prepared. 

Dr.  Burlingame  read  the  report. 

Dr.  Burling.ame:  Then  he  gives  a rather  detailed  repot 
A’ou  have  appropriated  $5,500  to  public  relations  for  tb 
coming  year.  The  progress  made  by  Air.  Burch  has  bee: 
astonishing.  I have  had  altogether  too  much  experience  i . 
this  public  relations  work,  but  I have  never  seen  anythin 
like  the  activity  and  the  accomplishment  of  Air.  Burclj 
And  I bespeak  of  you  a motion  of  commendation  for  AI| 
Burch.  I ask  you  to  look  at  some  of  his  handiwork.  1 
President  AIiller:  You  have  heard  the  report  of  D[ 
Burlingame.  Are  there  any  comments  If  not,  it  will  be  ac 
cepted  and  placed  on  file. 

Next  is  the  report  of  the  Committee  on  Aledical  Care  ( 
Veterans,  Dr.  Canfield.  ^ 

Dr.  C.vnfield:  I am  reporting  for  Dr.  Rentsch,  chairma' 
of  the  committee.  \ 

Dr.  Canfield  read  his  report. f 

Dr.  C.anfield:  AA^e  will  have  a further  report  in  a fe^ 
months. 

I am  sure  you  have  all  seen  in  the  public  press  th. 
resignation  of  Dr.  Hawley.  As  far  as  I know,  his  successoj 
has  not  been  named.  However,  the  Administrator  of  th 
A eterans  Administration,  .Mr.  Gray,  from  Chicago,  has  bee 
named.  And  when  he  takes  office  on  the  first  of  Januartl 
he  will  probably  then  name  his  medical  successor  to  Di 
Hawley. 

President  AIiller:  A'ou  have  heard  the  report  of  Di: 
Canfield.  Have  you  any  questions  on  it?  This  is  a gooi 
opportunity  to  ask  any  questions. 

*See  January  Journal,  page  63.  : 
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j Dr.  Murdock:  Mr.  President,  I would  like  to  make  this 
pmment,  that  I think  medicine  has  a friend  in  court  in 
^e  new  appointee  in  the  Veterans  Bureau,  Mr.  Gray,  whose 
jother  is  an  extremely  well  known  surgeon  of  the  jMayo 
jlinic,  Dr.  Howard  Gray.  I think  we  can  feel  that  we  have 
■friend  in  Court,  in  the  Veterans  Administration. 

President  Miller:  If  there  are  no  further  comments,  this 
port  will  be  accepted  and  placed  on  file. 

The  Secretary  has  a report  of  the  Committee  on  Tumor 
udy. 

S Secretary  Barker  read  the  report.* 

I’Secret.vry  Barker:  Mr.  Chairman,  I move  the  adoption 
>;  this  report. 

I The  motion  was  seconded. 

'Preident  iMiller:  Any  comments?  All  those  in  favor  say 
|e.  Contrary?  So  ordered. 

ijl  will  call  for  the  report  of  the  Committee  on  Workmen’s 
jompensation.  Dr.  Soltz. 

Dr.  Soltz  read  his  report.! 

President  Miller:  You  have  heard  the  report.  What  is 
)ur  pleasure? 

Dr.  Thoms:  Mr.  President,  is  this  a progress  report  of 
is  committee  or  a final  report? 

Dr.  Soltz:  This  is  a progress  report. 

President  Miller:  There  is  no  action  requested? 

Dr.  Soltz.  No  action  requested. 

President  Miller:  It  will  be  accepted  and  placed  on  file, 
iless  there  is  objection.  Hearing  none,  it  is  so  ordered. 

I You  have  the  report  of  the  Committee  on  Military  His- 
ry  of  the  Society.  Dr.  Barker  has  that. 

Secretary  Barker:  This  report  is  submitted  by  Dr.  Ralph 
ilman,  the  chairman  of  the  committee  on  the  Alilitary 
istory  of  the  Society. 

Secretary  Barker  read  the  report.** 

President  Miller:  This  is  a report  of  progress.  If  there 
. no  objection,  it  will  be  accepted  and  placed  on  file. 
There  is  also  the  Report  of  the  Advisory  Committee  to 
; State  Health  Department  on  Psychiatric  Clinics. 
Secretary  Barker:  This  is  a report  submitted  by  Dr. 
,mes  C.  Fox,  the  chairman  of  this  Advisory  Committee. 
Dr.  Barker  read  the  report.! 
jThis  was  accepted  as  read. 

President  Miller:  Is  there  any  report  that  you  would  like 
I make.  Dr.  Gardner?  Dr.  Gardner  is  chairman  of  the 
■immittee  on  Rural  Medical  Service. 

Dr.  Gardner:  I would  like  to  make  a short  report  for 
, ; Committee  on  Rural  Medical  Service,  just  to  say  that 
3 First  Connecticut  Conference  on  Rural  Health  was 
• Id  at  the  University  of  Connecticut  in  July.  The  attend- 
:ce  was  not  what  we  had  hoped  it  would  be,  but  everyone 
t that  it  was  a good  start.  We  know  from  experience 
■ w that  a farmer  may  get  sick  at  any  time  of  the  year, 

*See  January  Journal,  page  72. 
tSee  January  Journal,  page  73. 
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but  it  is  awfully  hard  to  pry  him  away  from  the  farm  during 
the  summer.  Therefore,  we  hope  this  year  to  have  a smaller 
regional  conference,  perhaps  in  Litchfield  County,  to  which 
the  rural  population  in  that  particular  area  will  be  invited. 
And  if  that  group  is  successful,  we  hope  to  continue  that 
throughout  the  state.  I think  that  the  Committee  on  Rural 
/Medical  Service  has  at  least  stimulated  some  thought  in  the 
rural  communities  with  regard  to  the  betterment  of  health 
in  each  instance.  The  questionnaires  were  reported  on  fully 
by  Dr.  Mooney.  They  were  given  out  by  Mrs.  Ruth  Clark 
to  her  home  demonstration  group.  She  told  me  personally 
that  it  brought  forth  many  discussions  and  many  questions 
as  to  whether  or  nor  medical  care  was  all  that  it  should 
be  in  the  particular  town. 

In  short,  the  committee  is  still  at  it. 

President  Miller:  Are  there  any  comments?  If  not,  that 
report  will  be  accepted  and  placed  on  file.  Has  any  member 
something  he  would  wish  to  bring  before  the  House? 

Dr  Murdock:  Mr.  President,  I would  like  to  make  an 
unusual  motion  at  this  time.  It  is  customary  in  county 
societies,  when  members  die,  that  they  be  paid  proper 
respect  by  the  county  societies.  Since  the  Annual  Meeting 
in  April  of  this  House  of  Delegates,  two  prominent  members 
of  this  society  have  passed  on.  I think  of  Dr.  D.  C.  Y.  Moore 
of  Hartford,  who  was,  I think,  twice  elected  president  of 
his  county  society,  and  who  was  councilor  representing 
Hartford  County  until  April  of  this  year;  and  I think  of 
Dr.  Ralph  E.  McDonnell,  who  has  been  an  officer  in  the 
New  Haven  County  Medical  Association  for  a great  many 
years,  and,  as  long  as  I can  remember,  has  been  a member 
each  succeeding  year  of  the  House  of  Delegates. 

And  I move,  Mr.  President,  that  the  Secretary  be  in- 
structed to  draft  suitable  resolutions  on  the  death  of  these 
two  men,  and  that  these  resolutions  be  incorporated  in  the 
minutes  of  this  meeting  as  a permanent  record,  and  that 
copies  of  the  resolutions  be  sent  to  Mrs.  Adoore  and  Airs. 
AdcDonnell. 

Dr.  AVeld:  Mr.  President,  I would  like  to  add  to  that 
the  name  of  Dr.  Charles  C.  Gildersleeve,  who  is  one  of 
our  past  presidents. 

Dr.  AduRDOcK:  Oh,  yes,  certainly. 

The  motion  was  seconded. 

President  Miller:  The  motion  has  been  made  and 

seconded  that  the  secretary  draft  suitable  resolutions  on 
the  deaths  of  these  three  men.  Any  further  comments? 
Those  in  favor  say  aye.  Contrary?  It  is  carried. 

The  following  resolutions  were  prepared  by  Secretary 
Barker  and  are  hereby  incorporated  in  the  minutes: 

RESOLUTION  ON  THE  DEATH  OF  DR.  CHARLES  C.  GILDERSLEEVE 

The  House  of  Delegates  of  the  Connecticut  State  Adedical 
Society  at  its  Semi-Annual  /Meeting  held  in  New  Haven 
on  December  4,  1947,  voted  unanimouslv  to  instruct  the 
Secretary  to  prepare  a resolution  expressing  the  sorrow  of 
the  House  of  Delegates  in  the  death  of  Dr.  Charles  C. 
Gildersleeve  of  Norwich,  and  a statement  of  the  apprecia- 
tion of  the  fine  service  that  he  had  given  to  Connecticut 
medicine  for  many  years.  Dr.  Gildersleeve  served  as  the 
President  of  this  Society  and  will  be  remembered  always 
as  the  kind  of  physician  that  Connecticut  seems  to  produce, 
good  doctors,  good  citizens,  good  friends. 
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KKSOI.L TION  OF  1 1 IK  DKATH  Ol'  l)K.  I).  C.  MOOUK 

riie  Mouse  of  Delegates  of  tlie  Connecticut  State  .Medical 
Society  at  its  Seini-.-\nnual  .Meeting  held  in  New  1 laven 
on  December  4,  1947,  voted  unanimously  to  instruct  the 
Secretary  to  prepare  a resolution  expre.ssing  tlie  sorrow  of 
the  House  of  Delegates  in  tlie  death  of  Dr.  D.  C.  V.  Moore, 
of  .Manchester,  and  a statement  of  tlie  appreciation  of  the 
fine  service  that  he  had  given  to  Connecticut  medicine  for 
many  years.  Dr.  .Moore  served  as  a member  of  the  Council 
from  Hartford  County  and  will  be  remembered  always  as 
the  kind  of  physician  that  Connecticut  seems  to  produce, 
good  doctors,  good  citizens,  good  friends. 

KESOI.UTION  ON  THE  DE.ATH  OF  DK.  K.M.Fll  E.  .MCDONNEI.l. 

The  House  of  Delegates  of  the  Connecticut  State  Medical 
Society  at  its  Semi-Annual  Meeting  held  in  New  Haven 
on  December  4,  1947,  voted  unanimously  to  instruct  the 
Secretary  to  prepare  a resolution  expressing  the  sorrow  of 
the  House  of  Delegates  in  the  death  of  Dr.  Ralph  E.  Mc- 
Donnell, of  New  Haven,  and  a statement  of  the  appreciation 


of  the  fine  service  that  he  had  given  to  Connecticut  medicii 
for  many  years.  Dr.  iMcDonnell  was  the  President  of  t 
New  Haven  County  .Medical  Association  at  the  time 
his  death  and  was  often  a member  of  the  House  of  Del 
gates.  It  had  been  anticipated  that  as  time  went  on  l| 
would  be  elected  to  higher  offices  in  the  Society  and  perhai 
follow  the  way  of  his  distinguished  father  and  be  its  pre; 
dent.  Dr.  McDonnell  will  be  remembered  always  as  tl 
kind  of  physician  that  Connecticut  seems  to  produce,  goci 
doctors,  good  citizens,  good  friends. 

President  Miller;  If  there  is  nothing  further,  gentleme' 
adjournment  is  now  in  order.  .May  1 compliment  you  i 
carrying  through  a tremendous  agenda.  I will  promise  yd 
this  evening,  for  my  part,  a disquisition  on  prepaid  medicj 
insurance  in  words  of  two  and  three  syllables,  which  | 
hope  will  be  understandable  perhaps  in  greater  measu, 
than  some  of  the  legal  language  that  has  been  used  in  tl! 
program  itself. 

The  meeting  is  adjourned. 
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CORRESPONDENCE 
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On  Burying  One’s  Head  In  the  Sand 

To  the  Editor; 

I was  most  interested  in  Dr.  Lawrence  Kubie’s 
article  in  the  December  issue  of  the  Connecticut 
State  Medical  Journ.u..  Dr.  Kuiiie  is  always  a 
stimulating  speaker  and  writer. 

He  is  quite  correct  in  emphasizing  the  importance 
of  the  psychiatric  disorders  as  the  greatest  public 
health  problem  of  today.  Also,  he  is  correct  in  say- 
ing that  the  problem  will  not  be  solved  bv  burying 
our  heads  in  the  sand.  However,  neither  will  it  be 
solved  by  over-statements  and  over-claiming. 

The  first  course  of  action,  burying  our  heads  in 
the  sand,  results  in  devastating  inaction.  The  second, 
over-claiming,  has  equally  devastating  results,  bring- 
ing forth  a brief  flare-up  of  public  interest,  inevit- 
ably followed  by  loss  of  public  confidence.  This  has 
been  demonstrated  only  too  vividly  by  the  intense 
public  interest  in  psychiatric  casualties  evidenced 
during  the  war,  followed  now  in  newspapers  and 
magazines  by  a deluge  of  ridicule  against  psychi- 
atric aspirations  and  techniques. 

The  public  health  problem  of  mental  disease  is 
sufficiently  important  and  impressive,  even  confined 
to  statements  wdaich  are  factual  beyond  question. 
Let  us  avoid  burving  our  heads  in  the  sand,  and  let 
us  also  avoid  the  equally  unwdse  tenure  of  the  panic 
technique.  Let  us  follow,  instead,  the  lines  of  fact, 
as  is  being  done  so  successfully  in  the  fight  against 


heart  disease,  cancer  and  tuberculosis. 

I enjoyed  Dr.  Kubie’s  article,  and  hope  it  will  t 

wddely  read.  r-  d r 

L.  C..  liurlingame,  m.d. 


From  One  of  Our  Exchanges 

Library  of  Mississippi  State  Board  of  Health  1 
Jackson,  Mississippi 

To  the  Editor: 

May  w’e  congratulate  you  for  the  nice  distinctio 
accorded  the  Connecticut  Journal  at  the  recei 
Secretaries-Editors  Conference.  We  think  it  is  a 
excellent  Journal  also,  attractive  in  format  and  usefi 
in  content.  We  are  proud  of  our  file  of  it,  which  ' 
complete  except  for  twm  issues  of  the  first  volurm 
It  is  difficult  getting  around  to  writing  letters  c 
appreciation  as  often  as  we  wmuld  like  to.  Howeve 
we  do  want  to  tell  you  again  how  very  much  w 
appreciate  your  making  the  Connecticut  Stat  , 
Medical  Journal  available  to  this  Library.  I do  nr  | 
know^  for  sure  w'hether  it  is  coming  to  us  in  e> 
change  for  the  Mississippi  Doctor  or  as  an  outrigf 
gift  but  I feel  nonetheless  indebted  to  you  for  it  an' 
as  I look  around  at  the  numerous  other  local  an; 
state  society  publications  made  available  to  us  in  thj 
same  manner,  I am  inspired  by  the  free  interchangj 
of  medical  thought  which  pervades  the  associatiori 
responsible.  The  enrichment  which  accrues  to  medi 
cal  and  allied  professions  wTo  draw  upon  thes 
resources  and  the  ultimate  benefit  to  mankind  every 
where  can  hardly  be  estimated.  One  of  the  joys  c 
being  a librarian  is  to  be  able  to  produce  wante  : 
references  and  in  this  respect  alone  your  Journal  hi ! 
been  a real  contribution.  Thank  you  so  much  for  i 
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With  every  good  wish  for  the  holiday  season  and 
jr  the  new  year. 

I E.  Louise  Williams,  Librarian 

I Nursing  Educators  Compliment  Us 

i Yale  University  School  of  Nursing 
ija  the  Editor: 

f'Ve  have  noted  with  appreciation  the  editorial 
ore  Nurses”  which  appears  in  the  current  issue 
•1  the  Connecticut  State  Medical  Journal. 
dn  the  midst  of  so  much  unfavorable  publicity  it 
gratifying  to  find  the  medical  profession  urging 
;)on  its  members  a more  understanding  awareness 
I,  some  of  the  problems  with  which  nursing  educa- 
liis  are  faced,  and  with  which  we  can  cope  only  in 
ijspirit  of  mutual  responsibility. 

Elizabeth  Bixler,  Dean 


THE  DOCTOR’S  OFFICE 

S.  Farnum  Coffin,  Jr.,  m.d.,  announces  the  open- 
jg  of  an  office  for  the  practice  of  pediatrics  at 
dddlesex  and  Hollow  Tree  Ridge  Roads,  Darien. 
[John  B.  Flynn,  m.d.,  is  now  associated  in  the  gen- 
ial practice  of  medicine  with  J.  Alfred  Wilson, 
;.D.,  William  C.  Carey,  m.d.,  John  H.  Huss,  m.d., 
lancis  Giuffrida,  m.d.,  at  118  Colony  Street, 
1 eriden. 

Luis  D.  Gonzalez,  m.d.,  announces  the  opening 
( an  office  for  the  general  practice  of  medicine  at 
: Osborne  Street,  Danbury. 

Harry  Klein,  m.d.,  announces  the  opening  of  an 
ifice  for  the  practice  of  child  psychiatry  at  235 
jshop  Street,  New  Haven. 

jRalph  J.  Littwin,  m.d.,  announces  the  opening  his 
'jfice  for  the  practice  of  roentgenology  at  19  High 
Ijreet,  Bristol. 

jArthur  H.  Morse,  m.d.,  announces  the  establish- 
jent  of  his  office  at  364  Oak  Street,  New  Haven, 
•actice  limited  to  obstetrics  and  gynecology. 
Edward  J.  Ottenheimer,  m.d.,  announces  that 
,mes  W.  Major,  m.d.,  will  be  associated  with  him 
the  practice  of  general  and  thoracic  surgery  com- 
:encing  January  i,  1948,  Windham  Community 
ospital,  Willimantic. 

John  G.  Raymer,  m.d.,  announces  the  reopening 
I his  office  at  59  McKinley  Avenue,  Norwich. 

! 

1 


A.  L.  Soresi,  m.d.,  announces  the  removal  of  his 
office  to  the  Wickersham  Professional  Building,  133 
East  58th  Street,  New  York  22,  N.  Y.  Practice 
limited  to  treatment  of  pain  and  postoperative  ad- 
hesions. 


OBITUARY 

Kenneth  M.  Wheeler,  M.D. 

1910  - 1947 

On  December  19,  1947  Dr.  Kenneth  M.  Wheeler, 
research  microbiologist  for  the  State  Department  of 
Health  since  1938,  died  of  typhoid  fever  at  the  Iso- 
lation Hospital  in  Hartford.  He  had  been  ill  for 
about  one  month  when  death  intervened. 

Dr.  Wheeler  was  well  known  to  the  many  doctors 
in  Connecticut  whose  patients  profited  from  his 
work  on  some  of  the  difficult  diagnostic  problems 
referred  to  him;  he  was  almost  equally  well  known 
throughout  the  United  States  for  his  work  on  enteric 
disease  and  had  become  familiar  to  many  on  the 
international  stage  for  his  work. 

Dr.  Wheeler,  a native  of  Great  Barrington,  Massa- 
chusetts, the  son  of  the  late  Frank  T.  and  his  wife, 
Almira  Wheeler,  was  graduated  from  the  Massa- 
chusetts State  College  at  Amherst  and  received  his 
doctorate  in  philosophy  from  Brown  University  in 

1937- 

His  early  work  was  in  immunology  of  human 
blood  groups  and  in  inheritance  of  blood  groups  in 
rabbits;  his  later  work  was  almost  entirely  in  the 
field  of  enteric  pathogens,  particularly  the  dysentery 
organisms.  It  was  in  this  field  that  he  won  inter- 
national recognition. 

He  was  a member  of  the  Committee  on  Dysentery 
of  the  International  Congress  of  Adicrobiologists,  of 
the  Society  of  American  Bacteriologists,  the  Ameri- 
can Society  of  Immunologists,  and  the  American 
Public  Health  Association. 

Dr.  Wheeler  was  instrumental  in  starting  the  first 
virus  disease  laboratory  in  Connecticut.  During 
World  War  II  he  aided  both  the  Army  and  the 
Navy  by  his  work.  He  was  one  of  the  first  to 
recognize  the  epidemiological  and  laboratory  ad- 
vantages in  the  use  of  phage  for  typing  typhoid 
organisms. 

Alfred  L.  Burgdorf,  m.d. 
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THE  CONNECTICUT  VETERANS  ASSOCIATION 
MEDICAL  SOCIETY 

I’chrimi'N'  5 

Recent  Advancement  in  the  Diagnosis  of  Disease 
Benjamin  B.  W'hite,  consulting  gastroenterologist,  Vet- 
erans Hospital,  Newington  and  tlie  Institute  of  Living. 
Hartford,  Conn.,  assistant  visiting  and  chief  of  Gas- 
trointestinal Clinic,  Hartford  Hospital 

February  i 2 

Treatment  of  Diabetes  Alellitus 
Dr.  Samuel  Donner,  attending  physician  at  the  Cook 
■Memorial  and  Alt.  Sinai  Hospitals,  chief  of  Diabetic 
Clinic,  Cook  Memorial  Hospital  and  Hartford  Dis- 
pcnsar\’ 

February  19 

Recent  Adyancements  in  X-ray  Diagnoses 
Dr.  Morris  H.  Levine,  roentgenologist  at  the  Hartford 
A^eterans  Administration  Regional  Office 

February  26 

A lotion  and  Sound  Picture 
Subject:  1.  Bronchial  Asthma 

2.  Broncliial  Catheterization 

3.  Bronchopulmonary  Lesions 


NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE 

The  National  Conference  on  Aledical  Service  will  meet 
in  Chicago  on  Sunday,  February  8.  Important  controversial 
subjects  affecting  medical  practice,  hospitals  and  nursing 
will  be  discussed.  Creighton  Barker  is  president  of  the  Con- 
ference. 


CONGRESS  ON  MEDICAL  EDUCATION  AND 
LICENSURE 

Some  of  tlie  most  important  problems  facing  medical 
schools  at  this  time  will  be  discussed  at  the  44th  annual 
Congress  on  Aledical  Education  and  Licensure,  to  be  held 
under  the  auspices  of  the  Council  on  Aledical  F'.ducation 
and  Hospitals  and  the  Federation  of  State  Aledical  Boards 
at  the  Palmer  House,  Chicago,  Februarv^  9 and  10,  1948. 

Papers  on  the  financial  support  of  medical  education  will 
provide  a highly  significant  discussion.  The  addition  to  the 
undergraduate  curriculum  of  courses  on  the  clinical  effects 
of  nuclear  fission  and  on  physical  medicine  and  rehabilitation 
will  be  discussed  by  authorities  in  these  fields.  The  recent 
intense  interest  in  the  subject  of  general  medicine  makes 
the  review  of  programs  for  preparing  students  for  general 
practice  of  particular  significance. 


I » 

In  addition  to  the  formal  program  of  the  congre.ss,  siM 
eral  national  groups  concerned  with  medical  education,  j ’ 
search,  hospitals  and  licensure  will  hold  special  meetinii 
These  include  the  Executive  Council  of  the  AssociatiN 
of  American  Medical  Colleges,  the  Advisory  Board  li  r 
Medical  Specialties,  the  National  Board  of  Aledical  Exajf 
iners,  the  National  Society  for  Aledical  Research  a.  ^ 
others.  , 


HEALTH  EDUCATION  WORKSHOP  f 

] he  Health  Education  Committee  of  the  Conneedt  1 
Tuberculosis  Association  together  with  several  other  offie  ; 
and  voluntary  health  agencies  is  planning  to  sponsor  a heal  j 
education  workshop  for  in-service  secondary  teachers  di  ' 
ing  the  summer  of  1948.  The  course  will  be  given  at  Yi 
University  under  the  leadership  of  Dr.  Charles  C.  AVilsc 
professor  of  education  and  public  health.  The  course  v 
open  on  June  28  and  continue  through  August  6 with  f 
additional  two  weeks  for  completion  of  any  reports  ii 
papers.  The  workshop  will  carry  8 points  of  credit  repi  3 
senting  14  year’s  work  and  the  tuition  will  be  $150.  | 

Scholarships  will  be  available  through  the  joint  cooper  j 
tion  of  various  health  organizations  and  possibly  throuj  j 
some  local  boards  of  education.  Applications  for  scholarshi  i 
should  be  sent  to  the  Chairman,  Scholarship  Committc  1 
Connecticut  Tuberculosis  Association,  43  Earmingu 
Avenue,  Hartford  5. 


FIRST  INDUSTRIAL  CONFERENCE  ON 
ALCOHOLISM 

The  first  Industrial  Conference  on  Alcoholism  wdll  be  he 
in  tile  Morrison  Hotel,  Chicago,  on  Alonday,  March  i 
1948.  Sponsored  by  the  Chicago  Committee  on  Alcoholisi  • 
the  Conference  has  been  designed  to  bring  to  the  attentic 
of  industry  leaders  throughout  the  country  facts  pertaii  1 
ing  to  the  problem  of  alcoholic  employees  and  to  discu 
ways  and  means  of  overcoming  the  problem.  | 

The  Conference  has  been  divided  into  three  parts— mon  iS' 
ing  session,  luncheon,  and  afternoon  session.  if 

In  the  morning  session  the  discussion  will  center  aroun  | 
“The  Problem.”  Alcoholic  definitions  such  as  “What  an  1 
who  is  an  alcoholic”  and  the  physiological  and  psycholog  i 
cal  aspects  wdll  be  covered  by  one  speaker.  A second  speak  [ 
wdll  discuss  “Alcoholism  as  a community  problem,”  settin  | 
forth  the  social  aspects,  relationship  of  problems  of  alee  | 
holism  to  family  and  community  life.  The  role  of  publi  [ 
institutions,  such  as  courts,  hospitals,  welfare  agencies,  jail 
etc.,  w ill  be  reviewed  briefly.  This  session  will  conclud  | 
with  two  speakers  covering  the  subject  “Alcoholism  i 
Industry.  One  will  discuss  “The  problem  of  alcoholic  err  f 
ployecs  w ith  emphasis  on  hazards,  accidents,  loss  of  worl  | 
time,  etc.  The  second  speaker  will  dwell  on  the  all-irri'- 
portant  phase  of  the  subject  “The  cost  to  industry.”  t 
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;|a  special  luncheon  is  planned  at  which  an  outstanding 
i-]ithorit\’  on  the  subject  will  be  the  keynote  speaker. 

\ The  afternoon  session  w'ill  cover  the  subject  of  “What  to 
|)  about  the  problem.”  Four  speakers  will  discuss  “What 
( jin  be  done  for  the  individual  alcoholic.”  Various  types  of 
! dividual  treatment  will  be  covered;  the  work  of  the  Yale 
I rhool  of  Alcohol  Studies,  the  Keeley  Institute  treatment, 
I jid  various  types  of  rehabilitation  centers  will  be  out- 
j led.  The  Alcoholics  Anonymous  program  will  also  be 
Ijivered.  The  final  subject  “Responsibility  for  alleviation  and 
prevention”  will  be  covered  by  two  speakers.  One  will  talk 
i|i  industry’s  part  in  the  problem;  the  other  on  industry 
('  jid  the  community. 

' Speakers  will  be  prominent  medical  authorities  who  have 
. ecialized  in  the  disease  of  alcoholism,  and  outstanding 
dustry  representatives  who  are  conscious  of  the  problem. 
' Reservations  for  attending  the  technical  sessions  and  the 
ncheon  may  be  made  by  writing  Walter  O.  Cromwell, 
rice  President,  Chicago  Committee  on  Alcoholism,  8i6 
! luth  Halsted  Street,  Chicago  7,  Illinois. 


? POSTGRADUATE  COURSE  IN  DISEASES  OF 
^ THE  CHEST 

The  American  College  of  Chest  Physicians,  Penn.sylvania 
'jiapter,  and  the  Laennec  Society  of  Philadelphia  are  spoo- 
ring a postgraduate  course  in  diseases  of  the  chest  to  be 
i:ld  during  the  week  of  March  15-20,  1948,  at  the  Warwick 
i'otel,  Philadelphia,  Pennsylvania. 

i jThe  emphasis  in  this  course  will  be  placed  on  the  newer 
Jh'eloprnents  in  all  aspects  of  diagnosis  and  treatment  of 
^ leases  of  the  chest. 

jriie  course  will  be  limited  to  30  physicians.  Tuition  fee 
j!%o  for  members,  and  $90  for  non-members. 

Further  information  may  be  secured  at  the  office  of  the 
.nerican  College  of  Chest  Physicians,  500  North  Dearborn 
beet,  Chicago  10,  Illinois. 


CONFERENCE  ON  EDUCATION  FOR 
PROFESSIONAL  RESPONSIBILITY 

The  Inter-Professions  Conference  on  Education  for  Pro- 
1 sional  Responsibility  will  be  held  at  the  Inn,  Buck  Hill 
Ills,  Pennsylvania,  April  12,  13  and  14.  A battery  of  out- 
; nding  educators  in  law,  medicine,  divinity,  business  and 
( ^ineering  will  swap  experiences  and  conclusions  in  dealing 
’th  three  broad  questions  covering  the  toughest  and  most 
tiic  problems  of  professional  education.  Chairman  of  the 
fee  sessions  are  Donald  K.  David,  dean  of  the  Harvard 
' aduate  School  of  Business  Administration;  Karl  T.  Comp- 
ti,  president,  Massachnsetts  Institute  of  Technology;  and 
Khur  T.  Vanderbilt,  dean  of  the  Law  School,  New  York 
diversity,  and  former  president  of  the  American  Bar 
^sociation.  The  conference,  wliich  is  being  sponsored  by 
t;  Carnegie  Corporation  of  New  York  is  limited  to  100 
i ited  specialists  in  education.  iYledicine  will  be  represented 
r ong  the  speakers  by  James  H.  Aleans,  professor  of  clinical 
I dicine.  Harvard  Medical  School,  and  John  Romano,  pro- 
fsor  of  psychiatry,  University  of  Rochester  School  of 


iMedicine  and  Dentistry.  Eleanor  Cockerill,  professor  of 
social  work.  University  of  Pittsburgh,  will  discuss  medicine 
as  viewed  by  a social  case  worker. 


INVITATION  TO  ALL  SURGEONS  TO  ATTEND 
INTERNATIONAL  SURGICAL  ASSEMBLY 

The  Sixth  International  Assembly  of  the  International 
College  of  Surgeons  will  be  held  in  Rome,  Italy,  at  tlie 
invitation  of  the  Italian  Government,  during  the  week  of 
May  16-23,  1948,  under  the  presidency  of  Professors  Raf- 
faele  Bastianelli  and  Raffaele  Paolucci  of  Rome,  and  Mario 
Dogliotti  of  Turin.  The  secretary  of  the  Assembly  is  Pro- 
fessor Giuseppe  Bendandi  of  Rome.  Attendance  is  not 
limited  to  the  membership  of  tlie  College;  all  surgeons  in 
good  standing  in  their  medical  organizations  are  invited. 
Scientific  meetings,  scientific  and  commercial  exhibits,  visits 
to  the  Universities  of  Turin  and  Milan  have  been  arranged, 
together  tvith  tours  to  other  medical  centers  in  Europe. 
A special  exhibit  of  ancient  texts  on  surgery  is  being  ar- 
ranged by  Professor  Davide  Giordano  of  Venice,  honorary 
president,  under  the  active  presidency  of  Professor  Adal- 
berto  Pazzini,  professor  of  history  at  the  University  of 
Rome.  This  extraordinary  exhibit  dealing  with  ancient  surg- 
ery will  be  on  display  in  the  Vallicelliana  Library  in  one 
of  the  historical  buildings  of  the  Vatican.  Detailed  informa- 
tion may  be  obtained  from  Dr.  Max  Tliorek,  General  Secre- 
tary, 850  Irving  Park  Road,  Chicago  13.  For  travel  infor- 
mation, address  the  All  Nations  Travel  Bureau,  38  S. 
Dearborn  Street,  Chicago,  the  official  travel  representatives 
for  this  Assembly.  Those  desiring  to  present  scientific  papers 
address  Dr.  Karl  Meyer,  Cook  County  Hospital,  Chicago; 
Dr.  Henry  W.  jMeyerding,  Mayo  Foundation,  Rochester, 
iVlinesota;  or  Dr.  Herbert  AcuflF,  Acuff  Clinic,  514  W. 
Church  Street,  Knoxville,  Tennessee.  Those  from  Canada 
should  direct  their  inquiries  to  Dr.  Lyon  Appleby,  925  W. 
Georgia  Street,  Vancouver,  B.  C. 


FIRST  INTERNATIONAL  POLIOMYELITIS 
CONFERENCE 

Official  delegates  from  more  than  60  foreign  governments 
will  be  invited  to  participate  in  the  First  International  Polio- 
myelitis Conference  at  the  Waldorf-Astoria  Hotel  in  New 
York  City  next  July  12  to  17,  the  National  Foundation  for 
Infantile  Paralysis,  sponsor  of  the  conference,  has  announced. 

The  foreign  delegates  will  be  asked  to  present  summariza- 
tions  of  tlie  problems  of  poliomyelitis  in  their  countries  at 
a special  session  presided  over  by  Thomas  Parran,  m.d., 
Washington,  D.  C.,  Surgeon  General  of  the  United  States 
Public  Health  Service. 

Official  host  to  the  delegates  will  be  Basil  O’Connor, 
New  York,  president  of  the  national  foundation.  Hart  E. 
Van  Riper,  m.d.,  AVashington.  D.  C.,  the  foundation’s  med- 
ical director,  has  been  appointed  general  chairman  of  the 
conference. 

The  program  is  being  arranged  by  a seven-member  ad- 
visory board  which  includes  Irvin  Abell,  m.d.,  Louisville, 
clinical  professor  of  surgery  at  the  University  of  Louis- 
ville; Morris  Fishbein,  m.d.,  Chicago,  editor  of  The  Journal 
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of  the  Americait  Medical  Association;  David  Lloyd,  ph.d., 
New  ^’ork,  associate  member  of  the  Rockefeller  Institute 
for  Medical  Research;  Kenneth  Alaxcy,  m.d.,  Baltimore, 
professor  of  epidemiology  at  Johns  Hopkins  Lniversity; 
i'rank  Ober,  m.d.,  Boston,  professor  emeritus  of  orthopedic 
surgery  at  Harvard  University,  and  I'homas  Rivers,  .m.d.. 
New  York,  director  of  the  Hospital  of  the  Rockefeller  Insti- 
tute for  .Medical  Research. 

In  addition  to  reports  on  jtoliom\'elitis  research  and  treat- 
ment by  professional  authorities  and  panel  discussions  on 
the  various  subjects,  there  will  be  a scientific  exhibit  section, 
demonstrations  of  muscle  testing  and  treatment  procedures, 
and  a film  program.  Coordinating  this  phase  of  the  confer- 
ence will  be  an  advisorv  committee  of  Thomas  G.  Hull, 
pii.D.,  Chicago,  director  of  scientific  exhibits  of  the  Amer- 
ican Medical  Association,  and  Charles  F.  Branch,  m d.,  Bos- 
ton, director  of  scientific  exhibits  of  the  American  College 
of  Surgeons. 


DIETETIC  ASSOCIATION  CONVENTION 

The  31st  annual  convention  of  the  American  Dietetic 
Association  will  be  held  in  Boston  from  October  18  through 
October  22.  .Meetings  in  connection  with  the  convention 
will  be  held  in  the  Hotel  Statler,  and  exhibition  space  has 
ben  reserved  in  .Mechanics  Hall. 


THE  AMERICAN  OTORHINOLOGIC  SOCIETY 
FOR  THE  ADVANCEMENT  OF  PLASTIC  AND 
RECONSTRUCTIVE  SURGERY,  INC. 

At  the  annual  meeting  of  The  American  Otorhinologic 
Society  for  the  Advancement  of  Plastic  and  Reconstructive 
Surgery  the  following  officers  were  elected  for  1948-9: 

President:  Jacob  Dalev,  New  York,  N.  Y.;  Vice  President: 
Samuel  Kelley,  New  York,  N.  Y.’  Secretary:  Norman  N. 
Smith,  New  Haven.  Conn.;  Treasurer,  Benjamin  Shuster, 
Philadelphia,  Pa.;  Board  of  Directors:  Bert  E.  Ellis,  Indian- 
apolis, Ind.;  Samuel  Segal,  Jr.,  Springfield,  Mass.;  Ben  R. 
Dysart,  Pasadena,  California;  Clarence  Rubendall,  Omaha, 
Nebraska;  Samuel  Salinger,  Chicago,  Illinois;  Ralph  H.  Riggs, 
Shreveport,  Louisiana. 

The  next  regular  meeting  of  the  Society  will  be  held  at 
the  Countv  .Medical  Society  Building,  Philadelphia,  Pa., 
on  Thursday,  February  26,  at  8:00  p.  m.  Programs  of  the 
meeting  may  be  obtained  from  the  Secretary,  Dr.  Norman 
N.  Smith,  291  Whitney  Avenue,  New  Haven,  Connecticut. 


VA  HOSPITAL  OFFERS  NP  RESIDENCY 

Openings  are  available  in  Neuropsychiatric  Residency  at 
the  \Tterans  Administration  Hospital,  Lyons,  New  Jersey. 

The  program  consists  of  one,  two  or  three  years  training 
with  intensive  postgraduate  teaching  in  Clinical  Neurology 
and  Psychiatry,  Psychopathology,  Clinical  Psychology  and 
related  Sciences,  in  Neuroanatomy,  Neurophysiology,  Neu- 
ropathology and  Neuro-roentgenology,  also  experience  in 


Female  and  Child  Outpatient  Psychiatry  and  Inhospit 
Training  for  Female  Patients  and  Feebleminded  Childn 
and  Juvenile  Delinquents. 

The  type  of  instruction,  supervision  and  training  is  ca 
ried  out  in  accordance  with  the  requirements  of  the  Ame[ 
ican  Board  of  Psychiatry  and  Neurology.  j 

Fhe  Residency  has  been  approved  by  the  Council  t| 
.Medical  Education  and  Hospitals,  American  iMedical  Asstj 
ciation  and  by  the  American  Board  of  Psychiatry  ani 
Neurology. 


TWENTIETH  ANNIVERSARY  YEAR  OF 

HAROFE  HAIVRI  ! 

I 

The  Hebrew  Medical  Journal 

The  attention  of  the  medical  profession  is  directed  to  tfj 
appearance  of  the  Fall  issue  of  Harofe  Haivri  (The  Hebre'i 
Medical  Journal),  a semi-annual  bilingual  publication  editej 
by  .Moses  Einhorn,  m.d.  j 

In  the  medical  section,  the  following  subjects  are  offeree 
“The  Importance  of  the  Rh  Factor  in  Clinical  Medicine 
by  Philip  Levine,  m.d.,  and  “Pharmacology  and  Toxicolog 
of  Streptomycin”  by  Ernst  Pick,  m.d. 

The  section  on  Palestine  and  Health  contains  the  follow 
ing  articles:  “The  Contribution  of  Bacteriologists  for  th 
Control  of  Infectious  Diseases  in  Palestine,”  by  L.  Olitzk 
iM.D.,  of  the  Hebrew  University;  “The  Present  Status  t 
Tuberculosis  in  Palestine”  by  A.  Wolowelsky,  m.d.,  and 
“Plastic  Surgery  in  Palestine”  by  Ernst  Wodak,  m.d. 

Under  the  heading  of  Historical  Medicine  Dr.  Leo 
Nemoy  of  Yale  University  writes  on  the  great  philosophel 
and  physician  of  the  13th  century— Ibn  Kammuna.  D* 
Yom-Tov  Levinsky  discusses  in  his  article  on  Folklor 
.Medicine,  the  legends  surrounding  frogs  and  spiders  i 
healing  agents. 

The  original  articles  are  summarized  in  English  to  mak 
them  available  to  those  who  are  unable  to  read  Hebrew 
d'he  editorial  office  of  The  Hebrew  Medical  Journal,  98 
Park  Avenue,  New  York  28,  N.  Y.,  will  be  glad  to  furnis 
any  further  information  desired. 


OUR  NEIGHBORS  | 
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Massachusetts 

Dr.  Guy  W.  Brugler  of  Cleveland  Heights,  Ohio 
has  been  named  director  of  the  Children’s  Hospital] 
Boston.  Dr.  Brugler  has  been  assistant  director  0' 
University  Hospitals  in  Cleveland  since  1939.  Dur| 
ing  this  period  he  was  on  leave  of  absence  for  tw(j 
years  as  lieutenant  colonel,  U.  S.  Army.  i 
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New  Jersey 

The  Medical  Society  of  New  Jersey,  by  action  of 
s Trustees,  adopted  a resolution  on  November  16, 
|947,  calling  for;  ( i ) the  subsidizing  of  nurses 
I raining  schools  under  the  general  direction  of  Rut- 
' ers  University;  (2)  financial  assistance  from  the 
iate  in  defraying  hospital  costs  for  the  medically 
indigent;  and  (3)  an  expanding  program  for  the 
are  of  beneficiaries  of  the  State  Department  of 
. nstitutions  and  Agencies.  While  these  proposals 
- ! 'ould  require  the  state  to  raise  additional  funds, 
ley  will  (a)  produce  more  and  better  hospital  and 
jursing  service,  (b)  help  perfect  and  improve  the 
oluntary  hospital  system,  and  (c)  relieve  self- 
[ipporting  patients  in  some  measure  of  an  almost 
jnbearable  burden,  much  of  v'hich  is  properly  a 
targe  against  the  community  at  large. 

These  proposals  were  discussed  informally  with 
presentatives  of  the  State  Nurse  and  Hospital 
ssociations  before  being  acted  upon  by  the 
rustees.  They  are  strictly  in  line  with  a current 
fort  on  the  part  of  the  Hospital  communities  to 
lay  charges  of  hospitals  in  amounts  more  nearly 
pproaching  the  actual  cost  of  care  for  public  cases, 
he  officers  of  the  Medical  Society  of  New  Jersey 
,bel  that  these  proposals  need  and  deserve  the  sup- 
ort  of  every  member  of  the  Society. 


New  York 

At  a dinner  celebrating  the  progress  of  Associated 
lospital  Service  on  November  19,  1947,  Bernard 
I.  Baruch  outlined  a 15  point  program  for  im- 
roving  medical  and  hospital  services  with  provi- 
ons  for  government  financed  protection  for  needy 
idividuals.  Among  the  steps  he  specifically  advo- 
ated  were  a survey  to  modernize  medical  educa- 
lon  with  greater  emphasis  on  chronic  and  degen- 
jrative  diseases,  mental  hygiene  and  preventive 
hedicine;  fewer  specialists  and  more  general  prac- 
jtioners;  the  reorganization  of  medical  practice 
I'ith  emphasis  on  group  medicine  and  voluntary 
ealth  insurance;  a new  cabinet  post  for  health, 
ducation  and  social  security;  and  the  creation  of 
non  political  watchdog  committee  to  safeguard 
rogress  in  medical  care  for  veterans. 

New  York  University  College  of  Afedicine  in 
onjunction  with  the  Division  of  Vocational  Re- 
abilitation  of  the  N.  Y.  State  Department  of 
'.ducation  is  undertaking  a joint  survey  of  about 
,000  persons  with  heart  disease  to  determine  the 


appropriateness  of  their  jobs.  The  clinic  where  this 
work  is  being  carried  on  will  offer  guidance  to  those 
in  unsuitable  vocations  to  enable  them  to  secure 
gainful  employment. 


NEWS 

from  County  Associations 
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Fairfield 

The  Nathaniel  Witherall  Hospital  in  Greenwich 
has  appointed  as  resident  physician  Emil  Herrman, 
a veteran  general  practitioner  in  Czechoslovakia 
before  his  internment  by  the  Germans  at  the  onset 
of  World  War  II. 

Francis  P.  Carroll,  former  president  of  the  Bridge- 
port Adedical  Association  died  in  Bridgeport  on 
January  2 following  a long  illness. 


Hartford 

Arthur  S.  Grant,  roentgenologist  in  New  Britain 
for  more  than  25  years,  died  suddenly  in  his  office 
on  December  ii,  1947.  Prior  to  engaging  in  private 
practice  in  1930,  Dr.  Grant  was  a member  of  the 
x-ray  department  at  the  New  Britain  General  Hos- 
pital. 

John  R.  Lincoln,  resident  physician  at  the  Hart- 
ford Hospital,  has  been  appointed  head  of  the 
department  of  anestheisa  at  the  Alaine  General  Hos- 
pital, Portland,  Adaine. 

The  Newington  Board  of  Selectmen  has  an- 
nounced the  appointment  of  two  local  physicians  to 
town  offices.  John  J.  Freeman  was  appointed  as 
town  health  officer  and  Vincent  D.  O’Neil  w^as 
appointed  police  surgeon.  Dr.  Freeman  succeeds  Dr. 
Theodore  H.  Sills  who  with  his  temporary  with- 
drawal from  private  practice  tendered  his  resigna- 
tion as  town  health  officer  after  many  years  of 
setvice.  The  office  of  police  surgeon  is  a newly 
created  one,  with  Dr.  O’Neil  as  the  first  holder. 

The  physicians  now  or  previously  associated  with 
Hartford  Hospital  recently  exceeded  their  objective 
of  $150,000  by  $10,252  in  the  hospital’s  final  drive 
for  funds  for  its  new  buildino-. 

Benjamin  F.  Salvin  of  Hartford  has  been  notified 
that  he  has  been  elevated  from  a fellow'  to  a founder 
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fellow  by  the  (jiialification  l)oard  of  the  Interna- 
tional College  of  Surgeons. 

On  January  5,  194H,  one  hundred  seventy-five 
members  of  the  I lartford  Medical  Society  attended 
in  great  torce  the  most  gala  annual  meeting  ever 
held  in  the  memory  of  those  who  cast  their  ballots 
and  ate  their  steaks. 

Dr.  C.  C.  Burlingame  and  his  program  committee 
staged  a well  planned  meeting  where  business  was 
haiulled  with  eclat  and  reports  were  succinct  and 
to  the  point.  The  business  meeting  at  the  Hunt 
Memorial  was  interrupted  at  about  7:30  p.  ai.  for 
refreshments  at  the  Hartford  Club,  follow'ed  by 
dinner  in  the  ballroom. 

Following  oysters  on  the  half-shell  to  baked 
Alaska,  Hugh  Thompson,  baritone  of  the  Metro- 
politan Opera  Association,  pulled  the  members  out 
of  the  chairs  repeatedly  with  the  finest  male  singing 
ever  heard  within  those  walls. 

The  interrupted  business  meeting  was  then  con- 
tinued at  which  time  the  following  officers  were 
elected:  Benedict  B.  Landry,  president;  Donald  B. 
Wells,  president-elect;  Rocco  Romaniello,  secre- 
tary; Benjamin  L.  Salvin,  assistant  secretary;  David 
Gaberman,  treasurer;  Maurice  T.  Root,  assistant 
treasurer;  Edw'ard  J.  Whalen,  librarian;  Louis  P. 
Hastings,  assistant  librarian;  Louis  F.  Middlebrook, 
assistant  librarian. 

Dr.  Burlingame  in  his  retiring  address  lauded  the 
work  of  the  state  hospitals  for  the  mentally  ill  and 
pleaded  for  greater  active  support  of  their  w ork  by 
the  medical  profession  as  a whole.  Throughout  his 
remarks  he  pointed  out  that  there  was  no  longer  any 
real  difference  between  psychiatry  and  general 
medicine  since  the  distinctions  were  fast  disappear- 
ing. 

The  evening  saw^  a fitting  climax  in  Mr.  Thomp- 
son’s matchless  singing  of  fine  programmed  numbers 
and  several  loudly  applauded  encores. 

On  January  8 the  Hartford  County  Medical 
Association  at  the  Hunt  Memorial  met  to  consider 
the  prepaid  surgical  and  obstetrical  insurance  plan 
drawn  l)y  the  State  Aledical  Society. 

The  County  Association  voted  that  it  favored  in 
principle  this  program  but  was  interested  in  a 
broader  base  and  for  that  reason  voted  to  refer  it 
back  to  the  State  Society  for  further  study  and 
investigation.  There  were  about  100  members  pres- 
ent and  the  discussion  covered  many  phases  of  the 
plan  and  though  great  interest  was  shown  there  was 
little  heat  and  much  light  cast  upon  the  situation. 


Litchfield 

A iiKAion  was  passed  that  the  Litchfield  Count 
Medical  Association  approve  the  adoption  by  th 
House  of  Delegates  of  the  Connecticut  State  Med 
cal  Society  the  report  of  the  committee  on  Prepai 
Medical  Care,  and  that  the  committee  be  authorize 
in  the  development  of  the  program  to  exercis 
judgment  on  details  within  the  broad  outline  of  thi 
program  with  the  understanding  that  due  respec 
will  be  given  by  the  committee  to  the  folio  win 
suggestions: 

“i.  Schedule  A—No.  2. 

“ ‘The  attached  iVIaster  Schedule  of  Surgical  In 
demnities  shall  serve  as  a standard  for  use  in  connec 
tion  with  this  plan.  Such  Schedule  is  subject  t( 
change  by  the  Society  upon  reasonable  notice,  a 
conditions  and  experience  warrant.’ 

“Modification  as  follows: 

“The  attached  iMaster  Schedule  of  Surgical  In 
demnities  shall  serve  as  a standard  for  use  in  connec 
tion  with  this  plan  where  services  are  rendered  uf 
to  and  including  a semi-private  level,  including  sue! 
extra  services  as  are  deemed  necessary  by  the  sur- 
geon: such  Schedule  is  subject  to  change  by  the 
Society  as  conditions  and  experience  warrant. 

2.  Schedide  A~No.  j be  modified  in  such  a man- 
ner that  individuals  or  families  having  an  unearnec 
income  of  over  $500  a year  will  not  be  includec 
as  service  patients. 

Schedide  B— Master  Schedule  of  Surgical  In- 
demnities: 

1.  Surgical  Assistants:  When  the  nature  of  an 
operation  is  such  that  the  services  of  an  assisting 
licensed  physician  (not  a resident  or  intern)  are 
necessary: 

When  surgical  Assistant’s 

indemnity  is:  indemnity  is: 

$ 50  to  $ 99  |io 

100  to  150 

2.  The  fee  schedule  for  fractures  should  be  re- 
\dsed  similar  to  the  present  fee  schedule  of  thci 
United  Medical  Service  of  New  York. 

3.  Some  provision  should  be  made  for  serious 
intracranial  injuries  not  associated  with  a fracture 
of  the  skull. 

4.  Some  provision  should  be  made  for  an  in- 
demnity for  burns  and  skin  grafts.” 

An  amendment  to  the  motion  was  passed  to  the 
effect  that  every  effort  be  made  to  include  hospital- 
ized medical  care  in  the  plan. 
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New  Haven 

I'dward  K.  Parmclec,  fornierlv  medical  examiner 
and  a practising  physician  in  i\nsonia  more  than  56 
years,  died  at  liis  liome  in  that  city  on  December 
y,  1947.  Dr.  Parmelee  was  a charter  member  of  the 
staif  at  Gridin  1 lospital  and  also  seryed  as  chief  of 
the  medical  staff  of  that  institution. 

TIte  following  nominations  for  meml)ership  in  the 
New  1 laven  Medical  Association  have  been  ap- 
proved by  the  executive  committee;  Richard  B. 
Fdgosin  and  James  Alazzacane  of  Hamden,  John 
Riesman  of  Branford,  and  Robert  R.  Berneike, 
Alphonse  Gencarelli,  John  S.  Hathaway,  Harry 
Sigel,  Morgan  Swirsky,  and  Fred  Zaff,  all  of  New 
Flaven. 

William  Grillo,  University  of  Rochester  Medical 
School  1938,  has  been  elected  to  membership  in  the 
Waterbury  Medical  Association. 

John  N.  Russell  of  Meriden  has  been  appointed 
for  the  seventh  consecutive  year  as  chairman  of  the 
March  of  Dimes  campaign  in  that  city. 

The  New  Haven  City  Medical  Association  has 
not  completed  its  Literary  Report  for  the  year  1948. 
The  next  meeting  of  the  New  Haven  City  iVledical 
Society  will  have  as  its  guest  speaker  Professor 
Harry  Most,  professor  of  tropical  medicine  at  New 
York  University  and  his  subject  will  be  the  Diag- 
nosis and  Treatment  of  Colonic  and  Extra-Colonic 
Amebiasis. 

The  Waterbury  Medical  Society  held  its  annual 
meeting  January  8.  C.  E.  Dwyer  gave  a paper  on 
prepaid  medical  care  and  this  was  followed  by  a 
lively  discussion  by  members  of  the  Society.  J.  H. 
Foster  was  elected  president  for  the  coming  year. 

The  Waterbury  Hospital  has  reorganized  its  staff 
as  suggested  by  the  American  College  of  Surgeons. 
E.  H.  Kirschbaum  w as  elected  chief  of  staff'. 

The  Ladies  Auxiliary  of  the  Waterbury  Medical 
Society  gave  a Christmas  dance  which  was  w’ell 
attended  and  greatly  enjoyed.  They  likewise  pur- 
chased dishes  and  kitchen  equipment  which  they 
have  offered  to  the  society  for  use  at  any  time. 


New  London 

C.  Tyson  Hewes  has  returned  to  his  pract; 
following  an  appendectomy  in  December, 

Clarence  Thompson  recently  underwent  1 
operation,  and  is  recovering  very  well. 

The  Lawo'ence  and  Memorial  Hospitals  hr; 
started  their  redecorating  program.  The  first  fle- 
ceilings  have  all  been  soundproofed,  and  the  em  - 
gency  room  has  been  redecorated. 

Recent  additions  to  the  staff  of  the  Lawrer: 
Hospital  are  as  follow^s:  to  the  Medical  Sta 
Milton  W.  Fabricant  and  Joseph  M.  Ganey,  Jr.;ii 
the  Surgical  Staff':  A.  Duncan  MacDougall. 

Charles  Krinsky  of  New  London  has  recenij 
been  appointed  an  Associate  of  the  American  Ci 
lege  of  Physicians.  | 

Windham 

Edward  J.  Ottenheimer  of  Willimantic  has  j 
turned  to  his  surgical  practice  in  that  city  after  | 
absence  of  four  months.  He  will  have  as  his  assist 
James  W.  Major  of  New  Haven. 

The  activity  in  our  census  department  contim 
unabated.  In  fact,  it  seems  reasonable  that  t 
county  has  never  witnessed  the  many  and  raj 
changes  that  have  occurred  since  the  end  of  the  w 
There  are  several  new  faces  arriving  on  the  scei 
and  some  of  the  earlier  ones  are  disappearing: 

E.  Arthur  Barry,  Jr.,  has  started  practice  this  p; 
month  in  Plainfield.  i 

Fred  Clark  Collier  has  begun  practice  in  Soul 
Coventry  which  is  in  Tolland  County  geograpl 
ically,  but  which  is  really  in  Windham  rather  thi 
Tolland  County  area,  since  the  majority  of  j 
patients  needing  hospitalization  go  to  the  Windh^j 
Hospital  in  Willimantic.  Dr.  Collier  plans  on  ope 
ing  a second  office  in  Willimantic,  at  781  JVL' 
Street,  as  soon  as  the  necessary  renovations  aj 
completed.  He  plans  to  maintain  offices  in  bo 
places. 


Joseph  E.  Nowrey  has  joined  the  staff  at  t 
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Mansfield  Training  School  and  has  applied 
membership  in  the  Windham  County  Associati(|, 
This  means  a further  augmentation  of  the  resider 
staff  at  the  Mansfield  Hospital. 

Still  another  newcomer  is  James  W.  Ada] or  w‘l 
has  just  finished  a residency  at  the  New  Havl 
Hospital.  Dr.  Major  is  to  be  the  new  associate 
E.  J.  Ottenheimer  who  has  returned  to  active  pnf 
tice  after  a number  of  months  absence.  Dr.  Adaj 
takes  the  place  vacated  by  Dr.  John  Raymer. 

Dr.  Raymer  has  returned  to  Norwich  where 
had  practiced  for  many  years,  and  had  just  reopen 
an  office  when  he  had  the  ill  fortune  to  be  involv 
in  an  automobile  accident  which  has  resulted 


serious  injuries. 


News  from  Yale  University 
School  of  Medicine 


k 

V 


iti 


Studies  made  during  the  past  year  in  the  Yi 
Nutrition  Laboratory  by  Dr.  Krehl,  assistant  pr 
fessor  of  nutrition,  have  revealed  a new  yardsti 
for  scientific  measurement  of  the  role  of  vitami 
in  nutrition.  Dr.  Krehl  has  shown  by  his  reseanj 
that  vitamin  needs  must  be  related  to  other  bodi|»s 
requirements  for  fat,  carbohydrates,  and  protein.  lj|l» 

The  Yale  research  demonstrated  for  the  first  tir 
that  vitamin  A deficiency  has  an  extremely  do 
relationship  to  vitamin  C;  that  the  need  for  vitam|'p 
A is  related  specifically  to  the  level  of  fat  ai 
protein  in  a diet  as  such;  and  that  the  need  f 
nicotinic  acid  decreased  as  the  protein  level  of  t; 
diet  was  raised,  providing  that  the  protein  add', 
contained  trypotophane,  one  of  the  amino  acids,  i. 

Associated  with  Dr.  Krehl  in  this  research  woj 
were  Jean  Mayer  and  Dr.  Alberto  Carvalho,  Rock 
feller  Fellows  from  France  and  Brazil,  respective! 

Emerick  Friedman,  former  clinical  director 
Norwich  State  Hospital,  and  Riley  H.  Guthrie,  t 
present  superintendent  at  the  same  institution,  ha' 
been  appointed  assistant  clinical  professors  of  p 
chiatr\^  and  mental  hygiene  at  A^ale.  They  will 
associated  with  the  School  of  Medicine  on  a pal 
time  basis.  William  B.  Terhune  of  New  Canaan  h 
been  appointed  lecturer  in  psychiatry  and  menij 
hygiene  at  Yale  with  the  rank  of  associate  professc  iii 
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i-ASES  OF  THE  NOSE,  THROAT  AND  EAR. 
,'inth  Edition.)  By  William  Lincoln  Ballenger,  m.d., 
i .c.s.  Late  Professor,  School  of  Medicine,  University  of 
linois,  Chicago,  and  Lloward  Charles  Ballenger,  m.d., 

1 .C.S.,  Associate  Professor  and  Acting  Chairman  of  the 
1 partment  of  Otolaryngology,  Northwestern  University 
iiool  of  Aledicine,  Chicago;  Surgeon,  Department  of 
(jjolaryngology,  Evanston  Hospital,  Evanston,  Illinois, 
.isisted  by  John  Jacob  Ballenger,  b.s.,  m.d..  Research  E'el- 
I v in  Otolaryngology,  Northwestern  University  School 
liMedicine,  Chicago.  Philadelphia:  Lea  & Febiger.  1947. 

pages  with  597  illustrations  and  16  plates  in  color. 
P..50. 

Reviewed  by  Edward  J.  Whalen 

Ibre  is  a text  book  on  Diseases  of  the  Nose,  Throat  and 
1 under  the  authorship  of  Ballenger,  a name  of  good 
jte  in  American  Otolaryngology  for  the  past  fifty  years. 
1,  the  ninth  edition,  is  a well  balanced  book  brought 
3 3 date  by  a few  revisions  and  several  additions  to  the  last 
iijne.  The  section  on  rhinoplasty  is  a helpful  addition 
:<|use  of  the  recent  lively  interest  shown  by  specialists 
his  once  neglected  field.  The  chapter  on  broncho- 
ciiagology  has  been  contributed  by  Drs.  Tucker  and 
(son  and  will  be  especially  valuable  to  the  graduate  stu- 
(a.  The  subject  of  otosclerosis  is  brought  up  to  date  by 
3tion  on  the  fenestration  operation  for  the  treatment 
*hnical  otosclerosis. 

/ Comparison  of  the  first  edition  issued  in  1908  with  the 
?»;nt  volume  is  interesting  because  of  the  few  advances 
It, have  been  made  in  our  knowledge  of  disease  conditions 
fifing  these  structures.  Antibiotics  are  now  used  to  treat 
pile  ear  infections  and  have  replaced  the  use  of  the  leech, 
Ivised  in  the  first  edition.  The  1908  volume  described 
innjection  of  a 4 per  cent  solution  of  cocaine  as  a local 
I'fietic  for  tonsillectomy.  Our  inclination  to  smile  at 
i(;  treatment  is  restrained  when  we  remember  that  we  have 
1 d but  little  to  our  store  of  knowledge  on  such  subjects 
; hsal  allergy,  otosclerosis  and  vertigo. 

Illanger  has  compiled  a good  text  book  that  will  be  used 
Preference  volume  by  specialists  as  well  as  a guide  for 
■uate  students.  Future  text  books  will  contain  more  mate- 
aon  the  physiology  of  the  nose,  the  respiratory  function 
Ahe  physiology  of  equilibrium. 

Iforhs  textbook  of  ophthalmology. 

I'ourth  Edition.)  By  Francis  H.  Adler,  m.d..  Professor 
I Ophthalmology,  University  of  Pennsylvania  Adedical 
mool.  Philadelphia  and  London:  W.  B.  Saunders  Covi- 
[vy.  1947.  512  pp.  with  310  illustrations.  $6. 

I Reviewed  by  Henry  L.  Birge 

r.  Gifford’s  Text  Book  of  Ophthalmology  has  long  ful- 
1 a real  need  on  the  part  of  medical  men;  its  small  size 
comprehensive  coverage  of  the  subject  of  ophthalmology 
rendered  it  irreplaceable  to  students,  both  in  medical 
ols  and  in  private  practice;  no  more  reliable  (]uick  refer 
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DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3^ 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

*Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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ciicc  to  an  eye  problem  can  be  desired,  even  by  ophthal- 
mologists of  experience.  The  first,  second,  and  tliird  editions 
b\'  l)r.  (lifford  will  remain  a tril)iite  to  his  concise,  well 
balancetl  writing.  Simplicit\'  and  atietpiate  coverage  of  the 
problem,  without  the  detail  to  be  found  in  the  larger  works, 
was  his  aim  and  accomplishment. 

Dr.  Adler  has  enlarged  the  volume  by  only  42  pages  and 
has  made  many  changes  such  as  the  substitution  of  the 
metric  system  for  recording  visual  acuity:  i.  e.,  6/6  instead 
of  20/20.  Some  of  the  concise  clarity  with  which  Dr.  Gifford 
described  svndrome.s,  for  instance,  acute  glaucoma,  has 
given  way  to  a style  more  formalized  and  complicated  and 
possibly  less  ea.sy  for  the  new  student  to  grasp  and  retain. 

Dr.  Adler’s  presentation  of  the  essential  facts  will  more 
than  fill  all  the  requirements  of  any  student.  The  added 
explanations,  the  outlines  and  the  diagrams  of  the  pathways 
in  the  brain  that  concern  the  various  "ocular  and  neurologic 
syndromes  are  an  addition  that  will  please  those  whose 
interests  lie  in  the  field  of  neurology.  Many  omissions  such 
as  the  neat  and  simple  operations  for  which  Dr.  Gifford  was 
noted,  or  descriptions  of  aniseikonic  lenses  will  not  be 
noted  by  the  student. 

Dr.  Adler  has  enriched  his  chapters  wdth  more  profuse 
illustrations,  many  new,  and  also  some  of  the  best  of  the 
photographs  that  appear  in  other  classics  in  ophthalmology 
and  ncurolog\^  He  has  incorporated  in  the  text  all  the  newer 
concepts  of  ophthalmopathy,  so  that  even  the  experienced 
ophthalmologist  will  find  it  worthwhile  to  study  this  new' 
edition.  His  expositions  of  physio-ophthalmology  enrich 
many  chapters  with  details  most  clinicians  will  wish  to  re- 
read. Especially  deserving  attention  is  the  latest  classification 
of  the  retinopathies  of  hypertension  and  allied  diseases, 
including  toxemias  of  pregnancy.  The  surgical  ophthalmol- 
ogy has  been  collected  in  a chapter  entitled  “Orientation  on 
Surgical  Operations”  and  has  been  broadened  to  include 
some  of  the  drawings  from  the  surgical  text  book  of  Wiener 
and  Alvis.  The  last  chapter  deals  with  ocular  therapeutics 
and  has  been  brought  to  recent  date. 
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Write  Parke,  Davis  & Comp  V.  „ . „ 


Some  things  pn  should  know  about  the  common  cold 

No.  209  in  a series  of  messages  from  Parke,  thvis  & Co. 
on  the  importance  of  prompt  and  proper  medicaf  core. 


[V/f  OST  PEOPLE  in  the  United  States  and  Canada  have 
ATX  fjjQfg  colds  a year,  each  lasting  about  two 

weeks  and  causing  a considerable  amount  of  stufiy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  vour  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  mav 
disclose  that  what  appears  to  be  only  a cold  mav  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

See  Your  Doctor.  Never  try  the  foolhardv  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  maybe  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  vou. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only- 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Makers  of  medicines  prescribed  by  physicians 
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CHARTER  AND  BY-LAWS  — CONNECTICUT  STATE  MEDICAL  SOCIETY 


Be  it  enacted  by  the  Senate  and  House  of  Representatives 
in  General  Assembly  convened: 

Section  i.  The  charter  of  The  Connecticut  Medical 
Society,  approved  June  5,  1834,  is  amended  to  read  as  fol- 
lows; All  persons  who  are,  at  the  time  of  the  passage  of 
this  act,  members  of  The  Connecticut  Aledical  Society  and 
all  plw'sicians  and  surgeons  who  shall  hereafter  be  associ- 
ated with  them  in  pursuance  of  the  provisions  of  this  act 
shall  be  and  remain  a body  politic  and  corporate  by  the 
name  of  The  Connecticut  State  iMcdical  Society;  and  by 
that  name  they  and  their  successors  shall  and  may  have 
perpetual  succession;  shall  be  capable  of  suing  and  being 
sued,  pleading  and  being  impleaded,  in  all  suit  of  whatever 
name  and  nature;  ma\'  have  a common  seal  and  may  alter 
the  same  at  pleasure  and  may  also  purchase,  receive,  hold 
and  convey  any  estate,  real  and  personal. 

Section  2.  The  superintendence  and  management  of  the 
corporation  shall  be  vested  in  a board  to  be  known  as 


“The  House  of  Delegates  of  The  Connecticut  State  Medical 


Society,”  which  board  shall  have  power  to  establish  officers 
in  said  corporation  and  prescribe  the  duties  of  the  several 
officers  and  of  the  members  of  said  corporation  and  may 
fix  their  compensation;  to  establish  the  conditions  of  admis- 
sion to  and  dismission  and  expulsion  from  said  society;  to 
lay  a tax,  from  time  to  time,  upon  the  members  and  to 
collect  the  same;  to  hold  and  dispose  of  all  moneys  and 
other  property  belonging  to  the  corporation  in  such  manner 
as  it  may  deem  advisable  to  promote  the  objects  and  inter- 
ests of  the  society  and  in  general  to  make  such  by-laws  and 
regulations  for  the  due  government  of  the  society,  not 
repugnant  to  the  statutes  of  the  United  States  or  of  this 
state,  as  may  be  deemed  necessary. 

Section  3.  The  House  of  Delegates  of  the  Connecticut 
State  iMedical  Society  shall  be  composed  of,  ( i ) the  Presi- 
dent, the  President-Elect,  Treasurer  and  Secretary  of  the 
Society,  (2)  delegates  to  be  elected  annually  as  hereinafter 
provided,  by  the  several  county  medical  associations  in  this 
State  which  heretofore  have  been  and  are  affiliated  with  the 
Connecticut  State  Medical  Society  and  (3)  the  members  of 
the  Council  of  the  Society. 

Section  4.  An  annual  meeting  of  the  corporation,  for 
the  election  of  officers  and  such  other  business  as  may,  from 
time  to  time,  arise,  shall  be  held  upon  such  day  in  each 
year  as  The  House  of  Delegates  shall,  from  time  to  time, 
prescribe.  Notice  of  such  annual  meeting  date  shall  be  sent 
to  every  affiliated  county  medical  associtation  at  least  sixty 
days  before  each  annual  meeting  date  so  prescribed. 

Section  5.  At  a meeting  to  be  held  at  least  twenty  days 
in  advance  of  the  annual  meeting  of  the  corporation  in  each 
year,  every  affiliated  county  association  shall  elect  a delegate 
or  delegates  to  represent  it  in  “The  House  of  Delegates” 
of  this  society  in  the  proportion  of  one  delegate  to  each 
thirty-five  members,  or  any  part  of  that  number,  and  the 
secretary  of  such  affiliated  county  association  shall  send  a 
list  of  such  delegates  to  the  secretary  of  this  corporation 
at  least  twenty  days  before  the  date  of  such  annual  meeting. 

Section  6.  There  shall  be  in  “The  House  of  Delegates,” 
one  councilor  from  each  affiliated  county  medical  associa- 


tion. The  councilors  holding  office  at  the  time  of  the  paij^ 
of  this  act  shall  serve  out  the  terms  of  office  for 


they  were  elected.  At  their  annual  meeting  to  be  helk 
1931,  the  affiliated  county  medical  associations  for  i 


counties  of  Hartford,  New  London,  Windham,  and  Mit^, 
sex  shall  each  elect  one  councilor  who  shall  serve  for 
years,  and  at  their  annual  meeting  in  1932  the  affili 
county  medical  associations  for  New  Haven,  Fairfield,  Lii.^ 
field  and  Tolland  counties  shall  each  elect  one  count  r 
who  shall  serve  for  two  years.  Thereafter  each  count\  t 
groups  as  above  mentioned,  shall,  biennially,  elect  a ci'iJ 
cilor  to  fill  said  office  for  a term  of  two  years.  Any  vacajj? 
in  said  office  may  be  filled  by  the  county  associatior 
the  county  in  which  the  vacancy  occurs,  by  election  to|| 
the  unexpired  portion  of  the  term. 

Section  7.  The  secretary  of  each  affiliated  county  met 
association  in  this  state,  shall,  within  ten  days  following 
meeting  of  such  association  at  which  new  members 
elected,  file  with  the  secretary  of  the  society  a list  ofll 
members  of  such  association  who  are  at  the  time  in  g 
and  regular  standing  and  thereupon  all  such  persons  s 
become  members  of  The  Connecticut  State  Medical  Soc 
without  further  action. 


BY-LAWS 
ARTICLE  I 
Name 

Section  i.  Name 
Par.  I.  The  name  of  this  organization  shall  be  The  C 
necticut  State  Medical  Society. 

ARTICLE  II 
Purposes 

Section  /.  Purposes 
Par.  I.  The  purpose  of  this  Society  shall  be  to  fedej: 
and  bring  into  one  organization  the  medical  profession! 
the  State  of  Connecticut;  to  unite  with  similar  societiesj 
other  states  to  form  the  American  Medical  Association;! 
extend  medical  knowledge  and  advance  medical  science! 
elevate  the  standard  of  medical  education,  and  to  prorrl: 
friendly  intercourse  among  physicians,  to  enlighten 
direct  public  opinion  so  that  the  profession  shall  beetj! 
increasingly  useful  to  the  public  in  the  prevention  and  cj: 
of  disease  and  in  prolonging  and  adding  comfort  to  life.j 
Par.  2.  The  Society  is  not  organized,  and  shall  never j: 
maintained  and  conducted  for  the  pecuniary  profit  of'i 
members,  officers,  or  employees  but  shall  be,  and  remairji 
strictly  scientific  and  educational  corporation,  and  no  nul’ 
ber,  officer  or  employee  of  the  Society  shall  at  any  cji 
receive  or  be  entitled  to  receive  any  pecuniary  profit  fr,i 
the  operation  of  the  Society  except  a reasonable  comper- 
tion  for  services  actually  rendered. 


ARTICLE  III 
Ethics 

Section  i.  Ethics 

Par.  I.  The  Principles  of  Medical  Ethics  of  the  Ameri, 
Aledical  Association  shall  govern  the  conduct  of  memben|*'> 
their  relations  to  each  other  and  to  the  public. 
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ARTICLE  IV 
Component  Associations 
Section  i Component  Associations 


I.  The  county  medical  associations  in  the  following 
cijnties  shall  be  the  component  associations  of  The  Con- 
II  ticut  State  Medical  Society:  Fairfield,  Hartford,  Litch- 
fill,  Aliddlesex,  New  Haven,  New  London,  Tolland,  Wind- 
hS. 

ARTICLE  V 
i Membership 

Section  i.  Me7iibership 

ar.  I.  The  Society  shall  consist  of  members,  student 
[t  nbers,  associate  members  and  honorary  members. 

Section  2.  Members 

ar.  I.  All  members  in  good  standing  in  the  component 
iociations  shall  be  members  of  this  Society.  Physicians 
i\3se  names  are  on  the  official  roster  of  membership  of  a 
: iponent  association  shall  be  considered  in  good  stand- 


r 


Section  5.  Stndesn  Members 
ar.  I.  Any  person  whose  legal  or  family  residence  is 
I the  State  of  Connecticut  who  is  a regularly  enrolled 
a lent  and  a candidate  for  the  degree  of  Doctor  of  Medi- 
in  an  acceptable  medical  school,  as  provided  in  Section 
ff  of  the  Cumulative  Statutes  of  Connecticut,  or  any 
)Son  who  is  a student  in  an  acceptable  medical  school 
(ited  in  the  State  of  Conecticut  may  become  a Student 
imber  of  the  Society.  Also,  physicians  not  licensed  to 
vlctice  medicine  in  Connecticut  who  are  serving  as  interns 
ilresidents  in  hospitals  in  Connecticut,  for  the  purpose  of 
landing  their  education  and  not  primarily  for  remunera- 
iji,  may  become  Student  A'lembers  of  the  Society. 

''ar.  2.  Such  membership  shall  be  obtained  by  applying 
(the  Council  of  the  Society  on  a form  provided  for  that 
ijpose  and  election  by  vote  of  a majority  of  the  Council. 
I'ar.  3.  Student  AKembers  shall  enjoy  all  of  the  rights 
I privileges  of  membership  in  the  Society  except  that  they 
111  not  be  eligible  to  vote  or  hold  office,  and  Student 
imbers  shall  pay  no  dues. 

’ar.  4.  When  such  a Student  A^ember  is  licensed  to 
ijctice  medicine  in  the  State  of  Connecticut  and  settles 
ijthis  State  in  practice  or  remunerative  employment  he 
ill  be  eligible  at  once  for  election  to  active  membership 
fthe  County  Association  in  the  County  in  which  he  has 
jled  without  the  waiting  period  of  residence  within  the 
unty,  subject  to  such  regulations  as  may  be  imposed  by 
h County  Associations. 


Section  4.  Associate  Members 
’ar.  I.  Physicians  and  others  interested  in  the  science 
medicine  and  public  health  who  are  not  licensed  to  prac- 
j medicine  in  the  State  of  Connecticut,  may  be  elected  as 
Hociate  A^embers  in  this  Society  by  majority  vote  of  the 
jiuse  of  Delegates  at  any  regular  or  special  meeting.  Can- 
jiates  for  Associate  A^embership  shall  be  required  to  file 
h the  Council  a formal  application  for  membership  which 
11  be  passed  upon  by  the  Council  with  recommendation 
[the  House  of  Delegates.  Associate  Members  shall  enjoy 
' of  the  rights  and  privileges  of  the  Society  except  that 


they  may  not  vote  or  hold  elective  office;  they  may  be 
appointed  to  serve  upon  committees  and  present  papers  be- 
fore the  Society  or  any  of  its  sections. 

Section  j.  Honorary  Members 

Par.  I.  Eminent  physicians  may  be  elected  Honorary 
A4embers  by  majority  vote  of  the  House  of  Delegates  in 
accordance  with  Article  X,  Section  3,  Paragraph  4.  They 
shall  be  accorded  the  privilege  of  participating  in  scientific 
work. 

ARTICLE  VI 
Officers 

Section  /.  Officers 

Par.  I.  The  officers  of  this  Society  shall  be  a President, 
a President-Elect,  a First  Vice-President,  a Second  Vice- 
President,  an  Executive  Secretary,  a Treasurer,  the  Editor- 
in-Chief  of  the  Journal,  the  elected  Delegates  to  the  Amer- 
ican Medical  Association,  and  eight  Councillors. 

Par.  2.  The  officers,  except  the  President  and  the  Coun- 
cillors, shall  be  nominated  by  the  Council  and  elected  annu- 
ally by  ballot  of  the  House  of  Delegates. 

Par.  3.  The  President-Elect  shall  be  elected  annually.  He 
shall  serve  as  President-Elect  until  the  annual  session  of 
the  Society  next  ensuing  after  his  election  and  shall  become 
President  upon  his  installation  in  the  course  of  that  session, 
serving  thereafter  as  President  until  the  next  following 
annual  session  and  the  installation  of  his  successor. 

Par.  4.  A Councillor  who  shall  serve  for  two  years  shall 
be  elected  at  the  annual  meeting  of  each  of  the  county 
associations  in  Hartford,  New  London,  Windham  and  Mid- 
dlesex counties  in  the  odd  years. 

Par.  5.  A Councillor  who  shall  serve  for  two  years  shall 
be  elected  at  the  annual  meeting  of  each  of  the  county 
associations  in  New  Haven,  Fairfield,  Litchfield  and  Tol- 
land counties  in  the  even  years. 

Par.  6.  Any  vacancy  in  the  office  of  Councillor  shall  be 
filled  by  the  county  association  in  which  the  vacancy  occurs. 

Section  2 Duties  of  Officers 

Par.  I.  The  President  shall  preside  at  meetings  of  the 
Society  and  at  meetings  of  the  House  of  Delegates,  shall 
appoint  all  committees  not  otherwise  provided  for,  shall 
visit  the  various  medical  associations  throughout  the  state 
and  shall  present  an  annual  address  before  the  Society  at  a 
time  to  be  arranged  by  the  Program  Committee. 

Par.  2.  The  duties  of  the  Presidcnt-Fdect  shall  be  to  aid 
and  assist  the  President. 

Par.  3.  The  Vice-President  shall  assist  the  President  in 
the  discharge  of  his  duties,  preside  at  meetings  in  the  ab- 
sence of  the  President,  or  on  his  request.  In  tlie  event  of  a 
vacancy  in  the  office  of  President,  that  office  shall  be  filled 
for  the  remainder  of  the  unexpired  term  by  the  First  Afice- 
President  and  he  will  be  succeeded  by  the  Second  Aficc- 
President. 

Par.  4*  d he  Executiv^e  Secretary  shall  attend  the  meet- 
ings of  the  House  of  Delegates,  shall  verify  the  eligibility 
and  record  the  presence  of  members  of  the  House  of  Dele- 
gates and  keep  minutes  of  its  proceedings.  He  shall  serve  as 
secretary  of  the  Council  and  keep  a record  of  its  proceed- 
ings. He  shall  provide  for  the  registration  of  members  and 
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delegarcs  ;ic  the  annual  sessions;  he  sliall,  with  the  coopera- 
tion of  the  secretaries  of  the  component  associations,  keep 
a card  imlex  roster  of  all  the  legal  practitioners  of  medicine 
in  the  State  by  counties,  noting  on  each  his  status  in  relation 
to  his  county  association,  and,  on  reejuest,  shall  transmit  a 
copy  of  this  list  to  the  American  Medical  Association.  He 
shall  cooperate  with  the  officials  of  the  county  associations 
in  the  extension  of  the  usefulness  of  the  Societv'.  He  shall 
conduct  official  corres[)ondence  of  the  Societ\',  notify  mem- 
bers of  meetings,  officers  of  their  election  and  committees 
of  their  ap[)ointment  and  duties.  I le  shall  make  payment 
of  necessary  expenditures  from  funds  allocated  by  the 
Treasurer  and  shall  employ  such  assistance  as  may  be  ap- 
proved by  the  Council.  He  may,  upon  retjuest,  supply  each 
component  association  with  the  necessary  blanks  for  appli- 
cation for  membership  and  with  blanks  for  making  their 
annual  reports.  In  cooperation  with  a Program  Committee 
he  shall  publish  and  distribute  all  official  programs. 

Par.  5.  The  Treasurer  shtall  receive  all  funds  due  the 
Societ\’  and  shall  receive  bequests  and  donations  on  behalf 
of  the  Society.  He  shall  remit  periodicalK’  to  the  Execu- 
tive Secretary  and  to  the  Editor  of  the  Journ.w.  prorated 
portions  of  the  funds  allocated  to  these  officers  for  the  oper- 
ation of  their  offices.  All  other  payments  by  him  shall  be 
subject  to  a written  order  of  the  Chairman  of  the  Council, 
or,  in  his  absence,  the  President  of  the  Society.  The  Treas- 
urer shall  give  bond  in  a sum  and  manner  of  bonding  pre- 
scribed by  the  Council.  He  shall  make  a report  to  the  House 
of  Delegates  at  the  annual  session. 

Par.  6.  The  Editor-in-Chief  of  the  Journ.w.,  in  addition 
to  the  recognized  duties  of  such  an  office,  shall  make  pay- 
ment of  necessary  expenditures  from  funds  allocated  to  the 
Journal  by  the  Treasurer.  His  report  of  expenditures  shall 
be  included  in  the  report  of  the  Treasurer  to  the  House  of 
Delegates  at  its  annual  meeting. 

t 

ARTICLE  VII 
Meetings 

Section  i.  Anmial  Meetings 

Par.  I.  The  Society  shall  hold  an  Annual  Session  during 
which  there  shall  be  held  Scientific  Meetings  which  shall  be 
open  to  all  registered  members  and  guests. 

Par.  2.  The  time  and  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  Council. 

Section  2.  Special  Meetings 

Par.  I.  Special  meetings  of  the  Society  or  House  of 
Delegates  may  be  called  by  the  President  or  by  the  Council 
and  shall  be  called  by  the  President  on  petition  of  ten  mem- 
bers of  the  House  of  Delegates  or  fifty  members  of  the 
Society. 

Section  5.  Reconrniendations 

Par.  I.  Recommendations  made  by  any  Scientific  Session 
or  Section  Meeting  may  be  submitted  to  the  House  of 
Delegates. 

ARTICLE  VIII 
House  of  Delegates 
Section  i.  Hotise  of  Delegates 

Par.  I.  The  House  of  Delegates  shall  be  the  legislative 
and  business  body  of  the  Society  and  shall  be  empowered 
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to  carry  out  the  purposes  of  the  Society.  It  shall  consist  j 
the  delegates  elected  by  the  component  county  associatic 
and  the  members  of  the  Council. 

Par.  2.  Each  component  association  shall  be  entitled 
send  to  the  House  of  Delegates  each  year  one  delegate  : 
every  thirty-five  members  or  any  additional  part  of  tl 
number.  A component  county  association  with  less  th* 
thirty-five  members  shall  be  entitled  to  one  elected  memT 
of  the  Llouse  of  Delegates. 

Section  2.  Duties 

Par.  I.  The  House  of  Delegates  shall  elect  Delegates  a 
Alternate  Delegates  from  the  Society  to  the  House 
Delegates  of  the  American  Medical  Association  in  accoi 
ance  with  the  constitution  and  by-laws  of  that  body.  The 
Delegates  and  Alternates  shall  take  office  on  the  first 
January  following  their  election  and  shall  serve  terms 
two  years. 

Par.  2.  The  House  of  Delegates  shall  have  authority 
appoint  committees  for  special  purposes  from  among  t 
members  of  the  Society.  Such  committees  shall  make  wr 
ten  report  through  the  Council  to  the  House  of  Delegat 
and  members  of  these  committees  may  attend  meetings 
tlie  House  of  Delegates  and  participate  in  the  discussion 
reports  submitted  by  them. 

Par.  3.  The  House  of  Delegates  may  provide  for 
division  of  the  scientific  work  of  the  Society  into  appr 
priate  sections. 

Par.  4.  No  memorial  or  resolution  shall  be  issued  in  t 
name  of  the  Society  without  first  having  been  approved  1 
the  House  of  Delegates. 

Sectioti  5.  Meetings 

Par.  I.  The  Annual  jMeeting  of  the  House  of  Delegat 
shall  be  called  by  the  Council  and  shall  be  held  during  tl 
week  of  the  Annual  Session  of  the  Society.  The  order 
business  shall  be  arranged  as  a separate  section  of  the  pr 
gram  by  the  Council.  The  President  of  the  Society  sh: 
preside  at  all  meetings  or  designate  one  of  the  Vice-Pre; 
dents  to  preside  in  his  absence. 

Par.  2.  A Semi-Annual  Meeting  shall  be  held  when  r 
quired  at  a place  and  date  to  be  set  by  the  Council. 

Par.  3.  Special  Meetings  of  the  House  of  Delegates  ma 
be  called  by  the  President  or  by  the  Council  and  shall  1 
called  by  the  President  on  petition  of  ten  members  of  tl 
House  of  Delegates  or  fifty  members  of  the  Society. 

Par.  4.  Twenty-five  delegates  shall  constitute  a quorur 

ARTICLE  IX 
The  Council 
Section  i.  Membership 

Par.  I.  The  Council  shall  consist  of  one  Councillor  fro:; 
each  County  and  the  President,  the  President-Elect,  tl 
Executive  Secretary,  the  Treasurer,  the  Editor-in-Chief  ( 
the  Journal  and  the  Delegates  to  the  American  Medic 
Association.  Seven  members  of  the  Council  shall  constitu 
a quorum  for  the  transaction  of  business. 

Section  2.  Meetings 

Par.  I.  The  Council  shall  meet  at  least  once  in  tw 
months  throughout  the  year,  except  during  the  months  ( 


1 V - L A W S 


189 


ilv,  August  and  September,  and  at  such  other  times  as 
I may  be  called  by  the  Chairman  of  the  Council  or  upon 
[tition  of  three  members  of  the  Council.  It  shall  have  its 
inual  Meeting  for  the  purpose  of  organizing  and  the  elec- 
)ii  of  a chairman  at  its  rirst  meeting  following  the  Annual 
eeting  of  the  House  of  Delegates. 

I Section  5.  Duties 

Par.  1.  The  Council  shall  have  the  power  to  act  for  the 
uuse  of  Delegates  between  meetings  of  that  body  and  shall 
•port  such  action  to  the  House  of  Delegates  at  its  next 
.peting. 

Tar.  2.  The  Council  shall  be  the  Nominating  Committee 
the  Society  and  it  shall  report  as  such  to  the  first  session 
the  Annual  Meeting  of  the  House  of  Delegates.  After 
report  has  been  made  an  opportunity  shall  be  given  for 
>'ier  nominations  to  be  made. 

Par.  3.  The  Council  shall  be  the  Board  of  Censors  of  the 
I ciety.  It  shall  consider  all  questions  involving  the  rights 
;d  standing  of  members,  in  relation  to  other  members,  to 
1 2 component  associations,  or  to  this  Society.  All  questions 
( an  ethical  nature  brought  before  the  House  of  Delegates 
( the  General  Meeting  shall  be  referred  to  the  Council 
• thout  discussion.  It  shall  hear  and  decide  all  questions 
I discipline  affecting  the  conduct  of  members  or  compon- 
it  associations  on  which  an  appeal  is  taken,  and  its  decision 
ji  all  such  matters  shall  be  final. 

Par.  4.  The  Council  shall  serve  as  a Board  of  Review  for 
lies  of  claimed  malpractice  referred  to  it  by  the  Committee 
I Medical  Ethics  and  Deportment  of  any  component 
Ounty  Association. 

IPar.  5.  The  Council  shall  be  the  Finance  Committee  of 
12  Society  and  shall  superintend  and  direct  all  financial 
iinsactions  of  the  Society  and  shall  prepare  and  submit 
mually  to  the  House  of  Delegates  a budget  for  the  oper- 
; on  of  the  Society. 

Par.  6.  The  Council  shall  make  an  Annual  Report  to  the 
ljuse  of  Delegates. 

ARTICLE  X 
Committees 

Section  /.  Standing  Committees 
Par.  !.  The  Standing  Committees  of  the  Society  shall  be 
; follows: 

A Committee  on  Arrangements. 

A Committee  on  the  Clinical  Congress. 

An  Editorial  Board  of  the  Journal. 

A Committee  on  Honorary  Members  and  Degrees. 

A Committee  on  Hospitals. 

A Committee  on  Industrial  Health. 

' A Committee  on  Medical  Education  and  Licensure, 
t A Program  Committee. 

I A Committee  on  Public  Health. 

I A Committee  on  Public  Policy  and  Legislation. 

' A Committee  on  Public  Relations. 

' A Committee  on  Tumor  Study. 

Par.  2.  Unless  otherwise  specified  in  these  by-laws,  nom- 
:iitions  for  these  committees  and  their  chairmen  shall  be 
kide  bv  the  Council  and  presented  to  the  Annual  AIccting 
' the  House  of  Delegates. 


Par.  3.  All  standing  committees  except  the  Committee  on 
Arrangements  shall  make  annual  written  reports  to  the 
Council  before  the  first  of  April  of  each  year  for  transmittal 
with  recommendations  to  the  Annual  Meeting  of  the  House 
of  Delegates. 

Section  2.  Special  Committees 

Par.  I.  Special  committees  may  be  appointed  by  the 
Council  or  elected  by  the  House  of  Delegates  as  may  from 
time  to  time  be  required.  Committees  appointed  by  the 
Council  shall  make  written  reports  to  the  Council  as  directed 
by  it.  Committees  elected  by  the  House  of  Delegates  shall 
make  written  reports  to  the  Council  in  the  same  manner  as 
provided  for  standing  committees. 

Section  5.  Duties  of  Committees 

Par.  1.  The  Committee  on  Arrangements  shall  be  ap- 
pointed by  the  component  association  with  which  the 
Annual  Session  of  the  Society  is  to  be  held.  It  shall  provide 
suitable  accommodations  for  the  meeting  places  of  the 
Society,  and  of  the  Special  Sections,  and  of  the  House  of 
Delegates,  and  of  their  respective  committees.  Its  chairman 
shall  report  an  outline  of  the  arrangements  to  the  Executive 
Secretary  for  publication  in  the  program. 

Par.  2.  The  Council  shall  nominate  to  the  House  of 
Delegates  each  year  a Com.mittee  on  the  Clinical  Congress, 
and  its  Chairman,  a Secreatry  and  a Treasurer.  The  func- 
tion of  the  committee  shall  be  the  arrangement  and  direction 
of  the  annual  Clinical  Congress  of  the  Society  and  such  other 
activities  in  postgraduate  instruction  as  may  from  time  to 
time  appear  desirable  to  the  committee.  The  Chairman,  tlie 
Secretary  and  the  Treasurer  shall  be  the  trustees,  of  the 
funds  of  the  Clinical  Congress,  and  this  Committee,  through 
its  Treasurer,  shall  receive  income  from  registration  fees 
of  the  Congress  and  other  sources  of  income  incident  to 
the  administration  of  the  Congress,  and  pay  therefrom  all 
necessary  expenses.  This  fund  shall  be  audited  by  the  Soci- 
ety’s auditors  and  a report  of  the  transactions  of  the  fund 
for  the  fiscal  year  shall  be  rendered  by  the  Treasurer  of  the 
Clinical  Congress  to  the  House  of  Delegates  each  year  at 
its  Annual  Aleeting.  The  Treasurer  of  the  Clinical  Congress 
shall  give  bond  in  a sum  and  manner  of  bonding  prescribed 
bv  the  Council.  He  shall  remit  to  the  general  fund  of  the 
Society  such  part  of  the  funds  of  the  Clinical  Congress  as 
the  Council  from  time  to  time  may  direct. 

Par.  3.  The  Council  shall  nominate  to  the  House  of  Dele- 
gates each  year  an  Editorial  Board  for  the  Journal  consist- 
ing of  five  members,  and  nominate  the  Cliairman  of  the 
Board  who  shall  serve  as  Editor-in-Chief  of  the  Journal. 
The  Editor-in-Chief  shall  be  a member  of  the  Council.  In 
addition  to  the  Board  so  nominated,  the  President  of  the 
Society  shall  serve  as  an  ex-officio  member  with  all  risjhts 
and  privileges  of  other  members  during  the  term  of  his 
office.  The  Editorial  Board  shall  edit  and  publish  the  Con- 
necticut State  /Medical  Journal  and  shall  determine  its 
advertising  policy,  all  in  a manner  to  promote  the  best  inter- 
ests of  medicine. 

Par.  4.  The  Committee  on  Honorary  Members  and  De- 
grees shall  consist  of  the  three  latest  Past  Presidents  of  the 
Society.  This  Committee  may  present  annually  to  the  House 
of  Delegates  the  names  of  not  more  tlian  three  eminent 
pliysicians  as  candidates  for  honorary  membersliip  in  the 
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Society.  The  Committee  may  recommend  the  bestowal  of 
an  honorary  degree  in  medicine  upon  any  person  not  a 
physician,  distingiiislicd  in  the  sciences  of  medicine  or  for 
contribution  in  liuman  welfare. 

Par.  5.  I he  Council  shall  nominate  annually  to  the  House 
of  Delegates  a Committee  on  Hospitals  to  consist  of  not 
less  than  six  members,  and  shall  nominate  the  Chairman 
thereof.  This  Committee  shall  pursue  a continuing  study  of 
the  relation  of  the  medical  profession  to  the  operation  of 
public  and  voluntary  hospitals  within  this  state  and  shall, 
when  indicated,  confer  with  the  State  Department  of  Health 
and  representatives  of  the  Connecticut  Hospital  Association 
and  make  recommendations  to  the  Society. 

Par.  6.  The  Council  shall  nominate  to  the  House  of 
Delegates  annually  a Committee  on  Industrial  Health  to  con- 
sist of  not  less  than  ten  members,  and  nominate  the  Chair- 
man thereof.  The  function  of  this  Committee  shall  be  to 
inquire  into  health  in  industry  with  the  purpose  of  making 
information  on  the  subject  available  to  the  members  of  the 
Society  and  all  other  persons  interested  in  improving  health 
and  hygiene  of  persons  employed  in  industry. 

Par.  7.  At  each  annual  meeting  the  Council  shall  nomin- 
ate to  the  House  of  Delegates  a member  of  the  Society  to 
be  proposed  to  the  Governor  of  the  State  of  Connecticut 
for  appointment  as  a member  of  the  Connecticut  Medical 
Examining  Board  for  a term  of  five  years  in  accordance 
with  Section  2748  of  the  General  Statutes  of  1930  as 
amended.  During  the  month  of  December  of  each  year 
the  Executive  Secretary  of  the  Societ\'  shall  prepare  a 
statement  informing  the  Governor  of  the  Society’s  choice 
of  a member  to  be  appointed  as  a member  of  the  Connecti- 
cut Medical  Examining  Board,  and,  after  obtaining  the  sig- 
nature of  the  President  of  the  Societ)'  on  this  statement,  it 
shall  be  delivered  to  the  Governor.  In  the  event  of  a 
vacancy  on  the  Connecticut  Medical  Examining  Board  and 
when  it  is  not  practicable  to  have  the  choice  of  another 
member  of  the  Society  who  is  to  be  recommended  to  the 
Governor  for  appointment  made  by  the  House  of  Dele- 
gates, tlie  President  shall  propose  to  tlie  Governor  a member 
of  the  Society  for  appointment.  The  Connecticut  iVIedical 
Examining  Board  shall  constitute  the  Society’s  Committee 
on  Medical  Education  and  Licensure  and  the  President  of 
that  Board  as  elected  by  its  members  shall  be  the  Chairman 
of  the  Society’s  Committee.  The  function  of  the  Committee 
on  Medical  Education  and  Licensure  shall  be  to  study  the 
educational  and  legal  requirements  for  practitioners  of 
medicine  in  the  State  of  Connecticut,  to  provide  information 
for  the  members  of  the  Society  on  these  and  related  sub- 
jects, and,  as  occasion  arises,  to  recommend  to  the  Society 
amendments  to  the  statutes  regulating  the  practice  of  medi- 
cine within  this  state  and  the  maintenance  of  a high  quality 
of  medical  care  in  Connecticut. 

Par.  8.  The  Program  Committee  shall  consist  of  three 
members,  one  member  of  which  shall  be  nominated  annu- 
ally by  the  Council  for  election  by  the  House  of  Delegates 
for  a term  of  three  years.  The  Chairman  of  the  Committee 
shall  be  the  member  who  is  serving  the  final  year  of  his 
term  of  office.  The  duties  of  this  Committee  .shall  be  to 
arrange  the  scientific  program  for  the  meetings  of  the 
Society  and  it  shall  prepare  such  program  for  the  annual 
meeting  and  submit  it  to  tlie  Executive  Secretary  of  the 


Society  for  publication  not  less  than  two  months  preceug 
the  date  of  the  meeting. 

Par.  9.  The  Council  shall  nominate  to  the  House  r 
Delegates  annually  one  member  from  each  compoiu- 
county  association  and  such  additional  members  as  it  |’- 
determine  not  to  exceed  fifteen  to  be  the  Committee  iv 
Public  Health  and  nominate  the  Chairman  thereof. 
Committee  on  Public  Health  shall  be  the  representativiht 
the  Society  in  all  matters  pertaining  to  public  health,  sart 
tion,  the  prevention  of  contagious  diseases,  maternal  d 
infant  welfare.  It  shall  confer  from  time  to  time  with  i 
Connecticut  State  Health  Department  and  other  legal  pu, 
health  authorities  in  a manner  mutually  agreeable,  aniit 
shall  inform  the  Society  concerning  matters  of  pu  ■ 
health  and,  as  occasion  arises,  recommend  for  the  Socic” 
consideration  desirable  legal  enactments  to  promote  pu . 
health  within  the  State. 

Par.  10.  The  Council  shall  nominate  to  the  House! 
Delegates  annually  a Committee  on  Public  Policy  and  Lei 
lation  not  to  exceed  fifteen  members  and  nominate  |l 
Chairman  thereof.  The  Committee  shall  include  one  re) 
sentative  from  each  of  the  eight  component  county  asso  - 
tions  of  the  Society  and  the  Delegates  from  this  Soc 
to  the  Amercian  Medical  Association.  The  Executive  Sec- 
tary of  the  Society  shall  be  a member  of  this  Committee  i 
serve  as  its  executive  officer.  The  function  of  this  Commil; 
shall  be  to  review  and  advise  the  members  of  the  Soc! 
concerning  proposed  state  and  national  legislation  pertair|f 
to  the  public  health,  welfare  and  the  practice  of  medicl. 
It  shall,  as  occasion  arises,  draft  and  have  introduced  i ) 
the  General  Assembly  of  this  State  appropriate  legislat  1 ; 
for  improving  medical  care  and  the  public  health  wit  1 
tlie  State,  advise  the  Society’s  legislative  agent  concerr  [ 
the  opinion  of  the  Society  on  pending  legislation  and  su{|- 
vise  and  direct  the  Society’s  program  in  the  legislative  fi'. 

Par.  II.  The  Council  shall  nominate  to  the  House  j’  | 
Delegates  annually  a Committee  on  Public  Relations  to  cj-  j 
sist  of  eight  members  and  nominate  the  Chairman  theri|.  | 
The  function  of  this  Committee  shall  be  to  inquire  into  ;|1  j 
pass  upon  such  phases  of  public  information  as  deal  v|i  I 
the  care  of  the  sick  and  the  practice  of  medicine,  and  si  1 I 
endeavor  to  keep  the  people  of  Connecticut  accurat ' tj 
and  reliably  informed  concerning  matters  of  public  intei ; i 
in  the  field  of  medicine.  The  Committee  shall  use  its  effi ; 
to  encourage  cordial  relations  and  understanding  with  i:  |j 
public  press  and  radio,  and  cooperate  with  other  commit!  i j 
of  the  Society  in  a program  of  public  relations.  " i 

Par.  12.  The  Council  shall  nominate  to  the  House n*j 
Delegates  annually  a Committee  on  Tumor  Study  of  not  > 
than  fifteen  members  and  nominate  the  Chairman  then . j 
The  function  of  this  Committee  shall  be  a continuing  sti|' 
of  the  problem  of  malignant  disease  within  the  state,!'' 
inform  the  members  of  the  Society  concerning  developmeji ' 
in  this  field,  to  encourage  and  increase  accuracy  in 
recognition  and  treatment  of  malignant  tumors,  to  cooper' 
with  the  Connecticut  State  Department  of  Health  and  ot 
public  and  private  agencies  in  the  establishment  and  m2 
tenance  of  diagnostic  tumor  clinics  for  service  to  indig 
persons  within  the  state,  and  as  occasion  arises  make  recc  j 
mendations  to  the  Society  concerning  legislation  in  1 » 
field. 
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j ARTICLE  XI 

! Funds  and  Expenses 

I Section  I.  Funds 

jPar.  I.  Funds  for  the  operation  of  the  Society  shall  be 
|ised  by  an  equal  annual  per  capita  assessment  from  each 
I lember  of  a component  county  association,  except: 
j jPar.  2.  Members  who  are  elected  to  the  county  associa- 
jjans  at  the  semi-annual  meetings  will  be  assessed  one  half 
i|  the  annual  dues  for  the  year  of  their  election. 

.jPar.  3.  Adembers  who  have  been  in  good  standing  in 
ije  Society  for  40  consecutive  years  or  who  have  attained 
je  age  of  68  and  have  been  members  of  the  Society  for 

1 years  immediately  preceding  shall  be  exempt  from  further 
yment  of  dues  upon  written  request  addressed  to  the 
•easurer  of  the  Society  by  the  Secretary  of  the  County 
^ |5SOciation  in  which  the  physician  seeking  exemption  is  a 
ember  and  shall  continue  as  active  members  of  the  Society 
Ijoying  all  rights  and  privileges. 

(Par.  4.  The  dues  of  any  member  may  be  remitted  by 
)te  of  the  Council  on  recommendation  of  a County 
"uncillor. 

jPar.  5.  All  funds  of  the  Society  shall  be  deposited 
omptly  upon  receipt  in  a state  or  national  bank  located 
I the  State  of  Connecticut. 

jPar.  6.  The  fiscal  year  of  the  Society  shall  commence  on 
"nuary  i and  terminate  on  December  31  of  each  year. 

I Sectiori  2.  Budget 

l^lPar.  I.  The  annual  budget  of  the  Society  shall  be  pre- 

Iired  by  the  Council,  as  the  Finance  Committee  of  the 
)ciety,  and  be  presented  to  the  House  of  Delegates  for 
iproval.  Based  upon  that  budget  the  Council  shall  recom- 
end to  the  House  of  Delegates  the  amount  of  per  capita 
sessment  for  the  ensuing  fiscal  year.  All  requests  and  reso- 
iitions  appropriating  funds  of  the  Society  shall  be  referred 
the  Council  for  recommendation  to  the  House  of  Dele- 
I tes  and  all  such  requests  and  recommendations  must  be 
i iproved  by  the  House  of  Delegates  before  funds  may  be 
(pended. 

' Section  5.  Fidelity  Bonds 

Par.  I.  The  Council  shall  prescribe  and  provide  at  the 
' :pense  of  the  Society  proper  fidelity  bonds  for  officers  of 
*e  Society  and  other  persons  responsible  for  the  receipt, 
istody  and  disbursement  of  funds  belonging  to  the  Society. 

ARTICLE  XII 
Referendum 
Section  1.  Referendum 

Par.  I.  A General  Meeting  of  the  Society  may,  by  a 
^'o-thirds  vote  of  the  members  present,  order  a general 
: ferendum  on  any  question  pending  before  the  House  of 
elegates,  and  when  so  ordered  the  House  of  Delegates  shall 
ibmit  such  questions  to  the  members  of  the  Society  who 
ay  vote  by  mail  or  in  person,  and,  if  the  members  voting 
lall  comprise  a majority  of  all  the  members  of  the  Society, 
majority  of  such  vote  shall  determine  the  que.stion  and 
binding  on  the  House  of  Delegates. 

Par.  2.  The  House  of  Delegates  may,  by  a two-thirds 
pte  of  its  members  present,  submit  any  question  before  it 
' a general  referendum,  as  provided  in  the  preceding  sec- 
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tion,  and  the  result  shall  be  binding  on  the  House  of  Dele- 
gates. 

ARTICLE  XIII 

Component  County  Associations 
Section  i.  Component  County  Associations 
Par.  I.  The  County  Medical  A.ssociations  in  Fairfield, 
Hartford,  Litchfield,  (Middlesex,  New  Haven,  New  Lon- 
don, 1 olland  and  Windham  Counties  now  in  operation  and 
in  affiliation  with  The  Connecticut  State  Aledical  Society 
shall  be  the  component  county  associations  of  this  Society. 

Section  2.  Function 

Par.  I.  1 he  function  of  the  component  medical  associa- 
tions shall  be  to  bring  together  into  one  organization  the 
physicians  of  each  county  and  these  associations  shall  be 
united  for  the  purpose  of  organizing  the  medical  profession 
in  the  State  of  Connecticut  as  provided  in  Article  II,  Sec- 
tion I of  these  By-Laws. 

Section  3.  Eligibility  for  Membership 
Par.  I.  All  registered  physicians  licensed  under  Article 
-747  tlie  General  Statutes  of  the  State  of  Connecticut, 
1930,  as  amended,  who  have  resided  and  practiced  under 
that  license  in  the  State  of  Connecticut  for  one  year  shall 
be  eligible  to  apply  for  membership  except  that  student 
members  transferring  to  active  membership  as  provided  in 
xAtricle  V,  Section  3,  Paragraph  4,  shall  not  be  required  to 
reside  in  Connecticut  one  year  before  becoming  eligible. 

Section  4.  Application  for  Membership 
Par.  I.  A physician  who  desires  to  become  a member 
of  a county  medical  association  shall  obtain  from  the  Secre- 
tary of  that  association  an  application  form  which,  when 
completed,  shall  be  returned  to  the  Secretary.  A physician 
living  near  a county  line  may  hold  membership  in  that 
county  most  cenvenient  for  him  on  permission  of  the 
association  in  whose  jurisdiction  he  resides. 

Section  j.  Transfer  of  Membership 
Par.  I.  A member  of  a component  association  of  the 
Society  who  removes  his  residence  to  another  county  within 
this  state  and  who  wishes  to  transfer  his  membership  to  the 
county  association  in  the  county  of  his  new  residence  may 
do  so  upon  the  presentation  of  a certificate  signed  by  the 
Secretary  of  the  county  association  of  which  he  is  a mem- 
ber. This  certificate  shall  state  that  he  is  a member  in  good 
standing  in  the  association  of  the  county  where  he  previ- 
ously resided  and  that  his  financial  obligations  to  that  associ- 
ation for  the  current  year  have  been  paid.  The  certificate 
shall  be  accompanied  by  a regular  application  for  member- 
ship. The  association  in  the  county  of  his  new  residence 
shall  add  him  to  the  rolls  of  that  association  without  for- 
mality and  without  charging  any  dues  for  the  remainder  of 
the  year  of  his  transfer. 

Par.  2.  A member  of  a .state  medical  society  in  another 
state,  that  is  a component  of  the  American  Alcdical  A.ssocia- 
tion,  wishing  to  transfer  his  membership  to  a component 
county  association  of  this  Society  shall  pre.sent  to  the  Secre- 
tary of  the  component  association  of  this  Society  in  which 
he  is  seeking  membership  a certificate  from  the  Secretary 
of  the  county  or  .state  medical  .society  of  his  previous  resi- 
lience. This  certificate  shall  .state  that  he  is  a member  in 
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good  standing  in  that  county  or  state  medical  association. 
This  certificate  and  a properly  completed  application  for 
membersliip  shall  he  forwarded  to  the  Board  of  Censors  or 
Credential  Committee  of  the  component  association  in  this 
State  in  which  he  is  seeking  membersliip  and  that  Board  of 
Censors  or  Committee  on  Credentials  may  recommend  his 
election  at  the  ne.xt  meeting  of  tlie  component  association 
without  regard  to  the  residence  requirement  prescribed  in 
Section  3 of  this  Article. 

Section  6.  Membership  Roster 

Par.  I.  The  Secretary  of  each  component  as.sociation 
shall  keep  an  individual  record  of  tlie  members  of  that 
association,  and  this  record  shall  include  the  full  name,  ad- 
dress, college  degrees  wdth  year,  medical  schools  attended 
with  school  and  year  of  graduation,  hospital  affiliations, 
type  of  special  practice,  if  any,  and  date  of  registration  in 
this  state.  Notations  shall  also  be  made  concerning  transfer 
and  termination  of  membership. 

Section  7.  Discipline 

Par.  I.  Any  member  of  a component  countv'  association 
who  is  aggrieved  by  disciplinary  action  of  the  county  a.ssoci- 
ation  of  which  he  is  a member  shall  have  the  privilege  of 
appealing  to  the  Council  of  the  Society  which  shall  review 
the  charges  made  against  the  disciplined  member  and  the 
findings  therein  and  render  a decision  concerning  the  dis- 
ciplinary action  taken;  this  decision  shall  be  final. 

Section  8.  Termination  of  'Membership 

Par.  I.  AVhen  membership  in  a component  countv'  associ- 
ation terminates  for  any  cause,  membership  in  the  Connecti- 
cut State  Medical  Society  shall  be  terminated  automatically 
as  of  the  same  date. 

Section  (j.  Delegates  to  the  House  of  Delegates  of  the 
Society 

Par.  I.  Each  component  county  association  shall  be  rep- 
resented in  the  House  of  Delegates  of  the  Societv'  on  the 
basis  of  one  delegate  for  each  thirty-fiye  members  and  any 
additional  part  of  that  number.  The  component  association 
with  less  than  thirty-fiye  members  shall  be  entitled  to  one 
elected  delegate. 

Par.  2.  On  or  about  the  15th  of  March  of  each  year  the 
Executiye  Secretary  of  the  Societv  shall  inform  the  Secre- 
tary of  each  of  the  component  associations  of  tlie  number 
of  members  in  good  standing  in  each  component  association 
on  the  31st  of  December  just  preceding,  and  compute  there- 
from the  number  of  delegates  to  wdiich  eacli  county  associ- 
ation is  entitled  for  the  ensuing  year. 

Par.  3.  At  least  twenty  days  prior  to  tlie  Annual  /Meet- 
ing of  the  House  of  Delegates  the  Secretary  of  each  com- 
ponent association  shall  inform  the  Executive  Secretary  of 
the  Societ\'  of  the  names  and  addresses  of  the  officially 
elected  and  qualified  delegates  from  each  county  association. 

Par.  4.  In  case  of  the  inability  of  a regularly  elected 
delegate  to  attend  meetings  of  the  House  of  Delegates,  the 
President  or  the  Secretary  of  the  county  association  in 
which  the  vacancy  occurs  shall  appoint  an  alternate  delegate, 
with  full  power  to  represent  that  county  association  during 
the  interim,  or  until  the  successor  of  such  regularly  elected 
delegate  is  elected.  Upon  the  appointment  of  such  alternate 
delegate,  the  Secretary  of  the  county  association  in  which 


the  appointment  is  made  shall  inform  the  Executive  Se^, 
tary  of  the  State  Society  of  the  appointment  at  once  cV; 
before  the  alternate  delegate  may  be  seated  in  the  Housufl; 
Delegates. 

Section  10.  Dttes 

Par.  I . Any  of  the  component  county  associations  1 a 
at  its  option  collect  the  annual  dues  assessed  by  the  Soc  d 
in  conformity  with  regulations  established  by  the  Treasi;H 
of  the  Society.  Bills  for  these  dues  shall  be  rendered  tcib 
members  immediately  following  January  ist  of  each  iti 
and  the  component  county  associations  shall  forward  i* 
monies  so  collected  on  behalf  of  the  Society  to  the  Treasiifi' 
of  the  Society  quarterly  and  at  such  other  times  as  the  Tr 
urer  may  direct  and  they  shall  accompany  all  payments  vjti. 
a report  on  a form  to  be  provided  by  the  Treasurer.  ' ' 

I ,■ 

Par.  2.  If  a component  county  association  does  not  ein! 
to  collect  the  annual  dues  assessed  by  the  Society  as  d.  ; 
yided  in  Paragraph  i above,  the  Treasurer  of  the  Socjr:  | 
shall  collect  the  annual  dues  assessed  by  the  Society  from  j>  i 
members  of  that  component  county  association  and  col  t j 
also  the  dues  assessed  by  that  county  association.  In  tc 
event  the  Treasurer  of  the  Society  shall  remit  to  the  couf 
association  periodically  all  monies  collected  on  behalf  I*' 
that  association  and  shall  file  an  accounting  of  all  cou  r 
a,ssociation  assessments  so  collected  for  the  year  just  do  1 
with  the  county  association  before  the  15th  of  Januarjd 
each  year. 

Section  ii.  By-Laws  | 

Par.  I . The  component  county  associations  shall  have  : 
power  to  adopt  only  such  By-Laws  as  are  not  in  coni ! 
wdth  the  By-Laws  of  The  Connecticut  State  Medical  S(  ■ 
ety.  In  the  event  of  an  existing  or  apparent  conflict  ! 
By-Laws  of  the  Society  shall  take  precedence  over  th : 
of  a component  county  association. 

ARTICLE  XIV  ' 

Amendments  i 

Section  /.  Amendments  \ 

Par.  I.  The  By-Laws  of  the  Society  may  be  amencji 
by  a majority  vote  of  the  total  number  of  the  members | 
the  House  of  Delegates. 

Par.  2.  Proposed  amendments  to  the  By-Laws  shall 
submitted  first  to  the  Council  and  published,  with  the  Coil 
cil’s  recommendation,  in  the  Connecticut  State  Medik 
Journal  at  least  one  month  prior  to  the  date  of  the  meetl: 
of  the  House  of  Delegates  at  which  action  thereon  is  to!; 
taken.  Copies  of  the  proposed  amendments  shall  also  || 
forwarded  to  each  member  of  the  House  of  Delegates  ! 
the  notices  of  the  meeting  at  which  the  amendments  arci' 
be  acted  upon.  | 

ARTICLE  XV 

Parliamentary  Procedure  ' 

Section  /.  Rules  of  Order 
Par.  I.  In  all  matters  of  parliamentary  procedure  ■’ 
Society  shall  be  governed  by  Roberts  Rules  of  Order,  i 

Section  2.  Enabletnent  Clause  | 

Par.  I.  The  adoption  of  these  By-Laws  rescinds  and  1 

vokes  all  previous  By-Laws  of  the  Society  and  superce;! 
their  operation. 


il 

il 


2,  ARCH,  NINETEEN  HUNDRED  AND  FORTY-EIGHT 


193 


Table  of  Contents 


March  1948 


Problems  in  Thoracic  Surgery  as  Seen  in  a General  Hospital 

R.  Starr  Lampson,  m.d.,  Hartford  195 

Procedures  eor  Reducing  Maternal  Mortality 

Joseph  H.  Howard,  m.d.,  Bridgeport  201 

Observations  on  the  Management  oe  Cancer  in  Connecticut 

Edward  J.  Ottenheimer,  m.d.,  Willimantic  21 1 

Teratoma  oe  the  Ovary,  Removal  with  Subsequent  Pregnancy 

Lawrence  S.  Ward,  m.d.,  and  Robert  T.  Henkle,  m.d..  New  London  215 


Dermoid  Cyst  oe  the  Bridge  oe  the  Nose 


Allyn  J.  Ryan,  m.d.,  Meriden  218 


Local  Public  Health  Practice  in  Connecticut  Today 

Janies  A.  Dolce,  m.d.,  Hartford  222 


New  Horizons  eor  Old  Age 


Theodore  G.  Khimpp,  m.d..  New  York  224 


An  Evaluation  oe  the  Use  oe  Streptomycin  in  Tuberculosis 

Medical  Advisory  Committee,  State  Tuberculosis  Commission  230 


EDITORIALS 


Socialized  Medicine 

237 

The  Medical  and  Hospital  Plan  Merger 

240 

The  County  Medical  Association 

238 

A Connecticut  Physicians’  Art  Exhibit 

240 

Sodium  Fluoride  and  Dental  Decay 

00 

The  First  Cancer  Conference 

240 

National  Blood  Program  of  the 

Student  Members  to  Receive  Compli- 

American Red  Cross 

239 

mentary  Subscriptions 

241 

DEPARTMENTS 

The  President’s  Page 

242 

Medicine  and  the  Veteran 

261 

The  Secretary’s  Oeeice 

State  Department  oe  Health 

Conference  of  County  and  State 

Illegitimate  Children 

266 

Officers 

243 

Woman’s  Auxiliary 

267 

Student  Members 

244 

Correspondence 

269 

Public  Aeeairs 

News  erom  County  Associations 

278 

News  from  Washington 

256 

New  Books  in  Review 

284 

Our  Neighbors 

259 

MISCELLANEOUS 

156TH  Annual  Meeting 

Obituaries 

Preliminary  Announcement 

234 

Donald  Robert  MacLean,  m.d. 

271 

The  Doctor’s  Oeeice 

260 

E.  Everett  Rowell,  m.d. 

271 

Connecticut’s  First  Cancer  Con- 

Special  Noucks 

272 

EERENCE  EOR  PHYSICIANS 

247 

194 


CONNECTICUT  STATE  MEDICAL  JOURNi 


YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


The  familiar  Rexali  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexali 
control  system. 


DRUGS 


You  can  depend  on  any 
drug  product  that  bears 
the  name  Rexali. 


REXALL  DRUG  COMPANY  ^ 
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PROBLEMS  IN  THORACIC  SURGERY  AS  SEEN  IN  A GENERAL  HOSPITAL 

R.  Starr  Lampson,  m.d.,  Hartford 


The  Author.  Assistant  Visiting  Surgeon,  Hartford 
Hospital 


Tt  IS  the  intent  of  this  paper  to  present  four  of  the 
more  common  conditions  encountered  in  the 
ield  of  chest  surgery,  conditions  which  are  seen  on 
occasion  by  all  doctors  in  the  smaller  communities 
is  well  as  in  the  cities.  Surgery  in  the  chest  has  ad- 
mced  only  as  rapidly  as  the  allied  specialties  of 
mesthesia,  physiology  and  bacteriology,  because 
Authout  the  anesthetist,  without  the  anti-bacterial 
igents  and  without  application  of  fundamental 
ahysiology,  surgery  in  the  chest  would  be  impos- 
)ible.  The  necessity  for  cooperation  in  the  handling 
if  these  serious  illnesses  which  gravitate  to  a large 
aospital  became  evident  to  us  several  years  ago.  A 
few  doctors  interested  in  chest  diseases  informally 
leld  weekly  conferences.  These  conferences  grew 
in  popularity  and  in  usefulness  and  led  to  the  forma- 
tion of  a chest  group.  This  group  now  has  a wide 
representation  from  the  many  specialties  which  con- 
verge to  work  together  in  the  management  of  medi- 
cal and  surgical  diseases  of  the  chest.  The  group 
is  represented  by  the  specialties  of  general  medicine, 
cardiology,  anesthesia,  x-ray,  nose  and  throat, 
{pathology,  and  surgery.  The  cases  and  problems  of 
Ithis  presentation  have  all  been  seen  within  the  past 
year  by  the  chest  group  and  the  recommendations 
for  therapy  have  been  outlined  as  a result  of  the 
combined  discussions  of  these  doctors. 

The  first  subject  for  discussion  is  spontaneous 
pneumothorax.  Spontaneous  pneumothorax  is  a con- 
dition which  arises  suddenly,  often  without  pre- 
vious warning  in  an  otherwise  healthy  individual 
who  experiences  a tightening  sensation  in  the  chest 
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and  difficulty  in  breathing.  The  diagnosis  is  easily 
established  if  it  is  considered.  The  outstanding  find- 
ings on  physical  examination  are  limited  excursion 
of  the  chest  on  the  involved  side,  hyper-resonance, 
and  diminished  ausculatory  signs.  There  is  some- 
times shifting  of  the  mediastinal  contents  and  in 
extreme  cases  where  tension  is  present  there  may  be 
marked  intercostal  retraction  in  the  efforts  of  the 
patient  to  breathe.  An  x-ray  of  the  chest  makes  the 
diagnosis  certain.  Pneumothorax  may  occur  as  a 
result  of  trauma  in  which  the  lung  or  the  pleura  is 
injured.  Occasionally  it  can  result  following  the 
injudicious  use  of  a suction  bottle  for  aspiration  of 
the  chest  with  the  inflation  of  the  pleural  space  with 
air  from  the  bottle  which  has  been  pumped  up 
instead  of  evacuated.  On  two  occasions  recently  we 
have  seen  bilateral  pneumothorax  occur  in  children 
who  have  been  desperately  ill  with  tracheal  obstruc- 
tion which  required  tracheotomy  to  relieve  the 
respiratory  obstruction.  The  treatment  of  a pneu- 
mothorax depends  on  the  degree  of  tension  in  the 
pleural  space.  When  breathing  is  difficult  and  ten- 
sion is  suspected  prompt  removal  of  the  air  by 
aspiration  of  the  pleural  space  with  a needle  and 
syringe  should  be  done  as  a closed  procedure.  A 
monometer  to  determine  the  intra-thoracic  pressure 
is  not  necessary.  One  can  always  promptly  remove 
all  the  air  which  has  accumulated  in  the  chest  cavity 
with  safety.  In  mild  cases  no  specific  therapy  is 
needed. 

To  illustrate  the  steps  in  the  treatment  of  pneu- 
mothorax let  us  turn  to  a very  young  patient  who 
has  had  this  disease.  The  patient  was  a premature 
female  infant  born  by  cesarean  section  during  the 
seventh  month  of  pregnancy.  In  the  second  week 
of  life  the  child  developed  a mild  staphylococcus 
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respiratory  infection  and  right  spontaneous  pneu- 
mothorax. The  child  was  initially  treated  by  aspira- 
tion with  slight  improvement  but  with  recurrence 
of  the  symptoms.  When  aspiration  failed,  perma- 
nent decompression  was  attempted  by  the  use  of  a 
short  20  gauge  needle  connected  with  a tube  which 
was  placed  under  a water  seal.  Relief  was  not  ob- 
tained and  it  was  necessary  to  insert  through  a 
trocar  a small  number  eight  rubber  catheter  and 
attach  it  to  a negative  pressure  of  4 cm.  of  water. 
This  method  of  handling  tension  pneumothorax  is 
a well  recognized  one  and  should  be  resorted  to  in 
the  adult  or  the  child  without  delay  when  conserva- 
tive management  of  repeated  aspirations  does  not 
promptly  control  the  pneumothorax.  In  rare  cases 
it  has  been  necessary  to  perform  an  exploratory 
thoracotomy  to  close  the  communication  in  the 
lung  or  to  carry  out  a lobectomy.  We  have  not 
found  it  necessary  so  far  to  resort  to  either  of  these 
radical  procedures  in  any  of  our  patients.  In  sum- 
mary then,  let  it  be  said  that  pneumothorax  which 
may  be  spontaneous,  or  which  may  be  traumatic  but 
which  gives  rise  to  tension  should  be  promptly 
handled  by  the  withdrawal  of  air  first  by  aspiration 
and  then  if  necessary  and  without  undue  delay  by 
constant  measured  suction  through  a small  catheter 
introduced  through  a small  trocar.  Aspiration  of  the 
right  chest  for  pneumothorax  can  be  done  without 
hesitation.  Aspiration  of  the  left  chest  for  pneumo- 
thorax must  always  be  done  with  the  mental  reser- 
vation that  a diaphragmatic  hernia  through  the  left 
diaphragm  can  give  rise  to  a markedly  dilated 
stomach  in  the  chest  which  must  be  differentiated 
from  a spontaneous  pneumothorax.  The  correct 
management  of  this  disease  requires  little  specialized 
apparatus.  It  is  often  an  emergency  for  which 
prompt  relief  is  demanded. 

The  second  frequent  condition  which  we  still  see 
in  spite  of  the  anti-biotics  is  empyema.  We  have 
observed  that  in  many  instances  empyema  has  devel- 
oped in  cases  in  which  the  pneumonia  was  treated 
late  or  inadequately.  The  use  of  sulphanilamides  and 
penicillin  has  tremendously  reduced  the  incidence 
of  empyema  and  has  in  certain  cases  altered  its 
treatment.  Nevertheless,  the  same  old  fundamental 
principles  in  the  management  of  empyema  still  exist 
and  they  are,  in  brief,  adequate  drainage  of  uncon- 
trolled pus  and  the  maintenance  of  normal  respira- 
tory physiology  in  accomplishing  the  drainage. 
Recently  success  has  ben  achieved  in  the  treat- 
ment of  empyema  by  aspiration  and  the  intro- 
duction of  penicillin  into  the  empyema  cavity  in 


doses  of  50,000  to  100,000  units.  This  method  haj 
given  many  satisfactory  results  in  empyema  causecj 
by  the  pneumococcus  and  in  which  there  has  beer 
no  loculation  or  pocketing.  We  have  used  it  severaj 
times  during  the  past  year  with  success  and  alstj 
with  failure.  To  illustrate  a successful  case  refer: 
ence  is  made  to  a fourteen  months  old  child  wh( 
entered  the  hospital  with  a pneumococcus  pneu 
monia  which  had  been  treated  by  penicillin  but  whcj 
subsequently  developed  empyema.  The  empyem:j 
was  handled  by  multiple  aspirations  and  began  to 
show  improvement  following  the  first  aspiration  am : 
the  introduction  of  penicillin  in  doses  of  25,00c 
units.  After  several  aspirations  with  penicillin  in- 
stillation the  child  recovered  and  left  the  hospita 
well  and  afebrile  but  with  some  residual  pleura 
thickening.  We  have  had  three  adults  this  year  it 
whom  this  method  has  proved  satisfactory.  Wher 
aspiration  with  penicillin  instillation  fails  then  oper 
drainage  should  be  done.  This  situation  is  illustrated 
by  the  case  of  a fifty-four  year  old  negro  waiter 
who  entered  the  hospital  because  of  a “severe  cold’ 
and  blood  tinged  sputum  which  began  nine  days 
before  admission.  On  admission  a full  blown  left 
sided  empyema  with  pneumococcus  four  plus  and 
staphylococcus  two  plus  was  present.  Repeated 
aspirations  with  the  instillation  of  penicillin  for  a 
period  of  two  weeks  produced  clearing  of  the  pus 
to  an  almost  serous  fluid  which  was  sterile.  Locula- 
tion however  occurred  and  progress  ceased,  so  an 
open  thoracotomy  was  done  which  provided  goodj 
drainage  and  the  patient  made  an  uneventful  andj 
satisfactory  recovery  and  has  returned  to  his  for-* 


mer  job.  j | 

Our  thinking  in  the  management  of  empyema | \ 
leads  us  to  the  conclusion  that  empyema  if  caused]  I 
by  the  pneumococcus  should  be  first  treated  byj  | 
aspiration  and  the  instillation  of  penicillin.  If  after'  | 
a fair  but  not  too  long  clinical  trial  the  empyema  isj  | 
not  adequately  handled,  an  open  thoracotomy  with 
resection  of  a three-inch  section  of  rib  which  wilh 
bring  dependent  drainage,  in  other  words  which  isl 
at  the  bottom  of  the  cavity,  should  be  done.  Open 
thoracotomy,  of  course,  should  be  carried  out  only  ' 
after  the  pus  has  become  thick  and  the  pleural  sur- 
faces of  the  lung  have  become  fixed  so  that  shifting 
of  the  mediastinum  will  not  take  place. 

The  next  problem  which  has  been  an  important' 
one  with  us  and  which  needs  consideration  involves]  | 
the  parenchyma  of  the  lung  and  is  lung  abscess. 
Lung  abscess  is  a disease  which  can  develop  in  theji 
face  of  pneumonitis  or  pneumonia.  It  is  seen  occa- 
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( ally  as  a late  complication  of  pulmonary  infarct. 
^ k characteristically  encountered  as  a complication 
®DDwing  tonsillectomy  or  tooth  extraction.  There 
'^o  question  but  that  poor  mouth  hygiene  is  an 
^laiortant  contributing  factor  in  the  development 
*^j'ung  abscess.  Lung  abscess  may  also  follow  the 
Elation  or  aspiration  of  material  by  unconscious 
%ple  whether  from  head  injury  or  drunkenness. 

well  known  that  the  most  prominent  symptom 
^(lung  abscess  is  the  raising  of  large  amounts  of 
®):iremely  foul  smelling  sputum.  The  management 
)ilung  abscess  has  been  open  for  many  years  to 
iii^ch  discussion.  There  are  some  who  advocate  the 
/ly  early  drainage  of  the  abscess.  It  has  been  our 
's:i)erience  even  before  the  use  of  penicillin  that 
wj:h  postural  drainage  and  bed  rest  many  cases  of 
hg  abscess  have  spontaneously  healed.  It  is  now 
or  feeling  that  a patient  with  a lung  abscess  should 
b given  a fair  trial  of  medical  treatment  consisting 
c bed  rest,  postural  drainage  aided  by  the  bronco- 
stpe  if  possible,  and  penicillin  before  surgical 
tjervention  is  considered.  Surgery,  however,  should 
r!t  be  postponed  until  the  abscess  has  become 
cronic,  thick-walled,  multiloculated  and  difficult 
t drain.  If  evidence  of  improvement  is  not  noted 
I the  end  of  two  weeks,  surgical  intervention  cer- 
I nly  should  be  done,  or  even  sooner  if  overwhelm- 
infection  and  spread  are  present.  Operation  is 
:lu  indicated  when  and  if  steady  improvement 
liases.  It  has  been  our  practice  when  possible  to  do 
single-stage  drainage  of  a lung  abscess.  When  the 
eura  is  not  sufficiently  adherent  to  make  this  a safe 
iocedure,  a two-stage  operation  is  done  in  order  to 
low  pleural  adhesions  to  take  place  so  that  the  lung 
•scess  can  be  drained  without  contaminating  the 
leural  space.  Occasionally  in  a chronic  lung  abscess 
r in  one  with  many  pockets,  a resection  of  the  lobe 

■ the  lung  involved  may  be  the  method  of  choice. 

0 illustrate  these  three  methods  of  treatment  refer- 
ice  is  made  to  three  cases.  The  first  patient  is  a man 

■ forty-five  who  allowed  himself  to  enjoy  the 
leasures  of  extreme  overindulgence  in  alcoholic 
averages  with  the  result  that  about  two  weeks 
ter  his  bout  he  developed  a cough  with  foul  smell- 
g sputum.  It  should  be  also  mentioned  that  his 
*al  hygiene  was  extremely  bad.  He  was  admitted 

1 the  hospital  and  x-ray  examination  showed  a 
ivity  in  the  right  upper  lobe.  He  was  treated  with 
id  rest,  postural  drainage  and  penicillin  and  at  the 
id  of  ten  days  improvement  had  begun.  He  was 
scharged  from  the  hospital  without  operation  and 
•llow-up  x-ray  taken  three  months  later  showed 
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no  residual  disease.  The  next  case  is  a man  of  forty- 
seven  who  entered  the  hospital  with  a one  week 
story  of  right  sided  chest  pain,  chills  and  fever. 
He  had  raised  dark  brown  sputum  in  moderate 
amounts.  On  admission  to  the  hospital  his  initial 
x-ray  showed  a pulmonary  abscess  in  the  right 
upper  lobe  with  subsiding  pneumonitis.  The  sputum 
culture  showed  hemolytic  streptococcus  two  plus, 
pneumococcus  one  plus.  He  was  placed  on  penicillin 
and  postural  drainage.  Bronchoscopy  was  done  but 
was  not  effective  in  establishing  adequate  drainage. 
On  the  fifteenth  hospital  day,  inasmuch  as  improve- 
ment had  not  occurred,  operation  was  advised  and 
a first  stage  drainage  of  the  abscess  carried  out.  Ten 
days  later  the  drainage  was  completed  and  the 
abscess  cavity  entered  and  packed.  He  did  well  and 
was  discharged  from  the  hospital.  His  follow-up 
x-ray  shows  no  residual  cavity  but  some  pleural 
thickening  to  be  still  present.  The  third  patient  with 
lung  abscess  first  entered  the  hospital  in  June  1946 
with  a lung  abscess  of  the  right  upper  lobe  and  was 
treated  with  bed  rest,  postural  drainage  and  peni- 
cillin with  marked  improvement  of  the  abscess.  He 
was  discharged  from  the  hospital  in  July  at  which 
time  his  symptoms  had  improved  and  his  x-ray  find- 
ings had  almost  but  not  quite  disappeared.  He  re- 
turned to  work  and  shortly  thereafter  his  cough 
reappeared  and  he  re-entered  the  hospital  in  October 
with  x-ray  findings  very  similar  to  those  seen  in 
June.  In  view  of  the  long  duration  of  this  disease 
and  the  inconvenient  location  for  drainage,  it  was 
decided  that  the  best  method  of  handling  it  would 
be  by  upper  lobe  lobectomy.  This  was  done  and  a 
rather  firm-walled  abscess  cavity  in  the  upper  lobe 
was  found.  He  made  a very  satisfactory  convales- 
cence and  has  now  returned  to  work  entirely  free 
from  symptoms.  The  postoperative  x-ray  shows 
satisfactory  expansion  of  the  lower  lobe  to  fill  the 
space  created  by  upper  lobectomy. 

In  summary  then,  putrid  lung  abscess  is  a disease 
which  arises  in  the  face  of  parenchymatical  pul- 
monary disease  such  as  pneumonia,  pneumonitis  or 
infarct  and  from  the  aspiration  of  material,  follow- 
ing tooth  extractions,  tonsillectomv  or  unconscious- 
ness. It  is  first  a medical  problem  and  should  be 
treated  by  complete  bed  rest,  postural  drainage 
possibly  aided  by  bronchoscopy,  and  liberal  doses 
of  penicillin.  In  the  event  that  improvement  is  not 
present  at  the  end  of  a two  week  period,  surgical 
intervention  should  be  undertaken  before  chronicitv 
or  multi-loculation  has  developed.  The  choice  of 
operation  is  governed  by  the  circumstances  in  each 
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case.  When  clearing  takes  place  with  medical  man- 
agement a prolonged  period  of  rest  and  inactivity 
is  essential  to  assure  complete  healing  of  the 
al)scess  so  that  a recurrence  will  not  take  place. 

The  most  urgent  and  most  distressing  pulmonary 
disease  which  has  taken  the  forefront  in  recent 
years  is  carcinoma  of  the  lung.  During  the  past 
eleven  years  in  our  state  1,426  people  have  had 
primary  pulmonary  carcinoma.  This  is  3.5  per  cent 
of  all  carcinoma  in  the  state.  In  the  Hartford  Hos- 
pital in  the  past  eleven  years  there  have  been  166 
cases  seen. 

With  the  war  over,  the  advances  in  anesthesia, 
and  the  return  of  several  doctors  in  our  hospital 
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a man  of  middle  life  should  make  one  suspiciou  jij 
carcinoma  of  the  lung.  Repeated  episodes  of  su| 
hemoptysis  may  be  present  in  about  one-third  of  k 
cases  and  should  give  rise  to  suspicion.  The  pat  1: 
may  first  notice  a wheeze  which  has  never  pr  i- 
ously  been  present  and  which  goes  unexplaiiji 
Any  respiratory  infection  which  does  not  prom|jv 
clear  up  should  be  incriminated.  X-ray  findings  if 
atelectasis,  of  irregular  areas  of  increased  densirtn 
an  otherwise  normal  lung  field  should  lead  ■ 
radiologist  to  suspect  carcinoma.  Bronchoscop 
examination  can  sometimes  establish  the  diagn« 
through  a biopsy  or  through  taking  of  a Papj 
colaou  stain,  but  negative  returns  of  these  diagno 


Figtjre  I 

X-ray  of  chest  showing  residual  pneumonitis  and 
atelectasis  of  the  right  upper  lobe 

interested  in  this  disease,  progress  certainly  has  been 
made.  However  a great  deal  is  left  to  be  done. 
Carcinoma  of  the  lung  is  increasing  in  incidence. 
The  diagnosis  is  more  frequently  made  than  it  used 
to  be.  Nevertheless,  early  diagnosis  is  still  an  ex- 
tremely difficult  thing  to  accomplish  because  the 
disease  may  produce  few  symptoms.  Even  a small 
tumor  may  metastasize  early.  In  certain  cases  a fairly 
advanced  tumor  can  hide  behind  the  heart  and  go 
unrecognized  in  the  x-ray.  Carcinoma  of  the  lung 
clinically  demonstrates  itself  in  several  ways.  Cough 
and  recurrent  bouts  of  mild  respiratory  infection  in. 


Figure  II  ■ 

A lateral  x-ray  which  shows  clearly  the  fissure  i 
between  the  upper  and  lower  lobes  and  marked  ! 
atelectasis  of  the  upper  lobe  which  has  drawn  it  i 
forward  j 

procedures  should  not  be  considered  conclusr 
evidence  against  carcinoma  of  the  lung.  It  is  no 
firmly  established  that  pneumonectomy  can  be  dot 
with  reasonable  safety.  The  patient  is  still  able  | 
enjoy  a comfortable  though  more  leisurely  existen* 
than  that  to  which  he  has  been  previously  accu 
tomed.  During  the  past  year  in  the  Hartford  Ho 
pital  there  have  been  nineteen  patients  with  primal 
tumors  of  the  lung.  Dr.  Welles  Standish  and  I ha'' 
operated  upon  eight  of  these  pateints  with  tumo 
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■ the  lung.  In  six  of  these,  total  pneumonectomy 
'is  been  done.  In  two,  the  disease  was  so  far  ad- 
inced  that  resection  was  utterly  impossible.  Two 
’itients  died  following  operation.  One  of  these  was 
‘ ' previously  known  hypertensive  with  a previous 
ironarv  thrombosis  and  it  was  recognized  before- 
md  that  a grave  risk  was  being  taken  by  operating. 


four  patients  three  different  types  of  tumors  are 
represented. 

The  first  patient  is  a woman  of  forty-three  who 
several  months  before  admission  to  the  hospital 
noted  the  onset  of  dyspnea,  chiefly  on  exertion. 
Four  weeks  before  admission  she  developed  constant 
pain  in  the  right  upper  anterior  chest.  There  was 


Figure  III 


Gross  specimen  of  the  left  lung  showing  tumor  in  the  main  stem  bronchus  to  the  upper  lobe  with 

secondary  bronchiectasis  of  the  upper  lobe 


|t  was  also  realized  that  if  nothing  was  done,  the 
liture  of  the  patient  was  doomed.  The  patient  died 
|)f  cardiac  failure  and  irregularity  one  week  after 
f)peration.  The  other  patient  was  a known  previous 
iisthmatic  and  during  the  postoperative  course  devel- 
|)ped  typical  asthma  in  the  remaining  lung  which  it 
jvas  impossible  to  cope  with  by  any  of  the  known 
jreatments  of  asthma.  He  was  a man  of  sixty-five 
ind  was  unable  to  withstand  the  combined  load  of 
lis  asthma  and  such  a major  operation.  The  other 
our  patients  did  well  and  left  the  hospital  between 
he  fourteenth  and  twenty-first  postoperative  days 
ind  are  still  alive  and  well.  Strangely  enough  in  these 


never  any  cough  or  hemoptysis.  X-ray  examination 
showed  marked  atelectasis  of  the  right  lung  chiefly 
of  the  upper  lobe.  Bronchoscopy  was  done  and  was 
positive  for  tumor.  Exploratory  thoracotomy  was 
carried  out  and  a right  total  pneumonectomy  was 
done.  The  tumor  was  found  to  be  an  adeno-car- 
cinoma.  The  patient  made  an  uneventful  convales- 
cence and  left  the  hospital  three  weeks  after 
operation.  She  is  now  able  to  do  her  housework. 
Her  own  doctor  stated  recently  that  his  chief  prob- 
lem with  her  is  to  prevent  her  from  gaining  too 
much  weight. 

The  second  patient  is  a woman  of  fifty-five  who 
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four  years  before  admission  noted  that  when  she 
developed  a cold,  a persistent  cough  followed  and 
on  several  occasions  small  amounts  of  blood  ap- 
peared in  the  sputum.  Three  months  before  admis- 
sion she  had  an  hemoptysis  which  appeared  without 


Figure  IV 

■Microscopic  section  of  the  tumor  which  was  reported 
squamous  cell  carcinoma,  grade  II 


warning  in  her  mouth.  At  this  time  she  consulted 
her  doctor  who  advised  an  x-ray  of  her  chest.  This 
showed  changes  in  the  right  lower  lung  field  sug- 
gestive of  a tumor.  She  was  admitted  to  the  hospital. 
Bronchoscopy  was  done  and  the  biopsy  returned 
negative  for  tumor.  Lipiodal  studies  showed  ob- 
struction of  the  right  middle  and  lower  lobe 
bronchi.  Exploratory  thoracotomy  was  done  and 
a tumor  in  the  upper  portion  of  the  right  lower 
lobe  was  found  and  pneumonectomy  was  carried 
out.  The  pathological  report  was  returned  “adenoma 
of  the  bronchus.”  The  patient  made  a very  satisfac- 
tory recovery  and  was  discharged  from  the  hospital 
on  the  nineteenth  postoperative  day.  This  patient  is 
now  able  to  carry  out  her  own  housework.  Except 
for  some  dyspnea  on  exertion  she  leads  a very  com- 
fortable existence. 

The  third  patient,  a sixty-six  year  old  man,  en- 
tered the  hospital  because  of  an  acute  respiratory 
and  pulmonaiy  infection  of  two  weeks  duration. 
For  the  previous  six  months,  however,  he  had 
noticed  some  shortness  of  breath  on  exertion.  On 
admission  he  had  a fever  of  102  which  responded 
to  penicillin.  Repeated  x-ray  examinations,  however. 


showed  that  the  process  in  the  left  chest  fafl 
clear  and  that  there  was  atelectasis  of  the  left  )|)i 
lobe.  (Eigure  I and  Eigure  II.)  Bronchoscop' 
done  and  a biopsy  was  taken  from  the  mouth 
left  upper  lobe  bronchus  and  was  returned  squ;  la 
cell  carminoma,  grade  II.  Exploratory  thoraccia 
was  done  and  the  entire  left  lung  was  removed  li 
gross  specimen  and  the  microscopic  finding  a 
shown  in  Eigure  III  and  Eigure  IV.  The  pie 
made  an  uneventful  recovery  and  was  dischft 
from  the  hospital  on  the  seventeenth  postopeti* 
day.  Ele  has  since  returned  to  his  full  time  jol;5s 
janitor  in  a school. 

The  next  patient  is  a man  of  fifty-three  wh^et 
tered  the  hospital  because  of  cough,  wheezinjia 
production  of  small  amounts  of  blood-tjai 
sputum  of  about  five  months  duration.  Hejoi 
suited  his  physician  who  referred  him  to  the  T|ie 
culosis  Detection  Center  in  Hartford  where  jjav 
were  taken  which  led  to  his  admission  to  the 
ford  Hospital.  Initial  x-ray  examination  sh 
findings  suggestive  of  carcinoma  in  the  ap>ex  ( 
left  lower  lobe.  Bronchoscopy  was  done  bu 
biopsy  was  returned  “chronic  inflammatory  ti 
Exploratory  thoracotomy  was  done  and  a turr 
the  upper  portion  of  the  left  lower  lobe  was  1 
and  the  entire  left  lung  was  removed.  The  p 
logical  report  was  returned  “epidermoid  carci|m 
of  bronchus.”  The  patient  made  a smooth  pciDp 
erative  convalescence  and  was  discharged  froijtli 
hospital  on  the  fourteenth  postoperative  day. 

In  conclusion  let  it  be  said  that  carcinoma  c th 
lung  is  certainly  becoming  more  prevalent  ijsr 
year.  It  is  our  duty  as  doctors  to  bear  this  d as 
strongly  in  mind  with  the  hope  that  early  diagbs 
can  be  accomplished  through  efforts  to  educatitb 
people  in  our  communities  to  secure  medical  a|k 
early  enough  so  that  treatment  can  be  effecti,.  i 
is  also  our  job  as  doctors  to  maintain  a sharp  al 
out  and  to  advise  and  carry  out  the  necessary  |a[ 
nostic  measures  in  order  to  establish  this  diag  si 
and  finally,  once  the  diagnosis  has  ben  estabL  o 
to  do  the  procedures  which  are  necessary  to  jin 
about  a reasonable  chance  of  cure  even  thoui 
involves  such  radical  surgery  as  removal  oijtl 
whole  lung.  Let  us  hope  that  the  tremendous  €j)r 
which  are  now  being  directed  against  cancei.V' 
disclose  a more  fundamental  knowledge  oljtt 


disease  so  that  perhaps  some  time  it  can  be 
trolled  without  such  heroic  measures. 
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' PROCEDURES  FOR  REDUCING  MATERNAL  MORTALITY 

Joseph  H.  Howard,  m.d.,  Bridgeport 


1 

I The  Author.  Attejiding  Obstetrician,  St.  Vnicents' 
Hospital,  Bridgeport 


During  the  past  decade  a marked  improvement 
has  occurred  in  the  maternal  death  rate.  No 
(Other  country  has  experienced  such  a sharp  reduc- 
jtion  as  has  been  noted  in  the  United  States.  It  was 
jnot  until  1933  that  accurate  records  of  maternal 
I mortality  were  available.  Since  1943,  which  was  the 
j first  year  of  statistics  covering  ten  years,  we  have 
! seen  the  rate  drop  63.9  per  cent,  and  the  decline  has 
i continued  each  year  thereafter.  Further  improve- 
1 ment  can  occur  in  the  northern  part  of  the  United 
) States,  but  we  cannot  reach  an  enviable  position 
i until  the  southeastern  section  of  our  country  has 
( improved,  since  deaths  among  the  negroes  are  twice 
I as  high  as  among  the  whites. 

i Connecticut  has  one  of  the  highest  per  capita 
' incomes  in  America.  It  rates  first  in  health  sanitation 
I standards.  These  factors  contribute  to  some  extent 


Chart  i 

Maternal  death  rates:  Connecticut,  1930-1945 

to  the  lowest  maternal  mortality  rate  in  the  United 
States  which,  in  1945,  reached  a point  of  i.o 
per  1,000  live  births.  This  is  a compact  state 
with  good  roads,  well  equipped  hospitals  easily 

Presented  at  the  Section  on  Obstetrics  and  Gynecology,  One 
Medical  Society,  Hamden,  April  30,  1941 


accessible  to  even  the  smallest  communuity,  and  an 
excellent  State  Health  Department  that  cooperates 
at  all  times  with  physicians  in  the  State.  The  type 
of  medical  practice  by  our  physicians  is  well  above 
the  average.  The  decline  in  maternal  mortality  in 
Connecticut  from  1900  until  1935  was  not  impres- 
sive. Slight  fluctuations  occurred,  but  there  was 
little  reduction  during  this  period.  However,  since 
1935  the  number  of  deaths  has  been  impressively  and 
consistently  lower  each  year.  The  reason  for  this 
decline  has  been  a general  improvement  in  the  type 
of  medical  care,  a more  concerted  effort  to  educate 
the  people  on  proper  prenatal  care,  the  more  liberal 
use  of  blood  and  plasma,  and  the  more  extensive  use 
of  sulphonamides  and  penicillin. 

During  this  period  the  Connecticut  State  Medical 
Society,  in  conjunction  with  the  State  Department 
of  Health,  has  carried  on  a study  of  all  maternal 
deaths.  Although  we  pride  ourselves  in  having  the 
lowest  maternal  mortality  rate  in  the  country,  we 
should  not  be  satisfied  with  our  achievements.  The 
rate  can  be  reduced  even  further.  The  logical  pro- 
cedure, therefore,  is  to  take  an  inventory  of  our 
deaths  over  a period  of  years  analyzing  each  case 
separately  to  determine  where  improvements  can 
be  effected. 

A sub-committee  of  the  Public  Health  Committee 
of  the  State  Society  has  carefully  analyzed  each 
maternal  death,  and  a personal  interview  with  the 
physician  credited  with  the  death  has  been  made. 
The  following  presentation  includes  191,747  preg- 
nancies in  Connecticut  from  1940-1945  inclusive, 
with  321  puerperal  deaths. 

The  maternal  death  rates  throughout  the  country 
are  classified  as  infection,  hemorrhage,  toxemia,  and 
other  causes.  Infection,  in  this  series,  still  rates 
highest  as  the  cause  of  maternal  mortality,  but  the 
reduction  in  deaths  from  this  cause  is  more  rapid 
than  from  the  others.  This  is  accounted  for  by  the 
improvement  in  aseptic  technique,  but  more  espe- 
cially by  the  introduction  of  the  sulpha  drugs  and 
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Chart  2 

iMarernal  death  rates  by  principal  causes: 
Connecticut,  1940-1945 

penicillin.  Although  a reduction  has  also  occurred 
from  hemorrhage  and  toxemia,  we  in  Connecticut 
have  seen  no  change  in  the  past  two  years  in  deaths 
from  these  causes. 


Table  i 

CI.ASSIFICATION  OF  PRINCIPAL  CAUSES  OF  MATERNAL  DEATHS  AND 
NUMBERS  OF  DEATHS:  CONNECTICUT,  I94O-45 


INTERNATIONAL  NO.  OF 
LIST  NUMBERS  DEATHS 


Infections 

140  (all) 

142  a 

126 

145  A 

147  (all) 

Toxemias 

HL  a,  c 

144  (all) 

73 

148  (all) 

Hemorrhage  and  Shock 

141  b 

142  b 

143  (all) 

103 

146  (all) 

149  (all) 

Other  Causes 

141  d,  e,  f 

150  (all) 

19 

145  B 

Non  Puerperal 

54 

Total 

375 

Table  2 

The  number  of  deaths  from  infection  are  126, 
from  toxemias  73,  from  hemorrhage  and  shock  103, 
and  other  causes  19.  There  were  54  deaths  which 


were  non  puerperal,  making  a total  of  375.  | 

In  addition  to  321  cases  classified  under  Inter-  if 
national  List  Numbers  140-150,  there  were  54  case;  ^ 
reported  as  having  been  pregnant  at  the  time  of 
death,  or  within  three  months  prior  to  death  which'  i 
were  assigned  according  to  the  survey  to  non  1 
puerperal  causes.  They  are  as  follows: 

I.  Infectious  and  Parasitic  Diseases 

13  (b)  Pulmonary  Tuberculosis  2 

14  Tuberculosis  of  the  meninges i j 

22  (a)  Miliary  tuberculosis  2'  ) 

36  Acute  poliomyelitis  i . 

II.  Cancer  and  Other  Tumors  | ; 

47  (d)  Cancer  of  the  lung 

50  Cancer  of  the  breast 2 

56  (a)  Non  malignant  tumor  of  ovary i ] 

56  (b)  Non  malignant  tumor  of  the  uterus i 

56  (d)  Brain  tumor  (meningioma) i 


1 1 I 


IV. 


Diseases  of  the  Blood  and  Blood-Forming  Organs 
72  (a)  Primary  purpuras  2 


74  (a)  Chronic  myelogenous  leukemia 2 

VI.  Diseases  of  the  Nervous  System 

80  (a)  Intracranial  abscess  2 

83  (a)  Cerebral  hemorrhage  i 

89  (b)  Diseases  of  the  mastoid  process i 

VII.  Diseases  of  the  Circulatory  System 

92  (b)  Diseases  of  the  mitral  valve i 

92  (c)  Chronic  rheumatic  endocarditis 3 

92  (d)  Endocarditis  not  specified  as  rheumatic 4 

93  (b)  Alyocarditis  i 

93  (d)  Chronic  myocarditis  not  specified  as 

rheumatic  i 

95  (a)  Diseases  of  the  coronary  artery i 

95  (b)  Other  diseases  of  the  heart,  specified  as 

rheumatic  4 

\dll.  Diseases  of  the  Respiratory  System 

107  Broncho-pneumonia  2 

108  Lobar  pneumonia  3 

1 14  (d)  Mediastinal  abscess  i 

IX.  Diseases  of  the  Digestive  System 

121  Acute  appendicitis  3 

122  Intestinal  obstruction  4 

X.  Diseases  of  the  Genito-Urinary  Sysytem 

1 31  (b)  Chronic  nephritis  (other  than  arterio 

sclerotic)  3 

XVII.  Violent  or  Accidental  Deaths 

163  (A)  Suicide  by  poisoning i 

170  (c)  Automobile  accident  i 

186  (a)  Accidental  fall  i 


According  to  the  time  of  death,  the  major  group  I 
falls  into  the  period  during  or  after  delivery  which  : 
institutes  71  per  cent.  The  second  largest  group  is 
during  or  after  abortion,  15  per  cent;  before  deliv- 
ery, 10  per  cent;  and  during  or  after  ectopic  gesta- 
tion, 4 per  cent. 
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[;ompared  with  figures  from  u.  s.  bureau  of  census,  1940-44 


U.  S.  BUREAU  MATERNAL 

OF  THE  CENSUS  MORTALITY  SURVEY 


YEARS 

NUMBERS 
OF  BIRTHS 

NUMBERS  OF 

MATERNAL 

DEATHS 

MATERNAL 

mortality 

RATES* 

NUMBERS 
OF  BIRTHS 

NUMBERS  OF 

MATERNAL 

DEATHS 

MATERNAL 
MORTALITY 
1 RATES* 

(1940 

25095 

71 

2.8 

24,487 

68 

2.8 

!'94' 

28,526 

56 

2.0 

00 

0 

57 

2.0 

1942 

37064 

67 

1.8 

35,980 

62 

1-7 

'943 

39,005 

63 

1.6 

37,748 

53 

1.4 

‘944 

34078 

52 

1-5 

33,004 

47 

1.4 

■945 

— 

— 

— 

32,423 

34 

1 .0 

* Rates  per  1,000  live  births 


There  is  some  discrepancy  in  the  figures  of  the 
Census  Bureau  as  compared  with  those  of  the  survey 
during  the  past  few  years  due  to  the  fact  that  the 
Census  Bureau  includes  Connecticut  residents  allo- 
jcated  from  other  states,  and  in  addition,  the  deaths 
iwill  differ  since  in  the  survey  additional  information 
jwas  available. 

j No  statistics  are  available  for  the  country  as  a 
(whole  for  1945,  but  previous  to  that  year  infection 
was  the  leading  cause  of  death,  with  hemorrhage 
second.  In  Connecticut,  infection  now  has  dropped 
to  third  place  in  the  rating  of  maternal  deaths.  This 
is  the  first  year  that  this  change  has  occurred.  The 
decrease  in  the  number  of  deaths  from  infection, 
due  to  several  factors,  can  also  be  instituted  in  the 


reduction  of  deaths  from  hemorrhage  and  also 
toxemias.  In  reviewing  the  deaths  during  the  past 
few  years,  it  is  quite  evident  that  in  many  of  the 
hospitals,  especially  the  smaller  ones,  whole  blood 
is  not  available  for  the  treatment  of  hemorrhage. 
I he  emergency  use  of  glucose,  saline  solution,  and 
plasma  is  not  enough  to  save  many  of  these  women. 
It  is  only  by  the  replacement  of  whole  blood  that 
we  may  expect  a reduction  in  the  number  of  these 
deaths. 

Table  4 

NUMBER  OF  MATERNAL  DEATHS  AND  DEATH  RATES*  BY  PRINCIPAL 


CAUSES: 

CONNECTICUT, 

1940-1945 

CAUSES 
OF  DEATH 

TOTAL 

DEATHS 

RATES  PER  10,000  LIVE  BIRTHS 

1940 

1941 

1942 

1943 

1944 

1945 

All  Causes 

321 

27.8 

20.3 

17.2 

14.1 

14.2 

10.5 

Infections 

126 

11.8 

lO.O 

5.8 

5.8 

5-5 

2-5 

Toxemias 

73 

7.0 

3-9 

3-9 

34 

2-7 

2.8 

Hemorrhage 

103 

8.2 

54 

6.7 

4.0 

4.6 

4-3 

Others 

•9 

0.8 

I .1 

0.8 

0.8 

1-5 

0.9 

*Based  on 

live  births 

reported  by  Bureau  of  Vital  Statistics, 

Connecticut  State  Department  of  Health 

Puerperal  hemorrhage  calls  for  blood  immediate- 
ly. There  is  little  time  to  send  for  donors,  and  the 
necessary  delay  of  typing  before  transfusion.  The 
establishment  of  blood  banks  in  all  hospitals  will  be 
a great  step  forward  in  the  improvement  of  these 
statistics. 

It  is  noted  frequently  that  patients  die  with  a 
moderate  loss  of  blood.  The  determination  before 
delivery  of  the  percentage  of  hemoglobin,  and  the 
red  count  is  essential  in  order  that  we  know  whether 
or  not  transfusion  shall  be  indicated  before,  during, 
or  after  delivery.  Since  the  deaths  from  hemorrhage 
have  changed  very  little  during  the  past  few  years, 
it  is  a challenge  to  the  hospitals  and  physicians  in 
Connecticut  to  overcome  this  problem  by  some  plan 
in  which  a supply  of  blood  is  available  to  all  hos- 
pitals, large  and  small,  throughout  the  state.  The 
blood  donor  service  of  the  Red  Cross  may  be  the 
answer  to  this  problem. 

I'oxemias  now  rank  second  as  the  cause  of  death, 
and  this  rate  can  be  reduced  materially  by  the  edu- 
cation of  the  public  to  apply  for  prenatal  care  earlv 
in  pregnancy,  by  the  conscientious  care  of  these 
patients  by  the  physician,  and  hospitalization  with 
the  first  sign  of  impending  danger.  A review  of  the 
cases  during  the  past  six  years  shows  that  many 
patients  are  admitted  to  the  hospital  without  pre- 
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natal  care,  or  with  rather  uncertain  attention  during 
this  period.  I'he  slight  increase  in  deaths  from  1944 
to  1945  would  indicate  that  we  are  not  meeting  this 
problem  as  w e should. 

Cionnecticut  is  well  supplied  with  prenatal 
clinics,  and  due  to  the  economic  condition  of  this 
state,  manv  more  can  afford  to  visit  their  physician 
early  in  pregnancy.  There  is  no  reason  w'hy  we  can- 
not cut  this  rate  down  far  below^  wdiat  it  is  at  the 
present  time. 

Chart  4 

.Maternal  deaths  by  cause,  in  relation  to  time  of  death: 
Connecticut,  1940-1945 


ECTOPIC  GESTATION 

Total  13  = 100% 

Infection  6 = 46% 
Hemorrhage  7 = 54% 


BEFORE  DELIVERY 
Total  31  = 100% 

Infection  9 = 29% 

Toxemia  H—  49% 
Hemorrhage  4=  13% 
Others  3 = 9% 


1 1 

Hooo.ThRrr**  Oth«r 

Trouno,  or  Shoclc  UoflpooLflod 

DURING  OR  AFPER 
ABORTION 

Total  49=100% 

Infection  36  = 74% 
Hemorrhage  5 = 10% 
Toxemia  2 = 4% 

Others  6 = 12% 

DURING  OR  AFTER 
CHILDBIRTH 

Total  228=100% 

Infection  75  = 33% 
Toxemia  56=  25% 
Hemorrhage  87  = 38% 
Others  10=  4% 


During  or  after  abortion  accounted  for  49  cases  in 
which  infection  occurred  in  36,  or  74  per  cent. 


However,  before  delivery,  toxemia  ranks  first  wi 
49  per  cent  out  of  the  total  of  31  cases,  infectio 
appearing  second  in  29  per  cent,  and  hemorrhag 
1 3 per  cent.  The  largest  group  are  those  wdiic 
occur  during  or  after  childbirth,  totalling  228,  at; 
here  again  we  see  hemorrhage  appearing  as  the  for 
most  cause  of  death,  38  per  cent;  infection,  33  p- 
cent;  and  toxemia,  25  per  cent. 

The  large  number  of  cases  dying  from  infectic 
in  spite  of  the  reduction  during  the  past  two  yea, 
w^ould  indicate  an  insufficient  use  of  chemotherap 
in  the  prophylactic  and  curative  treatment  of  the:! 
individuals.  The  larger  group,  i.e.,  those  during  ( 
after  abortion  comprise  74  per  cent  of  the  totl 
causes  of  all  deaths  in  that  group,  could  be  reduce! 
by  the  prophylactic  use  of  the  modern  drugs.  Eve! 
in  the  case  of  spontaneous  abortion,  the  use  c' 
penicillin  would  reduce  considerably  the  mortalitj 
and  morbidity  in  this  group. 

One  so  often  sees  cases  of  incomplete  abortion  i 
wdiich  a curettage  is  done  for  removal  of  retainej 
seccundines,  and  temperature  follow^s,  evidence  c 
pelvic  infection.  Tire  routine  use  of  these  drugs  i{ 
all  cases  of  abortion  will  prevent  these  accident 
which  are  all  too  common.  The  prophylactic  us 
also  of  the  antibiotics  in  prolonged  labor  is  essentia 
especially  in  cases  in  which  membranes  have  rup 
timed  early.  This  would  materially  reduce  those  ini 
fections  occurring  before,  during,  and  after  childj 
birth. 

The  type  of  delivery  has  a definite  relationship 
maternal  mortality,  and  Table  5 demonstrates  clearl 
ly  the  instances  and  the  number  of  deaths  occurrinil 
wdth  these  various  procedures.  | 

Cesarean  section  ranks  first  wdth  21.8  per  cent  o' 
deaths,  33  of  these  occurring  from  hemorrhage;  2 : 


Table  5 

TYPE  OF  DELIVERY  BY  PRINCIPAL  CAUSES  OF  DEATH:  CONNECTICUT,  194O-1945 


PRINCIPAL  CAUSES 

TOTAL 

CESAREAN 

SECTION 

VERSION, 

VERSION- 

EXTRACTION 

HIGH 
OR  MID- 
FORCEPS 

LO\V 

FORCEPS 

FORCEPS 

PLANE 

UNSPECIFIED 

OTHER 

OPERATION 

*INAP-  ; 

PLICABLE  ! 

All  Causes 

'1 

Number 

70 

19 

21 

27 

3 

18 

163  ; 

Per  cent 

21.8 

5-9 

6.6 

8.3 

I.O 

5.6 

50.3 

Infections 

126 

25 

3 

7 

I I 

2 

9 

69 

Toxemia 

73 

12 

I 

9 

7 

0 

2 

42 

Hemorrhage 

103 

33 

15 

5 

8 

I 

7 

34 

Others 

19 

0 

0 

0 

I 

0 

0 

18 

Includes  86  with  no  operation,  5 not  reported,  and  72  undelivered  or  criminal  abortions 
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■from  infections;  and  1 2 from  toxemias.  The  increase 
)in  the  number  of  cesareans  and  the  discrepancy  in 
the  number  of  cesareans  performed  in  various  hos- 
pitals throughout  the  State  deserves  considerable 
study.  In  one  hospital  during  1945-1946,  the  cesarean 
rate  was  8.6  per  1,000  deliveries.  In  another  hospital, 
the  rate  was  122.8  per  1,000  deliveries.  Both  of  these 
institutions  have  fairly  large  obstetrical  services. 
The  stillbirth  rate  in  these  two  hospitals  differs  very 
little.  According  to  the  study,  6.6  per  cent  of  these 
jdeaths  occurred  in  patients  who  were  delivered  by 
high  or  mid  forceps.  There  is  some  question  as  to 
whether  or  not  high  forceps  were  used  in  these 
leases.  The  use  of  high  forceps  on  a floating  head  is 
hot  considered  good  obstetrics  in  these  modern  days. 


Table  6 

AVERAGE  YEARLY  MATERNAL  DEATHS  AND  DEATH  RATES*  ACCORD- 
ING TO  AGE  OF  MOTHER:  CONNECTICUT,  I94O-1945 


AVERAGE  YEARLY 

LIVE 

MATERNAL  DEATHS 

AGE 

BIRTHS 

NUMBER 

RATES* 

Total 

39,005 

54 

13.8 

10-14 

9 

0 

— 

15-19 

00 

00 

2 

10.9 

20-24 

10,961 

9 

8.2 

25-29 

13,761 

14 

10.2 

30-34 

8,143 

15 

18.5 

35-39 

3,461 

10 

28.8 

30-44 

736 

4 

54-2 

45-49 

35 

0.5 

142.8 

*Rates  per  10,000  live  births  based  on  live  births  reported  by 
the  Bureau  of  the  Census  for  1943 


Age  is  an  important  factor  in  maternal  deaths  and 
the  accompanying  Table  6 shows  the  average  yearly 
maternal  deaths  and  death  rates  according  to  the 
age  of  the  mother.  It  is  noted  that  during  the  period 
4940-1945,  there  were  only  nine  births  in  mothers 
(between  the  ages  of  10  and  14,  with  no  deaths.  The 
humber  of  births  increased  to  the  maximum  for  the 
lages  between  25  and  29.  However,  the  maternal 
'mortality  rate  continued  to  increase  thereafter  until 
ja  point  was  reached  at  the  ages  45-49  when  the 
death  rate  was  142.8  per  10,000  live  births.  The 
experience  throughout  the  United  States  is  a high 
mortality  rate  among  the  very  young,  and  an  in- 
creasing rate  from  29  to  49  years  of  age.  The  high 
death  rate  among  the  young  is  probably  due  to  the 
immature  physiological  development  of  these 
children,  and  the  deaths  among  the  older  individuals 
are  due  to  complicating  diseases  which  increase  in 
severity  over  a period  of  years  and  also  to  the  fact 


that,  as  the  survey  shows,  women  who  have  had 
many  children  without  difficulty  are  apt  to  neglect 
prenatal  care  as  time  goes  on.  Our  attention,  there- 
fore, is  drawn  to  these  figures  in  order  that  we  may 
include  in  our  program  some  procedure  to  meet  this 
problem. 

Figures  published  for  the  United  States  as  a whole 
from  1933  to  1943  show  a maternal  death  rate  in 
that  age  bracket  of  15-19  of  21.7,  whereas  in  Con- 
necticut it  was  10.9. 


Table  7 

PERCENTAGE  DISTRIBUTION*  OF  LIVE  BIRTHS  AND  MATERNAL 
DEATHS  BY  AGE  OF  MOTHER:  CONNECTICUT,  I94O  1 945 


AGE 

LIVE  BIRTHS 

PER  CENT 

M.ATERNAL 

DEATHS 

PER  CENT 

Totals 

39,005 

100 

3^' 

100 

10-14 

9 

(a) 

0 

- 

15-19 

1,838 

4-7 

12 

3-7 

20-24 

1 0,96 1 

28.1 

56 

17-5 

25-29 

13,761 

35-3 

81 

25.2 

30-34 

8,143 

20.9 

89 

27.8 

35-39 

3,461 

8.9 

59 

18.4 

40-44 

736 

1.9 

21 

6.2 

45-49 

35 

(a) 

3 

•9 

*Based  on  live  births  reported  by  U.  S.  Bur.  of  Census,  1943 
and  maternal  deaths  reported  by  Study  Comm.  1940-45. 

(a)  less  than  0.5  of  one  per  cent. 


Table  7 shows  the  percentage  distribution  of  live 
births  and  maternal  deaths  by  the  age  of  the  mother. 
In  this  chart  we  have  used  the  Connecticut  births  of 
1943  by  the  U.  S.  Census  Bureau  and  the  maternal 
deaths  by  study  figures  of  1940-45. 


B1  RTH^ 

---'V' 

/ /' 

DEATHS 

10-  15-  20-  25-  30-  35-  40-  45- 

(4  19  25  29  35  3 9 45  49 

AGE 


Chart  5 

iMaternal  Mortality  Rates  by  Age  of  Mother: 
Connecticut,  1940-1945* 

*Figures  based  on  1943  births  reported  by  the  U.  S. 
Bureau  of  the  Cen.sus  and  the  average  yearly  num- 
ber of  deaths,  1940-1945  reported  in  the  study 

Chart  5 show's  the  gradual  increase  in  maternal 
mortality  with  the  increase  in  age. 
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Chart  6 


Percentage  Distribution  of  Live  Births  and 
Alatemal  Deaths  by  Age  of  Mother; 

Connecticut,  1940-1945* 

*Figures  based  on  1943  births  reported  by  the  U.  S. 

Bureau  of  the  Census  and  the  average  yearly  num- 
ber of  deaths,  1940-1945  reported  in  the  study 

Chart  6 shows  the  percentage  distribution  of  live 
births  and  maternal  deaths  by  the  age  of  the  mother, 
1940-45.  Again  the  births  are  figures  from  the  U.  S. 
Census  Bureau  for  1943  and  the  maternal  deaths 
from  the  Connecticut  Study,  1940-1945.  This 
demonstrates  that  while  the  majority  of  births  occur 
among  younger  mothers,  the  larger  number  of 
deaths  occur  among  the  older  mothers. 

Table  8 shows  the  period  of  gestation  when 
women  delivered  or  died,  according  to  parity. 
Those  dying  in  pregnancy  of  less  than  814  months 
fall  into  two  major  groups— the  para  9 and  over, 
and  the  para  2.  The  figure  occurring  among  the 
older  group  can  be  accounted  for  by  complications 
and  insufficient  prenatal  care.  The  death  rate  at 
term,  as  might  be  expected,  is  highest  among  the 
primipara.  It  is  interesting  to  note  that  at  term,  the 
percentage  of  deaths  occurring  in  multiparae  falls 
off  due  to  the  fact  that  if  these  women  reach  full 
term,  the  complicating  illness  is  probably  well  com- 
pensated. 


Table  8 

PERIOD  OF  GESTATION  WHEN  WOMEN  DELIVERED  OR  DIED, 
ACCORDING  TO  PARITY:  CONNECTICUT,  194O-I945 


LESS  THAN 

TERM  OR 

REPORTING 

8!4  MONTHS 

POST 

-PARTUM 

NO 

PARITY  NO.  PER  CENT  NO. 

PER  CENT 

NO. 

PER  CENT 

REPOlj 

Total  300  100 

128 

43.0 

172 

57.0 

21 

Para,  i 116  100 

36 

31.0 

80 

69.0 

6 

Para.  2 52  100 

29 

56.0 

23 

44.0 

4: 

Para.  3 49  100 

18 

38.0 

31 

62.0 

2 

Para.  4-8  50  100 

24 

48.0 

26 

52.0 

2 ^ 

Para.  9 

1 

and  over  13  100 

7 

54.0 

6 

46.0 

0 

No  Report  20  100 

14 

70.0 

6 

30.0 

7 

1 

Table  9 

1 

i 

MATERNAL  MORTALITY  BY 

PLACE  AND  ATTENDANT: 

CONNECTICUT, 

1940-1945 

DEATH 

DEATH  IN  HOSPITAL 

NOT  IN  HOSPITAL 

NUMBER 

PER  CENT 

NUMBER  PERCES 

Total 

299 

100.0 

22 

100.0 

Delivered  in  hospital 

by  physician 

223 

74.6 

9 

40.9 1 

Delivered  in  home  by 

physician 

6 

2.0 

2 

9.1 

Delivered  in  home  not 

by  physician 

34* 

1 1.4 

3 

13.6 

Not  delivered  or 

inapplicable 

34 

1 1.4 

8 

36.4 

Delivered  on  way  to 

hospital 

2 

•7 

0 

*29  of  these  were  abortions. 

Maternal  mortality  according  to  place  and  attenc 
ant  indicates  that  the  largest  number  of  these  deatf 
occurred  in  the  hospital  and  were  delivered  b 
physicians.  However,  since  the  number  of  patiem 
delivered  in  hospitals  in  Connecticut  is  97.9  per  cen 
it  will  be  expected  that  the  high  death  rate  woul 
occur  in  hospitals.  It  is  universally  admitted  in  thes 
modern  days  that  the  safest  place  to  be  delivered 
in  a well  equipped  hospital.  Among  other  facto] 
that  have  contributed  to  the  reduction  of  matemi 
mortality  in  the  northern  states  is  the  ever  increasin 
number  of  women  going  to  hospitals  for  delivenj 
The  deplorable  conditions  existing  in  the  Souh 
among  the  negroes  under  the  care  of  incompeterj 
midwives,  delivered  in  their  crude  homes,  is  one  (i 
the  reasons  for  the  high  rate  in  that  area.  As  moi 
and  more  people  are  admitted  to  hospitals  for  d( 
livery  under  aseptic  conditions  and  under  the  supej| 
vision  of  competent  obstetricians,  the  maternal  deat’j 
rate  will  decrease  markedly.  In  1923  there  wei; 
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,488  deliveries  in  Connecticut  by  midwives,  or  a 
:ercentage  of  total  deliveries  of  14.5  per  cent.  At 
lat  time,  no  midwives  were  registered.  During 
945  the  number  of  registered  midwives  was  44,  and 
,ie  total  number  of  deliveries  by  midwives  was  9, 
ir  less  than  o.i  per  cent. 

Table  10  shows  the  considerably  high  percentage 
if  deaths  from  ectopic  pregnancy  as  a result  of 
iifection  and  the  relatively  high  proportion  of 
iifections  in  abortion.  One  would  assume  that  the 
ercentage  of  toxemia  in  these  cases  of  abortion 
i 


Table  ii 

LENGTH  OF  LABOR  BY  PRINCIPAL  CAUSE  OF  DEATH: 


CONNECTICUT,  194O-45 

HOURS  OF  LABOR  UNKNOWN 

24  OR  NO  OR  UNDE- 
CAUSE OF  DEATH  TOTAL  0-3  4-23  OVER  LABOR  LIVERED 


All  Causes  321  33  99  40  46  88 

Infection  126  ii  30  17  15  46 

Toxemia  73  7 33  5 8 17 

Hemorrhage 

or  Shock  103  ii  34  16  23  15 

Other  19  4 I 2 o 10 


Table  10 


MATERNAL  DEATHS  BY  CAUSE,  IN  RELATION  TO  TIME  OF  DEATH:  CONNECTICUT,  I94O-I945 


TOTALS 

DURING  OR 
AFTER  ECTOPIC 
PREGNANCY 

DURING  OR 
AFTER 
ABORTION 

BEFORE 

DELIVERY 

DURING  OR 
AFTER 
CHILDBIRTH 

CAUSE  OF  DEATH 

NO. 

PER  CENT 

NO.  PERCENT 

NO. 

PER  CENT 

NO. 

PER  CENT 

NO. 

PER  CENT 

All  Causes  

• 321 

100.0 

I 3 1 00.0 

49 

100.0 

31 

100.0 

228 

100.0 

Infections  

. 126 

39.2 

6 45.6 

3<5 

73-5 

9 

29.1 

75 

32.9 

Toxemias  

73 

22.8 

- — 

2 

4-1 

15 

48.3 

56 

24.6 

Eclampsia  

Albuminuria  and 

• 37 

II.5 

— 

— 

— 

8 

25.8 

29 

12.7 

Nephritis  

• 23 

7-2 

- - 

- 

- 

6 

19.3 

17 

7-5 

Other  Toxemias  

Hemorrhage,  Trauma 

• 13 

4.1 

2 

4-1 

I 

3-2 

10 

44 

or  Shock  

Other  and  Unspecified 

. 103 

32.1 

7 544 

5 

10.2 

4 

12.9 

87 

00 

Causes  

• 19 

5-9 

— — 

6 

11.1 

3 

9-7 

10 

44 

Ivould  be  somewhat  higher.  29.1  per  cent  of  the 
j:ases  studied  died  of  infection  before  delivery  and 
lere  again  the  emphasis  is  placed  on  the  use  of 
lenicillin  and  other  antibiotics.  Although  the 
iechne  of  deaths  from  infection  has  been  dramatic 
luring  the  past  two  years,  the  overall  picture  shows 
hat  the  percentage  of  patients  dying  from  infection 
luring  and  after  childbirth  to  be  32.9  per  cent. 

I In  an  article  by  Doctors  Davis  and  Gready  of  the 
Phicago  Lying-In  Hospital,  in  the  April  issue  of  the 
'American  Jotirnal  Obstetrics  and  Gynecology,  they 
l;howed  that  since  1939,  20,000  women  were  de- 
livered without  a single  death  due  to  puerperal 
nfection.  There  is  hope  that  with  the  proper  care 
3f  these  patients,  deaths  from  infection  can  be  re- 
duced materially  within  the  next  few  years. 

The  ultimate  outcome  in  the  care  of  the  patient 
s shown  in  Table  1 1 with  the  length  of  labor  as  a 
:ontributing  factor  in  cause  of  death,  and  here  again 
ve  note  that  forty  of  these  patients  were  in  labor 
;wenty-four  hours  or  over.  Seventeen  of  them  died 


from  infection  and  sixteen  from  hemorrhage  and 
shock,  both  of  which  might  have  been  combated 
with  appropriate  treatment. 

Table  12 

TYPE  OF  DELIVERY  ACCORDING  TO  LENGTH  OF  LABOR  AND  PARITY 
OF  WOMAN  IN  207  REPORTED  CASES 

PRIMIPARA  multipara 

Q c 

W HOURS  OF  LABOR  « HOURS  OF  LABOR 

5 .4  s 

TYPE  OF  <0  24  OR  < O 24  OR 

HP,  H 0,  ^ 


DELIVERY 

gg 

0-3 

4-23 

OVER 

g s 

0-3 

4-23 

OVER 

Total 

93 

18 

52 

23 

II4 

51 

47 

16 

Spontaneous 

18 

2 

15 

I 

46 

16 

25 

5 

Operative 

74 

16 

37 

21 

64 

33 

21 

10 

Cesarean 

29 

13 

10 

6 

30 

22 

4 

4 

Forceps 

33 

I 

21 

1 1 

18 

2 

13 

3 

Others 

12 

2 

6 

4 

16 

9 

4 

3 

Undelivered 

I 

0 

0 

I 

4 

2 

1 

I 

The  high  mortality  rate  among  patients  delivered 
by  cesarean  is  due  in  so  many  instances  to  a pro- 
longed test  of  labor.  In  Table  12  we  note  that  among 
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primipara,  six  cases  had  been  in  labor  over  twenty- 
four  hours  before  a section  was  done,  and  in  the 
multipara,  four  patients  died  having  been  in  labor 
o\  er  twent\  -four  hours  before  a section. 

In  man\'  of  the  hospitals  in  (.onnecticut  a rule  is 
in  existence  wherebv  a patient  in  the  hospital  for 
t\\  ent\  -four  hours  must  have  consultation.  If  this 
rule  were  in  effect  in  all  hospitals  and  carried  out, 
manv  of  these  complications  could  be  avoided. 

rAHI.E  I 3 

i:.MI  <)!••  n;  ATII  in  uki.ation  to  delivery  according  to  principal 
c;alses  of  d^atii:  Connecticut,  1940-1945 


after  dfliverv 


CAUSE  OF 
DEATH 

TOTALS 

BEFORE  OR 

during 

DELIVERY 

LESS  THAN 
ONE  DAY 

^ < 

14  DAYS 
AND  OVER 

0 

< < 
£ H 

5 

a 

X 

0 

,\11  Causes 

VI 

49 

86 

r- 

7 

‘3 

Infection 

126 

14 

8 

5- 

3<^ 

5 

1 [ 

Toxemia 

73 

17 

20 

3- 

3 

0 

I 

1 lemorrhage 

103 

I 2 

55 

33 

I 

I 

I 

Others 

19 

6 

3 

7 

2 

I 

0 

I'able  13  demon.strates  the  time  of  death  in  rela- 
tion to  delivery,  according  to  the  principal  cause  of 
death.  I'he  number  of  deaths  from  hemorrhage  soon 
after  delivery,  and  infection  after  a longer  interval 
are  significant,  the  emphasis  again  placed  on  the 
free  use  of  whole  blood  and  the  use  of  those  drugs 
which  are  so  valuable  in  combating  infection. 


Table  14 

NUXUIER  OF  .MATERN.AL  DEATHS  AND  DEATH  RATES*  B\  PRINCIPAL 
CAUSE  OF  death  AMONG  235  CASES  REPORTING  PLURALU  V OF 
BIRTH:  CONNECTICUT,  194O-I945 

SINGLE  TWIN  = 


CAUSE  OF 
DEATH 

TOTAL 

DEATHS 

PREGNANCY 

g I 1 « 

Oh  H H 

H < < H 

0 uJ 

y.  a a 

PREGNANCY 

^ X X 

0 ^ H ^ 

• < < H 

0 uJ 

Z c.  ^ X 

UNDELIVER 
OR  NO 

All  Causes 

321 

2C3 

11.9 

10 

55-5 

86 

Infections 

126 

4.0 

3 

16.6 

47 

Toxemias 

73 

54 

2.9 

4 

22.2 

■5 

Hemorrhage 

103 

«5 

4-5 

2 

I I.I 

16 

Other 

19 

!0 

•5 

I 

5-5 

8 

* Death  rates  per  10,000  deliveries,  based  on  figures  reported 
bv  Bureau  of  Vital  Statistics,  Connecticut  State  Department 
of  Health 


The  death  rate  increases  markedly  in  multiple 
pregnancies;  the  risk  of  twin  pregnancies  for  all 
causes  is  4 14  times  as  great  as  for  single  pregnancies. 
Deaths  from  infection  show’  about  the  same  rela- 


tionship, whereas  from  hemorrhage,  the  risk  is  aboi 
2 14  times  as  great  in  twin  pregnancies.  Howeve 
deaths  from  toxemia  show  the  risk  to  be  7 % time 
as  great  in  twin  pregnancies. 

Table  i 5 


AGE 

DISTRIBUTION  OF 

WMMEN  DYING 

OF  ABORTION 

WITH 

INFECTION: 

CONNECTICUT, 

1940-1945 

ABORTION  WITH  INFECTION 

AGE  OF 

SELF- 

MOTHFR 

TO'I  AL 

SPONTANEOUS 

INDUCED 

CRIMINA 

Total 

8 

'4 

'4 

15-19 

5 

1 

3 

I 

20-24 

10 

I 

4 

5 

25-29 

9 

3 

3 

3 

30-34 

4 

0 

2 

2 

35-39 

4 

I 

I 

2 

40-44 

4 

■> 

I 

I 

45-49 

0 

0 

0 

0 

Stati.stics  are  not  available  which  would  indicatl 
the  number  of  criminal  abortions  throughout  tfij 
state  or  throughout  the  country,  but  in  this  seriej 
there  were  fourteen  criminal  abortions,  fourteeij 
self-induced  abortions,  and  eight  spontaneous,  witl{ 
infection.  It  is  a difficult  matter  in  some  instance 
to  detennine  whether  or  not  these  abortions  an 
spontaneous  or  self-induced,  but  in  these  days,  thi 
death  of  eight  patients  from  spontaneous  abortiorl 
should  urge  us  to  institute  measures  which  in  prac 
tically  all  instances  would  save  these  mothers.  Ever 
in  those  self-induced  and  criminal  types,  many  ir 
the  future  will  be  saved. 

This  table  indicates  that  most  abortions  occur  ir 
the  age  group,  20-24,  although  there  were  mon 
babies  in  the  age  group,  25-29. 

Table  16 

PRINCIPAL  causes  OF  DEATH  ACCORDING  TO  BIRTHPLACE  OF 
MOTHER:  CONNECTICUT,  I94O-1945 
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Infection 
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Toxemia 
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Hemorrhage 
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Other 
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17 
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It  is  interesting  to  consider  the  principal  cause  ol} 
death  according  to  the  birthplace  of  the  mother  ir 
this  series. 
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lln  the  total  study,  the  death  rate  per  i,ooo  live 
jrths  among  native  born  was  1.3,  and  among  foreign 
U'li,  2.3.  This  ma\"  he  accounted  for  by  certain 
'iperstitions  virich  exist  in  the  minds  of  many  of 
iese  people,  plus  the  neglect  to  consult  a physician 
lirlv  for  prenatal  care,  and  constitutional  char- 
rteristics  of  certain  nationalities  which  tend  to 
jiiise  difficult  labors, 
i 

J)MMENTS 

I In  most  surveys  of  maternal  deaths,  it  is  customary 
j)  designate  preventable  and  non  preventable  deaths, 
y preventable,  one  infers  that  had  some  other 
j-ocedure  been  instituted,  the  outcome  might  have 
lien  different.  In  many  instances  it  is  quite  evident 
lat  the  obstetrical  judgment  on  the  part  of  the 
lysician  was  not  good,  but  in  so  many  cases  one 
innot  judge  definitely  as  to  whether  or  not  the 
itient  would  have  lived  had  different  care  been 
ven. 

In  those  patients  who  have  not  had  adequate  pre- 
ital  care  and  are  admitted  to  the  hospital  in  con- 
ilsions,  we  assume  that  the  death  was  preventable 
id  the  patient  utilized  existing  prenatal  facilities. 

; In  this  group  of  3 2 1 deaths,  we  have  considered 
lat  76  deaths  were  preventable  had  the  physician 
;ed  different  judgment,  and  65  deaths  were  attrib- 
:ed  to  the  fact  that  the  patient  did  not  avail  herself 
■ proper  care.  In  most  of  the  surveys  conducted 
iroughout  the  country,  the  conclusion  is  that  two- 
lirds  of  maternal  deaths  are  preventable.  A review, 
lerefore,  of  these  maternal  deaths  over  a period  of 
years  points  to  several  weaknesses  which  are 
sily  correctable. 

During  the  past  few  years,  the  crowding  of  mater- 
ty  departments  in  various  hospitals  has  caused  a 
laxation  in  the  strict  adherence  to  the  Sanitary 
ode  of  the  State  of  Connecticut.  Whenever  this 
xurs,  infection  and  epidemics  are  bound  to  exist, 
he  first  step,  therefore,  is  to  be  certain  that  viola- 
on  of  the  Sanitary  Code  does  not  occur. 

As  has  been  shown  in  these  statistics,  our  biggest 
"oblem  is  deaths  from  hemorrhage,  and  they  can- 
)t  be  overcome  without  the  establishment  of  blood 
inks  in  all  hospitals.  The  determination  of  the 
mioglobin  before  delivery  should  be  routine  since 
patient  with  a moderate  degree  of  anemia,  who 
ses  more  blood  at  the  time  of  delivery  than  the 
'erage  person,  is  in  great  danger,  especially  in 
ose  hospitals  where  blood  is  not  available  for 
jimediate  transfusion. 
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The  advantage  of  routine  Rh  determination  has 
been  brought  to  our  attention  repeatedly  during  the 
past  few  years,  and  in  this  series  five  patients  died 
from  transfusion  with  incompatible  blood.  We  can 
prevent  serious  reaction  to  pregnant  women  if  Rh 
determination  are  made  routinely. 

The  early  diagnosis  of  ectopic  pregnancy,  with 
early  operation  following  treatment  of  the  initial 
shock,  and  the  use  of  large  amounts  of  blood,  will 
do  much  to  reduce  this  appalling  death  rate.  In  these 
cases  of  excessive  hemorrhage,  one  transfusion  of  a 
pint  of  blood  is  not  sufficient.  Repeated  trans- 
fusions assure  us  of  better  results. 

Placenta  previa  and  premature  separation  are 
taking  a fairly  large  toll,  and  the  method  of  treat- 
ment varies  in  different  instances.  The  use  of  x-ray 
has  helped  considerably  in  the  diagnosis  of  placenta 
previa,  and  in  some  cases  it  eliminates  the  danger- 
ous vaginal  examination  which  would  aggravate  the 
hemorrhage.  No  vaginal  examination  in  placenta 
previa  should  be  done  unless  we  are  prepared  to  do 
a cesarean  section  immediately.  If  one  finds  on  a 
vaginal  examination  that  he  is  dealing  with  a mar- 
ginal previa  or  a low  implantation,  rupturing  of  the 
membranes  allowing  the  head  to  drop  down  and 
tampon  the  edge  of  the  placenta  often  is  sufficient, 
but  when  examination  shows  central  placenta 
previa,  the  procedure  of  choice  is  cesarean  section. 
In  this  series,  the  attempt  to  deliver  from  below  in 
central  previa  has  resulted  in  death. 

In  abruptio  placentae,  two  types  of  treatment  are 
utilized  in  our  State.  First,  the  conservative  in  which 
the  vagina  is  packed  tightly,  a Spanish  windlass 
applied,  and  minim  doses  of  pitocin  used  for  induc- 
tion of  labor.  This  method  was  first  instituted  in 
Dublin  at  the  Rotunda  Hospital,  and  popularized 
in  this  country  by  Dr.  F.  C.  Irving.  The  more  radi- 
cal treatment  is  that  of  cesarean  section  where  one 
may  visualize  the  condition  of  the  uterine  muscle  to 
determine  whether  infiltration  of  blood  in  the  mus- 
culature of  the  uterus  prevents  uterine  contractions, 
and  where  hysterectomy  may  be  performed  where 
uterine  contraction  does  not  occur. 

The  type  of  deliverv  in  those  cases  which  had  had 
a previous  cesarean  is  still  debatable  in  the  minds  of 
many.  There  are  those  who  say  “once  a cesarean, 
always  a cesarean,”  and  others  who  feel  that  if  no 
morbidity  occurred  with  the  previous  section,  de- 
livery from  below  is  possible  unless  there  is  serious 
disproportion.  In  this  series  there  were  eleven  cases 
of  ruptured  uterus,  three  of  which  occurred  in  cases 
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which  liad  previous  sections.  It  would  seem  that  the 
risk  is  too  great  to  allow  all  patients  who  had  had 
previous  cesareans  to  be  delivered  from  below  when 
one  does  not  know  the  condition  of  the  scar  in  the 
uterus. 

In  the  April  issue  if  the  Journal  of  Obstetrics  and 
Gynecology , Doctors  Davis  and  Gready,  in  analyz- 
ing their  cases,  found  that  i6  per  cent  of  puerperal 
deaths  were  cardiac.  In  our  series  it  was  found  that 
those  patients  dying  before,  during,  or  after  de- 
livery, in  forty  or  10.7  per  cent,  cardiac  conditions 
n ere  present.  However,  in  only  twenty-five  was  the 
heart  disease  a contributing  factor,  and  in  fifteen, 
not  a contributing  factor.  The  rather  high  percent- 
age of  cardiac  deaths  in  pregnant  women  should 
make  us  more  conscious  of  the  fact  that  these 
patients  should  he  under  the  care  of  a clinician  who 
should  prepare  the  heart  for  the  stress  and  strain  of 
labor  if  at  all  possible.  This  also  applies  to  other  medi- 
cal complications  that  exist  during  pregnancy.  The 
obstetrician  should  be  willing  to  turn  over  the 
patient  to  a competent  internist  for  the  treatment  of 
these  diseases,  knowing  that  with  the  improvement 
in  the  general  health  of  the  patient,  the  possibility 
of  safer  delivery  is  assured. 

It  is  only  by  the  constant  education  of  the  public 
and  profession  on  the  value  of  adec]uate  prenatal 
care  that  we  shall  be  able  to  reduce  the  number  of 
deaths  occurring  from  toxemia.  Knowing  as  we  do 
that  eclampsia  can  arise  in  a very  short  time,  it 
behooves  the  physician  to  see  his  patient  frequently 
during  the  last  two  months  of  pregnancy.  Emphasis 
is  also  placed  on  early  hospitalization  and  consulta- 
tion at  the  first  signs  of  toxemia.  For  many  years  it 
has  been  proven  conclusively  that  the  conservative 
treatment  of  eclampsia  is  best.  Active  interference 
in  a patient  with  convulsions  will  in  most  instances 
result  in  the  death  of  the  patient.  The  primary  ob- 
ject, therefore,  should  be  the  treatment  of  the 
toxemia,  disregarding  for  the  moment  the  delivery. 

As  has  been  shown  in  this  series,  the  number  of 
cases  dying  from  infection  is  rapidly  declining. 
Having  at  hand  such  formidable  drugs  as  the  sulpha 
group,  penicillin  and  streptomycin,  it  is  possible  now 
to  further  reduce  this  number  of  deaths.  The  pro- 
cedure in  the  past  has  been  to  wait  until  evidence  of 
infection  occurs,  and  then  to  use  large  doses  of  these 


drugs  to  overcome  the  infection.  The  prophylacti 
use  of  these  anti-biotics  is  much  more  important.  A 
mentioned  previously,  deaths  occurring  in  spontanc: 
ous  abortion  are  probably  due  to  retained  produci 
of  conception  over  a period  of  time  with  ascendin 
infection  from  the  vagina.  The  routine  use  of  thes 
drugs  even  in  spontaneous  abortion  will  eliminat 
practically  all  of  these  deaths.  The  prophylactic  us 
in  cesarean  section  and  in  protracted  labors,  espe 
dally  with  ruptured  membranes  also  should  be 
factor  in  the  reduction  of  morbidity  and  mortalit\ 

Deaths  from  anesthesia  in  most  cases  are  unavoid: 
able,  and  in  this  series  eight  women  died  attributabl' 
to  anesthesia.  One  of  these  was  a caudal  death,  on[ 
from  spinal  anesthesia,  two  occurred  under  cyclol 
propane,  and  four  from  aspiration  of  vomituj 
during  anesthesia. 

The  discrepancies  that  have  arisen  in  the  diagnosi 
as  specified  on  the  death  certificate  and  those  a 
found  in  the  survey  would  indicate  that  a mor 
active  effort  should  be  made  to  procure  autopsies.  Iij 
this  series,  autopsies  were  performed  in  just  ninetyj 
eight  or  30.6  per  cent  whereas  no  autopsies  werj 
performed  in  two  hundred  and  seventen,  or  67.6  pe 
cent  (not  stated,  6 cases,  or  1.8  per  cent).  If  we  ar 
to  have  more  accurate  figures  as  to  the  actual  causi 
of  death,  more  autopsies  must  be  done.  The  larg'j 
number  of  cases  signed  out  as  pulmonary  embolj 
emphasizes  this  particular  point.  j 

And  finally,  a caution  as  to  the  designation  o; 
cause  of  death  on  the  death  certificate.  In  all  cases  ii' 
which  pregnancy  exists,  it  must  be  mentioned,  bui 
unless  the  pregnancy  contributes  to  the  death,  th< 
actual  cause  of  death  should  be  mentioned,  witl 
pregnancy  second.  i 

i 

CONCLUSIONS 

An  analysis  of  321  maternal  deaths  occurring  n 
Connecticut  during  the  years  1940-1945  inclusive  i: 
presented.  Suggestions  have  been  made  of  method:! 
for  lowering  the  death  rate  to  an  irreducible  mini| 
mum.  Cooperation  by  the  State  Health  Department^ 
hospitals  and  physicians  can  make  this  possible, 
challenge  confronts  us.  Let  us  meet  it  so  that  five! 
years  from  now  we  may  report  a maternal  mortalit} 
rate  of  five  per  10,000  live  births. 
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OBSERVATIONS  ON  THE  MANAGEMENT  OF  CANCER  IN  CONNECTICUT 

Edward  J.  Ottexheimer,  m.d.,  WUlmmitic 

The  Author.  Cbiej  Surgeon,  Windham  Community 
Memorial  Hospital,  IVillimantic,  Connecticut 


u'pvuRiNG  the  past  year  a study was  made  of  all 
cancers  of  the  rectum  admitted  to  27  general 
j hospitals  in  Connecticut  from  0935-^0  1945  inchi- 
! sive.  A program  whereby  hospitals  forward  to  the 
[Division  of  Cancer  Research  of  the  State  Health 
Department  standardized  clinical  .records  of  all 
patients  with  cancer  made  such  a report  possible. 
The  records  come  from  both  large  and  small  hos- 
pitals comprising  approximately  95  per  cent  of  the 
I total  general  hospital  beds  of  the  State.  Patients  of 
I all  economic  levels,  indigent  to  private,  are  included 
l and  follov'-up  information  is  obtained  on  over  90 
per  cent  of  patients.  Thus  a cancer  registry  has 
■ evolved  which  is  unique  in  its  freedom  from  selec- 
I tivity,  and  any  analysis  based  upon  it  should  reyeal 
I a more  representative  cross-section  of  clinical  results 
bein^  obtained  by  the  country  as  a whole,  than 
similar  studies  from  large  teaching  hospitals  and 
private  clinics  which  now  constitute  the  major 
source  of  statistical  data  on  cancer.  In  light  of  this 
study  provocative  observations  may  be  made  on 
operability,  operative  mortality,  and  curabilit\' 

: rates. 

; In  the  i i-year  period,  1935-1945,  there  were  1,610 
patients  admitted  to  Connecticut  hospitals  with  a 
diagnosis  of  cancer  of  the  rectum.  Of  this  number, 
1,188  (73.9  per  cent)  were  proved  by  histologic- 
examination,  and  in  422  (26.1  per  cent)  the  diag- 
nos's  V as  only  clinical.  This  proportion  of  unproved 
cases  seems  rather  large  and  poses  the  question  of 
how  many  cancers  of  other  organs  are  never  proved 
by  microscopic  examination.  Until  a histologic- 
diagnosis  of  cancer  is  established  in  all  cases,  there 
will  continue  to  be  a group  whose  statistical  valid- 
ity is  debatable,  and  it  is  not  an  unusual  practice, 
therefore,  to  exclude  unproved  cases  when  analyses 
are  being  made.  The  justification  for  excluding  or 

Prese7ited  at  the  meeting  of  the  New  England  Health  Institute, 
Statistical  data  are  from  the  registry  of  the  Division  of  Cancer 
of  Health,  Hartford,  Connecticut 


including  unproved  cases  in  any  presentation  de- 
pends ultimately  upon  the  object  of  the  study. 
Obviously,  unproved  cases  would  have  no  signifi- 
cance in  a study  concerned  with  the  effectiveness 
of  a certain  therapeutic-  procedure.  On  the  other 
hand,  exclusion  of  unproved  cases  in  determining- 
operability  rates  and  end-results  might,  under  cer- 
tain circumstances,  cause  a greater  distortion  of 
facts  than  if  they  were  included.  If  proved  cases  in 
any  series  approximate  100  per  cent,  the  problem 
is  negligible,  but  if  the  percentage  is  relatively  low, 
as  in  this  series,  unproved  cases  cannot  be  completely 
disregarded. 

’I'.ABI.F,  I 

CANCER  OF  THE  RECTU.M 

Based  on  Records  of  27_Gejieral  Hospitals  in  Connecticut 

- '94.S 

DISTRIBUTION  BY  TREATMENT  OF  CASES  UNPROVED 
MICROSCOPICAT.I  V 


None  1S7 

Colostomv  214 

I.ocal  excision  ■.V...;..:.y..y......... 

X-rav  and  radium 1 5 

Miscellaneous  2 

Not  stated  1 


A studv  of  the  records  of  422  patients  w ith  histo- 
logically unproved  rectal  cancer  showed  that  they 
were  all  admitted  in  a late  stage  of  the  disease.  No 
treatment  whatever  vas  given  to  187  patients,  ami 
the  remainder  received  only  some  form  of  pallia- 
tion (Table  i).  In  no  unproved  case  was  radical  re- 
section performed.  As  a rule,  in  such  patients  the 
clinical  diagnosis  is  apt  to  be  fairly  certain,  and  one 
is  led  to  suspect  that  the  margin  of  error  w as  prob- 
ably small.  The  suspicion  is  strengthened  by  exam- 
ining the  longevit\'  curve  of  220  unproved  cases  in 
the  first  six-year  period,  since  it  coincides  almost 
exactly  with  a curve  plotted  for  67  proved'  untreated 
cases  in  the  same  series  (Chart  I),  as  well  as  with 

University  of  New  Hampshire,  June  ij,  /<J4J 

and  Other  Chronic  Disease,  Connecticut  State  Department 
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one  drawn  for  loo  untreated  rectal  cancers  in  Massa- 
chusetts.^ 

It  is  highly  desirable  that  increased  efforts  be  made 
to  encourage  the  establishment  of  anatomic  proof  in 
all  cases  of  cancer.  In  the  meantime,  patients  in 
whom  a strong  presumptive  diagnosis  of  cancer  can 
[)e  made  on  the  basis  of  roentgenographic  examina- 
tion or  some  equally  authoritative  diagnostic 
technique,  should  be  accorded  a measure  of  con- 
.sideration,  at  least  in  an  alternate  total.  Failure  to  do 


should  be  pointed  out  that  because  of  the  complej 
ity  of  contributing  factors,  reported  operabilir 
rates  are  not  always  strictly  comparable.  They  at! 
affected  by  the  attitude  of  the  surgeon  towar: 
performing  radical  operations  in  the  presence  cl 
extensive  disease,  or  on  patients  whose  general  corl 
dition  makes  them  doubtful  risks.  Also  high  opera 
bility  rates  may  be  due  to  the  relatively  sma. 
number  of  patients  in  a late  stage  of  the  disease  corr! 
monly  directed  to  a given  clinic.  As  a general  ruld 
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so  may,  at  times,  obscure  the  very  group  which 
deserves  critical  analysis,  and  which  forms  the  most 
fertile  source  of  opportunities  to  improve  salvage 
rates. 

The  effect  of  excluding  unproved  cases  is  appar- 
ent in  determining  Connecticut  operability  rates. 
Based  upon  proved  cases  only,  the  operability  rate 
for  this  series  of  rectal  cancer  was  52.3  per  cent, 
while  if  unproved  cases  are  included,  the  rate  drops 
to  38.6  per  cent,  both  of  which  are  below  those 
reported  from  many  large  clinics  (Chart  II).  It 
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however,  operability  rates  may  be  expected  to  risi 
as  the  surgeon’s  experience  with  a particular  opera 
tive  procedure  increases. 

While  the  operability  rate  in  Connecticut  fo 
histologically  proved  cases  was  52.3  per  cent,  thi 
d’sease  was  classified  as  being  localized  (stage  I 
in  59.5  per  cent,  and  as  showing  only  regional  in 
volvement  (stage  II)  in  26.6  per  cent  of  cases 
Remote  metastases  on  admission  were  found  in  i3.( 
per  cent  of  cases.  The  possibilities  for  a highe- 
operability  rate  are  at  once  apparent,  and  it  seenr 
fair  to  assume  that  either  the  stages  of  the  disease 
were  erroneously  recorded,  or  that  in  some  in 
stances,  where  only  palliative  treatment  was  given 
resections  might  have  been  attempted  by  surgeon: 
with  greater  experience  in  radical  surgery  fo) 
cancer. 

In  Connecticut,  although  the  operative  mortalitv 
rate  for  the  last  five  years  w'as  considerably  lowei 
than  for  the  first  six  years,  it  was  20.9  per  cent  foi 
the  entire  ii-year  period.  This,  too,  does  not  com- 
pare favorably  with  reports  from  large  institutions 
A death  was  considered  to  be  postoperative  if  th( 
patient  died  in  the  hospital,  regardless  of  the  time 
after  operation.  General  agreement  on  a unifonr 
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jiethod  of  designating  what  constitutes  an  operative 
iiath  is  needed,  since  it  is  well  known  that  different 
^teria  are  used  although  they  are  seldom  defined, 
i is  doubtful,  however,  if  lack  of  a standard 
pterion  to  establish  a death  as  operative  accounts 
■)r  wide  discrepancies  in  reported  rates. 

1 Operative  mortality  rates  in  surgery  for  cancer 
flve  been  declining  rapidly  because  of  a broader 
pderstanding  of  measures  for  the  prevention  and 
lianagement  of  shock  and  phlebitis,  and  the  proved 
Tectiveness  of  the  antibiotics  in  combating  many 
reviously  fatal  complicating  infections.  The  emer- 
fence  of  the  anesthetist  from  the  status  of  a casually 
rained  physician  or  technician  to  that  of  a recog- 
lized  specialist,  and  advances  in  surgical  techniques 
ive  also  influenced  the  decline.  If  all  these  factors 
. 'e  combined  with  wide  experience  in  dealing  with 
I )ecific  types  of  malignant  disease,  conditions  be- 

■ 3me  ideal  for  the  lowest  possible  operative  mortal- 

■ Y rate. 

Unfortunately  these  conditions  are  not  always 
iisily  fulfilled.  For  one  thing,  the  very  cancers 
‘ 'hich  require  highly  specialized  treatment  are  not 
icountered  often  enough  by  the  average  general 
irgeon  to  afford  him  an  opportunity  to  acquire 
iimiliarity  with  them.  In  the  whole  State  of  Con- 
|ecticut,  for  example,  the  yearly  average  of  new 
jises  of  rectal  cancer  was  108,  and  these  were  dis- 
lersed  among  27  hospitals  and  many  surgeons.  An 
bvious  solution  of  the  problem  would  seem  to  be 
le  creation  of  a plan  which  would  provide  for  the 
location  of  the  less  common  and  more  technical 
rocedures  to  a fewer  number  of  hospitals  and  sur- 
eons.  At  first  thought  such  a possibility  seems  im- 
ractical.  However,  there  is  a growing  tendency  for 
irge  institutions  to  become  “parent”  hospitals  for 
nailer  ones  in  adjacent  communities,  so  that  hos- 
itals  unable  to  render  full  time  service  in  the  basic 
elds  of  pathology,  bacteriology  and  radiology,  are 
covered”  on  a part  time  basis  by  the  “parent”  hos- 
ital.  The  affiliation  of  “daughter”  with  “parent” 
ospitals  is  becoming  closer  and  closer  to  their 
lutual  benefit,  as  well  as  to  their  communities.  At 
ae  present  time,  cases  which  fall  into  such  limited 
aecialties  as  neurosurgery,  thoracic  surgery,  etc., 
re  managed  by  the  “parent”  hospital.  Within  such 
framework  the  special  assignment  of  the  more 
omplicated  therapeutic  procedures  for  cancer  is 
oth  logical  and  feasible.  It  must  be  emphasized, 
owever,  that  the  “parent”  hospital  should  set  the 
xample  by  having  the  courage  to  initiate  this  pro- 


gram within  its  own  staff  if  full  cooperation  of 
smaller  hospitals  is  to  be  gained  and  the  real  objec- 
tive obtained.  This  approach  to  the  problem  of 
operabilitv  and  operative  mortality  rates  has  not 
received  the  consideration  it  deserves. 

Table  2 

CANCER  OF  THE  RECTUM 
FIVE  YEAR  SURVIVAL  AND  CURE  RATES 

(Based  on  Records  of  27  General  Hospital  in  Connecticut 
1935-1940) 

TOTAL  SURVIVAL  CURE 


BASES 

CASES 

RATES 

RATES 

Total  Admissions  

73.-; 

12.8% 

7.9% 

Total  Proved  Cases 

51.3 

16.5 

I 1.2 

Proved  Determinate  Cases 

.303 

16.9 

11.3 

Total  Resections  

C37 

23-3 

15.6 

All  Resections  Excluding  Cases  With 
Remote  Aletastases  

214 

26.6 

17-3 

All  Cases  Surviving  Resection 

178 

32.0 

20.8 

Survivals  of  Resection  Excluding 
Cases  With  Remote  Aletastases.... 

161 

33-4 

23.0 

In  regard  to  curability  and  survival  rates,  there  is 
a great  deal  of  confusion,  and  much  of  it  stems  from 
failure  to  conform  to  a sound  and  uniform  system  of 
reporting  statistical  data.  This  is  true  to  such  an 
extent  that  it  is  dubious  if  an  accurate  impression 
of  end-results  can  be  derived  from  the  current 
literature  on  malignant  disease.  The  tendency  to 
report  results  on  selected  cases  may  have  great 
educational  value  in  demonstrating  xvhat  can  be 
accomplished  under  optimum  circumstances,  but  if 
this  is  done  at  the  expense  of  clouding  the  total  pic- 
ture, attention  may  be  diverted  from  basic  realities. 
It  has  become  increasingly  difficult  to  determine 
the  actual  cure  rate  for  all  cancers  of  any  one  organ. 

An  example  of  the  fluidity  of  results  which  may 
be  claimed  can  be  seen  in  this  study  of  rectal  cancer. 
The  accompanying  table  shows  that  five-year  cure 
rates  vary  from  7.9  per  cent  to  23  per  cent,  as  the 
basis  for  computation  becomes  more  and  more 
selective.  Five-year  survival  rates  range  from  12.8 
per  cent  to  35.4  per  cent  when  similarly  estimated 
(Table  2).  A simple  and  graphic  method  of  showing 
overall  results  in  the  Connecticut  study  of  rectal 
cancer  is  submitted  below'  (Chart  III).  Percentages 
are  based  upon  total  admissions,  but  since  proved 
cases  occupy  a separate  column,  percentages  based 
upon  them  can  be  easily  calculated  if  desired.  It 
would  be  invaluable  if  a similar  chart  w'ere  sub- 
mitted for  cancers  of  all  important  organs. 
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CANCER  OF  THE  RECTUM 

FATE  OF  735  PATIENTS  FROM  27  GENERAL  HOSPITALS 
IN  CONNECTICUT,  1935-1945 


100% 

TOTAL 
ADMISSIONS 
735 


70% 


MICRO- 

SCOPICALLY 

PROVEN 

CASES 

515 


32  2% 


TOTAL 

RESECTIONS 

237 


24.2% 

SURVIVORS  OF 

12.8% 

RFSFr.TIONS 

7.9X 

FIVE-YEAR 

178 

SURVIVORS 

FIVE-YEAR 

94 

CURES  58 

Chart  III 


There  still  remains  the  necessity  for  agreement 
upon  criteria  for  determination  of  cure  rates.  The 
table  below  (Table  3)  was  made  according  to  the 
method  suggested  by  Dr.  Hayes  Martin  who  has 
long  been  a crusader  for  a uniform  system  of  report- 
ins'  end-results.  It  sets  forth  reliable  criteria  for 
determining  cures,  although  all  histologically  un- 
proved cases  are  excluded.  Since  the  percentage  of 
proved  cases  was  relatively  low  in  the  Connecticut 
study,  it  seemed  advisable  to  show,  as  a separate 
figure,  the  cure  rate  based  upon  total  admissions.  If 
Alartin’s  table  is  used,  it  is  obvious  that  follow-up 
information  must  be  obtained  in  at  least  90  per  cent 
of  patients. 

Regardless  of  the  method  employed,  if  some  uni- 
formity in  reporting  results  could  be  achieved,  com- 
parative studies  would  be  more  trustworthy  and 
instractive.  Nathanson^  in  a comprehensive  review 
of  the  literature  on  end-results  shows  wide  discrep- 
ancies in  reports  even  from  various  large  clinics,  and 
concludes  that  “the  method  of  calculation  of  end- 
results  is  probably  the  greatest  single  factor  in 
accounting  for  differences  in  the  reported  figures.” 
It  may  well  be  that  the  low  cure  rate  for  rectal 
cancer  in  Connecticut  more  nearly  approximates  the 
results  generally  obtained  than  the  higher  rates 
appearing  in  the  literature.  The  question  naturally 
arises  if  cure  rates  for  other  organs  might  not  need 
downward  revision  if  they  also  were  calculated  on 
a broad  plane  devoid  of  selectivity. 

The  study  of  rectal  cancer  in  Connecticut  sug- 
gests that  much  basic  statistical  research  remains  to 


Table  3 

CANCER  OF  THE  RECTUM 

Based  on  Records  of  27  General  Hospitals  in  Connectie 


1935  - 1940 

FIVE-YEAR  END  RESULTS 

Total  number  of  histologically  proved  cases 515 

Indeterminate  Group: 

Dead  as  a result  of  other  causes  and  without 

recurrence  10 

Lost  track  of  without  recurrence 2 

Total  number  of  indeterminate  results 12 

Determinate  Group: 


Total  number  minus  those  of  indeterminate  group  503 


Failures: 

Dead  as  a result  of  cancer 420 

Lost  track  of  with  disease  (probably  dead) 13 

Living  with  recurrence 12 

Total  number  of  failures  in  treatment 445 

Successful  Results: 

Free  from  disease  after  fit^e  years  or  more 58 

Five-Year  End-Results: 

Successful  results  divided  by  determinate  group— 

58/503  ••••• 1 1 -5' 

Successful  results  divided  by  total  admissions  (735) 

58/735  7-9' 


be  done,  particularly  on  State  and  national  level 
if  the  problem  of  cancer  is  to  be  adequately  definec 
When  the  shortcomings  and  failures  of  the  attac 
upon  cancer  are  accurately  located,  education; 
effort  may  be  directed  where  it  is  needed  mo; 
urgently.  State  health  departments  by  cooperatin 
with  State  medical  societies  and  general  hospita' 
have  an  opportunity  of  making  a fundamental  con 
tribution  in  this  field.  They  have,  as  well,  a respon 
sibility  to  determine  as  completely  as  possible  th 
status  of  cancer  in  their  respective  states. 

The  excellent  beginning  made  by  Connecticu 
should  be  an  inspiration  to  other  State  health  depart 
ments. 
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lERATOMA  OF  THE  OVARY,  REMOVAL  WITH  SUBSEQUENT  PREGNANCY 

Lawrence  S.  Ward,  m.d.,  and  Robert  T.  Henkle,  m.d.,  Neuo  London 


P'eratoma  of  the  ovary,  while  not  a rare  condi- 
L tion,  is  still  somewhat  of  a curiosity.  Interest 
; enhanced  because  it  carries  with  it  a very  ques- 
' enable,  and  in  most  cases  a serious  prognosis.  Up 
p 1945,  there  probably  have  been  not  more  than 
joo  cases  reported  in  the  literature  since  the  days 
'f  Virchow.^  This  does  not  include  cases  of  tera- 
tmas  arising  primarily  in  locations  other  than  the 
var\u  for  example,  the  pineal  gland,  sacro-coccy- 
eal  region,  and  in  other  organs. 

Teratoma  is  a tumor  of  complex  congenital 
jrigin,  either  embryonal  in  character  and  undiffer- 
ntiated,  or  ranging  all  the  vay  to  fully  mature 
dult  structures  and  organs.  In  the  German  litera- 
tre  the  word  “teratoid”®  is  used  in  the  sense  that 
/e  ordinarily  use  teratoma,  and  they  reserve  the 
:rm  teratoma  to  describe  a fully  adult  tumor  with 
|dult  organs. 

j Probably  the  best  classification  of  this  type  of 
umor  is  based  on  clinical  knowledge  and  prognosis, 
e.,  benign  and  malignant. 

Bevig7J—(i)  Cystic  tumor-adult  variety,  often 
ailed  a dermoid  tumor,  comprising  about  10  per 
ent  of  all  ovarian  tumors.  Most  dermoids  consist 
f ectodermal  elements  such  as  skin,  hair,  sebaceous 
lands,  sebum,  teeth,  and  at  times  nerve  tissue. 

(2)  Struma  ovarii— a solid  tumor  consisting  en- 
irely  of  thyroid  tissue.  Some  theorists  take  this 
jroup  out  of  the  teratoma  family,  and  put  it  in 
pith  the  aberrant  thyroid  group, 
j Malignant  teratomas  of  the  solid,  or  cystic  and 
plid  variety.  Although  a large  part  of  this  tumor 
jiay  be  cystic,  containing  clear  or  hemorrhagic 
uid,  there  is  a good  deal  of  solid  tumor  tissue 
/hich  includes  elements  of  all  three  germ  layers  in 
arying  stages  of  development,  from  embryonal 
ells  to  fully  developed  structures  and  organs.  Be- 
des the  structures  seen  in  the  dermoid  tumor,  there 
lay  be  cartilage,  bone,  muscle  and  glandular  struc- 
Jres  that  resemble  exactly  those  seen  in  adult 
astro-intestinal  tract,  bronchial  tree,  and  endocrine 
lands.  Brain  tissue  may  be  so  differentiated  that 


cerebral  and  cerebellar  structures  can  be  made  out.“ 
The  gross  and  microscopic  appearance  rarely  sug- 
gests malignancy,  but  subsetjuent  progress  of  the 
cases  indicate  that  they  are  more  malignant  than 
carcinomas  or  sarcomas  of  the  ovaries.  The  mortal- 
ity rate  varies  from  65  per  cent  to  88  per  cent.^-^ 
Curtis^  states  that  they  are  potentially  malignant 
in  all  cases,  and  undoubtedly  malignant  in  most. 
When  metastases  or  recurrences  develop,  they  may 
consist  of  all  types  of  cells  seen  in  the  orginal  tumor, 
or  as  very  often  happens,  one  structure  predominates 
in  the  malignant  spread,  and  chorionepithelioma  is 
very  prominent  in  this  group.® 

A classification  based  on  histopathology  there- 
fore, is  quite  useless  and  inadequate.  It  serves  main- 
ly to  determine  the  type  of  tumor,  and  what 
structures  are  being  formed.  It  is  obviously  impos- 
sible to  serially  section  the  entire  solid  portion  of 
a large  teratoma,  and  even  this  would  be  futile  since 
the  appearance  of  metastases  under  the  microscope 
may  have  a “benign”  appearance.®  Unless  numerous 
embryonal  cells  with  marked  anaplasia  and  numer- 
ous mitoses  are  found,  or  definite  chorionepithe- 
lioma, histologically  the  tumor  looks  benign. 

The  origin  of  a teratoma  is  not  known,  but  there 
are  two  theories  to  which  most  authorities  ascribe. 
First,  there  is  the  sex  cell  theory  in  which  by  a 
process  of  parthogenesis,  these  sex  cells  may  go  on 
to  attempt  formation  of  another  being.  The  second 
is  the  blastomere  theory.  In  the  early  development 
of  the  individual,  a blastomere,  after  the  individual 
is  formed,  acts  as  a misplaced  cell  rest,  and  vdth  a 
stimulus  may  begin  to  grow,  and  has  inherent  in  it 
the  capacity  to  form  tissues  of  all  three  germinal 
layers.  The  dermoid  and  the  thyroid  tumors  of  the 
ovary  are  considered  as  a one-sided  development  of 
a teratoma.  The  relationship  of  teratomas  to  twins  is 
interesting.  A recent  study of  a large  group  of  these 
tumors  and  the  related  families,  and  a large  control 
groiqa  showed  that  the  incidence  of  twinning, 
whether  measured  by  the  percentage  of  families 
with  twins,  or  by  the  ratio  of  twin  births  to  total 
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births,  is  similar  and  consistently  high  in  families  of 
patients  with  ovarian  dermoids,  childhood  tera- 
tomas, and  with  twin  pregnancy,  higher  in  each 
instance  than  in  a random  control  group.  This  evi- 
dence would  support  a theory  of  the  similarity  in 
pathogenesis  of  teratomatous  tumors  and  of  twins, 
probably  involving  common  factors  of  heredity. 

Oyarian  tumors  in  children  account  for  half  the 
non  inflammatory  masses  in  the  abdomen  seen  in 
pediatrics.  (Brenner).  Of  all  the  malignant  tumors, 
teratomas  are  least  fretjuent.  Most  of  the  teratomas 
of  the  o\ary  occur  in  children  and  young  women. 
Pregnancy  acts  as  a stimulus  to  light  up  a frequently 
unsuspected  teratoma.^ 

1 he  symptoms  produced  by  an  ovarian  teratoma 
may  be  due  to  local  growth,  constitutional  changes, 
or  complications.  These  are: 

( 1 ) Increasing  growth  of  abdomen  with  deform- 
ity. 

(2)  Mechanical  effect  by  pressure  on  surrounding 
viscera. 

( 3 ) Constitutional  disturbances,  such  as  preco- 
cious sexual  changes  (not  common). 

(4)  Complication,  such  as  torsion  of  the  pedicle. 
I'his  occurs  in  about  one-third  of  all  cases,  most 
commonly  between  the  ages  of  12  and  18.®  A 
pedunculated  teratoma  eroded  through  the  wall  of 
the  rectum  in  a colored  woman.® 

The  treatment  is  surgical  removal  of  the  tumor. 
If  metastases  have  already  occurred,  the  situation  is 
hopeless.  Radiation  therapy  is  useless,  and  has  not 
served  to  reduce  the  mortality.^  If  no  metastases  are 
found  at  operation,  should  x-ray  therapy  be  given? 
I'his  is  an  interesting  question,  especially  when 
viewed  in  the  light  of  the  case  reported  here. 

C.^SE  REPORT 

J.  C.— a white  high  school  girl,  age  16,  was  admitted  to 
the  Home  Memorial  Hospital,  New  London,  on  July  30, 
1943.  She  gave  a history  of  one  day’s  duration.  She  felt 
nauseated  and  had  moderate  lower  abdominal  discomfort. 
On  the  morning  of  the  day  of  admission,  while  getting  out 
of  bed,  she  developed  pain  in  her  lower  abdomen,  especially 
on  the  right  side,  radiating  laterally  above  the  right  iliac 
crest,  and  posteriorly  to  the  region  of  the  right  loin  and 
sacro-iliac  area.  She  vomited  once. 

The  family  history  was  irrelevant.  There  were  no  twins. 
She  had  had  the  usual  childhood  diseases,  a tonsillectomy  10 
years  previous  and  an  appendectomy  3 years  previous.  She 
began  to  menstruate  at  the  age  of  14.  She  considered  herself 
in  good  health  and  felt  entirely  well  up  to  tlie  previous 
day.  She  denied  sexual  intercourse,  and  her  menses  had  been 


perfectly  regular,  the  last  period  having  ended  a week  prioi' 
to  admission.  || 

On  examination,  she  appeared  to  be  in  acute  pain,  lying 
with  her  knees  flexed.  She  was  well-developed  and  well-ij 
nourished.  Temperature  was  98.6,  pulse  80,  regular,  and 
respirations  18.  BP  126/74.  findings  were  normal,  excep«l 
for  her  abdomen.  The  liver  and  spleen  were  not  palpable: 
No  rigidity  was  present.  Suprapubically  there  was  a tender, 
elastic  mass  reaching  almost  to  the  umbilicus.  There  was  also 
some  tenderness  over  the  right  kidney  area.  Catheterization' 
failed  to  reduce  the  size  of  the  mass.  On  rectal  examination,! 
no  stool  was  present,  but  a firm  mass  was  felt  occupying* 
most  of  the  cul-de-sac.  There  were  no  movements  apparent 
in  the  mass,  and  abdominally  no  fetal  heart  could  be  heard.! 

\Aginal  examination  was  done  under  anesthesia.  The' 
hymen  was  intact.  This  was  gently  dilated,  and  a small; 
speculum  inserted.  There  was  a small  amount  of  blood  j 
coming  from  the  cervical  os.  A probe  was  inserted.  It  met 
slight  resistance  at  the  internal  os,  and  then  went  in  for  a 
distance  of  3 inches.  The  large  mass  seemed  anterior  to 
the  uterus.  The  upper  part  was  moveable,  but  the  lower 
portion  was  fixed,  and  there  was  a hard  bone-like  feeling 
in  the  anterior  cul-de-sac. 

A scout  x-ray  film  of  her  abdomen  showed  the  outline 
of  the  mass,  and  there  was  a flat  calcified  sheet  of  bone  ex- 
tending from  the  left  side  of  the  pelvis  over  to  the  right  of 
the  midline. 


A voided  specimen  of  urine  had  gross  blood  in  it.  Hema- 
globin  was  80  per  cent.  Rbc.,  4,840,000.  Wbc.,  10,300  with 
Polys.,  75,  Lymph,  18,  Alono.,  3,  Eos.,  2,  Baso.,  2. 

A preoperative  diagnosis  of  teratoma  of  the  ovary  was 
made  and  the  patient  was  operated  on  August  2,  1943. 
She  was  first  peritoneoscoped  and  a large  cyst-like  structure  I 
was  found,  filling  the  entire  pelvis  and  arising  out  of  it.  j 
It  had  a blue  dome  and  was  considered  to  be  ovarian.  Under  1 
nitrous-oxide-oxygen-ether  anesthesia,  a lower  abdominal  j 
midline  incision  was  made  and  the  peritoneal  cavity  opened  - 
and  explored.  The  right  ovary  was  found  to  consist  of  | 
multilocular  cysts  filled  with  clear  fluid,  but  approximately  I 
half  of  the  structure  was  made  up  of  very  firm  and  hard  j 
material.  The  ovary  measured  five  to  six  inches  in  diameter,  j | 
The  veins  of  the  right  broad  ligament  were  enlarged  and  j j 
some  thrombosis,  apparently  from  a torsion,  was  noted.  ; 

The  uterus  was  infantile  in  size,  the  left  tube  and  ovary  j 
were  normal.  The  right  ovary,  including  the  right  tube  ! 
which  was  attached  to  it,  was  removed.  i 

The  postoperative  course  was  uneventful,  and  the  patient  ' 
was  discharged  on  the  tenth  postoperative  day.  1 

Pathological  Report— The  specimen  consisted  of  a large 
cystic  and  solid  tumor  mass,  measuring  18  x 12  cm.  A Fal- 
lopian tube  was  stretched  across  the  mass  on  the  surface. 
The  surface  was  relatively  smooth,  but  there  were  several 
cystic  bulbous  protuberances  containing  clear  fluid.  The  II 
main  tumor  mass  was  composed  of  solid  tissue  measuring  II 
12  X 8 x 6 cm.  Imbedded  within  the  grayish  tumor  were 
several  small  cysts  containing  clear  fluid.  There  was  a flat  | 
piece  of  bone  2 mm.  thick,  4 cm.  long,  and  2 cm.  wide  near  j 
one  end  of  the  tumor  and  beneath  this  was  a cyst  containing  ' 
a large  amount  of  hair  and  sebaceous  material.  : 
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^ Microscopic  section  showed  cell  types  of  all  three  ger- 
iiinal  layers.  Many  of  the  cells  were  undifferentiated  and 
mniature,  but  in  many  areas  definite  structures  could  be 
iiade  out.  Besides  the  bone,  there  was  cartilage,  hair  fol- 
icles,  sebaceous  glands,  skin,  glandular  arrangements  not 
inlike  those  seen  in  the  intestine,  striated  muscle,  fat  cells 

i.nd  nests  of  lymphocytes.  Epithelium  resembling  that  seen 
'n  the  bronchus  could  also  be  made  out.  The  diagnosis  was 
ieratoma  of  the  ovary.  This  diagnosis  was  concurred  in  by 
br.  H.  S.  N.  Greene  of  the  Department  of  Pathology  of 
he  Yale  University  School  of  Medicine,  who  reviewed  the 
lides. 

Subsequent  Following  her  discharge  from  the 

lospital  she  was  checked  at  intervals  of  2 to  4 months. 
>he  remained  well  except  for  an  occasional  cold,  but  had 
10  symptoms  referrable  to  her  original  condition.  She  was 
Inarried  in  October  1945,  and  her  condition  was  excellent 
jn  January  1946.  In  March  1946,  she  reported  her  last  period 
iis  having  occurred  on  January  6,  and  definite  signs  of 
jregnancy  were  made  out.  She  was  followed  very  carefully 
luring  her  pregnacy,  and  in  October,  1946,  she  gave  birth 
o a living  female  child  in  good  condition,  weighing  6 lbs. 

; oz.,  by  outlet  forceps  and  episiotomy.  Her  puerperium  was 
ineventful  and  she  was  discharged  from  the  hospital  after 
: days.  The  last  examination  on  Sept.  29,  1947  revealed  her 
:o  be  5 months  pregnant  and  feeling  well. 

DISCUSSION 

Some  of  the  features  of  this  case  fit  in  very  well 
vith  the  average  case  of  its  type.  The  occurrence 
af  this  tumor  in  a young  girl,  the  torsion  of  the 
pedicle  producing  pain  as  the  first  symptom  of  its 
presence.  This  may  have  been  a most  fortunate 
occurrence  being  responsible  for  its  surgical  re- 
moval before  the  onset  of  metastatic  spread.  No- 
where in  the  literature  could  be  found  a case  of 
apparent  cure  followed  by  a successful  pregnancy. 
That  this  sequence  of  events  is  rare  is  by  no  means 
difficult  to  understand.  In  the  first  place,  the  mortal- 
ity rate  prevents  such  an  occurrence.  In  those  that 
Survive,  at  least  one  ovary  is  removed  surgically, 
jand  often  the  associated  tube.  In  many,  the  other 
jovary  is  often  the  site  of  tumor  formation  also,  or 
jmay  have  other  disease  pi'esent.  The  tubes,  if  not 
jtemoved,  may  be  distorted  by  disease  and  be  ob- 
structed. Some  of  the  cases  vdro  were  operated  on 
early  and  survived,  may  have  had  postoperative 
radiation  therapy  which  sterilized  them. 


It  seems  illogical  to  use  x-ray  therapy.  If  meta- 
stases  have  occurred,  it  does  no  good.  If  they  have 
not  occurred,  the  patient  will  recover  without  x-ray 
therapy.  In  our  case,  withholding  radiation  per- 
mitted her  to  lead  a normal  life,  and  fulfill  all  the 
duties  of  a normal  woman.  X-ray  therapy  would 
have  gained  us  nothing,  and  produced  a sterile, 
menopausal  girl  at  17,  with  a very  dim  outlook  for 
future  happiness  in  life. 

SUMMARY 

1 . A brief  review  of  teratoma  of  the  ovary  is  pre- 
sented. 

2.  A case  is  described  where  there  was  apparent 
surgical  cure  for  over  four  years  during  which  time 
the  patient  married  and  had  a normal  child. 

3.  X-ray  therapy  is  ineffectual  where  metastases 
have  occurred  and  is  unnecessary  and  harmful  where 
they  have  not  occurred. 

4.  The  only  cure  is  early  and  complete  surgical 
extirpation. 
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DERMOID  CYST  OF  THE  BRIDGE  OF  THE  NOSE 

Allan  J.  Ryan,  m.d.,  Meriden 


'T'liK  nirity  of  reports  in  the  American  medical 
literature  of  cases  of  dermoid  cysts  of  the  dor- 
sum of  the  nose  probably  does  not  coincide  with  the 
trtie  incidence  of  this  condition.  Since  almost  all 
of  the  articles  on  this  subject  have  appeared  in  the 
journals  of  otolaryngology,  it  seems  likely  that  most 
general  surgeons  and  practitioners  who  treat  the 
majority  of  these  patients  initially  do  not  appreciate 
the  true  nature  of  the  deformity.  This  is  borne  out 
by  the  nature  of  the  early  treatment  rendered  many 
of  these  patients.  Inasmuch  as  the  successful  treat- 
ment of  this  defect  is  dependent  on  the  recognition 
of  its  development  and  the  specific  pathology  in- 
volved, it  appears  advisable  to  add  this  report  of  an 
additional  case,  together  with  a brief  review  of  the 
mechanism  of  its  origin. 

CASE  REPORT 

A male  child  2 years  old  was  seen  with  a com- 
plaint of  swelling  of  the  bridge  of  the  nose  for  3 
days.  He  had  had  occasional  discharge  of  a white 
cheesy  material  containing  a few  hairs  from  a sinus 
on  the  bridge  of  the  nose  which  was  noticed  at 
birth.  Swelling  and  redness  of  the  bridge  of  the  nose 
began  for  the  first  time  3 days  previously  and  ex- 
tended gradually  to  the  adjacent  forehead  and  peri- 
orbital regions.  The  patient  had  been  previously 
well  in  every  other  respect. 

Physical  examination  showed  temperature  99.0°. 
The  bridge  of  the  nose  was  unusually  broad  and 
flat.  Swelling  and  erythema  of  the  adjacent  forehead 
and  soft  tissues  in  the  mesial  aspect  of  each  orbit 
was  moderate.  A pin-point  opening  was  seen  in  the 
center  of  the  bridge  of  the  nose.  A small  amount  of 
thick  creamy  fluid  could  be  expressed  from  this 
opening.  The  heart  was  slightly  enlarged  wdth  a 
regular  sinus  rhythm.  A harsh  systolic  murmur, 
loudest  over  the  mid-sternum  and  pulmonic  areas, 
was  heard  over  the  precordituu. 

Urine  examination  on  admission  showed  no 
abnormalitv.  Red  cell  count  w'as  4.68  million  with 
hemoglobin  of  81  per  cent.  White  cell  count  was 
7,800  w'ith  41  per  cent  polymorphonuclears.  Roent- 


gen examination  of  the  chest  showed  a configuratio  I 
of  the  heart  which  might  be  consistent  with  one  c J 
more  congenital  anomalies.  The  skull  showed 
symmetrical  defect  in  the  midline  above  the  bridgli 
of  the  nose  which  might  be  an  incompletely  close | 
naso-frontal  fontanel  (Figure  i). 


Figure  i 

Roentgenogram  of  skull  in  postero-anterior  projec- 
tion showing  a diamond-shaped  defect  in  the  midline 
above  the  nasal  bones.  No  communication  with  the  j 
dura  was  demonstrated  at  operation.  j 

The  patient  was  treated  with  intermittent  appli- 
cation of  w arm  saline  dressings  to  the  affected  parti 
and  intramuscular  injection  of  20,000  units  of  peni- 
cillin every  3 hours  for  3 days.  By  that  time,  there 
was  no  evidence  of  inflammation  and  therapy  was 
discontinued  (Figure  2). 
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Figure  2 

Patient  before  excision  of  dermoid  cyst.  Note  the 
apparent  broadening  of  the  bridge  at  the  nose.  The 
sinus  opening  is  barely  visible. 

On  the  seventh  hospital  day,  excision  of  a dermoid 
/St  from  the  bridge  of  the  nose  was  carried  out 
ith  primary  closure. 

The  specimen  including  the  sinus  tract  measured 
6 cm.  in  length  after  fi.xation  (Figure  3).  The  sinus 
d in  along  a narrow  trough  in  the  nasal  cartilage 
) the  body  of  the  cyst  which  lay  in  a rounded 
epression  of  the  cartilage  beneath  the  nasal  bones, 
hese  bones  were  quite  short  and  slightly  separ- 
:ed.  Slight  pressure  on  the  cyst  in  the  course  of  its 
imoval  resulted  in  the  partial  extrusion  through  its 
^all  of  two  small  black  hairs.  When  the  cyst  was 
pened,  it  contained  a small  amount  of  thick  creamy 
laterial  and  a few  hairs.  Microscopic  examination 
towed  an  epithelial  lined  sinus  tract  and  a cyst  wall 
ned  by  squamous  epithelium  containing  hair  fol- 
icles  and  small  sebaceous  glands. 

Penicillin  to  the  amount  of  880,000  units  was 
dministered  just  before  and  for  3 days  following 
peration.  All  skin  sutures  were  removed  on  the 
scond  post-operative  day  and  the  wound  continued 

0 heal  well.  The  child’s  appearance  three  months 
ifter  operation  is  shown  in  Figure  4. 

lECHANISM  OF  ORIGIN 

1 Gruenwald  described  in  1900  a theory  of  the 
jiechanism  of  origin  of  dermoid  cyst  on  the  bridge 
I'f  the  nose  which  has  since  been  accepted  by  most 


Figure  3 

Fhc  dermoid  cyst  and  its  sinus  tract  removed  at 
operation 


Figure  4 

Same  patient  three  months  after  operation  showing 
the  midline  scar 


writers  on  the  subject.  Flis  drawings  were  repro- 
duced in  1942  by  Brunner  and  Flamed,  who  pre- 
sented a review  of  the  literature  up  to  1933  and 
added  2 cases  of  their  own.  Briefly,  the  nasal  bones 
develop  during  the  second  and  third  month  of 
embryonic  life,  after  the  cartilaginous  capsule  of  the 
nose  has  already  been  formed.  At  this  time,  a small 
teat  of  dura  mater  which  has  been  in  close  contact 
with  skin  begins  to  retreat  through  a small  opening, 
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rhc  foramen  cecum,  which  is  forming  in  the  incisura 
ethmoidalis  of  the  frontal  bone.  The  naso-frontal 
fontanel  closes  and  the  nasal  bones  grow  down 
between  skin  and  nasal  cartilage.  If  a portion  of 
ectoderm  remains  adherent  to  the  retreating  dura, 
it  is  entrapped  in  this  potential  space  between  the 
nasal  cartilage  and  the  nasal  bones,  called  by  Gruen- 
w ald  the  pre-nasal  space.  A sinus  to  the  skin  may 
persist.  This  sinus  may  extend  down  the  dorsum  of 
the  nose  as  far  as  the  columella. 

Dermoid  cysts  of  the  dorsum  or  septum  of  the 
nose  may  also  be  found  in  association  with  incom- 
plete fusion  of  the  nose.  The  mechanism  of  origin 
is  here  entirely  different,  but  similar  to  that  which 
results  in  the  formation  of  dermoids  at  the  other 
primitive  facial  clefts  and  elsewhere  in  the  midline 
of  the  body.  New  and  Erich  reported  on  103  der- 
moids of  the  head  and  neck  seen  at  the  Mayo  Clinic 
of  which  only  13  were  of  the  dorsum  of  the  nose 
and  9 of  those  on  the  bridge.  This  discussion  will  be 
limited  as  far  as  possible  to  those  cysts  wTich  have 
their  origin  primarily  at  the  latter  point. 

PREVIOUS  REPORTS 

The  forty-three  titles  listed  in  the  bibliography  of 
this  paper  do  not  represent  all  the  references  to  this 
subject  in  the  literature.  They  do  include  all  the 
reports  of  cases  which  could  be  found,  however,  and 
those  writings  which  were  most  important  in 
developing  the  present  concept  of  origin  of  this 
anomaly.  Since  the  descriptions  of  many  of  the  cases 
mentioned  are  fragmentary,  and  since  many  of  the 
earlier  and  some  of  the  later  writers  have  not  made 
the  differentiation  between  cysts  arising  in  the 
septum  and  on  the  dorsum  of  the  nose,  it  is  impos- 
sible to  say  exactly  that  every  one  of  the  8 1 patients 
mentioned  belongs  in  the  latter  group.  Careful  con- 
sideration of  the  discussions  included  in  these  reports 
makes  it  seem  likely  that  all  but  a very  few  do  fall 
under  this  classification,  and  that  the  others  may 
well  do  so.  This,  then,  is  the  most  complete  collec- 
tion of  these  cases  yet  compiled.  Brunner  and 
Harned  in  their  review  published  in  1942  could  find 
only  28  cases,  including  2 of  their  own. 

The  earliest  case  recorded  is  that  of  a 15  year  old 
girl  operated  on  by  Dieffenbach  and  reported, 
according  to  Bramann,  in  1829.  The  first  case  in  the 
English  literature  is  one  which  Lawrence  reported 
in  1838  as  cured  following  excision  of  the  tumor. 
In  this  country,  the  first  report  in  1900  comprised  3 
cases  seen  by  Birkett,  of  which  2 were  subjected  to 
operation. 


In  48  of  the  total  of  8 1 cases  the  sex  of  the  patk : 
was  given.  Thirty-two  were  male  and  16  fema 
It  is  interesting  that  the  observed  sex  incidence  j 
a much  more  common  dermoid  cyst,  namely  t 
pilonidal  cyst,  shows  a male  predominance.  j 
In  43  cases,  the  age  of  the  patient  was  given.  Ti 
youngest  observed  was,  of  course,  in  a newboii 
and  the  oldest  in  a patient  of  58,  who,  incidentallj 
refused  treatment.  The  following  table  shoxvs  tj 
age  distribution  by  groups. 


Tabi.e  I 


AGE  GROUP  NUMBER  OF  CA! 

Less  than  i year  4 

1—5  years  10 

6—10  years  5 

1 1 — 1 5 years  3 

16—20  years  8 

21—25  years  7 

Over  25  years  6 


I 


It  would  be  expected  that  a large  number  of  cas 
would  be  brought  for  medical  treatment  betwe( 
the  ages  of  one  and  five.  During  this  period,  tl 
persistence  of  a fistula  which  has  been  present  sint 
birth,  the  progression  in  size  of  the  tumor  or ! 
superimposed  infection  may  call  attention  to  tl 
anomaly.  It  is  surprising,  however,  that  so  man 
patients  between  the  ages  of  16  and  25  are  seen  f( 
the  first  time  by  surgeons.  Several  factors  are  n 
sponsible  for  the  delay.  Some  of  these  cases  have  n( 
had  a fistula  and  there  has  been  no  sudden  increa; 
in  the  size  of  the  small  tumor  which  was  present 
birth.  Others  are  brought  to  light  following  traun 
to  the  nose  which  is  frequent  in  this  period,  pa 
ticularly  in  males.  Still  others  have  had  inadequalj 
treatment  by  someone  who  failed  to  recognize  tfj 
true  character  of  the  defect  and  these  are  sufferin| 
from  a recurrence.  Einally,  there  are  some  wh; 
have  had  a noticeable  lesion  for  some  time  but  i 
whom  the  cosmetic  effect  did  not  seem  importar 
until  they  reached  the  age  of  courtship. 

In  62  cases  where  the  presenting  site  of  the  tumc 
mass  or  fistula  was  specifically  indicated,  it  occurre 
on  the  bridge  in  36,  along  the  remainder  of  th 
dorsum  in  17,  and  at  the  tip  in  9.  Erom  the  lowe 
sites,  the  tumor  could  be  traced  up  to  its  source  jm 
below  or  behind  the  nasal  bones  in  most  instances 
In  about  half  the  cases  where  the  presence  or  ab 
sence  of  a fistula  was  noted,  one  was  present. 

The  influence  of  heredity  in  this  deformity  doe 
not  appear  to  be  outstanding,  but  Stupka  reports 
case  of  a father  and  daughter,  and  New  and  Erich 


||E  R M O I D CYST  — R Y A N 


22  I 


W(  a mother  and  daughter  with  dermoid  cyst  of  the 
m idge  of  the  nose.  Furniss  treated  tw  in  boys  aged 
^Ii  e with  the  same  lesion. 


^ There  is  unanimous  agreement  in  the  literature  as 
the  only  effective  treatment  of  this  condition, 
jo  successes  are  reported  wdiere  there  has  not  been 
complete  excision  of  sinus,  if  present,  and  the 
|)mplete  cyst.  Several  instances  of  recurrences  after 
tempted  excisions  are  mentioned.  Simple  drainage 
|ith  or  wdthout  cauterization  has  not  been  success- 
1 in  any  reported  case.  While  a scar  in  a very 
•ominent  place  results,  the  deformity  is  very  little 
)mpared  to  the  results  of  inadequate  treatment 
ith  repeated  infection,  soft  tissue  swelling,  and 
e formation  of  multiple  sinuses. 


JAIAIARY  AND  CONCLUSIONS 

(1)  A case  of  dermoid  cyst  in  a 2 -year-old  male 
lild,  treated  by  primary  excision  is  reported. 

( 2 ) The  mechanism  of  origin  of  dermoid  cyst  on 
le  bridge  of  the  nose  is  discussed  from  the  stand- 
3int  of  the  developmental  anatomy  peculiar  to  that 
irticular  region. 

(3)  81  cases  of  dermoid  cyst  on  the  dorsum  of 
le  nose  are  collected  from  the  literature  and  a 
ibliography  given. 

(4)  There  is  an  apparent  predominance  of  this 
eformity  in  males  by  a ratio  of  2:1. 

(5)  Although  this  is  a congenital  defect,  many 
atients  do  not  come  to  surgeons  for  treatment  until 
ley  approach  maturity. 

(6)  There  is  some  evidence  to  indicate  a possible 
ereditary  factor. 

(7)  The  only  successful  treatments  reported  have 
een  by  complete  excision  of  the  cyst  and  the 
ccompanying  fistula. 
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LOCAL  PUBLIC  HEALTH  PRACTICE  IN  CONNECTICUT  TODAY 

James  A.  Dolce,  m.d.,  Hartford 


The  Author.  Chief,  Division  of  Local  Health 
Ad?mnistration,  State  Departitient  of  Health 


SINCE  19 1 1,  when  the  first  full  time  county  public 
health  unit  was  established  in  the  United  States, 
state  departments  of  health  have  been  busy  at  work 
to  make  the  services  of  a modern  public  health 
program  available  in  all  communities  of  the  country. 
From  1911  up  to  1935,  progress  was  discouragingly 
slowc  However,  a new  and  potent  force  began  oper- 
ating with  the  passage  of  the  Social  Security  Act  in 
1935.  This  act  gave  further  impetus  to  efforts  to 
expand  full  time  health  services  by  providing  states 
with  grant-in-aid  funds  to  augment  the  meager  per- 
sonnel in  state  departments  of  health,  and  also  by 
providing  financial  assistance  to  local  communities 
in  establishing  local  departments  of  health,  staffed 
bv  adequately  trained  personnel  and  devoting  full 
time  to  their  work. 

In  addition,  these  funds  were  available  to  give 
formal  training  in  public  health  to  personnel  already 
employed  in  official  health  agencies.  With  a view 
to  encouraging  states  to  expend  more  for  health 
protection  of  their  residents,  the  federal  law  re- 
quired that  a certain  portion  of  the  allotment  be 
matched  with  state  funds. 

With  this  added  stimulus,  the  period  from  1935 
to  just  prior  to  World  War  II  saw  the  number  of 
local  full  time  public  health  units  increase  from  762 
to  approximately  2,000.  But  it  soon  was  apparent 
that  these  rapid  strides  were  not  sufficient.  A survey 
in  1942  made  by  the  committee  on  administra- 
tive practice  of  the  American  Public  Health  Asocia- 
tion,  of  which  Haven  Emerson,  A-i.n.,  is  chairman, 
revealed  that  approximately  one-third  of  the  coun- 
try’s entire  population  still  does  not  enjoy  the 
important  services  provided  by  a modern  public 
health  program.  This  is  surprising  in  our  land  of 
plenty  where,  for  some  time,  we  have  recognized 
the  importance  of  personal  health  and  its  effect  on 
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the  acquisition  of  education  by  our  school  populb^ 
tion.  ! 

Early  public  health  practice  concerned  itse  i 
chiefly  with  the  control  of  widespread  epidemii 
and  environmental  sanitation.  Through  the  constai 
vigilance  of  state  departments  of  health  and  tl 
appliance  of  effective  immunization  agents,  sue 
widespread  epidemics  are  now  a thing  of  the  pas 
Too,  continuous  work  in  the  field  of  environment 
sanitation  was  largely  responsible  for  drasticall 
lowering  the  number  of  cases  and  deaths  from  tl 
diseases  of  intestinal  origin.  Much  of  this  was  accon 
plished  before  the  modern  science  of  bacteriolog 
was  developed.  Since  the  specific  causes  of  disea‘  ■ 
were  not  known,  the  important  role  which  tl  < 
individual  has  in  a disease  control  program  was  m 
considered. 

No  doubt  this  situation  was,  in  no  small  measur  \ 
responsible  for  much  of  the  complacency  of  man 
communities.  They  thought,  and  many  still  thin!  ^ 
that  a public  health  program  does  nothing  more  tha  \ 
engage  the  services  of  practicing  physicians  an 
nurses  whenever  a community  is  threatened  by  ! 
disease  outbreak. 

To  the  trained  and  experienced  observer  th 
concept  is  quite  remote  from  the  truth.  With  tl 
development  of  the  modern  science  of  bacteriolog  . 
and  the  advances  achieved  in  medical  and  publi 
health  practice,  we  now  know  that  each  individu; 
has  an  important  responsibility  in  attaining  vigoroi 
personal  health  and  in  protecting  the  health  of  h 
neighbors,  and  thus  has  a stake  in  the  health  statv 
of  his  community.  We  know  the  specific  causes  t 
many  diseases  and  how  communicable  diseases  at 
spread.  With  the  emphasis  shifting  to  the  individua 
it  becomes  quite  apparent  that  there  is  need  for 
continuous  program  for  the  dissemination  of  tk 
knowledge  at  hand  in  order  that  people  may  prof  ' 
bv  its  use. 

In  addition  to  this  shift  of  emphasis,  our  preset 
concept  of  public  health  practice  has  broadene 
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^nsiderably.  While  communicable  disease  control 
jid  environmental  sanitation  are  still  important 
jhases  of  the  modern  public  health  program  we 
lUSt  also  include  such  other  activities  as  vital  statis- 
|cs,  maternal,  infant,  preschool  and  school  health, 
ental  hygiene,  mental  hygiene,  chronic  disease,  etc. 
iCrhaps  one  of  the  most  important  services  is  that 
|f  community  organization  for  health  education. 
>ur  experience  has  taught  us  that  regardless  of  the 
icilities  available,  the  public  will  not  use  them  until 
ley  are  convinced  of  the  importance  and  need  of 
^commendations  made  by  the  local  department  of 
,ealth. 

i With  this  background  of  information,  let  us  now 
onsider  local  public  health  practice  in  Connecticut 
)day.  It  should  not  be  too  surprising  to  a rural 
roup  to  learn  that  Connecticut  does  not  compare 
ivorably  with  the  rest  of  the  country  wdth  only  50 
er  cent  of  the  population  of  the  state  served  by  1 3 
ill  time  local  departments  of  health.  These  units 
re  located  in  our  larger  cities  and  towns  and  cover 
:ss  than  10  per  cent  of  the  geographic  area  of  our 
:ate.  Six  of  the  13  were  established  since  1935. 

The  other  half  of  the  population,  primarily  rural, 
|;  served  by  part  time  health  officers.  Since  these 
len  derive  their  livelihood  from  the  private  practice 
f medicine,  and  the  local  appropriations  for  public 
ealth  work  are  inadequate,  it  is  obvious  that  time 
dll  permit  caring  for  only  emergency  services  in 
le  field  of  communicable  disease  control  and  en- 
ironmental  sanitation.  Our  part  time  health  officers 
ave  realized  for  some  time  that  they  are  unable  to 
ope  with  the  needs  of  their  respective  commu- 
ities.  When  the  war  emergency  was  over  they 
oted  unanimously  a resolution  at  the  fall  health 
fficer’s  meeting  in  1946  supporting  the  plan  of  full 
ime  local  health  districts,  staffed  by  trained  and 
xperienced  personnel.  The  House  of  Delegates  of 
ur  State  Medical  Society  took  similar  action.  Public 
jdealth  has  now  assumed  its  place  as  a true  specialty. 

In  addition  to  the  practicing  physician  serving 
•art  time,  there  are  many  agencies  engaged  in 
lealth  activities  in  towns  throughout  the  state.  The 
irivate  public  health  nursing  and  visiting  nurses 
ssociations  started  primarily  for  the  bed-side  care 
'f  the  sick,  but  gradually  expanded  their  programs, 
s personnel  permitted,  to  do  preventive  work  and 
lealth  education.  They  have  done  such  good  work 
hat  many  towns  feel  that  if  they  have  a public 
lealth  nurse  in  the  area  there  is  no  need  for  a health 
jlepartment. 
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Local  boards  of  education  also  employ  physicians 
and  nurses  to  conduct  the  school  health  program.  In 
most  instances  the  work  done  falls  far  short  of  what 
is  today  considered  a good  school  health  program. 

Such  non  official  agencies  as  the  local  tubercu- 
losis society,  the  cancer  society,  the  infantile  paraly- 
sis committee,  the  mental  hygiene  committee  and 
others  are  busy  also  with  specialized  programs. 

Each  of  these  local  agencies,  working  more  or  less 
independently,  thinks  that  their  combined  efforts 
adequately  supply  the  communities  needs.  How- 
ever, on  careful  examination  it  becomes  clear  that 
there  are  many  and  serious  gaps  in  a program  of  this 
sort. 

The  state  department  of  health,  to  the  limit  of  its 
staff  and  facilities,  has  attempted  to  make  up  these 
deficiencies.  But  it  is  neither  desirable  nor  could  it 
ever  be  expected  that  the  budget  of  the  department 
be  increased  to  adequately  meet  the  public  health 
needs  of  the  169  towns  of  the  state. 

With  the  responsibilities  for  local  public  health 
thus  divided  between  so  many  agencies,  it  is  quite 
apparent  from  our  principles  of  good  administration 
that  inefficiency,  duplication  of  effort  and  even 
frustration  must  result;  this  in  a time  when  profes- 
sionally trained  personnel  is  at  a premium.  There  is 
need  for  some  one  familiar  with  the  overall  program 
to  serve  as  coordinator.  The  health  officer  has  the 
legal  responsibility  for  the  public  health  program; 
lack  of  training  and  insufficient  appropriations  limit 
his  activities. 

Connecticut  provides  a setting  which  would  make 
it  possible  to  develop  local  public  health  programs 
that  might  well  serve  as  a model  for  the  country. 

The  area  of  the  state  is  small  and  with  good 
roads,  it  is  possible  for  state  consultants  to  ansu^er 
calls  within  a few  hours  after  they  are  received.  In 
some  of  the  larger  states  where  personnel  is  limited, 
the  philosophy  of  “Time  Heals  Everything”  seems 
to  be  in  practice. 

Our  high  per  capita  income  makes  it  easier  for 
communities  to  meet  their  share  of  the  costs  of  these 
public  health  services. 

The  ratio  of  physicians,  dentists  and  nurses  per 
unit  of  population  compares  quite  favorably  \y\th 
many  areas  of  the  country.  Furthermore,  a good 
hospital  is  M’ithin  25  miles  of  every  resident  of  the 
state.  The  present  average  of  3.99  beds  per  r,ooo 
population  is  considerably  higher  than  the  national 
average.  Lhider  the  Hospital  Survey  and  Construc- 
tion Act,  Public  Law  725,  there  are  prospects  that 
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this  average  may  he  increased  to  better  than  5 beds 
per  1,000  population  within  the  next  five  yc^D's. 

Under  the  law,  funds  are  available  to  assist  com- 
munities in  building  public  health  centers  to  prop- 
erly house  local  health  units. 

Connecticut  does  considerably  better  than  many 
states  with  its  appropriations  for  public  health. 

Since  1917,  our  state  has  had  permissive  legisla- 
tion which  allows  the  more  sparsely  populated 
towns  to  pool  their  resources  and  establish  district 
departments  of  health  for  efficiency  and  economy. 
Recently,  the  1947  General  Assembly  amended  this 
law  to  provide  state  financial  assistance  for  the 
project.  While  the  appropriation  is  a modest  one, 
$25,000  for  the  biennium  1947-49,  is  reasonable 
to  assume  that  if  sufficient  towns  express  their  will- 
ingness to  establish  such  a district  department  of 
health  by  a town  vote  before  the  next  general 
assembly,  this  appropriation  will  be  increased  to 
take  care  of  the  wishes  of  the  people  of  the  state. 

It  is  always  important  to  give  consideration  to 
the  financing  of  any  new  undertaking.  Last  year,  83 


cents  per  capita  was  spent  from  local  tax  funds  fo  ' 
public  health  protection.  It  has  been  estimated  th? 
from  $1  to  $2.50  per  capita  would  provide  full  tinr 
public  health  services,  depending  upon  how  com' 
prehensive  a program  is  desired. 

If  towns  pooled  their  resources  and  formed 
district  many  towns  woidd  spend  considerably  les' 
than  they  are  expending  now  for  part  time  pro 
grams.  This  is  because  the  state  would  share  50  pe" 
cent  of  the  cost  as  long  as  the  funds  hold  out.  Suel  i 
assistance  may  not  exceed  $4,000  for  any  one  towi  j 
and  not  more  than  $20,000  for  any  one  district!  ' 
regardless  of  the  number  of  towns  forming  thij 
district. 

To  attain  the  goal  of  full  time  public  health  serv  i 
ices  for  all  residents  of  Connecticut,  your  coopera  | 
tion  is  necessary.  Organize  your  communities  anc  j 
acquaint  them  with  the  plans  and  then  see  that  a j 
your  next  town  meeting  a resolution  is  passed  t(  I 
join  a local  district  department  of  health.  Only  witl 
local  public  health  machinery  is  it  possible  to  im- 
prove rural  health  in  Connecticut. 


NEW  HORIZONS  FOR  OLD  AGE 

Theodore  G.  Klumpp,  m.d.,  New  York 


The  Autlior.  President,  Winthrop-Stearns, 
New  York 


Inc., 


A CENTURY  and  a half  ago,  Horace  Walpole  wrote 
these  lines:  “About  the  time,  or  a little  later,  I 
die,  the  secret  will  be  found  of  how  to  live  forever.” 
Feeling  that  enough  time  had  passed  to  vouchsafe  a 
reply,  Helen  Bevington  answered: 

“Horace,  be  comforted  to  die. 

One  century  has  meandered  by 
An  half  the  next  since,  it  was  true, 

The  temporal  state  eluded  you. 

Now  as  I read  your  pensive  letter, 

I wish  myself  that  times  were  better 
And  I might  boast  how  men  contrive, 

As  you  foretold,  to  stay  alive. 

By  now  we  should  possess  the  key 

To  fleshly  immortality 

And,  if  we  wanted  to,  endeavor 


To  live  forever  and  forever. 

This,  to  my  infinite  regret. 

Is  not  a custom  with  us  yet. 

I write  you  Horace  for  good  cheer 
Life  is  about  as  usual  here.” 


Unfortunately,  life  is  about  as  usual  here  so  far  a‘ 
our  knowledge  of  the  nature  of  the  ageing  process 
is  concerned. 

In  a sense  we  are  now  standing  where  the  streaiT 
divides.  For  generations  we  have  followed  the^ 
branch  of  infectious  diseases.  It  has  dwindled  in; 
size,  but  we  have  not  yet  really  started  the  explora^j 
tion  of  that  other  stream  that  flows  in  the  direction} 
of  the  chronic  diseases  of  adult  life  and  geriatrics.,! 
In  the  past  our  chief  endeavor  was  to  learn  to  nin 
the  gauntlet  of  infections  so  that  we  might  be  able 
to  raise  a reasonable  number  of  our  children  to  adult 


life.  But  as  a result  of  our  success  in  conquering  in- 
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ctions  and  some  of  the  most  deadly  diseases  of 
lildhood,  we  now  have  an  adult  population  that  is 
rger  in  proportion  than  it  has  ever  been  before, 
promises  to  grow  even  greater  as  the  years  roll 
This  poses  new  public  health  problems,  and 
herto  neglected  diseases  assume  compelling  im- 

Irtance.  A whole  nev'  field  of  knowledge  is  wait- 
>•  to  be  studied  and  mastered.  We  haven’t  even 
gun  to  think  seriously  about  the  medical  and 
:iological  problems  of  old  age.  Neither  medicine, 
r industry,  nor  the  State,  has  any  carefully 
aught  out  program  of  what  to  do  about  the  vast 
pulation  of  older  persons  that  is  rising  in  our 
dst.  Only  Dr.  Townsend  has  a $50  every  Friday 
Ian  which  most  doctors  feel  is  not  the  answer.  But 
le  care  of  the  aged  must  not  be  left  to  the  old  man 
■ith  the  long  white  beard  and  the  scythe. 

Our  research  has  not  scratched  the  surface  of  such 
onditions  as  heart  disease  and  coronary  thrombosis, 
poplexy,  nephritis,  arthritis,  and  cancer  which  are 
nly  a few  of  the  cheerful  prospects  of  advancing 
ears.  We  know  more  about  the  planet  Mars  than 
•e  know  about  the  pathogenesis  of  arteriosclerosis 
/’hich  is  probably  the  least  common  denominator 
f most  of  the  disabilities  of  the  ageing  process. 

'!  Some  indication  of  the  increasing  importance  of 
: le  problems  to  which  I have  alluded  may  be  gained 
f torn  figures  on  the  percentage  of  our  population  in 
> re  older  age  groups.  According  to  U.  S.  Census 
gures,  and  reliable  estimates  with  respect  to  the 
Qture,  the  proportion  of  our  population  45  years  of 
ge  and  over  appears  as  follows.  These  figures  do 
ot  take  into  account  the  possibility  of  future 
ramatic  medical  discoveries  that  might  further 
hange  the  longevity  picture. 

1860-13.1%  1940-26.5% 

1880-16%  1960-33.3% 

1900-17.8%  1980-40.3% 

1920—20.8% 

When  we  consider  those  65  years  and  over,  the 
ollowing  percentage  distribution  is  reflected: 
1860-2.7%  1940-  6.8% 

1880—3.4%  1960—10.0% 

1900-4.1%  1980-14.4% 

1920-4.7% 

The  important  facts  to  be  derived  from  these  data 
re  that  the  weight  of  our  population  is  shifting 
oward  the  older  group  and  by  1980  two-fifths  of 
>ur  population  will  be  over  45,  and  one-seventh  over 
15.  At  the  same  time  the  total  number  of  our  people 


is  also  increasing.  It  has  been  conservatively  esti- 
mated that  we  will  have  not  less  than  150  million 
people  by  1980.  This  means  that  by  that  time  there 
will  be  not  less  than  60  million  45  years  and  over  and 
over  21  million  65  and  over.  Think  of  it,  21  million 
persons  65  and  over!  These  figures  have  special 
significance  in  the  light  of  the  all  time  employment 
record  of  almost  60  million  gainfully  employed 
which  has  just  been  attained  and  this  means  that  in 
less  than  33  years  we  shall  have  more  individuals 
over  45  years  of  age  than  the  total  number  employed 
at  the  present  time.  We  must  also  anticipate  the  con- 
tinued introduction  of  new  labor  saving  devices 
perhaps  on  a scale  never  dreamed  of  before.  The 
technologies  recently  developed,  particularly  in 
electronics  and  the  upswing  of  interest  in  science 
generally  should  provide  for  that.  If  we  do  nothing 
about  it  and  maintain  present  day  working  stand- 
ards and  conditions  we  shall  have  a potential  labor 
surplus  of  over  30  million  workers  by  1980. 

What  to  do  about  the  aged  and  the  partially  dis- 
abled? We  can’t  plow  them  under  as  we  used  to 
plow  under  corn,  potatoes,  tobacco,  and  little  pigs 
in  accord  with  Henry  Wallace’s  advice.  And  I am 
equally  certain  that  we  can’t  just  turn  them  out  to 
pasture  and  expect  them  to  enjoy  life.  People  are 
not  happy  when  they  are  idle  and  this  is  particularly 
true  of  older  individuals.  Youth  can  loaf  content 
with  opiate  dreams  of  future  achievements.  But  as 
we  grow  older  the  realities  of  life  are  more  clearly 
seen  and  less  easily  denied  and  as  we  approach  50 
and  60  we  can  no  longer  derive  solace  from  the 
pipe  dreams  of  future  achievements.  Similarly  the 
diversion  of  participation  in  sport  and  exercise  are 
denied  us.  Age  plays  for  real  stakes  not  pastime.  It 
wants  something  to  do  and  it  must  be  real.  And  the 
most  real  thing  we  have  to  sustain  us  in  this  life  of 
ours  is  useful  work.  Have  you  seen,  as  I have,  a 
faithful  employee  who  has  been  working  at  his  job 
for  20,  30,  or  40  years  and  wants  to  continue?  Have 
you  seen  such  an  employee  “retired”  to  the  bone- 
yard  by  some  blind  compulsory  retirement  scheme. 
There  is  an  unutterable  sadness  about  it  that  some- 
times makes  me  think  that  it  would  be  kinder  to 
shoot  the  old  fellow.  I believe  I understand  why  so 
often  they  die  shortly  after  retirement.  For  any 
biological  organism  that  has  been  accustomed  to  a 
set  routine  for  40  or  50  years  can’t  suddenly  be 
shaken  from  its  orbit  without  untoward  conse- 
quences. Anyone  v ho  has  studied  Cannon’s  ideas 
on  homeostasis  will  recognize  this. 
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In  considering  the  problems  of  longevity  we 
might  ask  ourselves,  “When  are  we  old?”  To  a child 
of  7,  an  adult  seems  ancient  at  30.  According  to  a 
bd'cnchman  forty  is  the  old  age  of  youth,  and  fifty 
the  youth  of  old  age.  Most  people  as  they  grow 
older  cling  to  life  with  a desperate  grasp,  thrusting 
the  period  of  old  age  ahead  of  themselves  so  that 
they  always  view  it  as  something  older  than  the 
years  the\'  have  lived— like  the  geometrical  definition 
of  parallel  lines  that  never  converge.  For  those  that 
are  veiw  young  old  age  is  marked  as  beginning  with 
the  period  when  the  hair  turns  gray,  shoulders 
stoop,  the  skin  loses  its  smoothness  and  physical 
agility,  speed,  and  endurance  has  perceptibly  de- 
clined. Sometimes  it  is  not  these  things  that  are  as 
annoying  as  some  of  the  more  exquisite  aspects  of 
growing  old,  as  reflected  in  the  following  lines: 

SO  THIS  IS  MIDDLE  AGE! 

It’s  not  the  thickened  midriff  that  I mind, 

The  shortened  breath  which  says  three  sets  of  doubles 
M’ill  be  enough  (it  is  enough  I find); 

Shortcomings  yes,  but  oh,  such  minor  troubles 
Compared  with  youth’s  smug  deference  polite 
\Miich  types  one  as  a hoary  oracle 
To  answer  questions  deep  into  the  night 
About  events  which  youth  regards  historical. 

You’d  think  that  Coy  or  Brickley  or  Mahan 
M'erc  Elannibal,  Ulysses,  or  Balboa; 

\Vhile  Dempsey,  Tunney,  and  that  Firpo  man 
Had  boxed  the  compass  with  old  skipper  Noah; 

The  feline  Lenglen  and  the  pig-tailed  AVills, 

M’hom  only  vesterdav  I saw  do  battle. 

To  youth,  alas,  seem  older  than  the  hills— 

Skeletons  the  youngsters  love  to  rattle. 

Remind  me,  kids,  when  next  you  stop  for  tea, 

I’ll  tell  you  what  I heard  Grant  say  to  Lee! 

From  a strictly  scientific  point  of  view  the  ageing- 
process  begins  at  conception.  The  very  instant  that 
cells,  tissues  or  organs  stop  growing  they  begin  to 
decline.  This  decline  marks  the  beginning  of  old 
age.  It  starts  slowly  but  it  begins  early  in  life.  The 
The  thing  popularly  called  old  age  is  in  truth  only 
that  period  in  which  the  rate  of  decline  has  become 
accelerated  and  the  manifestations  so  gross  that  they 
are  visible  to  the  naked  eye.  It  is  true  that  different 
races  of  man  and  different  species  of  animals  decline 
at  varying  rates.  What  the  responsil)le  factors  are 
we  really  don’t  know  despite  the  following  in- 
triguing suggestion: 

The  horse  and  mule  live  thirty  years, 

And  nothing  know  of  wine  or  beers. 

The  goat  and  sheep  at  tw-enty  die 
And  never  taste  of  Scotch  or  Rve. 


The  cow  drinks  water  by  the  ton. 

And  at  eighteen  is  mostly  done. 

The  dog  at  fifteen  cashes  in 
Without  the  aid  of  rum  or  gin. 

The  cat  in  milk  and  water  soaks 
And  after  twelve  short  years  it  croaks— 
The  modest,  sober,  bone-dry  hen 
Lays  eggs  for  nogs,  then  dies  at  ten. 

All  animals  are  strictly  dry; 

They  sinless  live  and  early  die. 

Bur  sinful,  ginful,  rum-soaked  men 
Survive  for  three  score  years  and  ten. 
And  some  of  us,  though  mighty  few. 
Stay  pickled  ‘til  we’re  92!’ 


Our  Society  has  been  quite  illogical  and  incobj 
sistent  in  its  attitude  toward  the  older  worker.  O, 
the  one  hand  it  is  apparent  that  we  have  no  objectioij  ; 
to  electing  and  appointing  older  individuals  to  posi  * 
tions  of  the  greatest  responsibility  in  government  | 
business,  and  the  professions.  ! 

For  instance,  in  the  79th  Congress  32  Senators  0 I 
41.3  per  cent  were  over  65  years  of  age,  12  or  15.  j 
per  cent  61  to  65  years  of  age,  in  other  words,  ove 
56  per  cent  were  over  60.  In  the  Flouse  of  Repre 
sentatives,  57  or  21.3  per  cent  were  over  65  years  0 
age,  and  36  representatives  or  13.4  per  cent  were  6 i 
to  65  years  of  age.  A study  was  made  of  top  busines 
executives  as  listed  in  Poor’s  Directory.  Taking  50(  ' 
consecutive  names  contained  theren  it  was  fount  I 
that  143  or  28.6  per  cent  of  those  listed  were  oveij  > 
65  years  of  age,  78  or  15.6  per  cent  were  betweer' 
61  and  65  years  inclusively.  Idere  again,  over  44  pei| 
cent  are  over  60  years  of  age.  I am  certain  that 
study  of  the  leadership  of  the  various  profession;| 
would  reveal  the  same  large  proportion  of  indi-j 
viduals  in  the  older  group.  ! 


! 


And  yet  as  far  as  the  rank  and  file  of  workers  i;| 
concerned  we  have  no  objection  to  the  impositior 
of  blind,  and  unselective  compulsory  retirement! 
rules  which  automatically  eliniinate  those  in  the 
ranks  who  have  reached  the  same  age  regardless  o1 
their  fitness,  ability,  and  contribution  to  the  group 
for  which  they  labor.  More  precious  than  oil  01 
fertile  soil,  than  ore  and  minerals,  than  trees  or  an 
equable  climate,  are  the  human  resources  of  a coun- 
try. All  other  things  were  here  when  Columbus 
came  to  America,  but  it  took  intelligent,  industrious 
men  to  make  our  country  what  it  is  today.  We  may! 
not  fully  realize  it,  but  we  cannot  afford  to  waste* 
the  contributions  of  those  who  through  years  of’ 
experience  have  learned  to  do  their  jobs  well  and! 
are  willing  and  able  to  continue  to  do  so  faithfully 
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raining  and  experience  can  only  be  replaced  by 
•aining  and  experience  and  when  we  retire  a com- 
etent  older  worker  his  successor  has  the  burden, 
levitably,  of  supporting  him  as  well  as  himself, 
ome  individuals  welcome  retirement  and  the  pos- 
|bilitv  of  voluntary  retirement  on  a pension  should 
[ways  remain  open  for  these.  But,  if  the  premise  is 
lat  all  individuals  over  65  or  70  are  not  worth  their 
eep  then  least  of  all  should  we  permit  individuals 
bove  those  ages  to  occupy  the  top  and  critical 
ositions  in  our  social  structure.  If  we  acknowledge, 
; is  certainly  true,  that  some  are  and  some  aren’t 
t and  pulling  their  weight  at  those  ages,  then  we 
lould  use  our  intelligence  to  devise  methods  of 
determining  wdiich  are  and  which  aren’t  fit  for  all 
mrkers,  not  just  the  upper  crust.  As  the  great 
hysiologist,  A.  J.  Carlson  stated,  “The  physiologic 
ge  of  the  worker  is  not  synonymous  with  his 
hronologic  age,  owing  to  the  individual  variables 
1 heredity,  mode  of  living,  accidents  and  sequelae 
f disease.”  Likewise,  “All  age  changes  come  on 
radually”  according  to  Carlson,  and  we  know  now 
tat  in  some  individuals  changes  characteristic  of 
mescence  begin  even  in  childhood.  And  biologic- 
lly  we  all  start  to  grow  old  the  moment  we  stop 
; rowing.  That  such  changes  may  proceed  very 
radually  and  slovdy  is  illustrated  by  the  fascinating 
nd  possibly  authentic  story  of  Christen  Jacobsen 
j)ragenberg  reported  in  the  Journal  of  the  Institute 
f Actuaries.  Dragenberg  was  a Dane  who  lived  to 
e 146  years  of  age  from  1626  to  1772.  He  went  to 
2a  when  he  was  13,  took  part  in  the  wars  of  three 
ings  against  Sweden,  served  many  nations  in  mer- 
hant  navies,  when  nearly  70  was  taken  prisoner  by 
tlgerian  pirates,  was  sold  as  a slave,  escaped  slavery 
fter  fifteen  years,  and  at  84  again  went  to  war 
gainst  Sweden.  At  1 1 1 he  married  a woman  of  60, 
utlived  her,  proposed  at  130  to  several  women  but 
.ras  rejected.  Mastering  his  disappointment,  he  lived 
n for  sixteen  years.  Described  as  being  of  impetti- 
'tis  temperament,  he  lived  a life  far  from  blameless, 
ait  in  his  last  five  years,  from  14 1 to  146,  exhibited 
conduct  “quite  respectable.”  If  one  man  can  live 
life  as  full  as  this  there  is  no  reason  why  science 
annot  make  it  possible  eventually  for  many  more 
if  us  to  marry  at  iii,  propose  and  be  accepted  at 
30,  and  live  to  146. 

We  choose  and  select  when  we  hire,  and  I see  no 
eason  why  we  can’t  do  the  same  thing  when  we 
etire  our  workers.  In  1930  on  the  basis  of  a com- 
|)ulsory  retirement  rule,  the  most  distinguished 


neurological  surgeon  the  world  has  yet  known, 
Harvey  Cushing,  was  retired  from  the  Harvard 
faculty  at  a time  when  he  had  useful  years  ahead 
of  him.  He  promptly  accepted  a full  time  academic 
appointment  at  Yale  where  he  continued  his  out- 
standing contributions  to  medical  science.  What 
was  Harvard’s  loss  was  Yale’s  gain,  but  for  Dr. 
Cushing  the  retirement  rule  meant  only  the  waste 
of  time  and  inconvenience  of  pulling  up  stakes, 
moving,  and  finding  a new  home.  One  of  the  best 
teachers  it  has  been  my  privilege  to  know  and  an 
outstanding  figure  in  Public  Health  work,  Dr. 
Milton  J.  Rosenau,  was  retired  from  the  same 
faculty.  He  too  moved  to  another  University  where 
the  rules  were  not  so  blind.  He  continued  his  con- 
tributions to  public  health,  which  could  be  dupli- 
cated by  very  few  in  the  world,  and  was  subsequent- 
ly elected  President  of  the  American  Public  Health 
Association.  The  story  is  told  that  as  he  lay  on  his 
death  bed  last  year,  he  cocked  open  one  eye  as  he 
had  a habit  of  doing,  saw  the  pretty  nurse  standing 
before  him  and  spoke  his  last  words:  “I  feel  I am 
taking  a turn  for  the  nurse.”  From  a sociological 
standpoint  inflexible  chronological  retirement  rules 
are  ridiculous,  and  a reflection  on  the  state  of  our 
intelligence  in  solving  what  ought  to  be  a simple 
problem.  Whenever  society  adopts  a rule  that 
eliminates  the  fit  with  the  unfit,  destroys  the  good 
with  the  bad,  or  punishes  the  innocent  with  the 
wicked,  it  is  not  a good  rule.  Society  progresses  by 
changing  rules  of  this  kind.  In  an  imperfect  society 
human  beings  are  pushed  around  as  a faceless  mob. 
But  social  progress  may  be  measured  in  the  last 
analysis  by  the  degree  of  skill  and  discrimination 
with  which  society  solves  the  individual  problems 
of  its  members. 

The  argument  has  been  advanced  that  we  must 
clear  out  the  older  workers  to  make  room  for  the 
younger  men  so  that  their  progress  upward  in  an 
organization  will  not  be  unduly  stymied.  On  the 
face  of  it  this  line  of  reasoning  appears  to  have 
some  merit.  But  it  is  only  another  way  of  stating 
that  there  are  more  workers  than  there  are  jobs. 
During  the  war  when  there  was  a manpower  short- 
age, no  one  was  afraid  that  the  old,  the  lame,  the 
blind,  and  the  halt,  were  taking  jobs  away  from 
younger  and  more  able  workers.  At  other  times 
similar  arguments  have  been  applied  against  the 
employment  of  women  in  business,  government,  and 
the  professions.  Certainly  there  is  no  arbitrary  age 
at  which  older  workers  begin  to  repress  the  advance- 
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mcnt  of  younger  individuals.  In  a sense,  every  older 
individual  higher  on  the  ladder  of  advancement, 
whether  he  be  65  or  55  or  45  is  holding  a job  that  a 
younger  individual  aspires  to  and  feels  he  can  fill. 
That  is  always  true  and  it  will  be  just  as  true  if  we 
force  everyone  to  retire  at  50  or  even  45  as  we  will 
have  to  do  by  1980  if  we  don’t  find  a more  logical 
way  of  reducing  the  disparity  betwen  jobs  and 
workers.  We  must  not  lose  sight  of  the  fact  that 
someone  must  support  those  that  we  retire  to  idle- 
ness. The  more  workers  we  retire  and  particularly 
if  we  should  lower  the  retirement  ages,  the  greater 
will  be  the  economic  burden  we  will  place  on  those 
who  work.  They  will  have  to  produce  enough  to 
support  themselves  and  their  families  as  well  as  the 
increased  numbers  of  those  who  become  emeritus 
workers.  The  whole  problem  is  the  adjustment  of 
the  number  of  workers  to  the  number  of  jobs  avail- 
able. To  attempt  to  strike  a balance  by  eliminating 
all  workers  over  a certain  age  is  an  unfair  penalty 
on  age  and  experience.  In  a refined  and  delicate  way 
it  is  a perpetuation  of  the  jungle  law  of  the  fang 
and  claw  where  the  leaders  of  the  pack  survive  only 
until  the  younger  beasts  grow  fierce  enough  to 
eliminate  them.  In  modern  civilization  we  are  less 
violent  but  the  end  result  is  approximately  the  same. 

One  of  the  most  important  steps  in  solving  this 
problem  is  the  successive  reduction  in  working 
hours  for  all  workers  rather  than  by  reducing  more 
and  more  older  workers  to  a state  of  parasitism.  I 
venture  to  say  that  you  and  I will  live  to  see  a thirty 
hour  week  in  industry. 

Another  view  that  is  widely  held  is  that  older 
individuals  become  over-conservative,  and  to  make 
progress  we  must  eliminate  these  obstacles  in  the 
path  of  progress.  Here  again  there  are  such  wide 
variations  in  human  reaction  patterns  that  I don’t 
see  how  one  can  logically  draw  generalizations  that 
will  fit  individual  cases.  Certainly  Bernard  Baruch, 
77  years  of  age.  Serge  Koussevitsky  age  73,  Arturo 
Toscanini  age  80,  Herbert  Hoover  at  73  and 
Nicholas  Murray  Butler  at  85  are  no  obstacles  in 
the  path  of  progress,  and  neither  Senator  Pepper, 
Henry  Wallace,  nor  Tommy  Manville  have  become 
more  conservative  as  they  have  grown  older.  As 
far  as  the  great  mass  of  jobs  now  subject  to  com- 
pulsory retirement  are  concerned,  it  makes  no  dif- 
ference at  all  whether  an  individual  grows  more  or 
less  conservative.  If  individuals  in  key  positions 
become  too  c()iiservative  with  age  or  even  too  reck- 
less as  they  sometimes  do,  to  meet  the  best  interests 


of  the  organization,  a retirement  board  operatii 
on  a selective  basis  can  function  to  correct  tl 
development,  as  well  as  any  others  that  may  arise. 

During  the  past  decade  industry  and  our  Feder 
and  State  Governments  have  made  great  advanc, 
in  provisions  for  the  care  of  the  aged.  What  v, 
have  accomplished  is  only  a start  and  much  mo** 
remains  to  be  done.  I am  hopeful  that  the  maj( 
burden  of  this  can  be  carried  by  the  extension  (; 
voluntary  retirement  plans  in  which  the  employi; 
and  the  employee  share  the  cost.  Not  only  mu 
more  realistic  retirement  benefits  be  provided,  bt 
such  plans  must  be  more  widely  adopted  by  en| 
ployers  generally.  The  problem  of  transferring  n 
tirernent  benefits  without  loss  when  an  employt 
moves  from  one  job  to  another  remains  to  be  solvei 
Under  present  day  practices  a worker  who  changi 
from  one  job  to  another  to  advance  himself,  or  fc 
any  other  reason,  is  penalized  by  loss  of  the  portio 
of  his  retirement  accumulation  which  the  employ( 
contributes.  For  those  not  covered  by  adequat 
voluntary  retirement  programs,  the  present  toke 
social  security  benefits  must  be  increased,  and  ol 
age  assistance  on  a lower  scale  provided  for  tho;l 
who,  for  one  reason  or  another,  have  failed  to  ear 
their  share  of  the  retirement  burden. 

Through  workers’  compensation  and  health  acc 
dent  and  disability  insurance  we  have  also  take 
important  steps  in  caring  for  those  who  are  chronk 
ally  ill  and  partially  or  totally  disabled.  Here  agai 
we  have  only  made  a start.  There  is  room  for  in 
provement  not  only  in  the  provisions  made  for  th 
economic  care  of  these  unfortunates,  but  also  in  th 
medical  and  institutional  care  made  available.  FV 
can  understand  why  general  hospitals  wish  to  avoi 
having  their  beds  filled  with  “chronics,”  but  we  wi 
need  an  ever  increasing  number  of  institutions  d( 
voted  solely  to  these  cases.  j 

While  social  advances  in  the  direction  I have  indi 

1 

cated  will  cost  money,  there  is  no  contribution  w' 
can  make  to  human  welfare  and  happiness  that  is  (' 
greater  fundamental  importance.  Compared  witj 
the  tax  burden  of  war  and  armaments,  which  humajj 
ingenuity  should  be  capable  of  eliminating,  it  j, 
negligible.  Even  this  tax  burden  can  be  lessened  b 
permitting  capable  and  willing  older  workers  t, 
continue  working,  and  finding  more  places  in  indu;, 
try  and  government  for  those  partially  disabled.  Ij 
we  will  employ  one-third  of  the  21  million  over  6j 
years  of  age  which  we  will  have  by  1980,  at  let  i| 
say  an  average  of  $2,500  per  annum,  it  will  mean  1: 


I 
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llllion  500  million  dollars  per  year  ($17,500,000,- 
(|o)  that  they  will  earn  for  themselves  and  which 
Ijid  of  support  will  largely  be  taken  off  the  should- 
er of  other  younger  workers,  whether  by  taxes  or 
(^^ect  contributions. 

IAs  we  progress  to  a more  perfect  civilization,  the 
iial  of  which  is  nothing  more  than  a greater  meas- 
I e of  happiness  for  all  mankind,  there  is  much  that 
] mains  to  be  done  for  those  that  are  aged  and 
c ronically  ill.  The  following  general  principles 
'ill,  in  my  opinion,  serve  as  a guide  toward  this  end: 

1.  Since  physiological  age  is  not  synonymous  with 
( ronological  age,  compulsory  retirement  on  a cal- 
I dar  age  basis  should  be  abandoned. 

2.  Since  hiring  is  selective  and  based  on  fitness  to 

0 a given  job,  retirement  should  likewise  be  selec- 
ne  and  based  on  unfitness.  If  we  can  do  one  there 
ino  reason  why  we  can’t  do  the  other. 

3.  Compulsory  retirement  should  be  based  on  the 
] commendation  of  a retirement  board  composed  of 
iisdical  and  psychiatric  members  as  well  as  admin- 
irative  officials. 

4.  In  accord  with  Carlson’s  idea,  if  wage  in  pro- 
]>rtion  to  performance  is  recognized  as  a funda- 
lental  principle,  the  older  worker  should  taper  off 
: industry,  just  as  the  young  apprentice  gradually 
orks  himself  up  in  skill,  performance  and  remuner- 
:ion.  In  other  words  opportunities  for  down 

1 ading  in  position  and  salary  should  be  offered.  If 
1 is  becomes  a general  practice,  the  aura  of  foolish 

ide  which  now  stands  in  the  way  of  this  would 
ion  disappear.  The  older  worker  can  choose  re- 
•ement  if  he  doesn’t  like  the  idea. 

5.  Industry,  governmental  and  private  institutions 
ust  make  a greater  and  more  intelligent  effort  to 


employ  partially  disabled  persons. 

6.  When  the  aged  and  disabled  have  work  to  do 
they  are  less  of  a burden,  financially,  socially,  and 
spiritually  to  the  folks  at  home.  Other  things  being 
ecpial  home  environment  is  better  than  an  institu- 
tion for  the  aged  and  disabled  and  the  strong  and  fit 
must  learn  to  exercise  a greater  measure  of  patience, 
tolerance  and  kindness  toward  them. 

7.  Institutions  for  the  aged  and  disabled  must  be 
changed  from  asylums  to  modern  institutions  where 
every  convenience  and  scientific  development  is 
available  for  their  physical,  mental  and  spiritual 
comfort.  The  importance  of  occupational  therapy 
must  not  be  forgotten.  Useless  work  such  as  basket 
weaving  is  not  the  answer.  Under  ideal  conditions 
each  institutionalized  person  will  have  a job  tailored 
to  fit  his  ability  and  aptitude  and  for  which  he  will 
be  paid  in  proportion  to  his  production. 

This  paper  has  only  one  purpose:  To  emphasize 
the  growing  importance  of  the  problem  of  the  aged 
and  chronically  ill.  It  is  a plea  for  the  devotion  of 
more  thought,  more  research,  and  more  funds  to 
improve  the  lot  of  the  largest  and  most  neglected 
group  of  unfortunates  in  our  society.  It  is  from 
those  interested  in  public  health  and  welfare  that 
we  may  expect  leadership  in  this  endeavor. 

Old  age  is  not  a disease  but  the  disabilities  arising 
from  it  are.  As  we  overcome  these  we  not  only 
postpone  old  age  but  we  defeat  the  suffering  and 
sorrow  that  comes  with  it.  Death  has  its  final  victory 
but  it  can  come  in  peace.  But  in  the  meantime  I like 
Llewelyn  Powy’s  philosophy:  “We  sail  in  leaky 
bottoms  and  on  great  and  perilous  waters.  Old  and 
young  we  are  on  our  last  cruise.  If  there  is  a fill  of 
tobacco  among  the  crew,  for  God’s  sake  pass  it 
around,  and  let  us  have  a pipe  before  we  go!” 


I 
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AN  EVALUATION  OF  THE  USE  OF  STREPTOMYCIN  IN  TUBERCULOSIS 
The  Medical  Advisory  Committee  of  the  Connecticut  State  Tuberculosis  Commissior! 


As  SOON  as  streptomycin  was  made  available  for 
•general  use  (January  1947),  the  State  Tuber- 
culosis Commission  began  its  program  of  treatment 
using  this  antibiotic.  The  following  evaluation  of  its 
use,  based  on  the  experience  at  the  sanatoria  and  else- 
where, has  been  drawn  up  as  a suggested  guide  in 
the  use  of  this  preparation  in  the  State  Sanatoria. 
Preliminary  studies  with  streptomycin  by  this  group 
preceded  the  general  program  by  many  months. 
Thus  far  (January  i,  1947— December  i,  1947)  in 
this  general  program,  streptomycin  has  been  used 
in  the  treatment  of  17 1 patients  with  various  types 
of  tuberculosis,  pulmonary  and  extra  pulmonary. 

The  true  value  of  streptomycin  in  the  treatment 
of  tuberculosis,  its  dosage,  indications  and  contra- 
indications, toxic  manifestations  and  end  results  are 
still  in  need  of  prolonged  study.  In  view  of  our 
limited  knowledge,  streptomycin  should  be  used  in 
carefully  selected  cases  only  and  the  patient  should 
be  under  close  hospital  supervision  during  treatment. 

I.  ADMINISTRATION  OF  THE  STATE  TUBERCULOSIS 
COMMISSION  PROGRAM 

In  order  to  provide  for  the  purchase  of  strepto- 
mycin for  treatment  of  patients  at  State  Sanatoria,  a 
special  fund  has  been  set  aside  for  each  of  the  fiscal 
vears  1947-48  and  1948-49. 

Any  person  admitted  to  one  of  the  State  Tuber- 
culosis Sanatoria  is  eligible  for  streptomycin  therapy 
from  this  state  fund  without  additional  cost  to  the 
patient,  if  medical  approval  is  granted  by  the 
Medical  Advisory  Committee.  This  Committee, 
composed  of  the  superintendents,  the  assistant  super- 
intendents, the  chief  surgeon,  the  director  of  the 
Central  Laboratory  of  Pathology  and  the  director 
and  assistant  director  of  Tuberculosis  Control,  passes 
on  all  cases  for  streptomycin  therapy  requiring  the 
use  of  state  funds. 

A patient  is  first  considered  as  to  suitability  for 
streptomycin  therapy  by  the  medical  staff  of  the 
sanatorium  at  which  he  is  a patient.  If  the  staff 
approves  the  use  of  streptomycin,  an  historical 
summary  and  representative  x-ray  films  are  sent  to 


the  Medical  Advisory  Committee  via  the  Commi 
sion  Office  at  119  Ann  Street,  Hartford,  Conn. 

A patient  on  the  admission  waiting  list,  considere 
suitable  for  streptomycin  therapy  by  outside  med' 
cal  authorities,  may  also  have  a summary  and  repui 
sentative  films  submitted  to  the  Medical  Advisor, 
Committee  via  the  Commission  office.  In  this  mat 
ner,  if  streptomycin  has  been  started  on  the  ou 
side,  it  is  possible  to  continue  it  without  interru[  1 
tion  upon  transfer  to  a State  Sanatorium,  provide  i 
approval  of  the  Medical  Advisory  Committee  I 
obtained  while  the  patient  is  on  the  waiting  lis  ! 
Streptomycin  will  not  be  supplied  from  this  stat  1 
fund  until  the  patient  is  admitted  to  a State  Sam  j 
torium.  ^ 

Each  case  is  submitted  to  the  Medical  Advisor  i 
Board  members  for  their  individual  judgment  an 
the  majority  opinion  is  accepted.  Letters  are  the 
written  from  the  Commission  office  stating  th 
decision  reached,  the  films  are  returned  and  th 
summary  is  filed  in  the  Commission  office.  Ai 
amount  of  streptomycin  sufficient  for  the  course  ol 
treatment  is  delivered  to  the  sanatorium  on  approve  | 

cases.  ■ 

I 

The  following  form  illustrates  the  type  of  inforj 
Illation  desired  in  the  medical  summary:  | 

Case  Register  Number Date j 

Request  for  Streptomycin  to  be  Used  in  a State 
Sanatorium 

Sanatorium Amount  requested | 

(or  outside  agent) 

Patient’s  Name Age....  Sex....  Color....  Marital..:  j 

Address  

Acid  Fast  Bacilli  Yes No Not  known | 

Present  body  weight ■ 

Please  sjilnnit  the  followmg:  ]f 

j 

A.  i)  Summary  of  history,  medical  findings  and  cours| 

of  disease.  , 

2)  Pertinent  laboratory  findings.  ; 

3)  Why  streptomycin  seems  indicated  and  how  it  fit' 

into  the  overall  plan  for  therapy  for  this  patient 

4)  Signature  of  physician  making  request. 

B.  i)  Representative  x-ray  films.  ! 


T R E P T O M Y C I N IN  T U B E R C U L ()  S I S 


, I HE  PRESENT  STATUS  OE  STREPTOMYCIN  IN  THE 
TREATAIENT  OE  TUBERCULOSIS 

Properly  employed,  streptomycin  shows  every 
I'omise  of  great  usefulness  as  a most  important  ad- 
nct  to  the  conventional  methods  of  treatment  of 
iberculosis  in  selected  cases.  Determinaton  of 
psage,  and  indications  and  contraindications  for  the 
jie  of  streptomycin  are  as  yet  in  the  formative  stage, 
o.xic  manifestations,  the  development  of  drug 
stness  and  the  nature  of  the  disease  itself  are  fac- 
irs  contributing  to  the  difficulty  of  proper  selec- 
an  of  cases  and  adequate  dosage  determination. 
Experience  gained  so  far  in  the  use  of  streptomy- 
n in  Connecticut  State  Sanatoria  combined  with 
ipressions  gained  from  the  experience  of  other 
vestigators  begin  to  suggest  certain  general  trends 
hich  have  led  the  Medical  Advisory  Committee  to 
lopt  the  following  criteria  as  present  bases  for 
lection  of  cases  and  dosage  in  tuberculosis. 

GENERAL  INDICATIONS  AND  CONTRAINDICATIONS  TO 
THE  USE  OF  STREPTOMYCIN  IN  TUBERCULOSIS 
Since  the  evaluation  of  the  role  of  streptomycin  in 
le  treatment  of  tuberculosis  is  incomplete,  indica- 
ons  and  contraindications  are  also  incomplete, 
xperience  to  date,  however,  suggests  certain  gen- 
•al  types  of  tuberculosis  in  which  the  use  of  strep- 
)mycin  is  of  more  definite  value  and  other  general 
^pes  in  which  it  seems  less  advisable  to  use  strep- 
)mycin.  These  two  groups  are  described  under 
due  most  apparent  and  value  least  apparent,  leaving- 
large  in-between  group  on  which  streptomycin 
IS  been  less  effective  or  on  which  streptomycin  is 
at  indicated  because  of  insufficient  studies. 

\LUE  MOST  APPARENT 

(1)  Disseminated  miliarv  and/or  meningeal  tuber- 
alosis. 

(2)  Acute  exudative  pulmonary  disease  of  rela- 
vely  recent  origin  and  with  progressive  trend 
emonstrated  or  likely,  especially  where  frank 
iseation  and  cavitation  are  absent  or  are  limited 
1 extent. 

(3)  Acute  or  sub  acute  disseminated  and  relative- 
' fine  nodular  disease  which  has  not  responded 
itisfactorily  to  conventional  treatment. 

(4)  Cases  that  reasonably  can  be  expected  to  be 
lade  suitable  for  thoracoplasty  or  other  surgical 
rocedures  by  using  streptomycin  to  control  too 
:tive  or  recently  progressive  disease,  especially 
Jtive  contralateral  disease. 
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(5)  Disease  in  which  it  is  reasonable  to  assume 
that  arrest  is  prevented  because  of  persistent  ulcera- 
tive disease  of  the  respiratory  tract.  This  may  in- 
clude carefullv  selected  cases  with  “blocked”  thin 
walled  cavities  not  associated  with  dense  fibro-case- 
ous  disease. 

(6)  Disease  showing  repeated  instability  which 
cannot  be  explained  on  the  basis  of  chronic  cavita- 
tion as  the  source  and  which  by  inference  is  prob- 
ably due  to  endobronchial  disease  which  cannot  be 
visualized. 

(7)  Chronic  tuberculous  sinuses  and  superficial 
tuberculous  aliscesses.  It  is  recommended  that  the 
latter  be  first  incised  and  drained. 


VALUE  LEAST  APPARENT 

( 1 ) Any  patient  who  is  doing  well  or  is  likely  to 
do  well  on  conventional  therapy. 

(2)  Chronic  fibro-caseous  or  cavernous  tubercu- 
losis. 

(3)  Chronic  tuberculous  empyema. 

(4)  iVIoribund  patients. 


B.  DOSAGE 


Recent  trends  suggest  that  for  optimum  thera- 
peutic results  a daily  dose  of  2.0  grams  or  over  is 
usually  excessive  and  that  duration  of  treatment  need 
rarely  exceed  90  days.  Toxic  manifestations  appear 
to  be  more  frequent  at  the  higher  dose  level  and  in 
patients  who  are  underweight.  These  observations 
have  led  the  Medical  Advisory  Committee  to  reduce 
the  dose  to  a lower  level  compatible  with  optimum 
therapeutic  results  and  to  relate  the  dosage  to  body 
weight. 

r.  General  maximum  dosage  of  streptomvein 
advised  in  the  treatment  of  tuberculosis. 


WEIGHT 

Under  100  lb. 
100  - 1 50  11). 
Over  150  lb. 


DAILY  DOSE 

i.o  gm. 
1.3  gm. 
1.5  gm. 


TOTAL  DOSE 

90  gm. 
120  gm. 
135  gm. 


LENGTH  OF 
TREATMENT 

90  days 
90  days 
90  da vs 


Children  (under  15  ve;tts) 
o.i  gm.  to  0.13  gm.  per  10  lb.  of  body  weight  per 
dav  for  approximatelv  90  days. 


DIVIDED  DOSE 

Since  it  appears  that  adequate  therapeutic  effects 
are  obtained  and  tliat  toxic  manifestations  are  not 
increased  (at  the  low'er  dose  level),  it  is  recom- 
mended that: 

The  daily  dose  be  given  intramuscularlv  in  2 or  3 
divided  doses. 
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A single  dose  should  probably  not  exceed  0.75  to 
1.0  gin. 

2.  Modifications  in  maximum  dosage. 

Severely  ill  patients,  patients  with  extensive  pul- 
monary disease,  and  patients  with  lesions  of  whose 
response  we  know  little  (e.g.,  G.U.  tuberculosis, 
bone  and  joint  tuberculosis)  may  be  continued  on 
the  general  dosage  regimen  for  a total  of  90  days. 

More  benign  pulmonary  lesions,  particularly 
limited  disseminated  nodular  disease  and  disease 
showing  minor  recurrent  instability,  may  be  con- 
tinued on  this  regimen  for  less  than  90  days— even 
42  or  60  days  may  be  adequate  for  some  such  lesions 
and  may  have  the  advantage  of  limiting  the  likeli- 
hood of  drug  fastness. 

Ulcerative  lesions  of  the  respiratory  tract  may  be 
treated  for  60  days  then  reevaluated  by  repeat 
bronchoscopy  (or  appropriate  observation).  If  at  this 
time  progress  is  unsatisfactory,  treatment  may  be 
continued  for  an  additional  30  days  to  make  a total 
of  90  days.  If  at  the  end  of  the  first  60  days  of  treat- 
ment healing  is  either  complete  or  progressing  satis- 
factorily, treatment  may  be  discontinued  and  the 
lesion  observed  without  treatment  for  an  additional 
4 weeks.  If  relapse  or  unfavorable  trend  is  observed 
during  this  observation  period,  or  if  the  trend  at 
the  end  of  the  observation  period  is  not  satisfactory, 
retreatment  for  an  additional  30  days  is  recom- 
mended. 

Sinuses  and  incised  superficial  abscesses:  In  gen- 
eral it  is  recommended  that  these  cases  be  treated 
on  daily  doses  approximately  ^ the  amount  recom- 
mended under  “dosage.”  If  a favorable  trend  is  not 
obseiwed  after  2 weeks,  the  daily  dosage  may  be 
raised  to  the  full  amount.  Treatment  should  be  dis- 
continued as  soon  as  healing  is  considered  to  have 
taken  place  or  at  90  days,  depending  on  which 
comes  first. 

3.  Miliary  tuberculosis  and  tuberculous  menin- 
gitis. 

These  patients  are  placed  in  a different  category 
from  other  patients  with  regard  to  dosage.  The  case 
of  disseminated  miliary  tuberculosis  is  treated  by 
intramuscular  injection.  The  case  of  meningeal 
tuberculosis  is  treated  by  intramuscular  and  intra- 
thecal injection.  The  case  of  combined  miliary  and 
meningeal  tuberculosis  is  treated  in  the  same  manner 
and  with  the  same  dosage  as  that  used  in  meningeal 
tuberculosis.  In  these  3 types  of  cases  a full  course 
should  be  given  even  though  the  clinical  response  is 
manifest  in  less  time. 


Intramuscular  Dosage 

2.0  grams  daily  in  5 equal  doses  for  120  days. 

Intrathecal  Dosage  '\ 

50-100  mgm.  dissolved  in  3-10  c.c.  of  diluent  give, 
on  alternate  days  or  3 times  weekly  for  a period  c'  ^ 
90  days.  : ,, 

In  cases  with  meningeal  involvement,  intramuscu 
lar  and  intrathecal  treatment  should  be  given  earf 
and,  if  necessary,  before  bacteriological  proof  is  ob 
tained.  In  a patient  with  acute  miliary  tuberculosis 
experience  suggests  that  an  increase  in  spinal  fluis' 
cell  count  alone  is  sufficient  indication  for  intraj 
thecal  treatment  and  therefore  routine  examinatioii 
of  the  spinal  fluid  every  2 weeks  during  treatmenj 
is  recommended  in  cases  of  acute  miliary  tubercuj  ' 
losis.  Additional  examinations  are  indicated  at  am|  | 
time  the  clinical  condition  suggests  the  need.  I 

C.  LABORATORY  STUDIES  ! 

Special  studies,  such  as  caloric  tests  of  the  vestibu  i 
lar  apparatus,  hearing  tests  and  drug  fastness  of  th<  j 
organism  are  frequently  difficult  to  carry  out  ex  ' 
cept  on  a limited  experimental  basis. 

The  following  routine  laboratory  procedures  an  j 

DURING  TREATMENT  j 

Once  a month 

J 

Once  a month  ■ 
Once  a month  j 
Once  every  twej 
weeks  1 

A routine  sputum  culture  near  the  end  of  treat-’ 
ment  may  be  used  to  measure  drug  fastness  or  may 
be  saved  for  such  purpose  in  the  event  that  thej 
patient  is  later  considered  for  a repeat  course  of  !| 
streptomycin. 

I 

D.  EVALUATION  OE  STREPTOMYCIN  IN  THE  INDIVIDUAIi 

CASE  j 

In  any  treated  case  the  observer  should  incorpor-j. 
ate  laboratory,  x-ray  and  clinical  findings  with  toxicll 
manifestations  in  an  attempt  to  evaluate  the  results[ 
of  streptomycin. 

f 

E.  REPEAT  COURSE  OE  STREPTOMX^CIN  ' 

Before  considering  a repeat  course  of  streptomy-ll 
cin  the  following  studies  are  recommended:  j| 

( 1 ) Evaluation  of  previous  course. 

( 2 ) Drug  fastness  of  the  organism.  f 

(3)  Prognosis  as  to  value  of  repeat  course.  ] 

I 

I 

i! 


however  recommended: 

BEFORE  TREATMENT 

( 1 ) Complete  blood  count 

(2)  Non  protein  nitrogen 

(3)  Phenol  Sulpho  Phtalein 

(4)  Urinalysis 


treptomycin  in  tuberculosis 
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|.  TOXIC  MANIFESTATIONS 

(1)  Disturbance  of  the  vestibular  mechanism-as 
lanifested  by  vertigo,  nystagmus,  nausea  and 
omiting,  difficulty  in  focusing,  etc.  (this  has  been 
he  most  serious  toxic  manifestation  and  is  more 
were  and  the  incidence  is  higher  on  higher  dose 
egimens,  but  has  occurred  in  some  patients  treated 
rith  as  little  as  i gram  daily  for  42  days  only). 

(2)  Impairment  of  hearing— observed  rarely  in 
latients  without  meningitis. 

(3)  Dermatitis  of  various  types. 

la)  Acute  drug  rash  with  fever,  usually  morbilli- 
orm  or  scarlatiniform  in  appearance.  This  is  usually 
ransient  and  not  serious  and  is  commonly  con- 
rolled  by  anti-histaminic  drugs  or  by  temporarily 
uspending  treatment. 

(b)  Priiritis. 

(c)  Urticaria— may  be  controlled  by  anti-hista- 
ninic  drugs  but  may  occasionally  make  it  necessary 
io  stop  treatment. 

' (d)  Dryness  and  scaliness  of  the  skin  which  may 
progress  to  true  exfoliative  dermatitis.  When  pro- 
gressive and  severe  cessation  of  treatment  is  required. 

I (4)  Urinary  findings. 

: (a)  Casts,  granular  type,  occur  in  all  cases— tran- 
dent  and  not  serious. 

(b)  Renal  insufficiency  with  high  N.P.N.  and  low 
P.S.P.— most  common  in  patients  with  renal  function 
already  impaired  before  treatment  and  may  necessi- 
tate withdrawal  of  treatment. 

(5)  Headache. 

(6)  Miscellaneous. 

There  are  isolated  reports  of  diarrhea,  granulo- 
cytopenia, hemopytic  anemia,  etc.,  which  may  be 
related  to  streptomycin  therapy  and  may  require 
cessation  of  treatment.  These  manifestations  appear 
Ito  occur  rather  infrequently. 

( 7 ) Contact  dermatitis— this  has  been  noted  in  per- 
sonnel preparing  streptomycin  for  administration 
and  necessitates  the  use  of  rubber  gloves  by  the 
! person  preparing  the  solution. 

'g.  general  considerations 

j I . It  is  presumed  that  a definite  diagnosis  of  tuber- 

i 


culosis  will  be  made  before  a case  is  submitted  to 
the  iVledical  Advisory  Board. 

2.  Because  of  the  compensating  factor  of  vision 
in  relation  to  vestibular  damage,  particular  attention 
should  be  directed  to  the  dangers  of  administiation 
of  streptomycin  to  persons  with  impaired  vision. 

3.  If  definite  relapse  occurs  during  streptomycin 
therapy,  it  is  suggested  that  this  is  an  indication  that 
favorable  results  are  not  to  be  expected  and  discon- 
tinuance of  the  drug  is  recommended. 

4.  If  streptomycin  is  being  used  in  preparation 
for  thoracoplasty,  or  other  major  surgeiy,  which 
cannot  be  given  immediately,  it  is  suggested  that 
streptomycin  be  administered  for  6 weeks  only,  and 
then  withheld  until  thoracoplasty  is  imminent.  In  this 
way  the  development  of  drug  fastness  will  be  less 
likely,  and  the  remainder  of  the  course  may  then  be 
given  during  and  after  thoracoplasty  with  the  maxi- 
mum likelihood  of  adequately  protecting  the  patient 
at  that  time. 

3.  Streptomycin  may  be  justified  purely  for  symp- 
tomatic relief  in  patients  unlikely  to  recover  but 
who  have  severe  symptoms  from  laryngeal  or 
intestinal  tuberculosis  which  cannot  be  controlled  by 
conventional  therapy.  In  such  cases  it  is  recom- 
mended that  short  courses  of  only  approximately  2 
weeks  be  employed.  Such  short  courses  may  then 
be  repeated  if  recurrence  of  such  severe  symptoms 
makes  this  necessary. 

6.  A major  deterrent  to  the  indiscriminate  use 
of  streptomycin  is  the  fact  that  a considerable  pro- 
portion of  patients  treated  longer  than  from  2 to  3 
months  develop  predominant  strains  of  tubercle 
bacilli  resistant  to  the  action  of  the  drug.  While  the 
clinical  significance  of  this  is  not  yet  completely 
understood,  it  appears  probable  that  streptomycin  is 
no  longer  therapeutically  effective  once  significant 
resistance  has  developed.  Until  the  significance  of 
this  phenomenon  (or  ways  of  avoiding  it)  is  clear, 
this  fact,  along  with  toxic  manifestations,  make  it 
particularly  important  that  patients  not  be  treated 
with  streptomycin  so  long  as  prognosis  with  con- 
ventional methods  of  therapy  is  reasonably  good. 


I 


I 
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156TH  ANNUAL  MEETING 
PRELIMINARY  ANNOUNCEMENT 

• I'he  156th  Annual  Meeting  of  the  Society  will  be  held  at  the  Roger  Liidlowe  High  School,  Fair-ij 
held,  Wednesday  and  Thursday,  April  28  and  29. 

9 Papers  will  be  presented  by  guest  speakers  each  morning.  Symposia  and  section  meetings  will  be 
held  each  afternoon. 

9 The  House  of  Delegates  will  meet  all  day  Tuesday,  April  27,  at  the  Hotel  Stratheld,  Bridgeport.  | 

• The  annual  Banquet  of  the  Society  will  be  held  at  the  Hotel  Stratheld,  Wednesday  evening,  April  28.' 

• The  Woman’s  Auxiliary  will  meet  at  the  Brooklawn  Country  Club,  Bridgeport,  Wednesday  after- j 

noon,  ikpril  28.  j 

• Luncheons  during  the  annual  meeting  will  be  served  in  the  cafeteria  of  the  Roger  Ludlowe  High 
School. 

• Convocation  of  the  Society  and  introduction  of  new  officers  will  be  held  Thursday  noon,  April  29. 

The  annual  meeting  is  being  arranged  by  a committee  of  the  Fairheld  County  Medical  Association, 
as  follows:  Joseph  H.  Howard,  chairman;  Max  H.  Eddy,  George  A.  Buckhout,  William  Curley,  and 
John  Buckley.  The  program  is  being  planned  by  the  Society’s  Program  Committee,  members  of 
which  are  Samuel  C.  Harvey,  chairman.  New  Haven;  Carl  E.  Johnson,  New  Haven;  Maurice  T.  Root, 
West  Hartford;  and  John  F.  Fulton,  New  Haven,  associate  member. 


Technical  Exhibits 


Space  Number 

Finn 

Location 

I 

and 

7 

Surgeons  and  Physicians  Supply  Company 

Boston 

2 

and 

3 

Professional  Equipment  Company 

New  Haven 

4 

Spencer,  Inc. 

New  Haven 

5 

E.  F.  Mahady  Company 

Boston 

6 

Burroughs  Wellcome  and  Co.,  Inc.  (U.  S.  A.) 

New  York 

8 

and 

9 

Brewer  and  Company,  Inc. 

Worcester 

10 

Doho  Chemical  Corporation 

New  York 

1 1 

Ciba  Pharmaceutical  Products,  Inc. 

New  Jersey 

1 2 

Philip  Morris  and  Company,  Inc. 

New  York 

13 

White  Laboratories,  Inc. 

Newark 

14 

H.  W.  Kinney  and  Sons,  Inc. 

Indiana 

15 

Mead  Johnson  and  Company 

Evansville 

16 

Nestle’s  Milk  Products,  Inc. 

New  York 

17 

Van  Pelt  and  Brown,  Inc. 

Richmond 

18 

G.  D.  Searle  and  Company 

Chicago 

19 

E.  L.  Washburn  and  Company 

New  Haven 

20 

E.  R.  Squibb  and  Sons 

New  York 

2 1 

Wm.  P.  Poythress  and  Co.,  Inc. 

Richmond 

22 

D.  G.  Stoughton  Company 

Hartford 

23 

Smith,  Kline,  and  Erench  Laboratories 

Philadelphia 
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156TH  ANNUAL  MEETING 
The  Connecticut  State  Medical  Society 


I GENERAL  PROGRAM 

I Roger  Ludlowe  Higei  School,  Faireield,  April  28  and  29,  1948 

I Wednesday,  April  28 

James  R.  Miller,  President,  presiding 

9:00  Registration 
19:20  Motion  Picture 

I 

1-9:45  Call  to  Order 

I Address  oe  Welcome— J.  Grady  Booe,  president,  Fairfield  County  Medical  Association 
;io:oo  Some  Harmeul  Eefects  of  Irradiation 

' W.  Edward  Chamberlain,  Professor  of  Radiology,  Temple  University  Medical  School 


[0:30  What  the  General  Practitioner  Should  Know  About  Dermatology 

George  C.  Andrews,  Associate  Professor  of  Dermatology , Columbia  University  College  of 
Physicians  and  Surgeons 

ii  i : 00  Motion  Picture 

ii:i5  Diagnosis  and  Treatment  of  Cranial  Injuries 

E.  Jefferson  Browder,  Professor  of  Clinical  Surgery,  Long  Island  College  of  Medicine 

!ii:45  Integration  of  Anesthesiology  in  Medicine 

Edward  B.  Ttiohy,  Professor  of  Anesthesiology , Georgetovm  Medical  Center 

12:15  Practical  METHbDS  of  Immunization 

John  E.  Gordon,  Professor  of  Epidemiology,  Harvard  School  of  Public  Health 

12:45  Luncheon 

; 2:15  Motion  Picture 

2:30  Symposium  on  Gynecology— Emil  Novak,  Chairman 
I . Office  Gynecology 

Emil  Novak,  Assistant  Professor  of  Gynecology,  Johns  Hopkins  School  of  Medicine 
' 2.  Hormones  in  Gynecology 

I Jacob  Hoffman,  Instructor  in  Gynecological  Pathology , Jefferson  Medical  College 

! 3.  The  Vaginal  Smear  and  the  “Surface-Biopsy”  A4ethod:  Aids  to  Diagnosis  in  Gynecology 

I J.  Ernest  Ayre,  Director,  Gyne-Cytology  Laboratory,  Royaf  Victoria  Hospital,  Mon- 

treal 


3:30 


3:45 


AIotion  Picture 

Panel  Discussion— Drs.  Novak,  Hoffman,  Ayre  and  others 
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Thursday,  April  29 

9:00  Rkcjistration  I 

9:20  Motion  Picture 

9:49  I.AXATIVES  AND  CATHARTICS 

William  T.  Salter,  Professor  of  Pharmacology,  Yale  University  School  of  Medicme 

10:15  Dike  ERENTIAE  DIAGNOSIS  OE  CORONARY  DISEASE 

H.  M.  Marvin,  Associate  Clinical  Professor  of  Medicine,  Yale  University  School  of 
Medicine 

10:45  Motion  Picture  I 

11:00  Ineectious  Hepatitis  | 

Joseph  Stokes,  Jr.,  Professor  of  Pediatrics,  University  of  Pennsylvania  School  of  Medicine  l 

11:30  Dehydration  AND  Electrolytes  1 

Charles  R.  Drew,  Director  of  the  Department  of  Surgery,  Hovcard  University  School  of 
Medicine 

I 

12:00  Convocation  of  the  Society 

Address  of  the  Retiring  President,  James  R.  iVIiLLER  j 

Introduction  of  the  President-Elect  and  Officers  for  1948-1949 

12:45  Luncheon 

2:15  Motion  Picture 

2:30  Symposium  on  Alcoholism— Charles  T.  Bingham,  Chairman 

1.  Sociological  and  Economic  Aspects 

Selden  D.  Bacon,  Associate  Professor  of  Sociology,  Yale  University;  Chairman,  Con- 
necticut Commission  on  Alcoholism 

2.  The  Alcoholic  Personality  from  the  Psychiatric  Point  of  ViEtv 

H any  M.  Tiebout,  Physician-in-Charge,  Blythevcood  Sanatorium  | 

3.  Alcoholism  as  a Medical  Problem 

Howard  W.  Haggard,  Director,  Laboratory  of  Applied  Psysiology,  Yale  University  I 
3:30  Motion  Picture 

3:45  Panel  Discussion— Mr.  Bacon,  Drs.  Bingham,  Tiebout,  Haggard  and  Benjamin  H.  Gottesfeld 


THE  SECTIONS  OF  THE  SOCIETY,  WHICH  WIFE  MEET  ON  WEDNESDAY  AND 
THURSDAY  AFTERNOONS,  HAVE  NOT  YET  COMPLETED  ARRANGEAIENTS  FOR  : 
FHEIR  PROGRAMS.  FULL  DETAILS  OF  THESE  MEETINGS  WILL  BE  PUBLISHED  IN  i 
1 HE  APRIL  ISSUE  OF  THE  JOURNAL. 

NOTE:  Ihe  general  subjects  listed  in  this  announcement  will  he  replaced  in  the  final  program  with 
specific  topics  for  each  speaker. 
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Stanley  B.  Weld,  Editor-in-Chief  - Hartford 
Herbert  Thoms,  Literary  Editor  New  Haven 
Harold  S.  Burr  _ - - New  Haven 

Frank  Stafford  Jones  - - - Hartford 

Benjamin  V.  White  _ - - Hartford 
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Fairfield:  George  A.  Buckhout,  Bridgeport 
Hartford:  Alfred  L.  Burgdorf,  Hartford 
Litchfield:  John  F.  Kilgus,  Jr.,  Litchfield 
Middlesex:  Richard  F.  Grant,  Cromwell 
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Tolland:  Leonard  W.  Levine,  Ellington 
Windham:  Brae  Rafferty,  Willimantic 
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EDITORIALS 


! Socialized  Medicine 

‘ It  should  be  profitable  to  consider  in  brief  the 
tuation  in  Great  Britain  and  in  this  country  at  the 
jresent  time  with  regard  to  socialized  medicine.  In 
re  former  country  great  changes  in  sociomedical 
elationships  are  about  to  take  place,  for  on  July  5 
if  this  year  the  Labour  Government  proposes  to 
ay  everybody’s  doctor  and  dentist  bills  and,  in 
ddition,  bills  for  hospital  care,  ambulance  service, 
rugs  and  medical  supplies.  The  Government  pro- 
'oses  to  collect  in  taxes  what  it  needs  for  this  pro- 
ram. There  are  no  limits  to  the  number  of  treat- 
Inents  or  the  type  of  illness  treated.  Specialists, 
pcluding  surgeons  and  psychiatrists,  will  be  assigned 
|o  hospitals  and  health  centers,  and  will  also  be  avail- 
!ble  for  home  calls.  Home  nursing  and  midwife 
ervices  will  also  go  on  the  free  list. 

! The  physician  is  free  to  join  the  Government 
\ealth  plan  or  not.  If  he  does  he  receives  a basic 
'alary  of  $1,200,  plus  a limited  fee  for  each  patient. 
After  the  system  is  operating,  the  Government  will 
'lave  the  authority  to  refuse  to  enlist  doctors  in  areas 
vhich  it  regards  as  sufficiently  supplied.  These,  in 
he  main,  are  the  essentials  of  the  system  of  social- 
zed  medicine  w hich  the  British  Medical  Association 
ire  asked  to  support.  That  body,  howxver,  is  asking 
or  many  basic  changes  in  the  new  law^  but  the  pro- 
jonents  of  the  program  feel  that  such  opposition 
will  not  be  effective.  It  is  pointed  out  that  but  65 
irer  cent  of  physicians  in  Great  Britain  belong  to 
:he  Medical  Association,  and  that  the  attempt  to 


boycott  the  1912  low  income  health  insurance  by 
that  body  ended  in  failure. 

The  interest  in  the  socialization  of  medicine  in 
our  ow'U  country  centers  around  two  important 
bills  which  are  before  the  Congress,  namely.  Si 320 
and  S545.  The  former,  introduced  by  Senator 
Murray  and  others,  contemplates  a nationwide  tax 
collected  by  payroll  deductions  of  workers  in  in- 
dustry and  other  taxes  on  non  payroll  citizens,  in 
return  for  which  tax  the  Federal  Government  as- 
sumes the  responsibility  for  the  overall  medical  care 
of  all  the  people.  Provisions  for  certain  decentrali- 
zation of  administration  is  made  in  the  bill. 

Bill  S545,  introduced  by  Senator  Taft  and  others, 
on  the  other  hand,  contemplates  Federal  grants  to 
the  several  States  and  challenges  the  States  to  de- 
velop their  own  programs  for  taking  care  of  the 
health  needs  for  the  people  within  their  respective 
jurisdictions.  No  special  ear-marked  tax  is  proposed 
under  the  plan.  Interest  bearing  on  opinions  sup- 
porting these  bills  is  seen  in  the  answers  to  a letter 
sent  to  the  Governors  of  the  48  States  by  Senator 
H.  Alexander  Smith,  chairman  of  the  Subcommittee 
on  Health.  An  analysis  of  replies  shows  that  25 
Governors  favor  S545,  with  or  without  qualifica- 
tions, I (Utah)  favored  Si  320,  8 indicated  no 
preference,  5 not  in  favor  of  either,  g reports  not 
yet  submitted. 

Concerning  this  latter  bill  (S545),  an  interesting- 
recommendation  has  come  recently  from  the  Medi- 
cal Society  of  the  State  of  New'  Jersey  to  the  effect 
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that  the  bill  should  be  amended  so  that  grants-in- 
aid  under  title  VII  go  only  to  States  that  can  show 
need  for  Federal  aid.  This  brings  up  the  question  as 
to  whether  it  might  be  sound  practice  for  the  Gov- 
ernment to  review  the  entire  matter  by  making 
unbiased  surveys  of  the  complete  national  health 
picture  before  taking  action  on  any  measure.  A 
suggestion  has  been  made  that  this  might  be  done  by 
county  surveys  compiled  by  an  unbiased  civilian 
committee  comprised  equally  of  research  analysts 
and  doctors  of  medicine,  and  appointed  by  the 
Congress. 

The  socialized  medicine  program  which  is  about 
to  be  inaugurated  in  Great  Britain  shows  to  what 
length  such  planning  can  go  if  it  is  not  properly 
guided,  and  if  the  medical  profession  has  but  little 
share  in  its  construction.  The  profession  in  our 
country  are  certainly  not  opposed  to  change  but 
they  seek  evolutionary  change  which  provides  the 
public  with  increased  opportunity  for  more  and 
improved  medical  care,  and  protect  them  from 
revolutionary  disorderly  change.  In  this  they  are  in 
agreement  with  the  recent  statement  of  Senator 
Leverett  Saltonstall:  “The  whole  question  of  medi- 
cal self-help  versus  government  aid  is  hard  to  resolve. 
The  Blue  Cross  and  the  various  systems  of  self-help 
should  be  carried  as  far  as  possible.  Doctors  must 
be  left  as  free  for  their  private  practice  as  possible. 
If  doctors  become  bureaucrats,  they  lose  their  initia- 
tive; and  the  advancement  of  medicine  finishes.  Yet 
government  cannot  shirk  its  responsibility  to  those 
of  our  citizens  who  need  its  help.” 

The  County  Medical  Association 

The  special  meetings  of  the  county  medical  asso- 
ciations, which  were  held  in  January,  were  import- 
ant if  for  no  other  reason  than  that  many  physicians 
became  really  aware  of  the  true  position  of  the 
county  association  in  organized  medicine.  It  must 
be  clear  to  those  who  realize  the  real  structure  of 
our  State  Society  that  any  criticism  directed  toward 
that  body  is  directed  chiefly  to  the  House  of  Dele- 
gates, whose  deliberations  determine  the  policy  of 
the  Society  and  who  therefore  are  primarily  respon- 
sible for  the  various  activities  of  the  Society.  The 
Council  and  Officers  of  the  Society  are,  and  always 
have  been,  keenly  aware  of  their  subordinate  rela- 
tionship to  this  larger  group  who  represent,  in  turn, 
the  county  medical  associations.  It  hardly  seems 
necessary  to  remind  each  member  of  the  county 
medical  association  that,  if  the  democratic  process 


of  procedure  is  to  be  carried  out,  the  importance  < 
his  attendance  at  the  county  meetings  cannot  f 
overemphasized.  That  these  opportunities  have  bee, 
neglected  in  the  past  in  most  county  associations  ' 
well  known  to  those  who  attend  the  business  mee 
ings.  It  is  not  unusual  for  such  meetings  to  be  cor' 
ducted  with  but  few  more  members  than  tl 
proverbial  “baker’s  dozen.”  However,  the  recei 
special  meetings  seem  to  have  demonstrated  a 
awakened  interest  in  affairs  and,  also,  that  a renar 
cence  of  the  county  association  as  the  all  importar,. 
basic  political  unit  of  the  State  Society  is  somethin 
more  than  simple  hope.  Other  signs  of  awakenin, 
are  seen  in  the  establishment  in  some  counties  of  a 
active  board  of  directors,  who  meet  at  stated  inteij 
vals  between  regular  meetings  to  discuss  not  onl 
the  immediate  affairs  of  the  association,  but  soci; 
and  professional  relationships  within  the  county.  1 
is  only  in  this  way  that  the  county  medical  associa 
tion  can  and  should  be  the  most  important  organiza 
tion  in  each  county  in  matters  pertaining  to  healtl 

In  accepting  these  important  responsibilitie 
which  rest  in  the  county  association,  serious  effor 
should  always  be  made  to  select  officers  and  repre 
sentatives  on  the  basis  of  leadership  and  efficiency 
To  be  selected  by  one’s  colleagues  for  such  hono: 
means  that  the  office  should  not  be  accepted  unles 
time  and  effort  can  be  given  for  its  proper  service 
“If  medicine  is  to  lead  and  not  be  led”  says  Presiden 
L.  H.  Bauer  of  the  Medical  Society  of  the  State  0 
New  York,  “then  the  County  Afedical  Society  mus 
be  rejuvenated.” 

Sodium  Fluoride  and  Dental  Decay 

The  Connecticut  State  Department  of  Healtf 
through  its  Bureau  of  Maternal  and  Child  Hygien(, 
recently  issued  to  all  physicians  in  the  State  a circu  | 
lar  letter^  entitled  “Topical  Applications  of  Sodiun 
Fluoride.”  This  letter  together  with  its  accompany 
ing  folder  from  such  an  authoritative  source  brin^ 
into  focus  the  results  of  research  carried  on  in  varf 
ous  sections  of  the  United  States  during  the  past  n 
years,  but  more  intensively  since  1944.  Certain  facc^ 
have  been  established  regarding  (i)  the  possibh  1 
ways  in  which  fluorides,  in  natural  sources  anc 
added  artificially,  may  be  used  in  the  reduction  o 
the  dental  caries  experience,  and  ( 2 ) the  mechanismi 
through  which  the  fluorides  act  in  this  reduction 
Another  field  of  research  has  concerned  itself  witl 

I.  Conn  State  Dept.  Health,  Circular  Letter  No.  2,  Februi 
ary  3,  1948. 
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!he  effect  of  topical  applications  of  sodium  fluoride. 

Dental  decay  has  been  found  to  be  reduced  by 
'luorine  in  water  and  food  by  40  per  cent.  The  great- 
est benefit  occurs  in  the  ages  from  birth  to  8 years 
\\  here  there  has  been  continuous  exposure  to  domes- 
ic  ^^'ater  supplies  containing  around  i part  of 
luorine  per  million  parts  of  water.  It  is  presumed 
hat  fluorine  thus  ingested  during  the  years  of  tooth 
development  attracts  calcium  from  the  surroundings 
ind  from  saliva  and  becomes  caries-resistant  calcium 
luorapatite.  Drinking  water  containing  more  than 
[ part  per  million  results  in  chronic  fluorosis,  evi- 
denced by  brown  scars  on  the  teeth.  The  danger 
foes  not  seem  to  exist  so  much  in  water  containing 
latural  fluorine  over  that  strength  as  in  water  to 
which  more  than  that  amount  has  been  artificially 
idded.  No  fluorine  toxicosis  has  been  found  related 
to  skeletal  storage  with  the  domestic  use  of  fluorine 
containing  water  even  up  to  14  parts  per  million, 
as  in  the  case  of  drinking  water  in  Bauxite,  Arkan- 
sas. 

Many  communities  have  been  adding  fluorides  to 
their  water  supply  under  carefully  controlled  con- 
ditions to  bring  the  fluorine  content  up  to  i part  per 
million.  In  Connecticut,  beginning  April  30,  1945 
the  water  supply  at  the  Southbury  Training  School 
was  treated  with  sodium  fluoride  in  the  proportion 
of  I part  per  million.  The  evidence  presented-  thus 
far  demonstrates  an  effectiveness  in  the  reduction  of 
the  incidence  of  new  caries  probably  greater  than 
25  per  cent.  Certain  towns  in  Illinois  using  a water 
supply  of  relatively  high  fluoride  content  have 
shown  a percentage  of  caries-free  children  about  6 
times  as  great  as  in  neighboring  towns  using  fluoride- 
free  water  from  Lake  Michigan.^ 

The  greatest  benefit  from  topical  applications  of 
a 2 per  cent  sodium  fluoride  comes  during  the  early 
life  of  the  permanent  teeth  (from  5 to  12  years). 
Fluorine  thus  applied  is  absorbed  directly  into 
erupted  teeth  and  becomes  calcium  fluoride  which 
is  also  caries-resistant.  This  has  resulted  in  2 1 to  50 
per  cent  inhibition  of  new  dental  caries.  The  Ameri- 
can Dental  Association  has  gone  on  record  as  favor- 
ing the  use  of  topical  applications  of  i and  2 per 
cent  solutions  of  sodium  fluoride  to  children— 
especially  to  newly  erupted  permanent  teeth— for 
the  prevention  of  significant  amounts  of  dental 
caries.  These  topical  applications  to  be  effectual 

2.  Conn.  Health  Bull.,  Jan.  1948. 

3.  Stadt,  Z.  M.,  N.C.  Med.  Jour.  IX,  i,  Jan.  1948. 


should  be  carried  out  by  a dentist.  Experiments  have 
been  performed  using  tooth  powders  containing 
rock  phosphate  with  some  reduction  in  carious 
lesions.  This  method  is  probably  impractical  since 
much  of  the  material  may  be  left  accidentally  in  the 
oral  cavity  and  subsequently  swallowed. 

T he  real  proof  of  the  benefit  from  adding  fluor- 
ides to  domestic  water  supply  will  not  be  available 
till  about  i960.  Topical  application  of  sodium 
fluoride  already  has  produced  suflicient  evidence  of 
its  value  in  reducing  dental  caries  to  receive  the 
hearty  support  of  physicians.  Parents  should  be 
encouraged  to  make  certain  that  children  receive 
this  treatment  by  their  dentists. 

National  Blood  Program  of  the  American 
Red  Cross 

With  the  opening  of  the  Regional  Blood  Center 
at  Rochester,  N.  Y.,  on  January  12,  the  American 
Red  Cross  inaugurated  one  of  the  most  important 
peacetime  health  projects  ever  undertaken  by  the 
organization. 

The  new  National  Blood  Program  of  Red  Cross 
will  take  the  form  of  a nationwide  network  of  blood 
centers,  of  which  Rochester  is  the  first.  There  will 
follow'  in  quick  succession  similar  centers  in 
Wichita,  Kan.;  Atlanta,  Ga.;  Washington,  D.  C.; 
Stockton,  Calif.;  and  Louisville,  Ky.  By  the  end  of 
the  year  it  is  anticipated  that  50  regional  centers  will 
be  in  operation. 

This  is  a long  range  project  and  it  is  estimated 
that  it  will  take  from  three  to  five  years  to  reach 
full  development. 

Present  plans  call  for  the  establishment  of  ap- 
proximately 140  metropolitan  centers  throughout 
the  country,  wdth  250  secondary  centers  in  smaller 
communities  and  several  hundred  mobile  units  to 
serve  rural  and  suburban  areas. 

Both  fixed  centers  and  mobile  units  will  be  staffed 
by  highly  trained  professional  personnel  and  will 
operate  under  the  technical  guidance  of  medical 
advisory  committees  appointed  at  the  local  level. 

The  new  blood  program  is  designed  to  furnish 
whole  blood  and,  in  time,  blood  derivatives  of 
proven  clinical  value  to  all  of  the  nation.  It  is  an 
outgrowth  of  the  cooperative  w’artime  blood  pro- 
gram of  the  Red  Cross,  the  armed  forces  and  the 
National  Research  Council.  The  project  w'as 
launched  by  Red  Cross  after  consultation  with  lead- 
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crs  in  the  American  Medical  Association,  the  Ameri- 
can 1 lospital  Association,  the  U.  S.  Public  Health 
Service,  the  Army,  tlie  Navy  ;ind  the  Veterans 
Administration. 

Blood  of  voluntary  donors  will  be  taken  in  cen- 
ters and  mobile  units,  then  processed  and  distributed 
to  hospitals  on  the  basis  of  medical  requirements. 
1 he  entire  cost  of  collecting,  processing  and  dis- 
tributing' the  blood  will  l)e  borne  by  the  Red  Cross. 
Blood  will  be  supplied  patients  without  cost,  the 
only  charge  to  the  recipient  being  the  normal 
medical  or  hospital  fee  in  connection  with  its  admin- 
istration. 

The  primary  objective  of  the  program  will  be  to 
furnish  whole  blood  for  treatment  of  both  surgical 
and  medical  patients  in  civilian,  service  and  public 
health  hospitals.  Once  the  program  has  reached  the 
stage  where  sufficient  blood  is  available  a part  of  it 
Avill  be  processed  into  plasma  and  subsequently 
fractionated  into  its  derivatives.  These  fractions 
will  be  distributed  free  of  charge  to  physicians 
through  state  health  departments. 

Medical  authorities  estimate  that  approximately 
3,700,000  donations  will  be  required  annually  to 
meet  national  medical  needs  in  treating  the  ill  and 
injured. 

When  the  program  has  reached  full  development 
it  is  expected  that  sufficient  blood  and  blood  deriva- 
tives will  be  available  to  meet  all  medical  require- 
ments. 

The  Medical  and  Hospital  Plan  Merger 

The  acceptance  by  Dr.  Paul  R.  Hawley,  ex-chief 
of  Veterans  Administration  medical  and  hospital 
services,  of  the  executive  leadership  of  both  the 
Blue  Cross  Commission  and  Associated  Medical  Care 
Plans  represents  an  important  step  in  the  promotion 
of  voluntary  prepayment  plans.  In  his  acceptance 
speech  Dr.  Hawley  said,  “I  have  been  told  by  so- 
called  experts  that  this  undertaking  is  too  gigantic 
for  a private,  voluntary  agency  and  that  only  the 
government  is  in  a position  to  make  it  successful.  I 
would  have  no  quarrel  with  this  point  of  view 
except  that  it  is  invariably  coupled  with  the  pro- 
vision that,  to  make  it  successful,  the  government 
would  have  to  control  medical  practice.  Nor  would 
I object  to  the  government  control  of  medicine  if 
this  would  elevate  the  standard  of  medical  practice 
in  this  countiAT'.  But  I have  seen  government  medi- 
cine in  operation  in  other  countries  and  I know 


what  government  control  does  to  medicine.  I wai, 
no  part  of  it  for  our  people.”  The  reaction  of  tf; 
Congress  on  the  Hawley  appointment  will  also  1| 
important.  He  is  recognized  for  his  great  ahilit' 
in  the  field  of  medical  administration  and  his  sii' 
cerity  of  purpose  and  judgment  are  unquestioned 
by  those  who  know  his  record.  The  plans  call  fcj 
a merging  of  the  two  plans  with  the  appointmei 
of  prominent  laymen  to  the  policy-making  boat; 
of  the  new  organization.  Also,  the  setting  up  of 
national  insurance  company  to  enroll  employees  o 
industries  that  operate  in  more  than  one  state 
Whether  these  objectives  will  be  completed  in  194 
remains  a question.  It  is  certain,  however,  that  man' 
leaders  of  medical  thought  welcome  this  realisti 
approach  to  the  problem  of  medical  and  hospita 
insurance. 

A Connecticut  Physicians’  Art  Exhibit 

Interest  in  a hobby  should  be  a natural  develop 
ment  for  the  doctor  if  he  has  the  wisdom  to  take  th 
advice  he  so  often  gives  others.  Ever  since  th( 
formation  of  the  American  Physicians  Art  Associa 
tion,  a number  of  Connecticut  physicians  have  beer 
active  as  members  and  as  exhibitors;  some  have  beer 
noteworthy  prize  winners.  The  plan  to  have  ar 
exhibit  of  physicians’  art  at  the  annual  meeting  ir 
Fairfield  is  therefoi'e  a welcome  announcement  be- 
cause it  will  give  us  an  opportunity  to  see  for  our- 
selves what  our  brothers  are  doing  in  their  variouf. 
fields  of  art.  American  physicians  long  have  had  ar 
interest  in  the  field  of  art  both  as  collectors  and  a; 
artists.  Some  have  attained  real  eminence  such  a; 
Alexander  Anderson  of  New  Yoi'k  who  in  the  be- 
ginning of  the  last  century  established  wood  engrav- 
ing as  a great  art  in  America,  and  at  a later  date 
Tait  Mackenzie,  who  as  a sculptor  became  world 
renowned. 

All  physicians  interested  in  submitting  work  foi 
the  exhibition  at  the  annual  meeting  are  invited  tc 
write  to  Dr.  Robert  J.  Hansell,  45  East  Putnarij 

Avenue,  Greenwich, 
r 

The  First  Cancer  Conference  : 

Ever\^  physician  who  sees  patients  for  whatever 
reason  must  become  cancer  conscious  if  he  is  tc| 
assume  the  full  responsibility  which  society  has  en-| 
trusted  to  him.  This  applies  alike  to  specialists  ancl 
general  practitioners,  for  no  matter  how  restricted 
the  special  field  in  which  one  practices,  the  visit  tc; 
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iie  doctor  may  reveal  early  symptoms  of  the  disease 
!i  any  part  of  the  body.  It  is  not  infrequent  for  the 
litient  himself  to  inadvertently  refer  to  an  appar- 

ttly  mild  disturbance  which,  if  intelligently  in- 
stigated, will  prove  to  be  a beginning  cancer.  The 
nicer  Conference  which  will  be  held  in  New 
aven  on  March  25  offers  an  unusual  opportunity 
ir  physicians  to  become  familiar  not  only  with  the 
nportant  clinical  aspects  of  the  disease,  but  also 
ith  the  opportunities  within  our  state  for  treat- 
lent  according  to  the  most  modern  standards.  The 
ommittee  which  has  planned  this  event  are  to  be 
ommended  for  the  high  excellence  of  the  program, 
nd  it  is  ceitain  that  many  physicians  will  see  the 
iiportance  of  attending. 

Student  Members  to  Receive 
Complimentary  Subscriptions 

Student  members  of  our  Society  are  allowed  to 
lurchase  a yearly  subscription  to  the  Journal  at 
'lie  half  the  regular  price:  namely,  $2.50.  A nuni- 
ler  of  students  have  availed  themselves  of  this  op- 
•ortunity,  which  offers  them  a chance  to  become 
amiliar  with  scientific  progress  in  medicine  and 
vith  medical  affairs  back  home.  From  the  point  of 
few  of  the  Society  it  is  an  excellent  way  for  us  to 
>e  in  touch  with  these  young  men  and  women,  for 
ve  can  feel  assured  that  through  the  Journal  we 
:an  express  the  attitude  of  our  thinking  concerning 
|uestions  that  have  social  and  economic  significance, 
bearing  in  mind  these  things,  the  Board  of  Directors 
)f  the  New  Haven  County  Medical  Association  has 
■ecently  voted  to  present  a complimentary  sub- 
icription  to  the  Journat.  to  each  student  member 
vhose  home  is  in  New  Haven  County.  This  de- 
:ision  sets  an  example  vfiicli  other  County  associa- 
fons  well  could  consider. 


American  Academy  of  General  Practice 

The  American  Academy  of  General  Practice  was 
founded  June  10,  1947,  liy  the  officers  and  members 
of  the  Section  in  General  Practice  of  the  AMA  at 
the  meeting  in  Atlantic  City.  The  new  Academy  is 
an  organization  independent  and  distinct  from  the 
American  Medical  Association,  although  members 
must  be  also  members  of  the  AMA.  The  purposes 


for  which  the  Academy  was  founded  are  seen  in 
the  following  quotation  from  the  Constitution: 

1.  “To  promote  and  maintain  high  standards  of 
the  general  practice  of  medicine  and  surgery. 

2.  “To  encourage  and  assist  young  men  and 
women  in  preparing,  (pialifying,  and  establishing 
themselves  in  general  practice. 

3.  “To  protect  the  right  of  the  General  Practi- 
tioner to  engage  in  medical  and  surgical  procedures 
for  which  he  is  qualified  by  training  and  experience. 

4.  “To  assist  in  providing  postgraduate  study 
courses  for  General  Practitioners,  and  to  encourage 
and  assist  practicing  physicians  and  surgeons  in 
participating  in  such  training. 

5.  “To  advance  medical  science  and  private  and 
public  health.” 

Qualifications  for  membership  include  actual  par- 
ticipation in  general  practice  for  at  least  three 
years,  high  moral  and  professional  character,  a year’s 
rotating  internship  in  an  approved  hospital  or  the 
equivalent  in  postgraduate  training.  In  addition 
members  will  be  required  to  devote  at  least  150 
hours  during  every  three-year  period  to  postgradu- 
ate study— credit  to  be  given  for  attendance  at 
various  medical  meetings.  Provision  is  made  also  in 
the  By-Laws  for  the  establishment  of  state  and 
county  branches.  An  initiation  fee  of  $10  and  yearly 
dues  of  $15  are  stipulated.  An  application  for  mem- 
bership form  may  be  obtained  from  Dr.  Stanley  R. 
Truman,  secretary,  1904  Franklin  Street,  Oakland 
12,  California. 

One  of  the  important  things  that  such  an  organi- 
zation can  do  would  be  to  stimulate  the  establish- 
ment of  postgraduate  training  programs  for  the 
general  practitioner.  For  this  reason,  if  for  no  other, 
the  organization  could  have  an  important  effect 
upon  medical  practice  in  this  country. 

California  Outlaws  Rebates 

The  executive  committee  of  the  California  Medi- 
cal Association  has  instructed  its  legal  advisers  to 
draft  legislation  providing  heavy  penalties  for  vio- 
lation of  the  law  forbidding  physicians  to  accept 
rebates,  kickbacks,  and  commissions.  These  penalties 
will  apply  to  both  physicians  and  laboratories  en- 
gaged in  selling  supplies  and  appliances. 


7 


CONNECTICUT  STATE  MEDICAL  JOURNA 


THE  PRESIDENT’S  PAGE 


I s THE  Connecticut  State  Medical  Society  constituted  to  meet  present  day  needs? 
The  New  England  town  meeting  in  its  day  was  admirably  suited  to  the  needs  and 
the  temperament  of  our  small  communities.  Many  of  our  state  medical  societies 
still  function  efficiently  on  the  basis  of  county  societies  which  meet  every  month 
and  where  all  members  know  each  other.  These  county  societies  constitute  the 
principal  and  often  the  only  medium  of  expression  for  physicians. 

In  most  Connecticut  large  towns  and  cities,  however,  the  physician  has  lost  his 
reliance  on  the  county  association.  It  meets  but  twice  a year.  He  satisfies  his  thirst 
for  scientific  knowledge  and  for  social  intercourse  in  the  more  frequent  meetings 
of  his  hospital  staff  and  of  his  local  medical  society.  In  these  groups  he  is  seldom 
bothered  by  discussions  of  the  rights,  privileges  and  duties  of  the  profession  as  a 
social  organism.  Hence  in  Connecticut  the  State  Afedical  Society  has  been  forced 
to  develop  itself  to  meet  this  need  though  it  has  incessantly  tried  to  put  flesh  on 
the  bones  of  the  county  associations.  This  does  not,  of  course,  apply  to  some  of 
our  thriving  smaller  county  groups. 

During  the  present  consideration  of  the  Prepaid  Medical  Insurance  Program  it 
has  become  apparent  that  when  physicians  are  deeply  aroused  on  a subject  which 
affects  the  practice  of  medicine  itself,  the  principal  forum  for  discussion  is  the 
hospital  staff,  and  we  have  observed  action  in  the  meetings  of  the  county  associa- 
tions as  the  result  of  opinions  which  have  been  formed  in  a series  of  caucuses. 

All  of  this  is  healthy  if  only  the  minority  opinion  is  not  stifled  and  if  ample 
opportunity  is  given  to  elicit  expression  from  the  less  articulate  members  of  our 
profession.  It  must  be  remembered  that  many  of  our  members  do  not  participate 
in  these  staff  discussions. 

During  the  recent  meetings  of  county  associations  the  question  of  instructed 
delegations  has  been  raised.  There  is  nothing  in  our  by-laws  nor  indeed  in  Roberts’ 
Rules  of  Order  which  provides  for  unit  rule.  It  would  seem  appropriate,  if  when 
a vote  is  taken  and  recorded  as  6o  to  40  on  a given  question,  that  the  delegates  of 
that  association  vote  in  about  the  same  ratio  for  and  against  the  question  when  it  is 
raised  on  the  floor  of  the  House  of  Delegates.  Otherwise  the  voice  of  the  minority 
is  suppressed. 

An  able  committee  is  studying  the  reorganization  of  our  State  Society  at  the 
present  time.  It  seems  most  desirable  to  recognize  in  this  reorganization  the  import- 
ance in  the  life  of  the  physician  of  his  local  and  hospital  staff  organization;  in  the 
case  of  specialists  consideration  might  be  given  to  his  specialty  group.  In  one  way 
or  another  account  must  be  taken  of  these  facts,  for  the  organized  profession 
already  is  being  called  on  to  negotiate  with  government  on  many  problems  affect- 
ing the  practice  of  medicine.  It  is  not  too  early  for  us  to  begin  to  think  of  the 
motto,  “United  We  Stand,  Divided  We  Fall.” 


James  R.  Miller 
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THE  SECRETARY’S  OFEICE 

CREIGHTON  BARKER 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


CONFERENCE  OF  COUNTY  AND  STATE  OFFICERS 
Thursday,  March  18,  1948,  4:30  P.  M. 

New  Haven  Medical  Association,  364  Whitney  Avenue 

PROGRAM 


I.  Call  to  Order 

James  R.  Miller,  President 


2. 


6. 


The  Importance  of  the  County  Association  in  Relation  to  the  State  Society  and  the  American 
Medical  Association  (this  discussion  requested  by  county  officers) 

Creighton  Barker 

Exemption  from  Dues  and  Dues  Collection 
Grace  Mooney 

Student  Membership:  Objectives  and  Future  Development 
Herbert  Thoms 

Information  Service  for  Members  of  the  Society 
James  G.  Burch 

DINNER 

Round  table  discussion:  Thomas  P.  Murdock,  leader 

C.  C.  Bishop,  G.  A.  Buckhout,  T.  J.  Danaher,  W.  H.  Lowell,  Jr. 

These  questions  have  been  suggested  for  discussion  by  members  of  the  Conference: 

How  do  County  Associations  handle  business  which  does  not  need  to  be  referred  to  the  Direc- 
tors, Trustees  or  the  entire  membership? 

How  are  new  members  attracted  by  County  Associations  and  how  are  they  investigated? 

How  can  interest  in  County  Association  meetings  be  stimulated  and  what  kind  of  programs 
should  be  arranged? 

What  information  should  be  provided  for  County  Associations  before  meetings  of  the  House 
of  Delegates? 


I. 


2. 


January  Council  Meeting 

; The  monthly  meeting  of  the  Council  was  called 
!to  order  at  five  o’clock  in  the  afternoon  of  January 
'28,  1948  at  the  Hartford  Club,  Hartford.  There 
were  present:  Dr.  Murdock,  the  Chairman,  Drs. 


Thoms,  Parmelee,  Speight,  Phillips,  Harvey,  Gib- 
son, Weld,  Burlingame,  Howard,  Gildersleeve,  Mil- 
ler, Barker  and  Miss  Mooney.  Absent:  Drs.  La 
Moure,  Weed.  1 his  meeting  followed  immediateh 
after  a special  meeting  of  the  House  of  Delegates 
which  had  been  called  to  act  upon  the  report  of  the 
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Society’s  Committee  on  Prepaid  Medical  Service 
tabled  at  the  interim  meeting  of  the  House  of  Dele- 
gates held  in  New  Haven  on  December  4,  1947. 

NEW  SI'ATE  FOOD  AM)  DRUG  COMMITTEE 

The  Council  voted  to  approve  a proposal  from 
the  joint  Conference  Committee  of  the  Society  and 
the  Connecticut  Pharmaceutical  Association  that 
the  Societv  participate  in  a new  Connecticut  Com- 
mittee on  Food,  Drugs,  Cosmetics,  and  Devices. 

S r U DE N r A l E M 15 ER S 

Fortv  student  members  were  elected  to  the 
Societv  and  a list  of  them  is  published  herewith. 

CONFERENCE  OF  COUNTY  AND  STATE  OFFICERS 

It  was  voted  to  hold  the  1948  spring  Conference 
of  Presidents  and  Secretaries  of  the  County  Associa- 
tions with  the  Council  of  the  Society  on  March  18 
in  New  Haven. 

DUES  EXEMPTION  FOR  COUNTY  SECRETARIES 

The  Secretary  was  instructed  to  communicate 
with  the  secretaries  of  component  County  Associa- 
tions calling  attention  to  the  fact  that  there  is  now 
no  provision  in  the  By-Laws  of  the  Society  for 
exemption  of  county  secretaries  from  the  payment 
of  dues. 

AMENDMENTS  TO  BY-LAWS 

It  was  voted  that  the  Secretary  prepare  an  amend- 
ment to  Article  X,  Section  3,  Paragraph  2,  of  the 
By-Laws  of  the  Society  discontinuing  the  Com- 
mittee on  the  Clinical  Congress  and  replacing  it  with 
a Committee  on  Postgraduate  Education. 

The  Secretarv  was  also  instructed  to  prepare  an 
amendment  to  Article  X,  Section  3,  Paragraph  12, 
of  the  By-Laws  changing  the  name  of  the  Com- 
mittee on  Tumor  Study  to  the  Cancer  Committee 
and  restating  the  functions  of  the  Committee. 

NEW  ENGLAND  HEART  ASSOCIATION 

The  action  of  the  President  of  the  Societv  in 
approving  the  current  project  of  the  New  England 
Heart  Association  was  confirmed  bv  the  Council. 

NOXIINATTONS  FOR  1 948- 1 949 

Nominatons  for  officers  and  committees  of  the 
Society  for  1948-1949  were  made  for  presentation 
to  the  House  of  Delegates  at  the  Annual  Meeting- 
on  i\pril  27,  1948. 

It  was  voted  that  the  next  meeting  of  the  Council 
be  on  Friday,  March  5,  1948. 


STUDENT  MEMBERS 

Alicahel  I).  Albis,  New  Haven 

A'larqiiette  University  School  of  iMedicine  j 

.Mil  waukee,  Wisconsin— Class  of  1948 
Prc-nied:  Fordhani  University  : 

Parent;  Alichael  Albis,  273  Lighthouse  Rd.,  New  Haven 
Alyce  B.  Albrecht,  Stratford  - 

Long  Island  College  of  Medicine,  Brooklyn,  N.  Y.— Clalj 
of  1951  ' 

Pre-med:  Ursinus  College,  Collegeville,  Pa.  i 

Parent:  Alfred  P.  Albrecht,  81  \Vyoniing  St.,  Stratford 
Bernard  Beatman,  New  Britain 

Albany  .Medical  College,  Albany,  N.  Y.— Class  of  1951  ! 

Pre-med:  Wesleyan  University  I 

Parent;  Raymond  1).  Beatman,  209  Columbia  St.,  New  Britai 
Leo  Blank,  Hartford 

.Medical  College  of  Virginia,  Richmond,  Virginia— Class  c 

1949 

Pre-med:  Trinity  College  . 

Parent:  W'illiam  H.  Blank  (deceased),  66  Adams  St.,  Hart 
ford 

John  E.  Borowv,  Stamford 

Yale  University  School  of  .Medicine— Class  of  1950 
Pre-med:  University  of  Connecticut,  Storrs,  Conn. 

Parent;  Frank  Borowy,  23  Woodrow  St.,  Stamford 
Eric  T.  Carlson,  Norwich 

Cornell  University  iMcdical  College,  New  York— Class  0 

1950 

Pre-med:  Wesleyan  University 

Parent:  Erick  V.  Carlson,  84  Washington  St.,  Norwich 
Harold  A.  Carlson,  Jr.,  Stratford 

New  York  Adedical  College,  New  York  City— Class  of  1931 
Pre-med:  Colgate  University 

Parent:  Harold  A.  Carlson,  210  Rockwell  Ave.,  Stratfor( 
Jolm  Caruso,  Jr.,  New  London 

Boston  University  School  of  Medicine— Class  of  1949 
Pre-med:  Harvard  College 

Parent:  John  Caruso,  20  West  Coit  St.,  New  London,  Conn 
George  O.  Clifford,  Jr.,  Southport 
Tufts  College  iVIedical  School,  Boston— Class  of  1949 
Pre-med:  Harvard 

Parent:  George  O.  Clifford,  Pequot  Road,  Southport 
John  E.  Cohane,  New  Haven 

New  York  Medical  College,  New  York  City— Class  of  i95< 
Pre-med:  Trinity  College 

Parent:  Timothy  E.  Cohane,  398  Congress  Ave.,  New  Haver 
Alice  C.  Elite,  Bridgeport 

New  \ork  Medical  College,  New  York  City— Class  of  1951 
Pre-med;  Tufts  College 

Parent;  Joseph  Ente,  1269  Stratford  Ave.,  Bridgeport  ' 
.Mary  T.  Foley,  New  Haven 

Tufts  College  .Medical  School,  Boston-Class  of  1951 
Pre-med:  Regis  College,  Weston,  Mass. 

Parent:  Francis  E.  Foley,  588  Ferry  St.,  New  Haven 

Reginald  J.  E.  Eournier,  East  Hartford 

Tufts  College  .Medical  School,  Boston— Class  of  1950 

Pre-med:  Bates  College,  Lewiston,  Maine 

Parent;  Thomas  J.  Fournier,  2 Norman  Rd.,  East  Hartford 
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jobcrt  \V.  Fredcrickson,  New  Britain 

ew  York  Medical  College,  New  York  City-Class  of  1951 
re-nied:  Trinity  College 

irent:  Eric  A.  Frederickson,  76  Garden  St.,  New  Britain 
iving  Glassman,  West  Haven 

ew  York  Medical  College,  New  York  City-Class  of  1951 
re-med:  Bethany  College,  Bethany,  West  Virginia 
irent:  Louis  Glassman,  165  Center  Street,  West  Haven 

lies  S.  Golden,  Bridgewater 

ong  Island  College  of  Medicine,  Brooklyn,  N.  Y.-Class 
of  1948 

|re-med:  Harvard 

arent:  Ben  Golden,  Bridgewater,  Conn. 

•onald  S.  Hauss,  New  London 

f'estern  Reserve  University  School  of  Medicine— Class  of 
1948 

re-nied:  Amherst  College 

arent:  Morris  Hauss,  72  Lincoln  Ave.,  New  London,  Conn. 

lerbert  H.  Herr,  Jr.,  Guilford 

ufts  College  Medical  School,  Boston-Class  of  1949 

re-med:  Trinity  College 

arent:  Herbert  Harvey  Herr,  West  Lake,  Guilford 
:)seph  L.  Horowitz,  Bridgeport 

Jew  York  Medical  College,  New  \ork  City— Class  of  1949 
re-med:  Yale  University 

arent:  Abraham  Horowitz,  415  State  St.,  Ext.,  Bridgeport 

'homas  J.  Impellitteri,  New  London 

jlarquette  University  School  of  iMedicine 

lilwuakee,  Wisconsin— Class  of  1949 

I're-med:  University  of  Connecticut,  Storrs 

I'arent:  Anthony  Impelitteri  (deceased),  14  Lincoln  Court, 

I New  London 

Joleman  Jacobson,  Iowa 

Jniversity  of  Iowa,  Iowa  City,  Iowa— Class  of  1949 
'’re-med:  University  of  Connecticut  and  Univ.  of  Iowa 
I’arent:  David  Jacobson,  508  Brown  St.,  Iowa  City,  Iowa 

lamuel  A.  Johnson,  New  Britain 

Columbia  University  College  of  Physicians  and  Surgeons, 
New  York  City— Class  of  1949 
I’re-med:  Harvard 

^’arent:  Herbert  E.  Johnson,  785  Corbin  Ave.,  New  Britain 
|(alph  D.  Junker,  Ansonia 

(Columbia  University  College  of  Physicians  and  Surgeons, 
' New  York  City— Class  of  1950 
l*re-med:  Carleton  College,  Minnesota 

‘^arent:  Reverend  Valentine  Junker,  45  Jackson  St.,  Ansonia 
idward  A.  Kamens,  Bridgeport 

Jniversity  of  Vermont  College  of  Alcdicine,  Burlington, 
Vermont— Class  of  1951 
Ye-med:  Johns  Hopkins  University 
Yrent:  Samuel  Kamens,  190  Eaton  St.,  Bridgeport 

lobert  W.  Kircher,  East  Norwalk 

Jornell  University  Medical  College,  New  York  City— Class 
of  1948 

^re-med:  Wesleyan  University 

-*arent:  Stacy  G.  Kircher,  29  Fifth  St.,  East  Norwalk 


Robert  I.  Lowcnberg,  Newington 
New  York  University— June  1942 

Intern  at  Veterans  Hospital,  Newington  until  Fall  of  1948 
Parent:  Samuel  W.  Lowenberg,  47  W.  Robbins  Ave.,  New- 
ington 

Nicholas  A.  H.  iMarzialo,  Hartford 

Tufts  College  Aledical  School,  Boston— Class  of  1948 

Pre-med:  Trinity  College 

Parent:  (father  deceased)  10  Kilbourn  St.,  Hartford 
Tilford  D.  Miller:  Wilton 

Cornell  University  Medical  College,  New  York— Class  of 
1950 

Pre-med:  Amherst  College 

Parent:  Tilford  W.  iMiller,  Belden  Hill  Road,  Wilton 
Sam  Pinkes,  Hartford 

Tufts  College  Medical  School,  Boston— Class  of  1950 

Pre-med:  University  of  Connecticut 

Parent:  Herman  Pinkas,  1642  Broad  St.,  Hartford 

iVIarjorie  A.  Purnell,  Rockville 

Boston  University  School  of  Medicine— Class  of  1949 
Pre-med:  Converse  College,  Spartanburg,  S.  C. 

Parent:  Olivers  J.  Purnell,  23  Davis  Ave.,  Rockville 

Ruth  H.  Strang,  Bridgeport 

New  York  Aledical  College,  New  York  City-Cla.ss  of  1949 
Pre-med:  Wellesley  College 

Parent:  Robert  ti.  W.  Strang,  128  Toilsome  Hill  Road, 
Bridgeport 

Richard  H.  Tapogna,  Hartford 
Loyola  University— Class  of  1950 
Pre-med:  Trinity  College 

Parent:  Joseph  Tapogna  (deceased),  130  Cromwell  St., 
Hartford 

Vernon  E.  Thomas,  Hartford 

New  ATrk  Aledical  College,  New  A'ork  City-Class  of  1951 
Pre-med:  Trinity  College 

Parent:  John  I.  Z.  Thomas,  138  Cornwall  St.,  Hartford 

Hartwell  G.  Thompson,  Jr.,  West  Hartford 
Cornell  University  Aledical  College,  New  York— Class  of 
1950 

Pre-med:  Yale  University 

Parent:  Hartwell  G.  Thompson,  184  Alountain  Road,  West 
Hartford 

Eugene  R.  Tompkins,  Jr.,  Hartford 

Univ^ersity  of  Vermont  College  of  Aledicinc,  Burlington, 
A'Y.— Class  of  1949 

Pre-med:  Aliddlebury  College,  Aliddlebury,  A^ermont 
Parent:  Eugene  R.  Tompkins,  245  Lyme  St.,  Hartford 

Earl  E.  VanDerwerker,  Jr.,  Newtown 

Temple  University  School  of  Aledicine-Class  of  1949 

Pre-med:  Rutgers  University 

Parent:  Earl  E.  VanDerwerker  (deceased),  Newtown 
Thomas  H.  AA^alker,  Cornwall 

New  York  Aledical  College,  New  A’ork  City-Class  of  1950 
Pre-med:  A^alc  University  and  Trinity  College 
Parent;  Wilmarth  B.  AValkcr,  Cornwall 
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Allen  S.  W'ced,  Hamden 

Temple  University  School  of  Medicine— Class  of  1949 

Pre-med:  University  of  iVIaryland 

Parent;  Stanley  E.  WTed,  54  Woodin  St.,  Hamden 

Anne  C.  A\'ollack,  Deep  River 

University  of  Pennsylvania  School  of  Medicine— Class  of 
1950 

Pre-med:  Albertus  Magnus  College 

Parent:  Joseph  Wollack,  14  West  Elm  St.,  Deep  River 

.Michael  A.  MModbury,  Ridgefield 

Harvard  University  Medical  School— Class  of  1951 

Pre-med:  Harvard 

Parent:  Thornton  W'oodbury,  Jr.,  Florida  Hill  Road,  Ridge- 
field 

Meetings  Held  During  February 

Tuesday,  February  17,  4:  30  p.  m. 

Trustees  of  the  Building  Fund 

Wednesday,  February  18,  5:00  p.  m. 

Committee  on  Arrangements  for  Annual 
Meeting,  Bridgeport 

Wednesday,  February  25,  7:00  p.  m. 

Committee  on  Industrial  Health 

Thursday,  February  26,  2:00  p.  m. 

Conference  on  Prepaid  Medical  Care  Plan, 
New  Haven  iVIedical  Association 
4: 30  P.  M. 

Workmen’s  Compensation  Committee,  New 
Haven  Medical  Association 

Meetings  Scheduled  for  March 

Friday,  March  5 

Council  of  the  Society 

Monday,  March  8,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine 

Tuesday,  March  9,  10:00  a.  m. 

Written  examinations  of  the  Connecticut 
Medical  Examining  Board,  State  Capitol 

Wednesday,  March  10:  10:00  a.  m. 

Written  examinations  of  the  Connecticut 
Medical  Examining  Board,  State  Capitol, 
Hartford 

Wednesday,  March  17,  4:00  p.  m. 

Committee  to  Studv  Maternal  Mortality  and 
Morbidity 

Thursday,  March  18,  4:30  p.  m. 

Conference  of  State  and  County  Officers, 
New  Haven  Adedical  Association 


Tuesday,  March  23 

Executive  A'leeting,  Connecticut  Medica 
Examining  Board. 


Connecticut  Cancer  Society 

As  the  year  1948  begins,  Connecticut  takes  inven- 
tory of  its  “assets”  with  reassurance— faces  the  com- 
ing  year  with  hope  and  enthusiasm.  These  are  some 
of  the  things  we  are  currently  thinking  about: 

OUR  INFORMATION  CENTERS 

These  have  increased  from  ten  a year  ago  to  13! 
With  the  exception  of  a few  sections  of  the  state, 
no  Connecticut  person  is  more  than  25  miles  away 
from  an  information  center. 

OUR  DETECTION  CENTERS 

Detection  centers  are  now  located  in  four  large 
communities.  Plans  are  being  studied  in  an  addi- 
tional community  for  the  establishment  of  a fifth. 

I 

OUR  PUBLIC  EDUCATION  WORK 

Where  there  are  no  information  centers.  Field 
Army  groups  are  carrying  on  active  programs.  Local 
work  is  coordinated  through  a busy  state  public 
education  committee.  | 

OUR  NEW  SOCIAL  SERVICE  COMMITTEE 

A new  state  committee  has  been  created,  with 
representation  from  physicians  and  lay  leaders.  The 
group  will  survey  ways  of  strengthening  social 
sendee  assistance  in  behalf  of  cancer  patients  and 
will  make  recommendations  to  local  branches. 

! 

OUR  CAMPAIGN  j 

State  campaign  leaders  are  already  busy,  aiming! 
once  more  to  have  all  169  municipalities  of  the  state! 
covered  by  a campaign  committee.  They  are  urging, 
local  committees  to  make  adequate  advance  prep- 
arations. , 

!i 

OUR  STATE  CANCER  CONFERENCE 

Late  in  March,  a cancer  conference  will  be  held,] 
primarily  to  attract  attendance  by  general  prac-; 
ticing  physicians.  A special  evening  session  will  bej 
open  to  the  public.  Theme  of  the  conference:  j 
“Every  Doctor’s  Office  is  a Cancer  Detection  Cen-| 
ter.” 


A N C E R CO  N F ERE  N C E 
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CONNECTICUT’S  FIRST  CANCER  CONFERENCE  FOR  PHYSICIANS 

Thursday,  March  25,  Hotel  Taft,  New  Haven 

x'Xrrangcd  hy  the  Connecticut  Cancer  Society,  with  the  cooperation  of  the  Connecticut 

State  Medical  Society 

The  conference  will  emphasize  the  early  detection  of  cancer  by  family  physicians  and 

means  available  for  prompt  treatment 

AIORNING  SESSION 
Donald  A.  Bristoll,  m.d.,  presiding 

9:00  Cancer  Facilities  in  Connecticut 

Creighton  Barker,  m.d.,  president,  Connecticut  Cancer  Society 

9:  30  Cancer  of  the  Skin 

Jack  Wolf,  M.D.,  New  York  Skin  and  Cancer  Hospital 
10:00  Cancer  of  the  Breast 

Leland  S.  McKittrick,  m.d.,  Massachusetts  General  Hospital 

10:30  Cancer  of  the  Mouth  and  Lip 
(Speaker  to  be  announced) 

11:15  Round-Table  Discussion  with  Morning  Speakers 
12:00  Luncheon 

Speaker:  John  C.  Leonard,  m.d.,  Hartford  Hospital 
Subject:  “Laboratory  Procedures” 

AFTERNOON  SESSION 
James  R.  Miller,  m.d.,  presiding 

2:00  The  Cancer  Program  in  Connecticut 

James  R.  Miller,  m.d.,  president  Connnecticut  State  Medical  Society 

2:30  Cancer  of  the  Prostate 

Wyland  L.  Leadbetter,  m.d.,  clinical  professor  of  urology,  Tufts  College  Aledical  School 

3:00  Cancer  of  the  Colon  and  Rectum 

Edward  J.  Ottenheimer,  m.d.,  Windham  CoTuvrunity  Manorial  Hospital 

3:30  Cancer  of  the  Uterus 

J.  Vincent  Meigs,  m.d.,  Vincent  Mentorial  Hospital,  Boston 

4:00  Cancer  of  the  Lung 

Gustaf  E.  Lindskog,  m.d.,  associate  processor  of  surgery,  Yale  University  School  of  Medicine 
4:45  Round-Table  Discussion  with  Afternoon  Speakers 

EVENING  SESSION 
James  R.  Miller,  m.d.,  presiding 
b;oo  America’s  Eight  Against  Cancer 

Charles  C.  Cameron,  m.d.,  medical  and  scientific  director,  American  Cancer  Society 
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MEDICAL  PRACTICE  GROUP 


CoNNKCTiGU'i’s  fii'st  full  scale  medical  practice 
o'roup  has  been  organized  by  six  New  Britain 
physicians. 

Alembers  of  the  group  include  Donald  A.  Bristoll, 
obstetrics  and  gynecology;  Bliss  B.  Clark,  surgery; 
Louis  W.  Daley,  otolaryngology;  George  P.  Pera- 
kos,  internal  medicine  and  gastro-enterology;  John 
C.  White,  internal  medicine  and  cardiology;  and 
Dwight  E.  Wilson,  urology. 

The  associates  are  all  members  of  the  staff  at  New 
Britain  General  Hospital,  and  each  holds  appoint- 
ment as  a chief  of  service  or  as  a senior  in  his 
specialty.  They  are  all  certified  by  their  respective 
specialty  boards. 

Their  practice  group  was  formed  only  after 
months  spent  in  studying  the  development  of  similar 
groups  in  other  sections  of  the  country,  and 
gauging  the  possibilities  of  success  in  a typical  New 
England  community. 

The  group  is  located  in  a growing  industrial  city 
of  80,000  population,  the  center  of  a hospital  area 
which  serves  an  estimated  120,000  people.  It  is 
housed  in  a large  estate-type  home  at  32  Grove  Hill, 
once  the  residence  of  Mrs.  Florence  Gates  Judd. 

The  residence  has  been  modified  to  meet  the 
needs  of  the  group,  but  this  has  not  been  carried  to 
the  point  of  sacrificing  the  homelike  appearance  of 
the  interior.  Patients  appreciate  this  atmosphere 
of  informality,  as  has  already  been  evidenced  by 
many  expressions  of  approval.  The  property  is  situ- 
ated a short  distance  from  a busy  thoroughfare,  near 
the  center  of  the  city.  Though  removed  from  down- 
town traffic  and  noise,  it  is  readily  accessible  by 
automobile  and  three  bus  routes.  The  parking  prob- 
lem has  been  solved  for  patients  of  the  group  by 
provision  of  adecpiate  space  on  and  adjacent  to  the 
grounds. 

In  response  to  an  inquiry  from  the  State  Medical 
Journal,  members  of  the  group  have  told  how  their 
group  was  organized  and  why,  after  prolonged 
study,  they  decided  upon  group  practice.  Their 
motivations  they  describe  as  chiefly  two,  a convic- 
tion that  local  medical  groups  can  meet  in  large 
measure  the  increasing  challenge  of  government 
medicine,  and  a belief  that  the  consolidation  of 
medical  practice  and  facilities  at  the  point  of  patient 


contact  can  produce  more  efficient  medical  care  atj 
lower  costs.  j 

The  group  has  been  in  existence  for  only  eightj 
months,  and  its  members  modestly  caution  that  they 
cannot  present  conclusions  based  on  long  expe- 
rience. Yet  the  problems  inherent  in  bringing  to- 
gether physicians  who  have  been  practicing  in- , 
dependently,  and  the  means  by  which  they  have ' 
modified  their  individual  interests  to  the  advantage* 
of  the  group  are  matters  which  have  brought  many 
queries  from  other  physicians. 

One  of  the  advantages  claimed  for  group  practice, 
the  convenience  to  the  patient  of  having  consultant 
servnces  readily  available,  has  already  been  demon- 
strated. At  a time  when  patients  are  outspokenly 
concerned  over  the  delays  and  inconveniences  of  | 
arranging  visits  with  consulting  physicians,  the  I 
group  has  found  that  informal  and  spontaneous  con-  ! 
ferences  on  problems  of  diagnosis  have  been  fre- 
quent and  useful. 

The  advantage  of  a better  distribution  of  time 
between  office  hours  and  personal  pursuits  promises 
early  realization  for  group  physicians.  Doctors  who 
practice  independently  are  often  so  tied  down  by 
professional  responsiblities  that  it  is  difficult  to 
arrange  adequate  time  for  vacations,  postgraduate 
study,  and  attendance  at  medical  meetings.  Group 
members  explain  that  the  extent  to  which  this  dis- 
advantage can  be  corrected  is  a subject  of  current 
planning. 

Plans  are  also  being  developed  to  secure  other  : 
advantages,  such  as  employment  of  technical  assist- 
ants for  laboratory  and  x-ray  work,  formation  of  an 
administrative  staff',  and  the  maintenance  of  a uni- 
form system  of  clinical  records.  The  clinical  record 
system  will  provide  a complete  history  and  physical 
record  for  each  patient.  These  will  be  maintained  1 
in  a central  file,  where  they  will  be  readily  available  ,[ 
to  any  physician  in  the  group,  thus  obviating  any 
necessity  for  duplicate  records. 

The  group  hopes  in  due  time  to  demonstrate  that 
it  can  provide  security  for  its  members  against  loss 
from  illness,  or  from  absence  for  the  purpose  of 
study,  and  smooth  out  some  of  the  inequalities  of 
income  which  physicians  generally  experience 
throughout  years  of  professional  activity.  A retire-  j 
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inent  income  plan  is  also  being  outlined. 

d’he  Ne^^’  Iititain  Medical  Group  evolved  slowly 
after  months  of  weekly  and  sometimes  semi-weekly 
discussions.  In  the  course  of  these  discussions  a 
'number  of  seemingly  insurmountable  problems 
developed.  But  in  the  final  organization  of  the  group 
the  difficulties  disappeared  when  it  became  evident 
jto  all  its  members  that  each  believed  implicitly  in 
ithe  integritv  of  the  others,  and  that  unselfish  atti- 
; tildes  predominated.  Group  members  emphasize  that 
(these  qualities  are  fundamental  for  the  organization 
■'  of  any  group.  They  point  out  that  it  took  months  of 
! discussions  and  self-education  to  construct  the 
j necessary  foundation  of  mutual  agreement. 

' That  medicine  is  not  alone  in  its  concern  to  pro- 
I vide  adequate  medical  care  was  illustrated  during 
the  formation  of  the  group.  The  technique  of  or- 
I ganizing  became  the  sole  responsibility  of  a young 
attorney  in  the  community,  and  his  enthusiasm 
awakened  the  interest  of  his  two  partners.  Soon  all 
three  were  engaged  in  a lengthy  study  of  group 
i medical  practice.  They  contacted  other  groups 
throughout  the  country  by  letter  and  telephone, 
talked  to  group  consultants,  acquired  information 
j from  the  American  Medical  Association,  the  Con- 
1 necticut  State  /Medical  Society,  and  other  medical 
I organizations.  Considerable  time  was  spent  with  a 
j firm  of  accountants  in  Hartford,  and  here  one  of 
i the  senior  partners  became  so  concerned  with  the 
problems  involved  that  he  produced  for  the  group  a 
valuable  store  of  information  regarding  sound  busi- 
ness organization. 

At  the  conclusion  of  the  study  it  was  the  opinion 
of  the  attorneys  that  the  group  property,  including 
equipment  as  well  as  buildings,  should  be  owned  by 
a corporation.  The  doctors  themselves  were  organ- 
ized as  a limited  partnership,  and  the  partnership 
agreement  provides  for  almost  any  problem  that 
may  arise  in  the  foreseeable  future.  Division  of  in- 
come among  the  partners  is  described  in  the  agree- 
ment, which  also  provides  for  maintenance  of  sal- 
aries during  vacations,  periods  of  illness,  and  visits  to 
clinics  for  purposes  of  study.  Funds  are  to  be  set 
aside  for  retirement,  life  insurance,  and  future  ex- 
pansion. 

The  agreement  also  provides  for  the  admission  of 
new  partners,  and  voluntary  or  re(]uested  separa- 
tion. Purchase  of  equipment,  the  hiring  of  profes- 
sional assistants  and  non  professional  personnel, 
business  operation  and  accounting  procedures,  rela- 
tions with  associated  enterprises,  ownership  of  the 
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reserve  funds,  voting  privileges,  and  policies  of  man- 
agement are  additional  matters  set  forth  in  the  part- 
nership agreement. 

The  introduction  of  group  practice  has  provoked 
considerable  comment  among  the  other  physicians 
in  the  community.  There  has  been  some  apprehen- 
sion that  it  might  disturb  the  familiar  patterns  of 
practice.  But  group  members  believe  that  the  prac- 
tice of  other  physicians  has  not  been  adversely 
affected.  They  feel  that  since  the  group  is  composed 
of  specialists,  it  is  to  their  interest  to  maintain  good 
relationships,  especially  in  the  matter  of  referring 
patients  back  to  their  family  physicians  following 
consultations  or  operative  procedures.  Plans  for  the 
growth  of  the  group  are  expected  to  provide  other 
branches  of  the  medical  specialties  and  are  unlikely 
to  invade  the  field  of  the  family  physician.  It  is 
pointed  out,  however,  that  no  expansion  will  be 
undertaken  until  the  present  group  has  been  in 
existence  long  enough  to  assure  completely  smooth 
operation. 

Physicians  of  the  group  feel  that  the  soundest 
advice  which  they  received  during  their  period  of 
organization  came  from  one  of  their  attorneys: 

“I  have  no  doubt  that  each  of  you  at  some  time 
during  the  past  eight  months  has  had  misgivings  and 
doubts  regarding  the  value  of  the  group  and  your 
participation  in  it.  During  the  hectic  formative 
period  such  a reaction  would  be  normal,  but  it 
should  have  been  just  as  normal  to  determine  that 
this  group  had  substance  enough  to  realize  its 
objectives. 

“Early  in  the  discussion  periods  it  was  once  con- 
tended that  the  group  had  more  to  offer  than  benefit 
to  the  men  comprising  it;  that  the  people  of  this  and 
surrounding  communities  might  be  more  adequately 
serviced;  that  the  standard  of  practice  might  be 
raised;  that  an  effective  measure  of  combatino- 
socalized  medicine  might  be  created;  that  an  insti- 
tution might  be  founded  which,  over  a period  of 
years,  would  allow  the  establishment  of  charitable 
and  scholastic  funds. 

“These  factors  cannot  be  ignored  because  they, 
and  not  personal  or  group  benefit,  will  be  the  basis 
for  the  growth  and  continuing  success  of  the  group. 

T he  possibility  of  failure  is  remote.  Disintegration 
could  occur  only  because  of  internal  conflict  and 
dissension.  It  would  be  astute  business  to  keep  the 
broader  aspects  and  possibilities  of  this  group  con- 
stantly in  mind  when  discussing  problems  which 
will  arise.” 


c:  o \ \ !•:  c 1 I c u \ s i a t e m e d i c a e j o u r n a i 
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A weekly  radio  series  in  health  education  sponsored  by  the 
Connecticut  State  Medical  Society  — every  Sunday  at  1:15  P.  M.,  on 
the  Yankee  Network. 

From  inauguration  of  the  series  last  October  through  February 
1 5,  sixty-eight  members  of  the  Society  participated  in  these  programs, 
as  follows: 


WICC 

WONS 

WWCO 

WNLC 

Bridgeport 

Hartford 

Waterbury 

New  London 

Allen  F.  Delevett 

William  B.  Scoville 

John  H.  Foster 

Carl  H.  Wies 

Ellwood  C.  Weise 

E.  Myles  Standish 

Millard  C.  Hanson 

Joseph  Becker 

George  B.  Garlick 

Walter  J.  Keefe 

Henry  Merriman 

Henry  L.  Haines 

John  W.  Buckley 

Erederick  P.  Rogers 

J.  Harold  Root,  Jr. 

Kathryn  E.  Verie 

Milton  M.  Lieberthal 

John  J.  Clancy 

0.  J.  Bizzozero 

Richard  M.  Starr 

Luther  M.  Strayer,  Jr. 

Edward  H.  Crosby 

Maxwell  H.  Bloomberg 

Harold  W.  Wellington 

Kirby  S.  Howlett,  Jr. 
Shelton 

Paul  S.  Phelps 

Cole  B.  Gibson 
Meriden 

William  H.  Weidman 
Norwich 

Joseph  F.  Watts 

Henry  L.  Birge 

William  M.  Good 

Robert  N.  Taylor 

Katherine  Jean  Edgar 

Vincent  P.  Cenci 

Sidney  W.  Jennes 

Alfred  Labensky 

Harold  Ribner 

Benjamin  H.  Gottesfeld 

Arthur  H.  Jackson 

Sidney  F.  Drobnes 
Norwich 

Frank  Turchik 

Edward  M.  Finesilver 

Clarence  H.  Cole 

Frederick  B.  Hartman 

George  K.  Pratt 

Henry  B.  Moyle 

William  F.  Green 
Newtown 

Riley  H.  Guthrie 
Norwich 

Vincent  A.  Lynch 

Arthur  B.  Landry 

William  Finkelstein 

Harold  H.  Irwin 

I.  Sidney  Zaur 

Timothy  F.  Brewer 

Max  H.  Ruby 

Lewis  Sears 
Norwich 

Charles  H.  Sprague 

Maurice  T.  Root 

William  E.  Hill 
Naugatuck 

Lawrence  S.  Ward 

George  A.  Buckhout 

Maxwell  O.  Phelps 

Joseph  Sklaver 

Bradford  B.  Crandall 
Mystic 

Edward  R.  Roberts 

Edward  H.  Truex,  Jr. 

Milton  L.  Jennes 

Richard  A.  Loiacono 
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Important  Court  Decision 

The  following  decision  of  the  Hartford  County 
Superior  Court  is  of  great  importance  in  that  it  up- 
holds a recommendation  of  the  Connecticut  State 
Medical  Examining  Board.  The  court  supported  the 
action  of  the  board  as  a group  of  medical  men,  if  not 
jexpeiTs,  in  interpreting  the  testimony  of  the  patient. 


i 

! 
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No.  76770 
Nathan  B.  Jaffee 
vs. 

TATE  Department  oe  Health 


Superior  Court 
Hartford  County 
December  8,  1947 


MemoranduiM  oe  Decision 


j This  is  an  appeal  to  the  Superior  Court  (under  the 
i provisions  of  section  2743  of  the  general  statutes) 
'Mom  a revocation  of  the  plaintiff-appellant’s  license 
I to  practice  medicine  in  Connecticut  by  the  state 
I department  of  health  under  the  provisions  of  section 
1 2742  of  the  general  statutes  as  amended  by  section 
476f  of  the  cumulative  supplement  thereto.  This 
. action  followed  a hearing  by  the  examining  board 
and  a recommendation  for  such  revocation  filed  by 
! the  board  with  the  state  department  of  health. 

‘ Since  this  was  an  appeal  from  the  finding  of  an 
administrative  tribunal  the  burden  is  on  the  plaintiff 
i to  show  that  the  board  acted  improperly.  Perdue  v. 
j Zoning  Board  of  Appeals  ( 1943)  1 18  Conn.  174,  178. 
j In  this  case  there  is  a complete  transcript  (Ex. 

E)  of  the  evidence  and  exhibits  before  the  board, 
i Therefore  that  is  the  evidence  to  be  used  in  testing 
the  validity  of  its  action.  Grady  v.  Katz  ( 1938)  124 
I Conn.  525,  530. 

The  board  made  a finding  of  facts  (Ex.  i),  in 
conformity  with  the  procedure  recommended  by 
i the  Supreme  Court  in  Purdue  v.  Board  of  Zoning 
Appeals,  supra,  179,  and  in  Grady  v.  Katz,  supra 


; 530- 


j The  charge  (Ex.  A)  against  the  plaintiff  (in  the 
j language  found  in  the  second  and  thrd  clauses  of 
j grounds  for  action  listed  in  section  2741  of  the  gen- 
j eral  statutes  as  amended  by  section  47  5 f of  the 
! cumulative  supplement  thereto)  was  made  by  the 
Commissioner  of  Health,  and  alleged  that  in  Octo- 
ber 1945  the  plaintiff  “did  medically  treat  one 
Norman  Dombris,  of  Waterbury  ...  in  a fraud- 
ulent, dishonorable,  unprofessional  and  incompetent 
manner.” 


The  plaintiff  points  to  the  fact  that  there  was  no 
expert  testimony  before  the  board,  and  argues  from 


AH 

this  that  there  was  no  evidence  before  the  board 
from  which  it  could  find  malpractice.  This  might 
very  likely  be  true  if  the  board  were  a lay  board, 
except  in  a case  of  the  grossest  nature.  Chubb  v. 
Holmes  (1930)  iii  Conn.  482,  486.  Where  the  trier 
is  a lay  tribunal,  it  is  usually  necessary  to  present 
expert  opinion  evidence  on  any  issue  involving  the 
technical  care,  skill  and  methods  used  by  a physician 
in  the  treatment  of  a patient.  Britton  v.  Hartshorn 
(1931)  1 13  Conn.  484,  493. 

But  this  was  not  a case  of  malpractice  before  a lay 
tribunal.  On  the  contrary  it  was  a statutory  hearing 
before  a statutory  board  composed  of  persons  who 
may  be  presumed  to  have  special  learning  in  a spe- 
cialized field.  Each  was  presumably  peritus  virtute 
officii.  State  vs.  Main  (1897)  69  Conn.  123,  140.  The 
court  will  not,  of  course,  substitute  its  lay  judg- 
ment alone,  for  that  of  the  board  on  a technical 
matter  in  the  board’s  own  specialized  field.  Under 
these  circumstances  the  burden  to  show  that  the 
action  of  this  board  was  improper  was  a heavy  one 
in  so  far  as  the  question  of  medical  care  and  skill  in 
methods  and  treatment  was  concerned.  Driscoll  vs. 
Jewell  Belting  Co.  (1921)  96  Conn.  295,  299,  300. 

With  respect  to  the  board’s  finding  (Ex.  I)  it  can- 
not be  said  that  there  was  not  actual  evidence  from 
which  even  a lay  board  could  reasonably  find  un- 
professional treatment  (#3)  as  set  forth,  and  incom- 
petence in  the  respects  set  forth  in  subdivision  (b) 
of  See  Sage-Alien  Co.,  Inc.  vs.  Wheeler  (1935) 

1 19  Conn.  667,  679. 

This  is  sufficent  to  support  the  action  of  the 
board,  quite  without  regard  to  whether  the  findings 
in  paragraphs  i,  2,  4a  and  4c  are  or  are  not  reason- 
able lay  inferences  from  the  testimony  presented. 

But  in  the  case  of  a hearing  before  any  adminis-  * 
trative  tribunal  the  personal  knowledge  of  the  mem- 
bers of  the  tribunal  may  be  considered  even  though 
no  transcript  of  the  evidence  can  disclose  the  nature 
or  extent  of  such  personal  knowledge.  Mrowka  et 
al.  vs.  Board  of  Zonng  Appeals  (1947)  134  Conn. 
This  is  especially  true  in  the  case  of  such  a special- 
ized tribunal  as  we  had  here,  where  the  testimony 
of  the  patient  was  interpreted  by  medical  men  if 
not  by  experts.  Sickniund  vs.  Conn.  Co.  (1937)  122 
Conn.  375,  381. 

When  this  is  taken  into  consideration  it  is  obvious 
that  the  court  cannot  find  on  its  own  lay  knowledge, 
that  no  body  of  medical  men  could  reasonably  reach 
the  conclusions  which  that  board  did,  on  the  evi- 
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or  acted  illegally,  arbitrarily,  capriciously  or  in 
abuse  of  its  discretion. 

T he  plaintiff  complains  that  if  specialized  knowl- 
edge of  members  of  a board  (necessarily  outside  the 
transcript)  can  be  utilized  in  interpreting  the  testi- 
mony adduced  before  the  board  there  is  no  way  to 
secure  a judicial  review  of  the  board’s  action,  espe- 
cially its  inferences  as  to  medical  care  and  skill 
drawn  from  the  evidence  presented.  The  same  argu- 
ment might  have  been  made  in  Airowka  vs.  Board 
of  Zoning  Appeals,  supra. 

In  such  a case  as  this,  in  order  to  overthrow  the 
findings  of  the  board  as  to  professional  care  and 
skill  in  methods  and  treatment  it  would  be  almost 
essential,  practically  speaking,  to  present  expert 
medical  witnesses  as  to  the  proper  interpretation  of 
the  transcript.  Kulak  vs.  Landers,  Frary  & Clark 
(1935)  120  Conn.  606,  608.  The  only  testimony  of 
such  a character  oft'ered  here  was  that  of  the  plain- 
tiff, and  his  testimony  was  in  factual  conflict  with 
that  of  the  patient.  Only  if  the  court  could  find  that 
no  medical  man  could  reasonably  have  reached  the 
conclusions  arrived  at  by  the  board  on  the  evidence 
before  it,  could  the  board’s  finding  be  reversed,  in 
the  absence  of  evidence  before  it,  could  the  board’s 
finding  be  reversed,  in  the  absence  of  evidence 
pointing  to  misconduct  on  its  part  in  acting  illegally, 
arbitrarily,  capriciously,  or  in  abuse  of  its  discretion. 
The  appeal  is  dismissed. 

King,  J. 

Dr.  Canfield  Awarded  Legion  of  Merit 

Norton  Canfield,  associate  professor  of  otolaryn- 
gology at  the  Yale  University  School  of  Medicine, 
was  recentlv  awarded  the  Legion  of  Merit  for  out- 
standing wartime  service  as  Army  consultant  in 
otolarvngologv  in  the  European  Theater. 

Dr.  Canfield,  formerly  an  Army  Colonel,  was 
presented  with  the  medal  by  Colonel  Lawrence  B. 
Bixbv,  Yale  professor  of  military  science,  at  a cere- 
monv  at  the  New  Haven  Hospital. 

The  citation  accompanying  the  award  declared: 

“Colonel  Norton  Canfield  performed  exception- 
ally meritorious  service  as  senior  consultant  in  oto- 
laryngology to  the  chief  surgeon,  European  Theater 
of  Operations,  from  January  1943  to  August  1945. 

“Through  his  unusual  abilities  in  his  specialty, 
his  initiative  and  foresight  in  planning,  and  his  un- 
tiring efforts,  he  established  and  maintained  stand- 


ards for  the  surgical  care  of  the  ear,  nose,  and  throali 
for  United  States  Forces  in  the  European  Theatei 
that  have  been  unsurpassed  in  the  United  States! 
Army-  j 

“His  conclusive  researches  for  the  relief  of  in-| 
creased  intratympanic  pressure  and  the  improve- 
ment of  speech  communication  at  high  altitudes 
increased  the  eflectiveness  of  air  combat  crews  and. 
contributed  greatly  to  their  morale.” 

Dr.  Canfield  received  his  medical  degree  from  the. 
University  of  Afichigan  in  1929,  and  came  to  the 
Yale  University  School  of  Medicine  in  1933  as  an‘ 
instructor  in  otolaryngology,  and  as  resident  oto- 
laryngologist of  New  Haven  Hospital.  In  1935  hej 
was  made  assistant  professor,  and  associate  professor  1 
in  1938.  ; 

He  is  chief  of  otology  for  the  Veterans  Admin-  i 
istration,  associate  surgeon  at  the  Grace-New  Haven  j 
Community  Hospital,  and  a consultant  to  the  i 
Wterans  Administration  Hospital  in  Newington. 
He  is  a member  of  the  Connecticut  State  Medical 
Society,  the  American  Afedical  Association,  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology, the  American  Otological  Society,  and 
an  honorary  member  of  the  American  Speech ' 
Correction  Association  and  the  sections  of  otology 
and  laryngology  of  the  Royal  Society  of  Afedicine, 
London. 

i 

Ruling  on  Use  of  Colored  Oleomargine  1 

t 

In  a recent  issue  of  Comiecticut  Law  Journal  ap-  j 
pears  a decision  of  the  Assistant  Attorney  General  i 
on  the  processing  by  a hospital  of  oleomargarine  to  j 
change  its  color.  The  opinion  is  addressed  to  Hon-  ! 
orable  Frederick  H.  Flolbrook,  Food  and  Drug  1 
Commissioner,  in  answer  to  a request  from  a business  ; 
manager  of  a general  hospital.  This  hospital  is  quoted  j 
as  being  able  to  save  $9,000  annually  if  permitted  to  i 
serve  colored  oleomargarine  to  its  patients  in  place  i 
of  butter.  The  Federal  Law  requires  a $600  Federal  ; 
license  to  add  coloring  to  oleomargaine.  This  hos-  1 
pital  believes  under  the  law,  both  Federal  and  State, 
it  can  serve  colored  oleomargarine  to  its  patients  ■ 
since  it  is  not  in  the  business  of  selling  food  and  its 
charges  are  the  same  for  a patient’s  room  whether  he 
eats  food  served  or  receives  intravenous  feedings  of 
fluids. 

In  the  reply  the  Assistant  Attorney  General  calls 
attention  to  the  fact  that  the  Connecticut  statute 
prohibits  the  sale  as  well  as  the  manufacture  of 
colored  oleomargarine.  By  the  definition  in  the  fed- 
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Iral  statute  it  becomes  apparent  that  one  is  a manu- 
;acturer  of  colored  oleomargarine  'whether  the 
foloring  is  done  hy  him  while  the  article  is  being 
)roduced  or  after  the  article  ^^'as  placed  on  the 
narket. 

' The  final  decision: 

' (a)  A hospital  becomes  a manufacturer  hy  pro- 
[essing  oleomargarine  to  change  its  color,  and 
: (h)  Colored  oleomargarine  may  not  he  served  hy 
! hospital  in  its  hospital  or  cafeteria. 

I 

New  Section  on  Aviation  Medicine 

j On  November  2,  1947  the  organization  was 
|)fficially  recognized,  permission  being  granted  hy 
he  council  of  the  Society.  The  followino-  is  the 

'1  ■ 

general  set-up: 

WRPOSE 

To  keep  the  members  of  the  Section  informed  on 
tdvances  in  medicine  and  its  allied  fields  as  applied 
!o  aeronautics. 

MEMBERSHIP 

A.  Any  member  of  the  Connecticut  State  Medi- 
j:al  Society  who  is  actively  engaged  in  the  field  of 
;ieronautics. 

I B.  Any  member  of  the  Connecticut  State  Medi- 
cal Society  who  is  a graduate  of  the  Army  or  Navy 
ISchool  of  Aviation  Medicine  but  who  may  not  at 
:he  present  time  be  engaged  in  the  field  of  aero- 
aautics. 

C.  Any  member  of  the  Society  who  may  be  en- 
gaged in  research  or  teaching  in  those  fields  which 
have  a direct  bearing  on  aviation  medicine. 

OFFICERS 

A chairman  and  a secretary. 

COMMITTEES 

There  shall  be  one  standing  committee  composed 
of  five  members.  These  members  shall  be  appointed 
to  represent  several  classifications.  The  chairman  of 
the  Section  will  be  the  chairman  of  the  committee. 
One  member  will  represent  the  field  of  regulation. 
Another  member  will  represent  industry  and  sched- 
uled operations.  The  fourth  will  represent  research 
and  teaching  and  the  fifth  member  will  represent 
that  group  of  the  Section  members  who  are  gradu- 
ates of  the  military  schools  of  aviation  medicine. 
The  secretary  of  the  Section  will  be  a member  ex 
j officio  and  will  record  the  minutes  of  the  meetings. 


DUES 

It  is  not  contemplated  at  this  writing  that  there 
shall  be  any  set  dues.  The  expenses  of  the  Section 
for  a current  year  will  be  prorated  among  the 
members. 

MEF/riNGS 

It  is  contemplated  that  there  will  be  two  meetings 
of  the  Section  yearly.  These  will  be  held  at  the  time 
of  the  annual  meeting  of  the  Connecticut  State 
Medical  Society  and  at  the  fall  meeting  of  that 
Society  better  known  as  the  Clinical  Congress. 

The  purpose  of  the  Section  as  stated  above  will 
really  be  two-fold.  Through  the  meetings  and 
speakers  it  is  hoped  that  the  latest  information  in  the 
field  of  aviation  medicine  may  be  brought  to  the 
members  of  the  Section.  As  this  is  accomplished  the 
Section’s  important  purpose  will  become  an  accom- 
plished fact:  namely,  the  Connecticut  State  iMedical 
Society  will  be  in  a position  at  any  time  to  advise  or 
take  under  consideration  any  problems  in  civil 
aeronautics  which  may  be  presented  to  the  Section. 

Finally,  at  this  writing  there  are  approximately 
28  members  and  so  far  as  can  be  determined  a mem- 
bership of  60  is  possible.  James  W.  Crane  of  Spring- 
dale  is  chairman. 

New  Clinic  For  Alcoholics 

A group  of  representative  citizens,  including  doc- 
tors, nurses,  clergymen,  and  laymen  from  various 
towns  in  Fairfield  County,  has  decided  to  establish, 
in  cooperation  w ith  the  Connecticut  Commission  on 
Alcoholism,  a clinic  for  alcoholics  in  the  County. 

Meeting  at  the  auditorium  of  the  Connecticut 
Power  Co.,  the  group  discussed  the  need  for  a third 
clinic  in  the  State,  to  be  located  in  this  area.  Bridge- 
port and  Stamford  wre  mentioned  as  possible  sites 
for  location  of  the  proposed  clinic.  Such  clinics  are 
already  established  in  Hartford  and  New  Haven, 
and  there  is  a possibility  that  Stamford  may  be 
chosen  for  the  site  because  of  its  central  location. 
However,  discussion  also  proved  that  Bridgeport  is 
a likely  place  for  a clinic  because  of  the  larger 
population. 

A steering  committee  was  apponted  to  formulate 
plans  for  the  establishment  of  the  clinic,  and  will 
have  further  meetings  to  report  progress  on  its 
study.  Adembers  are:  L.  T.  Bolger,  Stam^rd;  North- 
rop Dawson,  New  Canaan;  Mrs.  Malcolm  Edger- 
ton,  Stamford;  John  T.  Fleming,  Bridgeport; 
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Samuel  J.  Keeler,  Norwalk;  Mrs.  Anthony  V. 
Lynch,  Jr.,  Greenwich;  Dr.  Harry  jM.  Tiebout, 
Greenwich,  and  Cornelius  Utz,  Jb'idgeport. 

Dr.  Harry  M.  Tiebout,  psychiatrist,  of  Green- 
wich, chairman  of  the  advisory  committee  of  the 
National  Committee  for  Education  on  Alcoholism, 
cited  this  “illness”  as  the  fourth  major  health  prob- 
lem in  the  country.  He  declared  that  there  are  some 

700.000  alcoholics  in  the  country  and  the  number 
of  people  who  drink  to  excess  in  the  country  totals 
some  three  million. 

Dr.  Seldon  D.  Bacon,  chairman  of  the  Connecti- 
cut Commission  on  Alcoholism,  and  secretary  of  the 
NCEA,  spoke  on  the  problems  faced  by  alcoholics. 
All  individuals  demand  different  treatment,  he 
stated.  Using  the  city  of  Bridgeport  as  an  example 
to  illustrate  the  increasing  number  of  cases  in  this 
part  of  the  State,  Dr.  Bacon  quoted  figures  from 
statistics  wdiich  show  that  there  are  from  900  to 

1.000  chronic  alcoholics  in  that  city  and  from  2,700 
to  3,000  chronic  alcoholics  and  drinkers  combined. 

“The  alcoholic  presents  a series  of  problems,”  Dr. 
Bacon  declared.  “There  is  the  problem  of  the  indi- 
vidual alcoholic,  his  family,  the  community  at  large, 
his  job,  the  loss  faced  by  his  employer,  and  many 
others,”  he  said.  Dr.  Bacon’s  figure  on  the  number 
of  chronic  alcoholics  in  the  country  w'as  about  four 
million,  most  of  them  men  from  the  ages  of  30  to  50. 

Dr.  Bacon  declared  that  outpatient  clinics  try  to 
return  the  alcoholic  to  a way  of  life  without  alcohol, 
in  a w'ay  in  which  he  feels  satisfied  with  himself, 
and  the  community  is  satisfied  with  him.  A mini- 
mum of  $25,000  has  been  set  aside  by  the  State  for 
an  outpatient  clinic  he  stated. 

Child  Psychiatry  Institute  Started 

Construction  has  been  started  on  the  campus  of 
the  Institute  of  Living  in  Hartford  of  an  Institute 
of  Child  Psychiatry,  w'hich  will  be  unique  in  the 
psychiatric  w'orld.  Ground  W’as  broken  for  the  new 
structure  on  January  31,  and  the  contract  calls  for 
delivery  of  the  building  in  August  of  this  year. 

The  Institute  of  Child  Psychiatry  wall  be  a five- 
story  structure,  with  an  ultimate  capacity  of  66 
children  of  adolescent  and  preadolescent  age. 

Cost  of  the  project  is  estimated  at  more  than 
$150,000,  of  wTich  over  $100,000  already  has  been 
subscribed.  A large  part  of  this  sum  has  come  in 
donations  varying  from  fifty  cents  to  a few'  dollars. 


The  response,  states  the  Institute,  has  been  mos 
inspiring.  Many  contributions  have  come  fror: 
members  of  the  Institute’s  own  personnel  in  th: 
form  of  small  savings.  The  donations  include  a gif 
of  garments  to  be  worn  by  the  future  small  guest 
at  the  Child  Psychiatry  Institute. 

For  over  15  years  the  Institute  of  Living  has  beet: 
experimenting  in  a small  way  wdth  treatment  0 
children.  The  results  have  proved  so  successful  ant, 
encouraging  that  nationwide  attention  has  beet; 
aroused.  Psychiatric  leaders  urged  the  Institute  tcj 
undertake  construction  of  the  new^  building,  which' 
will  be  devoted  exclusively  to  care  of  children.  I 

Despite  high  construction  costs,  the  Board  ol 
Directors  of  the  Institute  decided  the  need  for  tht 
new'  undertaking  is  urgent  and  the  project  should 
be  started  at  once.  Coincident  wdth  announcement 
of  the  start  of  construction,  the  directors  appealed 
to  the  public  to  aid  in  raising  the  $49,000  needed  to 
complete  the  structure.  The  directors  expressed 
confidence  that  public  spirited  citizens  wdll  respond 
and  aid  this  pioneering  effort.  Outstanding  psychia- 
trists long  have  recognized  the  need  for  such  a child 
psychiatry  unit  and  have  said  that  treatment  of 
psychiatric  disturbances  in  childhood  is  the  onlv 
certain  preventive  psychiatry  in  a majority  of  cases. 

The  Institute  of  Living  is  to  have  a “Parentorium” 
in  conjunction  with  the  Child  Psychiatry  Institute. 
The  “Parentorium”  idea,  a move  aimed  at  parent 
guidance,  originated  at  the  Institute.  | 

The  new-  Child  Psychiatry  Institute  wdll  contain ! 
classrooms,  a gymnasium,  shops,  treatment  rooms  [ 
and  all  other  facilities  that  are  needed  in  handling  ! 
a group  of  children  for  whom  there  has  been  to ! 
date  no  provision  in  this  country.  The  existing  ex- ! 
tensive  facilities  and  therapies  of  the  Institute  of ! 
Living  w'ill  be  made  available  to  the  children.  i 

A.  E.  Peaslee,  Inc.,  the  low  bidder,  is  the  general  j 
conti  actor.  The  architect  is  Irving  W.  Rutherford.  | 

Connecticut  Blue  Cross  Opens  Direct  [ 
Enrollment  in  New  Haven  and  Norwalk  ’ 

Connecticut  Blue  Cross  opened  membership  on  a | 
community- wdde  basis  Eebruary  i to  an  estimated  ji 

65,000  people  who  have  been  unable  before  now'  to  i 
join  the  non  profit  hospital  plan.  | 

Acting  with  approval  of  the  State  Department  of 
Instil  ance.  Blue  Cross  offered  for  the  first  time  in  its 
histoiy  full  member-benefits  wdthoiit  physical  exam-  : 
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ilation  to  all  persons  in  the  New  Haven-Norwalk 
;ta  who  are  under  age  65  and  not  eligible  to  join 
trouqh  a place  of  employment.  Previously,  enroll- 
ibit  "was  possible  only  through  payroll  groups  of 
]ix  or  more  persons. 

Direct  enrollment  application  blanks  will  be  avail- 
;|le  at  Blue  Cross  offices.  By  simply  mailing  these 
liuiks  to  Blue  Cross  headquarters,  applicants  may 
droll  themselves  in  the  plan.  There  will  be  no  per- 
;nal  solicitation  during  the  campaign. 

This  first  direct  enrollment  opportunity  was 
nited  to  people  living  in  Greater  New  Haven  and 
‘orwalk,  where  Blue  Cross  was  bony  eleven  years 
: o.  Blue  Cross  hopes  to  offer  direct  enrollment  for 
milar  two-week  periods  in  all  communities  in  Con- 
xticut  by  the  end  of  1948. 

Benefits  under  direct  enrollment  will  be  exactly 
iC  same  as  those  held  by  group  members.  These 
dude  21  days  of  care  in  any  of  the  33  general 
ember  hospitals  in  Connecticut,  with  all  special 
rvices  provided,  regardless  of  amount,  plus  a ciedit 
■ $6  per  day  for  room,  meals  and  general  nursing 
rvice.  Cash  credits  are  made  for  maternity  care 
id  out-of-state  hospitalization. 

Monthly  membership  dues  under  direct  enroll- 
lent  are  $1.34  for  individuals,  $2.67  for  husband 
id  wife,  and  $3.17  for  families,  including  husband, 
ife  and  all  unmarried  children  under  age  19.  These 
'e  slightly  higher  than  group  rates,  and  are  the 
line  as  paid  by  present  direct-pav  subscribers  who 
ave  left  the  employ  of  their  particpating  firms. 


The  New  Journal  "Cancer” 

The  first  issue  of  Cancer,  a new  journal  to  be 
sponsored  by  the  American  Cancer  Society,  will 
soon  be  published,  according  to  a recent  announce- 
ment. 

Editor  of  the  journal  will  be  Dr.  Fred  W.  Stew- 
art, of  New  York  City.  Paul  B.  Hoeber,  Inc.,  an 
affiliate  of  Harper  and  Brothers,  has  been  selected 
as  the  publisher. 

Cancer  will  publish  original  papers  for  those  con- 
cerned with  any  phase  of  the  cancer  problem- 
surgeons,  internists,  radiologists,  those  interested  in 
pufilic  health,  statistics  and  education,  and  cancer 
experimentalists. 

While  two  important  cancer  journals  already 
exist,  these  are  largely  devoted  to  reports  of  experi- 
mental laboratory  research.  Clinical  papers  on  cancer 
are  today  scattered  among  numberless  journals 
whose  interests  are  considerably  broader,  and  thus 
significant  material  is  often  lost  to  the  main  stream 
of  cancer  progress. 

Cancer  proposes  to  fill  the  need  for  a periodical 
devoted  exclusively  to  cancer,  with  major  emphasis 
on  clinical  reports  and  significant  experimental 
studies.  In  addition  to  original  papers,  an  important 
feature  of  the  new  journal  will  be  its  abstract  de- 
partment. This  will  include  a complete  current 
bibliography  of  the  world’s  scattered  literature  on 
the  subject,  as  well  as  carefully  prepared  abstracts 
of  all  significant  papers. 

The  journal  will  contain  no  paid  advertising,  and 
will  be  liberallv  illustrated.  Its  subscription  price 
has  been  announced  at  $8  per  year.  The  editors  plan 
to  publish  acceptable  papers  more  promptly  than 
usual,  and  authors  will  be  allowed  200  free  reprints. 
Original  papers  submitted  for  consideration  should 
be  addressed  to  the  Editor,  444  East  Sixty-Eighth 
Street,  New  York  21,  New  York. 


Reservations  for 
A.M.A.  Annual  Session 
in  Chicago  June  21-25 
should  be  made  now 
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NEWS  FROM  WASHINGTON 


The  President  Intent  on  National 
Compulsory  Health  Insurance 

In  his  budget  message  of  January  12  President 
rrunian  went  all  out  for  national  compulsory  sick- 
ness insurance.  He  proposes  to  appropriate  $15 
million  to  inaugurate  the  program.  Also  he  proposes 
to  start  collecting  increased  social  security  taxes  in 
the  fiscal  year  1949.  He  expects  payroll  deductions 
to  yield  $150  million  for  the  medical  care  insurance 
fund  the  first  year. 

Finance  Security  Agency  Going  to  Town 

In  1946  arguments  were  advanced  that  if  the 
Federal  Security  Agency  Avere  reorganized  under 
the  No.  2 plan  of  the  President  savings  would 
result.  Now'  the  President  recommends  that  FSA 
appropriations  be  increased  in  1949  by  $98  million 
over  the  1947  expenditures,  an  increase  of  70  per 
cent.  He  also  recommends  increasing  appropriations 
for  the  present  programs  of  FSA  from  I140  million 
to  $222  million  and  of  starting  the  ball  roiling  for 
compulsory  medical  care  with  $15  million  for  set- 
ting up  the  administrative  machinery.  All  told,  the 
President  proposes  to  increase  expenditures  for  social 
A\  elfare,  health,  and  security  by  50  per  cent  betw^een 
1947  and  1949. 

Senator  Ball  Speaks 

Air.  J oseph  H.  Ball,  distinguished  Republican 
Senator  from  Alinnesota,  has  earned  a brilliant 
reputation  as  a keen  student  of  political  science  and 
a champion  of  what  is  best  called  “the  American 
way  of  life”  since  he  entered  the  United  States 
Senate  in  1940  at  the  age  of  thirty-four. 

Senator  Ball  is  one  of  the  co-authors  of  the  Taft 
National  Flealth  bill.  Si 45,  which  has  received  the 
support  of  most  segments  of  organized  medicine. 


His  political  philosophy  is  of  more  than  passin 
interest  to  the  medical  profession. 

In  an  address  delivered  in  Chicago  last  Novembej 
Senator  Ball  fearlessly  set  forth  his  views  on  th 
trend  toward  socialism  or  collectivism  in  Americ: 
Pointing  out  that  socialism  in  England  is  no  dif 
ferent  from  the  brand  being  advocated  in  the  Unitei 
States,  Senator  Ball  said,  “I  earnestly  hope  that  seeini 
England  resort  to  drafting  men,  telling  them  fo 
whom  and  for  what  they  must  work  or  starve  will 
wake  up  some  of  our  people  in  America,  wdro  hat- 
been  supporting  various  socialistic  schemes  aru 
planned  economy  programs  in  the  belief  that  thet 
could  have  a government  do  everything  for  everyj 
body  without  having  it  also  tell  everybody  w'haj 
they  must  and  cannot  do.  I I 

“I  have  deliberately  used  socialism  and  a plannetj  j 
economy  as  synonymous  liccause  they  are  the  samij 
thing  in  reality.  The  socialists  aim  at  governmen| 
oA\  nership  and  operation  of  all  production  and  dis  j 
tribution.  The  planned  economy  advocates  w'ouki 
leave  ownership  technicallv^  in  private  hands,  biii| 
have  the  government  bureaus  granted  poAver  tfj 
dictate  eAwry  detail  of  operation.  Either  system  add;j 
up  to  government  dictation,  one  by  the  Nazi  pat-| 
tern,  and  the  other  by  the  communist  pattern.  i 
“Typical  of  the  kind  of  proposals  supported  by 
both  groups  are  the  Wagner-Murray-Dingle  bill  to 
socialize  medicine  and  make  health  insurance  com-; 
pulsorv  for  all  of  us.” 

92  Projects  Approved  Under  Hill  Burton 

Act 

As  of  January  9,  according  to  Public  Health  Serv- 
ice, 92  applications  for  constructon  of  hospitals, 
dispensaries  and  health  centers  under  the  Hill-Bur- 
ton Hospital  Survey  and  Construction  Act  had  beer, 
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jiiproved.  Total  estimated  cost  is  $40,765,702,  of 
uich  $13,381,548  would  be  the  Federal  share, 
bites  represented  in  the  list  are  Alabama,  Florida, 
I nois,  Indiana,  Kentucky,  jMississippi,  New 
/exico.  North  Carolina,  Oklahoma  and  Texas, 
lactically  all  of  the  projects  are  planned  for  rural 
t;as. 

New  Research  Hospital 

;Fhe  national  budget  for  1948-49  submitted  to 
(ingress  by  President  Truman  includes  a $5,000,000 
i m to  start  construction  on  the  500-bed  research 
Ifspital  which  is  to  be  built  on  the  National  Insti- 
tjte  of  Health  reservation  at  suburban  Bethesda. 
Atal  estimated  cost  is  $34,000,000.  But  meanwhile 
lie  grandiose  scheme  for  a huge  Army  Medical 
(alter  at  Forest  Glen,  Md.,  which  Corps  of  En- 
neers  prematurely  announced  last  spring  is  a dead 
]3'eon.  If  and  when  Army  Institute  of  Pathology 
( er  gets  a new  home,  it  will  be  erected  not  at 
])rest  Glen  but  on  Walter  Reed  Hospital  grounds. 

. kewise  any  new'  structure  for  Army  Medical 
brary— whose  possibility  seems  just  as  remote- 
ill  probably  have  its  site  adjacent  to  Library  of 
ingress  annex  on  Capitol  Hill,  rather  than  at  Forest 
len. 

Committee  on  Medical  and  Hospital 
I Services  of  the  Armed  Forces 

The  Secretary  of  Defense  has  appointed  an  inter- 
jpartmental  committee,  consisting  of  Dr.  Paul  R. 
[awdey,  chairman;  Rear  Admiral  C.  A.  Swanson, 
argeon  General  of  the  Navy;  Major  R.  W.  Bliss, 
Lirgeon  General  of  the  Army;  and  Major  General 
lalcolm  C.  Grow%  the  Air  Surgeon,  to  make  “a 
lorough,  objective,  and  impartial  study  of  the 
ledical  services  of  the  Armed  Forces,  with  a view^ 
i)  attaining,  at  the  earliest  possible  date,  the  maxi- 
iiim  degree  of  coordination,  efficiency  and  econ- 
mv  in  the  operation  of  these  services.”  Rear 
lidmiral  Joel  T.  Boone  has  been  called  to  Washing- 
pn  to  act  as  executive  secretary  of  the  committee. 

i Dr.  Marjorie  Shearon  Testifies  Before 
Congress 

It  is  argued  that  medical  services  being  too  expen- 
ive  to  be  paid  for  by  the  persons  receiving  the 
ervices,  the  burden  is  to  be  dumped  on  the  doctors 
ivho  are  ordered  to  assume  a major  portion  of  the 


expense.  I'hey  are  told  they  must  give  all  patients 
all  the  care  they  need  for  a flat  sum  of  $5  or  $6  a 
year.  They  would  be  put  completely  at  the  mercy 
of  neurotics  and  of  chronic  patients  wdaose  large 
demands  w'ould  not,  how^ever,  entitle  a doctor  to 
receive  any  extra  pay.  I do  not  know  of  any  other 
case  in  which  services  are  perfornied  either  by 
trades  or  by  professions  in  which  there  is  no  relation 
between  the  anionnt  of  pay  received  and  the  service 
performed.  Organized  labor  w ould  not  agree  to  any 
such  arrangement  of  payment  for  its  owm  services. 
Yet  this  is  wdiat  w'ould  be  done  to  the  medical, 
dental,  and  related  professions  under  a capitation 
system.  This  is  what  is  meant  by  regimentation  of 
patients  and  practitioners. 

1 he  whole  philosophy  underlying  compulsory 
sickness  insurance  is  one  of  regulative  control. 
There  are  rules  for  patients,  for  physicians,  for 
nurses,  pharmacists,  hospitals,  etc.  Primary  emphasis 
is  placed  on  protection  of  the  insurance  funds,  not 
of  the  patient.  Everyone  involved  in  the  system— 
and  under  the  proposals  now'  before  Congress,  that 
wmuld  be  everyone  in  the  United  States— would  be 
compelled  to  be  subservient  to  the  Federal  officials 
w ho  w ould  police  the  system  or  to  the  local  repre- 
sentatives of  governmental  authority  who  in  turn 
would  be  nothing  more  than  remotely  controlled 
proxies  acting  as  “peripheral  contacts”  for  the  Fed- 
eral Government. 

RECOMMENDS  JOINT  CONGRESSIONAL  COMMITTEE 
ON  SOCIAL  SECURITY 

In  her  testimony  before  the  Health  Subcommittee 
of  the  Senate  Committee  on  Labor  and  Public  Wel- 
fare Dr.  Marjorie  Shearon  recommended  the  crea- 
tion of  a Joint  Congressional  Committee  on  Social 
Security.  The  first  duty  of  such  a committee  xvould 
be  “to  study  the  desirability  of  repealing  the  Social 
Security  Act  before  the  Nation  is  entirely  engulfed 
by  the  legislative  program  w hich  is  being  promoted.” 

Dr.  Shearon  believes  we  are  headed  straight  for 
State  Socialism  and  dictatorship  via  a comprehensive 
scheme  of  National  Compulsory  Social  Security  for 
the  entire  population.  It  wall  be  tax,  and  tax,  and 
tax.  It  w'ill  be  rule,  regulate,  and  regiment. 

New  Bills  Introduced 

HR4949  by  Mr.  Kearney  of  New  York,  January 
14.  A bill  to  provide  hospitalization  and  pensions 
to  veterans  of  certain  campaigns  on  a parity  wdth 
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war  veterans. 

Referred  to  the  Committee  on  Veterans’  i\ffairs. 

Coiimient:  The  measure  was  introduced  by 
request  and  seeks  to  amend  the  V^eterans  Regulation, 
providing  hospitalization  for  persons  who  partici- 
pated as  members  of  the  active  military  or  naval 
forces  in  any  campaign  since  the  Spanish-American 
War  and  prior  to  World  War  II. 

HR5037  by  Mr.  iVIcCormack,  of  xMassachusetts, 
January  20.  A bill  to  exempt  from  the  manufac- 
turers’ excise  taxes  articles  sold  to  hospitals  not 
organized  for  profit. 

Referred  to  the  Committee  on  Ways  and  xMeans. 

Comment:  The  Internal  Revenue  Code  is  to  be 
amended  to  provide  exemption  from  manufacturers’ 
excise  taxes  certain  articles  sold  to  hospitals  not 
organized  for  profit. 

HR5087  by  Mr.  Keefe,  of  Wisconsin,  January  2 1. 
A bill  to  provide  for  research  and  control  relating 
to  diseases  of  the  heart  and  circulation. 

Referred  to  the  Committee  on  Interstate  and 
Foreign  Commerce. 

Conrment:  This  measure  provides  for  the  devel- 
opment of  a National  Heart  Institute,  patterned 
after  the  National  Cancer  Institute,  for  the  purpose 
of  research,  investigations,  experiments,  and  demon- 
strations relating  to  the  cause,  prevention,  methods 
of  diagnosis,  and  treatment  of  heart  diseases.  In 
carrying  out  the  purposes  of  this  Act,  the  Surgeon 
General  of  the  Service  is  authorized  to:  (i)  make 
grants-in-aid  to  universities,  hospitals,  laboratories, 
and  other  public  or  private  agencies  and  institutions, 
and  to  individuals  for  research,  education,  and  con- 
trol projects  and  programs;  (2)  establish  an  infor- 
mation center  on  research,  prevention,  diagnosis, 
and  treatment  of  heart  diseases;  (3)  establish  and 
maintain  from  funds  appropriated  or  donated  for 
the  purpose,  research  fellowships  in  the  Institute 
and  elsewhere  with  such  stipends  and  allowances  as 
he  may  deem  necessary  to  train  research  workers 
and  procure  the  assistance  of  the  most  brilliant  and 
promising  research  fellows  from  the  United  States 
and  abroad;  (4)  establish  and  maintain  from  funds 
appropriated  or  donated  for  the  purpose  of  trainee- 
ships,  in  the  Institute  and  elsewhere  in  matters 
relating  to  the  diagnosis,  prevention,  and  treatment 
of  heart  diseases  with  such  stipends  and  allowances 
as  he  may  deem  necessary  to  train  persons  found  by 
him  to  have  proper  qualifications;  (5)  for  purposes 


(jf  study,  admit  and  treat  at  the  Institute  voluntan 
patients  sufiAring  from  heart  diseases.  There  i 
created  a National  Heart  Council,  to  consist  of  th(j 
Surgeon  General,  the  chief  medical  officer  of  tht; 
Veterans’  Administration,  the  Surgeon  General  o)| 
the  Army,  the  Surgeon  General  of  the  Navy,  anc; 
twelve  members  appointed  without  regard  to  the 
civil-service  laws  by  the  Surgeon  General  with  thci 
approval  of  the  Federal  Security  Administrator 
The  amount  to  be  appropriated  for  carrying  out  th( 
purposes  of  the  Act  is  to  l)e  left  entirely  up  to  Con-, 
gress.  Mr.  Keefe  feels  that  this  sum  should  be  baseci 
on  necessity,  avaikilfility  of  funds,  and  the  judicial 
expenditure  of  such  funds  as  may  be  appropriated! 
for  this  purpose.  ! 

HR5159  by  Mr.  Smathers,  of  Florida,  January  27 
A bill  to  provide  for  research  relating  to  diseases  oj 
the  heart  and  circulation,  including  high  blood 
pressure,  in  a supreme  endeavor  to  develop  speedilv 
more  elTective  methods  of  prevention,  diagnosis,  and 
treatment  of  such  diseases,  and  for  other  purposes. 

Referred  to  the  Committee  on  Interstate  and 
Foreign  Commerce. 

Comment:  This  bill  is  almost  identical  with 
HR5087. 

Action  on  Bills 

Si 454  and  HR3924— Companion  bills  submitted 
by  the  United  States  Public  Health  Service,  pro- 
viding for  its  reorganization  to  make  it  accord  with 
the  Army  organization. 

The  Senate  bill  was  amended  on  the  floor  by  add-: 
ing  a section  which  would  permit  osteopaths  to 
establish  eligibility  for  classification  as  medical 
officers.  The  Public  Health  Service  felt  that  there 
is  such  necessity  for  the  enactment  of  the  bill  that! 
it  could  not  afford  to  lose  it  because  of  the  amend- 1 
ment;  but,  in  the  House  of  Representatives,  at  thei 
request  of  Congressman  Judd  and  Congressman' 
Smith  of  Ohio,  the  bill  has  been  laid  aside  for  two  1 
weeks. 

Si 40  was  reached  again  on  the  Senate  Calendar,' 
and  laid  aside  at  the  request  of  Senator  Byrd  (D),  ofj 
Virginia.  j 

I 

Social  Security  Advisory  Council  i 

The  17-member  council,  under  the  chairmanship! 
of  Edward  R.  Stettinius,  met  January  16  and  17,  to: 
consider  broadening  of  the  Social  Security  Act  to: 
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I'over  the  eight  groups  not  protected  at  the  present 
jinie,  or  coming  under  other  systems,  and  for  the 
Consideration  of  proposals  for  paying  larger  hene- 
iits.  This  council  is  the  third  group  of  citizens  which 
iiad  been  appointed  to  frame  proposals  for  the 
department  of  Social  Security.  The  meeting  was 
ittended  by  Sumner  A.  Slichter,  professor  of  eco- 
nomics at  Harvard  University,  and  associate  chair- 
jnan  of  the  council,  v ho  presided  over  the  meeting. 

Veterans  Advanced  Professional  Training 
i Program 

j Dr.  Walter  Martin  is  one  of  a pair  of  civilian 
jVrmy  iMedical  Consultants  selected  to  participate 
n a new  VTterans  Advanced  Professional  Training 
Togram.  He  departed  the  29th  of  January  for  a 
)ne-month  tour  of  Army  hospitals  in  the  American 
Occupied  Zone  of  Germany.  The  team  is  to  study 
;nd  report  on  means  of  improving  the  care  of  hos- 
)ital  patients  and  to  act  as  instructors  in  specialized 
idvanced  training  of  Army  hospital  staff  officers. 
3ther  teams  will  be  selected  to  succeed  this,  at 
nonthly  intervals. 

New  Members-National  Advisory  Cancer 
Council 

The  Federal  Security  Administrator  announced 
he  appointment  of  Dr.  Edward  R.  Doisy,  of  the  St. 
^ouis  University  School  of  Afedicine  and  a Nobel 
i^rize  winner  in  Medicine  in  1943;  and  Dr.  John  J. 
dorton,  Jr.,  of  the  University  of  Rochester  (New* 
^ork)  School  of  Afedicine  and  Dentistry;  as  mem- 
)ers  of  the  National  Advisory  Cancer  Council  of 
:he  National  Cancer  Institute.  Dr.  Doisy  gained 
vorld-wide  eminence  through  his  discovery  of 
"heelhi,  and  isolation  and  synthesis  of  vitamin  K. 
L)r.  Aforton  was  a former  president  of  the  American 
Cancer  Society,  and  is  now  a member  of  the  Com- 
mittee on  Growth,  of  the  National  Research 
Council. 

Providence  Medical  Association  Centennial 

On  Afarch  6,  1848  the  first  annual  meeting  of  the 
Providence  Afedical  Association  was  held  in  Provi- 
dence, Rhode  Island.  This  meeting  had  been  pre- 
ceded by  three  others  within  a period  of  five  weeks 
at  which  a constitution  and  by-laws  and  also  a fee 
table  were  adopted.  The  first  scientific  meeting  of 
the  new  association  occurred  on  Afay  i,  1848  when 
I 

I 

! 
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clinical  material  was  presented  by  Dr.  H.  W. 
Rivers.  In  1899  the  Providence  Medical  Journal  was 
established,  continuing  publication  bi-monthly  until 
its  purchase  in  1917  by  the  Rhode  Island  Adedical 
Society.  , 

The  January  1948  issue  of  the  Rhode  Island  Medi- 
cal Journal  features  the  Providence  Association’s 
centennial.  In  addition  to  an  excellent  historical 
survey  of  the  Association’s  one  hundred  years,  that 
Journal  prints  the  minutes  of  the  first  meetings  of 
the  Providence  Aledical  Association.  Copies  of 
announcements  concerning  public  vaccination,  the 
Rhode  Island  Aledical  School,  and  the  preservation 
of  the  dead  (by  two  physicians)  also  are  included. 
A short  sketch  of  “Providence  in  1848,”  a city  of 
40,000  people,  informs  the  reader  that  George 
Thurber  was  “Inspector  of  Saleratus  and  Bi-Carbo- 
nate of  Soda,’’  and  that  gas  lamps  were  being  in- 
stalled in  place  of  the  former  naphtha  lamps.  The 
Centennial  Issue  contains  many  illustrations  of  early 
buildings  and  individuals  of  importance  in  the  annals 
of  Providence  medicine. 

Just  two  years  earlier  the  physicians  of  Hartford, 
Connecticut,  organized  the  Hartford  Aledical 
Society.  In  1946  this  group  likewise  celebrated  its 
centenary,  indicating  that  organized  medicine,  at 
least  in  some  of  our  New  England  cities,  is  entering 
upon  another  hundred  year  cycle. 

OUR  NEIGHBORS 
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New  Jersey 

The  Board  of  Trustees  of  the  Aledical  Society  of 
New  Jersey  has  formally  approved  cooperating  with 
Radio  Providence  Productions  in  extending  the 
program  “Doctor’s  Orders”  throughout  the  State  of 
New'  Jersey.  This  same  program  is  now  in  operation 
in  several  other  states.  A five  minute  medical  talk  is 
broadcasted  w^eeklv^  by  some  physician  over  each 
station  w here  arrangements  for  presenting  the  pro- 
gram have  been  made. 

New  York 

The  International  Brotherhood  of  Electrical 
Workers,  A.  E.  of  L.,  in  greater  New  Afi)i-k  is  back- 
ing a drive  for  funds  for  the  Institute  of  Rehabilita- 
tion at  New  A'ork  University,  College  of  Aledicine. 
Such  an  endorsement  is  almost  wfithout  precedent. 
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The  tlrivc  for  $7  ,500,000  for  the  Medical  Center 
fund  in  New  \'ork  City  fell  short  by  about  $1,000,- 
000  at  the  end  of  the  campaign  on  December  31, 
1947.  Mr.  John  I).  Rockefeller,  Jr.,  who  had  prom- 
ised a second  $500,000  if  the  campaign  attained  its 
objective,  is  reportetl  to  he  reconsidering  the  matter. 
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THE  DOCTOR’S  OFFICE 
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Morton  Arnold,  m.d.,  announces  the  removal  of 
his  office  for  the  pjactice  of  eye,  ear,  nose  and  throat 
from  the  Windham  National  Bank  Building  to  29 
North  Street,  Willimantic. 

Robert  Desmond  Baird,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  internal  medicine 
at  Twin  Pines  Convalescent  Home,  Northville. 

Fred  C.  Coll  ier,  M.D.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  in  the 
Windham  National  Bank  Building,  Willimantic. 

Joseph  E.  Daly,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  20 
East  Main  Street,  Waterbury. 

William  A.  Ellis,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  general  surgery  and 
chest  surgeiy  at  945  Asylum  Avenue,  Hartford. 

Charles  H.  Hamlin,  xr.D.,  announces  the  opening 
of  his  office  for  the  practice  of  obstetrics  and 
gynecology  at  945  Asylum  Aveune,  Hartford. 

Clarence  W.  Harwood,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  pediatrics  at  1 1 1 
College  Street,  Middletown. 

Kathryn  Huss,  m.d.,  announces  her  association 
with  J.  Alfred  Wilson,  m.d.,  William  C.  Carey, 
M.D.,  John  H.  Huss,  m.d.,  Francis  Giuffrida,  m.d., 
and  John  B.  Flynn,  m.d.,  in  the  general  practice  of 
medicine  at  iiH  Colony  Street,  Meriden. 

Louis  Langman,  m.d.,  announces  the  opening  of 
an  office  at  83  Orchard  Street,  Cos  Cob. 

IF  E.  Lyons,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  ophthalmology  in  the 
Bishop  Building  at  64  Wall  Street,  Norwalk. 

Richard  J.  Ohman,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  and 
surgery  at  707  Watertown  Avenue,  Waterbury. 

Lee  Jay  Whittles,  m.d.,  announces  the  reopening 
of  his  offices  for  the  practice  of  internal  medicine 
and  pediatrics  at  2205  Main  Street,  Glastonbury. 


(diaries  C.  'SArbury,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  a; 
1070  k'nfield  Street,  Enfield. 


Breast  Milk  Best  For  Infants 

As  a food,  human  milk  still  remains  the  best  type 
of  milk  for  young  infants,  according  to  a survey  by 
a subcommittee  of  the  Committee  on  Maternal  and' 
Child  heeding  of  the  National  Research  Councilj 
published  in  the  December  6 issue  of  The  Jomnal\ 
of  the  Avierican  Medical  Association.  C.  Andersonj 
Aldrich,  m.d.,  Rochester,  Minn.,  is  author  of  the' 
published  report.  | 

“Breast  milk  is  to  an  appreciable  extent  a prophy- 
lactic food;  it  prevents  or  decreases  the  severity  of 
many  gastrointestinal  disturbances,”  Dr.  Aldrich 
writes,  adding  that  it  is  an  absolute  preventive 
against  constipation  because  it  cannot  solidify  in  the 
intestinal  tract.  “This  preventive  role  of  breast  milk 
is  much  more  noticeable  when  it  operates  amongl 
children  in  the  less  favored  economic  classes,  among 
whom  adequate  health  measures  are  not  ahvays 
available,”  he  continues.  In  many  of  these  gastro- 
intestinal disturbances  no  other  food  seems  adequate 
or  assimilable.  For  this  reason  he  suggests  that' 
bi  east-milk  stations  be  made  available  in  large  city  ! 
areas.  ' I 

One  of  the  chief  objections  to  breast-feeding,  Dr.| 
Aldiich  observes,  is  that  it  sometimes  causes  infec-j 
tions  of  the  breast.  With  the  advent  of  chemothera-  j 
peutic  agents  such  as  sulfa  and  penicillin,  this  danger  j 
has  somewhat  lessened.  Another  objection  is  thati 
breast  milk  may  be  too  small  in  quantity  to  nourish ' 
the  baby  adequately.  “When  this  is  true,  even  after  | 
a conscientious  attempt  has  been  made,  complemen- 1 
tal  feedings  should  be  given  after  the  breast  feeding,”  j 
the  writer  states.  “How^ever,  it  is  believed  that  the  j 
diagnosis  of  insufficient  breast  milk  is  made  too 
often  on  scanty  evidence.  ... 

It  has  been  stated  that  in  this  enlightened  age  1 
breast  feeding  is  unnecessarv^  and  a burden  wdiich  j 
the  mother  need  not  be  expected  to  assume.  This  i 
may  be  true  in  the  case  of  babies  whose  care  is  under  | 
the  direction  of  skilled  physicians,  but  it  probably 
is  not  true  for  the  great  number  of  babies  reared 
under  conditions  in  w'hich  competent  medical  advice  i 
is  inadequate  or  unavailable.”  j 
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I MEDICINE  AND  THE  VETERAN 

I COiVIMITTEE  ON  MEDICAL  CARE  OF  VETERANS 

' Samuel  B.  Rentsch,  Derby,  Chairman  Norton  Canfield,  New  Haven 

i Egbert  iVI.  Andrews,  Hartford  Joseph  N.  D Esopo,  New  Haven 


VA  Speakers  Bureau  in  Hartford 

A speakers  bureau  designed  to  provide  service 
rganizations,  private,  civic  and  professional  groups 
ith  speakers  on  veterans  alfairs  and  legislation  has 
een  organized  at  the  Hartford  Veterans  Adniinis- 
•ation  Regional  Office,  Harry  T.  Wood,  manager, 
tinounced  recently. 

“Because  the  Veterans  Administration  adminis- 
irs  the  bulk  of  legislation  pertaining  to  veterans’ 
enefits,”  Wood  said,  “members  of  our  staff  are 
Nil  qualified  to  talk  on  such  benefits  as  medical  care 
nd  treatment,  compensation  and  pensions,  loan 
uaranty,  dependents’  benefits,  education  and  train- 
ig,  hospitalization  rehabilitation  and  insurance. 
“We  offer  the  services  of  these  experts  to  those 
sroups  and  organizations  who  should  like  to  sched- 
jle  a speaker  on  veterans’  affairs.” 

Vx\  speakers  may  be  obtained  by  contacting  E. 
\.  Spencer,  Jr.,  Veterans  Administration,  95  Pearl 
treet,  Hartford. 

Dr.  Paul  Magnuson  New  VA  Medical 
Director 

Paul  B.  Afagnuson,  nationally  known  orthopedic 
urgeon  and  closely  identified  with  the  reorganiza- 
ion  of  medical  care  in  Veterans  Administration 
ospitals,  on  January  14  was  named  chief  medical 
irector  for  VA  by  Carl  R.  Gray,  Jr.,  administrator, 
n announcing  the  appointment.  General  Gray 
minted  out  that  this  will  assure  an  uninterrupted 
ontinuation  of  the  medical  program  of  the  A^eter- 
ns  Administration  which  was  inaugurated  under 
)r.  Hawley. 

Dr.  Alagnuson,  former  professor  of  surgery  and 
hairman  of  the  Department  of  Bone  and  Joint 
itirgery  at  Northwestern  University  Afedical 
tchool,  Chicago,  succeeds  Dr.  Paul  R.  Hawdey,  wdio 
esigned  January  i as  medical  chief  and  who  now'  is 
erving  Afr.  Gray  as  special  assistant  and  advisor 
»n  medical  problems. 


Dr.  Afagnuson,  a native  of  St.  Paul,  Afinn.,  has 
been  intimately  associated  wdth  VA’s  Department 
of  Aledicine  and  Surgery  since  its  inception  Janu- 
ary 3,  1945.  During  that  time  he  has  been  closely 
associated  with  Dr.  Hawley  in  reorganizing  VA’s 
medical  program.  AVorking  with  Dr.  Hawley,  Dr. 
Afagnuson  played  a large  role  in  affiliating  more 
than  half  of  VA’s  126  hospitals  with  Class  “A” 
medical  school  over  the  countrv^  and  in  the  estab- 
lishment of  VA's  residency  training  program. 

Dr.  Afagnuson’s  first  position  with  VA  w'as  as 
chief  of  the  Research  and  Education  unit.  In  this 
position  he  launched  and  completed  the  residency 
training  program  and  also  aided  in  starting  a com- 
prehensive research  program  into  many  of  the 
little  known  ailments  and  diseases  suffered  by  vet- 
erans. 

On  September  19,  1947  he  w as  appointed  acting- 
chief  of  Professional  Services,  a position  he  has 
served  in  since. 

As  chief  medical  director.  Dr.  Afagnuson  wdll 
continue  to  work  closely  wdth  Dr.  Hawley.  Dr. 
Hawley,  as  special  assistant  and  advisor  to  Afr. 
Gray,  will  continue  to  assist  in  carrying  out  the 
medical  program  and  the  continued  association  of 
these  two  nationally  famous  doctors  w ill  insure  that 
there  will  be  no  change  or  delay  in  the  A’A  medical 
program. 

Dr.  Magnuson  Begins  With  Strong 
Language 

Shortly  after  Paul  B.  Afagnuson  took  office  as  chief 
medical  director  of  the  Veterans  Administration  in 
AVashington,  he  issued  a statement  to  the  press  in 
wfrich  he  said  he  was  gfung  “to  clean  out  the  skunks 
and  chislers”  who  overcharge  Gl’s  for  medical 
service.  I'he  Chicap^o  Trilnrne's  lengthy  story  about 
Afagnuson’s  statement  was  headlined:  “Oust  Skunks, 
Says  New'  A^A  Afedical  Head.”  Ihereupon,  the 
Council  of  the  Illinois  State  Aledical  Society'  adopt- 
ed a resolution,  protesting  against  Alagnuson’s 
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language.  The  council  said  his  reference  to  “skunks 
and  chislers  is  intemperate  and  gives  an  unwarranted 
false  impression.” 

VA  "1948  Program”  of  Hospital 
Construction 

Bids  on  a proposed  new  hospital  at  Saginaw, 
Mich.,  will  be  opened  March  16.  Plans  are  available 
for  contractors.  This  wall  be  a 200-bed  general 
medical  and  surgical  hospital. 

Bids  on  the  construction  of  a 564-bed  addition 
to  the  neuro-psychiatric  hospital  at  Lebanon,  Pa., 
were  opened  February  10,  and  on  a 150-bed  addi- 
tion for  tuberculosis  patients  at  the  VA  hospital 
in  Portland,  Ore.,  February  24. 

Hospitals  in  the  “1948  program”  to  be  designed 
and  constructed  by  VA  architects  and  engineers, 
as  approved  by  Congress  in  July  1947,  include  the 
following; 

Boston,  Mass.,  1,000-bed  neuropsychiatric. 

New  York  area,  1,000-bed  general  medical  and 
surgical. 

North  Carolina  area,  1,000-bed  neuropsychiatric. 

Memphis,  Tenn.,  1,000-bed  neuropsychiatric. 

Ann  Arbor,  Mich.,  500-bed  general  medical  and 
surgical. 

Cleveland,  Ohio,  1,000-bed  general  medical  and 
surgical,  and  1,250-bed  neuropsychiatric. 

Chicago,  Ilk,  1,000-bed  general  medical  and  sur- 
gical. 

Topeka,  Kan.,  1,000-bed  neuropsychiatric. 

Oklahoma  City,  Ohla.,  1,000-bed  general  medical 
and  surgical. 

Marlin,  Tex.,  200-bed  general  medical  and  sur- 
gical. 

Los  Angeles,  Calif.,  1,000-bed  neuropsychiatric. 

San  Diego,  Calif.,  200-bed  general  medical  and 
surgical. 

San  Francisco,  Calif.,  bay  area,  1,000-bed  neuro- 
psychiatric. 

Denver,  Colo.,  500-bed  general  medical  and  sur- 
gical. 

An  addition  of  250  T.B.  beds  at  Albuquerque, 

N.  M. 

Two  other  hospitals,  approved  prior  to  July  1947 
also  will  be  desgined  by  VA  architects.  These  hos- 
pitals are  for  Atlanta,  Ga.,  750-bed  general  medical 


and  surgical,  and  Indianapolis,  Ind.,  500-bed  genera 
medical  and  surgical. 

\"A’s  Construction  Service  in  recent  weeks  ha; 
awarded  contracts  on  two  large  additions  to  exist- 
ing hospitals.  One  of  these  is  a 1 19-bed  addition  foi 
tuberculosis  patients  in  the  VA  hospital  at  Liver- 
more, Calif.,  and  the  other  is  a 130-bed  project,  alsc 
for  tuberculosis  patients,  at  San  Fernando,  Calif; 
Both  of  these  projects  were  awarded  to  contractors 
two  days  after  bids  were  opened. 

Plans  for  the  500-bed  general  medical  and  surgi-j 
cal  hospital  at  Denver,  Colo.,  are  in  the  working] 
draw  ing  stage.  No  date  for  opening  of  bids  has  been| 
set.  I 

Plans  are  being  completed  for  a 250-bed  tuber- 
culosis addition  to  the  present  VA  hospital  at 
Alexandria,  La.,  but  no  date  has  been  set  for  adver- 
tising for  bids. 

Scheduled  for  advertising  for  bids  in  the  near 
future  is  the  200-bed  general  medical  and  surgical 
hospital  at  Marlin,  Tex.  Working  drawings  for  this 
hospital  are  nearing  completion.  No  date  has  been 
set  for  opening  of  bids. 

Eighty-nine  new  hospitals  remain  to  be  completed 
in  the  1947-1948  construction  program.  All  are 
either  on  drafting  boards,  under  contract  or  underj 
construction.  1 

I 

Rules  For  Veteran  Training  Courses 

The  Veterans  Administration  has  ruled  that 
World  War  II  veterans  are  ineligible  for  training 
under  the  GI  Bill  or  the  Vocational  Rehabilitation 
Act  (Public  Law^  16)  while  they  are  taking  training 
in  certain  courses  financed  by  other  federal  appro-i 
priations.  j 

The  ruling  held  that  training  and  education  pro- 
vided by  the  two  yeterans’  training  laws  was  not 
intended  to  duplicate  training  of  yeterans  already 
enrolled  in  courses  of  study  and  receiying  benefits, 
for  training  from  other  United  States  Government  1 
appropriations.  ! 

Accordingly,  veterans  must  select  the  Federal- 
program  under  wdiich  they  prefer  to  enter  certain 
types  of  training.  | 

VA  said  that  certain  courses  financed  by  Federal 
appropriations  are  available  to  veterans  as  well  as| 
to  other  persons.  These  are  separate  from  the  train- j 
ing  programs  established  for  eligible  veterans  under, 
Public  Law^  16  and  the  GI  Bill  (Public  Law  346).! 


j K D I C I N E AND  THE  VETERAN 
ijiiong  such  courses  are; 

i(i)  U.  S.  Public  Health  training  programs  for 
{ji'sons  receiving  fellowships  or  salaries  from  state 
f,d  other  grant-in-aid  funds  derived  wholly  or  in 
jjrt  from  Federal  appropriations. 

1(2)  U.  S.  Maritime  Commission  training  pro- 
cams. 

'•i 

'( 3 ) Resident  training  programs  in  hospitals, 
cnics,  medical  or  dental  laboratories  owned  or 
(|erated  by  the  U.  S.  Government. 

1(4)  Residencv  training  for  physicians  and  dentists 
i^the  Department  of  A'ledicine  and  Surgery  of  the 
’'pterans  Administration. 

jThe  restrictions  do  not  apply  to  veterans  enrolled 
ijder  either  law  in  VA’s  training  program  for 
(jnical  psychologists.  These  trainees  may  receive 
sjasistence  allowances  based  on  the  training  pro- 
wled them  in  educational  institutions.  They  may 
1 paid  from  Government  funds  for  part  time  work 
i VA  stations  where  neuro-psychiatric  veterans  are 
t:ated. 

The  ruling  will  not  affect  veterans  training  on- 
i£-job  under  either  law  in  those  Federal  agencies 
;d  establishments  approved  by  VA  to  offer  such 
nining. 

VA  said  the  instruction  does  not  eliminate  pos- 
,‘)le  concurrent  payment  of  benefits  for  study  in  a 
ireign  institution  under  both  the  GI  Bill  and  the 
ulbright  Act  (Public  Law  584,  79th  Congress). 
When  veterans  complete  their  training  under 
I her  Federally  supported  programs,  they  become 
' gible  to  continue  their  studies  or  take  other  train- 
g under  provisions  of  the  GI  Bill  or  Public  Law 

Osteopaths  Included 

Osteopathic  physicians  now  are  authorized  to 
■ovide  outpatient  treatment  within  certain  limits  to 
;terans  with  service-connected  disabilities.  Dr. 
aul  B.  Afagnuson,  chief  medical  director  of  Veter- 
is  Adminstration,  said  recently. 

“Within  the  limits  of  practice  of  the  healing  art 
iposed  by  their  respective  state  licenses,  osteo- 
ithic  physicians,  when  their  services  are  re(]uested 
/ veterans,  may  be  designated  to  provide  outpatient 
eatment,  on  a fee  basis,  for  service  connected  dis- 
)ilities  under  the  same  rules  and  regulations  as 
)vern  such  services  by  doctors  of  medicine,”  Dr. 
lagnuson  stated. 


Public  Law  293,  79th  Congress,  authorizes  VA 
to  hire  doctors  of  osteopathy  to  work  with  veterans. 

All  treatment  given  by  doctors  of  osteopathy  or 
doctors  of  medicine  under  the  “home  town”  medi- 
cal care  program  must  have  prior  approval  of  VA. 


Dr.  Carniglia’s  44th  Birthday 

Ettore  F.  Carniglia,  hard  working  and  dependable 
family  physician  of  Windsor  Locks,  received  a gift 
from  patients  and  friends  on  January  8 which  he 
will  long  remember.  Putting  on  his  hat  and  coat 
and  grabbing  his  medical  bag,  he  hurried  out  his 
back  door  to  get  into  his  old  Cadillac  coupe.  The 
car  had  registered  more  than  100,000  miles.  He  found 
instead  a new  model  coupe  of  the  same  make  with 
a card  fastened  to  the  steering  wheel.  It  read 
“Happy  Birthday,  Doc— Your  Windsor  Locks 
Friends.” 

Dr.  Carniglia  exemplifies  the  true  family  physician 
of  which  so  much  has  been  said  and  written  of  late. 
Covering  not  only  his  own  town,  he  has  served 
the  surrounding  towns  in  the  northern  section  of 
Hartford  County  when  other  physicians  have  been 
unavailable.  Day  and  night,  winter  and  summer,  the 
past  15  years  have  found  him  doing  his  stint  as  a 
general  practitioner,  with  little  thought  for  himself. 
The  folk  of  Windsor  Locks  realize  their  good  for- 
tune and  their  expression  of  appreciation  is  timely. 

Technical  Director  of  Blood  Program 
Chosen 

Appointment  of  Dr.  Louis  K.  Diamond,  hema- 
tologist and  assistant  professor  of  pediatrics  at  Har- 
vard, as  technical  director  of  the  National  Blood 
Program  was  announced  recently  by  American 
Red  Cross.  At  the  time.  Dr.  Ross  T.  Mclntire,  ad- 
ministrator of  the  project,  was  in  Stockton,  Calif., 
for  the  opening  of  the  newest  member  in  the 
$10,000,000  donor  center  chain  which  will  be  estab- 
lished this  year.  His  chief  deputy.  Dr.  George  B. 
Dowling,  went  to  Atlanta  to  participate  in  a sym- 
posium on  blood  sponsored  by  Fulton  County 
A'ledical  Society  preliminary  to  inauguration  of  a 
donor  center  in  the  Georgia  capital.  Also  on  the 
Atlanta  program  was  Capt.  Lloyd  R.  Newhouser, 
the  Navy’s  leading  authority  on  blood  substitutes 
and  fractionation. 
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New  Experimental  Biology  and  Medicine 
Institute 

I-stahlishnicnt  of  an  Experimental  Biology  and 
Medicine  Institute,  in  the  National  Institute  of 
Health  of  the  U.  S.  Public  Health  Service,  has  been 
announced  by  Oscar  R.  Ewing,  Eederal  Security 
Administrator.  The  new'  research  institute  will  com- 
bine the  functions  of  the  Division  of  Physiology 
and  the  Pathology  and  Chemistry  Eahoratories  and 
will  permit  greater  coordination  of  scientific  investi- 
gations. 

Dr.  William  Henry  Sebrell,  Jr.,  chief  of  the 
Division  of  Physiology,  has  been  named  director 
of  the  new  Institute.  He  wdll  also  serve  as  associate 
director  of  the  National  Institute  of  Health. 

Formation  of  the  Institute  is  part  of  a wider 
organization  of  the  National  Institute  of  Health, 
Thomas  Parran,  Surgeon  General  of  the  Pul)lic 
Health  Service,  explained.  Eour  other  divisions  and 
laboratories  engaged  in  scientific  research  also  will 
he  consolidated  into  two  additional  institutes.  All  of 
them  will  he  modeled  after  the  National  Cancer 
Institute. 

The  director  of  the  new  Institute  is  an  authority 
in  the  field  of  nutrition  who  has  been  with  Public 
Health  Service  since  his  graduation  from  the  Vir- 
ginia School  of  Medicine  in  192  y He  served  under 
Dr.  Joseph  Goldherger,  pioneer  nutritionist,  and 
after  Dr.  Goldberger’s  death  in  1929,  was  placed  in 
charge  of  nutrition  studies  at  the  Institute.  In  1940 
he  received  the  Mead  Johnson  Award  of  the  Ameri- 
can Institute  of  Nutrition,  for  research  on  vitamin 
B complex  and  in  1946  was  awarded  the  research 
medal  of  the  Southern  Medical  Association. 

In  1945,  at  the  request  of  the  War  Department, 
Dr.  Sebrell  spent  three  months  in  Europe  as  con- 
sultant on  nutrition  to  the  LT.  S.  Army’s  Military 
Government  Public  Health  staff.  Eor  his  outstand- 
ing services  he  was  awarded  the  Legion  of  Merit, 
which  was  presented  to  him  March  29,  1946.  On 
subsequent  temporary  duty  w'ith  the  War  Depart- 
ment, he  accompanied  ex-President  Herbert 
Hoover  on  his  trip  to  Germany  to  examine  health 
conditions. 

Dr.  Sebrell  is  an  honorary  member  of  the  Harvey 
Society,  a Eellow"  of  the  American  College  of  Physi- 
cians, and  of  the  American  Public  Health  Associa- 
tion, an  Associate  Eellow^  of  the  American  Academy 
of  Pediatrics  and  a member  of  the  Eood  and  Nutri- 
tion Board  of  the  National  Research  Council. 


Health  Education  1 

A preview  of  the  fourth  edition  of  “Health  EdrI 
cation,”  published  since  1924  by  the  Americt 
Medical  Association  and  the  National  Educatini 
Association  for  guidance  of  educators  in  teachinl 
health  subjects,  was  given  recently  by  Charles  (1 
Wilson,  M.i).,  editor-in-chief,  and  professor  of  edi 
cation  and  public  health  at  Yale  University  Schoi' 
of  iMedicine.  1 

In  an  interview  Dr.  Wilson  said  that  materi' 
suitable  for  college  and  adult  education  classes  W'ij 
be  included  in  the  400-page  volume  this  year  f(j 
the  first  time.  Previous  editions  have  been  limite 
to  material  for  elementary  and  secondary  scho( 
groups.  The  new  edition  will  also  include  a larg( 
fund  of  information  concerning  the  use  of  audi 
and  visual  aids  for  the  teaching  of  health  subjects. 

Chapters  for  the  publication  have  been  writte 
by  20  medical  and  educational  authorities  througl 
out  the  country,  reviewed  by  45  consultants,  an 
are  now'  in  the  hands  of  the  editorial  committee  ft 
final  revision.  Dr.  Wilson  said.  He  stated  that  th 
end  result  “will  be  a completely  new'  report,  d( 
signed  to  furnish  the  best  possible  aid  to  teachei 
responsible  for  instruction  in  health  subjects.” 

I'he  17  chapter  volumes  w'ill  be  published  i . 
November,  follow'ing  presentation  before  the  Joir 
Committee  on  Health  Problems  in  Education  of  th 
Amreican  Medical  Association  and  the  Nation; 
Education  Association  at  a meetinQ-  to  be  held  i 
Chicago  early  in  M;iy.  j 

Chapter  headings  w ill  include:  Health  Educatioj 
and  Children;  Psychology  of  Health  Teaching  1 
Health  Education  in  the  College;  Adult  Healt  j 
Education;  Secondary  School  Health  Education,  an{  | 
12  other  chapters  on  similar  subjects.  : 

Philadelphia  To  Have  Diagnostic  Pay 
Clinic 

Pennsylvania  Hospital  has  opened  a diagnosti  i 
clinic  for  private  patients  with  a per  capita  regi^ 
tration  fee  of  $100.  The  Benjamin  Eranklin  Clint 
plans  to  handle  upw  ard  of  50  patients  daily  and  wd 
furnish  consultation  services  of  as  many  physician 
as  are  required  to  diagnose  each  patient’s  maladv 
Laboratoiy  and  x-ray  services  are  included  in  th 
registration  fee. 

This  is  the  first  diagnostic  pay  clinic  in  Phila 
delphia  and  is  comparable  in  some  W'ays  to  th 
Lahey  Clinic,  the  Mayo  Clinic  and  the  Crile  Clinic 
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blunteer  Naval  Reserve  Medical  Divisions 

jin  conforninnce  with  directives  from  the  Bureau 
ij  Naval  Personnel  forty-two  (42)  Volunteer  Medi- 
iil  Reserve  Divisions  were  activated  January  15, 
146.  Four  (4)  more  Divisions  are  in  process  of 
Iganization.  Each  Division  \vill  have  the  following 
j-rsonnel:  75  Medical  Corps;  15  Medical  Service 
arps;  50  Nurse  Corps  Officers;  and  250  Hospital 
)tpsmen. 

|At  present  they  are  set  up  for  training  purposes 
lit  in  time  of  national  emergency  personnel  may  he 
dered  to  duty  individually  or  as  units. 
jThe  Volunteer  Medical  Reserve  Divisions  in 
jinnecticut  are  as  follows: 

jiVISION  NO. 

I 3-13 

lartford,  Conn. 

i 
! 

i 3-15 

lew’  Haven,  Conn. 

3-16 

ew’  Haven,  Conn. 


Iridgeport,  Conn. 


! Now  is  the  time  to  make  your  Hotel  Reser- 
vation for  the  97th  Annual  Session  of  the 
American  Medical  Association  at  Chicago, 
June  21-25,  194*3. 

I 


MEDICAL  OFFICER  IN  COMMAND 

Capt.  Edw^ard  H.  Crosby, 
IMCR,  USNR 

50  Earmington  Ave.,  Hartford 
Capt.  Hermann  B.  Arnold, 
MCR,  USNR 

Beecher  Road,  Woodbridge 
Capt.  Denis  S.  O’Connor,  A4CS, 
USNR 

158  Whitney  Ave.,  New'  Haven 
Capt.  Alfred  Kornblut,  MCR, 
USNR 

1539  Eairfield  Ave.,  Bridgeport 


Dr.  Fishbein  Receives  Presidential  Citation 
For  War  Work 

Dr.  Morris  Fishbein,  editor  of  The  Jounial  of  the 
American  Medical  Association,  has  been  aw  arded  a 
Certificate  of  Merit  by  President  T ruman  in  recog- 
nition of  his  “outstanding  efforts  as  Chairman  of  the 
Committee  on  Information  of  the  National  Research 
Council,  wdiich  proved  to  be  an  invaluable  contri- 
bution to  the  w ar  effort  of  the  United  States.” 

In  notifying  Dr.  Fishbein  of  the  award.  Com- 
mander G.  E.  Pierce,  of  the  U.  S.  Navy,  secretary  of 
the  Civilian  Awards  Board  in  Washinoton,  said  it  is 
given  to  “civilians  for  outstanding  fidelity  and 
meritorious  conduct  w hich  aided  in  the  war  effort 
against  common  enemies  of  the  Lhiited  States  and  its 
ahies  in  World  War  II.” 

The  Certificate  of  Merit  was  presented  at  a brief 
ceremony  in  the  American  Medical  Association 
headipiarters  in  Chicago.  The  presentation  w as  made 
by  Rear  Admiral  J.  Cary  Jones,  Commandant  of 
the  Ninth  Naval  District,  Great  Fakes,  111.  In  addi- 
tion to  Admiral  Jones,  the  Ninth  Naval  District  w^as 
represented  by  Rear  Admiral  F.  L.  Conklin,  MC, 
District  Medical  Officer;  Captain  J.  E.  Hooker,  Com- 
manding Officer  of  the  U.  S.  Naval  Hospital  at 
Great  Lakes,  and  Admiral  Jones’  aide.  Commander 
F.  N.  Phillips. 

Throughout  the  war  years.  Dr.  Fishbein  w’as 
active  in  the  wmrk  of  the  National  Research  Council, 
a cooperative  organization  of  the  scientific  men  of 
America.  The  council,  organized  in  1916,  served 
the  government  in  a cooperative  capacity  during 
the  war  as  the  Department  of  Science  and  Research 
of  the  Council  of  National  Defense. 


! 

College  of  Medical  Evangelists  Publishes  a 
! Journal 

: Medical  Arts  and  Sciences  is  the  title  of  the  scien- 
ific  journal  published  by  the  College  of  Medical 
Evangelists  which  made  its  first  appearance  in  April 
947.  In  the  single  editorial  appearing  in  the  first 
ssue  we  find  this  sentence:  “Scientific  medicine 
empered  wnth  humanity  is  the  best  instrument  for 
he  relief  of  sickness.” 

This  publication  intends  to  “cover  the  practical, 
‘ultural,  and  philosophical  as  weW  as  the  experi- 
iiental,  investigative,  and  critical  sides  of  medi- 
:ine.”  A large  order!  We  shall  watch  with  interest. 


Displaced  Physicians 

Of  the  850,000  displaced  persons  still  in  camps 
today  1,954  physicians.  These  are  Poles,  Lat- 
vians, Lithuanians,  Estonians,  Yugoslavs,  Greeks, 
Ukrainians,  and  Czechoslovaks.  Brought  into  Ger- 
many as  slave  laborers  and  concentration  camp  in- 
mates, they  cannot  return  to  their  Soviet-dominated 
lands  because  of  fear  of  political  and  religious  per- 
secution. 

Two  bills  are  now  before  Congress  providing  for 
the  acceptance  of  a fair  share  of  these  displaced  per- 
sons for  resettlement.  Because  in  our  immigration 
(juntas  this  is  an  emergency  situation  and  rccjuircs 
emergency  measurers. 
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Illegitimate  Children 

Until  recently  illegitimate  children  have  had  to 
struggle  against  the  stigma  which  society  attached 
to  their  status.  They  had  to  face  down  the  ill-con- 
sidered whispers,  the  legal  discriminations,  and  the 
birth  records  that  branded  them.  Social  conscience 
finally  has  done  something  to  alleviate  these  condi- 
tions in  day-to-day  relationships.  The  Connecticut 
General  Assembly  has  taken  cognizance  of  the  situa- 
tion by  providing  a means  for  their  protection 
against  tinnecesary  embarrassment  and  prying. 

CONNECTICUT  SAEEGUARDS  PRIVACY  OF  BIRTH  RECORDS 

Connecticut  statutes  prohibit  any  reference  to 
illegitimacy  on  the  birth  record  of  a child  or  to 
whether  a birth  occurred  in  or  out  of  wedlock. 
Mention  of  the  marital  status  of  the  mother  is  also 
prohibited.  Also,  the  name  of  the  putative  father  of 
an  illegitimate  child  cannot  be  used  on  the  birth 
certificate  without  his  consent.  If  the  father’s 
written  consent  is  given,  the  birth  record  of  the 
child  may  be  no  different  from  that  of  any  other. 
Despite  these  statutory  protections,  however,  a birth 
record  on  which  the  child  bears  the  mother’s  maiden 
surname,  or  from  which  the  father’s  name  is  omitted, 
implies  that  the  child  is  illegitimate. 

Two  measures  guard  against  unnecessary  revela- 
tion of  this  information;  restrictions  against  exam- 
ination of  the  records  or  the  issuance  of  copies,  and 
the  design  of  an  abstract  form  of  certified  copy. 
Only  the  individuals  named  in  the  record  may  exam- 
ine a birth  record:  that  is,  the  child,  his  father  and 
mother;  or  specified  officers  of  the  state,  to  whom 
the  information  contained  in  the  records  will  be 
necessary  in  carrying  out  their  duties.  It  is  expected 
that  such  officials,  recognizing  the  intent  of  the  law, 
will  in  their  turn  be  discriminating  in  their  use  of 
the  data  to  which  they  have  access.  This  statute 
protects  not  only  the  illegitimate  child  but  all  Con- 
necticut citizens  from  unwarranted  invasion  of  their 
private  concerns. 

The  abstract  form  of  certified  copy  is  termed  in 
the  law  a “certification  of  birth  registration,”  or 
“certification  of  birth.”  Such  a certification  contains 


only  the  name  of  the  child,  the  sex,  date  of  bird' 
place  of  birth  and  the  date  the  record  w^as  filed  fc, 
the  child.  The  names  of  the  parents  are  omittec 
therefore  no  conclusions  about  legitimacy  can  b; 
drawn.  Since  in  most  instances  it  is  only  the  dati 
and  place  of  birth  of  the  individual  that  need  b' 
shown  and  not  his  ancestry,  the  certification  of  birt^ 
is  sufficient  for  most  purposes.  The  law^  provide 
that  it  shall  be  prima  facie  evidence  of  the  facts  ■ 
states  and  shall  be  accepted  with  the  same  effect  i 
regard  to  those  facts  as  the  original  record  of  birt 
itself. 

LEGITIMATION 

Often  the  mother  of  an  illegitimate  child  marrie 
after  the  birth  of  the  child.  If  she  marries  the  fathe 
of  the  child  and  the  birth  record  does  not  alread' 
show  the  facts,  a new  record  can  be  prepared  tipo: 
the  application  of  the  parents  and  the  stibmissioi 
of  appropriate  proof  of  their  marriage.  There  mus 
also  be,  of  course,  no  presumption  that  the  child  w'a 
a legitimate  child  of  a previous  marriage.  When 
new'  certificate  has  been  prepared  under  these  cir 
cumstances,  the  new^  record  is  placed  on  file  instea( 
of  the  original,  illegitimate  record  and  all  copies 
thereafter  issued,  are  of  the  new  certificate.  Th' 
original  record  is  placed  in  a confidential  file  and  i 
available  only  upon  court  order.  When  the  mothe 
of  an  illegitimate  child  marries  someone  other  thai 
the  father  of  her  child,  the  best  and  only  proceduT 
to  make  her  child  legitimate  is  to  have  the  husban( 
adopt  the  child. 

BIRTH  RECORDS  CONFIDENTIAL  IN  OTHER  STATES 

Most  states  now^  have  laws  similar  to  those  ol 
Connecticut  relating  to  the  confidential  nature  o| 
birth  records  for  the  protection  of  their  natives! 
Questions  relating  to  legitimation  should  be  takei 
up  with  the  State  Registrar  in  the  state  where  thi 
child  was  born.  Such  matters  should  not  be  ne; 
glected  until  the  child  needs  a copy  of  his  birtlj 
record  for  the  delay  wdiich  is  necessary  to  arrangij 
for  filing  a new'  record  often  leads  to  discovery  oj 
the  facts  and  consequent  disillusionment.  ; 
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jv  O M A N ’ S AUXILIARY 

i WOMAN’S  AUXILIARY 

' TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Presidevt,  Mrs.  Robert  J.  Cook,  New  Haven  Recording  Secretary,  Mrs.  F.  Erwin  Tracy,  Middletown 

President-elect,  Mrs.  Charles  W.  Goff,  West  Hartford  Correirpowt/OTg  Secretary,  Mrs.  Edwin  R.  Connors,  Bridgeport 
Vice-President,  AIrs.  James  Douglas  Gold,  Bridgeport  Treasurer,  Mrs.  Erank  DiStasio,  New  Haven 

<><><><><S<X><><^<X><X><X><><L<X>0<><><><><><><X><X><^^ 


i Congratulations  and  best  wishes  for  her  success 
re  being  extended  to  Mrs.  Charles  W.  Goff,  West 
lartford,  who  was  elected  to  the  office  of  president- 
lect  of  the  Woman’s  Auxiliary  to  the  Connecticut 
tate  Medical  Society,  at  a special  meeting  held  on 
anuary  28  in  Hartford.  The  meeting  was  conducted 
y Mrs.  James  Douglas  Gold  in  the  absence  of  our 
resident,  Mrs.  Robert  J.  Cook. 

Preceding  the  special  meeting,  a board  meeting 
vas  called  to  order  by  Mrs.  Goff,  then  first  vice- 
resident, and  plans  for  the  fourth  annual  meeting 
if  the  Woman’s  Auxiliary  to  the  Connecticut  State 
dedical  Society  were  discussed  at  great  length.  Mrs. 
ames  Douglas  Gold,  program  chairman,  suggested 
luncheon  with  business  meeting  following  on  April 
8 at  the  Brooklawn  Country  Club,  Bridgeport.  This 
ras  approved  by  the  Board.  Further  details  as  to 
he  program  will  be  announced  at  a later  date. 

Mrs.  G.  Gardiner  Russell,  State  legislation  chair- 
nan,  met  with  the  members  of  her  committee  to 
liscuss  the  organizing  of  study  groups  or  meeting 
n the  counties  to  broaden  the  knowledge  of  the 
nembership  on  health  legislative  bills.  You  will  hear 
nore  pertaining  to  this  matter  from  your  county 
:hairman. 

March  3,  Dr.  Joseph  H.  Howard  will  speak  to  the 
ffiard  and  members  interested  in  the  speakers 
)ureau  on  the  Wagner  and  Taft  bills.  This  is  the 
irst  in  a series  of  talks  to  be  given  on  bills  pertaining 
:o  health  by  persons  well  qualified  to  enlighten  us. 
These  meetings  are  being  arranged  by  Mrs.  William 
Tac  Shepard,  public  relations  chairman. 

A report  on  the  feasibility  of  a separate  news 
bulletin  for  the  Woman’s  Auxiliary  has  been  pre- 
sented to  the  Board.  Recommendations  were  made 
by  the  chairman  of  the  special  committee  to  be  dis- 
cussed and  the  decisoin  of  the  President  and  the 
Board  to  be  decided  at  a future  meeting. 

We  may  have  a Historian  next  year.  Hurrah! 
Mrs.  Paul  S.  Phelps,  chairman  of  publicity,  would 
be  more  than  grateful  if  the  counties  would  forward 


their  plans  for  their  annual  meetings  to  her  at  the 
earliest  possible  moment. 

Please  mark  your  calendar. 

Date:  April  28,  1948— Annual  Aleeting. 

Place:  Brooklawn  Country  Club,  Bridgeport. 

FAIRFIFXD  COUNTY 

Plans  for  the  annual  meeting  to  be  held  at  Chim- 
ney Corners,  Stamford,  on  Tuesday,  April  6 are 
being  completed  by  the  Woman’s  Auxiliary  to  the 
Fairfield  County  Medical  Association. 

Ixmcheon  and  bridge  parties  are  being  given  in 
different  sections  of  the  county  to  interest  new 
members  in  the  organization  and  to  raise  money  for 
the  rehabilitation  fund  of  Laurel  Heights  Sani- 
torium.  Mrs.  Joseph  H.  Howard  is  chairman  of  this 
worthy  project  and  is  opening  her  home  for  a series 
of  fund  raising  events. 

HARTFORD  COUNTY 

Plans  are  under  discussion  for  the  coming  annual 
meeting  to  be  held  on  April  6.  The  program  com- 
mittee is  now  selecting  a guest  speaker  and  the  hos- 
pitality committee  making  final  arrangements. 

We  are  happy  to  announce  that  Dr.  Maurice  T. 
Root  has  been  appointed  advisor  to  our  county 
organization  and  we  hope  that  Dr.  Root  will  enjoy 
his  association  with  us. 

The  final  report  was  made  by  the  concert  com- 
mittee. We  realized  almost  $150  at  our  November 
concert  and  this  will  greatly  aid  our  welfare  fund. 
The  welfare  chairman,  Mrs.  Alfred  Stindquist,  Man- 
chester, is  now  busy  conducting  a survey  of  the 
county  for  homebound  children.  We  are  tryino-  to 
help  with  their  care  and  entertainment  in  whatever 
way  that  we  can. 

The  Hygeia  Committee  w as  pleased  to  add  forty- 
two  new  subscriptions  to  their  list. 

We  are  lookng  forward  to  the  rummage  sale, 
which  is  the  first  money-raising  project  for  our 
newly  adopted  Memorial  Medical  Scholarship  Fund. 
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The  executive  coniniirtee  in  charge  of  the  rummage 
sale  are:  Airs,  l^alph  \ . Ogden,  chairman;  Airs.  Paul 
S.  Phelps,  co-chairman;  Airs.  Norman  Barker,  Airs. 
Burdette  Buck,  Airs.  James  R.  Cullen,  Airs.  Harvey 
B.  Goddard,  Airs.  Joseph  F.  Jenovese,  Airs.  J.  Whit- 
held  Larrahee,  Airs.  John  1).  0’(k)nnell,  Airs.  Paul 
\V.  Fisher,  and  Airs.  Ralph  Al.  Tovell. 

VIKMORIAI.  MF.mCAL  SCHOLARSHIP  LUND— HAR'l  LORI) 
COUNTY 

At  the  fall  meeting  of  the  Woman’s  Auxiliary  to 
the  Flartford  County  Aledical  Association,  the  mem- 
bership voted  to  establish  a memorial  fund. 

The  purpose  of  the  Fund  will  be  to  assist  deserv- 
ing voting  men  and  women  to  obtain  or  complete 
a medical  or  nursing  education. 

The  necessary  funds  will  be  raised  through  an 
assessment  of  $i  per  member  at  an  appropriate  time, 
following  the  death  of  a member  of  the  Hartford 
County  Aledical  Association. 

The  response  to  these  rec|uests  will  be  on  a purely 
voluntary  basis.  1 his  method  of  raising  funds  will 
be  supplemneted  by  rummage  sales,  musicales  and 
benehts.  We  also  hope  to  receive  gifts  and  bequests. 


Stoughton  Drug  Co.  Signs  Yankee’s 
"Doctor’s  Orders”  On  WONS 

I'he  Stoughton  Drug  Company  has  signed  Avith 
WONS,  Yankee  Network  outlet  in  Hartford,  Con- 
necticut, to  sponsor  “Doctor’s  Orders,”  a A^ankee 
Network  Co-op  program,  for  a period  of  52  weeks. 

“Doctor’s  Orders”  is  an  interesting  and  informa- 
tive series  of  programs  presenting  a dramatic  study 
of  a health  topic  each  Sunday  afternoon  from  1:15- 
1:30  p.  M.  Follovung  the  dramatic  portion  of  the 
program  a doctor  is  invited  to  make  an  authentic 
statement,  in  simple  language,  of  medical  facts 
pertaining  to  the  topic  dramatized.  In  presenting 
this  interview  each  participating  ATnkee  Network 
station  leaves  the  network  and  presents  a “home- 
town” doctor  who  discusses,  with  his  neighbors, 
his  views  on  the  topic  of  the  dramatization.  All 
programs  in  this  series  are  aired  in  cooperation  Avith 
the  Aledical  Societies  of  the  six  NTav  England  States, 
and  are  Avritten  and  produced  1)a^  Radio  Produc- 
tions, Inc.,  of  Providence. 


The  First  Woman  President  T 

77)c  Neu'  England  Jo/rnial  of  Medicine  right 
attributes  to  Boston  the  distinction  of  being  tf 
birthplace  and  family  home  of  the  first  AvomC' 
president  of  the  American  Public  Health  Associ; 
tion,  Alartha  Alay  Eliot,  ai.d.  It  overlooked  the  fac: 
however,  that  Dr.  Eliot  is  a member  of  the  Nei  ' 
Haven  County  Aledical  Association  and  of  tl  fl 
Connecticut  State  Aledical  Society.  1 

Dr.  Eliot’s  association  A\  ith  Connecticut  mediciii ; 
began  in  1921  Avhen  she  became  the  first  Avomj 
resident  physician  at  the  Ncav  Haven  Hospital,  Aviij  i 
a teaching  position  at  Yale  L^niversity  School  <|  ai 
Aledicine.  It  Avas  during  these  early  days  Avhile  1, 
NeA\"  klaven  that  she  made  a notCAVorthy  study  c j 
rickets  for  the  United  States  Children’s  Bureau,  t j 
accomplishment  Avhich  later  carried  her  to  Wasl  j 
ington  as  a member  of  the  stalT  of  that  bureau. 

During  all  these  years  culminating  in  her  fame  , a 
author  of  the  Emergency  Alaternal  and  Infant  Cai  ; 
program  Dr.  Eliot  has  maintained  her  membershi  h 
in  NeAv  Haven  and  Connecticut  societies.  SI  j 
assumed  her  neA\-  office  on  October  9,  1947.  ; 

From  Jackson  County,  Kansas,  comes  this  bit  i 1 
logic:  j 

About  Nurses  Being  Overworked  and  | 
Underpaid 

The  A\ell  trained  nurse  rises  AAdien  a physicia 
enters  her  presence— Why?  Is  it  because  she  has  bee 
reduced  to  such  a state  of  servility  that  she  must  pa 
homage  to  her  “lord  and  master,”  the  doctor?  Nor 
sense!  She  rises  in  deference  to  a representative  i 
the  profession  of  a\  hich  she  is  a part.  Quite  inc  I 
dentally,  a gentleman,  be  he  layman  or  physiciai  | 
stands  in  a Avoman’s  presence  Avhen  practicable  t I 
do  so. 

Fen  dollars  a day  for  an  eight  hour  shift  isn 
exactly  peanuts,  particularly  if  you  are  the  pair  . 
Avracked  felloAA^  in  the  nine  dollar  a day  room,  or  tb 
sad  faced  relative  Avho  is  footing  the  bill.  Of  coursi 
it  isn’t  “l)ig”  money  either  in  this  day  of  spiralin 
living  costs,  but  for  the  little  Kansas  girl  who  use 
to  chase  rabbits  on  her  father’s  farm  and  help  wit 
putting  up  the  alfalfa  Ave  still  Avould  call  it  a fai 
amount  of  “hay”! 
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Doctors  and  the  Sales  Tax 

\|o  the  Editor: 

The  Connecticut  Sales  Tax  Law  is  a big  headache 
a lot  of  people. 

ici  It  is  especially  hard  on  Connecticut  business 
!ii  luses,  including  the  surgical  dealers,  because  of 
very  considerable  demand  of  time  and  money 
ifimposes  on  businesses  for  administration,  collec- 
e im,  policing,  and  reports. 

In  our  opinion,  it  is  also  especially  hard  on  and 
iifair  to  Connecticut  doctors,  exempting,  as  it  does, 
%iictors’  supplies  and  equipment  to  hospitals  but 
'j't  to  doctors,  and  exempting,  as  it  did  until  last 
ibnth,  drugs  only  to  the  patient  on  prescription, 
lit  not  to  the  doctor  himself. 

I In  our  interest  and  yours  we’ve  been  stirring  up 
li  much  attention  as  our  own  efforts  will  to  the 
|iortcomings  of  the  Connecticut  Law  as  affecting 
|te  medical  profession  and  medical  business.  In 

tticipation  of  some  modification  at  the  coming 
ecial  session  of  the  Connecticut  State  Legislature 
H lied- to  review  the  Sales  Tax  Law,  we’ve  either 
-ritten  to  or  talked  with  ten  or  twelve  of  our 
.irious  State  legislators,  the  Chamber  of  Commerce, 
le  Tax  Payers  Research  Council,  Yale  Professors 
lirchild  and  Saxon  whom  the  Governor  asked  to 
'vestigate.  Tax  Commissioner  Walsh,  the  Con- 
Nticut  Public  Expenditure  Council,  Governor 
[cConaughy  himself,  and  four  other  Connecticut 
jirgical  dealers.  We’ve  also  written  to  twenty- 
ven  other  surgical  dealers  in  other  states  where 
ley  also  have  a Sales  Tax  to  learn  if  their  law  oper- 
es  as  unfairly. 


1 here  is  some  talk  of  reducing  the  tax  from  3 per 
|;nt  to  2 per  cent  at  the  coming  session  in  Hartford, 
’s  OK  with  us  to  reduce  the  tax  rate,  but  in  itself 
aat’s  no  help.  Can  anything  be  done,  like  author- 
j'ing  a seller’s  hold-back  of  say  20  per  cent  of  their 
XX  receipts,  to  compensate  Connecticut  business  for 
|ie  very  considerable  work  they  are  doing  (in  our 
ase  providing  an  extra  bookkeeper)  to  collect  and 
sport  the  tax? 

Tax  Commissioner  Walsh’s  new  regulation  No. 
0,  now  giving  to  doctors  the  same  tax  exempt 
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advantage  that  their  prescription  patients  have 
always  had  on  drugs,  also  is  OK  with  us.  Why 
doesn  t the  law  also  exempt  orthopedic  appliances 
on  prescription  same  as  drugs?  Are  crutches  less  im- 
portant than  aspirin?  Regulation  No.  20  is  a step  in 
the  right  direction,  but  it  doesn’t  go  far  enough. 

Two  or  three  men  with  whom  we  have  corre- 
sponded who  hold  influential  positions  have  said  that 
It  occurs  to  them  that  some  further  study  might  be 
given  to  the  possibility  of  exempting  at  least  the 
major  items  of  equipment  used  by  doctors.  Well, 
why  not!  And  w hy  not  all  the  equipment  and  sup- 
plies doctors  use?  The  law  already  exempts  hos- 
pitals from  a tax  on  exactly  the  same  articles  taxed 
to  doctors;  yet  doctors  do  exactly  the  same  work  as 
hospitals,  including  $3,000  of  charity  work  each 
annually  on  the  average,  according  to  a recent 
national  survey.  So  what’s  the  difference? 

Other  exemptions  are  made  by  the  law,  based  on 
the  nature  of  the  item,  without  this  discrimination 
betw^een  classes  of  purchasers.  The  law  doesn’t 
exempt  food  to  firemen,  but  tax  food  to  policemen. 
1 he  law^  doesn’t  exempt  containers,  milk  containers 
for  instance,  to  private  school  children,  but  tax 
containers  to  public  school  children.  But  the  law 
ironically  does  exempt  medical  necessities  to  hos- 
pitals, while  taxing  medical  necessities  to  doctors. 

I understand  there  is  considerable  likelihood 
under  the  proposed  revision  of  the  Tax  Law  that 
tools  of  production”  will  be  tax  exempt  to  Con- 
necticut factories.  Doctors’  “tools  of  production,” 
whether  a roll  of  adhesive,  10  cc.  of  vaccine,  or  an 
x-iay,  should  similarlv  be  tax  exempt  to  Connecticut 
doctors! 

Doctors  w ho  come  in  our  store  and  on  whom  our 
ten  salesmen  call  throughout  Connecticut  have  re- 
peatedly expressed  their  personal  and  individual  tax 
gripes  to  us.  Are  Connecticut  doctors  collectively, 
as  are  so  many  other  groups,  pressing  for  revisions 
to  lessen  the  impact  of  this  law^  on  their  ow  n pro- 
fession? It  seems  to  us  that  joining  wn’th  the  active 
manufacturers’  group  might  be  more  successful  than 
a separate  approach  to  the  matter,  by  getting  “doc- 
tors’ supplies  and  e(]uipment”  to  be  included  under 
“definitions”  in  the  amendment  they  propose  to 
exempt  “tools  of  production.” 

Very  truly  yours. 

The  Professional  Expiipment  Co. 

Darton  E.  Greist 


C ()  N X E C 1 I C U T S T A 1 E MEDICAL  J O U R N A 


270 

Smoke  From  the  Past 

To  the  Editor: 

I'lie  mention  of  the  name  of  Dr.  Vine  Utley  in 
the  jouKNAi,*  rang  a hell  in  my  memory  and  obey- 
ing the  bell  signal  I opened  the  old  records  of  the 
New  London  County  Association. 

Under  the  date  of  the  fourth  Tuesday  of  Sep- 
tember 1807  I find,  “Doct’r  \^ine  Utley  producing 
a certificate  of  his  regular  standing  as  a practitioner 
of  Physic  and  Surgery  in  the  State  of  New  York, 
and  wishing  to  become  a memlter  of  this  Society, 
a vote  was  taken  and  he  was  regularly  admitted.” 

He  attended  meetings  regularly  and  paid  his  dues 
on  time  and  even  got  to  deliver  a dissertation  in 
September  1817.  And  then,  something  happened, 
for,  on  the  fourth  Tuesday  of  September  1819  at 
the  meeting  in  the  house  of  Capt.  Thos.  Allen  in 
New  London  it  was  resolved:  “That  Doct’r  Vine 
Utley  be  e.xpelled  from  this  society  for  indecorous, 
insulting  and  abusive  language  held  in  open  meeting, 
to^vard  this  societv.  I'his  vote  was  passed  with  but 
one  dissenting  vote.” 

Brother,  that  must  have  been  a hot  meeting.  I 
can  find  no  other  record  of  expulsion  of  a member. 

Alfred  Labensky 

*Scc  Journal,  page  53,  January  1948 


To  Rebuild  Jackson  Memorial  Laboratory  at 
Bar  Harbor 

Records  and  equipment,  used  in  twenty-five  years 
of  cancer  research  at  the  Jackson  iVIemorial  Labora- 
tory, were  lost  when  forest  fires  engulfed  Bar  Har- 
bor, Maine,  and  destroyed  the  laboratory.  Building 
cost  of  the  site  was  $150,000.  A week  following  the 
catastrophe  trustees  of  the  institution  announced 
that  immediate  plans  were  underA\  ay  to  restore  the 
laboratory  and  that  architects  had  been  appointed 
to  draw  plans  for  reconstruction.  It  will  be  erected 
on  the  same  site.  In  the  meantime,  research  workers 
are  continuing  their  cancer  studies  at  similar  institu- 
tions  in  the  East. 

Dr.  C.  C.  Little,  director  of  the  Laboratory,  has 
announced  the  loss  of  almost  90,000  mice  represent- 
ing 30  strains  and  irreplaceable  records  tracing  ex- 
perimental work  through  200  mice  generations.  He 
said  he  is  seeking  to  recover  mice  strains  from 
laboratories  A\hich  he  formerly  supplied.  He  asked 


all  scientific  sources  to  send  him  reprints  of  technic 
papers  on  genetics,  experimental  embryology,  cai 
cer  research  and  experimental  medicine. 

The  iMaine  Cancer  Society  immediately  gave  D 
Little  a check  for  $10,000  to  be  used  as  he  saw  fi 
Douglass  Poteat,  A.C.S.  executive  vice-presiden' 
said  he  would  transmit  to  Dr.  Little  another  chec 
for  $50,000— the  grant  of  the  Damon  Runyon  Can 
cer  Fund. 

Dr.  Little  estimated  rebuilding  costs  at  $500,001 
but  he  said  the  loss  of  scientific  material  and  datj 
was  beyond  evaluation. 

New  Diabetes  Magazine  ' 

In  January  1948  the  American  Diabetes  Associij 
tion  began  publication  of  its  new  magazine  entitle] 
ADA  Forecast.  The  purpose  of  ADA  Forecast  is  t| 
give  the  physician  an  additional  aid  in  the  treatmerj 
of  his  diabetic  patient.  It  will  serve  as  a monthlj 
messenger— the  doctor’s  messenger— delivering  ti 
the  diabetic  patient  helpful  articles  by  authoritic| 
in  the  field;  basic  facts  on  diet;  and  inspiration:'! 
articles  which  M ill  keep  up  the  patient’s  courage  i| 
the  rigorous  routine  of  his  disease.  It  is  hoped  thr| 
the  reader  of  ADA  Forecast  will  have  a bette! 
understanding  of  the  need  for  close  cooperatio 
with  his  physician. 

The  first  issue  of  ADA  Forecast  contains  an  articl 
on  “Healthy  Though  Diabetic”  by  Elliott  P.  Josh 
of  Boston. 

Medical  School  Dean  Goes  to  Parke-Davi 

Parke-Davis  Company  has  appointed  Dr.  P.  J 
Gray  as  medical  consultant.  Dr.  Gray  comes  r 
Parke-Davis  with  an  exceptional  medical  back 
ground.  A graduate  of  Johns  Hopkins  Universip 
with  an  m.d.  degree,  and  of  the  Harvard  Schoc 
of  Public  Health  with  an  m.p.h.,  he  served  in  publi' 
health  w'ork  for  many  years,  including  posts  wifi! 
the  United  States  Marine  Hospital  in  New  Orleans} 
the  state  of  California  and  the  city  of  San  Francisco 

J 

and  the  Michigan  Community  Health  Project  of  th'^ 
W.  K.  Kellogg  Foundation.  He  also  is  an  educator 
having  lectured  in  public  health  at  the  University  oj 
California,  served  as  dean  of  the  School  of  Medicim 
of  the  Medical  College  of  Virginia  in  Richmond 
and  also  as  dean  of  the  School  of  Medicine,  Univer 
sity  of  Oklahoma,  and  superintendent  of  the  Univer: 
sity  hospitals. 


OBITUARY 


Donald  Robert  MacLean,  M.D. 
' 1874  - 1946 


bonald  Robert  MacLean  was  born  in  Middle- 
;.|vn,  New  York,  on  July  23,  1874,  and  died  at 
3 mford,  Connecticut,  on  November  4,  1946.  His 
: ‘liniinary  education  was  received  in  the  schools  of 
\!)unt  Vernon,  New  York,  and  he  was  graduated 
’hn  the  Baltimore  Medical  College  in  Baltimore, 
ilryland,  in  1901.  He  served  internship  appoint- 
^I'nt  at  Maryland  General  Hospital,  Baltimore, 
\ .ryland,  and  at  Mount  Vernon,  New  York,  Hos- 
:al.  In  1902  he  began  the  practice  of  medicine  in 

3 mford,  Connecticut. 

iarly  in  his  career,  he  was  attracted  to  the  field  of 
i;sthesia,  and  gradually  devoted  more  and  more 
: his  time  to  this  specialty.  In  1920  he  gave  up  his 
Meral  practice  to  become  one  of  the  few  full  time 
i 3sthesiologists  in  this  country.  For  many  years  his 
^ s a familiar  figure  at  the  national  conventions  of 

4 pioneers  in  his  specialty.  He  was  one  of  the  early 
■ mbers  of  the  International  Anesthesia  Research 
i:iety  and  of  the  American  Society  of  Anesthesi- 
: gists;  he  was  awarded  fellowships  in  both  organi- 
' ions. 

Ye  served  on  the  staff  of  the  Stamford  Hospital 
1 attending  anesthetist  throughout  his  entire  career. 
1:  was  also  a member  of  the  Stamford  Medical 
uiety,  Connecticut  State  Medical  Society  and  of 
American  Aledical  Association.  He  was  a mem- 
:*  of  the  Stamford  Baptist  Church. 

Yr.  MacLean  retired  from  active  practice  because 
: ill  health  in  1936,  and  he  failed  gradually  until  his 
: ith  in  1946.  During  his  last  years  he  was  consult- 
r:  anesthesiologist  at  both  Stamford  Hospital  and 
b Joseph’s  Hospital,  Stamford. 

Yr.  MacLean  is  remembered  by  his  fellow  practi- 
tners  as  the  possessor  of  a lovable  character,  a 
t .dy  humor,  and  an  unusually  keen  memory  for 


the  names  of  all  individuals  he  met.  He  will  especially 
be  remembered,  however,  as  the  man  who  put  the 
practice  of  anesthesiology  in  his  community  on  a 
very  high  plane. 

Frank  D’ Andrea,  m.d. 

E.  Everett  Rowell,  M.D. 

1878  - 1947 

Dr.  E.  Everett  Rowell,  x-ray  specialist  and  retired 
city  official,  died  July  13  at  his  home,  104  South 
Street,  Stamford,  after  a long  illness. 

Born  in  Lancaster,  N.  H.,  September  13,  1878,  the 
son  of  Dr.  Charles  E.  and  Arietta  Bolles  Rowell,  he 
had  been  a practicing  physician  in  Stamford  since 
1900.  He  came  to  that  city  with  his  parents  in  1880. 

Dr.  Rowell  was  a graduate  of  King’s  School  and 
of  Hahnemann  Medical  College.  He  entered  general 
practice  in  Stamford  and  became  city  Health  Officer 
in  1913.  He  served  in  this  position  until  1917  when 
he  resigned  to  enter  the  Army  in  the  first  World 
War.  He  acted  as  the  x-ray  specialist  in  this  country 
and  overseas  for  the  Boston  University  unit.  Dr. 
Rowell  continued  in  this  specialty  following  the 
war,  and  was  the  radiologist  for  St.  Joseph’s  Hos- 
pital of  Stamford,  the  Greenwich  and  Norwalk 
General  Hospitals. 

His  medical  affiliations  included  the  American 
Roentgen  Ray  Society;  Eellow  of  the  American 
College  of  Radiology;  American  Radium  Society 
of  North  America;  American  Medical  Association, 
the  State,  County  and  the  Stamford  Medical 
Society. 

Prominent  in  Republican  party  circles.  Dr. 
Rowell  served  in  various  city  positions.  He  was 
elected  to  the  Common  Council  in  1934  and  re- 
mained a member  until  his  resignation  early  this 
year  because  of  ill  health.  His  unselfish  public  serv- 
ice to  Stamford  will  be  long  remembered. 

Besides  his  wife,  Mrs.  Madeline  Geronimo  Rowell, 
he  is  survived  by  a brother.  Dr.  James  Frederics 
Rowell  of  Lawton,  Okla. 

Joseph  P.  Connolly,  M.n. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

Marcli  4 

.Management:  of  Pancreatic  Diseases 

C* 

Bv  Dr.  Jack  Gurwitz,  Asst.  Chief  Surgeon,  Newington 
■March  ii 

Recent  Advances  in  the  Treatment  of  Carcinoma  of  the 
riiyroid  Gland 

By  Dr.  Joseph  Heyman,  Attending  Surgeon  Cook 
•Memorial  and  .Mt.  Sinai  Hospitals;  Consulting  Surgeon 
at  the  Institute  of  Living. 

■March  i8 

“Discharge  Neurosis”  of  the  \Tteran 

By  Dr.  Isadore  Schnap,  Chief  Mental  Hygiene  Clinic, 
\'.A  Hartford  Regional  Office  and  Dr.  Simon  Gold- 
farl).  Asst.  Chief 
■March  25 

/Motion  Picture  “Penicillin  in  Medicine  and  Surgery” 

■Meetings  held  at  8:30  .a.  ai.  at  95  Pearl  Street,  Hartford. 


NEW  HAVEN  MEDICAL  SOCIETY 

Wednesday,  Alarch  3 
Dr.  Ephraim  Shorr,  Cornell  University 
“.Medical  Shock,  Illustrated  with  a Moving  Picture” 

W’ednesdav,  March  17 

Dr.  Richard  Cattcll,  Lahcy  Clinic 
“Treatment  of  Thyroto.xicosis” 

Wednesday,  April  7 

Dr.  I.  C.  Rubin,  Columbia  University 
Subject  to  be  announced 

Wednesday,  April  21 

Dr.  Paul  Magnuson,  Assistant  Cliief  of  U.  S.  Veterans 
Administration 
“Arthritis” 


COUNCIL  OF  THE  NEW  ENGLAND  STATE 
MEDICAL  SOCIETIES 

Preliminary  Program: 

Conference  of  State  and  County  Medical  Society  Officers 
at  the  Copley  Plaza  Hotel  (Boston)  on  the  afternoon  of 
Sunday,  .March  7,  1948,  1:30-5:00  p.  ai. 

Theme:  The  New  England  Doctor  and  His  Public 

“Listening  to  the  Doctor” 

Speaker: 

James  S.  Powers,  Director,  Yankee  Network  Institute 
Discussant: 

John  E'.  Conlin,  m.d..  Director  of  iMedical  Information  and 
Education,  Massachu.setts  Medical  Society 


“The  Doctor  and  His  Medical  Society  as  Sources  of  New' 
Speakers: 

Erom  tlie  Viewpoint  of  a Large  City  Newspaper 
Maurice  Cronan,  City  Editor,  Hartford  (Conn.)  Coura; 
Erom  tlic  Vhew^point  of  a Smaller  City  Newspaper 
Gearld  E.  McLaughlin,  Managing  Editor,  Rutland  (Vt, 
Herald 

Discussant:  ' 

James  Burch,  Director  of  Public  Relations,  Connectic 
/Medical  Society 

“The  Doctor’s  Role  in  Coaiaiunity  Prograais” 
Speaker 

Hugh  R.  Leav^ell,  ai.d.,  dr.p.h..  Professor  of  Public  Heali 
Practice,  Harvard  University 
Discussant 

Robert  O.  Blood,  A'I.d.,  Eormer  Governor  of  the  State  i 
New  Hampshire 

Roundup  of  the  New  England  States.  Discussion  from  tl 
door  by  State  and  County  Society  Officers  and  Commi 
teemcn. 


CHANGE  DATE  OF  INDUSTRIAL  CONFERENC 
ON  ALCOHOLISM 

I he  first  Industrial  Conference  on  Alcoholism,  origii 
ally  scheduled  to  be  held  on  March  15,  will  now  be  hel 
on  Tuesday,  March  23. 

• . . I 

Sponsored  by  the  Chicago  Committee  on  Alcoholism,  tf 
one-day  conference  will  be  held  in  the  Terrace  Casino  ( 
the  Morrison  Hotel,  Chicago. 

Dr.  John  I.  Norris  of  the  Eastman  Kodak  compam 
Rochester,  N.  Y.,  will  be  the  keynote  speaker  at  th 
conference’s  luncheon  to  be  held  in  the  Alural  room  of  th 
■Morrison.  Norris,  a Eellow  of  the  American  Associatio 
of  Industrial  Physicians  and  Surgeons  and  of  the  Amei 
ican  Medical  Association,  has  been  doing  considerable  wor 
on  the  subject  of  alcoholism  through  the  Rochester  Corn 
mittee  for  Education  on  Alcoholism.  His  talk  will  be  high 
lighted  with  the  latest  information  ayailable  to  industry. 

I he  conference  has  been  designed  to  bring  to  the  attent 
tion  of  industry  leaders  throughout  the  country  facts  perl 
raining  to  the  problem  of  alcoholic  employees  and  to  discusi 
ways  and  means  of  overcoming  the  problem.  ,, 


EXTENSION  COURSE  IN  HARTFORD  OF  NEV 
YORK  PSYCHOANALYTIC  INSTITUTE  | 

The  School  of  Applied  Psychoanalysis,  which  is  a depart! 
ment  of  the  New^  York  Psychoanalytic  Institute,  plans  i 
seminar  for  pliysicians  to  familiarize  them  with  psychoj 
analytic  concepts.  The  lecturer  will  be  Dr.  Samuel  Atkinsj 
a member  of  the  teaching  staff  of  the  New  York  Psychoj 


E C I A L N O T 1 C E S 


^73 


fjilvric  Institute.  There  will  be  eight  weekly  sessions  from 
{'o-io;3o  p.  M.  The  topic  will  be  “Problems  encountered 
i general  practice  and  in  specialized  practice:  Neuroses, 
i ly  and  advanced  manifestations  of  phychoses,  behaviour 
j )blenis  in  children  and  adults,  marital  problems,  charac- 
t deviation,  alcoholism  and  other  addictions,  psychoso- 
iijtic  problems,  psychological  determinants  in  organic 
i 'lCSS,  problems  in  involutional  period,  etc.;  indications  and 
(htra-indications  for  psychoanalytically  oriented  psycho- 
1 rapy.”  The  course  will  begin  during  the  second  week 
i' .March.  Registration  fee  $20.  Physicians  interested  in  tliis 
(jtrse  may  contact  Dr.  Richard  Karpe,  801  Farmington 
.lenue.  West  Hartford. 


FIFTH  POSTGRADUATE  COURSE  IN 
INDUSTRIAL  MEDICINE 

jrhe  Long  Island  College  of  Medicine  announces  the  forth- 
(;tiing  presentation  of  its  Fifth  Postgraduate  Course  in 
ijiustrial  Medicine.  This  course  will  be  given  during  the 
i|o  week  period  April  5 to  April  16,  1948,  and  will  be 
(jiducted  under  the  auspices  of  the  Department  of  Pre- 
'Ittive  Medicine  and  Community  Health  by  a distinguished 
jbup  of  more  than  sixty  leaders  in  industrial  medicine, 
ijihorities  in  allied  fields  and  members  of  the  faculty. 

This  presentation  continues  the  series  of  orientation  courses 
i industrial  medicine  begun  by  the  College  in  the  fall  of 
42,  which  has  gained  national  and  international  prominence 
ij  promoting  the  health  of  gainfully  employed  w'orkers  and 
',.‘ir  families.  It  will  also  be  the  initial  undertaking  of  the 
l|w  Institute  for  Occupational  Health  of  the  Long  Island 
ollege  of  Medicine,  a unit  of  the  College  recently  estab- 
i led  to  devote  particular  attention  to  the  problems  of 
lakh  in  relation  to  occupation. 

The  main  objective  of  the  course  is  to  provide  physicians 
I gaged  in  full  time  or  part  time  industrial  practice,  as  well 
; those  who  wish  to  enter  this  field,  an  opportunity  to 
' come  acquainted  with  the  most  recent  developments  in 
; rapidly  expanding  specialty  of  industrial  medicine, 
lough  arranged  primarily  for  graduate  physicians,  the 
urse  will  be  of  special  interest  and  value  to  industrial 
rses,  hygienists  and  engineers,  personnel  workers,  repre- 
itatives  of  management  and  labor,  as  well  as  to  other 
ofessional  and  business  groups  concerned  with  the  health 
employed  persons. 

Tuition  for  the  entire  course  will  be  S75.  Inquiries  should 
i addressed  to  Dr.  Thomas  D.  Dublin,  Department  of 
eventive  Medicine  and  Community  Health,  248  Baltic 
rcet,  Brooklyn  2,  New  York. 


PHILADELPHIA  COUNTY  ANNUAL 
POSTGRADUATE  INSTITUTE 

The  Twelfth  Annual  Postgraduate  Institute  of  the  Phila- 
■Iphia  County  Medical  Society  will  be  held  at  the  Bcllevue- 
ratford  Hotel,  April  20-23,  success  of 

%t  year’s  program  it  is  again  planned  to  present  the  mate- 
il  in  the  form  of  a scries  of  symposia  on  subjects  of  prac- 
:al  interest  to  the  general  practitioner  and  specialist. 
Among  the  topics  to  be  covered  are  Problems  in  Obstet- 


rics and  Gynecology.  Newer  Drugs  and  Procetlures,  Surgery 
of  the  Ambulatory  Patient,  Fractures,  the  Painful  Breast, 
Neuropsychiatric  Disorders,  Problems  of  the  Aged,  the 
Acute  Abdomen,  Gastrointestinal  Disorders,  and  Otol- 
laryngological  Problems. 

In  addition  to  the  regular  morning  and  afternoon  pro- 
grams there  will  also  be  two  evening  sessions  at  the  Society 
Building  on  the  subjects  of  Cancer  and  Pediatrics. 

The  usual  large  number  of  technical  exhibits  will  be  im- 
portant features  of  the  sessions.  Registration  fee  for  the 
entire  meeting  is  I5.  A copy  of  the  preliminary  program 
and  any  further  information  inay  be  secured  by  writing  to 
Gilson  Colby  Engel,  m.d..  Director,  301  South  21st  Street, 
Philadelphia  3,  Pa. 


AMERICAN  ACADEMY  OF  PEDIATRICS 

1 he  Areal  Meeting  of  the  American  Academy  of  Pedi- 
atrics will  be  held  at  the  Hotel  Statler,  Buffalo,  New  York, 
April  29  to  May  2,  1948. 

iMembers  of  State  Medical  Societies  are  welcome  to  at- 
tend. The  registration  fee  will  be  $5  for  such  non-members. 
This  is  in  addition  to  the  regular  % registration  fee  for 
members  making  a total  of  $10  for  non-members  of  the 
Academy.  This  registration  fee  includes  a ticket  to  the 
banquet. 

Registration  may  be  made  ahead  of  time  by  writing  to 
Dr.  C.  G.  Grulee,  Sec.-Treas.,  American  Academy  of 
Pediatrics,  636  Church  Street,  Evanston,  Illinois,  enclosing 
a check  for  $10  or  registration  may  be  at  the  time  of  the 
meeting. 


CLINICAL  RESEARCH  MEETING  AT  THE  NEW 
YORK  ACADEMY  OF  MEDICINE 

The  New  York  Academy  of  Medicine  will  hold  a meet- 
ing Thursday  evening,  April  29,  1948  at  which  inve,stigators 
of  New  York  City  and  vicinity  may  present  results  of 
original  research  in  Clinical  Aledicine. 

This  meeting  is  being  arranged  by  the  Committee  on 
, Medical  Education  of  the  Academy  with  the  following  stipu- 
lations: 

( 1 ) Presentations  will  be  confined  to  original  research 
work  in  Clinical  iMedicinc  (including  medicine,  surgery, 
pathology,  obstetrics  and  all  other  clinical  branches),  or  be 
applicable  to  Clinical  Aledicine. 

(2)  Preference  will  be  given  to  papers  wliich  have  not 
been  presented  before  a national  or  local  .society  (other  than 
intramural). 

(3)  In  submitting  application,  inve.stigators  arc  rcque.sted 
to  state  whether  this  work  has  been  published  or  lias  been 
submitted  for  publication;  also,  in  cases  wlicre  investigator 
is  working  under  the  head  of  department  of  a hospital 
or  research  institute,  apprmal  of  the  head  of  department 
must  accompany  tlie  application. 

Presentations  will  be  stricth'  limited  to  12  minutes.  .\  brief 
period  of  free  discussion  will  follow  each  presentation.  The 
publication  of  presentations  is  not  a necessary  condition 
l)ut  the  Academy  plans  to  publish  in  the  June  Bulletin,  ab- 
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stracts  of  presentation  if  the  author  so  desires.  In  order  to 
expedite  publication  of  abstracts,  the  Committee  requests 
that  the  abstract  submitted  by  the  investigator  be  carefully 
prepared  in  the  form  in  which  publication  is  desired  with 
the  understanding  that  publication  of  the  abstract  in  the 
Bulletin  shall  not  preclude  publication  by  the  author  in  any 
other  journal. 

The  Committee  extends  an  ivitation  to  all  research  work- 
ers of  Greater  New  \'ork  City  and  of  neighboring  cities 
within  a radius  of  one  hundred  miles  to  submit  an  abstract 
in  tril^licate,  not  to  exceed  500  words  in  length,  of  proposed 
presentation  to  the  Secretary  of  the  Committee  on  Medical 
Education  of  the  Academy  not  later  than  March  S,  KJ4S.  A 
formal  invitation  to  participate  in  this  program  will  then  be 
extended  bv  the  Committee  to  the  authors  of  papers  selected 
for  presentation. 


SECOND  ANNUAL  AMPUTEE  INSTITUTE 
Hasbrouck  Heights  Hospital,  Hasbrouck  Heights,  N.  J. 
April  1,  8,  15,  22,  29,  1948 

The  Second  Annual  Amputee  Institute  will  be  held  each 
Thursday  in  April  at  the  Hasbrouck  Heights  Hospital,  Has- 
brouck Heights,  N.  J.,  for  the  purpose  of: 

1.  Correlating  the  efforts  of  the  general  surgeon,  the 
orthopedic  surgeon,  the  limb  manufacturer,  and  associated 
interests; 

2.  Promoting  for  civilian  amputees  the  same  care  and 
help  in  adjusting  to  changed  physical  condition  as  the  Army 
and  Navy  provided  for  members  of  the  armed  forces  who 
lost  limbs  during  World  War  II. 

Sponsors  will  be  the  American  Aledical  Association’s 
Council  on  Industrial  Health,  the  Hasbrouck  Heights  Hos- 
pital Association,  the  National  Council  on  Rehabilitation, 
the  New  Jersey  State  Elks  Crippled  Children’s  Committee, 
Orthopedic  Appliance  and  I.imb  iManufacturers  Association, 
the  New  Jersey  Rehabilitation  Commission,  the  New  Jersey 
Crippled  Children’s  Commission,  and  the  Eederal  Security 
.Agency’s  Office  of  Vocational  Rehabilitation. 

The  Amputee  Institute  again  will  be  under  the  personal 
direction  of  Dr.  Henry  H.  Kessler,  chairman  of  the  Reha- 
bilitation Committee  of  the  AMA’s  Council  on  Industrial 
Health  and  consultant  to  the  Office  of  Vocational  Rehabilita- 
tion on  orthopedics  and  prosthesis.  The  seminars  will  stress: 

1.  Psychological  preparation  of  the  patient. 

2.  The  surgical  care  of  the  patient. 

3.  The  orthopedic  after-care  of  the  stump. 

4.  The  selection,  manufacture  and  fitting  of  the  proper 
type  of  prothesis. 

5.  Training  of  the  amputee  to  use  his  limb. 

In  connection  with  this  Institute  an  intensive  course  in 
amputation,  selection  of  prosthesis,  etc.,  will  be  given  for 
physicians  and  associated  workers  on  these  days  from  9:00 
.V.  iM.  to  12  NOON,  2:00  P.  M.  tO  5:00  P.  M. 

The  program  is  as  follows: 

April  I 

National  Program  for  Amputees 

General  Principles  of  Amputee  Rehabilitation 


April  8 

Surgery  of  Amputations 
After-care  of  Stump 
•April  15 

The  Selection,  Alanufacture  and  Fitting  of  the  proper  tv 
of  prosthesis,  including  fabrication 
April  22 

Below  and  above  knee  amputation 
Below  and  above  elbow  amputation 
Bilaterals 
April  29 

Disarticulation  of  hip;  hind  quarter  amputations 
Training  of  Amputee;  walking;  balance;  posture;  etc. 
Registration  fee— $io. 

Please  notify  Registrar,  Hasbrouck  Heights  Hospital,  j 
you  plan  to  attend.  j 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

Practical  Examinations—  1 948 : 

Baltimore,  .May  20-25 
Chicago,  October  6-9 

Written  Qualifying  Tests  will  be  held  annually,  probab 
in  January  of  each  year.  Applicants  for  the  January  19, 
Written  Qualifying  Test  must  be  filed  with  the  Secretai 
before  July  i,  1948. 

A supplement  of  diplomates  from  January  1947— Janua; 
1948  will  be  sent  gratis  to  all  purchasers  of  the  Boarc 
Directory.  This  supplement  is  arranged  alphabetically  ar 
geographically.  No  biographical  material  is  included. 

Diplomates  are  urged  to  keep  the  Board  office  informc  1 
of  all  changes  of  address,  so  that  the  files  can  be  ke] 
up-to-date. 

Officers  for  1948:  Drs.  Goar,  Chairman;  Dunnington,  Vic' 
Chairman;  Beach,  Secretary-Treasurer;  Dunphy,  Assistai 
Secretary. 

Executive  office:  Cape  Cottage,  Alaine. 


DR.  FISHBEIN  TO  GIVE  COURSE  IN  MEDICA' 
WRITING  I 

Dr.  Alorris  Fishbein,  editor  of  the  J.A.M.A.,  will  give  a 
instructional  course  in  medical  writing  at  the  next  annii: 
meeting  of  the  Alississippi  A^alley  Aledical  Editors’  Associ:  \ 
tion,  to  be  held  at  Springfield,  111.,  September  29  during  th  1 
annual  meeting  (September  29,  30,  October  1)  of  the  Alin  I 
sissippi  Valley  Aledical  Society  in  that  city.  No  registratioj 
fee  will  be  charged  to  members  of  the  Association.  ! 

The  Aledical  Editors’  Association  is  contemplating  changcj  J 
in  both  its  constitution  and  name  as  it  is  felt  that  the  nanij 
“Editors”  is  entirely  too  restrictive,  and  the  name  Aledic;| 
“\ATiters”  or  “Authors”  Association  would  be  more  apprej 
priate.  AAdiile  every  medical  editor  is  a medical  writer,  evetj 
medical  writer  is  not  a medical  editor.  Since  the  princip;' 
purpose  of  the  Association  is  to  improve  medical  writing 
hundreds  of  physicians  should  be  interested  in  the  organ: 
zation,  as  most  progressive  physicians  write  articles  and  at; 
interested  in  any  effort  to  improve  medical  literature.  ; 

All  interested  in  knowing  more  about  this  non-prof! 
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iranization,  or  attending  the  meeting  next  September, 
jould  communicate  with  the  Secretary,  Dr.  Harold  Swan- 
rg,  209-224  W.C.U.  Bldg.,  Quincy,  Illinois. 


PUBLIC  HEALTH  FELLOWSHIPS 

SFellowships  leading  to  a iMaster’s  Degree  in  Public  Health 

■ 5 the  field  of  Health  Education  are  again  being  oflFered  to 
: y qualified  United  States  citizen  between  the  ages  of  22 

■ d 40,  according  to  a statement  released  by  the  United 
. jttes  Public  Health  Service,  Federal  Security  Agency. 
; inds  are  available  through  a grant  from  the  National  Foun- 

tion  for  Infantile  Paralysis. 

Candidates  must  hold  a Bachelor's  degree  from  a recog- 
iVed  college  or  university  at  the  time  the  application  is 
pd,  and  must  be  able  to  meet  the  entrance  requirements 
i j the  accredited  school  of  public  health  of  their  choice. 
• pof  of  acceptance  at  such  a school  must  be  furnished 
fore  applications  are  submitted  to  tlie  Fellowship  Aw-ards 
onimittee  for  consideration.  In  addition  to  the  Bachelor’s 
gree,  courses  in  the  biological  sciences,  sociology  and  edu- 
tion  are  required.  Training  in  public  speaking,  journalism, 
ychology  and  work  in  public  health  or  a related  field  is 
H nsidered  desirable. 

[The  fellowship  consists  of  8 or  9 months’  academic  work, 
lich  begins  with  the  fall  term  in  1948,  and  three  months 
supervised  field  experience  in  community  health  educa- 
>n  activities  in  a local  health  department.  The  academic 
lining  includes  courses  in  public  health  administration, 
"idemiology,  public  health  and  school  education,  problems 
health  education,  community  organization,  information 
chniques,  and  others. 

V’^eterans  are  encouraged  to  apply,  and  will  be  paid  the 
fference  between  their  subsistence  allowance  under  the 
-I  Bill  of  Rights  and  the  monthly  stipend  of  fioo  for 
igle  veterans  or  $150  for  married  veterans.  Employees  of 
ate  or  local  health  departments  are  not  eligible,  since 
;deral  grants-in-aid  are  provided  through  the  States  for 
ch  training. 

Information  and  application  blanks  may  be  obtained  by 
riting  the  National  Eoundation  for  Infantile  Paraylsis,  120 
•oadway,  New  York  5,  New  York. 


THE  SCHERING  AWARD  FOR  1948 
ANNOUNCED 

The  interesting  and  vitally  important  subject  of  “The 
ole  of  Hormones  in  the  Maintenance  of  Pregnancy”  is 
e basis  for  The  Schering  Award  for  1948.  For  the  three 
ist  manuscripts  submitted  by  undergraduate  students  of 
merican  and  Canadian  medical  schools  on  such  a desig- 
ited  phase  of  endocrinology.  The  Schering  Award  annu- 
ly  offers  cash  prizes  of  $500,  $300  and  $200.  Through  his 
forts  in  preparing  a manuscript  for  the  competition,  tlie 
edical  student  acquires  useful  information  in  various  im- 
jrtant  fields  of  endocrinology.  Consequently,  The  Schcr- 
g Award  receives  high  praise  each  year  from  deans  of 
ledical  schools,  their  faculties  and  the  student  participants, 
he  Schering  Award  is  sponsored  by  the  Schering  Corpora- 
on  of  Bloomfield,  New  Jersey. 


OPPORTUNITIES  IN  OVERSEAS  HOSPITALS 

I.  The  U.  S.  Army  Afedical  Department  announces  the 
availability  of  opportunities  for  adv'anced  training  and  ex- 
perience in  the  various  special  fields  of  medicine  and  surg- 
ery in  overseas  Army  hospitals.  These  hospitals  are  registered 
with  the  American  Medical  Association,  and  this  training 
may  be  acceptable  by  the  specialty  board  as  part  of  the 
period  usually  required  to  be  spent  in  limited  practice  and 
experience  prior  to  admission  for  examination.  Interested 
members  of  the  medical  profession  who  have  completed  the 
formal  training  requirements  for  certification  in  one  of  the 
special  fields  are  eligible  to  apply  for  these  positions.  On 
January  i,  1948  the  following  opportunities  were  available 
and  will  be  kept  open  until  filled: 

SPECIALTY  NO.  OF  OPENINGS 

Eye,  Ear,  Ntise  & Throat  y 

Obstetrics  & Gynecology  

Anesthesia  y 

Ophthalmology  ^ 

Otorhinolaryngology  ^ 

Neurosurgery  j 

Orthopedic  Surgery  y 

Thoracic  Surgery  ] 

Plastic  Surgery  1 

Radiology  j , 

Internal  iMedicine  24 

Dermatology  ^ 

Neuropsychiatry  

Pediatrics  10 

Cardiology  2 

Pathology  j 

(There  are  also  21  positions  in  general  surgery  and  5 
positions  in  urology,  but  these  boards  specify  “supervised 
practice  and  it  has  not  yet  been  determined  whether  or 
not  the  hospitals  will  be  approved  by  these  boards.  Full  ap- 
proval of  these  specialties  is  being  sought  and  inquiries  are 
invited.) 

Positions  offered  will  be  in  the  following  hospitals; 


BED 

NAME 

LOCATION 

CAPACITY 

9yth  General  Hospital 

Frankfurt,  Germany 

1000 

98th  General  Hospital 

Munich,  Germany 

1000 

iioth  Station  Hospital 

Vienna,  Austria 

150 

I 20th  Station  Hospital 

Beyreuth,  Germany 

325 

124th  Station  Hospital 

Linz,  Austria 

150 

1 30th  Station  Hospital 

Heidelberg,  Germany 

250 

250th  Station  Hospital 

Regensburg,  Germany 

150 

2y9th  Station  Hospital 

Berlin,  Germany 

3.30 

3iyth  Station  Hospital 

AVersbaden,  Gcrman\" 

150 

319th  Station  Hospital 

Bremerhaven,  Germany 

600 

385th  Station  Hospital 

Nurnberg,  Germany 

350 

38yth  Station  Hospital 

Stuttgart,  Germany 

453 

388th  Station  Hospital 

Giessen,  Germany 

250 

These  locations  provide  excellent  Ucilitics  and  equipment, 
a wealth  of  clinical  material  and  the  .services  of  visitin<r  con- 
sultants  who  arc  outstanding  sjiecialists  in  the  various  fields 
of  medical  practice.  In  addition,  opportunities  will  be  af- 
forded to  observe  the  work  of  notahle  scicnti.sts  and  physi- 
cians in  German  and  Austrian  Universities. 


1^()  CO  N \ K C 1 

2.  riic  appliciinr  may  avail  himself  of  rliis  training  for 
periods  of  one,  two  or  three  years.  I Itose  applicants  who 
are  selected  and  who  hold  reserve  commissions  in  the  Alcd- 
ical  ('orps,  will  usual l\'  be  recalled  to  active  duty  in  the 
highest  grade  attained  prior  to  release  from  [irevious  active 
service.  Those  who  do  nor  hold  such  rescr\  c commissions 
will  be  tendered  a reserve  commission  in  the  Medical  Corps 
in  keeping  with  their  age,  years  of  professional  experience 
and  prior  service  in  any  branch  of  the  Armed  Torces. 
Prior  military  service  is  not  required.  Individuals  who  are 
members  of  the  U.  S.  Naval  Reserve  must  transfer  to  the 
•Army  Reserve  before  being  called  to  active  duty.  Families 
of  married  applicants  will  be  allowed  to  accompany  them 
to  the  place  of  duty.  Suitable  quarters  are  available.  Families 
of  individuals  who  do  not  declare  their  desire  to  serve  for 
periods  to  exceed  one  year  cannot  be  transported  at  Gov- 
ernment expense. 

y Eligible  physicians  arc  invited  to  communicate  with  The 
Surgeon  General,  U.  S.  Army,  AVashington  25,  D.  C.,  for 
further  information.  Inquiries  should  include  the  following 
information:  name,  addre.ss,  age,  nationality,  marital  status, 
dependents  with  age  of  each,  medical  school  and  graduation 
date,  internship  and  date,  details  of  graduate  training,  spe- 
cialty and  geographic  location  desired,  contemplated  length 
of  service,  details  of  prior  military  service. 


An  Educational  Awakening 

By  a vote  of  the  Faculty  of  Arts  and  Sciences, 
Harvard  College  has  discontinued  the  b.s.  degree 
and  will  after  this  grant  the  a.v,.  degree  only.  Effec- 
tive for  the  graduating  class  of  1950,  the  new  regu- 
lations for  the  Bachelor’s  degree  will  require  that 
the  candidate  for  admission  to  Harvard  College 
present  a satisfactory  secondary-school  record,  in- 
cluding three  years  of  Latin,  two  years  of  Greek, 
or  three  years  of  mathematics.  Exceptions  may  be 
made  for  highly  qualified  students  whose  prepara- 
tory work  has  been  completed  in  schools  xvhich  do 
not  provide  opportunity  to  meet  the  regular  require- 
ments. 

At  last  there  is  a hopeful  sign  that  it  may  come  to 
pass  that  students  intending  to  embark  on  the  study 
of  medicine  will  have  a good  foundation  on  which 
to  build  with  the  result  that  there  will  be  more 
good  doctors  rather  than  just  more  doctors.  Studies 
made  by  the  Association  of  American  Medical  Col- 
leges over  a long  period  of  years  have  shown  that 
more  often  than  not  students  w'ith  the  a.b.  degree 
rank  the  highest  and  have  the  fewest  failures,  where- 
as students  with  the  b.s.  degree  usually  are  at  the 
bottom  of  the  class,  outranked  by  even  the  two  year 
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college  students  and,  of  course,  the  three  year  sti 
dents.  Furthermore,  it  has  also  been  shown  th; 
students  offering  much  credit  in  Latin,  Greek  an 
mathematics  outrank  all  other  students.  That 
especially  true  of  the  mathematicians.  Their  ment; 
processes  rather  than  their  memorizing  ability  hav 
been  stimulated  and  developed.  In  the  study  t 
medicine,  thinking  is  of  much  more  important 
than  memorizing.  All  medical  educators  are  agree^ 
on  that  point.  Fbe  studies  mentioned  above  als- 
show'  that  it  is  not  a question  of  how'  much  tim! 
has  been  spent  in  college  that  determines  the  qualit 
of  performance  in  medical  school  as  is  how  tht 
rime  w'as  spent;  what  courses  of  study  w^ere  takej 
and  have  the  student’s  mental  processes  been  stinu 
lated. 

New  Height- Weight  Records 

The  Joint  Committee  on  Health  Problems  i 
Education  of  the  National  Education  Association  an 
the  A.Al.A.  has  tentatively  adopted  (to  be  confirmC' 
by  mail  vote)  two  suggested  revisions  of  the  heigh 
and  w'eight  charts  for  school  children.  One,  sub 
mitted  by  Prof.  How'ard  V.  Aferedith,  based  on  dat 
obtained  at  the  University  of  Iowa  experiment; 
schools,  Iowa  City,  will  be  used  for  research  aiii 
study.  The  other  plan,  proposed  by  Dr.  Fred  V 
Hein  of  our  Bureau  of  Health  Education,  wdll  bj 
used  for  routine  record  keeping.  The  latter  calls  fo; 
pupil  participation  on  reaching  the  age  of  respon 
sibility,  in  weighing  and  measuring  one  another  an( 
keeping  their  own  records.  Both  emphasize  indi 
vidual  recording  and  avoid  comparison  of  the  indi 
vidual  pupil  wdth  his  fellow  pupils,  since  this  grou] 
comparison  has  resulted  in  a feeling  of  inferiorip 
in  children  not  making  satisfactory  progress  bj 
“average”  health  standards.  The  Iowa  plan  classifie 
the  child  by  stature  zone  (tall,  moderately  tall,  aver 
age,  moderately  short,  short,  heavy,  moderateh 
heavy,  average,  moderately  light  and  light).  Progresl 
in  his  stature  zone  is  recorded,  and  any  considerabll 
deviation  wdll  indicate  need  for  referral  to  a physi 
cian. 

Adopted  tentatively  also  is  the  Giddings  repoti 
on  a nutritional  program  for  schools  (Dr.  Glenvilb! 
Giddings,  Atlanta,  Ga.).  This  program  sets  u{ 
standards  for  teachers’  use  in  determining  the  nutrij 
tional  status  of  the  school  child. 
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Match  up  the  people  and  the  horns 

{It  may  mean  money  to  you!) 


The  FIRST  TWO,  of  course,  are  very  easy. 

The  sea  captain  (1)  goes  with  Cape  Horn 
(2);  and  the  musician  (2)  with  the  French 
horn  (3). 

That  leaves  the  Average  American  (3) 
matched  up  with  the  Horn  of  Plenty  (1). 

As  such  an  American,  you’d  like  that  to 
be  true,  wouldn’t  you? 

It  can  be — and  will  be — for  millions  of 
Americans  who,  today,  are  putting  money 
regularly  into  U.  S.  Savings  Bonds. 

In  ten  years,  as  the  Bonds  mature,  these 
millions  will  find  that  they  have  truly 
created  a Horn  of  Plenty  for  themselves! 


For  they’ll  get  back  $4.00  for  every  $3.00 
they’re  putting  in  today! 

There  are  now  two  easy,  automatic  ways 
to  buy  U.  S.  Savings  Bonds  regularly. 

The  Payroll  Savings  Plan  for  men  and 
women  on  payrolls;  the  Bond- A-Month 
Plan  for  those  not  on  payrolls  but  who 
have  a bank  checking  account. 

If  you’re  not  on  one  of  these  plans,  get 
started  today.  Yoiu  employer  or  banker  will 
give  you  all  the  details. 

Let  U.  S.  Savings  Bonds  fill  up  yovu  per- 
sonal Horn  of  Plenty  . . . for  the  years  to 
come! 


Automatic  saving  is  sure  saving  . . . 
U.  S.  Savings  Bonds 


Contributed  bv  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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NEWS 

from  County  Associations 

Fairfield 

Hruce  S.  Weaver,  pathologist  and  bacteriologist 
at  Stamford  Hospital  for  32  years,  died  on  January 
H after  a long  illness.  In  October  1945  Dr.  Weaver 
gave  up  his  position  at  Stamford  Hospital  and  ac- 
cepted a similar  one  at  St.  Joseph’s  Hospital  in  order 
to  limit  his  activities. 

Ralph  F.  Sikes,  Norwalk  health  officer  since  May 
1,  1946  has  resigned  to  accept  the  post  of  Commis- 
sioner of  Health  of  Yonkers,  N.  Y.  Mayor  Freese 
in  commentino-  on  Dr.  Sikes’  resionation  said  he  had 

O 

performed  an  excellent  job  for  the  citizens  of  Nor- 
walk. 

At  the  annual  meeting  of  the  Stamford  Medical 
Society  Solomon  Friedberg  was  elected  president; 
Wendell  J.  Washburn,  first  vice-president;  Freder- 
ick W.  McFarland,  second  vice-president;  Lindo  P. 
DiFrancesco,  treasurer;  and  Joseph  Fine,  secretary. 

Edward  P.  Kemp,  a chief  surgeon  at  St.  Y^incent’s 
Flospital,  Bridgeport,  was  installed  as  president  of 
the  hospital  staff  at  the  annual  dinner  January  27. 
Dr.  Kemp  succeeds  Arthur  J.  Sekerak.  Leonard  F. 
Del  Vicchio  is  the  ne^v  vice-president  and  John  W. 
Buckley  the  secreatrv^ 

Alary  Adams,  a pediatrician  in  Riverside,  ad- 
dre.ssed  the  first  of  a series  of  health  meetings  spon- 
sored by  the  Riverside  Parent-Teacher  Association 
recently  on  the  subject  of  “War  Babies.”  Dr.  Adams 
said  that  the  war’s  effect  on  babies  was  indirect  in 
that  the  parents  have  been  affected.  This  effect  is 
mental  rather  than  physical,  giving  the  baby  a feel- 
ing of  insecurity.  The  speaker  stressed  the  impoiT- 
ance  of  actual  experience  in  handling  and  caring  for 
babies  before  their  arrival.  This  affords  the  new 
mother  a more  relaxed  attitude,  she  explained. 

Reading  of  books  is  an  excellent  source  of  knowl- 
edge, provided  thev  are  read  objectively.  Dr.  Adams 
said.  She  reminded  mothers  to  bear  in  mind  the 
acuteness  of  a baby’s  sense  of  motion,  hearing  and 
touch.  One  must  learn  sureness  of  touch  and  a quiet 
smooth  attitude,  said  the  speaker. 

Dr.  Adams  discussed  the  subjects  of  feeding,  cry- 
ing, sleeping  and  training.  She  particularly  empha- 


sized the  importance  of  enjoying  the  baby  and  keej 
ing  a friendly  attitude.  When  attempting  to  brea 
bad  habits,  always  look  for  the  source  rather  tha 
resorting  to  direct  punishment,  she  warned  parent 
An  open  discussion  followed  the  lecture. 

Hartford 

Edwin  M.  Griswold,  town  health  officer,  is  th 
new  medical  examiner  for  both  Glastonbury  an. 
Alarlborotigh.  He  was  appointed  to  the  post  b 
Coroner  Louis  W.  Schaefer  to  succeed  Dr.  Lee 
Whittles,  who  has  resigned  after  25  years  of  service 
Benjamin  B.  Robbins  of  Bristol,  health  officer  0 i 
that  city  for  22  years  and  a past  president  of  th 
Hartford  County  Aledical  Association,  died  stid  ! 
denly  on  the  evening  of  January  9 while  attending  1 
local  high  school  basketball  game.  Flags  were  order 
ed  displayed  at  half  mast  by  Adayor  Casey  until  afte  : 
the  funeral  services.  j 

George  W.  Dunn,  well  known  surgeon  of  Nev  ! 
Britain,  died  at  his  home  on  January  31.  Dr.  Duni  i 
was  a former  chief  of  staff  of  the  New  Britaii 
General  Hospital,  a past  president  of  the  Hartfon  | 
County  Afedical  Association,  and  had  practised  ii  I 
New  Britain  for  36  years.  | 

The  New  Britain  Medical  Society  elected  th(  1 
following  officers  at  the  annual  meeting  on  Januar^  | 
2 I : George  W.  AdcMahon,  president;  Raoul  Benoit 
vice-president;  Harold  Ad.  Clarke,  secretary-treas] 
urer;  to  the  executive  board  the  retiring  president, 

L.  B.  Slysz.  Paul  W.  Tisher  addressed  the  meetinc| 

''  . 

on  “Phonetic  Conversions.”  j 

Adartin  I.  Hall  of  Bristol  has  resigned  as  medical 
director  for  the  New  Departure  Division  of  GenI 
eral  Adotors  Corporation  to  take  up  private  practice 
His  office  will  be  located  at  19  High  Street,  Bristol 

During  1947  patients  admitted  to  the  Hartforc 
Hospital  numbered  30,119,  an  increase  of  more  thar 
2,000  over  1946,  according  to  the  hospital’s  annua ‘ 
report.  ■ 

Of  the  total  number  of  admissions,  6,465  were| 
emergencies,  representing  an  increase  of  2,289 
the  1946  figure,  and  outpatient  visits  numbered 
11,742,  as  compared  to  the  total  of  10,205 
previous  year. 

Adedical  services  for  the  year  were  performed  by 
570  physicians,  classified  as  follows:  133  staff  physi-j 
dans,  28  consultants,  408  physicians  on  the  courtesy" 
staff,  and  73  resident  doctors  and  interns.  The  num-|  j 
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Ingredient:, 
Mineraf  Oil  6b% 
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ffuit  iuice.if  desired.  - ■ 

SHAKE  WEIL 
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l)er  of  people  of  the  hospital’s  payi'oll  equalled  about 
1,100  full  time  employees.  This  included  238  gradu- 
ate nurses,  assisted  l)v  215  students,  as  well  as 
auxiliarv  \\orkers  and  volunteers.  T.  he  report  states 
that  the  hospital  furnished  services  for  an  average 
of  738  patients  dailvx 

Burnhardt  Zeman,  one  of  the  senior  members  of 
the  staff  of  Alt.  Sinai  Hospital,  Hartford,  was  hon- 
ored recently  at  a testimonial  dinner  given  by  direc- 
tors and  staff  of  the  hospital  at  the  d timble  Brook 
Country  Club.  More  than  75  attendee!.  Morris  Tuch 
w ho  w as  to  have  been  honored  w^as  unable  to  be 
present. 

d'he  two  doctors  were  among  the  original  medical 
staff  that  founded  Alt.  Sinai  25  years  ago  and  are 
the  first  two  men  of  that  staff'  to  reach  retirement 
age.  Both  are  65  years  old  and  will  remani  as  con- 
sultants at  the  hospital. 

Dewey  Katz,  chief  of  staff'  of  A'lt.  Sinai,  presented 
a testimonial  scnffl  to  Dr.  Zeman  at  the  dinner  and 
praised  his  record  of  service  to  the  hospital  in  the 
past  25  years. 

Ih)th  doctors  will  participate  in  the  laying  of  the 
cornerstone  next  spring  of  the  new'  Alt.  Sinai  build- 
ing on  Bloomfield  Avenue. 

Litchfield 

Russell  Webber  of  Woodbury,  allergist  at  Wood- 
bury Hospital  and  Chase  Dispensary,  has  been 
elected  to  the  American  Academy  of  Allergists. 

Clark  K.  Peterson  of  Lakeville  has  been  appointed 
chief  of  staff  of  the  Sharon  Hospital.  A practicing 
local  physician,  he  has  been  associated  w-ith  the  hos- 
pital for  37  years.  In  addition  to  his  new^  duties  Dr. 
Peterson  is  medical  examiner  and  health  officer  for 
the  Town  of  Salisbury.  He  was  tendered  a testi- 
monial dinner  on  Saturday  evening  at  Oakhurst, 
Alillerton,  N.  Ab,  by  the  members  of  the  staff'  of  the 
hospital.  About  40  were  present.  His  appointment 
fills  the  vacancy  left  by  the  death  of  J.  S.  Chaffee  of 
Sharon,  founder  of  the  hospital. 

Middlesex 

A'liddlesex  County  welcomes  Dr.  Clarence  Har- 
wood who  has  opened  an  office  for  the  practice  of 
pediatrics  on  College  Street  in  Aliddletown.  Dr. 
Harwood  has  just  completed  a two  year  residency 
at  the  New'  AMrk  Post-Graduate  Hospital  after 
serving  4 14  years  with  the  Army  Aledical  Corps. 


The  November  meeting  of  the  Central  Aledic 
Society  was  held  on  November  1 1,  1947.  The  scie. 
tific  program  was  a presentation  of  the  Rh  fact; 
in  obstetrics  and  pediatrics  by  members  of  the  Hai 
ford  Hospital  staff  in  pathology  and  pediatrics, 
practical  approach  to  this  problem  xvas  given. 

The  December  meeting  of  the  Central  A'ledic 
S(jciety  was  held  on  December  9.  Dr.  Williai 
Scovill  presented  a paper  on  “Sympathectomy 
Hypertension.”  Alethods  of  evaluation  and  resu 
were  tabulated  and  a discussion  of  the  “rice”  dij 
w as  included. 

Weekly  clinics  of  the  A'liddlesex  Hospital  sn| 
for  November  to  January  were  as  follows:  i 

November  5,  Building  Fund  Committee  reporl 
November  19,  presentation  of  influenzal  memij 
gitis  cases— Drs.  Pilecki,  Eilbergas,  Grant,  Foohej 
and  Alagnano.  November  26,  review'  of  treatme 
of  diseases  of  the  thyroid— Dr.  Afinci.  December 
carcinoma  of  upper  respiratory  tract  and  the  e'l 
and  antrum— Dr.  Chase.  December  17,  transurethr! 
prostatecomy— Dr.  Knight.  January  7,  bone  tumoj 
—Dr.  Sweet. 

House  officers  at  the  A'liddlesex  Hospital  change 
on  January  i.  Dr.  Sanford  Harvey  is  aw'aitir 
orders  from  the  Army  Medical  Corps  and  Dr.  Jam 
Kidney  is  anticipating  a residency  in  anesthesi 
Drs.  Foohey  and  Eilbergas  remain  with  us.  D 
Edw  ard  Seinfeld  started  his  service.  Dr.  Seinfeld  h' 
spent  the  last  four  years  as  a government  physici^ji 
at  Point  Barrow',  Alaska.  j 

Dr.  Philip  Schw  artz,  w'ho  is  studying  dermatologj  i 
at  Cook  County  Hospital  in  Chicago  spent  the  holj  | 
days  with  his  family  in  Portland.  He  reports  a vef  | 
interestino-  course  of  study.  ' ! 

Ca  r-  '■ 

The  medical  staff  of  the  Aliddlesex  Hospital  h;|i 

stibscribed  sufficient  funds  to  assure  the  Greatt|. 
A'liddlesex  Hospital  of  a modern  and  completelj: 
equipped  laboratory.  The  Special  Gifts  Committf! 
of  the  Building  Fund  is  obtaining  subscriptions  no' 
and  at  a later  date  the  general  canvass  xvill  take  plac| 

At  a special  meeting  of  the  Aliddlesex  Count| 
Aledical  Association  held  on  JanuaiA'  5 the  Societj 
accepted,  with  recommendations,  the  propose 

State  Society  “Aledical  Expense  Insurance  Plan.”  | 


New  Haven 


Harry  E.  Stew  art,  founder  and  president  of  tlr 
Junior  College  of  Physical  Therapy  in  New  Haver 
died  at  his  home  on  January  6.  A native  of  Nex 
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DEMEROL  and  NOVOCAIN,  trademarks  reg.  U.  S. 
& Canada,  brand  of  meperidine  and  procaiiie 
hydrochloride,  respectively. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop -Steorns  Inc. 


One  of  the  Simplest, 
Safest  and  Most 


Satisfactory  Methods 


Careful  consideration  of  all  the 
methods  advocated  for  the  relief  of 
pain  during  childbirth  leads  to 
the  conclusion  that  local  infiltration 
anesthesia  combined  with  Demerol  and 
scopolamine  is  one  of  the  simplest, 
safest  and  most  satisfactory  methods  for 
the  average  woman  in  the  hands  of 
the  average  practitioner. 

For  detailed  discussion,  see 
Alfred  C.  Beck;  Obstetrical  Practice. 
Baltimore,  Williams  and  Wilkins  Co., 

4th  ed.,  1947,  page  403. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


WINTHROP  STEARNS 


DEM 

HYDROCHLORID 

Profound  Analgesia  Dsuaily 
Without  Respiratory  Depression 

Warning:  May  be  habit  forming. 
Narcotic  blank  required. 


NOVOCAI 

Dependable  Local  Anesthesia 
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Haven  and  graduate  of  Hillhoiise,  Yale  University 
and  the  Yale  School  of  Medicine,  Class  of  1910, 
Dr.  Stewart  was  one  of  the  leading  organizers  of 
physical  therapy  facilities  during  the  first  World 
War  as  a member  of  the  Surgeon’s  General’s  Office 
of  the  United  States  Army. 

Harry  Goldstein  was  elected  president  of  the 
New'  Haven  Hearing  League  at  the  annual  meeting 
January  8. 

Brigadier  General  Harry  H.  Maynard,  U.  S. 
Army  Medical  Corps  (Retired),  died  at  St.  Raphael’s 
Hospital,  New'  Haven,  on  January  8 after  a brief 
illness.  He  served  a lifetime  in  the  Army  medical 
service,  specializing  in  recent  years  in  aviation  sur- 
gery. 

Barnett  Greenhouse  of  New'  Haven  was  one  of 
the  guest  speakers  at  the  mid-winter  convention  of 
the  Connecticut  Pharmaceutical  Association.  Dr. 
Greenhouse  spoke  on  “The  Use  of  Propyl  Thioura- 
cil  in  the  Treatment  of  Hyperthyroidism.” 

Paul  B.  Kennedy  has  been  reappointed  school 
physician  of  Derby  for  another  year. 

Edw'ard  W.  Foster  was  elected  president  of  the 
Meriden  Medical  Society,  succeeding  Dr.  Stephen 
L.  Lirot,  at  the  recent  annual  meeting  of  the  organi- 
zation. Raymond  V.  Quinlan  w'as  elected  vice- 
president,  Joseph  A.  Mekrut  treasurer,  and  iMax 
Caplan  secretary. 

The  New  Haven  Medical  Association  recently 
named  Harry  A.  Conte  president.  Wilder  Tileston 
vice-president,  Clement  F.  Batelli  recording  secre- 
tary, Frederick  A.  Wies  financial  secretary,  and 
Joseph  Petrelli  treasurer. 

The  Waterbury  Medical  Association  also  held  its 
annual  meeting,  electing  the  follow'ing  officers:  John 
H.  Foster  president,  succeeding  Christopher  F. 
Dwyer;  John  J.  Mullen  vice-president,  J.  Harold 
Root  treasurer,  and  Fdo  Pasetto  secretary. 

On  January  27  a benefit  party  w'as  held  at  the 
Waterbury  Medical  Society  for  the  /March  of 
Dimes.  About  200  attended,  mostly  from  the  Medi- 
cal and  Dental  professions.  A very  enjoyable  eve- 
ning was  spent  with  cards  and  dancing.  The  music 
was  furnished  by  a local  doctors’  orchestra.  Five 
hundred  dollars  was  realized  for  the  March  of 
Dimes.  Arrangements  were  made  by  Drs.  Herbert 
Corbett  and  Vincent  Shea. 

The  February  speaker  at  the  Waterbury  Medical 
Society  was  Dr.  William  MacAusland  of  Boston, 
Massachusetts.  His  subject  w'as  “The  Modern  Treat- 
ments of  Fractures.”  The  Waterbury  Medical 


Society  has  recently  put  out  a mid-monthly  bull 
tin  of  local  news  items,  especially  news  of  tl; 
monthly  speaker.  It  is  felt  that  this  has  great 
increased  the  attendance. 

New  London 

Mario  J.  Albamonti  of  Norwich  is  taking 
special  three  months  course  in  obstetrics  at  iMai 
Hague  Hospital,  Jersey  City,  N.  J. 

Walter  L.  Douglass,  w'ho  had  practiced  medicii 
in  New'  London  for  about  25  years,  died  in  Prestd 
on  January  21. 

Windham 

I 

The  Danielson  Chamber  of  Commerce  recentij 
presented  its  first  annual  civic  achievement  aw  ard  ij 
Dr.  Frank  P.  Todd,  who  has  practiced  medicine  i 
that  community  for  fifty-eight  years.  1 

A member  of  the  visiting  staff  at  the  Day-Kimlul 
Hospital,  in  Putnam,  Dr.  Todd  received  his  medici 
degree  from  Boston  University  in  1889  and  h| 
license  to  practice  in  Connecticut  in  1893.  He  isj 
member  of  the  Connecticut  State  Medical  Societi 
the  American  Afedical  Association,  and  local  an| 
county  medical  organizations.  ' 

j 

Dr.  Aforton  Arnold,  who  has  maintained  an  offic 
at  781  Afain  Street  in  AAfillimantic  for  the  past  fou: 
teen  years,  has  moved  to  29  North  Street.  The  ne’j 
location  is  much  more  commodious  and  w'ill  allo’’ 
him  to  indulge  himself  much  more  extensively  i; 
the  mysteries  of  his  FFN&T  practice.  A FFN&'; 
practice  has  been  maintained  at  781  Alain  Street  fci 
the  past  tw'enty-five  or  thirty  years  as  Dr.  Hendrj 
was  at  this  address  before  Dr.  Arnold  started  prat 
tice.  In  the  meantime  Dr.  F.  C.  Collier,  now'  of  Sout 
Coventry  and  Willimantic,  has  taken  up  the  offic 
at  781  Afain  Street  for  general  practice. 

It  is  reported  that  Dr.  John  Raymer,  of  Windhai 
Center  and  Norw'ich,  is  making  satisfactory  pro^ 
ress  in  recovering  from  the  injuries  sustained  in  h 
recent  automobile  accident.  ; 

At  a special  meeting  of  the  Windham  Count 
Afedical  Society  held  at  the  Nurses’  Home  of  th; 
Wndham  Hospital  in  Willimantic,  January  13, 
was  the  feeling  of  those  present  that  the  Stat, 
Society  should  accept  the  proposed  plan  for  prepai 
insurance.  The  more  vocal  members  expressed  th| 
thought  that  it  w'as  a favorable  time  to  put  such  1 
plan  into  actuality  and  to  amend  it  as  time  went  0 
and  experience  dictated,  rather  than  to  hold  off  t; 
perfect  a plan  before  starting  it  and  thus  inviC 
compulsory  insurance. 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  m those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,^  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

iHarris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
WEIGHT:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•T.M.  REG.  U.S.  PAT.  OFF.  FOR  RACEMIC  AMPHETAMINE  SULFATE,  S.K.F. 
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NEW  BOOKS  IN  REVIEW 
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I'HE  PSYCHO-AN AIA  TIC Al.  APPROACH  TO  JUVE- 
NILE DEAANQUENCY— Theory:  (Lise  Studies:  'Treat- 
mem.  By  Kate  Friedlander,  md.  (Berlin),  l.k.c.p., 
I,  R.c.s.  (FdinJ,  d.p.m.  (London),  lion.  I-’sychiatrist,  Insti- 
tute for  tlic  Scientific  Lrcatnient  of  Oclinquency,  Clinical 
Director,  W'est  Sussex  Cliild  Guidance  Service.  New 
York:  international  Universities  Press.  1947-  ^g6  pp. 

%:50. 

Reviewed  bv  Benjamin  H.  Goiteseei.d 

I bis  book  attempts  to  re-evaluate  tite  Freudian  concepts 
of  childhood  development  from  the  oral,  oedipal  and  anal 
levels  and  to  correlate  these  findings  with  an  interpretation 
of  juvenile  delinquency.  Fite  premises  are  based  largely  on 
the  work  of  Anna  Freud  and  D.  Burlingham,  especially  as 
associated  with  the  pregenital  levels  and  the  formulation 
and  redirection  of  instinctual  mechanisms.  In  addition  the 
sum  of  the  interpretative  mechanisms  arc  organized  about 
the  components  of  identification,  narcissism  and  the  dis- 
placement of  early  oedipal  ties. 

Although  this  book  enables  us  to  comprehend  the  juvenile 
dynamics  from  a psychoanalytic  and  physiological  stand- 
point, it  does  not  offer  us  a more  adequate  technique  for 
the  management  of  so-called  juvenile  delinquencies.  It  helps 
us  interpret  these  phenomena  without  bringing  into  plav 
the  “antiquated  moral  concepts  of  right  and  wrong.”  In 
short,  the  descriptions  of  the  latency  period  and  the  period 
of  revolt  are  intimately  woven  into  the  comprehension  of 
the  delinquencies.  Much  of  this  work  suggests  a basis  for 
correction  in  th.e  earlier,  formative  years,  but  the  values  con- 
cerned indicate  a sphere  of  sociological  as  well  as  emotional 
correction. 

This  book  is  an  excellent  summary  of  some  of  the  more 
advanced  interpretations  of  juvenile  delinquency  and  is 
recommended  to  social  workers  and  physicians  interested 
in  the  problem. 

PHYSIOLOGY  OF  MAN  IN  THE  DESERT.  By  E.  F. 
Adolph  and  Associates,  Department  of  Pliysiology,  Uni- 
versity of  Rochester,  New  York.  New  York:  Interscience 
Publishers,  Lnc.  1947.  357  pp.  $6.50. 

Reviewed  by  Donai.d  FI.  Bakkon 

1 his  monograph  presents  the  data  obtained  in  a study  of 
the  reactions  of  the  human  body  to  the  stresses  provided  by 
life  in  hot  climates  with  a restricted  water  supply:  e.g.,  the 


desert  and  the  sea;  a study  carried  out  as  a wartime  projei 
by  the  Rochester  Desert  Unit  under  the  able  leadership  (I 
Prof.  F.  F.  Adolph.  The  results  collected  in  357  well  di 
signed  “easy-to-read”  pages  are  indispensable  to  all  who  aj 
concerned  with  the  maintenance  and  performance  of  me; 
under  these  en\  ironmental  conditions. 

But  the  book  is  mucit  more  than  a report  of  an  investig; 
tion.  It  is  a superb  treatise  in  physiology  worthy  of  a plat' 
alongside  such  classics  as  Haldane’s  “Respiration”  and  “Tl] 
Respiratory  Function  of  the  Blood”  by  Barcroft,  for  tl 
role  of  the  sweat  glands  in  temperature  regulation  and  tlj 
water  loss  resulting  from  their  activity  provide  unusul 
materials  with  which  to  illustrate  the  integrative  aspects  ( 
the  adaptation  of  an  organism  to  stress;  unusual  for  the 
require  in  their  collection  and  analysis  no  special  or  detaile 
knowledge  of  chemistry  and  only  the  rudiments  of  physic 
Hence  anyone  who  takes  up  this  book  is  assured  an  insigl 
into  one  of  the  basic  problems  of  physiology  with  the  con 
panionship  of  Professor  Adolph’s  ordered  thought.  Tl 
concepts  and  viewpoints  of  one  of  the  best  minds  in  cot 
temporary  American  physiology  are  presented  with  at 
vantage  in  the  writings  of  his  collaborators— who  reflet 
his  teachings— as  well  as  in  his  own  chapters. 

This  excellent  book  deserves  to  be  added  to  the  librar 
however  small  that  may  be,  of  every  physician,  teacher  an 
student  interested  in  physiology.  It  is  a book  to  be  read  an 
reread. 

AMIABLE  AUTOCRAT— A Biography  of  Dr.  Olivt 

iVendell  Holmes.  By  Eleanor  M.  Tilton.  New  Yori 

Llenry  Schuman.  1947.  470  pp.  $5. 

Reviewed  by  Staneey  B.  Weed 

Dr.  Tilton’s  biography  of  the  versatile  poet-physiciar 
lecturer  may  serve  as  a fitting  companion  to  Clevelan 
Amory’s  “The  Proper  Bostonians.”  The  appeal  of  the  foi 
mer  must  be  more  extensive.  Although  a true  Boston  Bral 
min.  Dr.  Holmes’  influence  reached  far  beyond  the  confin( 
of  the  “codfish  aristocracy.”  His  latest  biographer  in  thi 
“Amiable  Autocrat”  has  brought  to  light  new  facts  obtaine 
from  sources  not  available  during  the  lifetime  of  Dr.  Holmej 
son,  the  late  Justice  Holmes.  These  new  sources  have  madi 
possible  a picture  of  Dr.  Holmes’  early  days  in  Cambridg 
and  of  his  later  years  as  a physician  which  have  been  lackin 
heretofore. 

There  is  much  in  this  volume  to  attract  the  New  Englan 
physician.  The  Boston  atmosphere  is  there.  There  too 
neighboring  Cambridge  with  its  gambrel-roofed  homes  ani 
its  apple  trees,  described  by  the  historian  John  Fiske  as  th; 
one  place  in  Boston  where  no  one  “gives  a damn  who  yo' 
are.”  The  Charles  River,  the  Massachusetts  General  Ho!j 


In  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 

often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON-  AR- 

PERMANENT  LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all  A NON-PERMANENT 

known  irritants.  Send  for  Free  Formulary.  ^ LIPSTICK 


AR-EX  COSM  ETICS,  J NCv  (036  w VAH^  Chicago  7,  ill. 
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l;al,  Harvard  Medical  School— all  are  there.  How  many 
vsicians  started  out  for  a career  in  some  other  field? 
iver  Wendell  Holmes  had  this  experience  and  early  re- 
jiced  Blackstone  with  Wistar’s  Anatomy.  He  philosophizes 
jus;  ‘if  you  would  die  fagged  to  death  like  a crow  with 
je  king  birds  after  him,  be  a schoolmaster— if  you  would 
ux  thin  and  savage  like  a half-fed  spider,  be  a lawyer— 
I you  would  go  off  like  an  opium-eater  in  love  with  your 
irving  delusion,  be  a Doctor.”  His  journey  by  stage  to 
jovidence  and  thence  by  steamboat  to  New  York  en  route 
\ Europe  catches  the  eye.  The  love  of  fast  horses  to  trans- 
j)rt  him  on  his  sick  rounds  till  he  was  a menace  to  the 
; destrian  of  Boston  may  recall  memories.  Difficulty  obtain- 
jg  funds  from  his  affectionate  father  to  carry  on  his  med- 
ial studies  in  Europ>e  requires  no  imagination  to  be  under- 
bod by  many  a descendant  of  New  England’s  first  settlers. 
I is  just  as  true  today  as  then  that  “a  boy  is  worth  his 
ianure  as  much  as  a potato  patch”  and  “it  costs  rather  more 
do  things  than  to  talk  about  them.” 

Dr.  Holmes’  experiences  as  a lecturer  included  many  a 
fficult  journey  and  countless  days  away  from  his  own 
•eside.  His  success  in  this  field  is  emphasized  by  his 
ographer  equally  with  that  attained  from  his  magazine 
tides.  The  “metallic  tractors”  of  Dr.  Elisha  Perkins,  the 
jonnecticut  Yankee,  receive  quick  dispatch  in  his  lecture  on 
jledical  Delusion.  He  compliments  the  Hartford  poet, 
enry  Howard  Brownell,  lawyer  and  secretary  of  Admiral 
irragut. 

j Over  and  above  all  else— his  “Autocrat  of  the  Breakfast 
jable,”  his  position  as  dean  of  Harvard  Medical  School, 
:s  contributions  to  the  Atlantic  Monthly,  and  his  spirit  of 
iendliness  in  the  intimate  group.  The  Saturday  Club— 
ands  out  Dr.  Holmes’  drive  against  the  scourge  of  puer- 
eral  fever.  In  this  he  reached  the  peak  of  his  fame.  Dr. 
i ikon  is  more  successful  in  portraying  O.W.H.  as  a physi- 
an  and  teacher  than  as  an  author.  This  is  as  it  should  be. 
!is  contributions  to  medical  science  remain  of  far  more 
ilue  than  his  poems,  produced  by  request  for  many  an 
ccasion.  As  professor  of  anatomy  and  dean  of  a medical 
ffiool  fully  a hundred  years  ago  he  expressed  the  opinion 
lat  the  medical  curriculum  should  be  adapted  to  the  needs 
f the  general  practitioner.  Dr.  Holmes  was  one  of  the  first 
) introduce  the  microscope  into  this  medical  curriculum. 
Dr.  Eleanor  M.  Tilton  has  given  us  a volume  both  inter- 
iting  and  valuable.  It  is  attractively  bound  and  contains 
ine  half-tone  plates  culled  from  many  in  existence.  The 
athor  is  an  expert  in  the  use  of  long  sentences,  adroitly 
rranged  to  hold  the  reader’s  interest.  As  in  other  of  Henry 
chuman’s  publications,  source  material  is  quoted  in  8 
lOint  type.  The  references  for  each  chapter  are  grouped 
jgether  at  the  end,  an  arrangement  which  has  both  advan- 
iges  and  disadvantages. 

The  atmosphere  of  19th  century  Boston  and  Cambridge 
. present.  The  quick  step  of  the  diminutive  doctor  at  times 
an  be  heard.  His  sparkling  wit  and  constant  chit-chat  arc 
ever  lacking  as  the  story  moves  in  and  out  of  New  England 
nd  twice  across  the  Atlantic.  The  author  has  been  criticized 
or  failing  to  make  the  subject  emotionally  real.  Oliver  Wen- 
ell  Holmes  was  a member  of  one  of  Boston’s  First  Families. 
Cold  Roa.st  Boston”  remains  a mystery  to  any  but  a 
io.stonian. 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”’ 

C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 


SIMPLE  TECHNIC — “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 


Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  JelTrey,  I.  A.;  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  7T- 117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.;  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 
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NURSING  IN  MODERN  SOCIETY.  By  Mary  Ella 
Cbayer,  k.n.,  a.m.,  Associate  Professor  of  Nursing  Educa- 
tion, I'cachers  College,  Columbia  University*  New  York: 
G.  B.  Bntnam's  Sons.  1947.  288  pp.  I4. 

Reviewed  by  Jeanne  S.  AIukeiiv 

At  a period  when  nursing  and  all  that  it  implies  is  under 
close  scrutiny  by  its  own  practitioners  and  by  the  public 
and  other  professional  groups  with  which  it  is  closely 
associated,  such  a publication  as  this  one  is  extremely  timely. 
Although  the  title  of  the  book  would  indicate  that  it  has 
been  written  solely  for  nurses,  there  are  many  other  groups 
of  people  who  will  find  the  points  outlined  here  informative 
and  helpful  in  understanding  the  problems  of  the  present 
day  nurse.  Nurses,  themselves,  will  find  within  its  pages  an 
aide  for  the  re-evaluation  of  nursing  and  a blue  print  for 
its  future  development. 

.Miss  Chayer  has  divided  her  book  into  three  parts,  the 
first  of  which  discusses  the  impact  of  social  forces  upon 
nursing.  She  shows  clearly  that  nursing  does  not  nor  cannot 
exist  in  a vacuum,  for  it  is  affected  by  the  society  of  which  it 
is  a part  and  it,  in  turn,  influences  that  society.  As  the  social 
order  changes,  new  patterns  of  nursing  education  are  emerg- 
ing, keeping  pace  with  and  attempting  to  meet  the  needs 
of  the  new  order. 

The  second  portion  of  the  book  deals  with  the  influence 
of  social  forces  upon  the  community  health  needs.  We  catch 
a glimpse  of  the  broad  present  day  concepts  of  public  health 
and  then  are  plunged  into  the  significance  of  human  be- 
havior, child  development  and  the  problems  of  the  modern 
parent.  The  first  reaction  of  the  reader  is  that  the  author 
has  been  so  detailed  in  this  area.  On  second  thought,  how- 
ever, we  recognize  that  our  two  major  issues  in  health 
today  deal  with  health  education  and  with  the  guidance  of 
our  youth  that  they  may  attain  a healthy  adult ' state.  If 
this  is  true,  then  we  have  spent  our  time  wisely  in  an 
appraisal  of  the  means  of  achieving  sound  health  for  our 
population.  That  other  area  of  public  health  concern  of 
which  we  are  becoming  increasingly  conscious  is  our 
provisions  for  care  of  an  aging  populace.  This  problem,  like 
the  previous  ones,  has  certain  implications  for  nursing  which 
are  presented  for  the  reader’s  persual. 

Part  three  considers  our  place  in  the  building  of  a better 
future  through  health  education.  A more  thorough  prep- 
aration of  the  workers  and  a better  coordination  of  effort 
are  probably  the  keys  for  sounder  programs  of  health  edu- 
cation and  therefore  a healthier  population,  locally,  nation- 
ally and  internationally.  It  is  pointed  out  that  as  nurses  we 
have  a responsibility  to  further  world  health  by  participation 
in  health  organizations.  The  final  chapter  deals  with  the 
principles  of  professional  service,  enumerating  those  areas 
in  which  nursing  has  strength  and  methods  by  which  we 
can  improve  our  own  service. 

The  reader,  aware  of  the  problems  of  nursing  today,  is 
bound  to  find  some  controversial  issues  in  these  pages.  Nurs- 
ing, itself,  is  searching  for  an  answer  to  these  problems  and 
it  is  hoped  that  an  objective  presentation  of  them  will 
evoke  serious  thought  and  perhaps  some  solutions  to  them 
that  will  enhance  our  value  to  society.  There  is  a wealth  of 
material  in  the  bibliography,  indicating  that  the  author  has 
read  widely  to  accumulate  ideas  from  many  sources.  The 


book  is  w'ell  written,  interesting,  informative  and  thoiigli 
provoking. 

THE  CHALLENGE  OE  POLIO.  By  Roland  H.  Ber 
New  York:  The  Dial  Press.  1946.  208  pp.  $2.50.  ; 

Reviewed  by  Stanley  B.  Weld  : 

Ever  since  the  major  epidemic  of  infantile  paralysis  ii 
1916  research  has  been  carried  on  in  this  country  and  abroaj 
in  an  effort  to  determine  the  cause,  the  prevention,  and  tli 
cure  of  this  disease.  At  first  this  research  was  financed  b 
individuals,  but  since  the  formation  of  The  National  Four' 
dation  for  Infantile  Paralysis  in  1938  the  American  publij 
has  had  the  opportunity  to  carry  out  a vast  program  ( 
research  through  this  organization.  | 

The  author  of  this  book  recounts  in  an  interesting  manne 
the  entire  story  of  anterior  poliomyelitis  since  the  first  size 
able  epidemic  in  this  country  in  1894.  Eranklin  D.  Roosevelt 
fight  with  the  dread  disease  and  final  triumph  are  recountec 
The  research  program  is  epitomized.  In  this  the  reader  wi 
note  the  prominence  played  by  two  Yale  scientists.  Dr.  Job 
R.  Paul  and  the  late  Dr.  James  R.  Trask.  Sister  Kenny 
theory  of  treatment  and  her  technique  is  outlined  and  it 
conflict  with  the  known  pathology  of  the  diseases  clearl 
outlined. 

The  final  chapter  contains  a summary  of  present  da 
knowledge  of  the  disease  and  points  out  the  missing  link} 
in  prevention  and  prognosis.  As  the  author  states  in  conclu 
sion,  “treatment,  effective  as  it  is,  merely  relieves  symptom 
and  salvages  damaged  muscles.  It  is  not  the  final  answer  t 
the  challenge  of  polio.  Only  in  the  laboratories  of  medic? 
scientists  still  seeking  the  absolute  cure  or  prevention,  ca: 
the  challenge  of  polio  finally  be  answered.”  ; 

This  is  an  excellent  book,  written  in  a style  both  deal 
and  interesting.  The  layman  can  understand  its  content,  th| 
physician  will  profit  by  the  information  it  contains.  ! 

400  YEARS  OF  A DOCTOR'S  LIFE.  Collected  and  Tr| 
ranged  by  George  Rosen,  m.d.  and  Beate  Caspari-Rosei\ 
M.D.  New  York:  Henry  Schwnan.  1947.  429  pp.  $5.  : 

Reviewed  by  Stanley  B.  Weld  : 

It  is  difficult  to  become  enthusiastic  over  this  Reader’j 
Digest  type  of  biography.  The  only  excuse  for  such  a volumjl 
is  that  some  busy  lecturer  or  writer  might  wish  to  refei 
to  it  as  one  would  to  a book  of  familiar  quotations.  Bookj 
stands  have  become  deluged  with  digests  of  everything  am; 
now  we  have,  not  a digest  in  the  case  of  most  of  the  chari 
acters,  but  more  nearly  a series  of  biopsies  from  poetry! 
letters  and  autobiographies  of  famous  physicians. 

The  authors  have  chosen  85  physicians  and  extracted  from 
their  lives  samples  fitting  into  one  or  more  of  10  classifica' 
tions:  early  years;  school  days;  the  medical  student;  thf 
practice  of  medicine;  scientist,  scholar,  teacher;  the  doctol 
marries;  the  doctor  as  a patient;  the  doctor  goes  to  war; 
writing  and  politics;  and  reflections  on  life  and  death.  These 
physicians  represent  many  nationalities.  The  majority  livec 
during  the  i8th  or  19th  centuries,  but  a few  were  living 
as  early^  as  the  i6th  century,  and  less  than  a score  are  stil; 
alive. 


I R C H , NINETEEN  HUNDRED  AND  F O R T Y - E I G H T 


287 


STOUeHTOH 


774  FARMINGTON  AVE..  W H 

TEL.  3-0900 

681  PARK  ST.,  HARTFORD 
TEL.  3-0411 


246  FARMINGTON  AVE.,  HARTFORD 
TEL.  7-8791 

255  $0.  WHITNEY  ST.,  HARTFORD 
TEL.  3-5283 


AH  HONORED  <NAME^  IN  DRUGS  SINCE  1875 


Complete  Service  for  . . . 

PHYSICIANS  and  HOSPITALS 

Furniture  — Surgical  Instruments  — Diagnostic 
Equipment  — Supplies  — Diathermic  and 
Anesthesia  Apparatus 

RENTAL  SERVICE 

ON  OXYGEN  THERAPY  APPARATUS 
COMPLETE  REPAIR  SERVICE 


251  - 255  SOUTH  WHITNEY  STREET 


TELEPHONE  3-5283 


HARTEORD,  CONN. 


288 


CONN  E C T I C U T STATE  MEDICAL  J O U R N E 


To  J.  Alarion  Sims  goes  rhe  honor  of  being  selected  for 
glimpses  of  his  life  through  the  early  years,  as  a practising 
physician,  a husband  and  a patient.  No  other  portrait  is  as 
complete  in  this  volume.  Connecticut  is  represented  by 
I lorace  W ells  and  Alice  Hamilton,  each  with  three  different 
portraits  from  their  lives.  1 he  names  of  Oliver  Wendell 
Holmes,  Harvey  Cushing,  Walter  Cannon  and  Hans  Zinsser 
should  be  familiar  to  all;  likewi.se  W'illiam  Beaumont,  Ed- 
ward I..  Trudeau,  AA'illiam  Osier  and  Henry  Sigerist.  To 
fill  in  the  section  of  the  volume  entitled  “The  Doctor  Goes 
to  Whir,”  the  authors  found  it  necessary  to  draw  upon  a 
group  of  almost  entirely  new  characters. 

This  volume  is  bound  in  Schuman’s  usual  attractive  style. 
Each  “biopsy”  contains  a brief  introductory  outline  of  the 
character’s  life.  The  authors  have  done  a very  commendable 
job  but  an  autobiography  to  be  appreciated  should  be  read 
in  its  entirety.  Time  may  prove  the  error  of  this  statement. 
This  is  a new  venture  in  medical  history,  a series  of  snap- 
shots rather  than  full  length  portraits. 

FRACTICAL  CHILD  GUIDANCE  AND  MENTAL 
HYGIENE.  By  Samuel  Kahn,  m.d.,  ph.d..  Adjunct  Pro- 
fessor of  Psychology  and  Psychiatry  at  Long  Island  Uni- 
versity; formerly  Professor  of  Neurology  and  Psychiatry 
at  Georgetown  and  George  Washington  Universities; 
Chief  Psychiatrist,  New  Jersey  and  Delaware  Induction 
Boards  for  the  United  States  Army;  and  Grace  Kirsten, 
A.B.,  formerly  with  the  New  A"ork  City  Department  of 
Education  and  Lecturer  on  Child  Guidance;  and  May 
Elish  March,  a.k.,  m.a.,  formerly  a teacher  in  the  New 
A’ork  City  High  Schools.  Boston:  Meador  Fublishing 
Covtpany.  1947.  285  pp.  $4. 

Reviewed  by  Catherine  S.  Am.atkuda 

To  fill  any  need  in  the  field  of  child  guidance,  a new 
book  would  have  to  be  distinguished  by  excellencies  of  pre- 
sentation, significant  new  material,  or  a valuable  new  view- 
point. This  book  has  none  of  these  virtues. 

Practical  Child  Guidance  is  written  in  question  and  an- 
swer form,  the  questions  presumably  having  been  submitted 
by  parents  of  actual  children.  The  objections  to  this  form 
of  presentation  are  numerous.  It  is  inevitable  that  specific 
questions  (and  answers)  are  difficult  to  find  or  that  they 
may  not  even  be  included;  there  are  many  curious  omissions 
and  almost  any  answer  pertaining  to  the  problem  behavior 
of  a given  child  seems  too  brief,  too  pat;  too  little  is  given 
of  the  child’s  circumstances  for  the  answer  given  to  be 
more  than  one  of  many  possible  answers.  The  writing  is 
endlessly  repetitious  and  often  inelegant. 

This  book  makes  some  superficial  pretensions  to  a psycho- 
analytic approach  to  children’s  problems  but  on  the  whole 
the  advice  is  either  naive,  “Tell  him  he’s  too  nice  and  smart 
a boy  to  do  a thing  like  that,”  or  dogmatically  authoritarian, 
“Punish  him.”  This  sort  of  advice  is  reverently  described 
as  Child  Guidance,  with  capital  letters.  When  a psycho- 
analytic reference  is  made,  “A’our  boy  is  already  too  at- 
tached to  his  mother  and  has  an  Oedipus  complex,”  no 
explanation  is  offered;  it  is  simply  assumed  that  the  reader 
knows  what  an  Oedipus  complex  is.  Occasionally  referral 
to  a Child  Guidance  specialist  or  expert  is  prescribed;  the 
professional  reader  might  want  to  know  how  this  expert 


would  handle  the  problem,  but  nothing  of  his  method:; 
revealed. 

T he  most  serious  indictment  against  this  book,  howe". 
is  its  repeated,  outspoken  advocacy  of  whipping.  The  hei^s 
of  bad  counsel  as  well  as  inconsi.stency  are  reached  in  - 
spouse  to  the  question  of  a three  year  old  child  who  wak; 
crying  six  or  seven  times  a night  (the  answer  is  quoted|i 
full,  italics  the  reviewers):  “A.  It  is  not  normal  for  a cH 
to  act  this  way.  Either  she  is  .sick  and  in  pain  or  she  g 
been  spoiled  bv  too  much  fondling,  by  keeping  her  in  ; 
same  bed  with  her  parents,  or  by  overstimulating  her  - 
fore  she  retires.  A’ou  will  have  to  decide  what  is  causj 
her  to  become  emotionally  upset  and  you  will  gradu;; 
liave  to  re-educate  her.  Be  sure  that  she  is  free  from  pjt 
and  that  you  are  no  longer  spoiling,  pampering,  overpj. 
tecting  and  overstimulating  her.  Gradually,  in  her  oji 
room  and  with  no  lights,  she  will  stop  her  crying  spcL 
You  may  have  to  go  into  her  room  once  or  twice  to  i| 
her  to  stop  crying  because  she  is  a big  girl  and  km  i 
better.  Be  sure  that  you  remain  completely  calm  and  - 
emotional  throughout.  If  she  does  not  stop  crying,  prov; 
her  a whipping.  If  she  continues  to  cry,  give  her  a gd 
whipping.  This  may  have  to  be  repeated  a second  or  a tl:l 
time  but  no  more  than  that.  Usually  if  the  child  is  prope’ 
handled,  no  licking  will  be  necessary,  especially  if  the  p- 
ents  remain  pleasant,  encouraging  and  unemotional.  Wh 
a licking  is  necessary,  the  situation  has  already  become  • 
normal  because  of  bad  child  guidance  in  the  home.  The  p* 
ents  are  either  ignorant  or  neglectful;  and  they  deserve  j< 
licking.'" 

If  this  book  were  simpily  poor;  it  could  be  dismissed  vi 
very  few  words.  It  is  reviewed  at  .such  length  because  in 
bad  and  potentially  harmful.  , 

FUNDAMENTALS  OF  IMMUNOLOGY.  (Second  Ej- 

tion.)  By  William  C.  Boyd,  ph.d..  Associate  Profesp 

of  Biochemistry,  Boston  University'  School  of  Adedicij. 

New  York:  Interscience  Fublishers,  Inc.  1947.  519  ’• 

50  illustrations.  $6. 

Reviewed  by  Morris  Tager 

Although  Boyd’s  second  edition  of  “Eundamentals  f 
Immunology”  has  been  considerably  expanded  and  revisi, 
the  basic  approach  and  point  of  view  of  the  earlier  edit;i 
remains  unchanged.  It  is  perhaps  significant  that  the  authj, 
a distinguished  contributor  to  immunology,  is  a chemj, 
and  the  vital  influence  of  chemistry  on  the  progress  f 
immunology  finds  due  expression  in  this  volume.  Dr.  Bel 
has  directed  his  book  primarily  to  the  student  and  the  reseai  i 
worker,  considering  such  phases  of  the  field  as  the  gene  1 
principles  of  immunity,  antibodies,  antigens,  hypersensitiv: , 
and  practical  uses  of  immunology.  A'luch  of  recent  advai“ 
is  given  proper  consideration,  such  as  that  pertaining  to  2 
blood  groups;  some,  however,  notably  the  work  on  the  nj- 
tion  of  lymphocytes  to  antibodies,  is  too  briefly  dismissi. 
T he  practicing  physician  interested  in  a better  understaii- 
ing  of  the  basic  concepts  of  immunology  would  find  ip 
work  rewarding.  However,  it  does  not  attempt  to  ofi" 
any  extensive  consideration  of  applied  immunology,  an  efft 
which  might  well  serve  as  a companion  volume  to  this  wc,. 
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STERILITY  TEST  — one  of  138  seporale  fesfs  made  by  Abbott  in 
the  production  of  dependable  penicillin:  Six  tubes,  each  containing 
15  cc.  of  sterile  culture  medium,  are  used.  Tubes  1,  2,  3 and  4 receive 
1 cc.  of  a solution  of  100,000  units  of  penicillin  dissolved  in  10  cc.  of 
hydroxylamine  hydrochloride.  This  chemical  compound  inactivates 
penicillin  so  that  its  antibiotic  power  does  not  influence  sterility 
findings.  Tube  4,  in  addition,  receives  1 cc.  of  a 24-hour  culture  of 
Slophy/ococcus  aureus  to  show  whether  penicillin  had  been  inacti- 
vated. Activity  of  S.  aureus  is  tested  by  tube  5,  which  receives  1 cc. 
of  bacterial  culture  only.  Tube  6 receives  1 cc.  of  hydroxylamine 
hydrochloride  to  test  sterility  of  inactivator.  All  six  tubes  are  incu- 
bated at  37°  C.,  observed  on  2nd,  4th  and  7th  days.  (F.D.A.  require- 
ment, 4 days.)  Typical  tests  results:  Tube  6 remains  clear,  showing 
inactivator  was  sterile.  Tube  5 grows  out  (becomes  cloudy  with 
bacteria),  showing  that  S.  cu  eus  is  achve.  Tube  4 grows  out,  proving 
that  penicillin  in  it  and  in  Tubes  1,  2 and  3 had  been  inactivated  by 
hydroxylamine  hydrochloride.  Tubes  1,  2 and  3 remain  clear,  show- 
ing that  no  bacterial  growth  has  taken  place  and  penicillin  is  sterile. 


fliEQUENT,  exacting  and  varied  tests — 138  in  all 
— protect  Penicillin  Abbott  in  the  course  of  pro- 
duction. These  138  Abbott  tests,  in  addition  to 
those  conducted  by  the  Food  and  Drug  Adminis- 
tration, are  your  assurance  that  Penicillin  Abbott 
can  be  used  with  confidence.  From  mold  to  finished 
product,  the  tests  include  not  only  sterility  but 
also  poteney,  pyrogens,  toxicity,  penicillin  G con- 
tent, heat  stability,  pH,  moisture  content,  solu- 
bility and  erystallinity.  As  a result.  Penicillin 
Abbott  is  absolutely  dependable  — whether  in 
cartridges,  vials,  troches,  tablets  or  ointments. 
Remember  the  name  Abbott  for  penicillin  needs. 
Abbott  Laboratories,  North  Chicago,  Illinois. 
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President-elect:  Samuel  C.  Harvey,  New  Haven  Executive  Secretary:  Creighton  Barker,  New  Haven 

First  Vice-President:  Alfred  Labensky,  New  London  Editor  of  the  Journal:  Stanley  B.  Weld,  Hartford 

Second  Vice-President:  Francis  H.  Burke,  Rockville  Treasurer:  Cole  B.  Gibson,  Meriden 


Councillors 


Berkley  M.  Parmelee,  Fairfield  County 
C.  Charles  Burlingame,  Hartford  County 
Floyd  A.  Weed,  Litchfield  County 
Harold  F.  Speight,  Middlesex  County 


Herbert  Thoms,  New  Haven  County 
George  H.  Gildersleeve,  New  London  County 
Charles  T.  LaMoure,  T olland  County 
Karl  T.  Phillips,  Windham  County 


Delegates  to  American  Medical  Association 


Joseph  H.  Howard,  Bridgeport 
George  H.  Gildersleeve,  Norwich 
Alternate 


Thomas  P.  Murdock,  Meriden 
Francis  G.  Blake,  New  Haven 
Alternate 


Creighton  Barker,  New  Haven 
William  H.  Weidman,  Norwich 
Alternate 


Chairmen  of  Standing 

Clinical  Congress:  Francis  G.  Blake,  New  Haven 
Honorary  Members  and  Degrees: 

H.  Gildersleeve  Jarvis,  Hartford 
Hospitals:  Robert  R.  Nesbitt,  New  Haven 
Industrial  Health:  C.  Frederick  Yeager,  Bridgeport 
Medical  Examination  and  Medical  Education: 

Thomas  P.  Murdock,  Meriden 


Committees,  1947  - 1948 

National  Legislation:  Oliver  L.  Stringfield,  Stamford 
Program:  Samuel  C.  Harvey,  New  Haven 
Public  Health:  Maurice  J.  Strauss,  New  Haven 
Public  Policy  and  Legislation: 

Fdmund  L.  Douglass,  Groton 
Public  Relatiofis:  C.  Charles  Burlingame,  Hartford 
Tumor  Study:  Averill  A.  Liebow,  New  Haven 


Chairmen  of  Committees  Appointed  by  the  Council,  1947  - 1948 

Conference  Committee  with  Connecticut  Pharmaceutical  Advisory  Committee  to  W omaiis  Auxiliary: 
Association:  William  T.  Salter,  New  Haven  Ralph  L.  Gilman,  Storrs 

Drug  Addiction:  John  H.  Foster,  Waterbury  Cooperation  with  Yale  School  of  Medicine: 

Board  of  Trustees  of  Building  Fund:  Thomas  P.  Murdock,  Meriden 

James  D.  Gold,  Bridgeport  Prepaid  Medical  Service:  James  R.  Miller,  Hartford 
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EAST  VIEW  OF  THE  COURT  HOUSE,  CHURCH  AND  JAIL,  FAIRFIELD 

J.  lU.  Barber  1838 


Uncoway  or  ancient  Fairfield  was  “discovered”  by  the  Yankee  pioneers  in  1637 
when  under  Roger  Liidlowe  a band  of  Connecticut  troops  pursued  the  Pequots  in 
their  flight  from  Adystic  Fort  to  their  annihilation  in  the  Great  Swamp  Fight 
(Sasqua  Swamp,  between  Fairfield  and  Saugatuck).  Later  the  Sasco  Indians 
gave  a quit  claim  to  the  land  for  “thirty  coats,  two  yards  apiece  of  cloth  and  the 
same  in  wampum.”  During  the  Revolution  under  General  Tyron  the  British 
devastated  the  town  by  burning  probably  200  houses  and  barns,  and  two  churches 
and  all  public  buildings.  Later,  in  compensation  for  these  severe  losses,  the  sufferers 
and  their  heirs  were  granted  500,000  acres  of  land  owned  by  Connecticut  in  Ohio. 
This  area  was  known  as  the  Fire  Lands.  Among  the  men  of  renown  whose  names 
are  associated  with  Fairfield  were  the  two  Aaron  Burr’s,  the  father  one  time  presi- 
dent of  Princeton  College,  and  the  son  vice-president  of  the  United  States,  Timothy 
Dwight,  theologian  and  president  of  Yale  College,  Gold  Selleck  Silliman,  a briga- 
dier general  of  the  Revolution,  Benjamin  Silliman,  “the  Nestor  of  American 
Science,”  and  Sereno  Dwight,  president  of  Hamilton  College.  On  Unquowa  Road 
in  the  rear  of  Ludlowe  High  School  is  the  restored  Powder  House  built  originally 
in  1812  of  stone  taken  from  the  former  home  of  Dr.  Laborie,  surgeon  and  preacher, 
noted  for  his  missionaiy  work  with  the  Indians. 
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156TH  ANNUAL  MEETING 
of  the 

Connecticut  State  Medical  Society 
April  27,  28  and  29,  1948 


PROGRAM  COMMITTEE 
Samuel  C.  Harvey,  New  Haven,  Chairman 
Carl  E.  Johnson,  New  Haven 
Maurice  T.  Root,  Hartford 
John  F,  Fulton,  New  Haven,  Associate  Member 

LOCAL  COMMITTEE  ON  ARRANGEMENTS 
Joseph  H.  Howard,  Bridgeport,  Chairman 
George  A.  Buckhout,  Bridgeport  William  H.  Curley,  Bridgeport 

John  E.  Buckley,  Bridgeport  Maxon  H.  Eddy,  Bridgeport 


Tuesday,  April  27 

ANNUAL  MEETING  OF  THE  HOUSE  OF  DELEGATES 
Hotel  Stratfield,  1241  Main  Street,  Bridgeport 
James  R.  Miller,  presidmg 

10:00  Business  Session 

i;oo  Luncheon  for  Members  of  the  House,  Officers  and  Guests 

2:00  The  Meeting  Reconvenes— Reports  and  Election  of  Officers  and  CoMMi  riEEs 

ANNUAL  DINNER  OF  THE  COUNCIL 
Hotel  Stratfield 

7:00  Annual  Dinner  of  the  Council,  the  Program  Committee,  the  Local  Committee  on 
Arrangements  and  Guests 
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9:00 
9;  20 

9:45 

10:00 


10:  30 


11:00 

11:15 


11:45 


12:15 

2:15 


2:30 


3:30 

3:45 


PROGRAM  ^ 

Main  Audhorium  ok  the  Roger  Ludlowe  High  School,  UNQCo^^'A  Road,  Fairfield 

Wednesday,  April  28 

Janies  R.  Mil  ter,  presiding 

Registration 
Motion  Picture 


Call  to  Order 

Address  of  Welcome— President  of  the  Fairfield  County  Aledical  Association 
Some  Harmful  Effects  of  Irradiation 

W.  Edward  Chamberlain,  Professor  of  Radiology , Temple  University  Medical  School  l 
Head  of  the  Department  of  Radiology,  Temple  University  Hospital  f 

What  the  General  Practitioner  Should  Know  About  Dermatology  ' 

George  Clinton  Andrews,  Associate  Professor  of  Dermatology , Columbia  University  \ 
College  of  Physicians  and  Surgeons;  Attending  Dermatologist,  Presbyterian  Hospital  \ 
Motion  Picture 


Joseph  H.  Howard,  presiding 

Head  Trauma 

Jefi'erson  Browder,  Professor  of  Clinical  Surgery,  Long  Island  College  of  Medicine;  Chief 
of  Nenrosmgery , Kings  County  Hospital 
Integration  of  Anesthesiology  in  Medicine 

Edward  B.  Tuohy,  Professor  of  Anesthesiology , Georgetown  University  Medical  Center; 
Director  of  the  Department  of  Anesthesia,  Georgetown  University  Hosptal 
Practical  Methods  of  Immunization 

John  E.  Gordon,  Professor  of  Epidemiology , Harvard  School  of  Public  Health 
Luncheon— Cafeteria  of  the  High  School 
Motion  Picture 


Carl  E.  Johnson,  presiding 
Symposium  on  Gynecology— Emil  Novak,  Chairman 

1 . Office  Gynecology 

Emil  Novak,  Assistant  Professor  of  Gynecology , Johns  Hopkins  University  School  of 
Medicine;  Gynecologist-in-Chief,  St.  Agnes  Hospital 

2.  A4anagenient  of  Eunctional  Menstrual  and  Reproductive  Disorders 

Jacob  Hoffman,  Instructor  in  Gynecological  Pathology,  Jefferson  Medical  College; 
Associate  in  Gynecology , Jefferson  Hospital 

3.  The  Vaginal  Smear  and  the  Surface-Biopsy  Method:  Aids  to  Diagnosis  in  Gynecology 

J,  Ernest  Ayre,  Assistant  Gynecologist  and  Obstetrician,  Royal  Victoria  Hospital,  Mc- 
Gill University,  Montreal 
Motion  Picture 

Panel  Discussion— Doctors  Novak,  Hoffm.an,  Ayre,  Hugh  K.  Miller,  Stamford 


7:00  Annual  Dinner  of  the  Society,  Hotel  Stratfield 

His  Excellency  James  C.  Shannon,  Governor  of  Connecticut 
> Edward  E.  Bortz,  President  of  the  American  Medical  Association 

Entertainment  Michael  MacDougall,  the  Card  Detective 

Reseiwation  cards  for  the  Annual  Dinner  will  be  included  in  the  final  program  which  will  be 
distributed  to  all  members 
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TF.  Edward  Chcnnberlain,  University  of  Califor- 
nia, M.D.,  1916;  World  War  I,  Lieutenant  (j.g.) 
U.  S.  Navy,  roentgenologist;  professor  of 
medicine,  in  charge  of  the  Department  of 
Radiology  at  the  Adedical  School  of  Leland- 
I Stanford  Junior  University  in  San  Francisco, 
1920-30;  professor  of  radiology.  Medical  School 
of  Temple  University,  1950  to  date;  past  presi- 
dent of  American  College  of  Radiology  and 
of  the  Philadelphia  Roentgen  Ray  Society; 
special  consultant  to  the  Division  of  Tuber- 
culosis Control,  U.S.P.H.S.;  chairman  of  the 
■x-ray' surveys  committee,  Philadelphia  Tuber- 
culosis and  Health  Association;  member  of  the 
subcommittee  on  tuberculosis  of  the  committee 
on  medicine.  National  Research  Council;  chair- 
man of  the  committee  on  radiology  in  public 
health,  American  College  of  Radiology;  con- 
f sultant  in  the  Department  of  Medical  Research 
I of  Brookhaven  National  Laboratory. 


George  Clinton  Andrews,  Cornell  University, 
A.B.,  1912;  College  of  Physicians  and  Surgeons, 
Columbia  University,  m.d.,  1918;  associate 

clinical  professor.  College  of  Physicians  and 
Surgeons;  chief  of  clinic.  Department  of  Der- 
matology, Vanderbilt  Clinic,  chief  of  Derma- 
tology Clinic,  Roosevelt  Hospital;  attending 
dermatologist  at  the  Presbyterian  and  Roosevelt 
Hospitals;  perhaps  best  known  for  his  textbook 
“Diseases  of  the  Skin,”  published  by  the  W.  B. 
Saunders  Company  of  Philadelphia,  which  is 
now  in  its  third  edition. 


Jefferson  Browder,  Johns  Hopkins  University, 
M.D.,  1920;  professor  of  clinical  surgery.  Long 
Island  College  of  Medicine;  attending  neuro- 
surgeon, Brooklyn  Hospital  and  chief  of  neuro- 
surgery, Kings  County  Hospital;  Diplomate 
American  Board  of  Neurological  Surgery; 
Diplomate  American  Board  of  Surgery. 


John  E.  Gordon,  Rush  Medical  College,  Uni- 
versity of  Chicago,  m.d.;  instructor  in  bac- 
teriology, University  of  Chicago;  associate 
professor  of  bacteriology.  University  of  West- 
ern Ontario,  Canada;  medical  director.  Division 
of  Communicable  Diseases,  Herman  Kiefer 
Hospital,  Detroit,  1927-33;  field  director.  Rocke- 
feller Foundation,  1933-38,  including  three  year 
residence  in  Rumania  conducting  epidemiologic 
investigations  in  streptococcal  infections;  direc- 
tor, American  Red  Cross-Harvard  Field  Hos- 
pital Unit,  Salisbury,  England,  1940-42;  Colonel, 
Medical  Corps,  U.  S.  Army,  serving  as  chief  of 
preventive  medicine,  European  Theater  of 
Operations,  date  as  consultant  in  Pacific  Thea- 
ter, 1942-46;  professor  of  preventive  medicine 
and  epidemiology.  Harvard  School  of  Public 
Health  since  1938;  consultant  to  the  Surgeon 
General,  U.  S.  Army  and  to  the  Surgeon  Gen- 
eral, U.S.P.H.S.;  numerous  contributions  to 
medical  and  scientific  journals,  many  in  tlie  field 
of  streptococcal  and  meningococcal  infections. 
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9:00 
9:  20 

9:45 

10:1^ 

10:45 

11:00 

11:30 

12:00 

12:45 

2:15 

2:30 


3:30 

3:45 


Thursday,  April  29 

Samuel  C.  Harvey,  presiding 

Registration 
Motion  Picture 

Drugs  and  Dynamics  in  the  Enteric  Canal 

William  T.  Salter,  Chairmmi,  Deparmiem  of  Pharmacology,  Yale  U?iiversity  School  ofi 
Medicine;  Phannacy  Conmtittee,  Grace-New  Haven  Coimrninity  Hospital 

Differential  Diagnosis  of  Coronary  Artery  Disease 

H.  A4.  Marvin,  Associate  Clinical  Professor  of  Medicme,  Yale  University  School  of 
Medicine;  Attending  Physician,  Grace-New  Haven  Connminity  Hospital 

Motion  Picture  ! , 

fl 

! Ui 

Thomas  P.  Murdock,  presidmg  k 

Infectious  Hepatitis  p 

Joseph  Stokes,  Jr.,  Professor  of  Pediatrics,  University  of  Pennsylvania  School  of  Medicine;  ® 

Physician-in-Chief  and  Medical  Director,  Children's  Hospital  of  Philadelphia  ® 

Some  Aspectis  of  Fluid,  Electrolyte  and  Protein  Balance  in  the  Dehydrated  Patient 

‘ lo 

Charles  R.  Drew,  Professor  of  Surgery,  Howard  University  College  of  Medicine;  Chief-:  k 
Surgeon,  Freedman's  Hospital  ol 

- A 

Convocation  of  the  Society  pi 

Address  of  the  Retiring  President,  James  R.  Miller  J 

Introduction  of  the  President-Elect  and  Officers  for  1948-1949  ' i 

« ' I 

I ,i 

Luncheon— Cafeteria  of  the  High  School  j 

Motion  Picture  i 

Symposium  on  Alcoholism 

Chairman,  Charles  T.  Bingham,  Clmical  Instructor  in  Medicine,  Yale  University  School  of 
Medicine;  Member,  Connecticut  Commission  on  Alcoholism 

1.  Sociological  Aspects  of  Alcoholism 

Selden  D.  Bacon,  Associate  Professor  of  Sociology,  Yale  Utiiversity;  Chairman,  Con-, 
necticut  Conmiission  on  Alcoholism 

2.  The  Alcoholic  Personality  from  the  Psychiatric  Point  of  View 

Harry  Tiebout,  Physicia?i-in-Charge,  Blythewood  Sanatorium 

3.  Alcoholism  as  a Medical  Problem 

Howard  W,  Haggard,  Director,  Laboratory  of  Applied  Psysiology,  Yale  University 
Motion  Picture 

Panel  Discussion— Air.  Bacon,  Doctors  Bingham,  Haggard,  Tiebout  and  Benjamin  H.  Gottes- 
feld,  Hartford 
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Eviil  Novak,  Loyola  University,  a.b.,  1902; 
University  of  iVIaiyland,  m.d.,  1904;  associate, 
later  associate  professor  of  gynecology,  Balti- 
more Medical  College,  1905-09,  and  associate 
professor  of  gynecology  at  College  of  Physi- 
cians and  Surgeons  until  1915;  associate  in 
gynecology  at  Johns  Hopkins  since  1915;  associ- 
ate professor  of  obstetrics,  University  of  Mary- 
land since  1925;  director  of  Passano  Foundation 
for  Medical  Research;  fellow  of  American  Col- 
lege of  Surgeons;  diplomate  of  American  Board 
of  Obstetrics  and  Gynecology;  member  of 
American  Gynecological  Society  (past  vice- 
president);  author  of  about  300  articles  in  his 
special  field. 


Jacob  Hoffman,  University  of  Pennsylvania, 
A.B.;  Jefferson  Medical  College,  m.d.,  1925;  post- 
graduate work  on  Fellowship  in  Berlin,  Ger- 
many under  Professors  Robert  Meyer  and 
Bernard  Zondek;  formerly  research  fellow  in 
endocrinology,  chief  of  endocrine  clinic,  and 
gynecologic  pathologist;  now  associate  in  gyne- 
cology and  instructor  of  gynecologic  pathology 
at  Jefferson  Medical  College  and  Hospital; 
author  of  Female  Endocrinology , published  in 
1944  by  VV.  B.  Saunders  Company. 


7.  Ernest  Ayre,  University  of  Alberta,  m.d., 
1936;  post-graduate  work  at  Royal  Northern 
Hospital,  London,  England,  1939,  Royal  Vic- 
toria Hospital  and  St.  Mary’s  Hospital,  Mon- 
treal, Canada,  1939-41;  assistant  gynecologic 
pathologist.  Royal  Victoria  Hospital,  1941-45; 
director.  Department  of  Gyne-cytology, 
Women’s  Pavilion,  Royal  Victoria  Hospital, 
McGill  University,  Montreal;  assistant  gyne- 
cologist and  obstetrician.  Royal  Victoria  Hos- 
pital, 1942-48;  lecturer  in  gynecology,  McGill 
University,  1942-48;  Fellow  of  Society  of 
Gynecologists  and  Obstetricians  of  Canada, 
honorary  member  of  the  South  Atlantic  Associ- 
ation of  Obstetricians  and  Gynecologists,  re- 
search member  of  the  Hodgkin’s  Disease  Re- 
search Foundation,  Inc.,  New  York;  elected 
as  honorary  fellow  of  the  American  Medical 
Association  in  1947;  director.  Cytology  Centre 
for  the  Prevention  of  Cancer,  Montreal;  author 
of  over  30  medical  publications  on  cancer, 
gynecology,  pathology  and  cytology. 


Edward  Boyce  Tuoby,  University  of  Minne- 
sota, B.S.,  1929;  University  of  Pennsylvania,  m.d., 
1932;  Fellow,  Adayo  Foundation,  Rochester, 
iMinnesota,  1933-35;  in  Anesthesiology,  1936; 
Adajor,  Army  Medical  Corps,  1942-45;  consul- 
tant on  staff  of  Alayo  Clinic,  Alayo  Foundation, 
1935-47;  professor  of  anesthesiology,  George- 
town University  School  of  Adedicine,  July  1947; 
Diplomate  American  Board  of  Anesthesiology, 
1939. 
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MEETINGS  OF  GUEST  ORGANIZATIONS  AND  SECTIONS  OF  THE  SOCIETY 

Wednesday,  April  28 

WOMAN’S  AUXILIARY  TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 
The  Annual  Meeting  of  the  Woman’s  Auxiliary  to  the  Society  will  be  held  on  Wednesday,  April  28, 
at  the  Brooklawn  Country  Club,  Bridgeport,  beginning  with  luncheon  at  1:00  o’clock.  There  will  be 
a guest  speaker  following  luncheon  and  a business  meeting  at  3:00  o’clock. 

2:30 

ANESTHESIA 

1 . Business  Meeting 

2.  Scientific  Session 

A.  Address  of  the  President 

Stevens  J.  Martin,  St.  Francis  Hospital,  Hartford  \ 

15.  A New  iMethod  of  Parenteral  Medication  and  Anesthesia  with  the  Hypospray 

Edward  B.  Tuohy,  Professor  of  Anesthesiology,  Georgetown  University  Medical  Ce?iter 
c.  Peripheral  versus  Central  Depression  in  Anesthesia  j 

William  T.  Salter,  Chairman,  Department  of  Pharmacology,  Yale  University  School  of\ 
Medicine 

AVIATION  MEDICINE 

The  Section  has  planned  a discussion  meeting  without  guest  speakers. 

DERMATOLOGY  AND  SYPHILOLOGY  ; 

Possible  Medical  Prevention  of  Cancer  in  Chronic  Radio-Dermatitis  | 

George  Clinton  Andrews,  Associate  Professor  of  Dermatology , Colimibia  University  College  of  I 
Physicians  and  Surgeons 

Discussion  will  be  opened  by  Ellwood  C.  Weise,  Bridgeport,  E.  iVIyles  Standish,  Hartford,  andi 

Neville  Kirsch,  Hartford  j 

. I 

INDUSTRIAL  HEALTH  i 

I 

The  Diagnosis  of  Disease  Arising  from  Occupation:  Some  Special  Features  and  Pitfalls  I 

Lemuel  C.  McGee,  Medical  Director,  Hercides  Powder  Company,  Wilmington,  Delaware  | 

NEUROLOGY  AND  PSYCHIATRY 
Program  arrangements  have  not  been  completed 

OBSTETRICS  AND  GYNECOLOGY 

The  Section  will  meet  with  the  Symposium  on  Office  Gynecology  and  will  hold  a business  meeting 
following  the  symposium  ' 

HEZEKIAH  BEARDSLEY  PEDIATRIC  CLUB 
Orthopedic  Problems  of  Childhood 

William  T.  Green,  Orthopedic  Surgeon-in-Chief , Children's  Hospital,  Boston  I 

RADIOLOGY  I 

Application  of  Atomic  Energy  in  Biology  and  Medicine 

W.  Edward  Chamberlain,  Professor  of  Radiology,  Temple  University  Medical  School  j 

4 

ASSOCIATION  OF  MEDICAL  EXAMINERS  OF  CONNECTICUT  | 

Program  arrangements  have  not  been  completed  i 


IWilUavi  T.  Salter,  Harvard  University,  b.a., 
1922,  M.D.,  1925;  Yale  University,  m.a.,  1941; 
l|  medical  resident  and  research  fellow,  Alass. 
I General  Hospital,  1927-28;  at  Harvard  Univer- 
sity, Adoseley  traveling  fellow,  1928-29;  re- 
search fellow  in  medicine,  1929-32;  tutor, 
biochemical  sciences,  1929-39;  associate  physi- 
cian, Huntington  Ademorial  Hosiptal,  1929-39; 
junior  associate  in  medicine,  Peter  Bent  Brigham 
Hospital,  1932-36,  becoming  associate  in  medi- 
cine, 1937;  research  fellow  in  biochemistr\s 
Harvard  Cancer  Commission,  1929-39;  at  Har- 
vard Adedical  School,  faculty  instructor  in  medi- 
cine, 1932-34;  assistant  professor  of  medicine, 
1934-41;  associate  physician,  Thorndike  Ademo- 
rial  Laboratory,  1939-41;  junior  visiting  physi- 
cian, Boston  City  Hospital,  1939-41;  professor 
I of  pharmacology,  Yale  University  School  of 
i Adedicine  since  1941;  author  of  The  Evdocrine 
Function  in  Iodine,  1940,  and  over  65  articles 
in  various  medical  journals. 


j H.  M.  Marvin,  Harvard  Adedical  School,  m.d., 
1918;  district  medical  officer  with  Near  East 
Relief,  Armenia,  1919-20;  assistant  in  medicine, 
Massachusetts  General  Hospital  and  Harvard 
Adedical  School,  1920-21;  instructor,  assistant 
professor,  assistant  clinical  professor,  Yale  Uni- 
versity School  of  Medicine,  associate  clinical 
professor  of  medicine,  Yale  University  School 
of  Medicine  since  1921;  Guggenheim  Memorial 
Fellow,  with  Sir  Thomas  Lewis,  London,  1926- 
27;  attending  physician.  New  Haven  Hospital 
I and  Dispensary;  consulting  cardiologist  to  sev- 
" eral  hospitals;  Editorial  Board,  American  Heart 
Journal  since  1933;  executive  secretary,  Amer- 
ican Heart  Association  since  1932;  chairman, 
American  Council  on  Rheumatic  Ecver,  1947-48. 


Joseph  Stokes,  Jr.,  University  of  Pennsylvania 
Adedical  School,  m.d.,  1920;  instructor  in  pedia- 
trics, associate  in  pediatrics,  William  H.  Ben- 
nett assistant  professor,  assistant  professor  in 
pediatrics,  associate  professor,  William  H.  Ben- 
nett professor  of  pediatrics,  1924  to  date; 
associate  physician  in  chief,  physician  in  chief. 
Children’s  Hospital,  1936  to  date;  director  pedi- 
atric service,  Abington  Hospital,  1930-39;  chief 
of  pediatric  service,  Hospital  of  University  of 
Pennsylvania  since  1939;  director.  Commission 
on  Adeasles  and  Mumps  of  Board  for  the  Inves- 
tigation and  Control  of  Epidemic  Diseases; 
consultant  to  surgeon  general,  U.  S.  Army; 
chairman  joint  committee  on  public  health  and 
preventive  medicine.  College  of  Physicians  and 
Philadelphia  County  Adedical  Society  since  1938. 


Charles  Richard  Drew,  Amherst  College,  a.b., 
1926;  AdcGill  University,  m.d.  and  c.m.  (Adaster 
of  Surgery),  1933;  Columbia  University,  med. 
D.  sc.,  June  1940;  instructor  in  patliology, 
assistant  in  surgery,  instructor  in  surgery,  assist- 
ant professor  of  surgery,  professor  of  surgery, 
Howard  University,  College  of  Adedicine, 
1935-41;  resident  in  surgery,  assistant  surgeon, 
surgeon,  chief  surgeon,  Ereedmen’s  Hospital, 
1936  to  date;  general  education  board  fellow  in 
surgery,  Columbia  University,  1938-39;  resident 
in  surgery,  Presbyterian  Hospital,  New  A'ork 
City,  1939-40;  in  charge  of  blood  plasma  and 
blood  procurement  for  several  organizations; 
chairman,  surgical  section.  National  Adedical 
Society,  August  1944  vice  president,  American 
Soviet  Adedical  Society,  November  1944. 
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Thursday,  April  29 

2:30 

CONNECTICUT  ALLERGY  SOCIETY 


Round  table  discussion  on  The  Antihistaminics 

EYE,  EAR,  NOSE  AND  THROAT 

Pathology  of  the  Eye,  Ear,  Nose  and  T hroat 

Andrew  A.  Eggston,  Pathologist,  Manhattan  Eye,  Ear,  Nose  and  Throat  Hospital 


ORTHOPEDICS 


1.  The  Cerebral  Palsies 

Russell  V.  Fuldner,  New  Haven 

2.  Rheumatoid  Arthritis 

Dennis  S.  O’Connor,  New  Haven 

3.  Early  Ambulation  in  Orthopedic  Surgery 

Donald  B.  Wells,  Hartford 


I 


PHYSICAL  THERAPY 

A meeting  will  be  held  for  the  purpose  of  reorganization  of  the  Section  but  there  will  be  no  speakers 

ASSOCIATION  OF  CONNECTICUT  TUMOR  CLINICS 
Program  arrangements  have  not  been  completed 


The  following  guest  organizations  will  meet  with  the  Society  on  Thursday,  April  29,  but  they  have  if 
not  yet  furnished  details  of  their  programs:  m 

Connecticut  Branch,  American  Association  of  Medical  Social  Workers  ■ 

Connecticut  Occupational  Therapy  Society  | 

Connecticut  Chapter,  Association  of  Medical  Record  Librarians  ; 

Connecticut  Branch,  American  Association  of  Physiotherapists  , 


Women’s  Medical  Society  of  Connecticut 

Technical 

space 

Number  Firm  Location 

1 and  7 

Surgeons  and  Physicians  Supply  Company  Boston 

2 and  3 

Professional  Equipment  Company  New  Haven 

4 Spencer,  Inc.  New  Haven 

5 E.  F.  Mahady  Company  Boston 

6 Burroughs  Wellcome  and  Co.,  Inc.  (U.  S.  A.) 

New  York 

8 and  9 

Brewer  and  Company,  Inc.  Worcester 

10  Doho  Chemical  Corporation  New  York 

11  Ciba  Pharameutical  Products,  Inc.  New  Jersey 


Exhibits 

space 

1 

Number  Firm 

Locatiol 

1 2 

Philip  Morris  and  Company,  Inc. 

New  Yorl 

13 

White  Laboratories,  Inc. 

Newarl 

14 

H.  W.  Kinney  and  Sons,  Inc. 

Indian! 

15 

Mead  Johnson  and  Company 

Evansvill 

16 

Nestle’s  Milk  Products,  Inc. 

New  Yorl 

17 

Van  Pelt  and  Brown,  Inc. 

Richmonc 

18 

G.  D.  Searle  and  Company 

Chicag( 

19 

E.  L.  Washburn  and  Company 

New  Have! 

20 

E.  R.  Squibb  and  Sons 

New  Yorl 

2 1 

Wm.  P.  Poythress  and  Co.,  Inc. 

Richmonc 

22 

D.  G.  Stoughton  Company 

Hartfon 

23 

Smith,  Kline,  and  French  Laboratories 

Philadelphi 

f! 

il 
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Harry  Morgan  Tiebout,  Wesleyan  University, 
B.S.,  1917;  Johns  Hopkins  Medical  School,  m.d., 
1921;  assistant  physician,  Bloomingdale  Hospital, 
White  Plains,  N.  Y.,  1922-24;  fellow  child  guid- 
ance, National  Committee  for  Mental  Hygiene, 
1924-25;  psychiatrist  for  several  child  guidance 
clinics,  1925-35;  assistant  professor  psychiatry, 
Cornell  Medical  School,  1932-35;  physician-in- 
charge, Blythewood  Sanitarium,  1935  to  date; 
psychiatrist,  Sarah  Lawrence  College  1935-47; 
lecturer,  summer  school  of  Section  on  Alcohol 
Studies,  Yale  University;  secretary-treasurer. 
New  York  Psychiatric  Soicety;  past  president. 
New  York  Society  for  Psychopathology  and 
Psychotherapy;  past  secretary-treasurer  and 
president,  Connecticut  Society  for  Psychiatry 
and  Neurology;  chairman  of  Advisory  Commit- 
tee of  National  Committee  for  Education  on 
Alcoholism;  author  of  numerous  articles  on  the 
problem  of  alcoholism. 


Howard  W.  Haggard,  Yale  University,  pii.b., 
1914,  M.D.,  1917;  physiologist,  U.  S.  Bureau  of 
Mines,  1917;  consulting  physiologist,  1919-23; 
instructor  in  physiology,  1919-23,  and  assistant 
professor,  1922-26,  Yale  Medical  School;  trans- 
ferred to  Sheffield  Scientific  School,  Dept,  of 
Applied  Physiolog\4  Yale  University,  1923; 
associate  professor  since  1926;  author  of  several 
books  on  physiology  and  medical  history. 


Selden  D.  Bacon,  Yale,  b.a.,  1931;  Yale  m.a. 
(government),  1939;  Yale  ph..d.  (sociology), 
1939.  Social  Science  Research  Council  field 
fellow,  1936-7;  Instructor  in  sociology,  Penn- 
i sylvania  State  College,  1937-1939,  associate 

i professor  of  sociology,  Yale  University,  1939 

j to  date;  associate  editor.  Quarterly  Journal  of 

Studies  on  Alcohol;  Board  of  Directors,  Con- 
! necticut  Prison  Association;  treasurer-secre- 

tary, National  Committee  for  Education  on 
Alcoholism;  vice-president.  Social  Worker’s 
j Club  of  New  Haven;  sociologist  of  Section  of 

I Alcohol  Studies  of  the  Laboratory  of  Applied 

j Physiology,  Yale  University;  Board  of  Direc- 

' tors.  Council  of  Social  Agencies  of  New  Haven; 

, fellow  of  Branford  College;  chairman,  Con- 

I necticut  Commission  on  Alcoholism;  lecturer, 

I Yale  Summer  School  of  Alcohol  Studies;  author 

of  Drunkeness  in  Wartmie  Connecticut  (1943); 
Sociology  and  the  Problems  of  Alcohol  (1944); 
\nebriety,  Social  Integration  and  Marriage 
(1945);  Alcoholistn:  A Major  Social  Problem 
(1946). 
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PREFRONTAL  LOBOTOMY:  A PRELIMINARY  REPORT 

Jane  E.  Oltman,  m.d.,  Bernard  S.  Brody,  m.d.,  and  Samuel  Friedman,  m.d.,  Newtov 


Dr.  Oltman.  Senior  Psychiatrist,  Fairfield  State 
Hospital 

Dr.  Brody.  Consultant  in  N euro -Surgery , Fairfield 
State  Hospital 

Dr.  Friedman.  Clinical  Director,  Fairfield  State 
Hospital 


T)refrontal  lobotomy  was  introduced  in  this 
country  more  than  a decade  ago  by  Freeman 
and  Watts.^  It  has  gradually  gained  acceptance  as  a 
valuable  therapeutic  procedure  in  certain  types  of 
mental  illness.  During  this  period  there  have  been 
no  reports,  save  for  a review  of  the  literature,^  by 
investigators  in  this  state  concerning  the  results  and 
efficacy  of  prefrontal  lobotomy.  In  view  of  this,  it 
was  felt  that  a preliminary  report  from  a Connecti- 
cut hospital  concerning  its  initial  results  with  this 
relatively  new  approach  to  certain  problems  of 
mental  disease  might  be  of  interest  at  this  time. 

Prefrontal  lobotomy  was  initiated  at  the  Fairfield 
State  Hospital  in  May,  1946.  Thus  far,  107  patients 
have  undergone  the  operation.  All  operations  were 
performed  by  one  of  the  authors  (B.S.B.)  using  the 
Lyerly^  method  or  slight  modifications  thereof.  Our 
patients  have  now  been  observed  postoperatively  for 
periods  ranging  from  2 to  15  months. 

Our  operative  material  was  composed  almost  en- 
tirely of  individuals  suffering  from  chronic  mental 
illness  whose  prognosis  was  regarded  as  extremely 
unfavorable.  From  the  diagnostic  standpoint  the 
group  was  classified  as  follows: 


Table  i 

DIAGNOSTIC  CLASSIFICATION  OF  I07  LOBOTOMY  PATIENTS 


DIAGNOSIS 

NO.  OF 
PATIENTS 

PERCENTAGE 
OF  TOTAL 

1.  Dementia  praecox 

91 

85.0% 

Simple 

5 

Hebephrenic 

2 I 

Catatonic 

17 

Paranoid 

33 

Mixed  or  under. 

u 

2.  Affective  disorders 

8 

7-5% 

Manic-depressive 

5 

Involutional 

3 

3.  Paranoid  condition 

4 

3-7% 

4.  Others 

4 

37% 

These  data  serve  to  crystallize  the  fact  that  schlh 
phrenia  represents  the  major  problem  in  the  spht 
of  chronic  mental  illness  and  that  this  disease  is  :sll 
a profound  therapeutic  enigma. 

Table  2 summarizes  the  duration  of  mental  illris 
in  our  cases  prior  to  operation. 

Table  2 

duration  of  mental  illness  IN  107  LOBOTOMY  PATIENTS  PIB 
TO  OPERATION 


NO.  OF 

PERCENT  E 

DURATION 

PATIENTS 

OF  TOT 

Under  i year 

■y 

1.9% 

1-2  years  

7 

6.5% 

2-5  years  

20.6% 

5-10  years  

49 

45.8% 

Over  10  years 

27 

25.2% 

It  is  obvious  that  over  70  per  cent  of  the  groi 
had  been  mentally  ill  for  more  than  five  years  pr: 
to  operation.  The  chronicity  of  illness  in  this  gro » 
of  patients  and  the  poor  prognosis  that  implicii' 
accompanies  such  chronicity  are  readily  appare;. 

The  group  ranged  in  age  from  18  to  64.  Fem;i: 
patients  constituted  the  great  majority,  in  the  rai| 
of  78  women  (73  per  cent)  to  29  men  (27  per  cenij 
The  reasons  for  this  disproportion  were  seveni 
chronically  ill  female  patients  seem  to  offer  greatj 
problems  from  the  standpoint  of  general  managj 
ment  as  they  are  usually  more  disturbed;  disturbiji 
female  patients  almost  invariably  outnumber  d:i 
turbed  males;  and  finally,  our  own  cumulative  expi 
rience,  as  well  as  that  of  other  investigators,  incj 
cated  that  the  disturbed,  aggressive,  hostile  group! 
of  which  females  formed  the  major  fraction  in  tli 
hospital— constituted  the  most  favorable  subjects  hj 
lobotomy.  Approximately  50  per  cent  of  our  patieni 
had  been  treated  previously  by  one  or  more  typi 
of  shock  therapy  without  significant  long-term  ini 
provement.  Many  others  did  not  receive  shock  (; 
insulin  treatment  because  their  illness  and  hospital; 
zation  had  antedated  the  use  of  these  therapeut 
advances,  and  the  later  advent  of  shock  treatmei 
found  these  individuals  hopeless  subjects  for  sucl 
therapy.  ; 

The  clinical  results  following  prefrontal  lobotom! 
have  been  tabulated  in  the  following  terms:  mucl 
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ir  u'oved,  improved,  slightly  improved  and  unim- 
p ved.  It  is  obviously  impossible  to  record  com- 
p :ely  the  criteria  of  these  classifications,  as  they  are 
nasurable  chiefly  in  terms  of  clinical  impressions 
a|l  observations.  It  can  be  stated  that  any  changes 
iraatients’  behavior  were  evaluated  in  as  objective 
a 1 critical  a manner  as  possible.  The  results  are 
srimarized  in  Table  3. 

I Table  3 

CljaCAL  RESULTS  OF  PREFRONTAL  LOBOTOMY  IN  IO7  PATIENTS 

NO.  OF  PERCENTAGE 

•ATUS  PATIENTS  OF  TOTAL 


i\|ch  improved  

....  32 

29.9% 

IiHroved  

30 

28.0% 

S4idy  improved  

24 

22.4% 

L mproved  

15 

14.0% 

Ei:eased  

lUble  to  evaluate  because  of 

5 

4.7% 

jaysical  complication  

0.9% 

;t  is  apparent  that  58  per  cent  of  the  group  ex- 
bjited  sufficient  change  in  their  clinical  status  to  be 
r!  arded  as  improved  or  much  improved. 

i’ossibly  a more  tangible  criterion  of  clinical  im- 
pvement  in  the  group  is  the  number  of  patients 
lO  have  been  able  to  leave  the  hospital.  At  the 
:sent  writing,  32  patients  (30  per  cent)  have  been 
ased  on  indefinite  trial  visit.  Of  these,  25  are 
I'arded  as  much  improved,  6 as  improved  and  i as 
ptly  improved.  In  addition,  several  others  are 
dy  for  indefinite  visit  and  are  merely  awaiting 
aropriate  housing  or  other  necessary  family  ad- 
tments.  It  is  anticipated  that  at  least  35  per  cent 
this  series  of  1 07  patients  will  be  able  to  leave  the 
spital  ultimately.  In  view  of  the  chronicity  of  ill- 
is  and  the  extremely  unfavorable  prognosis  pre- 
msly  assigned  to  these  individuals,  this  figure  is 
ieed  gratifying.  Entirely  aside  from  the  humani- 
ian  aspects,  the  financial  saving  which  this  repre- 
siits  to  the  state  and  to  individual  families  is  by  no 
il;ans  inconsiderable,  particularly  in  view  of  the 
ig-term  hospitalization  which  these  patients 
!>uld  have  required  otherwise. 

The  hazards  of  the  operation  are  not  to  be  ig- 
red;  yet  they  seem  relatively  inconsiderable  in 
;w  of  the  possible  benefits  which  may  be  derived 
the  treatment  of  such  malignant  mental  condi- 
ns.  As  noted  above,  there  have  been  5 deaths  in 
r group  of  107  patients.  Of  these,  4 deaths  are 
yarded  as  attributable  to  the  operation  although 
ne  occurred  in  the  immediate  postoperative 
{riod.  Accordingly,  this  represents  an  operative 


mortality  of  3.7  per  cent.  However,  it  is  pertinent 
to  note  that  all  but  one  of  the  deaths  occurred  among 
the  first  eleven  cases  and  that  there  was  only  one 
fatality  in  the  following  96  cases.  In  general,  it  can 
be  stated  that  the  operative  mortality  in  a large 
series  of  cases  will  not  exceed  2 to  3 per  cent.  Post- 
operative bleeding  and  infection  appear  to  be  the 
usual  factors  leading  to  fatality. 

The  most  frequent  complication  has  been  the 
appearance  of  convulsive  seizures.  Ten  of  our 
patients  have  experienced  post-lobotomy  seizures— 
an  incidence  of  9.3  per  cent.  This  figure  may  in- 
crease somewhat  as  further  time  elapses,  inasmuch  as 
the  convulsions  may  not  make  their  initial  appear- 
ance until  6 to  12  months  postoperatively.  In  gen- 
eral, it  may  be  expected  that  at  least  10  per  cent  of 
post-lobotomy  patients  will  experience  convulsive 
seizures.  However,  these  represent  slight  hazard  as 
in  many  cases  only  one  or  two  convulsive  episodes 
appear  and  in  practically  all  instances  they  are  readily 
controlled  by  the  administration  of  anti-convulsive 
therapy. 

There  were  several  cases  of  mild  meningitis  which 
responded  readily  to  appropriate  therapy.  Three 
patients  required  surgical  exploration  for  complica- 
tions: namely,  one  case  of  localized  brain  abscess  and 
two  cases  of  hemorrhagic  cysts  in  the  lobotomy 
tract.  All  responded  well.  Among  the  minor  com- 
plications were  two  cases  of  edema  of  the  feet  or 
ankles,  an  unexplained  complication  whose  occur- 
rence has  been  described  previously.'^  During  the 
early  phases  of  the  program  there  were  also  two  or 
three  patients  who  appeared  to  experience  hyper- 
esthesia of  the  lower  extremities.  This  feature  dis- 
appeared after  a few  weeks. 

In  the  great  majority  of  cases  the  postoperative 
course  was  quite  simple  and  uncomplicated.  Most 
of  our  patients  received  intravenous  pentothal 
anesthesia  and  they  were  restored  to  consciousness 
within  a relatively  short  time.  They  were  able  to 
cooperate  well  with  necessary  nursing  care  despite 
the  fact  that  many  were  extremely  disturbed  prior 
to  lobotomy.  Under  ordinary  conditions  patients 
were  permitted  to  be  ambulatory  within  a week,  a 
period  which  could  have  been  safely  shortened  in 
manv  instances. 

The  clinical  course  of  the  post-lobotomy  patient 
may  be  quite  variable  from  the  psychiatric  stand- 
point. Prompt  improvement  in  the  immediate  post- 
operative period  does  not  necessarily  indicate  a 
satisfactory  final  result;  conversely,  and  more  fre- 
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quently,  an  apparently  disappointing  course  during 
the  early  phases  may  be  altered  later  in  a favorable 
direction.  In  a significant  number  of  cases  a satis- 
factory result  appeared  only  after  some  six  months 
or  more  had  elapsed. 

Extended  discussion  of  possible  factors  which 
may  point  toward  success  or  failure  with  prefrontal 
lobotomy  does  not  seem  indicated  in  this  prelimi- 
nary report.  Nevertheless  a few  comments  in  this 
direction  may  be  pertinent.  Undoubtedly,  as  Free- 
man and  Watts-”'  point  out,  the  plane  of  incision  in 
the  frontal  lobes  is  a most  significant  factor  in  ob- 
taining a successful  result.  However,  aside  from  any 
operative  variants,  there  appear  to  be  certain  psy- 
chiatric components  or  symptoms  which  are  par- 
ticularly amenable  to  this  form  of  treatment. 
Disturbed,  overactive,  aggressive  individuals  seem 
to  derive  optimal  benefit.  Patients  with  hostile, 
disturbing  emotional  drives,  frequently  in  response 
to  delusions  or  hallucinations,  are  helped  by  pre- 
frontal lobotomy  despite  the  observation  that  the 
delusions  and  hallucinations  may  persist.  The  theory 
that  the  behavior  of  these  individuals  is  improved  by 
the  blunting  of  their  emotional  reactions  to  such 
disturbing  psychic  experiences  seems  acceptable.  In 
our  experience,  apathetic,  emotionally  listless  and 
deteriorated  patients  are  rarely  benefited.  It  is  to 
be  noted  that  the  above  symptoms  have  reference 
chiefly  to  the  problem  of  chronic  schizophrenia, 
which  constitutes  the  major  fraction  of  our  patient 
group.  In  our  experience,  most  cases  of  involutional 
psychosis  and  affective  disorders  can  be  treated 
satisfactorily  with  shock  therapy,  while  obsessive 
states  and  other  psychoneuroses  which  form  a 
significant  segment  of  the  cases  reported  by  Free- 
man and  Watts,  rarely  seek  admission  to  a state  hos- 
pital. 

A few  comments  concerning  the  effect  of 
lobotomy  on  intelligence  and  initiative  may  not  be 
amiss  inasmuch  as  the  opinion  seems  fairly  wide- 
spread that  post-lobotomy  patients  are  reduced  to 
the  status  of  vegetative  individuals.  This  viewpoint 
is  contrary  to  our  own  experience  and  that  of  other 
investigators  in  the  field.  Although  still  in  a pre- 
liminary stage,  psychological  testing*  of  our  patients 
indicates  that,  although  there  may  be  a mild  de- 


crease in  intellectual  functioning  during  the  ea  j 
postoperative  phase,  the  intelligence  is  restored  j 
a level  equal  to  or  greater  than  the  preoperat? 
intellectual  efficiency  within  six  months  after  ope  - 
tion.  Similarly,  despite  certain  alterations  in  en- 
tional  attitudes,  post-lobotomy  patients  are  it 
divested  of  their  interest  and  initiative.  Instead,  frd 
of  their  aggressiveness,  hostility  and  nervous  t(- 
sions,  they  are  better  able  to  apply  themselves  . 
appropriate  tasks  and  to  resume  occupational  assig- 
ments  which  were  entirely  beyond  their  scope  pr: 
to  operation. 

SUMMARY  ) 

Since  May,  1946,  107  patients  have  undergone  p:- 
frontal  lobotomy  at  the  Fairfield  State  Hospif. 
The  group  was  composed  almost  entirely  of  ini- 
viduals  suffering  from  chronic  mental  illness  wh(; 
prognosis  seemed  extremely  unfavorable.  T: 
results  following  lobotomy  were  encouraging:  ; 
per  cent  of  the  group  were  improved  or  mui 
improved;  thus  far,  30  per  cent  have  been  able  1 
leave  the  hospital  on  indefinite  visit.  The  mortali 
was  relatively  low.  Convulsive  seizures  represent  I 
the  most  frequent  complication,  occurring  in  a- 
proximately  10  per  cent  of  the  group.  Hostij, 
aggressive,  chronically  disturbed  patients  appear  j' 
derive  the  greatest  benefit  from  this  operati: 
procedure. 

*We  are  indebted  to  Mr.  Joseph  R.  Grassi  and  his  asso 
ates  in  the  Psychology  Department  at  the  Fairfield  St| 
Hospital  for  the  psychological  examinations.  j 
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ANTACID  THERAPY  FOR  PEPTIC  ULCER 
The  Use  of  a New  Synthetic  Resin 

Manfred  Kraemer,  m.d.,  Newark,  N.  J. 


] IS  only  since  the  general  use  of  the  diagnostic 
'*  x-ray  that  we  have  objective  evidence  of  the 
f sence  of  peptic  ulcer  in  the  living  patient  and 
t t it  can  be  accurately  diagnosed.  Although  peptic 
t|er  did  exist  previously,  generally  speaking  it  is 
ajiisease  of  modern  times.  In  1935  the  diagnosis  of 
cjodenal  ulcer  in  some  of  our  leading  institutions 
\is  made  by  so  called  “secondary  signs”  and  was 
clen  wrong.  In  the  last  ten  years  with  the  general 
abption  of  aimed  compression  serial  technique  as 
cveloped  by  von  Bergmann  and  Akerlund  in  the 
ij’o’s  an  objective  diagnosis  of  duodenal  ulcer  is 
a|;urately  made.  There  are  still  some  diehards 
MO  are  not  convinced  of  the  value  of  fluoroscopy 
c Inbined  with  filming  over  the  use  of  films  alone. 

improvement  in  the  accuracy  of  determining 
t[;  presence  of  ulcer  and  the  general  use  by  the  pro- 
f sion  of  the  x-ray  for  ulcer  diagnosis,  has  resulted 
ijthe  discovery  of  ulcer  in  a much  larger  percent- 
ag  of  the  population  than  was  thought  suffered 
f)m  ulcer  in  the  early  years  of  the  century. 

With  the  improvement  in  diagnosis  we  are  better 
a le  to  judge  therapeutic  results.  The  antacids  which 
1 d been  used  for  centuries  for  dyspepsia  in  gen- 
eiil  were  found  to  be  much  more  valuable  in  the 
tatment  of  ulcer  than  other  diseases.  As  early  as 
ip5  Von  Strumpell  used  a mixture  of  bismuth 
5 acarbonate  and  sodium  bicarbonate  to  treat  gastric 
'per,  but  it  was  Bertram  Sippy  of  Chicago  who  in 
jiy  gave  us  the  idea  of  continuous  acid  removal 
: necessary  for  the  healing  of  the  much  more  com- 
i )n  duodenal  ulcer.  The  best  available  antacids  in 
fapy’s  day  were  sodium  bicarbonate,  bismuth  sub- 
<rbonate  and  magnesium  oxide.  He  used  the  con- 
spating  bismuth  salt  to  counteract  the  laxative 
‘ ect  of  magnesium  oxide.  Sippy  soon  learned  that 
bmuth  salts  were  very  poor  antacids  and  in  his 
i t years  discontinued  their  use  and  replaced  them 
’ th  calcium  carbonate.  Unfortunately  standard 

' ym  the  Preshytermi  Hospital  in  Newark,  New  Jersey 
' ad  before  the  Hartford  Medical  Society,  October  6, 


Sippy  powders  still  contain  the  valueless  bismuth 
salt.  Per  unit  of  weight,  magnesium  oxide  is  still  the 
most  active  antacid  we  have,  but  it  is  so  laxative  in 
action  and  after  ingestion  causes  such  a marked 
secondary  acid  rise  that  it  has  fallen  into  disuse. 

In  the  past  quarter  of  a century  several  other 
methods  of  ulcer  therapy  have  been  suggested.  I 
will  mention  a few:  diathermy,  x-ray  therapy,  in- 
jections of  foreign  protein,  emetine  hydrochloride 
mixed  with  foreign  protein,  streptococcus  vaccine, 
the  amino  acid  histidine,  amino  acids,  histamine 
hydrochloride  and  anterior  pituitary  snuff.  None 
have  proven  of  much  value.  Clinical  experiments 
with  urogastrone  (Sandweiss)  and  enterogastrone 
(Ivy)  are  as  yet  inconclusive.  However,  many  im- 
provements have  been  made  in  the  treatment  of 
ulcer. 

The  regime  used  by  Sippy  has  been  modified  to 
advantage.  He  used  mixtures  of  milk  and  cream. 
Since  many  patients  are  cream  sensitive  the  use  of 
this  mixture  has  given  way  to  whole  milk.  Pureed 
vegetables  and  other  foods  are  used  at  the  onset  of 
therapy  instead  of  milk  and  cream  alone.  Sippy 
starved  his  bleeding  patients.  Andreson  first  pointed 
out  that  there  was  an  advantage  in  promptly  feeding 
bleeding  ulcers  though  Meulingracht  is  given  credit 
for  this  finding.  The  antacids  used  by  Sippy  had 
many  disadvantages.  Calcium  carbonate  was  too 
constipating  and  magnesium  oxide  too  laxative  and 
to  strike  a happy  medium  in  the  dosage  of  each  for 
an  individual  patient  was  almost  impossible.  The 
sodium  bicarbonate  used  was  absorbed  and  caused 
alkalosis.  Both  sodium  bicarbonate  and  calcium 
carbonate  when  neutralized  produced  carbon  diox- 
ide which  the  patient  belched  to  his  embarrassment 
and  often  amusement  of  his  friends  and  relatives. 
The  introduction  of  the  tribasic  salts  of  calcium 
and  magnesium  and  aluminum  hydroxide  and  phos- 
phate jels  and  of  magnesium  trisilicate  were  an  im- 


CONNECTICUT  STATE  MEDICAL  JOURNA 


306 

provement  on  the  antacids  used  by  Sippy.  Unfortu- 
nately these  new  antacids  all  have  constipating  or 
laxative  action  upon  the  bowel.  In  some  patients 
fecal  impactions  have  been  caused  by  aluminum 
hydroxide  iels.  The  discomfort  caused  by  the  irri- 
tating effect  on  the  intestines  is  more  difficult  to 
manage  than  the  pains  caused  by  the  ulcer.  The 
search  for  an  ideal  antacid  continues. 

THE  NATURE  AND  USES  OF  SYNTHETIC  RESINS 

In  1938  while  seeking  an  improved  antacid,  I dis- 
cussed acid  adsorbents  with  Mr.  Howard  Tiger,  a 
water  purification  engineer.  He  had  recently  re- 
turned from  a trip  abroad  on  which  he  had  investi- 
gated the  Adams  and  Holmes  report  on  the  ion  ex- 
change properties  of  certain  synthetic  plastic  resins. 
We  computed  that  of  the  resins  then  available  in 
order  to  remove  sufficient  acid  in  a patient  with 
ulcer  about  a pound  a day  would  have  to  be  ingested 
to  promote  healing. 

Synthetic  resins  are  plastic  substances  which  have 
been  developed  in  a great  variety  of  chemical 
formulae  since  1906  when  Baekeland  discovered  the 
substance  now  called  bakelite.  These  synthetics 
were  called  resins  because  they  had  a physical 
resemblance  to  such  natural  resins  as  amber;  but 
there  is  no  chemical  relationships  between  synthetic 
and  natural  resins.  These  synthetic  resins  were 
highly  prized  for  their  hardness  and  inability  to 
react  with  common  chemicals  and  it  was  this  inert 
quality  which  made  them  so  useful  for  radio  panels, 
hair  brushes,  and  the  like.  It  was  known  that  some 
of  these  resins  had  biologic  properties  as  they  pro- 
duced a dermatitis  on  the  hands  of  sensitive  users. 
Adams  and  Holmes  in  1935  discovered  that  resins 
of  a type  known  as  phenol  formaldehyde  conden- 
sates could  remove  acids  from  solutions.  If  passed 
through  an  alkali  medium  the  acids  were  released 
and  the  resin  was  restored  to  its  original  state  of 
usefulness.  Such  a substance  which  lent  itself  to 
rejuvenation,  immediately  found  extensive  use  in 
the  water  purification  industry.  Both  acid  and  alkali 
adsorbing  resins  were  produced. 

During  the  war,  resins  of  increasing  acid  adsorb- 
ing power  were  developed.  Tiger  had  performed 
animal  experimentation  with  the  earlier  anion  ex- 
change resins  and  proved, their  innocuous  nature. 
Segal,  working  with  one  of  the  newer  resins,  showed 
them  innocuous  for  rats  and  mice  in  doses  so  high 
as  to  constitute  an  equivalent  of  20  per  cent  of  the 
animal’s  diet  over  a period  of  many  months.  Martin 
improved  on  the  acid  adsorbing  power  of  the  resin 


used  by  Segal.  This  resin  had  sufficient  acid  r 
moving  power  to  suggest  it  useful  in  the  treatmei! 
of  peptic  ulcer  in  dosages  of  10  to  15  grams  over 
period  of  24  hours. 

Reports  of  its  clinical  efficacy  have  been  pul 
lished  by  Spears  and  Pfieffer  and  myself.  In  tfi 
paper  I will  discuss  my  findings  in  one  hundn 
patients  with  duodenal  ulcer  treated  for  from  one  r 
seventeen  months  with  resin. 

The  resin  ion  exchangers  of  which  these  phen 
formaldehyde  condensation  products  are  a grot 
have  found  wide  usage  in  the  chemical  field  ap 
present  possibilities  in  therapy  other  than  for  treaj 
ing  peptic  ulcer.  Cation  exchange  resins  should  I 
developed  to  withhold  sodium  from  absorptic 
through  the  bowel  mucosa.  Thus  patients  on  lo 
sodium  diets,  cardiacs,  nephritics,  epileptics,  and  tl 
like  might  be  given  a normal  amount  of  salt  in  the 
diet  provided  they  simultaneously  ingested  a specif 
amount  of  resin.  I have  discussed  this  possible  use  f( 
resin  with  Mr.  Tiger,  but  as  yet  no  reports  of  anim| 
experimentation  have  appeared.  Until  such  ai! 
carried  out  no  clinical  studies  can  be  made.  Willia: 
Dock  has  recently  called  attention  to  the  possib 
oral  ingestion  of  cation  exchange  resins  to  remoij 
ingested  sodium  in  cases  of  cardiac  edema.  Resiij 
may  be  developed  with  the  ability  to  adsorb  irritatir; 
exudates  from  wounds.  A cation  exchange  res:! 
placed  about  an  iliostomy  stoma  or  the  opening  of' 
pancreatic  fistula  would  adsorb  the  alkaline  sma 
bowel  secretions  and  prevent  skin  excoriation.  Sine 
resins  act  in  any  state  no  macerating  solvent  woulj 
be  required.  The  synthetic  resins  are  also  adsorbe’ 
of  enzymes.  Wilkinson  and  Martin  have  shown  jj 
reduction  of  peptic  activity  to  17  per  cent  of  i| 
original  value  by  the  addition  Amerlite  IR  IV  to; 
pepsin  solution.  While  Segal’s  studies  do  not  cd| 
roborate  those  of  Martin,  possibly  the  value  of  thi 
resin  as  an  antacid  in  treating  peptic  ulcer  is  ei 
hanced  by  its  simultaneous  adsorption  of  pepsi:. 
This  property  of  enzyme  adsorption  should  mal' 
resinous  preparations  all  the  more  valuable  in  pn 
tecting  the  skin  about  duodenal  and  pancreatr 
fistulae.  ^ 

The  synthetic  resins  adsorb  various  alkaloids  an: 
slowly  release  them  as  the  pH  of  a dissolvin 
medium  changes.  By  combining  a resin  with  2 
alkaloid  one  should  be  able  to  maintain  a more  evtl 
adsorption  of  various  alkaloids  from  the  digesthj| 
tract  over  a longer  period  of  time  than  is  now  poi' 
sible.  At  present  a patient  usually  complains  of  drv 
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n;?  and  blurring  of  vision  an  hour  after  taking 
aDpine  sulfate.  This  effect  disappears  before  the 
n|t  dose  is  given  or  during  the  night.  Thus  we 
h e an  inconstant  action.  By  combining  a resin 
Vjh  an  alkaloid  we  might  produce  a constant 
pvsiologic  effect  over  a 24  hour  period.  Other 
onous  valuable  combinations  with  alkaloids  pre- 
sto themselves. 

E 'ERIMENTS  WITH  A RESINOUS  ANTACID 
Ve  were  generously  supplied  with  a resinous  ant- 
aff  by  Dr.  Gustav  Adartin  of  The  National  Drug 
Cmpany.  This  resin  is  a phenol  formaldehye  con- 
isation  product.  It  is  called  Amberlite  IR  IV  in 
crude  state  by  the  chemical  trade  and  has  been 
en  the  pharmaceutic  trade  name  Resinat.  It 
p ymerizes  freely  and  has  a large  molecule. 
jVe  added  the  resin  to  a fixed  amount  of  N/20 
till  and  also  added  it  to  specimens  of  gastric  juice 
G ained  from  patients.  We  compared  the  neutral- 
i/'ig  power  of  the  resin  with  calcium  carbonate  and 
■Vi  h an  aluminum  hydroxide  suspension  in  common 
uj.  On  a volume  basis  we  found  that  the  neutral- 
ifig  power  of  the  resin  was  less  than  that  of  calcium 
c honate  but  better  than  for  the  aluminum  hydrox- 
i('  suspension. 

jrhe  resin  we  used  was  of  the  200  mesh  type  pre- 
pied  by  Dr.  Adartin.  By  further  grinding,  it  is 
hped  that  a finer  mesh  resin  can  be  produced.  The 
i(:al  resin  should  approach  the  neutralizing  power 
ojcalcium  carbonate.  The  200  mesh  resin  of  Adartin 
h;  several  times  the  neutralizing  power  of  the  lar- 
• mesh  resin  used  by  Segal.  Further  endeavor  by 
armacologists  should  produce  a finer  mesh  resin 
1 further  enhance  the  acid  adsorbing  power  of 
t"  material.  Acid  adsorption  appears  to  be  a sur- 
f;e  phenomenon.  The  finer  the  mesh  of  the  resin 
t|;  greater  surface  exposed  and  the  more  acid 
aiiorbed. 


I|;AGE  and  METHOD  OF  ADMINISTRATION 

i have  used  a set  of  three  ulcer  diets  (Tables  1,2, 
a 1 3 ) for  the  past  eleven  years  to  evaluate  various 
a racids.  These  diet  schedules  are  easier  to  use  than 
t ; standard  Sippy  regimes  and  pirovide  a more 
a equate  intake  and  greater  variety  of  food.  Eighty 
p'  cent  of  our  patients  have  been  started  on  the 

iii-Ambulant  Ulcer  Diet  (abbreviated  S-A)  while 
tienty  per  cent  have  been  started  on  the  Hospital 
1 et.  These  diets  avoid  the  use  of  continuous  drips 
' either  milk  or  aluminum  jels.  Drips  of  various 
'hes  while  efficacious  render  the  treatment  of  ulcer 


needlessly  complex.  In  the  hospital,  night  hyper- 
secreters  are  awakened  by  the  nurse  and  fed  milk 
and  antacid  where  indicated  on  the  schedules.  The 
patients  treated  at  home  set  their  alarm  clocks  a 
half  hour  before  the  usual  time  of  onset  of  their 
night  pain  and  drink  some  milk  and  take  some  ant- 
acid. The  diets  are  self  explanatory  and  save  the 
physician  needless  calls  from  patients  or  hospital 
attendants.  Affixed  to  a hospital  chart  they  save  the 
time  required  for  writing  orders.  The  antispasmodic 
used  on  these  diets  is  prescribed  as  follows: 

R Atropine  Sulphate  .0003 

Phenobarbital  .015 

Milk  Sugar  q.s. 

D.T.D.  capsules  No.  XXX 
Sig;  Antispasmodic:  One  capsule  where  directed 
on  diet  schedule 

The  resin  is  used  in  doses  of  from  .5  to  i gram. 
I have  been  using  .75  grams  as  an  average  dose.  Since 
our  resin  is  now  prepared  in  .25  gram  capsules  we 
label  the  bottle:  “Antacid:  3 capsules  when  directed 
on  diet  schedule.”  On  the  Semi-Ambulant  regime 
the  patient  will  require  18  to  24  capsules  per  day. 
These  diet  schedules  can  be  used  with  any  antacid. 
I have  used  them  with  aluminum  hydroxide  suspen- 
sions and  with  magnesium  trisilicate  as  the  antacid. 

Complicated  ulcers  and  those  patients  whose 
symptoms  do  not  subside  in  twenty-four  to  forty- 
eight  hours  on  the  Semi-Ambulant  regime  are  hos- 
pitalized. In  the  hospital  I prescribe  .75  grams  (3 
capsules)  of  the  resin  during  the  day  and  i gram  (4 
capsules)  at  night  wherever  the  antacid  is  indicated 
on  the  Hospital  Diet.  If  the  patients  have  a partial 
obstruction  no  feedings  are  given  after  6 p.  m.  and 
the  stomach  is  emptied  with  the  aid  of  a Wangen- 
steen apparatus  at  10  p.  m.  No  night  feedings  are 
given  to  these  obstructed  cases.  If  the  10  p.  m. 
residual  does  not  diminish  to  less  than  100  c.c.  in 
three  days  I consider  such  patients  unsuitable  for 
medical  treatment.  All  patients  are  kept  on  the 
Semi-Ambulant  Ulcer  Diet  for  six  weeks.  Patients 
hospitalized  are  usually  released  after  two  weeks 
and  are  then  also  placed  on  the  Semi-Ambulant 
regime  for  six  weeks.  After  six  weeks  of  the  Semi- 
Ambulant  regime  all  patients  are  placed  on  the  Diet 
for  Quiescent  Ulcer.  Patients  are  advised  that  this 
last  sort  of  diet  must  be  followed  for  many  years  and 
in  ulcers  with  much  deformity  or  for  those  vdio 
bleed  frequently,  for  life.  I think  the  adherence  to 
such  a regime  and  the  continued  use  of  antacids  and 
antispasmodics  is  the  crux  of  the  prevention  of  ulcer 
recurrence.  In  patients  willing  to  abide  by  this 
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regime  for  many  years,  relapses  rarely  occur.  To 
date  the  disagreeal)le  side  effects  of  antacids  and 
the  nuisance  of  carrying  liquid  suspensions  of 
aluminum  hydroxide  have  caused  patients  to  discon- 
tinue their  use  as  soon  as  symptoms  subside.  The 
resin  we  have  been  using  has  to  date  shown  no  such 
side  actions.  We  have  had  patients  taking  several 
grams  a day  for  17  months  with  no  ill  effects.  Dur- 
ing the  season  of  the  year  when  an  ulcer  tends  to 
relapse,  we  advise  return  to  the  Semi-Ambulant  Diet 
for  about  six  weeks. 

CLINICAL  RESULTS 

1.  Hospitalized  Patients:  We  have  treated  100 
cases  of  x-ray  proven  duodenal  ulcer  and  two  cases 
of  gastric  ulcer  with  resin.  Eighteen  of  these  patients 
were  hospitalized.  Of  the  hospitalized  patients  six 
were  hospitalized  because  of  severe  hemorrhage 
requiring  transfusions  of  whole  blood.  All  of  these 
bleeding  patients  did  very  well.  The  one  bleeding 
gastric  ulcer  was  electively  subjected  to  sub-total 
gastric  resection  because  he  had  had  repeated 
hemorrhages  and  the  benignity  of  the  ulcer  could 
not  be  proven  by  x-ray  nor  gastroscopy.  Four  of 
the  hospitalized  patients  having  marked  obstruction 
and  one  having  a partially  penetrating  ulcer  were 
given  resin  as  an  antacid  while  being  prepared  for 
surgery.  Two  other  obstructed  cases  responded  for 
some  time  to  resin  therapy  but  later  also  required 
sub-total  gastric  resection.  The  remainder  of  the 
hospitalized  case  (5)  had  complicated  duodenal 
ulcers  of  many  years  duration.  Nine  of  the  ten  non 
resected  hospitalized  cases  have  been  free  of  symp- 
toms for  from  three  to  seventeen  months.  Two 
recurrences  have  occurred  in  one  patient  at  five  and 
nine  months.  He  is  a watchman,  works  nights  and 
was  unable  to  follow  an  ulcer  regime.  He  later  re- 
quired a sub-total  resection. 

2.  Ambulant  Patients:  Of  the  82  patients  started 
on  the  Semi-Ambulant  diet  and  later  placed  on  the 
Diet  for  Quiescent  Ulcer,  76  have  been  symptom 
free  for  from  one  to  seventeen  months.  Three  had 
recurrences  after  disregarding  their  diets  but  im- 
proved promptly  on  a return  to  a rigid  regime. 
Two  patients  failed  to  remain  symptom  free  either 
on  resin  or  on  other  antacids.  One  patient  who 
obtained  no  benefit  from  resin  does  well  on  an 
aluminum  hydroxide  suspension.  Two  patients  had 
relapses  on  the  Diet  for  Quiescent  Ulcer  but  their 
symptoms  cleared  promptly  on  return  to  the  Semi- 
Ambulant  regime. 

Eighty-five  per  cent  of  our  patients  have  been 


kept  symptom  free  on  our  ulcer  regime  using  re:i 
as  the  only  antacid. 

None  of  our  patients  have  had  any  side  effe<; 
as  a result  of  resin  therapy.  Particularly  noticeal; 
is  the  lack  of  complaints  regarding  constipation  a ; 
diarrhea  and  the  freedom  from  bloating  and  gas.. 

At  present,  the  resin  is  dispensed  in  capsules.  As; 
generally  known  gelatine  capsules  themselves  cat: 
heartburn  in  some  people,  Technical  difficult, 
have  to  date  prevented  the  manufacture  of  coi 
pressed  tablets.  When  this  difficulty  is  overcome  t. 
resin  should  enter  into  combination  with  the  gasti 
acid  more  quickly  and  further  improve  our  treij 
ment. 

SUMMARY  AND  CONCLUSIONS 

1.  An  antacid  synthetic  resin  has  been  describe 

2.  Its  usefulness  in  treating  peptic  ulcer  is  d 
cussed. 

3.  Diet  and  medication  schedules  for  treatment 
peptic  ulcer  are  presented. 

4.  Synthetic  antacid  resins  do  not  have  any  11 
toward  effect  on  the  digestive  tract.  They  cau 
neither  constipation  nor  diarrhea.  Since  they  are  n 
absorbed,  they  do  not  alter  the  acid  base  balance  1 
the  body.  Since  they  can  be  cheaply  produced  the 
should  replace  the  antacids  now  in  use. 

Table  i 

SEMI-AMBULANT  ULCER  DIET  I 

Diet  for  A4 j 

During  the  period  of  this  diet,  which  should  last  aboutj 
weeks,  the  patient  should  rest  as  much  as  possible.  Relf 
avoid  arguments,  and  do  not  see  too  many  visitors.  Folio 
the  schedule  explicitly.  If  you  must  work  go  to  bed  for  yo 
evening  meal  and  stay  there.  Spend  your  time  off  (Sunda) 
etc.)  at  rest.  Choose  from  the  allowed  foods.  Eat  sm; 
meals. 

SCHEDULE 

7:55  A.  M.  Autispasmodic  ' 

8:00  A.  M.  I plate  of  cooked,  mashed  prunes,  passed  throuj 

a collander.  , 

Vi  cup  of  cooked  cereal,  (Cream  of  Wheij 
Farina,  hominy,  Pablum  or  oatmeal).  j 

I soft  boiled  egg,  i slice  of  toast  and  butter,  mi 
or  Kaffee  Hag,  or  Sanka  with  cream.  j 

9:00  A.  M.  Antacid.  i 

10:00  A.  M.  Glass  of  milk.  1 


11:00  A.  M.  Antacid. 


11:55  A.  M.  Autispasmodic 

12:00  M.  Any  milk  or  creamed  soup  unseasoned  ari 
strained.  Cream  cheese  sandwich.  White  brei^ 
and  butter. 
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I Puree  of  peas,  lima  beans,  carrots,  asparagus  tips, 

beets,  squash,  spinach  or  cauliflower.  'A  cup  of 
steamed  or  boiled  rice,  macaroni,  spaghetti,  or 
' noodles,  with  butter.  Small  serving  of  mashed 

I potatoes  with  butter,  i slice  of  toast  and  butter. 

Gelatin  preparations  or  rice,  tapioca,  bread  or 
custard  puddings  without  raisins  or  nuts;  or 
stewed  fruits  if  passed  through  a collander,  and 
t without  syrup. 

'00  p.  M.  Antacid. 

1 30  p.  M.  Glass  of  milk. 

! 30  p.  M.  Antacid. 

30  p.  M.  Glass  of  milk, 
j 55  p.  M.  Antispasmodic 

loo  p.  M.  One  soft  boiled  egg,  or  plain  omelet,  or  cottage 
' cheese  with  sweet  cream.  Pureed  vegetable  as 

, at  luncheon. 

i Small  baked  potato  without  skin  but  with  butter. 

1 Desserts  as  at  luncheon.  Toast  and  butter. 

j:oo  p.  M.  Antacid. 

j'3o  p.  M.  Glass  of  milk. 

j:3o  p.  M.  Antacid. 

|:25  p.  M.  Antispasmodic 

i;3o  p.  M.  Glass  of  milk  and  antacid. 

Set  alarm  for  following  hours: 

'Do  not  use  seasoning  for  any  of  these  foods.  A pinch  of 
I t may  be  used.  Milk  may  be  malted. 
jYou  may  drink  tap  water  without  ice  as  you  wish, 
jlf  any  questions  arise,  phone  the  doctor. 

Table  2 

)SP1TAL  DIET  AND  DIRECTIONS  FOR  COMPLICATED  PEPTIC  ULCER 

Standing  Orders  for  Nurses 

This  diet  is  prescribed  for  patients  who  are  suffering  from 
ute  hemorrhage,  from  partial  pyloric  obstruction,  gastric 
cer  and  penetrating  duodenal  ulcers.  For  the  first  three 
lys  the  patient  must  be  kept  in  bed  except  to  use  the  toilet. 

; bleeding  cases  a bedpan  must  be  used.  Visitors  restricted. 
eedings  a?id  medication  nnist  be  given  exactly  at  time 
-dered. 

\ 

i'lSS  A.  M.  Atropine  Sulphate  .0003  gms.  Phenobarbital  .015 
gms. 

(hoo  A.  M.  Cooked  cereal  oz.  4,  sugar  dram  i,  cream  oz.  i, 
milk  oz.  8. 
b;oo  A.  M.  Antacid. 
b:oo  A.  M.  Milk  oz.  8. 
i:oo  A.  M.  Antacid. 

1:55  A.  M.  Atropine  Sulphate  .0003  gms.  Phenobarbital  .015 
gm. 

2:00  M.  Pureed  vegetables  oz.  4 with  butter,  mashed 
potato  oz.  4 with  butter.  Cup  custard, 
coo  p.  M.  Antacid. 

2:00  p.  M.  Milk  oz.  8. 

3:00  p.  M.  Antacid. 

4:00  p.  M.  Milk  oz.  8. 

^55  p.  M.  Atropine  Sulphate  .0003  gms.  Phenobarbital  .015 

gm. 


5:00  p.  M.  Pureed  vegetables  oz.  4 with  butter,  mashed 
potato  oz.  4 with  butter.  Jello  and  cream  i oz. 

6;oo  p.  M.  Antacid. 

7:00  p.  M.  Milk  oz.  8. 

8:30  p.  M.  Antacid. 

10.00  p.  M.  Milk  oz.  8,  antacid;  Atropine  Sulphate  .0003  gm. 

Phenobarbital  .09  gm. 

12:00  Milk  oz.  8 and  antacid. 

3:00  A.  M.  A-lilk  oz.  8 and  antacid. 

6:00  A.  M.  A-filk  oz.  8 and  antacid. 

Ascorbic  Acid  Tablet  100  mgm.  b.  i.  d.  by  mouth.  Paren- 

teral B.  Complex  (Lederle)  i c.c.  i.m.  daily.  After  four  days 
of  this  diet  if  the  patient  is  symptom  free  add  to  diet  as 
follows: 

8:00  A.  M.  Pureed  prunes  oz.  4,  slice  toast,  butter,  soft 
boiled  egg. 

12:00  M.  Adilk  Soup  oz.  4,  slice  toast  and  butter. 

If  the  patient  has  no  night  pain  the  feedings  after  10:00 
P.  M.  may  be  discontinued  after  the  third  day. 

Table  3 

DIET  FOR  QUIESCENT  ULCERS  AND  ALLIED  DISORDERS 

Diet  for  M 

In  health,  the  gastric  juice  is  acid.  When  this  acid  becomes 
too  high,  it  may  cause  distress.  Physicians  call  this  increase 
in  acid,  gastric  hyperacidity.  It  is  commonly  referred  to  as 
“sour  stomach.”  Hyperacidity  may  be  associated  with 
gastritis  or  peptic  ulcer  or  it  may  aggravate  these  conditions 
if  they  are  present.  Patients  who  have  an  ulcer  should,  in 
order  to  prevent  recurrence,  follow  this  diet  which  keeps 
the  gastric  acid  at  a low  level. 

In  addition  to  carefully  adhering  to  the  diet,  you  must  eat 
slowly  and  at  regular  times  and  chew  your  food  thoroughly. 
It  is  best  to  relax  on  a sofa  for  a half  hour  before  and  after 
meals.  You  must  avoid  strain,  worry,  and  arguments,  espe- 
cially at  meal  time  and  you  must  get  at  least  9 hours  of  sleep 
each  night.  Eat  your  main  meal  at  noon,  spend  your  holidays 
and  weekends  in  quiet  and  relaxation.  Don’t  try  to  fight 
your  illness;  give  in  to  it.  Eat  very  stnall  meals,  leave  the 
table  a bit  unsatisfied.  Take  food  between  meals  and  at  bed 
time  to  appase  your  appetite.  If  some  of  the  allowed  foods 
disagree  with  you,  avoid  them  and  substitute  others  on  the 
list  Take  your  anitspasmodic  15  minutes  before  meals  and 
at  bedtime  and  your  antacid  20  minutes  after  meals  and  at 
bedtime  if  prescribed. 

FOODS  TO  BE  AVOIDED 

Salty,  sour,  spicy,  sharp,  uncooked  and  rough  foods.  Salted 
and  smoked-  fish  and  meat.  Sausages,  balogna  and  salami. 
Corned  meats.  Shell-fish.  Canned  fish  and  meats,  as  salmon, 
sardines,  and  deviled  ham.  Bacon.  Ham.  Hors  d’oeuvres. 
Oily  fish  as  salmon,  herring,  mackerel,  or  shad,  meat  soups. 
Broths.  Bouillon. 

Raw  and  dried  fruits  and  vegetables  except  as  mentioned 
in  schedule.  All  salads,  dressings  and  gravies.  Coarse  vege- 
tables like  cabbage,  onion,  celery,  radish,  cucumber  and 
lettuce. 

All  condiments  as  pepper,  mustard,  vinegar,  ketchup,  horse 
radish,  pickles,  olives,  chowchow,  Worccstersliire  sauce. 

Sharp  cheeses.  All  nuts.  Bread  and  cereals  made  from  bran 
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and  whole  wheat.  Stale  bread.  Poppy  seeds,  caraway  seeds. 
Very  hot  or  very  cold  foods  taken  on  an  empty  stomach  as 
very  hot  soup,  or  ice  cream.  Soft  drinks  as  gingerale,  Coca 
Cola,  and  cream  soda.  Coffee.  Strong  tea.  No  smoking. 
No  alcoholic  beverages  in  any  ]onn. 

SCHEDULE  (choose  FROM  FOLLOWING) 

Antispasmodic.  BREAKFAST. 

Strained  juice  of  one-half  orange.  Apple  sauce.  Stewed 
fruits,  as  prunes,  apricots,  and  pears,  baked  apple  without 
skin.  Cooked  cereals  with  cream  or  milk,  and  sugar.  Soft 
boiled  or  poached  egg.  Toast,  roll,  or  white  bread  and  butter. 
Cocoa,  Sanka,  Kaffee  Hag,  or  milk. 

Antacid. 

10:30  A.  M.  Malted  milk,  -fresh  buttermilk,  milk,  weak  tea 
with  sugar  and  cream,  graham  crackers,  Uneeda  biscuits,  or 
other  plain  crackers. 

Antispasmodic.  MAIN  MEAL  (preferably  at  noon). 

Creamed  soup,  (potato,  tomato,  spinach,  asparagus,  pea, 
corn,  bean,  celery,  carrot)  strained.  Chicken  or  lean  tender 
beef  boiled,  broiled  or  roasted.  Do  not  eat  the  spiced  outside 
cuts.  Squab,  turkey,  Guinea  hen,  sweetbread,  broiled  liver. 
Eat  only  tiny  portions  of  any  of  these  meats.  Boiled  or 
broiled  white  fish,  bass,  blue  fish,  sole,  carp,  pike,  or  trout. 
Restrict  meats  to  only  once  a week  and  it  is  better  to  favor 
fish  and  the  lighter  meats  like  chicken. 

Thoroughly  done  pureed  vegetables.  Occasionally  tender 
lettuce  leaves  without  dressing.  Boiled,  mashed  or  baked 
potato.  Gelatine,  custard  or  pudding  for  dessert.  Occasion- 
ally stewed  fruits  with  cream  avoiding  the  syrup  and  skins. 


Occasionally  plain  sponge  or  angel  cake. 

Antacid. 

4:00  p.  M.  Malted  milk,  fresh  buttermilk,  milk,  weak'^i 
with  sugar  and  cream,  graham  crackers,  Uneeda  biscuitSTt 
other  plain  crackers. 

Antispasmodic.  SUPPER  OR  LUNCH. 

Fresh  boiled  or  broiled  fish,  (only  fish  with  white  flesh  ir 
oysters.  Boiled  or  poached  eggs.  Cream  cheese,  Swiss  chu 
pot  cheese  and  sweet  cream.  Boiled  rice  or  noodles  or  m i. 
roni  or  spaghetti  with  butter  and  sugar  only.  Af ashed,  boi:„ 
or  baked  potatoes.  Bread  and  butter,  toast  or  rolls.  Geln 
dessert  or  pudding  or  occasionally  plain  sponge  or  ai'd 
cake  or  small  portion  of  vanilla  ice  cream  or  stewed  f|it 
avoiding  sweet  syrup.  If  you  carry  lunch  take  a cheese,  g 
or  chicken  sandwich.  1 

Antacid.  i 

10:00  p.  M.  Malted  milk,  fresh  buttermilk,  milk,  weak  a 
with  sugar  and  cream,  graham  crackers,  Uneeda  biscuits,  r 
other  plain  crackers. 

Antispasmodic  and  antacid. 

Drink  water  as  you  wish.  You  may  drink  any  plain  car - 
nated  water  as  White  Rock,  Vichy,  Poland  Water,  Ka  , 
Seltzer,  and  Saratoga  Water.  A small  glass  of  diluted  orar  , 
tomato  (plain)  or  grapefruit  juice  must  be  taken  daily  vi 
a meal. 

Many  patients  are  sensitive  to  and  made  ill  by  milk.if 
this  is  true  in  your  case  take  the  tea  and  crackers  betwiji 
meals.  j 

If  any  questions  arise  call  the  doctor. 


A MODERN  CONCEPT  OF  RESPIRATION  AFTER  R.  F.  PITTS 

Irvin  G.  Shaffer,  m.d.,  Ne^  Haven 


Tn  the  past  hundred  years  there  has  accumulated 
a rather  impressive  mass  of  evidence  which  tends 
to  indicate  that  the  indispensible  mechanism  for 
neural  control  of  respiration  is  located  in  the  reticu- 
lar fonnation  of  the  medulla. 

In  1880  Markwald  and  Kronecker^  divided  the 
respiratory  center  into  the  inspiratory  and  expira- 
tory portions.  In  1923  Lumsden^  distinguished  four 
centers,  a pneumotaxic,  apneustic  and  expiratory  as 
well  as  a gasping  center.  As  late  as  1929  Henderson 
and  Sweet^  maintained  that  only  one  respiratory 
center  existed.  Because  of  the  indefinite  localization 
of  the  medullary  respiratory  center,  and  the  dis- 
agreement concerning  its  functional  subdivision, 


Pitts,  Magoun,  and  Ranson^  set  about  stimulatiii 
the  respiratory  center  with  the  Horsley-Clai 
stereotaxic  instrument.  Their  investigations  wej 
carried  out  on  cats,  anesthetized  for  the  most  p2' 
with  15-25  mgms.  of  nembutal  per  kilo  of  bo(i 
weight  injected  intravenously,  and  supplement 
with  ether  during  operative  procedures.  Bi-pol' 
electrodes  of  enameled  nichrome  wire  were  us( 
for  stimulation,  the  tips  being  separated  about  ■ 
mm.  along  the  axis  of  the  electrode.  Subsequent! 
all  the  points  stimulated  were  identified  by  Wei 
stained  serial  sections,  cut  in  the  plane  of  the  punj 
tures.  Respirations  were  recording  by  attaching' 
small  spirometer  in  the  form  of  a Krogh  bas 
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nbibolism  machine  to  a tracheal  canula.  Carbon 
d xide  was  absorbed  by  a soda-lime  tube  placed 
n ;t  to  the  canula  to  minimize  dead  space.  This  set- 
u records  respirations  and  is  independent  of  body 
n'vements.  For  routine  examination,  a stimulus 
iilmsity  of  8 volts  and  240  stimuli  per  second  was 
II jd.  With  this  stimulus  there  was  no  spread  of 
riction  beyond  the  points  of  the  electrodes. 


)n  medullary  stimulation  these  investigators 
n;ed  two  striking  types  of  response;  the  one  was 
a eep  inspiration,  tonically  maintained  throughout 
t duration  of  the  stimulus,  and  the  other  an  ex- 
pation  likewise  tonically  maintained.  In  both  types 

0 response  apnea  was  maintained  uninterrupted 

b,  any  rhythmic  respiration  for  the  duration  of  the 
sjnulus.  These  responses,  inspiratory  apnea  and 
r intained  expiratory  apnea,  it  was  found,  could  be 
c;ained  only  from  definitely  localized  regions.  A 
t'trough  exploratory  stimulation  of  the  pons, 
r dulla,  and  upaper  cervical  cord  were  then  carried 

c, :  to  accurately  delimit  the  extent  of  these  regions, 
ij  proof  that  the  current  used  caused  little  spread 
t /ond  the  tips  of  the  electrodes,  it  was  possible  in 
ctain  regions  to  obtain  a complete  reversal  of 
r ponse  from  expiration  to  inspiration  on  moving 
t;  electrodes  i mm. 

^[f  you  will  look  at  the  chart,  you  will  see  at  a 
^ nee  the  area  which  has  been  localized  as  the 

1 piratory  center.  You  will  notice  that  it  is  com- 
pjsed  of  an  expiratory  and  an  inspiratory  center, 
tp  inspiratory  neurones  being  designated  by  the 
l ivy  triangles  and  the  expiratory  neurones  by  the 
c 

i 


ts.  If  you  will  look  at  the  cross  section  on  the 
per  right  hand  side  of  the  chart  which  was  taken 
'OUgh  the  point  marked  “10”,  you  will  see  that 
t|;  inspiratory  neurones  lie  ventral  to  the  expira- 
try  neurones.  If  we  were  to  put  this  localization 
i o precise  terminology,  we  should  say  that  the 
i|iximal  inspiratory  and  expiratory  responses  were 
(jtained  from  the  reticular  formation  of  the  medulla 
i the  region  of  the  inferior  olive.  The  expiratory 
ijjion  lies  dorsal  to,  slightly  cephalic  to,  and  cupped 
er  the  cephalic  end  of  the  inspiratory  region 
iiich  itself  rests  as  a plate  over  the  dorsal  surface 
the  upper  four-fifths  of  the  inferior  olive. 

[ know  that  when  I was  in  medical  school  I was 
d that  the  respiratory  center  was  roughly  in  this 
pon  of  the  medulla;  but  I conceived  of  it  as 
cupying  the  volume  of  a match  head.  It  has  now 
;n  shown  that  in  the  cat  the  inspiratory  and 
^iratory  regions  each  occupies  about  30  cu.  mm. 
the  reticular  formation. 
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After  having  localized  the  respiratory  center 
Pitts,  Magoun  and  Ranson^>®  then  thoroughly  ex- 
plored the  brain  stem  from  a level  in  front  of  the 
hypothalamus  to  the  cervical  cord,  and  obtained 
these  maximal  responses  from  no  other  region.  Since 
stimulation  of  one  point  will  cause  a maximal 
response  ofttimes,  rich  interconnections,  synapti- 
cally,  join  the  respiratory  neurones. 

In  1880  Markwald  and  Kronecker  used  the  term 
“Inspiratory  Cramp”  to  denote  inspirational  apnea. 
The  term  “Apneustic  Respiration”  was  coined  by 
Lumsden  in  1923  and  he  took  it  to  mean  a state  of 
inspirational  apnea  maintained  for  seconds,  inter- 
rupted by  a few  gasps,  only  to  appear  again. 
Lumsden  ascribed  this  apneusis  to  the  liberation  of 
the  medullary  apneustic  center  from  the  rhythmic 
drive  of  a higher  pneumotaxic  center,  located  in  the 
uppermost  pontile  level.  However,  he  had  failed  to 
note  the  important  contribution  which  the  vagus 
makes  toward  rhythmic  respiration.  This  vagal 
effect  had  been  pointed  out  by  Markwald  in  1887,'^ 
Henderson  and  Sweet  in  1929  and  most  recently  by 
Stella  in  1938.®  These  men  confirmed  Markwald’s 
findings  that  apneustic  respiration  was  produced 
when  the  vagi  were  cut  as  well  as  the  brain  stem. 
The  next  link  in  the  chain  of  events  was  the  problem 
of  the  accurate  localization  of  a pontile  center  and 
evaluation  of  its  function.  This,  too,  was  done  by 
Pitts  and  his  co-workers,  and  the  brain  stem  pneu- 
motaxic or  inhibitory  center  was  localized  to  the 
tegmentum  of  the  upper  few  mm.  of  the  pons  as 
shown  here  on  the  chart.  Some  previous  workers  in 
the  field  had  put  it  at  the  level  of  the  inferior  col- 
liculus and  others  at  the  level  of  the  red  nucleus. 
In  addition,  the  pathways  connecting  the  pneumo- 
taxic center  and  the  medullary  respiratory  center 
were  identified  and  found  to  be  located  ventrally 
and  far  laterally  in  the  pons  and  upper  medulla. 
These  tracts  are  ventral  and  slightly  medial  to  the 
descending  root  of  the  trigeminal  nerve.® 

Let’s  turn  then,  to  the  components  of  the  respira- 
tory complex.  We  have  found  that  if  the  medulla  is 
cut  off  from  the  vagal  afferents  and  from  efferents 
higher  in  the  neuraxis  a state  of  inspirational  apnea, 
an  inspirational  cramp,  results;  no  rhythmic  respira- 
tions occur.  If  only  the  vagal  nerves  are  sectioned, 
rhythmic  respirations  will  persist  at  a slower  rate. 
Most  of  us  have  seen  this  demonstrated  in  the 
physiology  laboratorv.  If,  however,  after  vagal  sec- 
tion the  upper  neuraxis  is  sectioned,  when  the 
cephalic  2 to  3 mm.  of  the  tegmentum  of  the  pons 
is  reached  inspirational  apnea,  an  inspiratory  cramp 
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o'purs.  The  term  “Pneumotaxic  Center”  has  given 
t'‘  false  impression  to  some  of  a compact  aggregate 
c neurons,  anatomically  and  functionally  homo- 
gieous,  all  of  which  must  be  eliminated  in  order 
^fit  produce  inspiratory  cramp.  More  in  line  with 
^ experimental  fact,  is  the  view  that  there  are  a 
llrmber  of  reflex  connections  at  various  levels  with- 
iii  the  upper  and  middle  brain  stem,  the  elimination 
’^{  which  leads  to  inspiratory  cramp.  It  is  for  this 
,‘Uison  that  these  workers  in  their  later  writings 

Brainstem  Inhibitory  Mech- 


; ]^/-erted  to  the  term 
aisms.”  The  inspiratory  cramp  represents  the  un- 
x’mibited  activity  of  the  respiratory  center  of  the 
ildulla.  This  maintained  inspiratory  activity  may 
1 due  to  circular  impulses  within  the  inspiratory 
(inter  similar,  perhaps,  to  the  circus  movement 
(fscribed  in  auricular  fibrillation.  Or,  it  may  repre- 
‘jit  a discharge  of  impulses  over  its  motor  neurone 
•<jstem  because  of  the  chemical  stimulation  of  CO2 
ibrease.  Stella,  in  his  experiments,  showed  that  if 
]'  hyperventilated  an  animal  with  a pontile  section 
; d then  cold-blocked  the  vagi,  he  got  a lower  level 
1!  inspiratory  cramp  than  he  obtained  in  an  animal 
jat  was  not  hyperventilated.  If  he  allowed  an 
! ijimal  to  develop  a hyperpnoea  by  rebreathing  CO2 
fijd  then  cold-blocked  the  vagi  he  got  a much 
jgher  level  of  inspiratory  cramp;  that  is,  the  chest 
|:came  fixed  in  a position  of  more  nearly  maximal 
spiration.  Normally,  then,  rhythmic  respirations 
|e  maintained  by  the  action  of  the  brainstem  in- 
bitory  system  and  the  vagal  inhibitory  system  on 
je  inspiratory  motor  neurone  system  or  mechan- 
ais.  Changes  in  CO2  alter  the  susceptibility  of  the 
spiratory  center  to  inhibitory  impulses  and  affect 
"pth  of  respiration,  largely.  By  analogy  we  can 
y that  if  a man  is  given  a large  dose  of  strychnine 
» that  he  is  on  the  verge  of  convulsions,  it  will  take 
larger  dose  of  a barbiturate  to  sedate  him  than  it 
ould  take  to  sedate  a similar  individual  who  had 
at  received  strychnine;  that  is,  the  center  excited 

Y CO2  will  require  a greater  stretch  impulse  carried 

Y way  of  the  vagi  to  inhibit  that  inspiration. 
>xygen  want  largely  influences  rate  of  respiration 

way  of  reflexes  from  the  carotid  (and  aortic) 
ody. 

Now,  let’s  turn  to  the  chart  again  and  follow 
normal  respiration  from  beginning  to  end.  Though 
ur  newer  data  robs  the  medulla  of  the  property  of 
hythmic  respirations,  it  still  leaves  it  the  property 
f inspiration.  Assuming  this  one  spontaneous  in- 
piration,  then,  we  can  say  that  the  inspiratory 


impulse  (A)  from  the  center  passes  by  way  of 
efferents  (B)  which  lie  in  the  cervical  and  thoracic 
cord,  to  the  diaphragm  and  muscles  of  inspiration. 
As  the  respiratory  bronchioles  and  alveoli  are 
dilated,  a stretch  impulse  is  sent  up  via  vagal  affer- 
ents  (D)  to  the  expiratory  center  (E).  This  stretch 
impulse  is  our  old  friend  the  Hering-Breuer  reflex. 
Pitts  conceives  of  this  impulse  as  being  transmitted 
to  the  expiratory  center  because  strong  central 
stimulation  of  the  vagus  will  give  us  an  effect 
similar  to  direct  stimulation  of  expiratory  neurons: 
namely,  inhibition  of  inspiration  and  subsequent 
expiration.  From  (E)  inhibitory  impulses  pass  to 
(A),  inspiration  ceases,  and  expiration  occurs  pas- 
sively. If  expiration  becomes  active,  as  with  obstruc- 
tion, loss  of  elastic  recoil  of  the  lung,  or  exercise, 
impulses  pass  by  way  of  efferents  (F),  in  the  thor- 
acic cord,  to  the  muscles  of  expiration.  These 
efferents  from  both  the  inspiratory  and  the  expira- 
tory groups  of  neurones,  pass  in  the  anterior  and 
antero-lateral  columns  of  the  cord  to  synapse  with 
the  lower  motor  neurones  of  the  cervical  and 
thoracic  cord.  The  expiratory  act  becomes  active, 
it  seems,  when  the  stimulation  to  the  expiratory 
neurones  is  increased. 

Let  us  examine  the  influence  of  the  brainstem 
inhibitory  mechanism  and  see  how  it  enters  the 
picture.  When  inspiration  begins,  at  the  same  time 
that  impulses  pass  down  the  cord  by  way  of  (B)  to 
the  muscles  of  inspiration  impulses  are  carried  by 
way  of  tracts  (G)  in  the  ventro-lateral  aspect  of 
the  medulla  and  pons  to  the  brainstem  inhibitory 
system.  Subsequently,  efferent  impulses  from  (H) 
travel  back  by  the  pontile  medullary  tracts  (J)  to 
(E)  and,  like  the  vagal  inhibitory  mechanism,  this 
brainstem  inhibitory  mechanism  inhibits  inspiration 
and  initiates  expiration.  This  means  that  rhythmic 
respirations  will  persist  as  long  as  one  vagus  or 
pontile  medullary  tract  is  intact. 

In  summary  it  can  be  said  that  this  newer  concept 
differs  from  the  older  ideas  in  that  it  definitely 
conceives  of  both  inspiratory  and  expiratory  groups 
of  neurones.  It  represents  the  brainstem  inhibitory 
mechanism  as  functioning  in  a manner  similar  to 
the  vagal  inhibitory  mechanism.  Rhythmic  respira- 
tions depend  upon  the  inhibitory  impulses  from 
either  of  these  two  systems  acting  upon  the  inspira- 
tory motor  neurone  system.  The  medulla  itself,  if 
severed  from  the  vagi  and  from  efferents  higher  in 
the  neuraxis,  is  capable  of  producing  only  an 
inspiratory  cramp. 
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DOUBLE  GALL  BLADDER  DEMONSTRATED  BY  ORAL  CHOLECYSTOGRAPH^ 

Charles  C.  Verstandig,  m.d.,  and  Donald  B.  Moore,  m.d.,  New  Haven 


roentgen  incidence  of  double  gall  bladder  is 
comparatively  rare.^A.sd  During  the  past  twenty- 
six  years  only  nine  cases  have  been  reported  in 
American  literature,  and  two  in  the  British  litera- 
ture.^ Prior  to  Climan’s-  case  in  1929,  not  a single 
case  was  reported  as  a result  of  roentgen  ray  exam- 
ination. Climan  reported  the  first  known  instance  of 
a double  gall  bladder  demonstrated  by  cholecys- 
tography. In  NicholV  and  Sherren’s^®  reported 
cases,  their  roentgen  diagnoses  were  made  by  visual- 
izing distinct  calculi  within  the  organ.  Slaughter^ ^ 
and  Trout  reported  a case  of  duplication  of  the  gall 
bladder,  but  in  neither  of  these  latter  cases  was  the 
gall  bladder  visualized  by  means  of  an  opaque  media. 
In  view  of  the  rarity  of  this  entity,  we  feel  the  need 
for  reporting  an  additional  case. 

The  most  extensive  and  exhaustive  study  on  the 
subject  of  gall  bladder  anomalies  was  made  by 
Boyden.^  The  anomaly  in  this  case  falls  in  the  cate- 
gory of  supernumerary  vesicles. 

According  to  Aschoff,  the  cells  of  the  gall  bladder 
bud  proliferate,  thereby  giving  rise  to  a number  of 
cavities,  separated  by  a septa.  The  cavities  eventually 
fuse  into  one  large  cavity.  When  these  cavities  fail 
to  fuse,  supernumerary  gall  bladders  are  formed. 

Graham  et  aff  did  not  encounter  a single  case  of 
double  gall  bladder  in  their  series  of  1,218  chole- 
cystograms. 

From  the  clinical  aspect,  this  case  represents  no 
special  point  of  interest. 

In  this  case,  the  patient  was  a forty-five  year  old 
white  male  who  complained  of  vague  upper  gastro- 


intestinal symptoms.  A combined  oral  cholecystt 
gram  and  gastro-intestinal  series  revealed  sma 
intestinal  hypermotilty  and  hyperperistalsis,  a defir 
itely  enlarged  hepatic  outline,  and  two  distinct,  we 
defined  gall  bladder  shadows.  (Figure  i.)  Scout  filr 
of  the  gall  bladder  area  taken  fifteen  hours  after  th 


Figure  i 

Scout  film  of  gall  bladder  area  revealing  two  distinct 
gall  bladders,  following  a double  dose  of  priodax 


]3UBLE  gall  bladder  — VERSTANDIG,  MOORE 


315 


'al  administration  of  a double  dose  of  Priodax 
reals  two  well  defined,  distinct,  separate  gall 
adders  lying  along  the  lateral  third  of  the  inferior 
argin  of  the  liver.  The  gall  bladders  are  markedly 
osed,  lying  at  the  level  of  the  bodies  of  L3  and  L4. 
jie  larger  gall  bladder  measures  7.5  cm.  by  3 cm., 
hile  the  smaller  gall  bladder  measures  5.5  cm.  by 
\]  cm.  The  larger  of  the  two  gall  bladders  reveals 
aormal  concentration  without  evidence  of  opaque 
: negative  shadows,  and  the  smaller  of  the  two  gall 
adders  appears  to  be  slightly  hypotonic  and  less 
mcentrated.  The  periphery  of  the  organs  are 
arply  outlined.  Subsequent  film  taken  one  and  one 
j.lf  hours  after  a fat  meal  reveals  almost  complete 
'iiptying  ability  of  the  smaller  of  the  two  gall 
adders,  while  the  larger  of  the  two  gall  bladders 
veals  approximately  seventy  per  cent  emptying 
dlity  of  the  organ.  In  the  oblique  views,  the  serialo- 
ams  of  the  gall  bladder  and  duodenal  loops  reveal 
/o  sharply  defined  gall  bladder  structures.  (Figure 
) 

The  author  herewith  reports  the  tenth  case  of 
1 )uble  gall  bladder  in  American  literature,  demon- 
rated by  oral  cholecystography. 

In  this  case  there  are  two  distinct  gall  bladder 
■ ladows,  clearly  visible  and  sharply  demarcated. 
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Figure  2 

Serialogram  of  barium  filled  duodenal  structures  as 
well  as  the  two  distinct  gall  bladders 
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PERIARTERITIS  NODOSA  — A CASE  REPORT 

William  Mac  Shepard,  m.d.,  and  Karl  T.  Phillips,  m.d.,  Vutnam 


PERIARTERITIS  nodosa  was  named  by  Kussmaul 
and  Maier  in  1866,  though  its  lesions  had  been 
described  by  Rokitansky  in  1852.  Only  400  or  so 
cases  have  been  reported  since  then,  and  80  per  cent 
of  these  have  been  recognized  only  at  necropsy.  It 
occurs  predominently  in  males,  but  no  age  is  exempt, 
racial  and  geographic  factors  appear  irrelevant,  and 
similar  lesions  have  been  found  in  various  animals. 

The  characteristic  defect  occurs  in  the  wall  of 
small  and  medium  sized  arteries;  localized  necrosis 
and  infiltration,  resulting  in  nodule  formation,  with 
thrombosis  or  aneurysm.  Ischemia  distal  to  the 
lesion  accounts  for  the  varied  clinical  findings. 
Lesions  in  different  stages  of  development,  including 
healing,  with  recanalization,  are  found  in  the  same 
subject.  No  tissue  is  immune,  but  the  most  fre- 
quent sites,  according  to  Gruber,  are  in  order:  kid- 
ney, heart,  liver,  stomach  and  intestines,  etc.,  down 
to  skin  (13  per  cent)  and  nervous  system  (10  per 
cent).  The  fatal  outcome  results  either  from  exces- 
sive hemorrhage,  or  infarction  of  a vital  point. 

The  etiology  is  still  unknown.  Case  histories  fre- 
quently include  hemolytic  streptococcic  infections 
shortly  before  the  onset,  but  this  organism  is  not 
recovered  from  the  lesions.  Allergy  is  an  even  more 
common  background  finding,  often  of  the  single 
episode  type.  The  American  Medical  Association 
Journal  editorial  of  March  i,  1947  stressed  a pos- 
sible relationship  to  foreign  protein  reactions,  and 
instanced  the  experimental  production  of  typical 
periarteritis  nodosa  in  rabbits  through  serum  sensi- 
tization. Eosinophilia  is  often  present  in  the  blood 
and  among  the  infiltrating  cells  about  the  vessels. 

In  brief,  periarteritis  nodosa  is  probably  a local 
toxic  or  allergic  response  of  the  wall  of  small  arteries 
to  an  unknown  agent  which  temporarily  disrupts 
the  blood  supply  to  a limited  area,  at  many  points 
in  succession.  Since  the  clinical  signs  are  usually 
too  confused  for  a diagnosis,  and  death  results  only 
after  prolonged  minor  injuries,  it  is  possible  that 
many  cases  of  this  disease  recover,  without  ever 
being  identified.  In  the  case  reported  below,  these 


injuries  continued  four  months,  possibly  for  eighte.i 
months,  and  eventually  reached  a point  incompatil: 
with  life. 

PAST  HISTORY  | 

L.  R.,  a clergyman,  62  years  old,  born  in  Cardiff,  Wall 
had  never  been  seriously  ill  before  except  for  a “heart  :| 
tack”  in  1939.  From  the  age  of  15  to  20  he  had  worked  I 
a coal  mine.  He  had  had  no  allergic  manifestations  un 
12  months  before  his  final  illness  when  he  had  had  an  atta 
of  bronchial  asthma.  Its  onset  had  been  during  the  ragwe 
season  and  after  the  cold  weather  he  had  recovered. 

PRESENT  ILLNESS 

In  August  1946  a head  cold  was  followed  by  a cough  wi 
wheezing.  Ephedrine  was  prescribed  but  the  wheezii 
continued  until  October.  During  this  time  an  acute  asthmat 
attack  was  treated  by  adrenalin  hyperdermically  with  reli( 
Recurrent  attacks  of  rhinitis  followed  and  two  months  lat 
his  right  nares  became  obstructed.  He  consulted  a nose  ai 
throat  surgeon  and  several  polyps  were  removed  from  l|  ■ 
right  nares.  This  procedure  was  followed  by  a persistej 
sero-sanguinous  discharge  from  the  right  nares  which  col 
tinned  until  his  death  four  months  later.  | 

Three  days  following  the  operation  he  became  febrile  ai‘ 
his  temperature  went  as  high  as  101°  F.  Infection  in  h 
nasal  passages  and  sinuses  was  suspected  and  penicillin  spnj 
was  used  without  benefit.  The  surgeon  who  had  removfj 
the  polyps  examined  him  twice  and  found  that  normal  heaj 
ing  had  taken  place  but  that  the  mucous  membrane  we! 
extremely  dry  and  crusted. 

During  this  period  at  home  his  temperature  was  irreguk 
but  usually  went  to  about  100°  each  day.  He  complained  <| 
weakness,  nausea,  numbness  of  his  fingers,  stiffness  of  h| 
neck  and  jaws,  and  profuse  perspiration  of  his  head  anj 
neck.  He  was  admitted  to  the  Day  Kimball  Hospital  cj 
January  19,  1947,  three  weeks  after  the  operation  for  nas 
polyps.  j 

PHYSICAL  EXAMINATION 

He  was  of  slight  build  and  showed  signs  of  great  weigl 
loss.  His  muscles  were  poor  in  tone  and  he  was  so  weai 
that  he  could  not  walk  or  feed  himself  without  help.  Th' 
discharge  from  his  right  nostril  was  profuse  and  ser(| 
sanguinous.  Because  of  the  prominence  of  the  nasal  sympton 
during  the  entire  illness,  an  excerpt  from  the  examinatio 
by  the  nose  and  throat  surgeon  is  given  in  detail. 

“The  right  nostril  is  partly  obstructed  by  an  anteric' 
deviation  of  the  septum.  Tliere  are  no  scabs  nor  pus.  Tb' 
wall  of  the  left  nostril  is  weak.  In  the  upper  half  of  tb, 
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If  nostril  along  the  border  of  the  inferior  turbinate  and 
tljaughout  the  entire  length  of  the  back  fissure,  hard  crusts 
a present,  which  are  the  color  of  dried  blood.  After  they 
v:e  removed  a raw  surface  was  observed,  but  no  pus 
cild  be  seen  coming  from  the  sinus  openings.  Transil- 
Imination  showed  both  frontals  and  both  antra  quite  clear. 
I'ere  is  no  tenderness  over  any  sinuses.” 
jiis  tongue  was  thickly  coated  and  had  a dry  brown 
c ter.  The  blood  pressure  was  1 10  systolic  and  90  diastolic. 
( ler  physical  findings  were  normal. 

iCoentgenograms  of  the  skull  and  sinuses  were  reported 
a showing  some  clouding  of  all  sinuses  on  the  left  and 
t re  was  considerable  bone  reaction  about  the  left  antrum 
a'l  the  left  frontal.  This  was  confusing  as  the  polpvs  had 
tn  removed  from  the  right  side.  In  the  films  of  the  skull 
t;te  were  large  areas  of  bone  loss  in  the  low'cr  parietal  and 
ajerior  occipital  regions  on  the  right  and  a smaller  area 
(:  bone  loss  of  the  frontal  and  parietal  bone  on  the  left. 
/ first  osteomyelitis  was  suspected  but  Paget’s  disease  was 
t final  interpretation. 

I (ORATORY  EXAMINATION 

|rhe  white  blood  count  was  15,000,  with  46  per  cent 
fidnophiles,  47  per  cent  neutrophiles  and  7 per  cent  lym- 
jjocytes.  The  red  blood  count  was  4,840,000  and  the  hemo- 
jibin  was  95  per  cent.  The  urine  was  negative  except  for 
(lightest  possible  trace  of  albumen  and  the  uncentrifuged 
‘liment  contained  3 or  4 r.b.c.  per  high  powered  field.  A 
(iture  and  smear  from  the  nares  was  negative  for  diph- 
t;ria.  The  spinal  fluid  w^as  normal  in  every  way.  Agglu- 
1 ation  tests  of  the  blood  for  typhoid,  paratyphoid  and 
licella  infection  were  negative.  The  Mazzini  test  was 
jjative.  No  parasites  nor  ova  were  found  in  his  stools, 
'jichinosis  was  suspected  because  of  the  high  eosinophilia, 

! t muscle  biopsy  of  a sore  muscle  in  the  forearm  was  nega- 
1 e for  trichinae.  Many  eosinophiles  were  reported  in  the 
:jacent  fat.  A sternal  puncture  smear  contained  active  bone 
irrow  with  eosinophilic  hyperplasia  but  was  otherwise 
rmal. 

Blood  non  protein  nitrogen  was  50.4  mgm.  per  cent,  cre- 
nine  4.2  mgm.  per  cent,  uric  acid  3.6  mgm.  per  cent,  total 
rum  protein  7.04  mgm.  per  cent.  The  sedimentation  rate 
IS  58  mm.  in  one  hour.  Renal  function  after  phenolphtha- 
n intravenously  was  40  per  cent  in  2 hours.  The  blood 
gar  was  normal.  The  hematocrit  was  41.  Blood  alkaline 
losphatase  was  8.4  units  per  cent  and  the  acid  phos- 
iatase  was  2.5  units  per  cent. 

Nodules  in  the  skin  were  searched  for  daily  but  none 
sre  ever  found  so  the  diagnosis  of  periarteritis  nodosa 
(uld  not  be  confirmed  during  life.  It  was  our  diagnosis 
cause  the  findings  fitted  nothing  else. 

Roentgenograms  of  his  chest  showed  some  fibrosis  of  the 
jht  upper  lobe,  a little  emphysema  and  a little  enlargement 
the  nodes  in  the  left  hilum.  This  latter  was  reported  as 
ghtly  suggestive  of  Hodgkin’s  disease.  Characteristic  lesions 
Paget’s  disease  were  found  in  the  pelvis.  An  opaque 
ema  was  reported  as  revealing  diverticulosis  of  the  sig- 
joid.  A gastro-intestinal  series  revealed  a negative  upper 
Istro-intestinal  tract, 


electrocardiogram 

Auricular  rate  83;  ventricular  rate  83;  sinus  rythm.  Inter- 
vals: P-R  .22  sec.  QRS  .08  sec.,  QRST  .33  sec.  “Maximum 
amplitude  of  QRS  is  in  lead  II,  and  measures  9 mm.  upward. 
Standardization:  i mv.  equals  i cm.  Position  of  patient:  re- 
cumbent. Electrical  axis:  left  axis  shift. 

“Depressed  ST  segments  in  leads  I and  II.  Tj^  is  flat  or 
diphasic,  T2  is  flat  or  dipliasic,  Tg  is  flat.  In  CF^  and  CF5 
the  T wave  shows  deep  late  inversion.  In  CF^  the  main 
deflection  of  the  ventricular  complex  is  a deep  downward 
wave.  In  the  precordial  leads,  the  R waves  become  increas- 
ingly tall. 

“Electrocardiographic  diagnosis:  i.  First  degree  auriculo- 
ventricular  block.  2.  Left  ventricle  enlargement.” 


Figure  i 

Electrocardiograph  of  a case  of  periarteritis  nodosa 


SUBSEQUENT  COURSE 

His  temperature  during  the  first  six  weeks  of  his  stay 
was  higher  than  it  was  during  the  last  four  weeks,  but  he 
ran  a low  grade  febrile  course  throughout.  The  sero-san- 
guinous  discharge  from  his  nose  was  his  chief  complaint. 
Weakness  became  progressively  worse  and  he  was  unable 
to  feed  himself.  Pains  in  his  extremities  were  bothersome 
at  night.  Profuse  perspiration  persisted.  The  sedimentation 
rate  increased.  The  readings  were  58  mm.,  61  mm.,  71  mm.,  77 
mm.,  in  one  hour.  The  non  protein  nitrogen  rose  to  155  mgm. 
per  cent.  After  two  transfusions  it  decreased  to  80  mgm. 
per  cent.  The  red  blood  count  went  as  low  as  2,500,000  and 
was  improved  only  slightly  after  the  transfusions.  The  white 
cell  count  went  as  high  as  29,000,  gradually  decreased  and 
four  days  before  death  was  11,000.  The  percentage  of 
eosinophiles  on  admission  was  46  per  cent,  went  as  high 
as  55  per  cent  and  then  gradually  decreased  until  four  days 
before  death  it  was  10  per  cent. 

M^rist  drop  on  tlie  left  developed  twice  and  recovered  in 
three  days  eacli  time  without  treatment.  Foot  drop  on  the 
right  occurred  and  remained.  Neurological  examination  also 
revealed  motor  weakness  of  all  four  extremities  and  a 
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glove-stocking  type  of  sensory  diminution  from  the  middle 
of  the  forearms  and  legs  down.  Vibration  and  position  sense 
in  fingers  and  feet  were  impaired  to  various  degrees.  The 
neurological  picture  was  one  of  an  infectious  polyneuritis. 
He  was  able  to  be  out  of  bed  and  to  walk  with  help  until 
three  days  before  his  death. 

On  March  31,  1947  the  71st  hospital  day,  he  suddenly 
became  dyspneic  and  coughed  up  a large  amount  of  blood. 
Respirations  went  to  50  per  minute,  temperature  was  100  F. 
and  his  pulse  rose  to  120  per  minute.  He  was  placed  in  an 
oxygen  tent  with  slight  subjective  improvement.  Bubbling 
rales  were  present  throughout  the  chest.  Ten  hours  later  he 
was  conscious  and  rational  but  extremely  pale  and  pulseless. 
His  blood  pressure  was  indefinite  but  was  around  50  sys- 
tolic. Three  hours  later  he  became  unconscious  and  stopped 
breathing. 

NECROPSY 

(By  Dr.  Robert  Tennant.)  “The  body  is  that  of  a well 
developed,  but  rather  emaciated,  white  male.  The  skin  and 
mucous  membranes  show  extensive  palor.  There  is  no  edema 
of  extremities.  The  incisions  are  made  as  usual.  No  free 
fluid  is  present  in  any  of  the  serous  cavities. 

“Heart:  The  heart  in  situ  is  somev’-hat  enlarged.  There  are 
a few  fibrous  adhesions  over  the  apex  of  the  left  ventricle. 
The  heart  weighs  470  gms.  Beneath  the  area  of  adhesions 
there  is  an  area  of  myocardial  scarring,  the  result  of  an 
old,  healed  infarct.  The  coronary  arteries  show  a marked 
sclerosis.  The  pulmonary,  tricuspid,  and  mitral  valves  are 
normal.  The  aortic  valve  shows  fusion  of  two  cusps  by  a 
firm,  red-brown  vegetation  approximately  .5  cm.  in  diameter. 

“Lungs:  The  lungs  show  marked  anthracosis,  each  weighs 
1000  gms.  The  surfaces  are  deep  red  and  rubbery  in  con- 
sistency. A deep  red  fluid  can  be  scraped  from  the  cut 
surface.  ! | 

“Kidtieys:  The  kidneys  together  weigh  250  gms.  They  are 
pale  and  have  a waxy  appearance.  The  surfaces  are  smooth. 
On  the  cross  section  hemorrhage  can  be  seen,  particularly 
in  the  pyramidal  calices.  Some  of  these  zones  measure  3 mm. 
in  diameter.  The  pelves  are  not  dilated  but  also  show  zones 
of  hemorrhage  up  to  5 mm.  in  diameter.  The  cortex  of  the 
kidney  is  reduced  and  averages  5 mm.  in  thickness. 

“Bram:  The  brain  is  normal  in  appearance  with  minimal 
sclerosis  of  the  basilar  arteries. 

“Liver:  The  liver  weighs  1450  gms.  The  spleen  weighs  no 
gms.  These  organs  show  normal  gross  appearance.  The  gas- 
tro-intestinal  tract,  bladder,  prostate,  and  adrenals  are 
normal.” 

MICROSCOPIC  EXAMINATION 

“Heart:  Sections  of  the  heart  show  areas  of  focal  fibrosis. 
One  large  area  of  scarring  in  the  myocardium  indicates  old 
myocardial  infarct.  A few  small  vessels  in  the  myocardium 
contain  thrombi  and  there  is  a focal  inflammatory  infiltration 
adjacent  to  these  vessels.  The  aortic  valve  shows  a verrucous 
type  of  endocarditis.  A mass  of  fibrin  covers  the  valve  edge 
and  shows  early  organization  at  its  point  of  attachment  to 
the  valve.  The  valve  is  thickened  in  this  portion  and  a slight 
round  cell  infiltration  is  present. 

“Lungs:  The  lungs  show  a hemorrhagic  type  of  focal 
pneumonia.  The  alveolar  spaces  are  filled  with  masses  of 


Figure  2 

An  artery  from  periprostatic  area  showing  typical 
lesion  of  periarteritis  nodosa  i. 


red  blood  cells  and  also  many  polymorphonuclear  le| 
cytes.  In  a few  zones  the  pneumonic  process  shows 
organization  with  masses  of  fibroblasts  growing  into  ht 
alveolar  spaces.  The  blood  vessels  in  the  lungs  shovp 
unusual  changes.  ( 

“Gastro-intestbial  tract:  Sections  of  the  gastro-intes'J 
tract  show  intact  mucosa.  In  the  submucosa  several  s||| 
arteries  are  seen  which  show  a perivascular  collarinj>i 
lymphocytes,  plasma  cells,  and  eosinophiles.  A slight  fib® 
tissue  proliferation  is  also  present.  ' 


Figure  3 

Periarteritis  nodosa — heart  showing  verrucous  ' 
endocarditis 

“Kidneys:  Sections  of  the  kidney  show  marked  chrorj 
nephritis  which  has  the  appearance  of  an  embolic  tyjy 
Glomeruli  show  portion  of  tufts  necrotic  and  of  amorphol 
pink  appearance.  Other  glomeruli  show  older  lesions  wi 
hyalinization  of  part,  or  some  times  of  the  entire  glomilj 
ulus.  Glomerular  adhesions  are  also  present.  Scarring 
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^ 1 1- 

'I'Xi  ma  and  atrophy  of  tubules  is  present  in  zones  showing 
e marked  glomerular  involvement.  The  pyramidal  por- 
of  the  kidney  stroma  shows  focal  areas  of  acute  inflam- 
orv  infiltration  with  hemorrhage  associated  with  this 
tion.  No  arterial  lesions  are  seen  in  the  kidney  sections 
rail  frostate:  The  prostate  shows  a benign  overgrowth.  In 
.periprostatic  tissue  small  arteries  are  seen  showing  typical 
t£  hge  of  periarteritis  nodosum.  There  is  necrosis  of  vessel 
with  thrombus  attached  to  lining.  A marked  perivas- 
r infiltration  with  eosinophils,  lymphocytes,  and  plasma 
is  present  and  an  early  fibroblastic  proliferation  is  also 
;ent. 

iver:  The  liver  shows  a moderate  degree  of  passive  con- 
|ion.  The  arteries  are  normal.  Sections  of  the  adrenals, 
reas,  spleen  show  essentially  normal  structure. 

Iatomical  diagnosis 

Periarteritis  nodosum  with  verucous  endocarditis  of 
ic  valve. 

Cardiac  hypertrophy-hypertensive  type. 

Healed  infarct  of  myocardium, 
gj.  Chronic  nephritis  (embolic)  with  uremia, 
p Organizing  and  acute  hemorrhagic  pneumonia. 
Anthracosis.” 


HMARY 

case  of  periarteritis  nodosa  is  reported.  The 
fcnptoms  were:  asthma,  sero-sanguinous  nasal  dis- 
jirge,  profuse  perspiration,  pain,  parathesia  and 


Figure  4 

Heart  showing  aortic  verrucous  endocarditis 


wasting  of  all  four  extremities  and  terminal  hemop- 
tysis. Prominent  physical  signs  were:  low  grade 
fever,  eosinophilia,  wrist  drop,  foot  drop,  muscular 
atrophy,  elevated  sedimentation  rate,  elevated  non 
protein  nitrogen  and  terminal  pulmonary  hem- 
orrhage. The  diagnosis  although  made  during  life 
was  confirmed  only  at  necropsy. 
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FOREWORD 

1 

I 'he  fee  schedules  for  medical  care  of  State  Welfare 
^ttartment  beneficiaries  are  being  revised  at  the  present 
Le.  The  revision  is  being  undertaken  jointly  by  representa- 
ti  s of  the  State  and  of  the  Connecticut  State  Medical 
^pety.  This  paper  is  presented  with  a view  to  clarifying 
ti.  existing  State  Welfare  problein,  to  maintain  and  improve 
t>-  professional  relations  of  the  department  by  providing 
ti\  individual  practitioner  with  the  facts  of  the  situation 
"dch  will  aid  in  arriving  at  an  equitable  fee  schedtde. 

^■*HE  activities  of  the  State  Welfare  Department 
are  the  direct  concern  of  every  citizen  of  the 
ste.  These  activities,  being  maintained  by  public 
flids,  are  the  medium  by  which  each  individual 


citizen  indirectly  expresses  his  obligation  to  those 
less  foitunate  than  himself.  The  fact  that  the  indi- 
vidual taxpayer  has  no  direct  contact  with  the 
welfare  beneficiary  undoubtedly  contributes  to  the 
great  lack  of  public  awareness  of  the  scope  and 
complexity  of  the  welfare  problem.  Individual  char- 
ities by  which  interested  persons  assist  those  of  their 
acquaintance  who  are  in  need  are  admirable  and  in 
themselves  provide  a demonstration  of  the  inherent 
interest  which  American  people  take  in  their  fellow- 
man.  It  is  manifestly  impossible,  however,  to  rely 
on  such  interest  by  private  individuals  to  care  for  the 
many  persons  who  for  one  reason  or  another  are  in 
need  of  assistance.  Thus,  the  State  Welfare  Depart- 
ment was  established  to  initiate  policies,  maintain 
standards,  and  effect  the  payment  of  monies  for 
assistance. 
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WELFARE  AND  THE  DOCTOR 

The  doctor’s  responsibilities  to  the  welfare  pro- 
gram are  both  intellectual  and  professional. 

Physicians  are  all  graduate  students  and  as  such 
may  be  presumed  to  be  included  in  the  higher  intel- 
lectual group  of  the  community.  Their  experience 
and  association  with  many  individuals  provides  them 
with  a background  in  human  relations  that  is  hardly 
possible  in  any  other  field.  Intimate  personal  contact 
with  patients  must  necessarily  make  them  more 
aware  of  the  anxiety  which  illness  brings  to  other- 
wise well  ordered  families.  Doctors  as  a group  are 
community  leaders,  participating  in  the  activities 
of  Rotary  and  other  service  clubs  in  nearly  every 
town.  Many  boards  of  education,  school  com- 
mittees, libraries,  and  youth  organizations  find 
physicians  among  their  members.  Private  welfare 
agencies  have  long  been  an  especially  strong  field 
in  which  professional  men  have  given  their  time, 
money,  and  influence.  With  this  tremendous  back- 
ground of  community  service,  it  is  idle  to  question 
the  doctor’s  real  interest  in  human  welfare.  It  is 
also  fair  to  assume  that  if  he  is  informed  about  the 
activities  of  the  State  Welfare  Department  he  will 
be  as  interested  in  those  activities  as  he  has  shown 
himself  to  be  in  local  civic  affairs.  The  same  respon- 
sibility for  the  profession  exists  in  both  cases. 

The  basic  traditions  of  the  medical  profession 
require  that  medical  care  must  be  provided  to  all 
who  need  it.  It  follows  that  if  the  profession  is  to 
preserve  its  integrity,  it  must  be  willing  to  provide 
such  care.  Those  who  sit  on  the  sidelines  of  medi- 
cine, the  chiropractor,  osteopath,  faith  healers,  and 
others  are  watching  with  ever  increasing  interest 
the  mounting  struggle  between  organized  medicine 
and  the  various  governmental  groups  in  their  efforts 
to  establish  adequate  medical  care  programs  for  those 
who  are  unable  to  pay.  If  the  medical  doctor  is  not 
willing  to  care  for  these  less  prosperous  patients, 
there  are  a multitude  of  less  qualified  practitioners 
who  are  anxious  to  undertake  the  job. 

There  is  no  existing  state-wide  medical  care  pro- 
gram that  is  more  efficient  or  less  cumbersome  than 
the  present  Connecticut  welfare  program  for  its 
beneficiaries.  Other  states  may  have  more  em- 
bracing, more  expensive  programs,  but  they  all  re- 
quire more  paper  work,  more  red  tape,  and  in  many 
cases  lower  fees.  If  a sound  medical  care  program 
for  the  indigent  can  be  worked  out  within  the  State 
of  Connecticut,  we  may  set  a pattern  for  other 
states  and  be  of  assistance  in  preserving  state  con- 


trol of  federally  assisted  medical  care  programs.! 
is  toward  this  end  that  every  physician  should  dint 
his  efforts. 

Welfare  work  will  never  end;  it  will  show  mirr 
fluctuations  with  the  economic  situation  in  t: 
country,  but  there  will  always  be  a steady  incred 
in  the  number  of  beneficiaries  in  the  old  age  gro) 
as  preventive  medicine  enables  people  to  live  long 
and  thus  fall  within  the  province  of  Old  Age  Assb 
ance.  Latest  statistics  show  that  99  persons  y 
thousand  65  years  and  over  living  in  Connectid- 
are  receiving  Old  Age  Assistance.  This  figure  plad; 
Connecticut  in  a satisfactory  position  when  it  ' 
compared  with  the  Massachusetts  figure  of  203  y 
thousand  and  the  overall  United  States  picture  ! 
214  per  thousand.  In  the  past  ten  years  the  percei 
age  of  the  general  population  65  years  or  over  L 
increased.  If  this  trend  continues,  and  there  is 
reason  to  suspect  that  it  will  not,  a decade  frc 
now  we  will  find  ourselves  with  a large  segment 
our  population  in  the  old  age  group,  non  producth 
and  a considerable  proportion,  welfare  dependen 
There  will  be  no  better  time  than  the  present  1 
strengthen  our  present  satisfactory  basic  set-up,  I 
increase  our  service  and  to  accept  the  responsibilil 
which  organized  medicine  bears  toward  the  beq 
ficiaries  of  the  welfare  department.  Since  our  prj 
fessional  ethics  and  traditions  obligate  us  to  provij 
the  care,  it  becomes  solely  a matter  of  what  rein 
bursement  will  be  made  for  the  care  and  who  wi 
do  the  reimbursing.  We  are  already  on  comm(| 
ground  and  we  do  not  feel  that  the  difficulties  whk 
are  current  at  present  cannot  be  solved.  They  mt, 
be  solved,  for  any  alternative  is  very  short-sighul 
and  will  provide  an  invitation  and  open  encouragi 
ment  to  certain  existing  groups  who  are  alreao 
bent  on  destroying  the  traditions  of  medical  pra, 
tice  as  we  have  known  it.  j 

I 

Welfare  Department 

The  State  Welfare  Department  under  its  offici) 
title,  Office  of  Commissioner  of  Welfare,  has  thr) 
main  operating  divisions.  Child  Welfare,  Publ 
Assistance  (which  includes  Old  Age  Assistance  ar 
Aid  to  Dependent  Children)  and  State  Aid  ar 
Collections. 

CHILD  WELFARE  j 

The  Division  of  Child  Welfare  has  many  respor 
sibilities,  which  include  the  care  of  neglected  ar: 
uncared  for  children  comruitted  through  the  Juv 
nile  Courts  to  the  Comruissioner  of  Welfare 
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iiL',)unty  Boards  of  Management,  the  finding  of 
iii||ster  homes,  the  licensing  and  supervision  of  all 
f’ivate  child  caring  agencies  and  institutions  and 
ijtmes  caring  for  children  on  a private  boarding 
|lsis,  social  studies  concerned  with  children  for 
option,  and  home  services  for  non  committed 
iildren  in  their  own  homes.  All  of  these  services 
[jcept  the  last  are  maintained  entirely  by  state 
ujinds,  and  professional  medical  expenses  are  paid 
jllrectly  to  the  physicians.  Beneficiaries  at  the 
;ii0ment  are  1,730  children  under  six  years  of  age 
j|i  j»mmitted  to  the  Commissioner  of  Welfare  and 
t.|iown  as  State  Wards  and  2,427  children  from  six 
I eighteen  years  of  age  committed  to  the  County 
Dinmissioners  and  known  as  County  Wards. 

JBLIC  ASSISTANCE 

1.  Old  Age  Assistance  group  consisting  of  about 
|j,2i5  over  the  age  of  65. 

2.  Aid  to  the  Blind  group  consisting  of  139  blind 
'dividuals. 


j3.  Aid  to  Dependent  Children  group  consisting 
I about  9,249  individuals  which  includes  6,580 
tildren  and  2,669  adults. 

i Monies  which  are  furnished  beneficiaries  are  from 
late  and  federal  sources.  Under  the  provisions  of 
i.e  Social  Security  Board,  a State  may  receive 
pancial  assistance,  termed  “matching,”  which  is 
jlded  to  state  appropriations  for  welfare  care, 
"oviding  a certain  method  of  payment  to  the 
f 'neficiary  is  adhered  to.  This  is  an  exceedingly 
\ iportant  consideration.  First,  because  by  accept- 

!g  federal  assistance,  the  state  is  enabled  to  increase 
le  scope  and  quality  of  its  assistance  program. 
I Tcond,  the  Social  Security  law  has  been  interpreted 
I 7 the  Federal  Social  Security  Board  to  mean  that 
; fjiy  assistance  given  must  be  in  the  form  of  a direct 
jjioney  payment  to  the  beneficiary,  with  which  the 
y^neficm'-y  hhmelf  will  contract  and  pay  for  his 
wions  needs.  The  monthly  payment  to  beneficiaries 
tl)r  clothing,  food,  rent,  and  other  recurring  ex- 
ijsnses  is  based  upon  established  schedules  within 
' le  department.  Such  unforeseeable  and  usually  non 
■curring  items  as  medical  care  obviously  cannot 
2 paid  for  in  advance  and  therefore  cannot  be  in- 
uded  in  the  regular  monthly  check.  When  medical 
ire  is  required,  the  beneficiary  goes  to  a physician, 
2ntist,  or  other  professional  man  of  his  own  choice 
• >r  the  necessary  service.  He  is  supposed  to  make 
s welfare  status  understood,  and  his  services  will 
5 billed  at  the  rates  agreed  upon  by  the  profes- 


sional man’s  State  group.  When  the  service  is  com- 
pleted, the  beneficiary  receives  his  bill  from  the 
professional  vendor,  which  he  forwards  to  the  State 
Welfare  agency,  who,  finding  it  reasonable  and 
proper,  issues  a check  to  the  beneficiary  to  cover 
this  added  expense.  In  order  for  the  State  Welfare 
Department  to  receive  the  Federal  matching,  the 
check  must  be  sent  to  the  beneficiary  without  any 
instruction  or  advice  as  to  its  use  or  even  a reference 
to  the  purpose  for  which  the  check  was  issued,  the 
beneficiary  being  considered  a self  sulficient,  respon- 
sible person  able  to  handle  his  own  affairs.  This  is 
the  philosophy  of  the  Social  Security  Board  and  the 
premise  on  which  Federal  aid  for  public  assistance 
is  given.  It  is  then  solely  the  responsibility  of  the 
beneficiary  as  to  whether  he  does  make  payment  to 
the  professional  vendor  of  the  money  which  was 
given  to  him  for  that  purpose  by  the  Welfare  De- 
partment. If  he  fails  to  do  so,  as  numerous  physi- 
cians and  other  professional  people  in  the  state 
have  discovered,  the  State  Welfare  Department  finds 
itself  in  an  embarrassing  position,  not  because  it  is 
obligated  to  pay  the  bills  of  its  beneficiaries  but 
because  professional  people,  not  being  informed  of 
this  required  payment  procedure,  feel  that  the  State 
Welfare  Department  should  be  responsible.  Also, 
there  is  no  means  by  which  the  beneficiary  may  be 
compelled  to  meet  the  obligation,  since  both  federal 
and  state  laws  specifically  exempt  all  welfare  pay- 
ments to  beneficiaries  from  any  assignment,  attach- 
ment, garnishee,  or  other  proceedings. 

It  will  be  apparent  from  the  foregoing  that  the 
welfare  department  is  in  a dilemma.  If  we  are  to 
accept  federal  monies,  we  must  accept  the  possi- 
bility that  some  of  our  beneficiaries  will  fail  to 
complete  their  obligation  of  paying  vendors,  who  in 
good  faith  have  provided  medical  care  according  to 
the  agreements  between  their  respective  societies 
and  the  welfare  department,  and  so  embarrass  our 
good  relations  with  those  groups.  On  the  other 
hand,  if  we  are  to  make  direct  payment  to  the  pro- 
fessional vendor,  we  must  forego  federal  monies 
which  are  of  great  benefit  to  the  Connecticut  tax- 
payer, since  it  reduces  the  welfare  costs.  The  Com- 
missioner of  Welfare  acts  in  this  situation  to  the 
best  interest  of  all  the  state.  He  accepts  the  federal 
matching  in  the  interests  of  operating  a satisfactory, 
economical  program,  and  be  relies  upon  the  under- 
standing of  the  professional  groups  to  provide  medi- 
cal care  w ithout  prejudice  until  a more  satisfactory 
arrangement  can  be  made.  It  is  our  opinion  that 
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direct  or  indirect  payment  to  professional  vendors 
should  be  discretionary  for  each  case  rather  than  to 
have  direct  payment  a fixed  provision  under  which 
federal  assistance  is  received.  In  that  event,  direct 
payment  to  a beneficiary  would  be  made  as  long  as 
he  demonstrated  proper  responsibility  and  carried 
out  his  obligation,  thus  preserving  the  self  sufficient 
status  of  the  individual.  Wlien  it  became  apparent 
that  a certain  beneficiary  was  not  to  be  relied  upon 
to  fulfill  his  obligations  he  would  be  denied  the 
privilege  of  self  payment  for  services,  and  these 
payments  would  be  made  for  him  directly  to  the 
vendor  from  which  he  contracted  services.  No 
reasonable  person  wishes  to  embarrass  a welfare 
beneficiary  because  of  his  status;  responsibility, 
however,  may  rightly  be  expected.  There  is  some 
reason  to  believe  that  the  next  regular  session  of 
Congress  may  take  some  steps  to  revise  the  fore- 
going interpretation  of  the  Social  Security  Act. 

DIVISION  OF  STATE  AID  AND  COLLECTIONS 

This  division  handles  reimbursement  to  towns  of 
monies  spent  in  the  care  and  support  of  peisons  not 
having  legal  settlement  in  any  Connecticut  town. 
It  protects  the  financial  interest  of  veterans  and 
others  who  are  patients  in  state  institutions  and 
deals  with  the  conservators,  administrators,  and 
other  fiduciaries  of  the  estates  of  mentally  ill 
patients.  It  transfers  recipients  of  public  assistance 
to  other  states  and  countries  where  they  properly 
belong  and,  in  turn,  receives  persons  properly  be- 
longing in  Connecticut.  In  addition,  it  collects 
money  for  the  care  of  patients  in  all  state  tubercu- 
losis sanatoria,  hospitals  for  the  mentally  ill,  training 
schools,  and  hospitals  for  payment  to  the  State 
Treasury.  This  division  is  financed  entirely  by  public 
funds  of  the  State  of  Connecticut. 

Beneficiaries  total  5,203  who  are  without  any 
town  settlement  and  consequently  state  charges. 
2,128  of  these  are  in  institutions. 

WELFARE  MEDICAL  CARE 

The  1943  General  Assembly  provided  for  the 
payment  of  medical  and  hospital  expenses  for  Old 
Age  Assistance  beneficiaries.  In  compliance  with 
the  bill.  Commissioner  of  Welfare  Robert  J.  Smith 
and  Medical  Advisor  Dr.  Leonard  Parente  formu- 
lated the  medical  program.  A general  advisory 
committee  was  appointed,  consisting  of  a prominent 
business  man  and  representatives  of  the  State  medi- 
cal, dental,  and  hospital  groups.  Later  technical 


advisory  committees  were  appointed  within  e;h 
professional  category.  It  was  these  groups  meet? 
with  representatives  of  the  Welfare  Departme:. 
who  set  up  the  cost  standards  which  are  curren,- 
in  use  in  determining  payments  of  the  Welf? 
Department  to  private  practitioners.  It  is  to  be  noii 
that  these  cost  standards  were  not  arrived  at  e-i 
pirically,  but  resulted  from  lengthy  and  exhaust  y 
studies  of  the  problem. 

In  1943  Commissioner  Smith  estimated  that  1,5! 
medical  care  program  would  cost  about  $1, 000,0' 
The  welfare  rolls  at  that  time  contained  over  37,ci» 
individuals.  In  the  last  fiscal  year,  1946-1947,  wk 
but  34,000  beneficiaries,  the  cost  of  welfare  medi(il* 
care  was  $2,838,590,  an  increase  of  almost  200  fh 
cent.  A complete  breakdown  of  this  over-all  mei  f 
cal  cost  to  show  its  exact  distribution  is  not  ava- 
able.  Several  group  classifications,  however,  she 
the  general  division  of  expenditures.  • 


Physicians  $ 269,363.80  | 

Hospitals: 

State  Aided  299,236.56 

Non  State  Aided 100,318.80  I 

Convalescent  Homes  1,819,234.84 

Dentists,  nurses,  clinics,  outpatient 
departments,  optical  care,  ambu- 
lances, drugs  and  appliances 350,436.62  j 

$2,838,590.62  j 

PHYSICIANS  I 


It  will  be  seen  from  the  foregoing  that  the  amouiil 
paid  to  physicians  was  a substantial  figure  at  • 
represents  a source  of  income  to  the  practitionii  i 
that  must  be  significant.  The  amount  appears  tjt 
have  been  expended  evenly  between  specialists  ar  « 
general  practitioners.  The  beneficiary  is  permitteii 
free  choice  of  a physician  who  may  be  called  ;jt 
any  time  without  prior  authorization  from  the  We\> 
fare  Department.  Professional  calls  for  chronic  ill  > 
ness  are  usually  limited  to  one  per  week  unless  acuii 
illness  intervenes  or  unusual  circumstances  develoj’ 
W^hile  other  states  often  require  rigid  checkini  ^ 
systems  to  insure  that  patients  are  not  overvisite  ^ 
by  physicians,  we  have  been  content  to  rely  upo 
the  integrity  of  the  doctor  rather  than  to  add  to  h, 
clerical  burden  with  elaborate  authorizations  an, 
safeguards.  The  Welfare  Department  only  require' 
that  the  physician  present  an  itemized  bill  in  accord 
ance  with  the  charges  agreed  to  by  his  medicei 
society.  There  has  been  some  abuse  of  this  freedon^ 
which  has  necessitated  investigation  of  the  individi 
ual  case. 


li 
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RflTALS 

lertain  hospitals  in  the  state,  some  32,  which  iii- 
•lijles  most  of  the  large  hospitals,  are  known  as 
t:^-aided  hospitals  since  they  receive  certain  grants 
rJn  the  General  Assembly.  These  grants  are  sub- 
ids  which  were  originally  intended  to  reimburse 
h;  hospital  for  the  care  of  indigent  patients.  In 
elnt  years,  in  addition  to  these  grants,  the  hos- 
)i'ls  are  now  paid  at  a per  diem  rate  fixed  by  the 
5,jieral  Assembly.  On  October  i,  1947  it  was  in- 
;r  .sed  from  $4  to  $5  per  day.  With  these  facilities 
LV  lable,  all  welfare  cases  requiring  hospitalization 
0 either  medical  or  surgical  treatment  should  be 
:ej  to  one  of  the  state-aided  hospitals.  Only  when 
:ui  a hospital  is  not  within  reasonable  distance  for 
ir,;mergency  or  space  is  not  available,  are  welfare 
:as  hospitalized  in  non  state-aided  institutions. 

latter  group  are  paid  a per  diem  rate  which  is 
igjied  upon  between  the  hospital  and  the  Office  of 
3:nmissioner  of  Welfare. 


:c  VALESCENT  HOMES 

‘ is  readily  apparent  that  this  is  the  most  signifi- 
22  c item  of  the  medical  care  program.  The  above 
a;  represents  ordinary  nursing  or  custodial  care, 
u all  visits  by  physicians  or  other  professional 
;>,enses  are  in  addition. 


[>rSENT  DIFEICULTIES  OF  THE  DOCTORS 

yom  the  physician’s  point  of  view,  two  main 
iiiculties  have  come  to  the  attention  of  the  Wel- 
: Department.  The  first  is  the  failure  of  the 
tor  to  receive  payment  for  his  services  which 
•e  properly  rendered  to  beneficiaries  and  billed 
3rding  to  the  existing  fee  schedule.  The  reason  for 
■I'  difficulty  has  been  pointed  out  in  the  foregoing, 
n it  is  hoped  that  within  a short  time  we  will  be 
# to  guarantee  the  payment,  either  by  the  bene- 
djiry  or  by  direct  payment  to  the  doctor.  Until 
5i|h  a procedure  is  instituted,  the  Welfare  Depart- 
rrjit  suggests  that  any  doctor  who  does  not  receive 
piment  from  a beneficiary  notify  the  proper 
djision  of  the  State  Welfare  Department  of  the 
b:.  If  he  is  informed  that  the  patient  has  been  paid 
vas  outlined  in  the  procedure  above,  he  should 
itact  the  beneficiary.  If  payment  is  still  not  forth- 
aing,  he  should  again  notify  the  Welfare  Depart- 
it  that  such  is  the  case.  Steps  will  then  be  taken 
remind  the  patient  of  his  indebtedness  and  pay- 
it  to  the  physician  will  be  forthcoming, 
he  second  difficulty  has  been  in  the  matter  of 
).  The  department  has  received  complaints  from 
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time  to  time  from  individual  doctors  and  from  local 
societies  that  they  had  decided  that  they  could  not 
and  would  not  take  care  of  Welfare  Department 
beneficiaries  according  to  the  existing  fee  schedule. 
That  is  certainly  their  right  and  privilege  and  there 
is  no  compulsion  by  the  Welfare  Department  on 
any  physician  to  participate  in  its  medical  care  pro- 
gram. The  matter  of  fees  is  at  present  under  revision 
and  an  attempt  is  being  made  to  establish  uniform 
fees  for  the  same  specific  medical  service  through- 
out the  state  when  such  service  is  rendered  to  any 
beneficiary  of  a state  department.  It  does  not  seem 
reasonable  that  a doctor  who  treats  a specific  ail- 
ment for  one  state  agency  should  be  entitled  to  more 
money  than  a doctor  who  treats  the  same  ailment 
for  another  state  agency.  Presently  the  state  agency 
representatives  will  meet  with  the  representatives 
of  the  State  Medical  Society  to  establish  a new  fee 
schedule.  When  a tentative  schedule  has  been  ap- 
proved, it  is  felt  that  it  should  be  presented  to  the 
county  and  local  medical  societies  for  their  approval 
so  that  when  the  schedule  is  placed  in  operation 
there  should  be  no  further  disagreement  betw^een 
individual  doctors  and  the  Welfare  Department.  No 
physician  is  obligated  to  take  care  of  welfare  cases 
beyond  his  obligation  to  care  for  any  sick  person, 
but  if  he  does  take  care  of  welfare  cases,  he  is  obli- 
gated to  perform  such  services  in  compliance  with 
the  agreements  with  the  Welfare  Department  which 
have  been  entered  into  in  his  name  by  his  duly  ap- 
pointed representatives  from  the  various  societies. 

PRESENT  DIFFICULTIES  OF  THE  WELFARE  DEPARTMENT 

The  Welfare  Department  is  fully  aware  of  the 
excellent  relations  which  have  existed  between  itself 
and  the  organized  medical  groups.  It  takes  advantage 
of  this  opportunity  to  express  its  sincere  apprecia- 
tion to  the  great  majority  of  doctors  who  have  never 
stinted  their  time  or  ability  in  the  care  of  its  bene- 
ficiaries; to  whom  the  fee  difficulties  have  been  a 
secondary  consideration  and  consigned  to  that 
bottomless  pit  where  rest  so  many  other  hard 
earned  and  unpaid  medical  fees. 

There  have  been  complaints  from  beneficiaries, 
however,  that  certain  doctors,  with  full  knowdedge 
that  the  patient  was  a w'elfare  beneficiary,  have 
treated  the  patient  only  on  the  basis  that  the  patient 
would  pay  the  difference  between  die  wxlfare  fee 
schedule  and  the  prevailing  current  rate  in  that  par- 
ticular office.  Idiis  practice  is  indeetl  (juestionable 
and  can  reflect  nothing  but  discredit  upon  its  per- 
pertrators.  If  the  physician  involved  is  a member  of 
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the  State  Medical  Society,  he  is  violating  the  agree- 
ment of  his  society  with  the  Welfare  Department 
and,  in  addition,  he  is  receiving  two  fees  for  a 
specific  treatment.  On  moral  grounds  justification 
for  this  practice  would  be  difficult.  The  welfare 
beneficiary  subsists  entirely  on  an  extremely  low 
income  from  the  State  and,  as  has  been  noted  pre- 
viously, any  medical  expense  is  paid  for  by  an  addi- 
tional check  to  prevent  the  beneficiary  from  having 
to  use  what  little  substance  he  has  in  order  to  take 
care  of  an  unforeseen  illness.  When  the  doctor  re- 
quires his  patient  to  pay  a fee  in  excess  of  that  which 
the  Welfare  Department  will  reimburse  the  patient 
(and  reimbursement  will  only  be  in  accordance  with 
the  fee  schedule)  the  physician  is  taking  money 
from  the  beneficiary  which  was  given  to  him  to 
cover  his  needs  for  bare  subsistence.  Surely  there  is 
no  doctor  in  Connecticut  whose  income  is  so  re- 
duced that  he  must  penalize  these  unfortunate  people 
who  desire  his  treatment. 

A second  major  difficulty  is  the  fact  that  many 
patients  are  given  expensive  treatments  in  the  office 
which  properly  should  be  done  in  a state-aided 
hospital  at  no  added  expense  to  the  Welfare  Depart- 
ment, since  our  statutory  rate  there  is  all-inclusive. 
Some  of  these  cases  undoubtedly  occur  because  the 
beneficiary  does  not  make  his  welfare  status  known 
to  the  doctor  as  he  is  required  to  do;  if  he  does 
not,  the  doctor,  assuming  that  he  is  a private  patient, 
performs  the  service  in  good  faith.  When  request 
for  payment  is  presented,  the  department  finds  itself 
embarrassed  because  provisions  are  not  made  for 
payment  of  private  surgical  procedures  other  than 
nominal  first  aid.  The  department  is  exerting  every 
effort  to  make  every  welfare  beneficiary  aware  that 
all  types  of  medical  care  are  available  but  that  they 
must  be  secured  in  the  proper  place  and  since  state 
aid  is  granted  to  certain  hospitals,  that  is  the  proper 
place  for  such  care  to  be  given.  We  would  like  to 
suggest  that  any  doctor  who  suspects  that  a patient 
is  a welfare  beneficiary  but  does  not  wish  to  risk 
embarrassment  by  direct  inquiry  may  determine  the 
exact  status  by  privately  phoning  any  of  the  four 
district  offices  of  the  Welfare  Department  in  Hart- 
ford, New  Haven,  Bridgeport,  or  Nortvich.  If  this 
difficulty  could  be  overcome,  it  would  remove  one 
of  the  greatest  sources  of  complaint  between  the 
physicians  and  the  Welfare  Department. 

There  are  frequent  requests  to  the  department  that 
patients  be  hospitalized  in  out-of-state  institutions 


for  treatments  which  in  our  opinion  may  be  2^;- 
quately  given  in  several  Connecticut  hospitals,  n 
some  occasions  we  have  no  knowledge  of  the  ma  ;r 
until  we  receive  bills  from  patients  already  1.;- 
pitalized  in  such  institutions.  While  there  are  c- 
tain  diagnoses  which  conceivably  may  receive  bei;r 
treatment  at  certain  centers  in  other  sections  of  t 
country,  these  are  relatively  few  and  the  excell  ir 
hospital  facilities  which  exist  in  the  State  of  C 
necticut  should  be  utilized  to  the  maximum.  Unusii 
cases  which  usually  comprise  this  group  should  e 
hospitalized  locally  if  possible  for  the  edification  f 
Connecticut  physicians.  Areas  of  the  state  whp 
border  on  large  medical  facilities  of  adjoining  sta|s 
should  not,  of  course,  compromise  the  care  of  |e 
patient  by  insisting  on  hospitalization  in  Connectiijt 
where  time  is  a factor.  | 

Most  fee  schedules  which  deal  with  surgical  cj’ 
provide  flat  fees  for  overall  treatment  regardb 
of  the  number  of  visits  or  the  length  of  time  i- 
volved  as  long  as  no  complications  develop. 
have  noted  cases  where  office  treatment  of  lacel- 
tions,  abscesses,  et  cetera,  have  been  billed  on  \\ 
individual  visit  basis,  which  has  resulted  in  an  ij- 
reasonable  fee.  | 

On  several  occasions  welfare  beneficiaries  w|i 
or  without  revealing  their  status  have  been  gidi 
elaborate  treatments  which  are  not  contemplated;! 
the  welfare  medical  care  program.  It  has  been  a 1 
is  a basic  premise  of  the  department  that  we  vll 
provide  our  beneficiaries  with  a high  standard  !' 
medical  care  for  care  and  treatment  of  illnesses  a ! 
essential  surgery.  We  do  not  feel  that  proceduii 
which  are  purely  cosmetic  or  merely  desiral:; 
should  be  a part  of  our  program.  In  so  far  as  we  2]' 
able  we  do  not  propose  to  provide  a better  type  ; 
care  for  a welfare  beneficiary  than  a man  who  wof: 
for  a living  is  able  to  provide  for  his  own  family.  "1 
do  so  w’ould  put  a premium  on  welfare  membersh 
and  we  never  intend  to  make  welfare  beneficen' 
more  attractive  than  self-support.  To  some  exte| 
this  situation  actually  exists  now  and  it  is  a freque 
observation  of  those  who  study  the  problem  thj 
those  who  are  not  self-supporting  are  able  to  seen 
medical  care  and  hospitalization  without  cost 
themselves  while  the  employed  person  finds  hims(i 
brought  almost  to  the  welfare  level  by  the  appalliii 
costs  of  chronic  illness.  This  situation,  however,  j 
due  to  factors  that  are  beyond  the  control  of  t’( 
welfare  department. 
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i,  HAT  IS  THE  doctor’s  OBLIGATION  TO  ^^’ELFARE 
i ! BENEFICIARIES? 

1 1 The  answer  to  this  question  is  a principle  that 
' jiust  be  clarified.  At  the  moment  it  is  unanswered, 
'ut  as  we  have  attempted  to  show  in  this  paper,  the 

Iplfare  problem,  already  a multi-million  dollar 
lusiness,  is  growing  constantly.  Before  any  well 
■ ounded,  enduring  medical  care  program  adaptable 

ill  the  increase  in  the  welfare  population  can  be 
instituted,  the  basic  principle  of  the  obligation  of 
ill  fie  doctor  to  welfare  beneficiaries  must  be  estab- 
?jshed.  We  shall  not  undertake  any  lengthy  discus- 
on  but  merely  point  out  the  two  obvious  views 
Tad  each  individual  doctor  should  consider  them  to 
rystallize  his  personal  feelings.  At  such  time  as  a 
t wised  fee  schedule  is  brought  to  his  attention  he 
j lould  express  those  feelings  in  order  that  the  ulti- 
i late  working  basis  between  the  department  and  the 

Ihysician  will  be  sound  and  workable.  The  two 
iews  are  simply  these:  first,  that  the  avelfare  bene- 

i ciary  should  receive  his  medical  care  on  the  same 
asis  as  he  receives  his  rent,  food,  and  clothing;  at 
le  ordinarv  rate  which  is  paid  by  individuals  in 
■ ae  average  income  group  throughout  the  state; 
vcond,  that  the  welfare  beneficiary  is  considered 
■ ja  unfortunate  individual  who  for  one  reason  or 
. jaother  has  come  to  rely  upon  the  welfare  depart- 
jient  for  subsistence,  and,  being  in  this  category, 
ie  is  entitled  to  receive  medical  care  at  a lower  rate 
|aan  a person  would  pay  who  was  self-supporting, 
i'his  latter  view  is  also  influenced  by  the  fact  that 
|.ich  medical  costs  as  are  paid  are  derived  from 
ublic  funds,  y^hich  implies  that  the  greater  the 
ost,  the  more  the  individual  who  receives  payment 
j/ill  have  to  contribute  to  provide  the  funds  from 
Tich  the  payment  is  drawm.  These  two  views  are 
juite  opposed,  but  the  first  would  seem  to  relegate 
le  medical  profession  to  the  status  of  a trade,  while 
te  second  would  be  more  in  keeping  with  the 
raditions  of  the  profession. 

ONCLUSION 

Welfare  medical  care  is  an  exceedingly  compli- 
ated  problem  which  will  become  increasingly  im- 
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portant  to  the  practice  of  medicine  as  time  passes. 
To  maintain  a well  operated,  adequate  program  for 
medical  care  at  a reasonable  cost  is  the  goal  of  the 
department.  We  are  not  interested  in  a cut-rate 
brand  of  medicine;  we  are  not  in  a position  to 
demand  any  specific  type  of  treatment  for  any 
specific  fee  from  any  individual  practitioner.  We 
can  only  present  the  problem  to  the  physician  and 
accept  the  rates  at  which  he  will  provide  the  neces- 
sary care. 

Further,  care  of  the  indigent  has  always  been  a 
cornerstone  of  medical  practice  that  has  brought 
only  gratitude  and  respect  to  the  profession  which 
has  been  amply  reflected  in  the  esteem  in  which  the 
doctor  has  been  held  by  the  community  he  served. 
It  was  not  without  reason  that  Stevenson  paid 
medicine  one  of  its  finest  tributes: 

“There  are  men  and  classes  of  men  that  stand 
above  the  common  herd:  the  soldier,  the  sailor, 
and  the  shepherd  not  infrequently;  the  artist  rarely; 
rarelier  still,  the  clergyman;  the  physician  almost 
as  a rule.  He  is  the  flower  (such  as  it  is)  of  our 
civilization  . . . Generosity  he  has,  such  as  is 

possible  to  those  who  practice  an  art,  never  to  those 
who  drive  a trade;  discretion,  tested  by  a hundred 
secrets;  tact,  tried  in  a thousand  embarrassments; 
and  what  is  more  important,  Herculean  cheerful- 
ness and  courage.” 

SUMMARY 

1.  A brief  outline  of  the  scope  of  the  activities 
of  the  Office  of  Commissioner  of  Welfare  and  the 
welfare  medical  care  program  is  presented. 

2.  The  limiting  provisions  of  the  “direct  money 
payment”  principle,  upon  which  federal  assistance  is 
contingent,  are  explained. 

3.  Certain  current  difficulties  of  both  the  physi- 
cian and  the  welfare  department  are  pointed  out. 

4.  Some  basic  considerations  which  effect  the  cur- 
rent revision  of  the  medical  fee  schedules  are  noted. 

5.  The  question  of  the  physician’s  responsibility 
to  the  welfare  beneficiary  is  raised. 
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THIS  IS  GENERAL  PRACTICE 

W,  AV.  Rieke,  M.D.,  W ay zat a,  Minnesota 


YY/iiM  is  general  practice  really  like?  It  is  a pro- 
gressively  building-up  process.  It  is  more  like 
a way  of  life  than  a sharply  scientific  pursuit. 

The  general  practitioner  or  family  physician  is 
essentially  the  confident  of  his  fellow  men.  To  be 
successful,  he  must  gather  to  himself  a reputation  for 
integrity,  morality,  understanding  and  the  healing 
skill.  He  must  have  and  feel  at  home  in  his  labora- 
tory. Checking  laboratory  routine  should  not  be  a 
bore.  It  should  be  a happy  break  in  the  office  routine. 

Let  me  take  you  through  my  office,  which  I be- 
lieve compares  reasonably  with  other  offices  in 
suburban  areas.  A goodly  numl)er  of  you  will  recall 
the  general  layout,  having  attended  the  opening  in 
1940.  But  to  refresh  your  memory,  the  office  is  on 
the  second  floor  on  the  main  street  wdth  a side 
entrance  (parking  is  free  and  available);  the  w^aiting 
room  is  shared  with  a dentist.  There  are  987  square 
feet  of  floor  space,  which  consists  of  a waiting  room 
which  will  scat  tw^elve  people  comfortably,  a busi- 
ness office,  private  consulting  room,  laboratory, 
examining  room,  children’s  room,  x-ray  and  dark 
room,  cloak  closet  and  lavatory. 

The  furnishings  must  be  and  are  in  accord  with 
the  dignity  of  a professional  office.  Equipment  con- 
sists of  an  x-ray  machine,  fluoroscope,  electrocardio- 
graph, and  basal  metabolism  rate,  diathermy,  infra- 
red, and  ultraviolet  machines,  routine  urine  equip- 
ment including  phenolsulphonepthalein;  blood 
equipment  including  stains,  blood  sugar,  sedimenta- 
tion rate;  hyphrocator,  and  cautery;  and  autoclave, 
which,  incidentally,  has  taken  the  place  of  a steril- 
izer. The  instrument  cabinet  is  complete  for  minor 
office  surgical  routines,  adequate  tinctures,  oint- 
ments, vials  and  ampules,  tablets  and  capsules  for 
office  treatment;  medications,  outside  of  aspirin,  are 
not  dispensed.  Office  personnel  includes  a graduate 
nurse  and  a bookkeeper. 

In  order  to  acquaint  you  with  daily  routine  of  a 
general  practitioner,  I have  taken  four  weeks  at 


random  out  of  the  last  year’s  practice  and  haV 
broken  them  down  into  the  different  phases  (' 
medicine  with  which  I come  in  contact. 


Total  patients  seen  during  four  weeks:  884. 


Hospital  visits 


108 


House  calls  88 

Surgical  174 

Medical  266 

E.E.N.T 60 

Pediatrics  1 1 2 

Obstetrics  100 

Gynecology  56 

Skin  40 

Nervous  and  mental 3 

Genito-urinary  15 


In  order  not  to  be  overwhelmed  by  the  above 
the  family  physician  must  feel  at  home  in  his  office 
In  the  operating  room  the  general  practitione 
should  not  only  be  qualified  but  also  should  serve  s 
an  intelligent  assistant  to  a specialist  surgeon.  Hi 
judgment  and  dexterity  in  the  care  of  minor  surgi 
cal  problems  should  compare  wdth  specialists.  H 
must  be  competent  in  caring  for  simple  fracture; 
cervical  cautery,  chest  aspiration,  et  cetera.  He  mus 
have  the  use  of  fluoroscopy  and  know  wffien  t 
employ  a radiologist.  He  must  know^  obstetrics,  in 
fant  feeding,  communicable  diseases  and  skin;  elder 
ly  patients  must  be  guided  through  degenerativ 
diseases,  and  death  made  a less  harrow  ing  experienc 
to  relatives. 


t'( 
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Consultation  now  comes  into  the  picture.  Durinj  ( 
the  past  year  surgical  consultations  have  been  re  i 
quested  of  seven  different  men: 


Aledical  5 

Pediatrics  5 

Orthopedic  4 

Obstetrics  and  Gynecology 3 

Skin  2 

Nervous  and  mental 4 

Genito-urinary  3 

E.E.N.T 6 


This  is  a total  of  thirty-nine  men  who  have  helpeci  ‘ 
in  forming  final  opinion  and  aiding  in  treatment. 


Fresented  to  the  staff  at  Abbott  Hospital  Staff  Meeting,  Deceinber  2,  ipfj 
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Ho^\•  is  consultation  called? 

1.  If  the  family  have  preference,  and  I am  reason- 
)lv  sure  that  their  preference  is  qualified,  their 
fivsician  is  called. 

If  the  decision  is  left  to  me,  several  factors 
Iter  into  the  choice:  mechanical  ability,  diagnostic 
)ility,  personal  approach  to  individual  patients.  I 
slieve  that  proper  personal  approach  to  individual 
ases  can  be  the  difference  between  complete  re- 
' overy  and  invalidism. 

As  one  goes  along  in  daily  routine,  natural  pride 
i differential  diagnosis  and  case  work-up  is  such 
lat,  when  consultants  are  called,  it  is  only  necessary 
lat  his  impression  be  verified.  It,  therefore,  be- 
ooves  the  general  practitioner  to  become  more 
roficient  at  differential  diagnosis. 

The  failure  of  the  general  practitioner  to  observe 
mirations  of  his  training  is  a serious  criticism— that 
)me  general  practitioners  fail  to  refer  patients 
1 ceding  specialized  care  may  be  attributed  to  their 
far  of  loss  of  prestige  and  loss  of  income,  and  of 
le  two,  prestige  is  the  more  important.  The  indoc- 
I fnation  of  the  public  and  the  young  physician  with 
: te  idea  that  the  specialist  is  a vastly  superior  being 
i to  a large  extent  responsible  for  the  fear  of  loss 
r f prestige  and  probably  leads  many  general  prac- 
1 doners  to  try  to  create  an  illusion  both  to  them- 
’<  dves  and  to  the  public  that  they  are  more  or  less 
I aecialists.  The  answer  to  this  lies  in  the  improve- 
' tent  of  the  status  of  the  general  practitioner  and 
' is  indoctrination  with  regard  to  the  dignity  of  his 
K osition  as  a family  physician. 

It  is  a matter  of  record  that  of  the  1 60,000  prac- 
; cing  physicians  in  the  United  States  today,  only 
t 0,000  are  certified  by  various  specialty  boards;  that 
' : a ratio  of  i to  8.  Numerous  men  have  stated,  and 
• believe  correctly,  that  85  per  cent  of  the  people 
■ ceking  medical  care  can  be  scientifically  and  suc- 
essfully  treated  by  an  intelligent  family  physician. 
During  the  past  fifty  years,  life  expectancy  has 
een  increased  from  thirty-three  to  sixty  years, 
laternal  and  infant  mortality  have  been  lowered 
temendously;  many  infectious  diseases  have  all  but 
een  eliminated  and  numerous  other  strides  have 
een  made.  If  it  is  true  that  85  per  cent  of  medical 
are  is  given  by  the  general  practitioner,  we  must 
dniit  that  he  has  been  quite  successful  in  bringing 
he  advances  of  medical  science  to  the  patient; 
iirely  this  must  imply  that  he  is  capable. 

From  an  economic  standpoint  we  cannot  expect 
he  majority  of  families  to  call  in  a pediatrician  for 

1 

j 
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treatment  of  a cold  and  then  call  an  internist  the 
same  day  to  prescribe  for  the  adults  who  are 
afflicted  with  the  same  illness;  nor  can  they  afford 
the  orthopedic  or  obstetric  fee  that  rightly  should 
be  charged  by  men  of  advanced  training  for  routine 
sprains,  simple  fractures  and  normal  deliveries. 

I have  gone  into  the  above  discussion  at  some 
length  for  two  reasons: 

( 1 ) to  remind  you  that  the  general  practitioner 
has  a specific  and  very  important  place  in  the  pres- 
ent-day care  of  people;  (2)  to  plead  for  recognition 
of  the  family  physician  on  a plane  comparable  with 
other  specialty  boards. 

I am  sure  we  must  all  agree  that  there  has  been 
a trend  toward  specialized  training  both  in  the 
medical  school  and  in  every  phase  of  postgraduate 
training.  This  emphasis  has  been  very  acute  and  cer- 
tainly rather  cutting  to  the  position  of  the  general 
practitioner. 

Can  medical  schools  conscientiously  send  out  a 
man  with  only  an  m.d.  degree,  if  they  feel  that  he 
is  not  qualified  to  treat  patients  until  he  becomes 
certified  by  a specialty  board?  It  is  unfortunate, 
but  true,  that  the  teacher  often  uses  his  contempt 
for  the  general  practitioner  as  a substitute  for  humor. 
This  is  unique;  most  people  attempt  to  hide  their 
failures. 

Sir  Robert  Hutchinson  once  stated  that  specializa- 
tion is  inevitable,  but  though  favorable  to  the 
accumulation  of  facts,  it  is  bad  for  the  philosophy 
of  knowledge.  There  is  too  little  speculation  and 
too  little  use  of  the  imagination  and  most  scientific 
literature  is  barren  of  ideas. 

If  medical  education  is  to  progress,  it  is  impera- 
tive that  men  holding  key  positions  in  educational 
centers  shall  be  men  not  only  interested  in  research 
and  routine  teaching  but  also  in  general  philosophy 
and  approach  to  individual  clinical  problems. 

Returning  veterans  will  admit  good  care  while 
they  were  in  the  armed  forces,  but  often  state, 
“They  didn’t  pay  any  attention  to  me.”  The  family 
physician  in  the  ordinary  non  metropolitan  area, 
has  as  an  inherent  part  of  his  daily  routine  the  most 
important  requirement,  other  than  skill  and  techni- 
cal knowledge,  needed  in  the  treatment  of  a patient. 
This  is  the  simple  but  detailed  and  comprehensive 
knowledge  about  the  patient,  his  family  and  back- 
ground, his  environment,  his  ambitions  and  hopes 
and  the  threats  impinging  against  them.  This  is  a 
contact  which  practitioners  in  large  cities  so  often 
lose.  This  is  what  the  psychiatrist,  with  strangers  for 
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patients,  spends  months  painstakingly  attempting  to 
evaluate. 

Far  be  it  from  me  to  tamper  with  the  curriculum 
of  the  medical  school.  As  I look  back  on  my  four 
years  of  campus  life,  my  main  recollection  is  of 
insufficient  time  to  absorb  even  the  basic  funda- 
mentals. I must  admit,  though,  that  my  elective 
courses  in  psychology,  sociology  and  philosophy 
have  formed  a more  sound  basis  for  practical  reason- 
ing than  the  M orn  out  and  uninteresting  courses  in 
physical  and  physiological  chemistry,  which  were  a 
must.  In  the  two  clinical  years,  I recall  a yearning 
for  therapeutic  conferences  comparable  to  pathol- 
ogy conferences,  but  there  seemed  to  be  a mysteri- 
ous evasion  of  honestly  mapping  out  a program 
of  treatment. 

What  further  can  be  done  to  retain  and  improve 
the  present  status  of  the  general  practitioner?  What 
has  medical  school  done  to  prepare  men  in  general 
practice?  I believe  that  recognition  of  the  general 
practitioner  by  the  regimented  systems  would  do 
much  to  improve  his  status  in  the  minds  of  patients 
and  young  physicians.  I believe  that  the  general 
practitioner  has  a definite  place  on  the  staff  in  teach- 
ing centers.  Here  he  could  act  as  an  advisor  to  the 
department  heads,  pointing  out  what  parts  of  their 
specialtes  should  be  emphasized  in  the  training  of 
a general  practitioner.  This  would  eliminate  the 
situation  where,  e.g.,  a future  general  practitioner 
completes  his  internship  knowing  well  how  to  assist 
at  a spinal  fusion,  which  is  of  little  value  to  him,  but 
knows  very  little  about  differentiating  between  a 
sprain  and  an  internal  derangement  of  the  knee 
joint,  the  differentiation  of  which  may  save  some 
future  patient  of  his  a permanent  disability. 

One  might  even  go  so  far  as  to  establish  general 
practitioner  services  in  teaching  military  and  vet- 
erans’ hospitals.  These  services  could  handle  the 
routine  conditions  usually  handled  by  the  general 
practitioner  in  his  community  in  private  practice. 

I believe  this  would  be  valuable,  both  to  the 
specialty  groups  and  the  future  general  practi- 
tioners, and  would  again  enhance  the  prestige  of 
the  general  practitioner  in  the  minds  of  both  patient 
and  young  physician. 

The  Veterans  Administration  states  they  wish  to 
make  their  hospitals  as  much  as  possible  like  teach- 
ing centers.  The  above  suggestion,  I believe,  would 
be  a noble  experiment.  The  fact  remains  that  there 
are  19,000,000  veterans  and  their  families  who  need 
to  be  reinformed  and  re-educated  to  the  fact  that 


private  practice  is  essential  to  the  American  way  c 
life.  We,  in  general  practice,  challenge  the  speciali 
groups  to  form  a bond  with  us  to  so  care  for  th 
vast  group,  that  socialized  medicine  will  find  n^; 
only  professional  lobbies,  but  laity  lobbies  fightir 
it.  Postgraduate  training  for  the  general  pract 
tioners  is  exceedingly  important  and  should  be  con 
parable  to  training  for  the  specialties.  To  date  ver 
little  has  been  done  regarding  standardization  ( 
postgraduate  training. 

I believe  that  a minimum  of  two  years  must  I 
spent  in  hospital  training.  This  time  should  not  t 
spent  in  one  institution.  General  hospitals  present  | 
grand  opportunity  for  training  in  emergency  canl 
Hospital  admissions  and  the  beginning  of  oui| 
patient  services,  obstetrics,  pediatrics,  contagioi| 
skin,  nervous  and  mental,  the  fundamentals  of  med| 
cine  and  minor  surgery  must  of  necessity  be  pickej 
from  a teaching  hospital.  But  there  is  more  t! 
hospital  training  than  can  usually  be  found  in  thi 
general  hospital.  I believe  that  the  private  hospiu 
must  be  included  in  this  training— where  case  N( 
100932  is  not  simply  an  interesting  case  of  cai 
cinoma  of  the  colon  with  metastasis,  but  is  Mr: 
Jones,  the  mother  of  four  children,  who  has  a fai 
advanced  malignancy.  In  such  a case  finesse  an 
graciousness  must  be  used  to  help  share  the  pain  an^ 
grief,  and  intelligent  counsel  must  be  given  to  relai 
tives  who  must  carry  on  in  the  event  of  the  depar 
ture  of  a loved  one. 

A third  year  should  be  spent  in  a preceptorshifi 
At  present  there  are  numerous  men  or  small  grolip: 
two  to  four  men,  in  general  practice  about  the  stat; 
whose  type  of  practice  fits  well  into  the  genera: 
practitioner  program.  The  young  graduate  couLj 
well  afford  spending  six  months  in  two  differenj 
communities.  Three  years  properly  spent  in  thij 
manner  with  careful  examinations,  written  and  oral 
at  its  termination  should  send  the  young  man  ou; 
with  understanding  and  confidence  to  care  fol 
people  who  entrust  themselves  to  him.  ' 

One  of  my  prize  possessions  is  membership  on  th(| 
staff  at  Abbott  Hospital.  Hospital  affiliation  is  a' 
important  to  the  suburban  practitioner  as  a saddle 
is  to  a jockey  at  the  Kentucky  Derby.  What  shouk 
be  the  extent  of  hospital  usage  by  the  general  prac. 
tioner?  I do  not  believe  that  any  man,  specialist  o, 
general  practitioner,  can  be  approved  or  disap 
proved  on  qualifications  only.  There  is  a wide  dif: 
ference  between  qualifications  and  ability.  During: 
the  fifteen  years  that  I have  observed  technique  an( 
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;>spital  routine,  I can  truthfully  say  that  certain 
focedures  are  performed  with  equal  ability  by 
irious  groups  of  men,  whether  they  be  board  certi- 
,;d  or  not.  I am  not  particularly  impressed  by  the 
iikindly  approach  of  some  of  our  colleagues  to  the 
irsing  staff.  If  their  own  daughters  were  as  ruth- 
ply  approached  by  some  other  professional  group, 
{ !ey,  as  fathers,  would  be  up  in  arms  to  the  extreme 
qj  possible  bloodshed.  However,  if  intelligence 
^iiotients,  education,  and  social  standing  were  com- 
ired,  there  would  be  very  little  difference  between 
irses  and  daughters. 

iOn  the  other  hand,  I believe  I am  right  in  sur- 
jising  that  the  hospital  should  be  dedicated  to  the 
ire  of  sick  people  and  a workshop  for  the  physi- 
an.  I am  not  at  all  sure  that  the  past  five  to  seven 
[’ars  have  calloused  the  average  hospital  away  from 
is  primary  function.  There  is  too  much  evasion 
'.d  beating  about  the  bush,  and  too  little  honesty 
-tting  at  the  root  of  service  problems.  If  the  indi- 
■ jdual  physician  were  guilty  of  one-tenth  of  the 
I regularities  which  are  committed  by  the  hospital 
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staff  from  day  to  day,  he  would  not  only  be  tre- 
mendously humiliated  but  could  take  an  indefinite 
leave  of  absence. 

I realize  that  the  preceding  remarks  are  rather 
bold  statements  of  fact,  but  they  do  form  a basis  for 
a final  plea  for  more  proficient  care  of  people.  I am 
sure  that  the  specialty  groups  are  just  as  sincere  in 
their  fight  against  regimentated  medicine  as  the  gen- 
eral practice  groups.  It  then  behooves  them  to  come 
to  the  rescue  of  general  practice  in  a constructive 
way.  Plain  team  work  will  make  for  greater  effi- 
ciency. Hospital  management  needs  to  revive  service 
in  the  minds  of  personnel  so  that  hours  per  week 
need  not  be  spent  by  the  individual  physician  apolo- 
gizing for  som.e  uncalled  for  incident,  or  missed 
medication  or  haughty  word. 

In  closing,  I would  say  that  the  thoughts  com- 
piled in  this  paper  are  my  own.  Numerous  hints  on 
phraseology  have  been  gleaned  from  the  British, 
Canadian  and  American  literature,  an  index  of 
which  is  on  file  at  my  office. 


PROMINENT  PHYSICIANS  IN  EARLY  EAIRFIELD 


Dr.  Jeremiah  T.  Denison 

Dr.  Denison  lived  in  the  Colonial  House  on  the 
ist  side  of  Beach  Road  520  feet  south  of  the  Old 
ost  Road  in  Fairfield.  This  house  was  built  by 
fathan  Bulkeley,  (1718-1783)  before  the  Revolu- 
jon.  It  has  a plain  pitch  roof;  was  shingle,  now  clap- 
bard.  This  is  one  of  the  houses  used  by  the  British 
ji  mess  house  and  quarters  at  the  time  of  the  burning 
if  Fairfield,  and  so  was  saved  from  the  conffagra- 
ion.  Bulkeleys  and  David  Judson,  town  clerk,  lived 
£re,  as  does  the  present,  1948,  Town  Clerk,  Samuel 
dover.  The  house  was  willed  by  Esther  Bulkeley 
adson  to  the  wife  of  Dr.  Denison. 

This  eminent  gentleman  gave  real  distinction  to 
le  town.  Born  in  1806,  the  son  of  Capt.  Flenry 
'enison,  he  graduated  from  Yale  in  1824,  and  then 
evoted  himself  to  medical  and  surgical  science  in 
aris  and  London  where  he  took  his  degree  in  medi- 
ne  in  1827.  For  forty  years  he  was  known  as  a 

oiirtesy  of  Fairfield  Historical  Society 


successful  physician  in  Fairfield  and  in  the  State. 

Dr.  Denison  relates  that  when  he  began  practice 
in  Fairfield  he  was  called  to  a home  some  two  miles 
distant.  After  attending  the  patient  he  was  asked 
what  was  the  charge.  He  stated  tw'enty-five  cents 
(half-price,  as  he  thought,  from  appearances,  they 
were  poor  people)  which  they  paid  him  daily  till 
his  patient  recovered.  The  doctor  found  in  a day 
or  so  that  he  had  been  deceived  by  appearances,  as 
they  were  quite  wealthy  for  the  times,  but  studied 
to  avoid  care  and  labor. 

About  twenty-five  years  before  his  death  the 
principles  of  homeopathy  were  pressed  upon  his 
attention,  and  his  earnest  and  rigid  investigation 
resulted  in  his  adoption  of  Hahnemann’s  system  of 
science,  for  which  he  underwent  relentless  persecu- 
tion. In  1851  he  was  elected  to  the  presidency  of 
the  Connecticut  Homeopathic  Society.  Genial, 
sympathetic,  cultured,  a gentleman  of  the  old  school. 
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Home  of  Dr.  Jeremiah  T.  Denison 
Erected  by  Nathan  Bulkeley  before  Revolutionary  War 
Saved  from  the  burning  of  Fairfield 


he  lived  a very  useful  and  fruitful  life.  He  died  in 
the  Bulkeley  house  in  1879  in  the  74th  year  of  his 
age. 

2.  Dr.  David  Hull  (1765-1834) 

The  name  of  Dr.  David  Hull  also  is  one  of  affec- 
tionate remembrance  to  the  inhabitants  of  Fairfield, 
among  whom  he  was  the  leading  physician  for  many 
years.  He  was  the  son  of  Joseph  and  Elizabeth 
(Clark)  of  Derby.  He  graduated  from  Yale  College, 
1785,  and  studied  medicine  in  Boston.  In  Boston  he 
married  Susanna  Eliot,  the  daughter  of  the  Rev.  Dr. 
Andrew  Eliot,  and  settled  in  Eairfield  where  he  died 
at  the  age  of  70  years.  His  daughter  lived  in  the 
Coloniaf  house  at  the  Southeast  corner  of  Beach 
Road  and  the  Old  Post  Road,  built  in  1790. 

3.  Dr.  William  Burr  Nash  (1743-1815) 

Dr.  Nash  studied  with  Dr.  David  Hull  until  1807 
when  he  was  licensed  to  practice.  He  married  Ruth, 


daughter  of  the  Rev.  Andrew  Eliot,  of  Fairfield,  aii. 
settled  in  the  house  in  Greenfield  Hill  former 
occupied  by  Dr.  David  Rogers,  a physician  of  co| 
siderable  celebrity.  Later  Dr.  Nash  moved  to  Fai! 
field  proper  and  entered  into  partnership  with  C 
Hull.  His  son,  m.d.  at  Yale  in  1835,  began  his  praj 
tice  with  his  father  who  had  moved  to  Bridgepoi 
At  the  period  when  Dr.  Nash  entered  profession 
life  applicants  to  practice  medicine  were  examinii 
and  licensed  by  a committee  of  physicians,  and  tl 
degree  of  m.d.  was  not  worn  by  them.  Yale  coi:  ' 
ferred  the  degree  on  Dr.  Nash  later.  Dr.  Nash  w,  1 
also  a trustee  of  the  Fairfield  Academy  in  1825.  b 

4.  Dr.  Ebenezer  Jessup  (1739-1812) 

Dr.  Jessup  was  a physician  of  high  repute  and 
brave  and  distinguished  surgeon  in  the  War  of  tl 
Revolution.  He  was  surgeon  in  the  Crown  Poir 
Expedition,  October  1762,  and  surgeon  to  Coi 
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ijjticut  Troops,  October  1777.  Graduating  from 
Te  in  1760  he  married  in  1764,  again  in  1774,  and 
the  third  time  in  1792.  Living  on  the  homestead 
i Greens  Farms  and  practicing  extensively  as  a 


vsician,  he  was  also  deacon  in  the  Greens  Farms 
lUrch  for  twenty-four  years. 

Dr.  Francis  Forgue  (1730-1783) 


One  of  the  most  prominent  physicians  during  the 
1 volutionary  War  period  was  Dr.  Francis  Forgue, 
I'rn  about  1730  and  called  “Late  useful  Physician.” 
1 i had  married  the  charming  widow  of  Mr.  Dennie, 
rd  lived  in  the  home  left  to  her  by  her  first  hus- 
Ind.  Dr.  Forgue  served  as  surgeon,  7th  Regt., 
Amy,  July,  1775,  and  died  in  1783  in  his  fifty- 
i irth  year.  He  was  naturalized.  May  1774,  being 
( led  a native  of  Toulouse,  France,  now  of  Fair- 
ild.  His  son,  Francis,  Jr.  was  born  in  this  Colony. 
I A foot-note  gives  the  following:  “Francis  Fogue, 
I ;gitimate  son  of  Ann  Durand,  was  bapt.  at  Derby, 
p Apr.  1766.  Dr.  Francis  Fogue  died  at  Naugatuck, 

Ior  28  February,  1825,  age  58;  the  church  record 
/s  of  him,  ‘he  had  imbibed  infidel  sentiments, 
ide  light  of  death,  caused  coffin  and  gravestone 
be  prepared  long  before  his  death  and  directed 
It  the  band  of  music  should  play  at  his  funeral. 
i other  respects  the  solemnity  of  his  funeral  was 
X served  in  the  usual  manner.’  A child,  Mark- 
Tancis,  is  given  as  born  3 Aug.  1767  according  to 
Tible  record. 

Dr.  Forgue’s  son,  Francis,  soon  after  the  Revolu- 
ij>n  established  the  first  printing  press  and  news- 
] per  in  Fairfield,  called  the  Fairfield  or  hidepend- 
<|f  Gazette— The  Intelligencer. 

IjDr.  Isaac  Bronson  (1759-1838) 

|Dr.  Isaac  Bronson,  surgeon  of  the  American 
ymy  during  the  War  of  Independence,  a friend  of 
’ ashington,  later  a prosperous  banker  and  finan- 
'pr,  made  his  home  on  Greenfield  Hill.  Soon  after 
Timothy  Dwight  removed  to  New  Haven  in 
i95.  Dr.  Bronson  purchased  the  Dwight  property, 
ijquarter  of  a mile  below  the  Greenfield  Church. 

both  sides  of  the  street  he  built  attractive  stone 
iills  and  set  out  double  rows  of  white-flowering 
"gwoods  along  the  highway.  Today,  the  dog- 
pods  on  Greenfield  Hill  number  into  the  thou- 
ilids,  surpassing  in  beauty  anything  one  can 
liagine. 


|Dr.  James  Laborie 

Ijln  1718  a very  interesting  and  valuable  acquisition 
■j  the  society  of  Fairfield  was  gained  in  the  person 

i 

i 


of  Dr.  James  Laborie.  He  settled  at  Stratford  in 
1703.  For  his  usefulness  as  a surgeon  of  the  Con- 
necticut troops  in  her  Majesty’s  service  he  was 
granted  by  the  General  Assembly  three  shillings 
and  four  pence  per  day.  He  was  appointed,  with 
Dr.  Samuel  Mather,  surgeon  of  the  Connecticut 
troops  against  Port  Royal;  was  paid  forty  shillings 
for  his  good  services  against  Port  Royal,  and  was 
granted  ten  pounds  a month  in  money  for  his  serv- 
ices in  the  expedition  against  Canada,  “a  suit  of 
regimental  clothes  gratis,”  and  one  month’s  pay  in 
advance.  His  medical  diploma,  dated  London,  1697, 
which  was  recorded  by  the  Clerk  of  the  Fairfield 
County  Court  in  1713,  is  written  in  Latin,  and 
represents  him  to  have  been  the  son  of  a celebrated 
physician  of  France.  In  1718  he  purchased  of  “Mr. 
Isaac  Jennings  the  stone  house  on  the  rocks”  (the 
property  on  which  Roger  Ludlow  High  School  now 
stands),  which,  in  a letter  to  the  Secretary  of  the 
Church  of  England,  he  says  “he  had  destined  to 
the  service  of  the  Church  of  England.”  On  the  town 
records  we  find  the  following  vote:  “Dec.  16,  1718. 
The  town  grants  unto  Dr.  Labarree  ye  ups  of  what 
land  he  enfenced  ajdoining  to  his  orchard  in  Eair- 
field  during  ye  town’s  pleasure.” 

No  sooner  had  Dr.  Laborie  settled  in  Eairfield 
than  he  began  the  labor  of  Christianizing  the  Indians 
in  this  region.  He  also  gathered  such  persons  as 
favored  the  Church  of  England  at  his  house  on  the 
Sabbath,  and  with  them  used  the  services  of  the 
Church.  He  won  the  respect  and  confidence  of  all 
who  became  acquainted  with  him  as  physician, 
soldier,  and  sincere  Christian.  The  General  Assem- 
bly mentioned  him  “as  a gehtleman  of  great  skill 
and  practice.”  Dr.  Laborie  died  in  Eairfield  in  1732. 
In  his  will  dated  Adarch  17,  1731,  he  gives  to  his  son 
James  all  his  surgical  instruments  & all  his  Erench 
writings.  His  son  practiced  medicine  in  Stratford. 

8.  Dr.  Rufus  Blakeman 
Dr.  Rufus  Blakeman  was  fifty  years  a physician 
in  Eairfield,  and  for  twenty-four  years  Probate 
Judge.  He  was  a graduate  of  Yale  and  descendent 
of  the  Rev.  Blakeman  of  Stratford.  He  built  his 
home  on  Greenfield  Hill,  on  the  west  side  of  Bron- 
son Road,  300  feet  south  of  the  Green.  The  deed 
and  builder’s  receipts  are  dated  1822.  Lie  Mas  an 
abolitionist  and  the  secret  room  in  his  house  was  for 
the  Underground  Railway.  In  1853  he  delivered 
an  address  before  the  Connecticut  Aledical  Conven- 
tion. He  was  one  of  a committee  appointed  in  1845 
to  superintend  and  oversee  the  building  of  the  new 
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meeting-house  which  the  Greenfield  Church  Society 
had  agreed  to  build.  The  old  meeting  house  was 
pulled  down  all  at  once.  Everything  was  sold  except 
the  pews,  stepping-stones,  and  lightning-rod,  and 
the  money  applied  to  the  building  of  the  new 
church.  The  weather-cock  vane  was  sold  to  Samuel 
Grant  to  be  melted  up  for  the  lead  it  contained,  one 
glass  eye  only  being  rescued  by  a son  of  Dr.  Blake- 
man,  and  still  treasured  at  the  old  homestead.  Rufus 
Blakeman  was  a subscriber  to  the  new  meeting- 
house, and  his  wife  contributed  4 loaves  of  cake  to 
help  feed  the  men  who  raised  the  church. 

9.  Dr.  Hosea  Hurlburt 

Dr.  Hosea  Hurlburt  also  lived  on  Greenfield  Hill 
and  was  a surgeon  in  the  Connecticut  Continental 
Line.  At  the  time  of  the  Danbury  raid,  Hurlburt 
put  his  horse  over  the  back  stone  wall  and  escaped 
but  with  a shot  in  his  saddle  bag.  He  was  a scholar 
and  aptly  quoted  poetry  and  the  classics,  and  was 
very  keen  at  repartee.  Dr.  Hosea  Hurlburt  was  the 
first  known  occupant  of  his  house  which  was  built 
in  1754  and  is  now  one  of  the  interesting  homes  on 
Hillside  Road. 

Physicians 

The  One  Hundred  and  Fiftieth  Anniversary 
Celebration  Pamphlet  of  Greenfield  Hill  mentions 


the  following  physicians:  Dr.  John  Hyde,  Elipha; 
Hull,  David  Rogers,  Aaron  B.  Bradley,  Daniel  Wjj. 
gins,  Hosea  Hurlburt,  William  B.  Nash,  John  , 
Paterson,  George  Dyer,  Rufus  Blakeman,  James 
Kissam  and  Martin  V.  Dunham.  There  were  othc 
who  were  born  in  Greenfield  but  who  practised 
various  places:  Drs.  Thomas  Bradley,  Willir 
Wheeler,  Ebenezer  B.  Belden,  Nathan  Baulkle 
John  Nichols,  David  Nash,  Nathaniel  H.  Freemi 
George  B.  Banks,  Moses  Wakeman,  Ranson  Lyc 
William  R.  Blakeman,  Nathan  Wheeler,  and  Geor 
Nichols.  j 

And  the  late  Samuel  M.  Garlick,  father  of  E 
George  B.  Garlick,  lived  and  practiced  in  Fairfie: 
and  was  on  the  Board  of  Trustees  of  the  Old  Fa 
field  Academy. 
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i ANNUAL  COUNTY  ASSOCIATION  MEETINGS 


New  London,  Thursday,  April  1 

Seaside  Sanatorium,  Watereord 

Business  meeting  5:00  p.  m.  Dinner  6:30  p,  m. 


,.peaker:  Julian  B.  Herrmann,  m.d..  New  York  City 
lubject  to  announced 

I Hartford,  Tuesday,  April  6 

I Hunt  Memorial  Building  and  Harteord  Club,  Harteord 

I Business  meeting  4:00  p.  m.  Social  half-hour  6:30  p.  m.  Dinner  7:00  p.  m, 

peaker:  Thomas  J.  Dodd,  Attorney-at-law 

ubject:  “NAZI  MEDICAL  EXPERIMENTS  PRIOR  TO  THE  NUREMBERG  TRIALS” 

i 

Middlesex,  Thursday,  April  8 

i 

! Red  Coach  Inn,  Cromwell 

Business  meeting  4:30  p.  m.  Dinner  6:30  p.  m. 

peaker:  Gerald  Klatskin,  Assistant  Clinical  Professor  of  Medicine,  Yale  University 
\iibject:  “THE  RATIONAL  USE  OF  LIVER  FUNCTIONAL  TESTS” 

I 

i 


Fairfield,  Tuesday,  April  13 

Stratfield  Hotel,  Bridgeport 

Business  meeting  4:30  p.  m.  Social  hour  6:00  p.  m.  Dinnei  7:00  p.  m. 

residenfs  Address:  J.  Grady  Booe,  m.d.,  “THE  CARE  OF  RECTAL  ITSIUEAE 
peaker:  Honorable  Brian  McMahon,  U.  S.  Senator  from  Connecticut 
ubject:  “PEACE  IN  ATOMIC  ENERGY” 
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Litchfield,  Wednesday,  April  14 

Charlotte  Hungerford  Hospital,  Torrington 
Luncheon  i;oo  p.  m.  Business  meeting  Scientific  program 

Fresident’s  Address:  Winfield  E.  Wight,  m.d. 

Windham,  Thursday,  April  15  ' 

Nathan  Hale  Hotel,  Willimantic  i 

Business  meeting'  5:30  p.  m.  Dinner  | 

! 

speaker:  W.  T.  Vanderlaan,  m.d..  Assistant  Professor  of  Medicine,  Tufts  College  Medical  School  anj 

Physician  to  the  Pratt  Diagnostic  Hospital  ; 

I 

Subject:  “DIAGNOSIS  AND  MEDICAL  TREATMENT  OF  HYPERTHYROIDISM” 

I 

i 

Tolland,  Tuesday,  April  20 

Place,  speaker  and  subject  to  be  announced 


New  Haven,  Thursday,  April  22 

New  Haven  Country  Club,  New  Haven  j 

Business  meeting  5:00  p.  m.  Social  hour  6:30  p.  m.  Dinner  7:00  p.  m.  ' 

Speaker  and  subject  to  be  announced  : 

i 

! 

' 
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EDITORIALS 


(;neral  Practice  and  the  Specialty  Boards 

fhe  desire  expressed  by  general  practitioners  to 
eiiblish  a specialty  board  may  appear  somewhat 
aljurd  on  first  thought,  but  the  thinking  behind 
siih  a move  calls  for  serious  consideration.  There 
is*io  doubt  that  the  disadvantages  felt  by  this  group 
ai;l  often  other  non  “board”  members  has  developed 
in  a situation  not  foreseen  or  contemplated  by 
se  who  framed  the  original  purpose  of  the  certi- 
ng  boards.  That  the  non  certified  physician  often 
is  (laced  at  serious  disadvantage  is  seen  in  the  opera- 
of  the  appointment  system  used  by  certain 
^eminent  agencies  and  by  many  hospitals.  As  a 
alt,  recent  graduates  are  making  a demand  for  a 
ident  type  of  special  training  which  there  is  no 
pjisible  way  of  satisfying.  Hospitals  offering  such 
t.jining  find  themselves  deluged  with  applications 
f positions  while  many  excellent  hospitals  without 
s h programs  are  unable  to  fill  their  house-staff 
iignments.  President  Tresidder,  of  Stanford  Uni- 
tl'sity,  in  discussing  this  question  and  the  dangers 
vhch  may  be  present  stated  recently,  “There  is 
I’ll  danger  that  the  aggressive  plausible  man  may 
^'|rk  into  house-staff  positions  to  the  exclusion  of 
:l|ise  of  greater  ability  who  wish  to  follow  a less 
indardized  course  in  the  way  of  research  or  prep- 
tion  for  teaching,  or  practice.  It  is  my  impression 
t the  house  staffs  in  teaching  hospitals  are  in  a 
y of  becoming  ‘cramming’  schools  for  the 
irds.”  If  these  observations  are  cogent,  and  it  is 
‘oniing  increasingly  apparent  that  they  are,  then 


serious  attention  must  be  given  to  the  situation  if 
medicine  in  our  country  is  to  continue  to  aim  at 
assuming  its  proper  social  responsibilities.  Further, 
if  educational  trends  are  taking  these  narrow  lanes, 
then  our  educators  and  those  responsible  for  medical 
training  programs  have  heavy  responsibilities  in- 
deed. The  challenge  that  today  faces  not  only 
medicine  but  other  sciences  calls  for  an  understand- 
ing of  social  problems  and  a recognition  of  respon- 
sibility to  modern  society  that  many  exponents  of 
modern  scientific  training  have  overlooked.  In  medi- 
cine it  is  perhaps  safe  to  say  that  the  general  prac- 
titioner, by  tradition  and  by  service,  comes  nearer 
to  fulfilling  these  social  obligations  than  his  more 
“qualified”  brothers.  Furthermore,  in  many  in- 
stances his  knowledge  and  experience  has  been 
gained  largely  by  his  own  initiative,  the  truest  way 
to  real  education. 

A question  arises  as  to  whether  or  not  the  student 
at  graduation  should  be  permitted  to  enter  a special- 
ty training  program.  Nevertheless,  the  idea  that  he 
should  do  so  has  been  fostered  to  the  extent  that  it 
has  become  largely  the  established  thinking  of  third 
and  fourth  year  medical  students.  It  has  been  sug- 
gested that  the  boards  themselves  might  seek  to 
remedy  this  unhealthy  situation  by  demanding  that 
an  eighteen  months  or  two  year  rotating  internship 
should  be  one  of  the  requisites  for  admittance  to 
examination.  Such  broadened  training  might  have 
very  beneficiary  cflccts,  not  only  on  the  individuals 
concerned  but  upon  the  whole  intern  training  prob- 
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lem.  Under  it  the  young  doctor  would  bring  a 
maturity  to  his  thinking,  which  unfortunately  is 
lacking  at  present. 

However,  the  dangers  of  overspecialization  are 
not  confined  to  medicine,  for  many  of  the  “mold- 
ing” practices  which  infiltrate  our  entire  educa- 
tional system  call  for  a careful  survey  if  we  would 
avoid  the  dangers  inherent  in  assembly  line  methods 
applied  to  the  training  of  our  youth.  Let  us  hope 
that  it  is  not  too  late! 

Public  Demand  for  Service  at  Night 

The  American  Medical  Association  calls  on 
county  medical  societies  to  meet  the  public  demand 
for  emergency  medical  service  at  night. 

“From  many  sections  of  the  United  States,”  says 
an  editorial  in  a recent  (March  6)  issue  of  The 
Journal  of  The  American  Medical  Association, 
“complaints  have  come  lately  that  persons  who 
have  called  physicians  late  at  night  have  been  un- 
able to  secure  attendance  from  either  those  whom 
they  considered  their  family  physicians  or  from 
specialists  or,  indeed,  from  any  physician.” 

The  American  Medical  Association  says  that  large 
county  medical  societies  or  urban  groups  should 
maintain  a physicians’  telephone  exchange  which 
would  take  the  responsibility  for  locating  physicians 
if  response  is  not  made  to  the  ringing  of  the  tele- 
phone in  the  home  or  in  the  office. 

The  solution  is  simple  and  practical,  requiring 
only  a minimum  of  community  organization.  A 
number  of  county  medical  societies  already  main- 
tain a physicians’  telephone  exchange  where  doc- 
tors’ calls  may  be  received  and  doctors  located  if 
their  office  or  home  telephones  do  not  respond. 
Such  an  exchange  can  be  utilized  as  at  night  or  on 
holidays,  simply  by  furnishing  the  exchange  with 
a list  of  physicians  who  are  able  and  willing  to  make 
night  calls.  Such  physicians  would  probably  include 
the  younger  general  practitioners,  newcomers  to  the 
community,  and  others  in  general  practice.  If  such 
a roster  were  available,  and  its  availability  widely 
publicized,  night  calls  for  medical  service  would 
soon  gravitate  to  this  center  and  the  patient  would 
be  assured  the  services  of  a physician. 

Under  such  a system  the  necessity  for  calling 
many  doctors  would  be  eliminated.  Two  calls  at 
most  would  be  necessary.  Where  there  is  no  physi- 
cians’ telephone  service,  it  might  be  possible  to 


have  the  hospitals  cooperate  by  handling  such  nigt 
calls. 

The  Medical  Society  of  the  District  of  Columh 
and  the  Milwaukee  County  Medical  Society  ha.; 
found  such  a plan  practical,  as  have  a number  ‘ 
other  societies. 

By  this  simple  and  practical  expedient,  which  ; 
doubtless  in  effect  in  modified  form  in  a number  ‘ 
communities,  the  sick  can  be  served  and  the  me( 
cal  profession  can  redeem  its  pledge  of  unselfi; 
public  service. 

It  is  highly  important  that  where  such  arrang 
ments  exist  they  be  brought  to  the  attention  of  t 
lay  people  in  the  community  through  appropria 
public  channels,  not  once  but  repeatedly,  to  kei 
the  shifting  populations  well  informed. 

Few  problems  in  the  field  of  medical  service  ha- 
aroused  so  much  public  discussion.  Whether  reset 
ment  against  physicians  is  justified  or  not,  it  do 
harm.  The  solution  for  this  problem  is  so  eminent 
simple  and  would  reflect  so  favorably  upon  phy;j 
cian-patient  relationships  that  medical  societij 
everywhere  are  urged  to  give  it  serious  considerj 
tion  immediately.  ! 

A Healthy  Place  to  Live  1 

Recent  statistics  compiled  by  the  State  Depar 
ment  of  Health  for  the  year  1947  show  that  Coi 
necticut  is  a healthy  State  in  which  to  live  for  til 
infant  and  maternal  mortality  rates,  and  the  deal; 
rates  for  tuberculosis,  pneumonia,  appendicitis  arl 
whooping  cough  for  the  past  year  were  the  lowej 
in  the  history  of  our  State.  For  the  second  consecij 
tive  year,  the  number  of  live  births  in  the  statj 
44,494,  established  a new  record,  exceeding  th 
previous  year  by  9.7  per  cent.  The  birth  rate  itselj 
23.5  per  1,000  population,  was  the  highest  since  192 
when  the  rate  was  24.2.  Lower  birth  rates  for  tl 
last  two  months  of  the  year  suggest  that  the  currei 
peak  was  reached  in  1947  and  that  the  1948  ran 
will  decline.  Deaths  from  all  causes  during  194 
totaled  18,982  or  a rate  of  lo.o  per  1,000  population 
which  equaled  the  record  low  set  in  1945.  Tf 
infant  mortality  for  1947,  25.0  deaths  under  or 
year  per  1,000  live  births  was  the  lowest  in  tf 
history  of  the  state.  The  previous  record  was  28,1 
deaths  per  1,000  live  births  established  in  1946.  TH 
maternal  mortality  rate  of  0.7  per  1,000  live  birtb 
also  represent  a new  low  for  the  state.  There  well 
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j;  puerperal  deaths  in  1947  compared  to  38  the 
revious  year.  Dr.  Howard’s  paper  on  this  subject, 

; jhich  apppeared  in  the  pages  of  the  April  issue, 

, jiows  the  remarkable  results  which  have  been  ob- 
1 1 ined  in  the  field  of  obstetrics,  a record  which  has 
xeived  nationwide  attention.  Deaths  from  acute 
ipmmunicable  diseases  also  show  a low  mortality. 

Inly  three  deaths  due  to  whooping  cough  occurred 
ji  jLiring  1947,  a new  low  mortality  rate  of  0.2  per 
|po,ooo  population.  The  number  of  deaths  due  to 
[ ther  acute  communicable  diseases  were  as  follows: 
||/phoid  fever,  i;  cerebrospinal  meningitis,  6;  diph- 
I jieria,  i;  poliomyelitis,  7.  There  were  no  deaths 
[•om  scarlet  fever;  the  last  year  without  deaths 
[ Itributed  to  this  disease  was  1942.  Considering  the 
ijnportant  causes  of  death,  heart  disease  again  leads 
jie  list  with  357.0  deaths  100,000  population  and 
Ijancer,  162.7.  cardio-renal-vascular  diseases, 

I'Tich  include  intracranial  lesions,  arteriosclerosis, 
nd  diseases  of  the  kidney  in  addition  to  diseases  of 
Mtie  heart,  accounted  for  53.1  per  cent  of  all  deaths. 

, 'ancer  was  responsible  for  16.2  per  cent.  The  death 
ate  from  all  forms  of  tuberculosis  continues  on  the 
lecline  with  26.8  as  the  lowest  on  record.  New 
1 5w  rates  were  also  established  for  pneumonia,  all 
■|Orms,  27.9,  and  appendicits,  2.3. 

The  Committee  on  Prepaid  Medical  Care 

j The  report  of  the  Committee  on  Prepaid  Medical 
pare  which  will  be  presented  at  the  House  of  Dele- 
gates at  the  annual  meeting  of  the  Society  will  be 
eceived  with  great  interest.  This  is  probably  the 
uost  comprehensive  committee  study  which  the 
Society  has  embarked  upon  and  the  time  and  effort 
vhich  has  been  expended  by  those  who  serve  is  a 
line  example  of  devotion  to  our  interests.  Over  the 
/ears  of  the  Committee’s  existence  a continual 
effort  has  been  made  to  become  acquainted  with  all 
ispects  of  this  complicated  subject.  The  recent  con- 
! erence  held  in  New  Haven  on  February  26  showed 
li  keen  interest  taken  by  the  representatives  of  hos- 
j3itals,  specialty  groups  and  insurance  companies. 
\s  in  the  special  meetings  of  the  County  associa- 
:ions  many  diverse  opinions  were  expressed.  There 
s^^as  evidence,  however,  in  this  meeting  as  in  the 
others,  of  a general  agreement  that  some  plan  of 
uedical  insurance  for  workers  in  low  income  groups 
i^hould  be  developed.  In  addition  to  numerous  con- 
flicting statements  presented  at  the  Conference  there 
were  also  suggestions  which  undoubtedly  will  help 
;the  work  of  the  Committee.  Among  these  latter 


were  questions  involving  the  lowering  of  the  income 
ceiling  and  the  raising  of  charges  for  medical  serv- 
ice. The  question  of  a service  contract  was  again 
thoroughly  aired  and  it  was  pointed  out  that  con- 
tracts of  this  kind  were  working  successfully  in 
the  three  states  adjacent  to  our  border.  It  was  once 
more  made  clear  that  the  present  proposed  plan  is 
wholly  a medical  society  plan  and  therefore  is  amen- 
able to  modification  at  any  time.  No  plans  have  been 
developed  anywhere  with  more  complete  control 
in  the  hands  of  a medical  society.  Furthermore,  the 
type  of  contract  at  present  proposed  is  not  with  any 
insurance  company,  but  with  the  public,  giving  to 
them  assurance  of  what  may  be  expected  of  the 
medical  profession. 

Upon  those  who  will  be  members  of  the  House 
of  Delegates  will  rest  a high  responsibility  for  an 
all  important  decision:  they  and  all  members  of  our 
Society  may  be  assured  that  the  report  of  the  Com- 
mittee will  be  the  mature  thought  of  those  whose 
sole  aim  is  to  do  what  is  best  for  the  Society  and  the 
public  that  it  professes  to  serve. 

This  is  General  Practice 

Under  this  title  Dr.  W.  W.  Rieke  of  Minnesota 
writes  with  authority  and  conviction.  Not  the  least 
interesting  part  of  his  paper  is  the  fact  that  for  the 
most  part  it  reflects  experience  in  our  own  state. 
His  belief  that  85  per  cent  of  people  seeking  medical 
care  in  this  country  can  be  properly  treated  by  the 
intelligent  family  physician  should  interest  medical 
economists,  some  of  whom  have  been  inclined  to 
discount  the  great  importance  of  the  general  prac- 
titioner. Dr.  Rieke  also  has  an  important  message 
to  those  engaged  in  medical  teaching,  and  for  those 
responsible  for  hospital  administration.  His  remarks 
concerning  the  relationship  of  the  physician  prac- 
ticing general  medicine  to  the  hospital  staff  are 
significant.  We  reprint  this  paper  not  only  by  our 
own  editorial  decision  but  on  the  recommendation 
of  others  who  believe  that  it  has  a useful  mission. 

More  on  the  Mission  to  Japan 

A commentary  on  the  Social  Security  Alission  to 
Japan  was  made  recently  by  Congressman  Harness, 
chairman  subcommittee  on  publicity  and  propa- 
ganda, before  the  Conference  of  Executive  Secre- 
taries of  the  Indiana  State  Adedical  Association.  He 
said,  “It  is  a matter  of  public  knowledge  that  the 
Health  Mission  to  Tokyo  has  now  returned  to  the 


1 


338 


CONNECTICUT  STATE  MEDICAL  JOURNA 


United  States.  They  came  back,  be  it  noted,  before 
Messrs.  Altmeyer,  Falk,  or  Cohen  joined  them  in 
Japan. 

“We  are  assured  from  certain  events  in  the  public 
record,  that  our  subcommittee’s  letter  to  the  House 
Appropriations  Committee,  under  date  of  Septem- 
ber 9,  1947  had  a definite  influence  upon  the  course 
and  actions  of  the  Tokyo  Health  Mission.  Once  the 
full  light  of  pul)lic  inquiry  and  understanding  had 
been  focused  upon  the  mission,  it  soon  became  a 
different  sort  of  thing. 

“You  will  be  happy  to  know  that  General  Mac- 
Arthur  has  not  acted  on  the  recommendations  sub- 
mitted by  this  mission;  but  has  referred  them  to  the 
American  Medical  Association  in  Chicago  for  con- 
sideration and  advice. 

“I  wish  that  I were  free  to  give  you  at  this  time 
the  details  of  the  communications  that  have  passed 
between  myself  and  General  AdacArthur  on  this 
transaction.  I cannot  properly  do  so,  however,  until 
the  final  report  of  our  subcommittee.”  The  Mission 
to  Japan  and  its  aims  was  described  by  Dr.  Adarjorie 
Shearon  in  the  December  1947  issue  of  the  Journal. 


Alcoholism 


Recent  scientific  as  well  as  popular  literature  has 
emphasized  the  concept  that  alcoholism  is  a disease. 
The  impression  is  sometimes  created  that  this  idea 
is  a new  discovery.  Actually,  medicine  long  ago 
recognized  that  the  compulsive  drinker,  however 
he  was  called,  was  a sick  man  requiring  attention 
as  a patient. 

It  is  more  than  a century  since  the  Connecticut 
Adedical  Society  appointed  a committee  to  inquire 
into  the  problem  of  the  management  of  inebriates. 
In  its  report,^  published  in  1830,  the  Committee 
stressed  the  inadequacy  of  a system  whereby  the 
intemperate  person  could  only  “be  sent  to  the  work- 
house  for  punishment.”  The  Committee  wrote,  “Be- 
for  attempting  to  eradicate  any  disease,  we  should 
endeavor  to  investigate  its  character,  to  inquire  into 
its  nature  and  tendency  . . .”  There  was  no 

question  in  the  minds  of  Connecticut  doctors  1 1 8 
years  ago  that  alcoholism  is  a disease.  It  is  of  his- 
torical interest  that  this  society  was  the  first  organ- 
ized medical  body  to  attempt  to  deal  with  the  disease 
of  alcoholism. 


I.  Todd,  E.,  and  others.  Report  of  a Committee  of  the 
Connecticut  iMedical  Society  respecting  an  Asylum  for  In- 
ebriates. New  Haven;  H.  Howe,  1830. 


A notably  complex  disease  entity,  alcoholism  h 
not  yet  yielded  to  the  necessarily  incomplete  aj' 
proaches  of  the  past.  At  least  one  impediment  h;| 
been  the  emotionalism  which  traditionally  surrounc' 
the  problem  of  alcohol.  This  factor  has  often  di 
couraged  scientists  in  their  efforts  and  no  doubt 
in  part  responsible  for  the  indifferent  progress  mac 
until  recently.  The  wide  publicizing  of  the  concep 
that  alcoholism  is  a disease  is  therefore  socially  us( 
ful.  Acceptance  of  this  concept  by  the  general  pul 
lie  will  render  it  increasingly  possible  for  medicir! 
and  related  sciences  to  assume  the  primary  roll 
which  should  be  theirs  in  the  solution  of  the  probleil 
of  alcohol. 

The  past  two  decades  have  seen  truly  fruitfil 
research  in  the  field  of  alcohol  problems.  Physiolc 
gists  and  biochemists  have  combined  their  effon 
with  clinicians  to  learn  more  about  alcohol  and  i 
effects  on  the  human  body  than  was  discovered  i 
many  preceding  centuries.  Hoary  beliefs  about  th' 
heredity  of  alcoholism  and  the  hopelessness  of  th| 
drunkard’s  fate  have  been  weakened  under  exper 
mental  techniques.  Knowledge  of  the  metabolisr 
of  alcohol  and  of  the  diseases  which  affect  th 
chronic  alcoholic  is  now  far  advanced.  The  rol 
of  nutritional  deficiencies  in  the  etiology  of  mosj 
of  the  somatic  and  some  of  the  psychiatric  synjlf 
dromes  common  in  alcoholism  is  widely  understood 
The  physician  today  has  at  his  command  effectiv 
means  to  combat  the  bodily  diseases  of  chroni 
alcoholism.  Psychiatry,  too,  is  increasingly  demon] 
strating  its  ability  to  cope  with  the  abnormal  mental 
states  associated  with  excessive  drinking.  Neverthe 
less,  the  central  problem  of  alcoholism  is  still  wid 
open.  Whether  the  alcoholic  becomes  a helplesj 
victim  of  the  compulsion  toward  intoxication  be 
cause  of  biological  factors  or  sociological  determia 
nants  or  both  is  a subject  of  current  research. 

Whatever  the  answer  may  be,  society  as  a who! 
and  physicians  in  particular  are  profoundly  con 
cerned  with  the  immediate  problem  of  the  alcoholiei 
It  has  been  recently  determined^  that  in  the  State  0 
Connecticut  there  are  928  chronic  alcoholics  pef 
hundred  thousand  adults.  This  is  equal  to  more  thaiij 
1 1 ,000  men  and  women  in  the  state  with  an  alcoholicj 
disease.  In  addition,  it  is  estimated  that  there  may 
be  three  times  as  many  excessive  drinkers  who  an 
not  marked  by  an  alcoholic  disease  but  some  Oj 
whom  will  certainly  enter  the  ranks  of  the  chronic. 


2.  Jellinek,  E.  M.:  Recent  Trends  in  Alcoholism  and  njl! 
Alcohol  Consumption.  New  Haven;  Hillhouse  Press,  1947; 
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ffoholics  unless  the  pattern  of  their  drinking  is 
(janged. 

The  proper  concern  of  Connecticut  physicians 
vth  this  disease  is  manifest  in  the  invitation  to  the 
liite  Commission  on  Alcoholism  to  present  a sym- 
]sium  at  the  forthcoming  annual  convention  of 
1 2 State  Medical  Society  on  the  afternoon  of  April 
The  State  of  Connecticut  is  in  many  respects  in 
2 forefront  of  contemporary  activities  aimed  at  a 
entific  approach  to  the  problem  of  alcoholism. 

: Yale  University  the  Laboratory  of  Applied 
llysiology  is  the  center  of  broad  research  in  medi- 
(1  as  well  as  sociological  and  other  aspects  of  the 
jpblem.  The  Connecticut  Commission  on  Alco- 
Mism,  established  by  an  Act  of  the  state  legislature 
i 1945,  is  carrying  on  an  expanding  program  of 
Jbilitating  medical  treatment  and  social  rehabilita- 
On  of  the  alcoholic  as  well  as  research  and  educa- 
>n  with  a view  to  prevention. 


In  the  field  of  treatment  the  Commission  now 
uintains  an  out-patient  clinic  in  Hartford  under 
]2dical  direction  and,  in  addition,  provides  through 
(ntractual  arrangement  for  the  treatment  of  alco- 
1 lie  patients  at  the  Yale  Plan  Clinic  in  New  Haven, 
'le  work  of  these  model  clinics  is  one  of  the  most 
]jomising  advances  in  the  management  of  alcoholics. 
.1  diagnostic  study  of  the  patient  is  carried  out  to 
(itermine  the  specific  kinds  of  therapy,  medical  and 
lychiatric,  required  in  the  individual  case,  and 
iese  procedures  are  combined  with  social  service 
: d vocational  rehabilitation.  Similar  clinics  are 
ijojected  in  other  parts  of  the  state  and  will  come 
:to  being  on  the  basis  of  careful  planning  and  with 
ie  availability  of  suitable  personnel. 

The  Commission  has  begun  work  on  a hospital  in 
artford  which  will  provide  50  beds  for  the  short- 
jrm  care  of  in-patients  and  an  ambulatory  clinic 
ith  facilities  for  400  patients  a year.  Funds  for  this 
ispital  have  been  allocated  and  a site  has  been 
jocured  on  Coventry  Street  opposite  the  Hartford 
icCook  Memorial  Hospital.  The  hospital  is  planned 
: a pilot  demonstration  center  for  the  treatment  and 
. habilitation  of  alcoholics. 

In  the  field  of  education  the  Commission  cooper- 
2S  closely  with  the  Yale  Plan  program.  The 
:jmposium  which  is  to  be  presented  at  the  conven- 
i>n  of  the  State  Medical  Society  is  an  example  of 
'e  Commission’s  educational  activities,  directed  in 
'is  instance  to  the  doctors  of  the  community.  And 
'e  physician,  indeed,  requires  further  education  if 
, is  to  fulfill  his  proper  function  in  the  scientific 


approach  to  alcoholism.  It  is  not  enough  to  sober 
up  an  intoxicated  patient,  give  him  some  sedation, 
inject  some  needed  vitamins,  and  dismiss  him  with 
the  admonition  to  quit  drinking.  The  doctor  must 
not  be  indifferent  to  the  essential  illness,  the  com- 
pulsion which  makes  it  impossible  for  the  alcoholic 
to  stop  without  help.  If  not  equipped  personally 
to  treat  this  compulsion,  the  doctor  is  the  one  who 
can  most  effectively  advise  the  patient  concerning 
the  nature  of  his  illness  and  recommend  suitable 
measures  for  its  treatment. 

Scientific  knowledge  about  the  disease  of  alcohol- 
ism is  increasing  steadily.  A scourge  of  mankind 
since  ancient  times,  alcoholism  now  seems  ripe  for 
conquest.  The  Committee  of  the  Connecticut  Medi- 
cal Society  of  1830  aptly  set  the  goal:  “To  relieve 
the  sufferings  occasioned  by  past  habits  of  intem- 
perance, and  to  eradicate  the  strong  but  artificial 
propensity.”  By  adopting  and  encouraging  a scien- 
tific interest  in  the  study  of  the  problem  and  by 
applying  their  professional  skills  in  the  management 
of  the  alcoholic  patient,  the  doctors  of  Connecticut 
in  1948  can  make  a valuable  contribution  toward 
the  eradication  of  alcoholism. 


Governor  James  L.  McConaughy 

Medicine  in  Connecticut  has  lost  another  good 
friend  and  staunch  supporter  in  the  sudden  death  of 
the  Chief  Executive,  His  Excellency,  James  Lukens 
McConaughy.  The  news  that  he  was  a victim  of 
that  relentless  foe,  coronary  occlusion,  on  the 
afternoon  of  Sunday,  Afarch  7,  came  as  a shock  to 
all. 

The  Governor’s  career  since  his  graduation  from 
A"ale  in  1909  has  been  one  of  service  to  his  fellow- 
men.  Eirst  as  an  instructor  at  Bowdoin  College  and 
graduate  secretary  of  its  Y.  Af.  C.  A.,  then  as  in- 
structor at  Dartmouth,  followed  by  the  presidencies 
of  Knox  College  and  Wesleyan  University,  he 
brought  to  his  political  career  at  the  State  Capitol  a 
sympathetic  understanding  of  his  fellowman  engen- 
dered by  years  of  intimate  contact  M'ith  the  prob- 
lems of  the  college  student.  His  spirit  of  altruism 
was  evidenced  by  his  active  participation  in  such 
fields  as  the  China  Relief  Organization.  His  service 
abroad  during  the  last  war  in  the  Office  of  Strategic 
Services  in  itself  was  a sizeable  contribution  to  his 
country. 

Dr.  AdeConaughy  has  been  cognizant  of  medi- 
cine’s problems  and  understanding  of  its  needs.  In 
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his  letter  to  the  physicians  of  Connecticut  published 
at  the  time  he  assumed  office  in  January  1947,  he 
said,  “I  am  grateful  for  the  opportunity  of  again 
expressing,  in  behalf  of  the  State  of  Connecticut, 
our  gratitude  to  Connecticut’s  doctors  for  their 
leadership  and  devotion  during  the  difficult  war 
years.  All  of  you  were  rendering  ‘war  service’ 
whether  you  were  actually  in  uniform  or  not.  Long- 
hours,  overwork,  no  vacations  were  your  lot.”  One 
of  his  last  acts  was  to  drop  in  at  the  pre-campaign 
dinner  of  the  Connecticut  Cancer  Socierv^  and  show, 
as  he  said,  by  his  presence  there  more  than  by  his 
words  his  interest  in  the  welfare  of  his  people. 

The  passing  of  Governor  McConaughy  is  the 
greatest  possible  loss  to  the  physicians  of  Connecti- 
cut. 


Annual  Congress  On  Medical  Education 

A series  of  papers  on  the  financial  support  of 
medical  education  provided  one  of  the  highlights  at 
the  annual  Congress  on  Adedical  Education  which 
was  held  in  Chicago  recently  and  which  was  at- 
tended by  more  than  300  deans,  educators  and  state 
licensing  officials.  It  was  the  largest  attendance  on 
record. 

All  of  the  speakers  agreed  that  if  the  present  high 
standards  of  medical  schools  are  to  be  maintained 
and  if  further  advances  are  to  be  achieved,  greatly 
increased  financial  support  of  medical  schools  is 
needed  without  delay. 

Dr.  Alan  Valentine,  president  of  the  University 
of  Rochester,  stated  that  while  budgets  of  the  medi- 
cal schools  today  are  in  excess  of  43  million  dollars, 
the  schools  will  need  to  increase  their  budgets  by  at 
least  40  million  dollars  more  if  they  are  to  train 
students  adequately  in  all  phases  of  medical  science. 

Dr.  Valentine  and  the  other  speakers  on  the 
program  appeared  to  be  unanimous  in  the  belief 
that  if  a free  and  unfettered  progress  in  medical 
education  is  to  be  maintained,  the  privately  sup- 
ported schools  must  continue  to  receive  generous 
private  support.  Federal  funds  for  medical  educa- 
tion, except  on  a short  term  emergency  basis  were 
considered  undesirable  unless  all  efforts  to  secure 
private  support  failed. 

Dr.  Valentine  pointed  out  that  the  additional  40 
million  dollars  needed  by  the  medical  schools  repre- 
sents only  i/6oooth  of  our  gross  national  income 


and  that  it  is  1/5  of  what  Americans  spend  annualli 
on  vitamin  pills  and  less  than  4 per  cent  of  wh:j 
Americans  spent  on  jewelry  in  1946.  He  also  pointei 
out  that  from  1932  to  1944  the  national  income  rosi 
from  $60  to  $242  billion  dollars.  These  figures  ind. 
cate  that  there  is  in  private  pockets  more  thai 
enough  to  finance  painlessly  the  added  costs  C 
medical  education. 

Foreign  medical  education  received  considerabli 
attention  during  the  congress.  The  Committee  0 
Foreign  Adedical  Credentials  held  a meeting  durim 
the  congress,  called  by  the  Council  on  Adedic:! 
Education  and  Hospitals  of  the  AAdA,  and  arrange! 
ments  were  made  whereby  information  concerninj 
foreign  medical  schools  received  by  the  AAdA,  th 
State  Department,  the  U.  S.  Office  of  Education  ani 
the  New  York  State  Board  of  Examiners  would  b 
pooled  in  an  effort  to  keep  all  groups  abreast  0 
developments  in  medical  education  abroad. 


Dr.  Terhune  to  Speak  at  International 
Congress 

Dr.  William  B.  Terhune  of  New  Canaan  has  beei 
appointed  by  the  American  Psychiatric  Associatioi 
to  discuss  individual  psychotherapy  at  the  Inter 
national  Congress  in  Mental  Health  to  be  held  ii 
London  August  11-21,  1948.  The  meeting,  whicl 
is  considered  of  great  importance,  will  mobilize  th( 
efforts  of  professional  groups  from  many  countrie 
for  the  study  and  application  of  the  principles  essen  j 
tial  to  the  building  of  harmonious  human  relationsj  ^ 
This  gathering  of  psychiatrists,  psychologists,  anej  1 
other  social  scientists  from  all  parts  of  the  world  L i 
to  be  the  first  phase  of  a new  program  of  work 
planning  for  mental  health.  ; 

Metropolitan  Reduces  Premium  Rates  , 
For  Radiologists 

Effective  January  i,  1948,  the  Metropolitan  Lifij 
Insurance  Company  reduced  its  rates  for  accidenij 
insurance  for  radiologists,  making  them  the  same  a;j 
for  other  physicians.  This  move  resulted  from  th(|  j 
Company’s  findings  based  on  its  accident  experience  ■ 
that  “physicians  practicing  radiology  do  not  offej 
any  greater  risk  for  accident  insurance  than  physi- 
cians in  general.”  ! 


RESIDENT  S PAGE 


THE  PRESIDENT’S  PAGE 

The  most  recent  attempt  to  extend  federal  control  of  medical  care 
is  in  the  direction  of  state  aid  (and  thereby  control)  of  school 
health  services.  Senate  Bill  1290  sets  out  to  furnish  to  all  school 
children  not  only  preventive  and  diagnostic  but  curative  medical 
care. 

There  is  a strong  sentimental  appeal  to  such  a movement  to  sup- 
ply medical  care  for  children  who  on  examination  by  school  physi- 
cians are  found  to  have  defects.  Even  where  the  family  and  the 
community  are  not  derelict  in  meeting  this  need,  it  is  proposed  to 
supply  these  services  through  the  schools  out  of  tax  funds. 

Physicians  as  a group  believe  that  medical  care  cannot  be  furnished 
extensively  by  the  school  system  without  doing  damage  to  the  habits 
of  independence,  and  the  moral  fiber  of  the  whole  community. 
Schools  must  not  take  from  the  family  primary  responsibility  for 
the  care  of  the  health  of  the  children.  It  is  like  the  obligation  to  mve 

D 

food,  clothing,  instruction  in  good  manners,  in  ethics  and  religion. 
The  schools  can  help  in  all  of  these  things  but  they  never  can  carry 
the  primary  responsibility. 

Parent-teachers  associations  often  are  influenced  by  this  sort  of 
appeal  to  apply  mass  methods  in  the  correction  of  social  ills.  The 
Woman’s  Auxiliary  to  our  State  Medical  Society,  through  its  mem- 
bers who  are  our  wives  and  the  mothers  of  our  children,  can  speak 
effectively  on  behalf  of  sound  measures.  As  members  themselves  of 
parent-teachers  associations  they  can  oppose  any  movement  which 
tends  to  develop  dependency  on  the  State. 

Members  of  this  Society  should  furnish  encouragement  to  the 
Woman’s  Auxiliary  in  its  efforts  to  promote  the  influence  of  the 
medical  profession.  It  has  been  well  said  that  one  should  never  under- 
estimate the  power  of  a woman.  This  is  a logical  field  for  extension 
of  our  public  relations  program  where  it  will  be  effective. 

James  R.  Miller 
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THE  SECRETARY’S  OEEICE 

CREIGHTON  BARKER  . 

Grace  Mooney  James  G.  Burch 

Executive  Assistant  Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 

CALL 

ANNUAL  MEETING  HOUSE  OE  DELEGATES  I 

The  1948  Annual  Meeting  of  the  House  of  Delegates  will  be  held  at  the  Hotel  Stratlielc 
Bridgeport,  on  Tuesday,  April  27,  beginning  at  ten  o’clock  in  the  morning. 

James  R.  Miller,  President 
Creighton  Barker,  Secretary 


Council  Meeting 

The  regular  monthly  meeting  of  the  Council  was 
called  to  order  at  four  o’clock  in  the  afternoon  of 
March  4,  1948  at  the  offices  of  the  Society.  There 
were  present:  Dr.  Murdock,  Chairman;  Drs.  Bur- 
lingame, Gibson,  Gildersleeve,  Harvey,  Howard, 
Miller,  Parmelee,  Phillips,  Speight,  Thoms,  Weld, 
Barker  and  Miss  Mooney.  Absent:  Drs.  LaMoure, 
Weed. 

AMENDMENT  TO  BY-LAWS 

It  was  voted  to  recommend  to  the  House  of  Dele- 
gates at  the  Annual  Meeting,  April  27,  the  following 
amendments  to  the  By-Laws  of  the  Society: 

Cojmnittee  on  Clinical  Congress:  The  Council 
recommends  that  Article  X,  Section  3,  Paragraph  2, 
be  deleted  in  its  entirety  and  that  the  following  be 
substituted  therefor: 

Par.  2.  The  Council  shall  nominate  to  the  House 
of  Delegates  each  year  a Committee  on  Postgraduate 
Education  of  not  less  than  seven  members  and  name 
its  chairman.  The  purposes  of  the  committee  shall 
be  to  plan  and  make  available  programs  of  post- 
graduate education  in  medicine,  to  arrange  and  con- 
duct the  annual  Clinical  Congress  of  the  Society, 
and  to  cooperate  with  university  and  other  agencies 
for  the  extension  of  postgraduate  education  of 
physicians. 

THE  BUILDING  FUND 

A report  from  the  Trustees  of  the  Building  Fund 
was  read  and  discussed  at  length.  The  report  stated: 


1.  Total  amount  of  cash  on  deposit  in  the  Build 
ing  Fund  $57,505. 

2.  Outstanding  unpaid  pledges  $6,213. 

3.  The  property  at  the  corner  of  Edwards  anc 
St.  Ronan  Streets  is  owned  by  the  Society  withou 
encumbrances  (cost  $12,000). 

COMMITTEE  ON  MILITARY  HISTORY 

It  was  voted  to  discontinue  the  Committee  or 
Military  History  and  that  the  preparation  of  the 
projected  history  be  delegated  to  the  Editors  oI 
the  Journal  and  the  Executive  Secretary’s  Office' 

STUDENT  MEMBERS  | 

I 

Eleven  student  members  were  elected  and  a listi 
of  them  is  published  herewith.  j 

Thomas  K.  Burnap,  New  Canaan  j 

University  of  Southern  California  j 

Los  Angeles,  California— Class  of  1948  | 

Pre-med:  Dartmouth  College  ' 

Parent:  Clement  F.  Burnap 

Ronald  E.  Coe,  Durham  ^ 

Tufts  College  Medical  School,  Boston— Class  of  1951 
Pre-med;  Colby  College,  Waterville,  Maine 
Parent;  (not  given) 

Herbert  Ad.  Epstein,  New  Haven 

Univ.  of  Rochester  School  of  iMedicine— Class  of  1949  , 

Pre-med:  Yale  University 
Parent:  Charles  Epstein 

David  D.  Giardina,  New  Haven  1 

New  York  Medical  College,  New  York  City— Class  of  1950  ■ 
Pre-med:  Columbia  College 
Parent:  Vincenzo  Giardina 
Edward  O.  Goodrich,  Jr.,  Ansonia 

New  York  Medical  College,  New  York  City— Class  of  1949 


ecretary’s  office 

! 

je-med:  Yale  University 
irent;  Edward  O.  Goodrich 
!ancis  E.  Korn,  Jr.,  Durham 

ew  York  Medical  College,  New  York  City— Class  of  1950 
e-med:  Wesleyan  University,  iMiddletown 
irent:  Erancis  E.  Korn 
jigi  Mastroianni,  Jr.,  New  Elaven 

ijston  University  School  of  Medicine,  Boston— Class  of  1950 
•e-med:  Yale  University 
Ijjirent:  Dr.  Luigi  Mastroianni 
(liabert  V.  Siliciano,  Bristol 
iniv.  of  Rochester  School  of  Medicine— Class  of  1951 
e-med:  Princeton  University 
irent:  Dr.  Raoul  A.  Siliciano 
I iiseph  G.  Stella,  Oakville 

I iemple  University  School  of  Medicine— Class  of  1950 
: ’'e-med:  University  of  Connecticut 
lirent:  Henry  Stella 

|iarles  R.  Tourtellotte,  North  Grosvenordale 
niversity  of  Southern  California— Class  of  1948 
re-med:  Dartmouth  College 

I irent:  Frank  O.  Tourtellotte 
|/illiam  F.  Zelechosky,  New  Haven 
Iemple  University  School  of  Medicine— Class  of  1951 
re-med:  Univ.  of  Connecticut 
'irent:  Thomas  F.  Zelechosky 

i 

jDNFERENCE  OE  PRESIDENTS  AND  MEDICAL  SOCIETIES 

j It  was  voted  that  the  Society’s  contribution  of 
|5:o  to  the  Conference  of  Presidents  and  Other 
ilfficers  of  State  Medical  Associations  be  paid. 

I 

! ? 

URSES  ADVISORY  COMMITTEE 

Dr.  Alan  Foord  was  named  to  succeed  Dr.  Hart- 
nell G.  Thompson  as  a member  of  the  Advisory 
■ Committee  to  the  Board  of  Examiners  in  Nursing, 
i )r.  Thompson  asked  to  be  replaced  on  this  Com- 
s littee. 

SCTION  ON  UROLOGY 

A request  for  authorization  to  organize  a Section 
in  Urology  in  this  Society  was  approved. 

SSOCIATE  MEMBER  ELECTED 

I Dr.  Charles  W.  Crankshaw,  South  Windsor,  was 
elected  an  associate  member  of  this  Society.  Dr. 
S ihankshaw  graduated  from  the  University  of 
[ 'ennsylvania  Medical  School  in  1894  and  after  an 
[.  ctive  career  in  medicine  in  New  Jersey,  he  retired 
' 0 Connecticut  in  1937.  He  is  a Diplomate  of  the 
I imerican  Board  in  Internal  Medicine,  a Fellow  of 
Ijhe  American  College  of  Physicians,  a member  of 
Ijhe  American  Clinical  and  Climatological  Associa- 
tion and  a Fellow  of  the  American  Public  Health 
1 
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Association.  Dr.  Crankshaw  is  not  licensed  to  prac- 
tice medicine  in  Connecticut. 

CALAMITOUS  STATE  AID  PLAN 

On  request  of  Dr.  Burlingame,  the  “Calamitous 
State  Aid  Plan”  was  discussed.  Information  was 
requested  on  the  subject  and  the  Chairman  of  the 
Council  appointed  Dr.  Burlingame,  Dr.  Miller  and 
Dr.  Weld  to  a special  committee  to  inquire  into  the 
subject  and  report  at  the  next  meeting  of  the  Coun- 
cil. 

CONNECTICUT  NUTRITION  COUNCIL 

It  was  voted  that  the  Society  become  a Class  i 
group  member  of  the  Connecticut  Nutrition  Coun- 
cil and  the  annual  dues  of  $5  be  paid. 

The  meeting  adjourned  at  6:30  p.  m. 

SECTION  ON  UROLOGY 

The  Council  approved  a request  for  authorization 
to  organize  a Section  on  Urology  in  the  Society. 
This  request  had  been  received  from  Thomas  N. 
Hepburn,  Hartford,  Clyde  L.  Deming,  New  Haven, 
Bernard  Spillane,  Hartford,  Chris  H.  Neuswanger, 
Waterbury,  Charles  E.  Jacobson,  Hartford,  Robert 
R.  Berneike,  New  Haven,  Charles  Mirabile,  Hart- 
ford, Jacob  B.  Sigal,  Hartford,  Harold  S.  Backus, 
Hartford,  Philip  M.  Cornwell,  Hartford,  David  W. 
Byrne,  Hartford,  H.  J.  Stettbacher,  Waterbury. 

The  organization  meeting  of  this  new  Section  will 
be  held  on  Wednesday,  April  28,  at  the  Roger  Lud- 
lowe  High  School,  Fairfield,  during  the  Annual 
Meeting  of  the  State  Society.  Thomas  N.  Hepburn 
will  serve  as  temporary  chairman.  All  members  of 
the  Society  interested  in  the  practice  of  urology  are 
invited  to  attend  this  organization  meeting. 

Meetings  Held  During  March 

Wednesday,  March  3,  4:30  p.  m. 

Program  Committee 

Friday,  March  5,  4:00  p.  m. 

Council  of  the  Society 

Monday,  March  8,  5:00  p.  m. 

Committee  on  Cooperation  with  Yale  School 
of  Medicine 

Tuesday,  March  9,  10:00  a.  jm. 

Written  examinations  of  the  Connecticut 
Aledical  examining  Board,  State  Capitol, 
Hartford 
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Wednesday,  March  lo,  9:00  a.  m. 

Written  examinations  of  the  Connecticut 
Medical  examining  Board,  State  Capitol, 
Hartford 
4:00  P.  M. 

Committee  on  Tumor  Study,  Brady  Memo- 
rial Laboratory,  New  Haven 

Wednesday,  March  17,  4:00  p.  m. 

Committee  to  Study  Maternal  Mortality  and 
Morbidity 

Thursday,  March  18,  4:00  p.  m. 

Conference  of  State  and  County  Officers, 
New  Haven  Medical  Association 

Tuesday,  March  23 

Executive  Meeting,  Connecticut  Medical 
Examining  Board 


New  London  County  Entertains 

The  New  London  County  Medical  Association 
continued  the  custom  initiated  last  year  by  inviting 
the  officers  of  the  State  Medical  Society  to  a special 
meeting  on  Adarch  4.  The  Alohican  Hotel  in  New 
London  served  an  excellent  dinner  and  President  A1 
Labensky  did  the  honors  as  master  of  ceremonies. 
New  London  County  turned  out  in  good  numbers 
and  by  their  friendliness  and  hospitality  showed 
their  approval  of  the  visiting  firemen. 

At  the  head  of  the  entourage  from  the  State 
Society  was  James  R.  Adiller  of  Hartford,  president. 
Lie  reviewed  developments  in  our  own  plans  for 
prepaid  medical  care,  gave  his  audiences  glimpses 
of  the  national  problems  as  they  concerned  the 
Board  of  Trustees  of  the  AAIA,  and  touched  on 
the  present  conflict  between  the  labor  government 


and  the  medical  profession  in  England.  Thomas  I 
Murdock,  chairman  of  the  Council,  reviewed  th 
more  recent  developments  in  the  State  Society,  th 
work  of  the  Council,  the  proposed  Society  buildin, 
and  the  increasing  demands  on  the  State  Societ 
with  the  necessity  for  more  funds  if  the  Society  il 
to  meet  its  opportunities.  Dr.  Murdock  also  told  0 
the  developments  in  the  AMA  Committee  on  th 
Nursing  Problem  of  which  he  is  chairman. 

Cole  B.  Gibson  of  Meriden,  treasurer,  Creightoij 
Barker  of  New  Haven,  secretary,  and  Stanley  Ei 
Weld  of  Hartford,  editor  of  the  Journal,  outlined 
to  the  New  London  Association  members  developj 
ments  in  their  own  fields.  Dr.  Barker’s  address  musj 
have  turned  the  eyes  of  each  within  to  see  wha 
manner  of  physician  he  was,  what  he  was  contribu 
ting  in  this  complex  society  in  the  name  of  medicine 

It  was  a worthwhile  evening.  There  was  no  feel 
ing  of  haste  because  of  other  business  to  come.  Th( 
evening  was  given  over  to  the  State  Society  officer: 
who  were  on  hand  to  inform  and  advise.  The  New 
London  County  Association  has  evidenced  a keer 
interest  in  the  problems  of  organized  medicine  ant 
has  set  the  example  for  the  other  seven  counties 
three  of  them  having  a much  greater  membership 

American  Academy  of  General  Practice  1 

A meeting  was  held  at  the  home  of  Julius  H| 
Grow'er,  Adiddletown,  on  February  19.  Severa 
representatives  of  the  AAGP  of  the  state  were  pres- 
ent and  a petition  signed  to  obtain  a charter  for  a 
state  chapter  of  the  AAGP. 

On  A'larch  3 this  charter  was  granted  and  a meet- 
ing was  held  in  New  Haven  where  all  members  of 
the  AAGP  were  asked  to  attend.  This  meeting  was: 
called  for  the  purpose  of  electing  officers  for  the; 
state  chapter.  ; 


THESE  GAVE 


CONTRIBUTORS  TO  THE  BUILDING  FUND,  JANUARY  10-MARCH  10 


New  Haven  County 
Allen,  John  C.,  New  Haven 
Celentano,  L.  E.,  New  Haven 
ld)uffy,  William  C.,  New  Haven 
Giuffrida,  Francis,  iMeriden 
Alilici,  John  J.,  New  Haven 
Newman,  Harry  R.,  New  Haven 
Rentsch,  Samuel  B.,  Derby 
Robb,  Samuel  A.,  Meriden 
Salter,  William  T.,  New  Haven 


New  Haven  County— Coizf. 
Staneslow,  John  S.,  Waterbury 
Swift,  William  E.,  New  Haven 
Treat,  William  H.,  Derby 
Zaff,  Fred,  New  Haven 

Fairfield  County 
Carter,  Gray,  Greenwich 
Mandl,  George,  Bethel 
MciMahon,  Frank  C.,  Stamford 
Patterson,  Fred  A.  Norwalk 


Hartford  County 
Butler,  Nicholas  G.,  Hartford 
Case-Downer,  Aduriel,  Hartford 
Hennessy,  James  J.,  Hartford 
iVIlynarski,  Joseph  A.,  New  Britain 
Winters,  John  T.,  Hartford 

New  London  County 
Hanaghan,  James  A.,  Norwich 
Sabloff,  Jack,  Manchester 


! 
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-SP  R I E , 

THE  HARTFORD  HOSPITAL  MEDICAL  CENTER 


I 

Sunday  afternoon,  March  14,  the  new 
$8,000,000  building  of  the  Hartford  Hospital 
/as  dedicated.  The  ground  was  broken  for  this  new 
uilding  9 days  after  V-J  day  and,  in  spite  of  short- 
i iges  of  materials  and  labor  problems,  construction 
, las  continued  apace  until  now  it  is  completed  and 
leady  to  receive  patients.  This  building  is  14  stories 
Mgh  and  features’  many  step-saving  devices  which  it 
3 hoped  will  aid  in  offsetting  the  manpower  short- 
iges,  especially  those  in  the  nursing  departments. 
|fhese  devices  include  two  vertical  conveyor  systems 
nstalled  for  the  first  time  in  a hospital  building, 
joods  and  articles  are  put  in  large  fibre  baskets  and 
-■arried  from  floor  to  floor.  Over  four  miles  of 
ineumatic  tubing  goes  to  every  department  to 
nake  possible  the  sending  of  medical  records  and 
aiaterial.  A call  system  operates  between  every 
Patient’s  bed  and  nurse’s  station  and  between  the 
kation  and  the  kitchen,  service  room,  etc. 

I The  hospital  in  the  new  building  will  have  978 
'reds,  a total  of  122  more  adult  beds  than  in  the  old 
auilding.  This  includes  the  maternity  beds  and  168 
aassinets  in  the  South  Building  which  was  erected  in 
1 941 -1 942.  It  does  not  include  Avery  Convalescent 
Hospital.  One  of  the  new  features  is  the  neuro- 
psychiatric floor  with  90  beds  and  an  isolation  floor 
|With  9 beds,  both  designed  to  care  for  cases  coming 
|within  these  categories  and  developing  among 
Ipatients  already  within  the  hospital.  The  largest 
rooms  in  the  new  hospital  will  contain  but  4 beds 
and  nearly  all  floor  units  will  have  27  beds.  The  hos- 


pital also  has  an  amphitheatre  seating  15 1 persons, 
to  be  used  for  teaching  purposes.  Balconies  in  4 of 
the  16  operating  rooms  and  in  the  local  anesthesia 
room  will  enable  students  and  visiting  physicians 
to  observe  without  entering  the  rooms. 

Wilmar  M.  Allen,  m.d.,  director  of  the  Hartford 
Hospital,  gave  the  dedication  address  to  a gathering 
of  about  500  friends.  Mr.  William  H.  Putnam, 
president  of  the  hospital,  was  master  of  ceremonies. 
Those  taking  part  in  the  presentation  and  accept- 
ance of  the  key  were  David  P.  Appell,  vice-president 
of  the  George  A.  Fuller  Co.,  contractors;  Henry 
R.  Shepley  of  Coolidge,  Shepley,  Bulfinch  and 
Abbott,  architects;  Norman  B.  Bertolette,  chairman 
of  the  building  committee;  and  H.  Gildersleeve 
Jarvis,  m.d.,  chairman  of  the  building  committee  of 
the  staff.  The  Reverend  Sidney  W.  Wallace,  Canon 
of  Christ  Church  Cathedral,  pronounced  the  bene- 
diction. 

Just  10  days  prior  to  the  dedication  of  the  new 
Hartford  Hospital  building,  ground  was  broken  for 
a new  8 story  structure  designed  to  accommodate 
90  physicians’  offices.  This  new  office  building  will 
adjoin  the  new  hospital  on  the  north  and  will  cost 
about  $1,500,000  to  construct.  It  will  be  erected  by 
the  Connecticut  Mutual  Life  Insurance  Company  on 
property  sold  to  the  insurance  firm  by  the  hospital. 

The  first  floor  of  the  new  office  building  will 
contain  several  shops,  including  a pharmacist,  a 
florist,  and  a barber,  and  such  other  shops  as  may 
be  deemed  advisable  for  the  convenience  of  tenants. 
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patients  and  visitors.  An  L-shaped  plan  has  been 
evolved  by  the  architects,  Moore  and  Salisbury, 
providing  elevators  and  services  at  the  center  and 
corridors  running  at  right  angles  to  each  other. 

The  main  entrance  will  be  protected  by  a marquee 
faced  with  stainless  steel,  and  the  first  level  will 
have  a continuous  hood  over  display  windows  and 
stone  piers.  I'he  materials  to  be  used  for  the  new 
building  will  be  in  harmony  with  those  used  in  the 
hospital  building.  The  w alls  wall  be  of  wiiite  “vitri- 
oranite”  brick. 

O 

The  building  will  be  equipped  with  a system  of 
forced  ventilation,  introducing  fresh  air  into  the 
main  corridor  on  each  floor,  and  all  interior  rooms 
and  spaces  w ill  be  mechanically  exhausted  by  ducts 
through  the  roof.  Heating  wfill  be  provided  through 
inconspicuous  flush  copper  convectors,  concealed 
under  windows  and  supplied  by  a zoned  system 
from  steam  piped  from  the  hospital’s  power  plant. 
Gas  wfill  be  available  in  the  corridor  ceiling  of  each 
floor,  and  light  and  powder  outlets  will  be  located 
to  suit  tenants. 


All  interior  columns  wdll  serve  as  pipe  and  ven 
shafts,  making  it  possible  to  install  plumbing  fixture;, 
wherever  necessary.  Sound  control,  as  well  as  acces 
sibility  of  pipes  and  conduits,  wall  be  afforded  by  :i 
demountable  perforated  metal  pan  and  minera 
w ool  ceiling  throughout. 

The  Medical  Building  will  contain  a laboratorv 
managed  as  a private  enterprise  but  w’hich  wfill  be 
closely  affiliated  with  the  hospital  pathological! 
department. 

By  its  close  proximity  to  the  hospital  this  newi 
medical  building  should  mean  the  saving  of  consid- 
erable time  to  the  90  members  of  the  satff  wTo  will 
rent  the  new  offices.  The  committee  of  the  staff  who 
planned  this  project  wdth  the  insurance  company 
comprised  Thacher  W.  Worthen,  chairman;  Charles 
S.  Adirabile,  secretary;  Philip  J.  AdcLellan,  Louis 
F.  Adiddlebrook,  and  Benjamin  V.  White.  The  8- 
story  building  wfill  be  directly  connected  wdth  the 
new  hospital  through  the  first  4 floors.  Construction 
is  anticipated  to  require  about  i year  for  completion. 


RADIO,  PRESS  AND  MEDICINE  CONFER  IN  BOSTON 


'^HERE  was  one  question  the  Council  of  the  New 
England  State  Medical  Societies  did  not  answer 
at  its  conference  in  Boston  on  March  7.  That  was 
“why  will  not  the  physician  submit  more  accounts 
of  his  achievements  in  the  field  of  medicine  to  the 
radio  and  the  press  for  the  information  of  the  pub- 
lic?” It  is  the  old  question  of  adveitising  which  the 
New  England  doctor  has  been  brought  up  to  believe 
is  unethical.  This  point  of  view  may  experience  a 
change  some  day,  but  only  after  a new  generation 
of  physicians  has  been  raised  who  will  change  its 
code  of  ethics  and  find  it  right  and  proper  to  inform 
the  public  of  scientific  achievemnts  in  every  day 
practice. 

The  subject  of  the  conference  was  “The  New^ 
England  Doctor  and  His  Public.”  Arthur  H. 
Ruggles,  president  of  the  Rhode  Island  Aledical 
Society,  presented  the  speakers.  Representing  radio 
w^as  James  S.  Powers  of  Boston,  director  of  the 
A^ankee  Network  Institute  under  whose  guidance 
the  broadcasts,  “Doctor’s  Orders,”  have  been  given 
to  the  public  each  Sunday  afternoon.  Mr.  Powers 
related  how^  Boston  has  been  placed  in  the  front 


rank  of  adult  education  in  the  United  States  by  its 
series  of  medical  broadcasts.  He  has  had  requests! 
for  use  of  the  script  from  South  America  and  from 
New^  Zealand.  The  Yankee  Network,  because  of 
these  broadcasts  has  received  the  Massachusetts: 
Peabody  Award  and  has  been  invited  to  submit: 
presentations  for  a national  award. 

Dr.  John  F.  Conlin,  director  of  medical  informa- 
tion and  education  of  the  Alassachusetts  Medical 
Society,  discussed  the  radio  from  the  physician’s 
point  of  view.  He  reminded  his  audience  that  there  | 
is  today  a consumer  demand  for  good  health  infor- 
mation,  that  the  physician  is  often  misquoted  by  1 
so-called  science  reporters,  and  that  it  is  necessary 
to  transmit  medical  information  to  the  public  with ; 
forcefulness  and  in  the  terms  of  the  layman. 

The  city  editor  of  the  Hartford  Courant,  Maurice  ; 
Cronan,  raised  the  question  of  the  barrier  between : 
the  press  and  the  physician  brought  about  by  the  j 
repeated  necessity  of  explaining  fundamental  terms : 
to  the  average  reporter.  It  was  this  newspaper  man  1 
w'ho  admitted  that  the  press  was  poorly  organized  < 
to  meet  medicine  for  the  purpose  of  straightening 
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i|it  their  common  difficulties.  Mr.  Cronan  also 
.jised  the  $64  question  of  the  lack  of  willingness  of 
;|e  physician  to  report  his  personal  scientific 
ihievements.  “When  caring  for  an  important  indi- 
'dual,”  said  Mr.  Cronan,  “leave  a report  for  the 
ess  with  the  information  desk  at  the  hospital,  or 
^ her  responsible  person.  This  will  keep  you  from 
I ing  disturbed  at  inconvenient  hours.”  Mr.  Cronan 
I sO  requested  that  a synopsis  of  scientific  papers  to 
; : delivered  before  the  medical  societies  be  sub- 
itted  to  the  press.  His  remarks  about  the  public 
jlations,  or  lack  of  such,  of  some  of  our  hospitals 
ere  critical. 

The  viewpoint  of  the  smaller  city  newspaper  was 
)ly  presented  by  Gerald  E.  McLaughlin,  managing 
litor  of  the  Rutland  (Vt.)  Daily  Herald  and  chair- 
an  of  the  New  England  Associated  Press  in  1946. 
Ir.  McLaughlin  told  the  conference  the  unwilling- 
iss  of  physicians  to  cooperate  with  the  press  in 
wering  sources  of  news  was  due  to  lack  of  under- 
landing.  “The  medical  society,”  said  Mr.  Mc- 
aughlin,  “should  be  a liaison  bureau  between  the 
hysician  and  the  press.”  Also  he  urged  that  more 
pysicians  accept  the  opportunity  to  speak  before 
vie  organizations. 

! The  two  papers  by  the  representatives  of  the  press 
fere  ably  discussed  by  James  G.  Burch,  director  of 
lublic  relations  of  the  Connecticut  State  Medical 
ociety.  One  of  his  opening  remarks  was,  “What 
the  function  of  the  newspaper  in  society  today?” 
Ir.  Burch  stressed  the  importance  of  medical  news 
) the  public  and  reiterated  the  statement  of  Mr. 
lonlin,  that  there  is  a public  demand  for  such  news. 
“The  Doctor’s  Role  in  Community  Programs” 
/as  the  subject  of  a discussion  by  Hugh  R.  Leavell, 
rofessor  and  head  of  the  department  of  public 
lealth.  Harvard  University  School  of  Public 
jlealth.  Dr.  Leavell  emphasized  three  points:  ( i ) 
|ae  physician  must  know  what  constitutes  an  ade- 
quate health  program;  (2)  he  must  participate  in, 
lUch  a program  as  an  individual  citizen;  and  (3)  the 
hysician’s  wife  must  carry  her  share  of  the  burden. 
The  discussant  for  Dr.  Leavell  was  Robert  O. 
ilood,  M.D.,  former  Governor  of  the  State  of  New 
lampshire.  Dr.  Blood  spoke  from  several  years  of 
, )ersonal  experience  when  he  said,  “No  one  else  is 
ualified  to  lead  in  public  health  community  work 
ut  the  physician.” 

Representatives  were  present  from  all  six  New 
mgland  State  Medical  Societies  including  Charles 
. Kickham,  vice-president  of  the  Massachusetts 


Medical  Society,  who  welcomed  the  conference  in 
the  absence  of  President  Bagg.  Those  attending 
from  Connecticut  were:  Creighton  Barker,  Cole  B. 
Gibson,  Joseph  H.  Howard,  James  R.  Miller,  Grace 
Mooney,  Harold  E.  Speight,  and  Stanley  B.  Weld. 

Peripateticus 

Dr.  Gray  Honored 

Dr.  Albert  S.  Gray,  director  of  the  Bureau  of 
Industrial  Hygiene,  Connecticut  State  Department 
of  Health,  was  presented  with  the  distinguished 
service  award  of  the  Connecticut  Safety  Society 
during  its  third  annual  Industrial  Safety  Conference 
held  recently  in  Bridgeport. 

The  presentation  was  made  by  LeRoy  J.  Mc- 
Carty, safety  supervisor  of  the  Remington  Arms 
Company,  who  commended  Dr.  Gray  as  “a  true 
pioneer  in  occupational  disease  prevention.”  In 
accepting  the  award.  Dr.  Gray  praised  the  loyalty 
and  accomplishments  of  his  staff. 

Addressing  a meeting  of  industrial  nurses  which 
featured  the  afternoon  program  John  N.  Gallivan, 
medical  director  of  the  United  Aircraft  Corpora- 
tion, declared  that  a number  of  industries  are  now 
showing  marked  interest  in  disabilities  of  workers 
which  are  not  directly  connected  with  their  em- 
ployment. This  interest  he  portrayed  as  a new 
threshold  in  the  industrial  health  and  safety  move- 
ment, and  one  in  which  industrial  nurses  will  con- 
tinue to  play  a leading  part. 

“In  order  to  keep  pace  with  the  newer  opportu- 
nities which  industry  is  presenting,  the  general  trend 
in  industrial  medicine  is  toward  the  solidification 
of  specialties  such  as  nursing,  safety  engineering, 
and  industrial  hygiene,”  he  declared. 

Especially  important  in  the  future  progress  of 
industrial  health  will  be  the  nurses  in  smaller  indus- 
tries, Dr.  Gallivan  said,  and  empliasized  that  progress 
in  this  field  will  depend  upon  individual  effort. 

The  Honorable  Jasper  McLevy,  mayor  of  Bridge- 
port, welcomed  the  more  than  300  delegates  from 
Connecticut  industries  in  attendance  at  the  confer- 
ence. Guest  speakers  included  Donald  F.  Carpenter, 
vice-president  and  assistant  general  manager  of  the 
Remington  Arms  Company;  H.  W.  Heinrich, 
assistant  superintendent,  engineering  and  inspection 
division.  Travelers  Insurance  Company;  Robert 
Clair,  director  of  safety  education.  Liberty  Mutual 
Insurance  Company;  T.  O.  Armstrong,  director  of 
plant  labor  relations,  Westinghouse  Electric  Cor- 
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poration;  Walter  A.  Cutter,  Center  of  Safety  Edu- 
cation, New  York  University;  and  Ralph  J.  Crosby, 
manager,  safety  engineering  department,  Marsh  and 
McLennan,  Inc.,  New  York  City. 


Scientific  Research  and  Development,  was  ml 
Knight  Commander  of  the  order. 

Health  Insurance  Debated 


Dr.  Lundborg  Receives  Croix  de  Guerre 

In  April  1947  Francis  L.  Lundborg  of  West  Hart- 
ford was  the  recipient  of  an  official  document  from 
the  French  iVIinister  of  War  bestowing  upon  him 
the  Croix  de  Guerre.  The  citation  grants  authority 
for  the  acceptance  and  wearing  of  this  award  and 
for  the  appropriate  entry  in  personnel  records.  1 he 
decoration  consists  of  a ribbon  and  a silver  star. 

The  citation  follows: 

Decision  No.  154 

Le  Ministre  de  la  Guerre  A.  Diethelm 
cite 

a I’ordre  de  la  Division 
le  Capitaine  Francis  L.  Lundborg 
265th  Adedical  Detachment 
“pour  services  exceptionnels  rendus  au  cours  des 
operations  de  la  liberation  de  la  France” 

Cette  citation  comporte  I’attribution 
de  la  Croix  de  Guerre  avec  etoile  d’argent 

Fait  a Paris,  le  2 5 Octobre  1945 
Signe:  Diethelm 

Pour  ampliation: 

Le  Chef  de  Bataillon  Lemoine 
Chef  de  la  Section  Decorations 

Dr.  Winternitz  Receives  Award 

Milton  C.  Winternitz  of  the  School  of  Adedicine 
at  Yale  University  was  listed  among  Americans  who 
received  awards  from  the  British  Empire  for  con- 
tributions to  the  Allied  war  effort  in  various  fields 
of  scientific  research  and  development. 

Dr.  Winternitz,  who  is  engaged  in  research  at  the 
laboratory  of  pathology  at  the  medical  school,  was 
made  an  honorary  officer  of  the  civil  division  of  the 
Adost  Excellent  Order  of  the  British  Empire. 

The  awards  were  announced  by  British  Ambassa- 
dor Lord  Inverchapel  who  named  a group  of  Amer- 
icans awarded  the  same  honor  as  Dr.  Winternitz, 
and  another  group  who  were  made  Honorary  Com- 
manders of  the  same  order. 

Dr.  Vannevar  Bush,  director  of  the  Office  of 


“Is  a National  Health  Insurance  Plan  Necess* 
in  the  United  States?”  was  the  subject  of  a pt 
discussion  held  at  a recent  meeting  of  the  Hartf 
Get-Together  Club  at  the  Hotel  Bond.  ' 

Principal  discussants  for  the  program  were  Josf 
H.  Howard,  past  president  of  the  State  Aded, 
Society,  and  chairman  of  the  Connecticut  Comn 
sion  on  the  Chronically  111,  Aged,  and  Infirm;  : 
Bernard  S.  Adeyer,  chairman  of  the  New  Y( 
County  Chapter  of  the  Physician’s  Eorum. 
Kimberly  Cheney,  president  of  the  club,  presided 


United  Medical  Service  Increases  Benel 


United  Adedical  Service,  sponsored  by  the  Ade 
cal  Society  of  the  State  of  New  York  and  17  com 
medical  societies,  after  3V2  years  of  experience 
announced  an  increase  in  its  benefits  to  enrol 
members.  New  surgical  and  surgical-medical  p 
contracts  became  effective  January  i,  1948.  Benel 
granted  members  of  UAIS  on  a temporary  ba 
have  become  a continuing  feature  under  the  nq' 
contracts.  In  addition  the  amount  paid  to  physick|iij 
for  normal  obstetrical  delivery  on  behalf  of  Ui'k 
members  enrolled  in  the  surgical  plan  has  be|  1 
increased  from  $60  to  $75.  !J 

Persons  enrolled  in  the  surgical  plan,  which  covfj 
maternity  care  in  the  hospital  and  surgical  care  ! 
the  hospital  or  doctor’s  office,  including  the  tre:| 
ment  of  fractures  and  dislocations,  now  are  al 
assured  of  maximum  payments  up  to  $225  to  war 
physician’s  fees  as  against  the  former  maximum  | 
$150. 


Another  former  “dividend,”  now  included  in  t.| 
UAdS  surgical-medical  plan  contract,  entitles  merj< 
bers  to  specified  payments  for  medical  care  in  tljli 
hospital  beginning  with  the  first  day  of  admissi(j!i 
instead  of  the  fourth  day.  The  maximum  paymer; 
for  each  hospital  admission  comprise  $200.50  . 
against  a former  maximum  of  $182.50. 

As  of  Eebruary  i,  1948  United  Adedical  Servk 
has  an  enrolled  membership  of  710,000  and  13,9(1 
participating  physicians. 
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NEW  ISOTOPE  TRACER  TO  AID  CANCER  RESEARCH 

Electronic  engineer  Irving  Sucher  poses  with  the  moss  spectrometer  he 
developed  at  Columbia  University  under  an  American  Cancer  Society  grant. 

The  apparatus  is  used  for  research  in  measuring  stable  isotopes  (heovy 
otom  elements)  that  can  be  traced  though  the  body. 


Hartford  Pre-Campaign  Dinner 

jLbout  250  workers  in  the  coming  Cancer  Society 
Tipaign  gathered  at  the  Hartford  Cluh  on  Febru- 
I 19.  The  first  part  of  the  after-dinner  program, 
nj tiding  speeches  by  Governor  McConaughy  and 
^ddent  Jorgensen  of  the  University  of  Connecti- 
a was  broadcasted  to  the  public.  The  national 
1«1  of  $16  million  was  emphasized  and  the  appor- 
ioment  to  research,  education,  and  the  diagnosis 
.1  treatment  of  cancer  clearly  outlined.  Harry  A. 
k'  rphy,  national  campaign  director,  called  atten- 
i'L  to  the  fact  that  the  American  Cancer  Society 
It  now  made  500  grants  and  fellowships  to  colleges 
I universities  for  the  study  of  cancer. 

h rather  a long  drawn  out  round  of  speeches, 
die  relief  from  the  discomfort  of  the  ball  room 
Jirs  was  afforded  by  Benedict  J.  Duffy,  assistant 
fij'ctor  of  the  Service  Division  of  the  American 
-jicer  Society.  Dr.  Duffy  reviewed  the  progress 
nle  by  the  medical  profession  in  combating  can- 
<•'  since  the  discovery  of  the  disease.  He  then 
' ihasized  the  fact  that,  notwithstanding  the  clinics 


and  the  refinements  in  diagnosis,  the  general  practi- 
tioner is  the  key  to  cancer  control. 

Harry  F.  Morse  of  New  London,  chairman  of  the 
State  campaign  committee,  acted  as  toastmaster. 
The  State  Chairman  of  the  1948  Campaign,  Richard 
H.  Valentine  of  Stafford  Springs,  encouraged  the 
workers  with  a realization  that  ballyhoo  was  not 
needed  to  put  over  the  drive,  and  Creighton  Barker, 
State  president,  wished  them  all  “God  speed”  in 
their  efforts. 

The  State  goal  in  the  1948  campaign  is  $347,440  of 
which  $75,425  is  to  be  raised  by  a Hartford  district 
committee  headed  by  Charles  H.  Walters.  The  cam- 
paign will  be  conducted  in  April. 

The  Cancer  Drive  Is  On 

So  far  in  tbe  battle  between  Cancer  and  Man, 
Cancer  bas  held  the  upper  hand— has  been  on  the 
winning  side. 

In  1937,  there  were  144,774  cancer  deaths  record- 
ed in  the  United  States.  In  1945,  the  number  of 
Americans  reported  as  fatal  victims  of  the  disease 
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jumped  to  177,464.  At  the  rate  cancer  is  “waging 
war,”  the  estimated  death  toll  for  1948  is  expected 
to  be  approximately  195,500. 

At  the  rate  it  is  striking  persons  of  all  ages,  1,400 
of  this  estimated  number  for  1948  will  be  children; 
93,800  will  be  men  and  100,300  will  be  women. 

Our  own  home  town,  like  very  other  community, 
will  get  its  share— and  the  yearly  price  in  human 
lives  will  be  bigger  each  year— z/w/m  the  forces 
720W  at  work  start  turning  the  battle  the  other  way. 

Yes,  a fight  to  turn  back  cancer  is  being  waged— 
on  every  front  that  medical,  scientific  and  lay  lead- 
ers can  open. 

Through  the  American  Cancer  Society,  Cancer 
Research  is  being  carried  on  in  70  American  insti- 
tutions, located  in  24  states. 

In  our  own  state,  through  the  Connecticut  Can- 
cer Society,  an  official  division  of  the  American 
Cancer  Society,  14  Cancer  Information  Centers  have 
been  established,  where  help  and  informiation  is 
available  without  charge.  Four  Detection  Centers 
have  been  opened,  where  thorough  physical  exam- 
inations, checking  for  cancer  are  available  to  the 
public. 

A huge  educational  program  is  at  work.  Nursing 
help  to  cancer  sufferers  has  been  intensified.  Scores 
of  volunteer  cancer  control  groups  are  doing  all 
they  can  in  communities  all  over  the  state. 

To  help  Connecticut  achieve  its  quota  of  $347,440 
is  not  just  an  act  of  charity.  It’s  an  investment  in 
the  Research,  Education  and  Service  work  that  are 
our  only  hope  against  this  killer. 

April  is  give-to-conqiier-cancer-7nonth  . . . give 
all  you  can! 


The  Controversy  In  England 

Among  other  releases  from  overseas  bearing  on 
the  present  conflict  between  the  British  Minister  of 
Health  and  the  medical  profession  has  come  one 
from  a layman  by  the  name  of  Colm  Brogan.*  It  is 
a very  strong  statement  in  defense  of  the  British 
physician.  The  following  quotation  is  taken  from 
this  article  entitled  “The  Day  of  Decision.” 

“It  has  fallen  to  the  doctors  to  meet  and  break  the 
authoritarian  demand.  They  have  not  asked  for 
this  responsibility  and  they  have  not  welcomed  it, 
but  the  layman  may  well  be  thankful  that  it  is  the 
doctors  who  have  been  called  upon  to  fight  liberty’s 

^British  Med.  Jour.  Jan.  31,  1948. 


Battle  of  the  Marne,  because  they  have  all  the  me.; 
of  conclusive  victory,  if  they  have  the  will.  | 
more  depends  on  this  than  the  future  of  med 
practice.  The  future  of  personal  liberty  is  in  t 
balance.  The  doctors  can  strike  a blow  that  will  t 
only  free  themselves  but  will  give  hope  of  freed'- 
to  us  all. 

“That  is  why  the  plebiscite  is  a matter  of  l 
gravest  national  concern.  Our  liberties  are  still  lar 
but  they  are  contracting,  and  an  evil  idea  is  gain ; 
dominance.  Now  is  the  time  to  reject  and  refute  ; 
idea.  Doctors  have  not  sought  this  fight,  but  tl: 
cannot  now  avoid  it,  and  they  have  the  decisi. 
weapon  in  their  hands.  Let  them  strike  home  forj 
of  us. 

“It  may  be  that  doctors  feel  the  public  has  sho  i 
little  sympathy  and  understanding,  but  they  h;; 
one  infallible  means  of  enlisting  sympathy  and  p 
voking  interest-throw  out  the  scheme.  The  put; 
will  conclude,  and  rightly  conclude,  that  the  dc^ 
tors  must  have  a solid  case  because  they  gave  a soi 
vote.  The  vote  will  rouse  a general  and  start!  i 
interest,  and  the  issue  of  private  conscience  agai : 
public  policy  will  be  clear  for  all  to  see.” 

Army  Gives  Basic  Science  Course 

To  meet  postwar  conditions  and  insure  its  p - 
sonnel  the  best  in  medical  care,  the  Army  has  tatji 
a long  lead  in  progressive  medical  education  at  tj: 
postgraduate  level.  An  important  part  of  the  m!' 
trainnig  program  is  the  Basic  Science  Course  ncj 
being  given  to  a group  of  picked  “students”  (An: 
doctors  ranging  from  captains  to  full  colonels)  ' 
the  Army  Adedical  Department  Research  and  Grr 
uate  School  at  Washington.  The  course  makes  ij 
of  actual  patients  as  the  starting  point  for  discussf 
of  fundamental  concepts  in  the  fields  of  chemistii 
physics,  anatomy,  biology,  pharmacology  and  tj 
other  basic  sciences  as  they  relate  to  medical  di| 
nosis  and  therapy.  The  16-week  course  represei! 
an  entirely  new  concept  in  medical  education,  a' 
has  already  proved  its  worth  to  such  an  extent  tf 
several  university  medical  schools  are  using  it  asj 
model  in  the  reorganization  of  their  advanc 
courses.  Plans  are  being  made  to  give  the  cou;i 
once  a year.  ( 

C.  N.  H.  Long,  dean  of  Yale  University  Medi( 
School,  covered  the  subject  of  carbohydrate  met( 
olism  in  this  course.  John  K.  Peters,  professor  : 
medicine  at  Yale,  introduced  the  subject  of  wa" 
metabolism.  , 
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THE  NURSING  PROBLEM,  EDUCATIONAL  ASPECT 

Thomas  P.  AIurdock,  m.d.,  Meriden 


Irhe  Author.  Member  A.M.A.  Coimnittee  on  Study 
of  Nursing  Service  in  America 

_j 


TjiE  NURSING  problem,  particularly  that  phase 
■^jhaving  to  do  with  the  shortage  of  nurses,  is 
ir  lably  the  most  serious  matter  confronting 
tibrican  medicine  today.  Hospital  authorities  have 
e i complaining  of  their  inability  to  adequately 
t3  their  institutions.  Doctors  have  maintained  that 
2j|)usly  ill  patients  were  being  denied  badly  needed 
uing  care.  Nurses  are  insistent  that  they  have 
ei  carrying  an  enormous  burden  due  to  the 
vtage. 


lhat  the  seriousness  of  the  situation  is  appreciated 
n!can  readily  see  by  the  actions  taken  by  several 
a anal  medical  organizations  including  the  Ameri- 
a Surgical  Society,  the  American  College  of  Sur- 
ers,  the  American  College  of  Physicians  and  the 
Lurican  Medical  Association.  All  of  these  organi- 
abns  have  appointed  committees  to  study  the 
rlilem. 


; nursing  structure  study  is  being  conducted  by 
) Esther  L.  Brown  for  the  National  Nursing 
’<  ncil  on  a grant  from  the  Carnegie  Foundation, 
f'liuse  of  her  background  and  training  and  expe- 
Kjce  it  is  expected  that  her  study  will  be  compre- 
tdve  and  her  report  awaited  with  great  interest. 

11  interested  agree  that  there  has  been  and  is  a 
Ltage.  There  is  some  disagreement  as  to  the 
tree  and  cause  of  the  shortage  and  methods  of 
r ection.  A recent  survey  by  the  American  Hos- 
il  Association  seems  to  indicate  some  relief, 
''lying  to  a questionnaire  2,300  hospitals  answered 
’ of  this  number  37  per  cent  replied  that  if  more 


nurses  were  available  they  would  not  need  to  engage 
them.  We  hope  that  when  our  study  is  completed 
all  of  these  questions  will  be  fully  and  finally 
answered. 

“Facts  About  Nursing  1947”  shows  some  very 
unusual  and  interesting  figures.  In  1940  there  were 
371,066  graduates  and  students  in  training.  In  1910 
there  were  82,327.  Of  the  number  in  1940—97.7 
per  cent  were  females  and  2.3  per  cent  were  males. 
And  of  this  number  there  were  7,065  female  negro 
nurses  and  127  males. 

“Facts  About  Nursing  1946”  also  provides  some 
very  interesting  and  unusual  figures.  The  number  in 
active  practice  317,800.  The  number  admitted  to 
training  schools  in  1940—38,000.  In  1942—47,500.  In 
i943-53’074-  U 1944-67,051.  In  1945-57,000.  In 
1946—30,899.  From  these  figures  you  will  notice  the 
large  increase  in  numbers  admitted  to  training 
schools  from  1942  and  including  1945.  This,  of 
course,  is  explained  by  the  Cadet  Nurse  Corps  pro- 
gram. Were  the  increases  due  to  patriotism,  glamour 
of  the  uniform,  the  stipend.^  The  answer  to  the 
whole  problem  is  probably  in  these  figures. 

The  demand  for  nurses  increases  by  leaips  and 
bounds.  In  1910  there  was  one  nurse  per  1 1 16  people. 
In  1946  there  was  one  nurse  per  316  people.  One 
million  more  patients  were  admitted  to  hospitals  in 
the  U.  S.  in  1946  than  were  admitted  in  1945.  Pre- 
payment hospital  and  medical  plans  have  and  will 
have  much  to  do  with  this  problem.  As  the  plans 
increase  in  number  and  subscribers,  the  demand  for 
hospital  staff  nurses  and  private  duty  nurse  will 
increase  and  will  have  to  be  provided. 

A report  recently  released  by  the  Women’s 
Bureau  of  the  U.  S.  Department  of  Labor  is  stagger- 
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ing.  The  release  estimates  that  the  number  of  nurses 
needed  in  i960  will  be  500,000  to  550,000.  This  is 
based  on  an  estimated  population  in  i960  of  153,- 
375,000.  It  is  described  “as  a realistic  appraisal  of 
possible  attainment  rather  than  an  estimate  of  what 
ideally  is  desirable.”  To  obtain  what  they  describe 
as  “ideally  desirable”  would  require  twice  this 
number.  As  the  residt  of  the  cadet  corps  training 
44,700  nurses  were  graduated  in  1947.  This  was  the 
largest  class  graduated.  This  standard  will  have  to 
be  maintained  during  the  period  1951-1960  if  the 
estimated  needed  result  is  attained.  These  figures 
may  be  fantastic.  1 hope  they  are. 

The  economic  studies  present  some  interesting 
conditions.  It  is  difficult  to  work  out  an  average 
salary  paid  nurses  in  the  United  States.  In  1946  it 
was  estimated  that  the  average  income  of  the  nurse 
was  $170  to  $175  a month.  In  1947  one  estimate 
placed  it  at  $185  a month.  Another  between  $175 
and  $180.  In  general  the  average  week  is  forty-four 
hours.  Social  security  is  not  provided.  Only  a few 
hospitals  have  provided  retirement  plans.  The 
American  Hospital  Association  has  worked  out  a 
retirement  plan.  Only  a small  percentage  of  nurses 
have  taken  advantage  of  this  and  only  a few  hos- 
pitals carry  it. 

One  could  ask  why  the  shortage  of  nurses?  There 
would  be  many  answers  and  included  in  these  would 
be  ( I ) the  general  woman  power  shortage  due  to 
the  competition  of  business  in  the  labor  market;  (2) 
Relatively  small  pay  and  long  hours  of  work;  (3) 
Poor  living  conditions  and  lack  of  provision  for 
recreation  in  training  schools;  (4)  Lack  of  retire- 
ment funds;  (5)  Not  being  covered  by  social  secur- 
ity; (6)  The  nurses  describe  a hard  medical  and 
nursing  hierarchy. 

I think  we  can  all  accept  the  first  and  second 
premises  with  the  women  power  shortage  and  small 
pay.  These  young  ladies  actually  take  graduate  work 
that  in  time,  at  least,  is  comparable  to  college  train- 
ing and  are  then  required  to  work  for  a salary  that 
could  easily  be  obtained  in  other  lines  of  work  and 
without  the  added  three  years  of  training. 

In  many  hospitals  the  living  conditions  of  nurses 
are  poor.  Dormitories  are  crowded.  Little  or  no  pro- 
vision is  made  for  recreation.  This  is  due  to  lack  of 
funds  or  short  sightedness  on  the  part  of  boards  of 
directors. 

Retirement  funds  and  social  security  must  be  pro- 
vided. This  is  not  said  from  a moral  viewpoint.  On 
the  contrary,  these  must  be  provided  if  hospitals 


and  other  health  agencies  are  to  compete  wf 
industry  and  business  in  general. 

The  files  of  the  committee  contain  a great  maf 
letters  from  nurses  severely  condemning  what  1 
general  they  call  the  hard  medical  and  nursiL 
hierarchy.  The  nurses,  in  these  letters,  state  tin 
doctors  have  been  unfair  and  unjust  in  their  cr- 
cisms.  Using  their  own  phraseology  they  say  til 
doctors  have  “lorded  it  over  them.”  They  are  af 
critical  of  hospital  administrators  and  nursing  ec^ 
cators  because  of  their  dictatorial  attitudes.  Tl 
should  be  and  probably  can  be  corrected.  * 

What  is  to  be  done  about  all  this?  It  is  a big  aii 
difficult  problem.  It  concerns  us  all  personally  all 
more  than  that  it  concerns  American  Medici  I 
greatly.  There  are  those  who  would  use  this  siti4 
tion  as  an  indication  of  the  need  of  compulse  1 
medical  and  nursing  care.  This  is  not  so  and  I def* 


it  vehemently.  It  insults  one’s  intelligence  to  be  t( 
that  governmental  interference,  and  I use  the  phr:^ 
advisedly,  would  provide  more  or  better  nurses  a 
more  than  it  would  provide  more  or  better  docto 
I would  like  to  say  at  this  time,  that  the  nur 
are  as  anxious  as  any  group  to  have  this  probli 
solved.  They  have  been  most  cooperative  and  he 
fill  to  the  committee. 


b 


li 


The  committee  will  make  its  final  report  to  t; 
Llouse  of  Delegates  at  the  annual  meeting  in  Jui. 
The  study  is  nearing  completion.  It  would  be  i,-i 
proper  for  me  at  this  time  to  present  it  here  evi 
as  far  as  we  have  gone.  The  report  belongs  proper 
to  the  House  of  Delegates.  When  it  is  in  I hope: 
will  please  you. 

I can  tell  you  that  a permanent  conference  co:;- 
mittee  has  been  formed.  This  committee  is  made  > 
of  representatives  of  the  nursing  profession,  tj; 
American  Hospital  Association  and  the  Americji 
Medical  Association.  The  Board  of  Trustees  IjJ 
appointed  a commitee  to  represent  the  Americii 
Medical  Association.  This  conference  commiti': 

I 

has  already  begun  to  function  and  will  attempt  1 
solve  problems  common  to  all.  The  committee  cq- 
tinues  its  studies  along  the  lines:  of  (i)  Immediij: 
relief;  (2)  Future  planning  for  training  of  bedsij: 
nurses  and  nursing  educators;  (3)  Economic  studil 

The  American  Medical  Association  intends  tl: 
this  problem  will  be  solved,  and  more,  that  neV 
again  will  America  find  itself  in  this  position.  | 


The  President,  Dr.  E.  L.  Bortz,  has  stated  tb 
all  of  the  resources  of  the  American  Medical  As?- 
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erion  are  behind  this  study.  The  Board  of  Trustees 
a i the  Chairman,  Dr.  Elmer  Henderson,  have  given 
t ' committee  complete  support.  The  editor  of  the 
]rmal,  Dr.  Morris  Fishbein,  has  greatly  aided  the 
C iiimittee  from  his  large  fund  of  knowledge  of  this 
i,)ject. 

|i|rhe  committee  asks  the  help  of  all  the  doctors  in 
f'?  United  States.  It  asks  the  endorsement  of  the 
fitional  Conference  on  iVIedical  Care.  It  is  receiving 
£;at  aid  from  editors  of  a great  many  state  and 
((Lintv^  medical  journals.  Many  of  the  editors  have 
’•itten  several  editorials. 

This  problem  is  one  for  nurses,  doctors  and  hos- 
j al  executives  to  solve.  It  is  not  the  problem  of  any 
( e group.  The  nurses  are  allies  and  aides  to  doctors, 
d'  must  and  will  be  solved  with  the  generous  co- 
(i'Cration  of  all.  The  committee  of  the  American 
.jedical  Association  seeks  vour  aid. 


World  Healdi  Organization  Gets 
Underway 

;In  the  proposed  1949  budget  of  the  World  Health 
organization,  the  largest  single  sum,  $1,071,690,  is 
lotted  for  fellowships,  medical  literature,  teaching 
ijuipment,  and  emergency  medical  supplies.  These 
.ill  be  used  in  the  field  services  program  to  help 
ttional  health  administrations  meet  postwar  prob- 
ms  with  up-to-date  scientific  knowledge  and 
|uipment.  Another  important  sum  is  provided  to 
dp  governments  of  countries  cut  off  from  scien- 
fic  developments  by  wartime  censorship  by  fur- 
ishing  advisory  services  and  teams  to  demonstrate 
2w  medical  and  public  health  techniques.  This 
‘ adget  will  be  acted  upon  at  the  first  World  Health 
q.ssembly  scheduled  for  Geneva  from  June  24 
jirough  July  1948. 

i Among  the  major  decisions  recommended  by  the 
fth  session  of  the  Interim  Commission  to  the  first 
jv^orld  Health  Assembly  and  the  WHO  are  the 
iillowing: 

I ( I ) Af edical  cooperation  with  accredited  govern- 
lental  and  non  governmental  agencies  should  be 
ontinued.  It  was  recommended,  therefore,  that  the 
vssembly  adopt  the  draft  agreements  drawn  up  by 
he  Interim  Commission  with  several  UN  Special- 
'.ed  Agencies.  These  agreements  provide  that  the 
jVHO  shall  serve  in  an  advisory  capacity  in  the 
jields  of  public  health  and  medicine  with  the  fol- 


lowing organizations:  the  International  Civil  Service 
Advisory  Board,  the  UN  Social  Commission,  the 
UN  Scientific  Conference  for  the  Conservation  and 
Utilization  of  Resources,  ILO,  UNESCO,  and  FAO. 
Collaboration  between  WHO,  IC  and  FAO  on 
nutrition  projects  has  already  started. 

(2)  The  necessity  for  revision  of  existing  sanitary 
conventions,  which  has  long  been  recognized,  came 
up  for  debate  during  the  discussion  on  cholera. 
Several  countries  took  measures  far  exceeding  the 
provisions  of  the  international  sanitary  conventions. 
A list  of  these  measures  will  be  established  and  the 
governments  concerned  will  be  asked  for  an  ex- 
planation as  to  the  scientific  grounds  on  which  such 
action  was  based. 

( 3)  In  the  field  of  basic  studies  to  develop  uniform 
standards  and  procedures,  the  Interim  Commission 
recommended  continuation  of  the  work  of  biologi- 
cal standardization,  and  unification  of  pharmaco- 
poeias was  recommended  as  one  of  the  most  import- 
ant WHO  projects. 

(4)  The  creation  of  an  international  influenza 
center,  which  is  now  well  under  way,  is  another 
project  of  major  importance,  since  the  danger  of 
another  influenza  pandemic  like  that  of  1918-19  is 
ever  present. 

(5)  Revision  of  the  international  lists  of  diseases 
and  causes  of  death,  so  far  undertaken  every  10 
years  under  the  auspices  of  the  French  Government, 
now  becomes  the  duty  of  WHO.  The  Sixth  Decen- 
nial Revision  Conference  will  be  convened  in  April 
1948. 

(6)  Distribution  of  radio-active  isotopes  by  the 
United  States  is  of  major  interest  to  WHO,  which 
will  appoint  an  official  at  its  Headquarters  Office  to 
act  as  the  designated  representative  of  countries  not 
having  a scientific  attache  in  the  United  States. 

(7)  The  Interim  Commission  also  recommended 
pressing  the  campaigns  against  important  com- 
municable diseases  and  promoting  health  protection 
for  children. 

(8)  Malaria,  a major  factor  in  the  present  world- 
wide food  crisis,  has  been  singled  out  for  mass  at- 
tack according  to  recommendations  in  the  WHO.IC 
report.  Hundreds  of  millions  of  people  are  reported 
to  suffer  yearly  from  this  disease,  especially  in  rural 
areas.  This  situation  continues  despite  new  dis- 
coveries which  made  it  possible  to  control  malaria. 
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(9)  A tuberculosis  control  program  is  another 
top  priority  item  on  the  list  of  Interim  Commission 
recommendations. 

(10)  Venereal  diseases  will  also  be  attacked  on  a 
worldwide  scale.  The  primary  emphasis  will  be  put 
on  diagnosis  and  treatment  of  early  syphilis  and 
large-scale  use  of  the  pencillin  treatment. 

( 1 1 ) Maternal  and  child  health  programs  will  be 
launched  at  the  earliest  date,  according  to  Interim 
Commission  recommendations.  A comprehensive 
proposal  submitted  by  the  U.  S.  delegation  was 
adopted  as  a working  basis  by  the  Interim  Commis- 
sion. Objectives  set  forth  in  the  recommendation 
include  not  only  giving  infants  the  best  possible 
chances  of  survival  and  providing  to  all  children 
normal  physical  growth  and  development,  but  also 
assuring  mental  and  emotional  health.  Infant  mor- 
tality and  the  social  aspects  of  the  program  are 
among  the  subjects  recommended  for  study,  and 
provision  is  made  for  joint  undertakings  with  other 
agencies. 

The  Manufacturers  On  Compulsory 
Health  Insurance 

Mr.  Edward  Ingraham,  president  of  the  Manu- 
facturers Association  of  Connecticut,  Inc.,  discusses 
compulsory  health  insurance  in  the  February  issue 
of  Connecticut  Industry.  “Rhode  Island,”  writes 
Mr.  Ingraham,  “was  the  first  state  to  adopt  a com- 
pulsory system  of  disability  compensation.”  And 
farther  on:  “In  1946  California  enacted  legislation 
amending  its  unemployment  compensation  law  to 
provide  cash  benefits  for  unemployment  resulting 
from  disability  or  illness  not  otherwise  compen- 
sated for.”  By  the  amendment  of  the  Social  Security 
Act  by  the  79th  Congress  Mr.  Ingraham  reminds  us 
that  this  making  available  funds  for  unemployment 
disability  puts  pressure  for  the  enactment  of  a sick- 
ness benefit  law  on  Alabama  and  New  Jersey.  These 
are  the  only  states  besides  Rhode  Island  and  Cali- 
fornia which  require  employee  contributions  to  un- 
employment compensation  funds. 

Next  comes  the  field  of  compulsory  health  insur- 
ance. The  Manufacturers  Association  of  Connecti- 
cut is  now  conducting  a survey  to  discover  the 
coverage  of  employees  by  some  form  of  non  occu- 
pational sickness  or  accident  protection.  The  closing 
paragraph  of  Mr.  Ingraham’s  article  is  worthy  of 
consideration. 

“With  a Workman’s  Compensation  Act  in  force 
in  Connecticut,  which  is  probably  the  most  liberal 


in  the  United  States  in  giving  hospital,  surgical  an 
medical  care,  as  well  as  disability  benefits  to  tho' 
injured  or  made  ill  as  a result  of  employment  i 
industry,  and  with  constant  expansion  of  privan 
voluntary  programs,  the  long-run  welfare  of  on 
citizens  lies  in  the  direction  of  voluntary  localize, 
private  plans,  or  those  underwritten  by  insuranc 
companies.  I strongly  believe  this  because  the  evj> 
dence  in  favor  of  compulsory  health  and  cash-sick 
ness  plans  is  more  than  offset  by  studies  of  thes 
plans  which  reveal  the  following  outstanding  weak; 
nesses:  | 

1 . The  principle  of  compulsion  in  health  or  sick 
ness  insurance  by  government  authority  will  even’ 
tually  lead  to  complete  state  control  in  this  field.  | 

2.  Compulsory  insurance  programs  are  based  oi! 
political  interests  rather  than  on  social  need  an( 
public  demand. 

3.  Such  plans  assume  that  workers  are  so  improvi 

dent  or  so  inadequately  compensated  for  their  worl 
that  they  or  their  employers  must  be  coerced  t( 
provide  sickness  benefits  during  periods  of  dis 
ability.  i 

4.  Once  a system  which  provides  cash  sicknes.j 

benefits  is  placed  on  the  statute  books  it  inevitabljj 
follows  that  pressure  will  be  exerted  to  inaugurat(| 
government  controlled  medical  care.  ! 

5.  Compulsory  government  plans  eliminate  mucl| 

of  the  freedom  to  choose  doctors  and  reduce  th(' 
quality  of  medical  care  because  of  “red  tape”  anc 
lack  of  incentive  which  is  given  to  physicians  undeij 
a system  of  private  medical  practice.  ' 

6.  Encourages  absenteeism  and  malingering.  ^ 
Let  us  work  for  the  greater  good  of  all  through 

improving  our  voluntary  programs  while  standing! 
firm  against  the  evils  that  will  beset  us  if  we  suc-| 
cumb  to  the  high  sounding  promises  of  those  whc; 
advocate  either  compulsory  health  insurance  oi| 
national  medical  care  for  all.”  ' 

I 

Eli  Lilly  and  Company  Head  Dies 

Josiah  R.  Lilly,  chairman  of  the  board  of  directors; 
of  Eli  Lilly  and  Company,  died  on  February  8.  He> 
became  president  of  the  company  on  the  death  of 
his  father.  Colonel  Eli  Lilly,  in  June  1898.  Undeti 
his  management  Eli  Lilly  and  Company  became  one, 
of  the  outstanding  organizations  in  the  pharmaceu-! 
deal  field,  with  international  distribution.  Josiah| 
Lilly  himself  was  the  recipient  of  honorary  degrees! 
from  eight  colleges  and  universities  during  his  life-! 
time. 
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I National  Health  Assembly 

i At  a press  conference  on  February  13,  Federal 
jecurity  Administrator  E^\ung•  announced  that, 
limulated  by  the  President’s  message  he  is  arranging 
|)r  a National  Health  Assembly  to  meet  in  Wash- 
igton,  May  i to  4,  at  which  time  a ten-year  health 
rogram  will  be  outlined.  He  expects  an  attendance 
f about  800  delegates  and  has  selected  an  executive 
bmmittee  of  24  national  leaders.  On  this  executive 
pmmittee  the  representatives  of  medicine  are 
jdward  L.  Bortz,  president,  R.  L.  Sensenich,  presi- 
mt-elect,  and  George  F.  Lull,  secretary  and  gen- 
•al  manager  of  the  AMA.  Mr.  Ewing  says  that 
ihile  he  is  in  accord  with  the  President  in  believing 
^lat  we  should  have  a national  sickness  insurance 
pgram,  nevertheles,  he  believes  that  there  are 
lany  activities  in  the  health  field  that  are  less  con- 
joversial  that  his  Agency  could  and  should  be 
romoting  with  public  support  and  cooperation. 

Among  these  activities  he  mentioned  medical 
rsearch,  medical  education,  stream  pollution  and 
jie  creation  of  Public  Health  units.  He  proposes  to 
ive  the  delegates  to  the  Assembly  develop  work- 
g programs  in  these  fields.  One  panel  will  be 
signed  compulsory  health  insurance. 

In  an  address  delivered  before  the  National  Health 
ouncil  in  New  York  on  Eebruary  17,  he  discussed 
greater  detail  some  of  the  things  which  he  hopes 
le  Convention  will  carefully  consider.  In  the  field 
r medical  education,  he  said  that  he  is  convinced 
lat  Federal  aid  to  medical  schools  and  medical 
udents  is  essential  and  he  proposes  that  it  be  stimu- 
ted  by:  ( i ) grants  to  medical  schools  for  operating 
cpenses;  (2)  grants  for  construction  of  new  build- 
gs  and  additions  to  existing  buildings;  and  (3)  a 
holarship  program  to  increase  the  number  of 
arsons  training  for  medical,  dental,  nursing,  and 
ablic  health  service,  to  the  nation.  To  implement 
le  first,  he  proposes  a program  of  annual  grants, 
)proximating  $50  million— no  grant  to  exceed  50 
;r  cent  of  the  cost  of  instruction  in  the  school 
-iring  the  year. 

He  named  no  specific  sum  for  implementing  his 
cond  project,  but  said  the  size  of  this  part  of  the 
rogram  might  well  be  left  to  annual  determinations 
irough  appropriation  requests.  Under  the  third,  or 
holarship,  program  he  thinks  of  tw^o  types  of 


scholarships:  (i)  a State  scholarship  for  doctors, 
nurses,  dentists,  and  public  health  personnel,  who 
could  practice  anywhere  they  wanted  to;  and  (2)  a 
national  medical  scholarship  where  doctors  agree 
to  serve  for  a time  in  special  doctor  shortage  areas. 

d he  first  would  be  State  scholarships  made  pos- 
sible through  grants  to  each  of  the  States,  for  a total 
of  10  per  cent  of  the  doctors,  dentists,  nurses  and 
public  health  personnel  enrolled  in  such  professional 
schools.  1 he  amount  of  the  State  scholarship  would 
include  tuition,  books  and  fees,  but  not  room  and 
board.  The  second  type  would  be  national  medical 
scholarships,  not  to  exceed  $600  annually.  These 
would  be  available  to  doctors  who  agree  to  serve  for 
some  period  in  Federal  medical  establishments,  such 
as  VA,  the  Public  Health  Seiwice,  the  Army,  the 
Navy,  or  in  State  and  Local  agencies;  as,  for  ex- 
ample, in  doctor  shortage  areas  designated  by  State 
health  authorities.  The  latter  scholarships  would 
cover  tuition  and  would  also  include  $90  a month 
for  living  expenses. 

The  Joitrval  of  the  Aiiierican  Medical  Association 
states  that  the  National  Health  Assembly,  called  by 
Oscar  R.  Ev^ing,  federal  security  administrator,  to 
be  held  in  Washington,  D.  C.,  May  1-4,  “bears  all 
the  stigmas— political  and  propagandistic— that  ac- 
companied the  National  Health  Assembly  of  1938.” 
The  conference  of  1938  was  organized  with  a pre- 
ponderance of  representatives  of  non  medical 
groups.  The  non  medical  speakers  were  given  the 
major  portion  of  time  on  the  radio,  and  the  publicity, 
which  was  in  charge  of  Mr.  and  A4rs.  Ernest  Find- 
ley, greatly  emphasized  the  propaganda  in  behalf  of 
compulsory  sickness  insurance.  The  speakers,  repre- 
sentative of  governmental  agencies,  were  given 
almost  unlimited  time  and  the  program,  which  was 
announced  by  Isidor  Falk  in  an  address  of  more  than 
an  hour  and  a half,  was  the  government’s  program. 
Actually  the  government’s  program  had  been  fullv 
prepared  and  was  presented  for  the  first  time  at  the 
conference,  and  no  attempts  were  made  to  elicit, 
nor  was  opportunity  giv^en  for  consideration  of,  anv 
other  program  or,  indeed,  for  a detailed  discussion 
of  anv  part  of  the  government’s  program.  In  other 
words,  the  National  Flealth  conference  of  1938  was 
designed  as  propaganda  and  participation  by  the 
medical  profession  merely  gave  it  an  authenticitv 
that  it  ditl  not  merit. 
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Since  that  time  the  Government  agencies  involved 
in  this  type  of  propaganda  have  learned  many  new 
tricks.  They  have  lined  up  proaganda  groups  out- 
side the  Government  that  are  willing  to  go  along 
with  the  Federal  plans.  The  pattern  is  perfectly 
transparent.  Inside  the  Federal  Security  Agency 
there  is  an  ecjually  transparent  pattern  of  action. 
One  can  picture  now  the  feverish  activity  in  the 
Bureau  of  Research  and  Statistics  of  the  Social 
Security  Administration,  in  the  Division  of  Public 
Health  Methods  in  the  Public  Health  Service,  and 
in  the  Children’s  Bureau.  Reports  of  dubious  authen- 
ticity will  be  turned  out;  questionable  statistics  will 
be  prepared;  and  recommendations  will  be  drawn 
up  in  advance.  Since  this  is  all  known  now,  it  is  pos- 
sible to  change  the  pattern.  One  is  not  compelled  to 
be  steam-rollered  by  power-crazed,  ambitious  Fed- 
eral officials.  After  all,  you  and  other  taxpayers  are 
furnishing  the  funds  for  these  Federal  officials.  If 
you  disapprove  of  their  activities  it  is  your  privilege 
and  duty  to  protest  to  them  and  to  the  President. 
But  there  are  constructive  things  that  can  be  done 
in  addition  to  voicing  criticism.  Within  the  next  two 
months  health  and  medical  groups  throughout  the 
country  could  let  their  voices  be  heard  in  every 
local  newspaper,  on  the  air,  and  at  numerous  meet- 
ings. Prompt  action  is  vitally  important. 

Dr.  Parran  Out,  Dr.  Scheele  In 

In  February  President  Truman  announced  the 
appointment  of  Leonard  A.  Scheele,  m.d.,  to  suc- 
ceed Dr.  Thomas  Parran  as  Surgeon  General, 
USPHS,  on  April  6.  The  Scheele-for-Parran  switch 
may  have  surprised  many  physicains  but  not  Dr. 
Parran.  After  the  retirement  of  General  Kirk  and 
Admiral  Mclntire  and  the  recent  evidence  of  Fed- 
eral Security  Administrator  Ewing’s  intention  of 
becoming  his  own  Surgeon  General,  Dr.  Parran’s 
reappointment  for  another  four  year  term  was  out 
of  the  question.  He  has  succeeded  in  helping  to 
obtain  as  his  successor  a man  whom  he  describes  as 
“one  of  the  outstanding  public  health  figures  in  this 
country”  and  who  “possesses  both  personal  and  pro- 
fessional qualities  to  be  a great  Surgeon  General.” 

Dr.  Scheele  was  born  in  Fort  Wayne,  Indiana, 
July  25,  1907.  He  received  his  a.b.  from  the  Univer- 
sity of  Michigan  in  1931;  his  b.s.  in  Medicine  in  1933 
and  his  m.d.  in  1934,  both  from  Wayne  University, 
Detroit,  Michigan. 

He  entered  the  Public  Health  Service  immediately 
and  held  several  field  positions  until  1937,  when  he 


became  a Special  Fellow  at  the  Memorial  Hospital 
New  York,  for  two  years.  In  1939  he  was  put  ir 
charge  of  the  National  Cancer  Control  Program  of 
the  National  Cancer  Institute  until  1942,  when  ht; 
was  transferred  to  Civilian  Defense.  From  1943  tc 
1945  he  was  assigned  to  the  Army  and  served  ir 
Sicily,  Italy  and  Germany. 

The  military  decorations  he  received  include  the 
American  Typhus  Medal  for  his  work  in  the  contro' 
of  that  disease  in  Northwest  Europe  during  1944-1 
45;  the  Legion  of  Merit  for  outstanding  work  ir| 
controlling  communicable  diseases  in  the  Europearj 
Theater  of  Operations;  the  Order  of  Public  Health, 
from  Erance,  and  several  other  foreign  decorationsj 

In  1946  he  returned  to  the  National  Cancer  Insti- 
tute as  assistant  chief,  and  in  1947  was  appointee 
director.  He  is  married  and  lives  in  suburbar 
Bethesda,  near  the  Institute.  Mrs.  Scheele  is  a dentisi 
and  they  have  three  children. 

Dr.  Scheele  is  an  intense  worker— probably  partia 
to  research— but  has  shown  outstanding  ability  as  at 
administrator.  He  is  thoroughly  aware  of  the  poten 
ti alkies  of  his  new  position.  He  is  popular  with  hi: 
fellow  officers  in  the  USPHS  and  has  a record  0 
accomplishment  with  the  National  Cancer  Institute 
At  the  age  of  40  he  is  probably  the  youngest  Surj 
geon  General  USPHS  has  ever  had.  There  hav([ 
been  rumblings  behind  the  scenes  that  Scheele  waj 
hardly  the  seasoned  health  official  required  for  the 
onerous  job  of  Surgeon  General.  He  has  movecj 
around  frequently,  a year  here,  a year  there,  doinj 
showy  jobs  and  obtaining  rapid  advancements.  Bu 
whether  he  has  the  administrative  experience,  thi 
confidence  of  fellow  officers,  and  the  solid  founda 
tions  needed  for  the  position  which  Dr.  Parrat 
described  as  “the  most  important  public  health  posi| 
tion  in  the  y'orld,  present  or  prospective,”  remain 
to  be  seen. 

New  Bills  Introduced 

HR5356— Mr.  Jackson,  Washington,  February  12 
A bill  to  provide  for  a national  program  of  retire! 
ment,  survivors,  and  extended  disability  insuranctl 

Referred  to  the  Committee  on  Ways  and  Mean:' 

Comment:  This  bill  is  similar  to  HR4303— Dinge 
and  Si 679— Murray.  It  extends  the  coverage  unde 
the  old  age  and  survivors  insurance  provisions  i 
the  Social  Security  Act  to  the  self  employed,  agr: 
cultural  xtMi'kers,  servicemen,  employees  of  no! 
profit  organizations,  and  employees  of  State  an; 


cal  government.  The  retirement  age  for  women 
reduced  from  65  to  60,  and  the  amount  of 
jiermitted  earnings  by  the  beneficiaries  is  increased 
Irom  I15  to  $50  monthly.  An  increase  is  made 
ji  the  amount  of  earnings  taken  into  account 
n benefit  computations  from  $3,000  to  $4,800  an- 
ually,  and  in  the  monthly  benefit  for  retired  work- 
rs.  There  is  established  a National  Social  Insurance 
advisory  Council  of  twelve  men  and  women,  ap- 
ointed  bv^  the  Federal  Security  Administrator, 
epresenting  employers  and  employees  in  equal 
umber.  The  Federal  Security  Administrator  shall 
ct  as  chairman  of  the  Council,  ex  officio.  The 
Council  is  to  make  policy  recommendations  to  the 
federal  Security  Administrator. 

HR5399— Mr.  Kean,  New  Jersey,  February  16. 
t bill  to  increase  the  benefits  payable  under  the 
'ederal  Old  Age  and  Survivors  Insurance  System, 
0 liberalize  the  eligibility  provisions  of  such  system, 

0 extend  the  coverage  provisions  of  such  system  to 
he  self  employed,  employees  of  non  profit  institu- 
ions,  agricultural  labor,  and,  under  voluntary  com- 
lacts,  to  employees  of  State  and  local  governments, 
nd  for  other  purposes. 

‘ Referred  to  the  Committee  on  Ways  and  Means. 

' Covmieiit:  Following  closely  the  proposals  made 
iy  the  Social  Security  Administrator,  in  his  annual 
eport  to  Congress,  Mr.  Kean  introduced  this  meas- 
ure, which  would  extend  the  coverage  of  the  Fed- 
Iral  old  age  and  survivors  insurance  program  to  all 
jvorkers,  including  domestics,  farm  workers  and 
elf  insured;  excepting  only  the  railroad  workers 
nd  members  of  the  Armed  Forces.  The  bill  in- 
reases  the  amount  of  earnings  to  be  taken  into 
ccount  in  benefit  computations  from  $3,000  to 
'4,200.  It  will  boost  the  amount  of  permitted  earn- 
ings by  beneficiaries  from  $15  to  $30. 

1 H.Res.466— Mr.  King,  California,  February  9.  A 
jesolution,  instructing  the  Committee  on  Interstate 
ind  Foreign  Commerce  of  the  House,  to  formulate, 
|:onsider,  and  report  to  the  House  of  Representa- 
ives,  appropriate  legislation,  authorizing  the  U.  S. 
fiiblic  Health  Service  to  establish  and  finance  medi- 
cal scholarships  in  recognized  medical  schools  of  the 
J.  S.,  in  order  to  encourage  and  increase  the  num- 
>er  of  medical  school  graduates  to  meet  the  esti- 
nated  essential  demand  for  doctors  in  the  various 
government  agencies  and  the  nation  at  large. 

S2189  by  Mr.  Saltonstall,  of  Alassachusetts,  Feb- 
I'uary  20.  A bill  to  assist  the  States  in  the  develop- 
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ment  and  maintenance  of  local  public  health  units, 
and  for  other  purposes. 

Referred  to  the  Committee  on  Labor  and  Public 
Welfare. 

Comment:  This  bill  would  extend  Federal  subsidy 
to  the  States  for  developing  and  maintaining  local 
pul)lic  health  units  organized  to  provide  basic  full 
time  health  services,  and  to  train  personnel.  The 
States,  in  order  to  participate,  would  be  required 
to  submit  a plan  to  the  Surgeon  General  for  ap- 
proval. The  Surgeon  General  shall  determine  the 
amount  of  sul)sidy  and,  with  the  approval  of  the 
Federal  Security  Administrator,  by  regulation  pre- 
scribe—“(i)  criteria  for  determining  the  minimum 
population  and  financial  resources  which  various 
types  of  areas  must  have,  and  the  minimum  number 
and  types  of  full  time  professional  and  other  per- 
sonnel which  local  public  health  units  in  various 
types  of  areas  must  employ  per  thousand  population, 
in  order  to  alTord  reasonable  assurance  of  continued 
financial  support  for,  and  efficient  and  economical 
administration  of,  basic  public  health  services  in 
such  areas;  (2)  criteria  for  determining  whether 
methods  for  allocating,  under  State  plans,  the  funds 
made  available  under  this  Act  to  local  public  health 
units  are  equitable  and  such  as  to  assure  the  effective 
use  of  such  funds  in  the  provision  of  basic  public 
health  services;  (3)  subject  to  the  limits  set  forth  in 
section  6 (a)(5),  general  methods  of  administration 
necessary  to  assure  efficient  and  economical  pro- 
vision of  basic  public  health  services  under  State 
plans,  including  the  conditions  under  which  com- 
pliance with  such  methods  may  be  postponed;  (4) 
types  of  health  services,  including  the  training  of 
personnel  for  local  public  health  work,  which  shall 
be  considered  basic  public  health  services  for  which 
funds  may  be  expended  under  State  plans.” 

In  order  to  be  approved,  the  State  plan  shall:  ( i) 
assure  coverage  of  all  areas  in  the  State;  (2)  contain 
satisfactory  evidence  that  the  State  health  authority 
will  have  authority  to  carry  out  the  plan;  (3)  pro- 
vide that  each  local  public  health  unit  shall  be 
assured  of  continued  financial  support  and  employ 
a sufficient  full  time  personnel;  (4)  assure  equitable 
distribution  and  efifictive  use  of  the  provided  funds; 
(5)  provide  for  the  establishment  and  maintenance 
of  personnel  standards  on  a merit  basis;  (6)  submit 
such  reports  as  the  Surgeon  General  may  from  time 
to  time  require.  The  Act  shall  be  administered  by 
the  Surgeon  General  under  the  supervision  and 
direction  of  the  Administrator  and  for  this  purpose 
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“the  Suro'con  General  is  authorized  to  make  such 

O 

administrative  regulations  and  perform  such  other 
functions  as  he  finds  necessary  to  carry  out  the 
provisions  of  the  Act.” 

Tentative  drafts  of  this  bill  were  approved  by  the 
State  and  Territorial  Health  Officers  at  a recent 
conference  in  Washington  and  a resolution  sup- 
porting such  legislation  was  adopted  by  the  National 
Congress  of  Parents  and  Teachers. 

S2215  by  Senators  Bridges,  New  Hampshire;  Ives, 
New  York;  Pepper,  Florida;  and  Alurray,  Montana; 
February  25.  A bill  to  provide  for  research  and 
control  relating  to  diseases  of  the  heart  and  circu- 
lation. 

Referred  to  the  Committee  on  Labor  and  Public 
Welfare. 

Comniem:  d'his  bill  is  similar  to  HR5087  and 
HR5159.  It  establishes  a National  Heart  Institute 
under  the  Public  Health  Service  and  provides  for 
Federal  support  to  research  and  control  of  diseases 
of  the  heart  and  circulation.  The  amount  to  be 
appropriated  to  carry  out  this  function,  has  been 
left  up  to  Congress. 

SJRes.191  by  Air.  Holland,  of  Florida,  February 
26.  (Referred  to  the  Senate  Committee  on  the 
Judiciary.) 

HJRes.334  by  Air.  Hobbs,  of  Alabama,  February 
24.  (Referred  to  the  House  Committee  on  the 
Judiciary.) 

Identical  resolutions,  giving  the  consent  of  Con- 
gress to  the  compact  on  regional  education  entered 
into  between  the  Southern  States  at  Tallahassee, 
Florida,  on  February  8,  1948. 

Covwieiit:  These  resolutions  were  introduced  as 
enabling  measures  which  would  allow  for  the  con- 
structive cooperation  of  the  participating  States 
and  the  joint  use  of  public  funds  derived  from  taxa- 
tion from  the  constituent  States,  in  the  planning, 
establishment,  acquisition  and  operation  of  educa- 
tional institutions  for  both  white  and  negro  students 
in  the  States  within  the  compact.  Governor  Cald- 
well of  Florida,  who  presided  at  the  meeting  of  the 
State  Governors,  held  in  Washington,  urged  the 
utmost  speed  in  the  endorsement  of  the  compact  by 
Congress  because  one  of  this  countrv^’s  two  negro 
medical  schools  (Meharry  lAIedical  College  at  Nash- 
ville, Tenn.)  will  be  forced  to  close  at  the  end  of 
this  fiscal  year  unless  it  receives  financial  support. 

HR5468  by  iMt.  Patterson,  of  New  Jersey,  Febru- 
ary 19.  A bill  to  authorize  the  appointment  of 


doctors  of  chiropractic  in  the  Department  of 
Aledicine  and  Surgery  of  the  Veterans’  Administra- 
tion. 

Referred  to  the  Committee  on  Veterans’  Affairs.; 

Covrmem:  This  bill  seeks  to  amend  Public  Law 
No.  293,  of  the  79th  Congress— “An  Act  to  establish 
a Department  of  Medicine  and  Surgery  in  the  Vet- 
erans Administration”  by  adding  the  following  new 
section  to  that  portion  which  states  the  eligibility 
of  doctors  of  medicine  and  osteopathy  for  appoint- 
ment in  the  Department  of  Medicine  and  Surgery:’ 
“Hold  the  degree  of  doctor  of  chiropractic  from  a 
college  or  university  approved  by  the  Administra-[ 
tor,  be  licensed  to  practice  chiropractic  in  one  of  the' 
States  or  Territories  of  the  United  States  or  in  the 
District  of  Columbia,  and  have  practiced  chiroprae- 
tic  for  a period  of  at  least  two  years.”  Chiropractors 
are  licensed  to  practice  chiropractic  in  most  of  the 
States  and  veterans  have  been  educated  at  chiro- 
practic schools  under  the  G.I.  Act.  None  of  these 
schools,  so  far  as  our  information  goes,  deserves 
classification  as  a college  or  is  a portion  of  a univer- 
sity. The  final  determination  of  the  worth  of  the 
schools  is  left  to  the  Administrator  of  the  Veterans 
Administration. 

HR5494  by  Mr.  Cole,  of  New  York,  February 
23.  A bill  to  provide  dental  treatment  for  depend- 
ents of  Naval  and  Marine  Corps  personnel,  and  foi| 
other  purposes. 

Referred  to  the  Committee  on  Armed  Services,' 

Comment:  The  measure  seeks  to  provide  hos-^ 
pitalization  and  dental  care  and  treatment  in  author-i 
ized  naval  hospitals  and  dispensaries  for  the  de- 
pendents of  Naval  and  Marine  Corps  personnel. 

HR5532  by  Air.  Heselton,  of  Massachusetts,  Feb- 
ruary 24.  A bill  to  establish  a National  Science! 
Foundation. 

Referred  to  the  Committee  on  Interstate  and 
Foreign  Commerce. 

Comment:  Mr.  Heselton  reintroduced  S526,  in 
the  form  it  was  when  vetoed  by  the  President,  with 
this  statement,  “I  have  reintroduced  the  bill  as  il‘ 
was  reported  in  the  conference  report  so  that  wti 
may  review  both  the  consideration  of  the  legislatior 
in  the  Congress  last  year  in  terms  of  the  reasonsi 
given  for  its  disapproval  by  the  President  and  th( 
precedence  to  which  reference  is  made  in  the 
memorandum.” 

HR5644  by  Air.  Dolliver,  Iowa,  March  i.  A bil 
to  assist  the  States  in  the  development  and  mainten 
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jance  of  local  public  health  units,  and  for  other  pur- 
jposes. 

i Referred  to  the  Committee  on  Interstate  and 
iForeign  Commerce. 

I Comment:  Companion  House  Bill  to  S2189. 

< Action  On  Bills 

' Si 454— To  amend  the  Public  Health  Service  Act- 
Substituted  in  lieu  of  the  House  Companion  Bill, 
HIR3924.  Passed  the  House,  February  16.  It  provides 
for  the  reorganization  of  the  personnel  of  the  Pub- 
ic Health  Sendee,  to  conform  with  the  plan 
recently  adopted  by  the  Army  and  Navy.  The 
rsteopaths  were  successful  in  securing  recognition 
iimilar  to  that  accorded  them  by  the  VA  and  the 
Vavy. 

Si 40  and  S47 2— Reached  on  the  Senate  calendar 
md  passed  over  without  prejudice  for  the  third  time. 

Si 454— To  amend  the  Public  Health  Service  Act 
vith  regard  to  certain  matters  of  personnel  and 
idministration— was  approved  February  28,  includ- 
ng  the  osteopathic  clause  and  becomes  Public  Law 
SIo.  425. 

! HR4090— To  equalize  retirement  benefits  among 
uembers  of  the  Nurses  Corps,  the  Army  and  the 
Vavy.  Reported  in  the  House  with  an  amendment 
'H.Rept.  No.  1429)  February  26. 

HR4739— Free  importation  of  exposed  x-ray  film— 
massed  the  House  as  amended  by  the  Committee. 

Hearings 

Si 570— To  equalize  nurses’  retirement  benefits— 
The  Senate  Armed  Services  Committee  began  hear- 
ngs  on  February  23,  and  the  hearings  are  still  in 
itrogress. 

HR42  00— Dental  research— The  House  Com- 
nittee  on  Interstate  and  Foreign  Commerce  sched- 
iled  public  hearings  for  March  ii  and  12,  on  the 
proposed  National  Institute  of  Dental  Research. 

HR41 6 3— Hospitalization  for  seamen— The  House 
iiommittee  on  Interstate  and  Foreign  Commerce 
ipened  hearings  on  March  10. 

Appropriations 

The  House  and  Senate  have  passed  an  urgent 
leficiency  appropriation  and  in  it  was  provided  $15 
nillions  to  remain  available  until  expended,  in  order 
o liquidate  contractual  obligations  authorized  to  be 
ncurred  during  the  fiscal  year  of  1948,  or  any  sub- 


sequent fiscal  year,  for  hospital  construction  grants. 
There  is  also  provided  $1,888,600  to  carry  on  the 
functions  of  the  Commission  on  Organization  of  the 
Executive  Branch  of  the  Government. 

SOCIAL  SECURITY  ADVISORY  COMMITTEE 

A resolution  was  introduced  in  the  Senate  to  in- 
crease by  $25,000  the  limit  of  expenses  authorized 
for  the  advisory  committee  of  the  Senate  Finance 
Committee,  studying  the  Social  Security  Act. 

STATUS  QUO  OF  SOCIAL  SECURITY 

In  accordance  with  a decision  of  the  Supreme 
Court,  the  Department  of  Internal  Revenue  extended 
the  Social  Security  coverage  to  probably  750,000 
people  who  were  not  eligible  prior  to  this  action  of 
the  Court.  The  House  considered  and  adopted  a 
joint  resolution  (HJRes.  296)  which  reestablishes 
the  definitions  of  “employer”  and  “employee.”  It 
was  argued  that,  under  the  Court’s  definition,  self 
employers  and  operators  of  private  businesses  might 
be  required  to  register  with  the  Social  Security 
Bureau.  Examples  given  were  insurance  agents  and 
Euller  Brush  salesmen.  Proponents  of  the  resolution 
stated  that,  when  social  security  coverage  was  to  be 
extended,  appropriate  legislation  should  be  indicated 
rather  than  attempt  to  have  it  done  through  Court 
decision. 

GROUP  HEALTH  ASSOCIATION 

The  organization  in  Washington  which  figured 
in  the  AMA’s  anti-trust  suit  is  having  some  financial 
difficulties  and  its  trustees  have  recommended  an 
increase  in  rates,  but  the  members  in  a mass  meeting 
would  not  endorse  the  recommendation  and  in- 
structed the  Board  to  investigate  other  methods  of 
increasing  the  income. 

Dr.  Miller  In  Washington 

James  R.  Miller,  president  of  the  State  Society, 
testified  for  the  AAIA  at  the  recent  hearings  on 
the  Saltonstall  school  health  services  bill  held  by 
the  health  subcommittee  of  Senate  Labor  and  Pub- 
lic Welfare  Committee.  Dr.  iMiller  expressed  oppo- 
sition to  the  bill  which  would  authorize  Eederal 
funds  for  prevention,  diagnosis  and  treatment  of 
diseases  and  mental  and  physical  defects  of  school 
age  children.  This  bill  if  passed  provides  no  means 
test  and  would  cost  the  Treasury  an  estimated 
$25,000,000  for  the  first  2 years,  with  an  initial 
appropriation  of  $10,000,000  to  be  expended 
through  the  Children’s  Bureau, 
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VA  Reduces  Personnel 

The  Veterans  Administration  will  reduce  its  per- 
sonnel by  approximately  8,500  employees  before 
the  end  of  the  current  fiscal  year,  June  30,  1948. 
The  planned  reductions  are  to  be  made  in  Services 
other  than  medical.  No  decreases  are  contemplated 
in  the  VA  medical  program  for  the  balance  of  this 
fiscal  year.  In  VA’s  recommended  budget  for  the 
fiscal  year  1949,  an  increase  is  proposed  in  the  medi- 
cal program.  The  total  cut  of  8,500  emploxxes  is 
divided  into  two  main  categories;  ( i ) for  the  field 
installations  throughout  the  United  States  and  its 
possessions,  and  (2)  for  Central  Office  in  Washing- 
ton and  the  New  York  Branch  of  Central  Office. 

New  Regulation  For  Vocational 
Rehabilitation 

A new  regulation  issued  by  the  Veterans  Admin- 
istration extends  to  all  World  War  II  veterans  quali- 
fying for  training  under  the  Vocational  Rehabilita- 
tion Act  (Public  Law  16)  the  reduced-time  training 
privileges  previously  limited  to  two  groups  of  dis- 
abled trainees. 

These  two  groups  were  composed  of  veterans 
whose  disabilities  would  never  permit  full-time 
training  and  veterans  suffering  from  arrested  pul- 
monary tuberculosis. 

Any  seriously  disabled  veteran,  unable  to  devote 
as  many  hours  per  day  to  training  as  the  ordinary 
veteran  trainee  does,  now  may  qualify  for  full-time 
training  under  specified  conditions.  They  are: 

( 1 ) The  VA  medical  consultant  determines  that 
the  nature  of  the  trainee’s  disability  will  not  permit 
him  to  devote  as  many  hours  to  training  as  the 
ordinary  trainee  does. 

(2)  The  veteran’s  individual  training  program 
requires  as  many  hours  per  day  for  training  as  the 
medical  consultant  determines  his  disability  will 
permit. 

(3)  There  is  good  promise  that  the  veteran’s 
work  tolerance  will  increase  more  rapidly  if  he  is  in 


training  for  a suitable  employment  objective  than 
if  he  were  not  taking  any  training. 

(4)  The  hours  of  the  reduced-time  training  pro- 
gram will  be  increased  gradually  as  the  veteran’s, 
work  tolerance  increases  until  he  is  taking  a normal 
training  program.  Expert  medical  advice  must  bcj 
sought  before  any  increase  is  made  in  the  number  of 
training  hours.  The  first  increase  in  training  hours 
must  be  made  within  three  months  after  the  veteran j 
enters  the  reduced-time  training  program. 

Those  disabled  veterans  whose  work  tolerance; 
does  not  increase  after  three  months  will  be  with-; 
drawn  from  training  under  the  new  program  andj 
considered  for  training  under  the  former  reduced- i 
time  standards  which  still  prevail. 

These  standards  require  that  the  amount  of  time 
devoted  to  training  must  be  as  great  as  the  medical 
consultant  determines  a veteran’s  disability  ever 
will  permit.  The  course  is  regarded  as  full-time 
training  if  it  will  restore  the  veteran’s  employabil- 
ity; if  it  can  be  completed  in  the  statutory  time;  and! 
if  there  is  no  other  appropriate  course  to  which  the, 
individual  trainee  can  apply  a greater  amount  of 
training  time. 

New  VA-NP  Head 

Appointment  of  Dr.  Harvey  J.  Tompkins  as  head  | 
of  the  neuropsychiatric  service  in  Veterans  Admin-  ] 
instration  Department  of  Medicine  and  Surgery  has  ' 
been  announced  by  Dr.  Paul  B.  Magnuson,  chief  ' 
medical  director. 

i 

Dr.  Tompkins  succeeds  Dr.  Daniel  Blain,  who  has 
resigned  to  accept  the  position  of  medical  director  ’ 
of  the  American  Psychiatric  Association.  Dr.  Blain  1 
has  been  chief  of  VA’s  neuropsychiatric  service 
since  November  1945.  He  will  continue  to  serve; 
VA’s  chief  medical  director  in  an  advisory  capacity.  1 

Dr.  Tompkins  is  a graduate  of  Loyola  University  i 
Chicago.  He  interned  at  Mercy  Hospital,  Chicago,; 
and  joined  the  VA  in  1935.  Since  1945  he  has  been( 
assistant  chief  of  the  neuropsychiatry  division  andji 
chief  of  the  inpatient  (hospital)  section  at  the  VA’ 
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jcentral  office  in  Washington.  He  also  is  associate 
'professor  in  psychiatry  at  Georgetown  University 
^School  of  Medicine  and  a diplomate  of  the  Ameri- 
can Board  of  Psychiatry. 

Interns  and  Residents  Get  No  Raise 
! in  Allowance 

\Aterans  taking  internship  and  residency  training 
junder  the  Servicemen’s  Readjustment  Act  (G.I. 
joill)  and  the  Vocational  Rehabilitation  Act  (Public 
■Law  1 6)  are  not  entitled  to  increased  subsistence 
allowances  authorized  under  a recently  enacted  law. 

The  higher  rates  are  available  only  to  veterans  in 
schools,  colleges  and  universities  pursuing  full-time 
:ourses  of  education. 

Interns  and  residency  trainees  will  continue  to 
t'eceive  subsistence  payments  at  the  old  rates  of  $65 
|i  month  for  those  without  dependents  and  $90  for 
!:hose  with  dependents. 

The  new  rates  for  full-time  veteran  students  are 
$75  a month  for  a veteran  without  dependents,  $105 
:'or  a veteran  with  one  dependent,  and  $120  for  a 
zeteran  with  more  than  one  dependent. 

VA  To  Take  On  More  Part  Time 
Physicians 

VA  branches  have  been  ordered  to  transfer  as 
nany  full  time  physicians  as  possible  from  regional 
offices  to  hospital  duty.  These  physicians  will  re- 
olace  hospital  staff  physicians  whose  terms  of  service 
ire  terminating.  To  fill  the  vacancies  thus  created 
n the  regional  offices,  part  time  physicians  will  be 
aired.  This  latter  group  will  be  acceptable  even 
j hough  they  may  be  able  to  devote  only  5 to  10 
tours  a week  to  VA  duties.  Preference  will  be 
pven  recent  graduates.  VA  is  also  opening  its  hos- 
titals  to  physicians  working  out  their  final  clinical 
I'equirements  for  examination  by  specialty  boards. 

I Connecticut  War  Veterans 

The  population  of  war  veterans  in  Connecticut 
low  totals  approximately  282,000,  according  to  an 
estimate  recently  announced  by  Harry  T.  Wood, 
nanager  of  the  Hartford  Regional  Office  of  the 
V^eterans  Administration.  Of  this  total,  51,000  are 
veterans  of  World  War  I and  other  wars,  as  com- 
lared  with  approximately  231,000  World  War  II 
veterans.  New  England  has  an  estimated  total  of 
,286,000  veterans  of  all  wars,  and  the  estimated 
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veteran  population  for  the  country  is  now  close  to 
18,500,000,  according  to  the  Veterans  Administra- 
tion. 

VA  Hospital  Census 

As  of  January  31,  1948  the  Veterans  Administra- 
tion counted  109,018  patients  in  hospitals.  94,948  of 
these  were  in  VA  hospitals  and  14,070  in  non  VA 
hospitals.  The  striking  fact,  however,  is  that  of 
these  patients  in  VA  hospitals  66}i  per  cent  were 
there  for  non  service  connected  disabilities.  Of  the 
patients  in  the  non  VA  hospitals  57  per  cent  were 
there  for  non  service  connected  disabilities. 

Medical  Advisory  Committee  For  Veterans 
Employment 

A Medical  Advisory  Committee  has  been  ap- 
pointed by  the  State  Medical  Society  to  cooperate 
with  the  Veterans  Employment  Service  and  the 
Connecticut  Employment  Service  in  connection 
with  the  placement  of  physically  handicapped  per- 
sons. 

Chairman  of  the  new  committee  is  Bliss  B.  Clark, 
of  New  Britain,  and  its  members  include  Charles  I. 
Solomon,  Meriden;  Arthur  C.  Unsworth,  Hartford; 
Robert  V.  Nespor,  Westport;  and  Russell  V.  Fuld- 
ner.  New  Haven. 

Recently  the  initial  meeting  of  committee  mem- 
bers and  representatives  of  the  employment  services 
was  held  in  New  Haven,  and  plans  for  the  develop- 
ment of  an  advisory  program  were  discussed.  Pres- 
ent at  the  meeting  wre  Mr.  William  G.  Ennis, 
director  of  the  Connecticut  State  Employment 
Service;  Mr.  Arthur  V.  Gearv,  Veterans’  employ- 
ment representative  for  Connecticut;  and  Mr. 
Vincent  P.  Hippolitus,  assistant  Veterans’  employ- 
ment representative. 


Physician  May  Become  WMA  Founders 

It  is  possible  now  for  individual  physicians  to 
become  founder  members  of  the  American  Com- 
mittee in  Suppm-t  of  the  World  Medical  Associa- 
tion. The  fee  is  $10  a year  and  checks  mav  be  made 
payable  to  the  Secretary  of  the  American  Com- 
mittee in  Support  of  World  Medical  Association. 
The  checks  are  to  be  sent  to  Dr.  Louis  H.  Bauer,  a 
member  of  the  AMA  Board  of  Trustees,  New  York 
Academy  of  Medicine,  2 East  103d  Street,  New 
York  29,  N.  Y. 
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Scholar  in  Medical  Science  Program 
Announced  by  Markle  Foundation 

An  opportunity  to  start  a career  in  academic 
medicine  is  offered  to  young  scientists  with  the 
necessary  training  to  hold  a regular  faculty  ap- 
pointment and  to  conduct  original  research  through 
a new  program  of  “post  fellowship”  grants,  an- 
nounced by  the  John  and  Alary  R.  Markle  Founda- 
tion. The  purpose  of  the  program,  according  to 
John  M.  Russell,  executive  director  of  the  Founda- 
tion, is  to  attract  much  needed  talent  to  academic 
medicine  by  giving  promising  young  scientists 
academic  security  and  financial  assistance  for  a 
period  up  to  five  years.  The  program  w ill  be  con- 
ducted in  cooperation  \vith  accredited  medical 
schools  in  the  United  States  and  Canada.  Grants  of 
$25,000,  payable  to  the  cooperating  school  at  the 
rate  of  $5,000  annually  for  a five  year  period  toward 
the  support  of  each  successful  candidate  or  his  re- 
search or  both,  will  be  available  beginning  wdth  the 
academic  year  1948-49.  If  the  plan  proves  success- 
ful, the  Foundation  will  appropriate  a total  of 
$1,250,000  to  the  schools  by  1953. 

Candidates  will  be  recommended  by  medical 
schools  and  will  be  limited  to  young  men  and 
women  with  a particularly  strong  interest  in  re- 
search and  teaching  in  any  of  the  clinical  or  pre- 
clinical  sciences  or  in  the  sciences  basic  to  medicine. 
They  will  have  had  training  in  some  special  field  or 
combination  of  fields  to  qualify  them  to  receive  a 
regular  faculty  appointment  and  to  conduct  original 
research.  The  final  choice  will  be  made,  on  the 
basis  of  the  schools’  recommendations,  by  regional 
committees  appointed  by  the  Foundation.  The 
young  scientists  chosen  will  be  known  as  “Scholars 
in  Medical  Science.”  No  fixed  number  of  Scholars 
will  be  appointed  in  any  year,  but  it  is  expected  that 
approximately  fifty  wdll  receive  appointments 
during  the  five  year  period.  For  each  Scholar,  the 
school  will  determine  salary  and  academic  rank, 
encourage  research  by  setting  reasonable  limits  upon 
teaching  and  other  non  research  activities,  provide 
laboratory  facilities,  and,  if  necessary,  make  a finan- 
cial contribution  toward  the  support  of  his  work. 

The  Scholar  program  places  the  emphasis  on  the 
personal  qualities  and  scientific  and  teaching  abilities 
of  the  men  and  w omen  chosen,  rather  than  upon 
particular  research  projects  or  teaching  fields  in 
wTich  they  may  be  interested.  The  program  is  the 
result  of  a survey  of  medical  research  and  educa- 
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tion,  recently  made  by  the  Foundation,  wdiich  show's  ' 
that  while  there  are  scholarships  and  other  forms 
of  financial  aid  for  the  student  in  the  course  of  his 
scientific  training  and  while  there  are  funds  avail- 
able to  the  scientist  once  his  name  is  made,  there  are  1 
few'  sources  of  help  at  the  beginning  of  the  career  ■ 
of  the  man  w’ho  chooses  academic  medicine. 

A pamphlet  covering  the  details  of  the  plan  has 
been  sent  to  all  deans  of  accredited  medical  schools,  1 
and  persons  interested  in  being  considered  as  candi-  i 
dates  are  referred  to  them  for  further  information.' 

In  the  first  group  of  16  young  scientists  chosen' 
under  this  plan  is  Flenry  D.  Floberman,  m.d.,  of: 
Columbia  University  and  Flarvard  Medical  School. | l 
The  grant  in  this  instance  goes  to  Yale  University,  J 
School  of  Medicine  on  whose  faculty  Dr.  Hober-  I 
man  holds  an  appointment.  Flis  field  of  research  is  I 
biochemistry  and  more  specifically  the  metabolism  I 
of  compounds  by  use  of  isotope  tracers. 

i 

! 

Public  Health  Service  Research  Fellowships  j 

The  Surgeon  General  of  the  U.  S.  Public  Health  j 
Service  has  been  authorized  to  establish  and  main-  i 
tain  research  fellow'ships  wdiich  are  intended  to 
promote  the  training  and  development  of  investi- 
gators in  the  field  of  medicine  and  related  sciences. 
The  following  types  of  fellowships  will  be  awarded:! » 

1.  A predoctorate  fellowship  is  available  to  quali-  x 

fied  applicants  wdio  hold  a Bachelor’s  degree.  The  I 
stipend  for  successful  applicants  wdthout  dependents]  i 
is  $1,200  and  for  those  with  dependents  $1,600  per! 
year,  with  tuition  fees  paid  by  the  Public  Health; 
Service.  These  fellowships  are  also  granted  to  medi-;  . 
cal  students  who  have  completed  one  or  tw'o  years;  . 
of  their  medical  cuorse  and  wish  to  spend  one,  tw'o' 
or  three  additional  years  in  a basic  science  (bio- 
chemistry, physiology,  physics,  etc.)  in  preparation; 
for  a career  in  medical  research,  before  finishingj 
their  studies  toward  the  m.d.  degree.  j 

2.  A predoctorate  fellowship  is  available  to  quali-  f 

fied  applicants  who  have  a Alaster’s  degree  or  its-'" 
equivalent  and  this  fellowship  carries  a stipend,  in 
addition  to  tuition,  of  $r,6oo  for  persons  without, 
dependents  and  $2,000  for  those  with  dependents.' 
As  wfith  the  foregoing  class,  these  fellowships  wdlf 
also  be  awarded  to  medical  students.  [ 

3.  A postdoctorate  fellowship  is  awarded  to  quali- 
fied applicants  wdio  hold  a Doctor’s  degree  in  medi- 
cine or  related  fields.  The  stipend  for  this  fellowship; 
is  $3,000  a year  for  persons  without  dependents  and: 


j|:?,6oo  for  those  dependents,  but  tuition  fees 

;are  not  provided.  Fellows  who  are  reappointed 
receive  an  increase  of  I300  each  year. 

I 4.  Special  research  fellowships  are  available  to 
applicants  who  qualify  for  a doctorate  fellow'ship 
,and  in  addition  have  demonstrated  outstanding 
lability  or  have  special  training  for  a specific  prob- 
ilem.  The  stipend  is  determined  in  each  individual 
;-ase. 

I Fellowships  are  awarded  for  one-year  periods 
md  may  be  renewed.  They  permit  vacations,  not 
:o  exceed  one  month,  in  accordance  with  the  rules 
of  the  institution  where  the  work  is  being  done. 
jProgress  reports  are  required  at  the  end  of  eight 
iuonths  from  Fellows  wdao  wash  to  apply  for  re- 
.;ippointment  and  at  the  end  of  the  fellow'ship  year 
'from  all  others.  Fellow's  are  permitted  to  carry  on 
}iot  more  than  one  hour  of  teaching  or  three  hours 
; )f  laboratory  instruction  per  week  during  one 
I emester  only.  Fellow'ships  are  aw^arded  about  every 
three  months,  but  the  effective  date  for  beginning 
|vork  can  be  set  at  any  time  to  suit  the  convenience 
[)f  the  applicant  or  of  the  institution  wdiere  the  work 
s to  be  done.  The  Public  Health  Service  has  been 
dvised  by  the  Collector  of  Internal  Revenue  that 
he  stipends  which  the  fellow'ships  carry  will  not 
- >e  subject  to  w'ithholding  tax. 

: Forms  of  application  for  a research  fellowship 
nay  be  obtained  from  the  Division  of  Research 
I drants  and  Fellowships,  National  Institute  of 
' dealth,  Bethesda  14,  Maryland.  Additional  informa- 
ion  concerning  the  aw'ards  may  be  obtained  from 
: he  Secretary’s  office. 

' Preventive  Medicine  Gets  Interim  Specialty 
Board 

I Consultants  and  practitioners  of  preventive  medi- 
iine,  one  of  the  least  formalized  but  most  universally 
mportant  branches  of  medical  science,  have  learned 
'hat  a great  forward  step  toward  professional  recog- 
lition  of  their  calling  as  a distinct  medical  specialty 
las  been  made  by  the  formation  of  an  “Interim 
loard”  of  Preventive  Medicine.  Announcement  of 
he  move  w'as  made  jointly  by  the  Surgeons  General 
f the  Army,  Navy  and  U.  S.  Public  Health  Service. 

War  and  postwar  conditions  have  emphasized  the 
eed  for  uniformly  high  standards  in  the  field  of 
^.ublic  health  and  preventive  medicine,  and  the 
qiterim  Board  w'as  formed  chiefly  for  the  purpose 
jl;f  setting  up  certification  requirements  for  medical 


officers  seeking  to  qualify  as  specialists.  The  co- 
operative effort  of  these  three  services  will  un- 
doubtedly give  impetus  to  a growing  demand  for 
creation  of  an  American  Board  of  Preventive 
Medicine  and  Public  Health  to  take  its  place  along 
w ith  the  16  medical  specialty  boards  already  in 
existence  and  supply  the  uniform  professional 
standing  and  protection  specialists  need  in  order  to 
function  most  effectively. 

Members  of  the  Interim  Board  were  selected  with 
great  care.  Several  weeks  ago  the  three  Surgeons 
General  formed  an  advisory  committee  to  consider 
the  problem.  1 hrough  a pooling  of  recommenda- 
tions, a panel  was  formed  of  men  throughout  the 
country  who  were  considered  the  most  distin- 
guished in  the  field  of  public  health  and  preventive 
medicine.  From  this  panel,  six  civilian  authorities 
on  the  specialty  w'ere  chosen  and  all  accepted  an 
inv'itation  to  form  the  Interim  Board.  They  are:  Dr. 
Ernest  L.  Stebbins,  director  of  Johns  Hopkins  Uni- 
versity School  of  Hygiene  & Public  Health;  Dr. 
Wilton  L.  Halverson,  California  State  Director  of 
Public  Health;  Dr.  Harry  S.  Mustard,  New  York 
City  Health  Commissioner;  Dr.  Thomas  Francis, 
Jr.,  University  of  Michigan  School  of  Public  Health; 
Dr.  Gaylord  W.  Anderson,  director  of  the  Univer- 
sity of  Minnesota  School  of  Public  Health;  and  Dr. 
Hugo  Muench,  assistant  dean.  Harvard  School  of 
Public  Health.  Chiefs  of  the  preventive  medicine 
divisions  of  the  Army  and  Navy  and  an  officer 
selected  by  the  Surgeon  General  of  the  Public- 
Health  Service,  complete  the  roster.  They  are: 
Dr.  James  Crabtree,  Deputy  Surgeon  General,  U.  S. 
Public  Health  Service;  Colonel  Tom  F.  Whayne, 
Chief,  Preventive  Medicine  Division,  Office  of  The 
Surgeon  General,  U.  S.  Army,  and  Captain  Otto  L. 
Burton,  Chief,  Preventive  Medicine  Division,  Bureau 
of  Medicine  and  Surgery,  U.  S.  Navy. 

At  its  first  meeting  the  Interim  Board  began  draft- 
ing a preliminary  bill  of  requirements  for  certifica- 
tion and  elected  Dr.  Stebbins  chairman.  It  is  ex- 
pected that  official  standards  for  qualification  as  a 
specialist  in  preventive  medicine  will  soon  be 
achieved. 

Schering  Grants  Twelve  Endocrine 
Research  Funds 

Mr.  Francis  C.  Brown,  president  of  Schering  Cor- 
poration, of  Bloomfield  and  Union,  N.  J.,  announcctl 
that  a substantial  program  of  grants  in  support  of 
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medical  research  studies  has  been  initialed  by  that 
corporation,  manufacturers  of  endocrine,  x-ray 
diagnostic,  chemotherapeutic  and  pharmaceutical 
products. 

J'he  use  of  endocrine  preparations  in  neuropsy- 
chiatry will  be  studied  at  the  Worcester  Foundation 
of  Experimental  Biology,  Worcester,  Mass.,  by  Dr. 
I ludson  Hoagiand,  and  at  the  Montefiore  Hospital’s 
Division  of  Neuropsychiatry,  New  York  City, 
under  the  direction  of  Dr.  H.  Houston  Merritt, 
professor  of  clinical  neurology  at  Columbia  Univer- 
sity, College  of  Physicians  and  Surgeons  and  Dr. 
Arnold  P.  Friedman. 

The  value  of  hormones  in  treatment  of  internal 
l)leeding  and  threatened  abortion  is  to  be  investi- 
gated by  Dr.  Abraham  Rakoif  at  Philadelphia’s 
Jefferson  Medical  College  and  Hospital.  Drs. 
Howard  C.  Taylor,  Earl  T.  Engle  and  C.  L.  Buxton, 
professors  of  obstetrics,  gynecology  and  anatomy, 
of  Columbia  University,  College  of  Physicians  and 
Surgeons,  will  study  sterility  in  females  and  early 
abortion.  Investigation  of  the  relationship  of  the 
adrenal  gland  to  pregnancy  and  toxemias  of  preg- 
nancy will  be  directed  by  Dr.  Charles  W.  Lloyd, 
associate  professor  of  medicine,  at  Syracuse  Univer- 
sity College  of  Medicine. 

Three  New  York  medical  schools  have  been  given 
grants  to  support  studies  on  endocrines  in  the  field 
of  skin  disorders,  in  prepubescent  youths,  and  to 
develop  a new  method  of  administration  of  estro- 
gens. Dr.  Frederick  Reiss,  associate  professor  of 
dermatology  at  New  York  University,  College  of 
Medicine,  will  plan  the  first  program;  the  second 
at  Columbia  University’s  College  of  Physicians  and 
Surgeons  is  under  Dr.  William  A.  Schoenfeld;  and 
the  last  will  be  directed  by  New  York  Medical 
College’s  professor  of  clinical  medicine.  Dr.  Thomas 
R.  McGavack. 

Dr.  Harrison  F.  Flippin,  chairman  of  the  com- 
mittee on  chemotherapy  at  Philadelphia  General 
Hospital,  ydll  supervise  the  study  of  combined  sul- 
fonamide therapy  in  injections.  Dr.  Abraham  Cohen 
of  the  Philadelphia  General  and  Jefferson  Hospitals 
will  continue  his  study  of  the  use  of  gold  combined 
with  estrogens  and  androgens  in  arthritis. 

Dr.  Walter  M.  Kearns,  Milwaukee,  Wis.,  con- 
tinues for  another  year  certain  special  research 
studies. 

A large  grant  was  given  to  the  Massachusetts 
General  Hospital,  Boston,  to  support  that  institu- 
tion’s general  research  program. 


Foreign  Medicine  "Hungry”  For  Modern 
Concepts  I 

The  American  medical  profession  should  take 

steps  to  aid  the  faculties  of  foreign  universities  in 

installing  creditable  facilities  to  teach  modern  con-j 

cepts  of  preventive  and  constructive  medicine,  Dr.j 

Robert  Collier  Page,  general  medical  director,! 

Standard  Oil  Company  (N.  J.),  said  recently  upon; 

his  return  from  a three  month’s  worldwide  tour  by, 

air.  i 

'' 

Dr.  Page,  also  an  associate  clinical  professor  atj 
New  York  University  College  of  Medicine,  an- 
nounced that  every  doctor  he  met  during  his  tour 
was  “hungry”  for  medical  literature  of  all  types  and 
that,  in  his  observation,  the  wrong  type  of  such 
literature  had  been  finding  its  way  abroad. 

“For  example,”  he  said,  “spectacular  statements  i 
regarding  the  efficacy  of  new  drugs  after  applica-; 
tion  to  only  two  cases,  and  miraculous  claims  for;| 
the  use  of  streptomycin  as  a cure  for  tuberculosis,] 
etc.,  which  have  appeared  in  our  press  for  lay  con-; 
sumption,  have  caused  irrevocable  damage,  and  I 
deaths  have  not  infrequently  occurred  through  thel 
misguided  use  of  such  medications.” 

In  reviewing  medical  problems  in  general.  Dr.:' 
Page  was  emphatic  in  stating  that,  in  his  opinion,: 
the  future  of  health  in  both  the  middle  and  far  east-: 
ern  parts  of  the  world  is  dependent  completely 
upon  the  degree  of  vigor  with  which  the  medicak 
profession  per  se,  and  local  health  authorities  pro- 
mulgate known  facts  in  the  realm  of  preventive  and : 
constructive  medicine. 

“Malnutrition,  poor  housing  and  inadequate  sani- 
tation are  prevalent  factors  everywhere,”  he  said, 
“resulting  in  health  deficiencies  of  all  kinds— tuber- 
culosis taking  a particularly  heavy  annual  toll.” 

Dr.  Page  praised  the  achievements  of  the  director 
and  faculty  of  the  University  of  Beirut,  in  Lebanon, 
characterizing  it  as  “typically  American  in  appear- 
ance and  standards.” 

A.M.A.  Journal  Cautions  Against  Use  of  I 
Mineral  Oil  in  Food 

High  prices  and  the  scarcity  of  edible  vegetabk ' 
oils  have  caused  many  restaurants  to  use  mineral  oi  ' 
in  food,  according  to  the  August  24  issue  of  The 
Journal  of  the  American  Medical  Association,  whici 
warns  that  this  practice  is  harmful  to  patrons.  Tht 
Journal  says: 
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Attention  has  been  called  recently  to  the  occur- 
rence of  fecal  incontinence  (diarrhea)  due  to  the 
ingestion  of  excessive  quantities  of  mineral  oil  by 
unsuspecting  patrons  of  restaurants  where  mineral 
oil  has  been  substituted  for  edible  oils  in  salad 
dressings.  The  Council  on  Foods  and  Nutrition 
called  attention  to  the  harmful  elTects  of  mineral  oil 
in  foods  in  the  following  paragraph; 

It  has  been  shown  that  the  ingestion  of  liquid 
petrolatum  is  capable  of  interfering  seriously  with 
i|the  absorption  of  carotene,  vitamin  D,  calcium  and 
phosphorus  and  vitamin  K.  The  eifects  of  its  pro- 
longed use  have  not  been  thoroughly  investigated, 
j|but  there  is  sufficient  evidence  of  possible  harmful 
ibft'ects  to  justify  the  conclusion  that  its  indiscrimin- 
ate use  in  foods  or  in  cooking  is  not  in  the  interest 
of  good  nutrition,  and  any  such  use  should  be  under 
I'areful  supervision  of  a physician. 

In  reply  to  inquiries  about  the  legality  of  mineral 
FI  in  salad  dressinos  the  Food  and  DruP'  Administra- 

O O 

:ion  has  expressed  the  opinion  that  “mineral  oil  salad 
dressings  must  be  regarded  as  adulterated  under  the 
Federal  Food,  Drug  and  Cosmetic  Act  under  any 
ffirm  of  labeling  employed.”  Mineral  oil  should  cer- 
:ainly  not  be  used  except  under  the  supervision  of 
;ii  physician  familiar  with  the  problems  involved  and 
Ijihould  not  be  used  indiscriminately  in  foods. 

Prepare  Recordings  On  Physical  Medicine 

I The  Bureau  of  Health  Education  of  the  AMA,  in 
cooperation  with  the  Council  on  Physical  Medi- 
cine, has  prepared  a series  of  13  electrical  transcrip- 
dons  devoted  to  various  phases  of  physical  medicine. 
Distribution  of  these  records  began  Adarch  15.  The 
recordings  are  14  minutes  and  30  seconds  in  length. 

The  topics  include  infantile  paralysis,  massage, 
exercise,  local  applications  of  heat  and  diathermy, 
sunlight— real  and  artificial,  hearing  aids,  radioactive 
substances,  occupational  therapy,  oxygen  in  medi- 
cine, shoes  and  artificial  limbs,  physical  treatment 
jin  psychiatry,  and  skin,  hair  and  electrolysis, 
i These  transcriptions  are  loaned  to  local  medical 
societies  or  are  for  use  in  broadcasting  projects 
approved  by  such  societies.  They  are  loaned  with- 
out cost,  except  that  borrowers  are  requested  to  pay 
die  return  transportation.  The  series  will  be  loaned 
IS  a whole  only  and  no  authorization  will  be  given 
to  broadcast  individual  selected  records.  Local 
groups  borrowing  the  transcriptions  are  expected 
to  make  all  local  arrangements  for  radio  time  and 


for  publicity  and  are  likewise  expected  to  take  the 
responsibility  for  the  prompt  return  of  the  records 
when  finished. 

I he  Bureau  of  Health  Education  now  has  more 
than  200  health  education  transcriptions  available 
for  loan  and  new  ones  are  constantly  being  added. 
For  further  information,  address  the  bureau  and 
request  the  radio  handbook  and  transcription  list- 
ings. 

AMA  Board  of  Trustees  Meets 

The  AMA  Baord  of  Trustees,  meeting  in  Chicago 
recently,  authorized  the  National  Conference  of 
County  Medical  Society  Officers  to  sponsor  another 
“Grass  Roots”  Conference  during  the  annual  AMA 
session  in  Chicago.  The  conference  will  be  held  on 
Sunday,  June  20. 

The  board  elected  Dr.  Stanley  J.  Seeger,  of  Dallas, 
Texas,  chairman  emeritus  of  the  Council  on  Indus- 
trial Health. 

Several  members  of  the  board  met  with  repre- 
sentatives of  the  American  College  of  Surgeons  to 
work  out  certain  problems  connected  with  the 
inspection  of  hospitals  and  of  graduate  training  in 
hospitals.  A sub-committee  was  appointed,  the  rep- 
resentatives of  the  AMA  being  Dr.  Harvey  Stone, 
Baltimore,  and  Dr.  Donald  G.  Anderson,  secretary 
of  the  Council  on  Medical  Education  and  Hospitals. 
Committee  members  of  the  American  College  of 
Surgeons  will  be  announced  later. 

Also  serving  on  the  committee  will  be  two  repre- 
sentatives of  the  Surgical  Specialty  Board,  Dr.  War- 
field  M.  Eiror,  Baltimore,  and  Dr.  Guy  Caldwell, 
New  Orleans,  and  Dr.  B.  R.  Kirklin,  Rochester, 
Minn.,  secretary  of  the  Advisoiy  Board  for  Medical 
Specialties. 

Employees  Retirement  Plan 

Any  state  or  local  medical  society  intere.sted  in 
establishing  a retirement  plan  for  its  employees  may 
communicate  with  the  National  Health  and  Welfare 
Retirement  Association,  15  Maiden  Lane,  New  York 
7,  N.  Y. 

Although  this  retirement  association  has  been  in 
operation  for  only  two  years,  about  2,000  health 
and  welfare  organizations  have  enrolled  their  em- 
ployees. These  include  many  hospitals  and  nursing 
organizations. 

I'he  retirement  association  is  a non  profit  organi- 
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zation,  incorporated  under  the  insurance  laws  of  the 
State  of  New  York.  For  tax  reasons,  membership  is 
limited  at  present  to  societies  which  are  classified 
by  the  Internal  Revenue  Bureau  under  Section  loi 
(6)  of  the  Revenue  Code,  which  lists  the  various 
organizations  exempt  from  taxation.  Y here  is  no 
restriction  as  to  the  size  of  the  staff.  A society  with 
only  one  employee  is  eligible. 

Sixty  Now  Included  Under  Seal  of 
Acceptance 

During  the  Interim  Session  of  the  AMA  in  Cleve- 
land the  Council  on  Medical  Service  granted  the 
Seal  of  Acceptance  to  six  voluntary  prepayment 
medical  care  programs.  They  are: 

Surgical  Service  Plan  of  Hospital  Service,  Inc., 
Fort  Collins,  Colo. 

South  Dakota  Injury-Illness  Expense  Plan,  Sioux 
Falls,  S.  D. 

The  Wisconsin  Plan,  Madison,  Wis. 

The  Wisconsin  Physicians  Service,  Madison,  Wis. 

Surgical  Care,  Milwaukee,  Wis. 

Hawaii  Medical  Service  Association,  Honolulu. 

The  approval  of  these  plans  brings  the  total  num- 
ber of  “Accepted”  plans  to  sixty.  Several  applica- 
tions are  pending  anti  will  be  considered  in  April 
or  June. 

New  Yorkers  Will  Lose  $40,000,000  From 
Common  Cold  in  1948 

Statisticians  of  the  New  York  City  Health  De- 
partment estimated  recently  that  New  Yorkers  will 
suffer,  collectively,  205,000  years  of  distress  from 
colds  in  1948,  and  at  the  same  time  lose  $30,000,000 
in  earnings  because  of  absence  from  work. 

Adding  a conservative  $10,000,000  for  doctor’s 
bills  and  medicine,  the  health  department  estimates  a 
total  of  $40,000,000  as  the  total  loss  to  the  3,450,000 
employed  persons  in  the  city,  with  colds  credited 
with  one-third  of  an  estimated  average  absenteeism 
of  one  day  per  person. 

The  statisticians,  as  reported  by  the  Ne%v  York 
Tillies^  arrived  at  the  figures  by  allowing  each  of 
the  7,500,000  Ne\\’  Yorkers  two  colds  this  year,  and 


five  days  for  each  cold.  The  average  daily  wage 
was  estimated  at  nine  dollars. 

AMA  Warns  Against  Enrollment  in 
Foreign  Medical  Schools 

One  of  the  speakers  at  the  Federation  of  State 
Medical  Boards,  meeting  in  Chicago  recently,  de- 
plored the  fact  that  the  Veterans  Administration 
had  now  approved  foreign  medical  schools  which 
veterans  could  attend  under  the  GI  Bill  of  Rights. 

He  sounded  a stern  warning  that  graduate  stu-j| 
dents  of  those  schools  faced  eventual  disappoint- 
ment because  they  would  not  be  eligible  for  licen- 
sure in  the  United  States.  | 

It  might  be  well  for  physicians  to  pass  this  wam-|| 
ing  along  to  any  veteran  contemplating  medical 
study  abroad.  | 

South  Carolina  News  Letter 

The  secretary  of  the  South  Carolina  Medical 
Association  in  addition  to  his  other  Association 

I 

duties  as  well  as  his  large  pediatric  practice,  now{ 
issues  a monthly  News  Letter!  Printed  on  both  sides  | 
of  an  8!4  " X 1 1"  sheet,  the  November  issue  contains | 
South  Carolina  and  AMA  news  of  the  moment,  all! 
of  which  might  well  be  included  in  the  Journal  ofji 
that  State  Association,  as  is  done  in  many  other' 
states.  Perhaps  Secretary-Editor  Price  is  having! 
printer  troubles  and  finds  his  Journal  too  long  in 
the  making. 

THE  HOSPITAL  PROGRAM 

The  Hospital  Survey  and  Construction  Act,  which  became  i 
law  in  August  1946,  has  launched  the  most  comprehensive, 
program  in  the  history  of  this  country  for  the  construction  j 
of  hospitals  and  health  facilities.  To  help  communities  real- 
ize the  benefits  of  this  legislation,  the  U.  S.  Public  Health 
Service  has  just  issued  a series  of  five  pamphlets. 

“The  Hospital  Survey  and  Construction  Act”  is  a sum- 
mary of  the  law  and  regulations.  “Why  We  Need  More 
Hospitals”  gives  the  story  of  hospital  needs  in  this  country. ! 
“The  Hospital  Act  and  Your  Community”  tells  in  simple  1 
terms  what  the  program  means  to  states  and  communities. 
“Hospital  Quiz”  is  a series  of  questions  and  answers  on 
hospital  planning.  “What  is  a Hospital  System?”  describes j 
a coordinated  hospital  system,  intended  to  extend  the  scope 
of  hospital  care.  Sample  copies  of  these  pamphlets  are  avail- , 
able  free  on  request  to  the  U.  S.  Public  Health  Service,. 
Washington  25,  D.  C.  , 


MILITARY  BIOGRAPHIES 


rhese  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
rom  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking 

because  questionnaires  were  not  returned. 


Roger  Sherman  Downs  was  born 
in  Saratoga  Springs,  New  York  in 
1910,  graduated  from  Williams 
College  in  1932  and  received  his 
M.D.  from  Harvard  in  1936.  He 
served  as  an  intern  at  the  Strong 
Memorial  Hospital,  Rochester, 
I New  York,  and  completed  a fel- 
lowship at  the  Peter  Bent  Brigham 
Hospital,  Boston.  He  first  settled 


★ 

ROGER  SHERMAN  DOWNS 
Died  in  Service 

in  practice  in  Farmington,  Con- 
necticut and  later  removed  to 
Litchfield  where  he  resided  when 
he  was  commissioned  Lieutenant 
(j.g. ) in  the  Medical  Corps  of  the 
Regular  Navy  in  1942. 

After  joining  the  Navy,  Dr. 
Downs  received  training  in  diving 
and  under-water  salvage  and 
served  in  North  Africa,  Sicily  and 


Italy.  He  returned  to  the  United 
States  early  in  1945  and  with  Mrs. 
Downs  (Elinor  Fosdick  Downs, 
M.D.)  was  living  with  his  father- 
in  law,  Harry  Emerson  Fosdick, 
D.D.  He  was  found  dead  in  bed 
from  an  apparent  attack  of  coro- 
nary thrombosis  on  February  6, 
1945. 


Luther  Calwdell  Heidger  was 
born  in  Philadelphia  on  April  23, 
1897.  When  a small  boy  he  re- 
I moved  with  his  family  to  a farm 
in  Greensboro,  Vermont  where  he 
: received  his  early  education.  Dr. 

Heidger  did  his  preliminary  work 
; at  Muskimgum  College,  New 
Concord,  Ohio,  and  received  his 
i M.D.  from  the  University  of  Ver- 
I mont  in  1921.  Following  this,  he 
was  an  intern  at  the  Bridgeport 
I Hospital  and  settled  in  practice  in 
j Stratford  where  he  continued 
j until  he  entered  military  service 
j on  September  7,  1940.  On  Febru- 
I ary  12,  1936  he  married  Bessie  C. 
Young,  Assistant  Superintendent 
of  the  Bridgeport  Hospital. 

Dr.  Heidger’s  first  assignment  was 
Captain,  Medical  Corps,  Fort  H. 
G.  Wright,  Fishers  Island,  New 
York,  attached  to  the  242  nd  Coast 




LUTHER  CALDWELL  HEIDGER 
Lost  in  Action 

Artillery.  In  February  1941,  at  his 
own  request,  he  was  transferred  to 
Randolph  Field,  Texas  to  take 
training  as  a flight  surgeon.  He 
also  served  at  Jacksonville,  Flori- 
da and  Albuquerque,  New  Mexico 
where  he  was  promoted  to  Major 
and  assigned  to  the  19th  Bom- 
bardment Group. 

In  October  1941,  Major  Heidger 
went  to  the  Philippines  and  was 
stationed  at  Clark  Field  at  the 
time  of  Pearl  Harbor.  Without  re- 
gard for  his  own  safety.  Major 
Heidger  administered  to  the  men 
at  Clark  Field  during  the  Jap  bom- 
bardment and  received  the  Dis- 
tinguished Service  Cross  and  was 
also  the  recipient  of  the  Air  Medal 
with  two  citations  for  flying  with 
a bomber  group  under  hazardous 
conditions.  At  the  fall  of  the 
Philippines,  Major  Heidger  be- 


came a prisoner  of  the  Japanese 
and  was  confined  at  Davao  Penal 
Colony. 

While  being  removed  from  the 
Philippines,  he  was  lost  in  the 
sinking  of  a Japanese  Ship  in  the 
South  Pacific  on  September  7, 
1944.  A survivor  of  this  sinking 
wrote  afterwards,  "In  all  the  heat, 
sickness,  and  lack  of  food,  he  con- 
tinued his  sick  calls  day  and  night 
going  around  visiting  the  men 
and  risking  his  life.  He  never  lost 
control  of  himself  and  worked 
sacrificially  to  carry  out  his  duties 
as  physician  to  the  weak.  I will 
never  forget  his  figure  standing 
up  in  the  middle  of  the  hole  with 
an  old  hat  on  his  head  and  chew- 
ing a ragged  piece  of  cigar.  I 
believe  I will  always  consider  him 
the  finest  doctor  I have  ever 
known.” 
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Abraham  Joseph  Leon  was  born 
in  New  York  City  on  December 
9,  1902  and  later  removed  with 
his  family  to  Westerly,  Rhode 
Island  where  he  received  his  pre- 
liminary education.  In  1928,  Dr. 
Leon  received  his  medical  degree 
Magna  Cum  Laude  from  Tufts, 
standing  second  in  his  class.  He 
served  an  internship  at  the  South- 
ern Baptist  Hospital,  New  Orleans 
and  at  the  Jersey  City  Hospital.  In 
1930  he  was  certificated  by  the 
National  Board  of  Medical  Ex- 


ABRAHAM  JOSEPH  LEON 
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aminers  and  settled  in  practice  in 
Mystic.  In  1932,  he  married  Helen 
Cutler  of  Flushing,  Long  Island. 
Dr.  Leon  was  an  accomplished 
pianist  and  active  in  the  affairs 
of  the  Mystic  Art  Association. 
Early  in  the  war.  Dr.  Leon  served 
as  Chief  Medical  Officer  of  civilian 
defense  in  his  area  and  organized 
a group  of  first-aid  stations. 

In  spite  of  a history  of  poor 
health.  Dr.  Leon  insisted  on  enter- 
ing military  service  and  was  ac- 


cepted and  commissioned  a Cap- 
tain in  the  Medical  Corps  of  the  1 
Army  in  July  1942.  He  served  at  i 
various  posts  in  this  country  and  1 
was  assigned  to  a hospital  combat  1 
unit  preparatory  to  overseas  duty,  j 
Soon  thereafter,  he  developed  at-  ( 
tacks  of  angina  pectoris  and  was 
assigned  to  the  Walter  Reed  Hos-  i 
pital.  His  condition  became  pro-  j 
gressively  worse  and  he  was  given  ,i 
sick  leave.  He  died  at  his  home  ] 
on  June  21,  1943  from  coronary  | 
occlusion.  I 


Paul  Lange  Phillips  was  born  in 
Brooklyn,  New  York  on  Decem- 
ber 16,  1904,  graduated  from 

Bowdoin  College  and  received  his 
M.D.  from  Cornell  University  Col- 
lege of  Medicine  in  1930.  In  1932- 
33,  Dr.  Phillips  studied  nuero- 
pathology  and  clinical  neurology 
in  Germany.  He  then  returned  to 
this  country  and  served  as  resident 
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in  neurology  and  in  July  1934 
joined  the  staff  of  the  Institute  of 
Living  in  Hartford  as  resident  in 
psychiatr  continuing  at  the  Insti- 
tute until  October  1940  when  he 
was  commissioned  in  the  Medical 
Corp,  United  States  Navy.  After 
joining  the  Navy,  Commander 
Phillips  served  at  the  Naval  Air 
Station,  Norfolk,  at  the  Marine 


Air  Corps  Station  at  Parris  Island,  | 
South  Carolina,  and  on  the  | 
carriers,  Kasaan  Bay  and  Wake 
Island.  He  also  participated  in 
the  invasions  of  Luzon,  Iwo  Jima,  I 
and  Okinawa.  Dr.  Phillips  died  | 
in  Norfolk,  Virginia,  on  May  11,  ! 
1947  and  was  buried  in  Arlington  j 
National  Cemetery. 


Frank  Reichenbach  was  born  in 
Woodbury,  Connecticut  April  30, 
1909.  He  received  his  preliminary 
education  in  the  Woodbury  High 
School  and  graduated  from  Tufts 
Medical  College  in  1933.  Follow- 
ing this  he  served  as  an  intern 
and  resident  at  the  Waterbury 
Hospital  and  in  1935  commenced 
practice  in  Woodbury.  A year 
later,  he  removed  to  Watertown 
and  became  associated  with  Dr. 
Edwin  G.  Reade.  In  1938,  he  took 
a fourteen  months’  leave  of  ab- 
sence for  postgraduate  study  in 
cancer  therapy  at  the  Westfield 
Cancer  Hospital,  Westfield.  Massa- 
chusetts. Continuing  his  interest 
in  cancer,  he  was  active  in  the 
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Waterbury  Hospital  Tumor  Clinic 
and  organized  the  outpatient 
tumor  clinic  at  the  Chase  Memo- 
rial Dispensary  and  was  active  in 
the  affairs  of  the  local  branch  of 
the  state  cancer  society.  On  April 
15,  1931  he  was  married  to  Ellen 
Olsen  of  Brockton,  Massachusetts. 
Dr.  Reichenbach  was  commission- 
ed Lieutenant  Medical  Corps, 
United  States  Naval  Reserve  on 
July  5,  1943  attached  to  the  Sea- 
bees  at  Davisville  and  Newport, 
Rhode  Island  and  Lido,  Long  Is- 
land. He  left  for  overseas  on  July 
23,  1944  as  Senior  Surgeon  to  the 
ll4th  Construction  Battalion  and 
was  killed  in  a mine  explosion  on 
November  6,  1944  in  the  Cher- 


bourg area  of  France. 

On  September  22,  1944  Dr.  Reich-  : ■ 
enbach  wrote  a letter  to  the  State  ; 
Medical  Journal  which  was  in  the  i 
press  at  the  time  of  his  death  and  j 
he  concluded:  "War  is  destructive,  i 
In  the  final  analysis,  there  is  no ! 
victor.  Unfortunately,  at  times  it 
is  necessary  to  do  battle  to  stifle  a 
few  mad  men.  I think  every  I 
medical  man  gives  his  services  1 
willingly  and  cheerfully  in  an  at- ! 
tempt  to  alleviate  the  suffering ! 
inflicted  by  these  self-styled  sav- 
iours of  the  human  race,  realizing' 
the  futility  of  war  and  wishing 
with  all  his  heart  that  he  could  get  | 
home  to  his  family  and  friends.”! 
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Philip  Joseph  Savage  was  born  in 
New  London,  Connecticut  on  June 
9,  1893.  He  received  his  prelimin- 
ary education  at  St.  Mary’s  Paro- 
chial School  and  Bulkeley  High 
I School,  New  London.  He  then 

J attended  Colgate  University  and 

j received  his  M.D.  from  the  Uni- 

I versity  of  Maryland  in  1921.  Dr. 

' Savage  settled  in  practice  in  New 

I Londin  and  served  as  assistant 

I obstetrician  on  the  staff  of  the 

Lawrence  and  Memorial  Hospitals 
and  later  gave  up  his  practice  and 
studied  ophthalmology  at  the 


Richard  Edward  Shea  was  born  in 
Willimantic,  Connecticut,  Septem- 
ber 28,  1906.  He  received  his  pre- 
paratory education  in  the  public 
schools  of  Willimantic  and  entered 

I Tufts  College  from  which  he 

II  transferred  to  Yale  where  he  re- 
I ceived  his  B.S.  degree  in  1927  and 

his  M.D.  from  Yale  in  1930  and 
served  an  internship  at  Grace  Hos- 
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Royal  London  Eye  and  Ear  Hos- 
pital, Englnad.  Eollowing  this 
training,  he  returned  to  New 
London  and  engaged  in  the  prac- 
tice of  ophthalmology. 

Major  Savage  took  an  early  inter- 
est in  military  service  and  served 
with  the  Depot  Brigade  during 
World  War  I and  in  August  1927 
was  commissioned  as  a Captain, 
Medical  Corps,  in  the  Connecticut 
National  Guard  attached  to  the 
192nd  Field  Artillery.  He  con- 
tinued in  the  National  Guard  and 
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pital.  New  Haven. 

In  1932,  he  established  himself  in 
general  practice  in  Willimantic 
and  on  May  29,  1943,  he  was 
married  to  Elsie  Normandin. 

Dr.  Shea  was  commissioned  a First 
Lieutenant  in  the  Medical  Corps 
of  the  Army  on  May  17,  1943. 
After  serving  six  months  in  this 


BEY,  EDWARD  A.,  New  Haven;  b. 
>4;  Georgetown  1930;  Army  Air — 
>e  30,  1942  Major,  Lt.  Colonel  Sep- 
iber  1>  1943,  Colonel  December  8, 
i4;  Service  Terminated  March  24, 
i6;  Duty — Air  Transport  Command, 
rth  Africa;  Caribbean;  India-China; 
lool  of  Aviation  Medicine;  School  of 
plied  Tactics;  School  of  Tropical 
idicine;  Awards — Air  Medal;  Distin- 
shed  Flying  Cross;  Bronze  Star.  Re- 
ved  to  Florida. 

RAHAMS,  MYER,  New  Canaan;  b. 
)8;  Tufts  1931;  Army  August  27, 
2 Lt.,  Captain  February,  1943;  Service 
rminated  January  1946;  Duty — Con- 
2ntal  United  States. 

IRAHAMSON,  ROBERT  H.,  Stam- 
d,  (Entered  service  from  New  York 


★ 


City);  b.  1903;  McGill  1930;  Navy 
October  1941  Lt.,  Lt.  Cmdr.  October 
1943;  Service  Terminated  March  1,  1946; 
Duty — U.  S.  Naval  Hospital,  Brooklyn, 
N.  Y.;  10th  Naval  District;  San  Juan, 
Puerto  Rico;  U.  S.  Marine  Corp,  Parris 
Island;  U.S.N.H.  Sampson,  N.  Y.,  Noro- 
ton  Hts.,  Conn. 

ABRASHKIN,  MORTIMER  D.,  New 
Haven;  b.  1907;  Maryland  1932;  Army — 
February  24,  1941  Captain,  Major  Febru- 
ary 17,  1944,  Lt.  Col.  February  13,  1946; 
Service  Terminated  May  31,  1946;  Duty 
— Camp  Blanding,  Fla.,  Hawaiian 

Islands,  Camp  Cooke,  Calif.;  New  Cale- 
donia; Guadalcanal;  Palau  Islands; 
Philippine  Islands;  Japan;  Halloran  Gen- 
eral Hosp.,  N.  Y.;  Awards — Asiatic- 
Pacific  Medal  w/2  battle  stars;  Philippine 
Liberation  Medal  w/1  battle  star. 
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was  inducted  into  federal  service 
February  1941  as  a Major,  Medi- 
cal Corps,  assigned  to  the  43rd 
Division  at  Camp  Shelby,  Missis- 
sippi. Later  Major  Savage  was 
assigned  to  the  Army  Air  Corps. 
He  saw  duty  in  England  and  was 
in  the  invasion  of  Africa.  While 
in  Africa,  he  contracted  amebic 
dysentery  and  his  health  gradually 
failed.  For  a long  time  he  was  at 
home  on  sick  leave  following  a 
colostomy  and  died,  August  2, 
1945  of  neoplasm  of  the  rectum. 


country,  he  was  assigned  to  the 
Army  Air  Forces  and  served 
twenty-two  months  in  India  and 
Okinawa  and  was  promoted  to 
Captain  and  Major.  In  the  autumn 
of  1945,  he  was  returned  to  the 
United  States  for  a well  deserved 
leave  and  three  weeks  later,  he 
died  suddenly  on  November  9, 
1945  at  his  home. 


ADAMS,  ARTHUR  J.,  Torrington;  b. 
1911;  Indiana  1938;  Army — July  30, 
1941  Lt.,  Captain  June  9,  1942;  Service 
Terminated  January  10,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  O’Reilly  General 
Hospital,  Springfield,  Mo.;  2nd  Aux. 
Surg.  Gp. — Tunisia-Sicily-Naples-Foggia; 
Rome-Arno-Southern  France-Rhineland- 
Central  Europe  (North  Africa-Mediter- 
ranean-Middle Eastern  Theatres  of  Oper- 
ations); 36th  General  Hospital,  Paris, 
France;  Award — 7 battle  stars. 

AGRIN,  ALFRED,  Norwich;  b.  1919; 
Tufts  1943;  Navy — December  30,  1943 
Lt.  (j.g.);  Service  Terminated  August 
31,  1946;  Duty — Asiatic-Pacific  Theatre; 
USS  Grundy;  Naval  EIosp.,  Newport, 
R.  I. 

AIELLO,  LOUIS  J.,  New  Haven;  b.  1910; 
Boston  University  1935;  Army — January 
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1,  1942  Lt.,  Captain  July  17,  1942;  Serv- 
ice Terminated  January  30,  1946.  Duty — 
North  Africa,  Italy,  Corsica;  Award — 
Bronze  star. 

ALBAMONTI,  MARIO  J.,  Norwich;  b. 
1912;  Tufts  1938;  Army  Air  May  29, 
1942  Lt.,  Captain  January  11,  1943;  Fit. 
Surg.  on  Flying  Status;  Service  Termi- 
nated September  28,  1945;  Duty — School 
of  Aviation  Medicine;  Egypt;  Libya, 
Tunis,  Sicily,  and  Italy.  Awards — Six 
battle  stars,  2 unit  citations. 

ALBOM,  JACK  J.,  West  Haven;  b.  1912; 
Columbia  1939;  Army  Air  September 
1941,  Lt.,  Captain  July  10,  1942;  Major 
August  2,  1943;  Service  Terminated  Sep- 
tember 21,  1945;  Duty — Panama,  Gala- 
pagos Island;  6th  Air  Force  Caribbean; 
Ft.  Dix,  N.  J.,  Santa  Ana,  Calif.,  Platts- 
burg,  N.  Y.,  Flight  Surgeon  School; 
School  of  Tropical  Medicine. 

ALDWIN,  FRANCIS  J.,  Stamford. 

ALLEN,  GORGE  F.,  Hartford;  b.  1908; 
McGill  1937;  Navy — February  1,  1943 
Lt.  (j.g.);  Lt.  March  1,  1944;  Service 
Terminated  March  22,  1946;  Duty — Sub. 
Base,  New  London,  Deep  Sea  Diving  and 
Sub.  Medical  School,  Washington,  D.  C.; 
Solomons,  Md.;  Pearl  Harbor,  T.  H.;  USS 
Gilmer. 

ALLEN,  JOHN  C.,  New  Haven;  b.  1914; 
Hahnemann  1939;  Army  Air — January 
21,  1943  Lt.;  Captain  September  24,  1943; 
Service  Terminated  August  24,  1945; 
Duty — Miami,  Fla.;  Drew  Field,  Fla. 

ALLEY,  RALPH  D.,  New  Haven;  b. 
1918;  Yale  1943;  Navy — January  10, 
1944  Lt.  (j.g.);  Lt.  July  1945;  Service 
Termniated  May  15,  1946;  Duty — St. 
Albans,  N.  Y.;  USS  L.S.T.  292;  South- 
ampton, England;  Exeter,  England;  USS 
Lake  Champlain;  Newport,  R.  I. 

ALPERT,  MAX,  Bridgeport;  b.  1904; 
Yale  1928;  Army — January  8,  1941  Lt., 
Captain  August  7,  1941,  Major,  Septem- 
ber 30,  1942;  Service  Terminated  October 
29,  1945;  Duty — Et.  Devens,  Mass.;  Ice- 
land; England;  France;  Awards — Rhine- 
land battle  star. 

AMOS,  ISADORE  L.,  Danbury;  b.  1903; 
McGill  1926;  Army — August  13,  1942 
Captain,  Major  February  13,  1946;  Serv- 
ice Terminated  April  20,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  Camp  Campbell, 
Ky.;  Ft.  Lewis,  Wash.;  Adderbury,  Eng- 
land; Camp  Twenty  Grand,  France;  First 
Gen.  Hosp.,  Paris,  France;  l67th  Gen. 
Hosp.,  Marseilles,  France;  Camp  Seibert, 


Ala.;  Lovell  General  Hosp.,  Ft.  Devens, 
Mass. 

ANDERSON,  CLIFTON  W.,  Greenwich. 

ANDREWS,  EGBERT  M.,  Hartford;  b. 
1904;  Harvard  1930;  Army — August  11, 
1942,  Major;  Lt.  Col.  September  I6,  1943, 
Col.  January  31,  1946;  Service  Termi- 
nated April  26,  1946;  Duty — Drew  Field, 
Fla.;  Palm  Springs,  Calif.;  81st  Gen. 
Hosp.,  (European  Theatre  of  Opera- 
tions); Colorado  Springs,  Colo.;  Award 
— Bronze  star. 

ANDRUS,  OLIVER  B.,  Devon;  b.  1903; 
New  York  University  1932;  Army — 
November  3,  1942  Captain;  Major  No- 
vember 12,  1945;  Service  Terminated 
December  25,  1945;  Duty — Ft.  Slocum, 
N.  Y.;  Camp  Kilmer,  N.  J.;  Camp  Shanks, 
N.  Y.;  European-African-Middle-Eastern 
Theatre  of  Operations;  Camp  Stoneman, 
Calif. 

ANSELL,  HARVEY  B.,  Jewett  City;  b. 
1908;  Tufts  1932;  P.H.S.  (Coast  Guard) 
July  5,  1943  Lt.,  Lt.  Cmdr.  October 
1944;  Service  Terminated  April  12,  1946; 
Duty — Whitehorse,  Alaska;  U.  S.  Coast 
Guard,  St.  Garibaldi,  Ore.;  District  Coast 
Guard  Office,  Seattle,  Wash.  Removed  to 
Massachusetts. 

ANTELL,  MAXWELL  J.,  Bridgeport. 

ANTON,  MICHAEL  C.,  Stratford;  b. 
1912;  Marquette  1939;  Army — Septem- 
ber 16,  1940  Lt.,  Captain  February  1942; 
Major  March  1945;  Retired  from  service 
August,  1946;  Duty — Ft.  Terry,  N.  Y ; 
4 1st  Inf.  Div.  (Asiatic-Pacific  Theatre  of 
Operations);  School  of  Tropical  Medi- 
cine; Award — Bronze  star. 

APPELL,  HAROLD  S.,  West  Haven;  b. 
1902;  Tufts  1927;  Navy — July  24,  1944 
Lt.  Cmdr.;  Servcie  Terminated  October 
27,  1944;  Duty — Newport,  R.  I. 

APTER,  HARRY,  Hartford. 

APUZZO,  ANTHONY  A.,  Bridgeport. 

ARNOLD,  H.  BRUNO,  New  Haven; 
b.  1902,  Yale  1926;  Navy — October  30, 
1940  Lt.  Comdr.,  Comdr.  August  1,  1942, 
Captain  March  10,  1945;  Service  Termi- 
nated March  17,  1946;  Duty — USS 

Solace;  U.S.N.H.,  Brooklyn,  N.  Y.;  Head 
of  Physical  Medicine  Section,  Rehabili- 
tation Branch,  Bureau  of  Medicine  & 
Surgery,  Washington,  D.  C. 

ARRICK,  MYRON  S.,  New  Haven;  b. 
1917;  Long  Island  Coll,  of  Medicine 
1943;  Army — April  9,  1946  Lt.,  Captain 
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May  1,  1947;  (Still  on  active  duty 
Duty — School  of  Aviation  Medici 
Randolph  Field,  Tex.;  Ft.  Sam  Housu 
Tex.;  Murphy  Gen.  Hosp.,  Waltha: 
Mass.;  Letterman  Gen.  Hosp.,  San  Fr: 
cisco,  Calif. 

ASHCROFT,  ALLAN  D.,  Stratford; 
1907;  Columbia  1935;  Navy — Janu< 
1944  Lt.;  Service  Terminated  May 
1946;  Duty — Marine  Corps  Invasions 
Guam  and  Iwo  Jima;  Reg.  Surgeon 
Marines;  Awards  — Presidential  U . 
Citation. 

AYRES,  PAYSON  B.,  Cos  Cob;  b.  19C 
Toronto  1932;  Navy — June  30,  1943  ; 
Comdr.,  Comdr.  November  8,  19‘j 

Service  Terminated  March  18,  191 
Duty — Camp  Elliot,  S.  D.;  Solom|, 
Islands;  (Asiatic-Pacific  Theatre  of  Op' 
ations);  Mil.  Govt.  School,  Columl, 
Univ.,  N.  Y.;  Mil.  Govt.  School,  Prin 
ton,  N.  J.;  Fort  Ord,  Calif.;  Chief  m| 
Section,  Naval  Tech.  Mission  to  Japi|' 
Brooklyn,  N.  Y. 

BACKHUS,  LOUIS  C,  Waterbury;  ,1 
1906;  Syracuse  1933;  Navy — April  .t 
1944  Lt.;  Service  Terminated  April  [,i 
1946;  Duty — Sub.  Base,  New  Lond<j, 
Conn.;  Chelsea  Naval  Hosp.,  Bost(,t 
Mass.;  USS  Burleson;  USS  Barnett;  Pe:  f 
Harbor,  T.  H.;  USS  Edgecomb;  lj[j| 
Dorothea  L.  Dix;  Asiatic-Pacific  Theajl 
of  Operations;  Award — One  battle  stjJ 

BADER,  GEORGE  B.,  Washingtj.. 
Depot.  j 

BAKER,  CONRAD  S.,  Willimantic;  , 
1909;  Yale  1934;  Army — March  13,  19|! 
Captain;  Service  Terminated  DecemI; 
15,  1945;  Duty — Ft.  Benjamin  Harrisy,  i 
Ind.;  Louisville,  Ky.;  25th  General  Hoi. 

( European  Theatre  of  Operation:;, 
Awards — 3 battle  stars.  j 

BAKER,  PHILIP  G.,  Winsted;  b.  19<i; 
Vermont  1933;  Army — May  19,  1944  li. 
Captain  September,  1945;  Service  Terri'  ' 
nated  August  16,  1946;  Duty — Contint  1 
tal  United  States. 

BAKUNIN,  MAURICE  I.,  Bridgeport,; 

BALLETTO,  VINCENT,  East  Haven; 
19O8;  Tufts  1933;  Army — September 
1943  Lt.,  Captain  January  I6,  1945;  Seij 
ice  Terminated  March  20,  1946;  Duty 
Carlisle  Barracks,  Pa.;  Camp  Grant,  II 
Camp  Seibert,  Ala.;  Third  Army,  Eu) 
pean  Theatre  of  Operations;  Awards-: 
battle  stars.  Meritorious  Service  Plaq: 
for  Unit  Citation. 
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L<JNON,  FREDERICK  M.,  Stamford; 
I.  905;  Vermont  1928;  Navy — June  28, 
Lt.  Comdr.,  Comdr.  November  1, 
^1);  Service  Terminated  May  14,  1946; 
)ly— St.  Albans,  L.  I.,  N.  Y.;  Camp 
Iiiford,  Va.,  Norfolk,  Va.,  Annapolis, 
A 

E'^TIST,  VINCENT,  Terryville;  b. 
S4;  Boston  University  1942;  Army — 
i 16,  1943  Lt.,  Captain  March  1945; 

ice  Terminated  August  29,  1946; 
)|y — Carlisle  Barracks,  Pa.;  Richmond 
Ely  Air  Base,  Va.;  283rd  Regmt.,  66th 
Vision  (European  Theatre  of  Opera- 
iijs);  Lawson  General  Hospital,  At- 
a;a,  Ga.;  Award — Medical  combat 
»tge. 

ILALD,  FRED  C.,  New  Haven;  b. 
^P;  Boston  University  1936;  Army 
E —November  4,  1940  Lt.,  Captain 
Lember  22,  1941;  Service  Terminated 
ijruary  4,  1946;  Duty — Ft.  Devens, 
k(  s.;  Antilles  Air  Task  Force,  Carri- 
)( 1;  McDill  Field,  Fla.;  Greenville,  S.  C. 

JjlBER,  RICHARD  R.,  Stamford;  b. 
|jj5;  Vermont  1930;  Army — May  8, 
|j]2  Captain;  Service  Terminated  April 
' 1946  Major;  Duty — Newport,  R.  I.; 
I ip  Edwards,  Mass.;  Camp  Pickett, 
/ Invasions  Guam,  Leyte,  Okinawa; 
'ith  and  218th  General  Hospitals, 
Hoiulu,  T.  H.;  School  of  Tropical 
^licine;  Awards — Asiatic-Pacific  Rib- 
Vi  battle  stars;  Philippine  Liberation 
I bon  w/1  battle  star;  Purple  Heart. 

iltlBOUR,  JR.,  CHARLES  M.,  Hart- 
tl;  b.  1910;  McGill  1938;  Army — 
fiuary  12,  1943  Lt.,  Captain  June  1944; 
5iVice  Terminated  December  31,  1945; 
2:y — Brooke  General  Hos.,  Ft.  Sam 
3iiston,  Tex.;  79th  General  Hospital — 
I'th  Geperal  Hospital,  1st  Auxiliary 
jjiup;  Field  Hospitals  of  the  7th 
^ny — France,  Alsace-Lorrane,  Ger- 
ijiy  (European  Theatre  of  Opera- 
Lis);  McGuire  Gen.  Hosp.,  Richmond, 
E ; Award — Letter  of  Commendation. 

BRBOUR,  PAUL  H.,  Farmington;  b. 
l|4;  Yale  1941;  Army — August  28, 
1;2  Lt.,  Captain  January  1,  1944,  Major 
Ctcember  26,  1945;  Service  Terminated 
^ rch  9,  1946;  Duty— Ft.  DuPont,  Del.; 
Ejopean  Theatre  of  Operations. 

ERNEY,  WALTER  E.,  Milford;  b. 
5;  Yale  1935;  Army — September  24, 
3 Captain,  Major  April  1946;  Service 
minated  August  2,  1946;  Duty — 


Asiatic-Pacific  Theatre  of  Operations; 
Award — Meritorius  Service  Unit  Pacque. 

BARON,  SHIRLEY  H.,  New  London 
(Removed) . 

BASKIN,  ABRAHAM;  Elmwood. 

BASSIN,  ALEXANDER  L.,  New  Haven; 
b.  1903;  Rochester  1930 — Navy — March 
1,  1943  Lt.  Comdr.,  Comdr.  November 
1,  1945;  Service  Terminated  March  1, 
1946;  Duty — St.  Albans,  L.  I.,  N.  Y.; 
U.  S.  Navy  804,  Dunkeswell,  Devon, 
England;  Fleet  Hosp.  9^115,  Guam. 

BATES,  DAVID  H.,  Putnam;  b.  1912; 
Long  Island  College  of  Medicine  1939; 
Navy — May  20,  1942  Lt.  ( j.g. ) , Lt.  March 

I,  1943,  Lt.  Comdr.,  October  3,  1945; 
Service  Terminated  November  25,  1945; 
Duty — USS  Plunkett;  (North  Atlantic), 
Carribbean  and  Mediterranean  Cam- 
paigns; Sicily;  Salerno;  Mayo  Clinic; 
Hunters  Point,  San  Froncisco,  Calif.; 
Fleet  Marine  Force,  3rd  Marine  Divi- 
sion-Guam,  Iwo  Jima  (Asiatic-Pacific 
Theatre  of  Operations ) . 

BAUSCH,  CARL  P.,  Hartford;  b.  1903; 
Tufts  1929;  Navy— June  9,  1943  Lt. 
Comdr.,  Comdr.  November  1945;  Serv- 
ice Terminated  April  23,  1946;  Duty — 
Brooklyn,  N.  Y.;  Sampson,  N.  Y.;  Base 
Hospital  # 1 8,  Naval  Operating  Base 
926-Guam,  (Asiatic-Pacific  Theatre  of 
Operations ) . 

BAYNE-JONES,  STANHOPE,  New 
Haven;  b.  1888;  Johns  Hopkins  1914; 
Army — February  11,  1942  Lt.  Colonel, 
Colonel  August  28,  1942,  Brigadier  Gen- 
eral February  25,  1944;  Service  Ter- 
minated May  16,  1946 — Duty — Deputy 
Chief,  Preventive  Medicine  Service  and 
Administrator,  Army  Epidemiological 
Board,  Office  of  the  Surgeon  General, 
Washington,  D.  C.;  England,  Egypt; 
Director  of  U.S.A.  Typhus  Commission; 
Awards — Distinguished  Service  Medal; 
U.S.A.  Typhus  Commission  Medal;  Army 
Commendation  Ribbon;  Honorary  Com- 
mander, Order  of  the  British  Empire; — 
World  War  I — silver  star  w/2  oak  leaf 
clusters;  Military  Cross  ( British ) ; 
French  Croix  de  Guerre  w/star;  Victory 
Medal  w/4  battle  stars.  (Removed  to 
New  York.) 

BEAMAN,  GEORGE  B.,  Stamford;  b. 
1905;  Harvard  1934;  Army  Air — July 

II,  1942  Captain;  Major  November  23, 
1943;  Service  Terminated  December  12, 
1945;  Duty — Jefferson  Barracks,  Mo.; 
Santa  Ana,  Calif.;  Bowman  Fid,  Ky.; 


Buckley  Fid,  Colo.;  Atlanta,  Ga.;  St. 
Petersburg,  Fla. 

BEARDSLEY,  LEWIS  G.,  Newington; 
(Entered  service  from  Washington,  D. 

C. )  b.  1888;  Yale  1917;  Army — Febru- 
ary 10,  1944  Colonel;  Service  Termin- 
ated November  9,  1945;  Duty — Mana- 
ger, Veterans  Hospital,  Washington, 

D.  C. 

BEARG,  PHILIP  A.,  New  Haven;  b. 
1913;  Yale  1937;  P.H.S.— July  15,  1943 
PA  Surg. (R);  Service  Terminated  April 
15,  1945;  Duty — California  State  Depart- 
ment of  Health,  Vallejo,  San  Luis  Obispo, 
Calif.  (Removed  to  California.) 

BEAUCHEMIN,  JOSEPH  A.,  Middle- 
town;  b.  1899;  Montreal  1925;  Navy — 
May  9,  1942  Lt.  Comdr.,  Comdr.  January 
5,  1944;  Service  Terminated  November 
15,  1945;  Duty — Bethesda,  Md.;  Lion 
One  Medical  Unit  (Overseas);  Naval 
Advanced  Base  Unit  9^8  (Overseas); 
N.A.S.  San  Diego,  Calif. 

BECK,  EUGENE  C.,  South  Norwalk;  b. 
1900;  Yale  1926;  Navy — February  15, 
1943  Lt.  Comdr.;  Service  Terminated 
February  24,  1944;  Duty — St.  Albans, 
L.  I.,  N.  Y. 

BECKER,  JOSEPH,  New  London,  b. 
1905;  New  York  University  1929;  Army 
— November  6,  1942  Captain,  Major 

April  1946;  Service  Terminated  July  28, 
1946;  Duty — New  Orleans,  La.;  Long- 
view. Tex.;  Topeka,  Kan.;  Ft.  Devens, 
Mass.;  Awards — Meritorious  Unit  Cita- 
tion. 

BELLEW,  RAYMOND  F.,  Bridgeport. 

BENTON,  PHILIP  E.,  Stratford  (Re- 
moved to  Ohio ) . 

BERGENDAHL,  HAROLD  A.,  Nor- 
wich; b.  1907;  Tufts  1933;  Army  Air — 
October  28,  1942  Captain;  Service  Termi- 
nated July  10,  1945;  Duty — Boca  Raton 
Fid.,  Fla.;  Rapid  City,  S.  D.;  England; 
France;  Awards — 4 major  campaign 
stars. 

BERGER.  ALFRED  J.,  Minneapolis, 
Minn. 

BERLOWE,  MAX  L.,  New  Haven;  b. 
1907;  Long  Island  College  of  Medicine 
1934;  Army — September  26,  1942;  Cap- 
tain; Service  Terminated  December  3, 
1945;  Duty — Camp  Shelby,  Miss.;  Desert 
Center,  Ariz.;  Castle  Cary,  England; 
France,  Belgium,  Germany  (European 
theatre  of  Operations);  Awards — Bronze 
star  w/5  battle  stars. 
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BERMAN,  BERNARD  A.,  Waterbury; 
b.  1908;  Tufts  1934;  Army — January  7, 
1941  Lt.,  Captain  1941,  Major  1943,  Lt. 
Col.  1945;  Service  Terminated  January 
23,  1946;  Duty — Medical  Field  Service 
School;  Camp  Edwards,  Mass.;  Caribbean 
Maneuvers;  England;  Oran;  Algiers, 
Italy,  France;  Germany,  Fort  Devens, 
Mass.;  Awards — Bronze  star;  European- 
Mediterranean-Near  East  Theatre  Medal 
w/5  battle  stars;  Croix  de  Guerre  w/Gold 
star. 

BERNE,  ERIC  L.,  Westport;  b.  1910; 
McGill  1935;  Army — April  23,  1943  Lt., 
Captain  December  1943;  Service  Termi- 
nated September  1946;  Duty — Spokane, 
Wash.;  Fort  Ord,  Calif.;  Brigham,  Utah; 
Ft.  Lewis,  Wash. 

BERNEIKE,  ROBERT  R.,  New  Haven; 
b.  1915;  Western  Reserve  1941;  Navy — 
October  23,  1944  Lt.  (j.g.);  Service 
Terminated  August  22,  1946;  Duty— 
Norfolk,  Va.;  Minecraft,  Pacific  Fleet; 
Santa  Margarita  Ranch,  Oceanside,  Calif. 

BERNSTEIN,  DWIGHT  J.,  New  Britain. 

BERNSTEIN,  LOUIS,  West  Hartford; 
(Entered  service  from  Brooklyn,  N.  Y.); 
b.  1908;  Berne  (Switzerland)  1936;  Army 
—December  23,  1942  Lt.,  Captain  June 
3,  1944,  Major  March  30,  1946;  Service 
Terminated  July  15,  1946;  Duty — Walter 
Reed  General  Hospital,  Washington,  D. 
C.;  50th  Station  Hospital  (North  African 
Theatre  of  Operations ) ; Gardiner  Gen- 
eral Hospital,  Chicago,  111.;  Percy  Jones 
General  Hospital,  Battle  Creek,  Mich. 

BERWICK,  PHILIP,  Moodus;  (Entered 
service  from  Chicago,  Illinois);  b.  1910; 
New  York  University  1938;  Army — 
December  1,  1942  Lt.,  Captain  July  13, 
1943;  Service  Terminated  March  15, 
1946;  Duty — 4th  Inf.  Div.  and  First 
Army — European  Theatre  of  Operations; 
Walter  Reed  General  Hosp.,  Washing- 
ton, D.  C.;  Awards — Unit  Citation,  5 
battle  stars. 

BESSER,  EDWARD  L.,  Manchester. 

BICK,  JOHN  W.,  JR.,  Hartford  (Re- 
moved ) . 

BIDGOOD,  CHARLES  Y.,  Hartford;  b. 
1897;  Virginia  1920;  Navy — May  18, 
1941  Lt.  Comdr.,  Comdr.  August  1,  1942; 
Captain  November,  1945;  Service  Termi- 
nated January  1,  1946;  Duty — Guadal- 
canal; Russell  Islands;  New  Caledonia. 

BIEHN,  DONALD  M.,  Fairfield;  b. 
1910;  Queens  1937;  Army — June  18, 


1943  Lt.,  Captain  June  1944;  Service 
Terminated  August  9,  1946;  Duty — Lab- 
rador; Yukon. 

BINGHAM,  CHARLES  T.,  Hartford;  b. 
1906;  Columbia  1932;  Navy — April  19, 

1942  Lt.,  Lt.  Comdr.  March  1,  1944, 

Comdr.  November  5,  1945;  Service 

Terminated  January  22,  1946;  Duty — 
Mobile  Hosp.,  No.  4,  Auckland,  N.  Z.; 
Base  Hosp.,  #3.  New  Hebrides;  (Asiatic- 
Pacific  Theatre  of  Operations);  U.S.N. 
Hosp.,  Philadelphia,  Pa.;  U.S.N.  Hosp., 
Corona,  Calif. 

BIONDI,  BENEDICT,  New  Haven;  b. 
1912;  Tufts  1938;  Army — August  13, 

1943  Lt.,  Captain  March  13,  1944;  Serv- 
ice Terminated  December  26,  1945;  Duty 
— Carlisle  Barracks,  Pa.;  Camp  Grant, 
111.;  Camp  Ellis,  111.;  North  Africa; 
China-Burma-India  Theatre  of  Opera- 
tions; Awards — Asiatic-Pacific  Ribbon 
w/3  stars;  Chinese  Grand  Star  of  Honor; 
China  War  Memorial  Badge  and  Medal. 

BIRD,  FREDERICK  S.,  Bristol;  b.  1908; 
Vermont  1933;  Army — September  21, 
1942  Lt.,  Captain  February  22,  1944; 
Major  December  15,  1945;  Service  Ter- 
minated March  1,  1946;  Duty — Camp 
Robinson,  Ark.;  Pacific  Theatre  of  Oper- 
ations; Awards — Asiatic-Pacific  Ribbon 
w/2  battle  stars;  Philippine  Liberation 
Ribbon  w/1  battle  star. 

BIRGE,  HENRY  L.,  Hartford;  b.  1908, 
Pennsylvania  1933;  Army  Air — October 
1,  1942  Captain  Major;  Service  Termi- 
nated February  18,  1946;  Duty — Con- 
tinental United  States. 

BIRNBAUM,  HYMAN  B.,  Madison. 

BIRNEY,  THOMAS  P.,  Bridgeport. 

BISHOP,  COURTNEY  C.,  New  Haven; 
b.  1905;  Yale  1930;  Army— July  6,  1942 
Major,  Lt.  Col.  December  31,  1944;  Serv- 
ice Terminated  November  1,  1945;  Duty 
— Ft.  George  G.  Meade,  Md.;  Camp 
Edwards,  Mass.;  Camp  Stoneman,  Calif.; 
39th  General  Hospital — Auckland,  N. 
Z.;  Saipan;  (Asiatic-Pacific  Theatre  of 
Operations ) ; Award — Bronze  star. 

BIZZOZERO,  ORPHEUS  J.,  Waterbury; 
b.  1903;  Vermont  1927;  Army — October 
5,  1942  Major,  Lt.  Col.  May  27,  1944; 
Service  Terminated  September  23,  1945; 
Duty — Walter  Reed  General  Hosp., 
Washington,  D.  C.;  Deshon  General 
Hospital,  Butler,  Pa.;  North  Africa; 
Sicily;  Naples;  Rome;  Milano  (North 
African-Mediterranean  Theatre  of  Opera- 


tions ) ; Awards — Legion  of  Merit;  1 1 
Citation  w/5  battle  stars. 

BLAINE,  GRAHAM  B..  South  Kt 
( Entered  service  from  New  York,  N."5 ; 
b.  1918;  Columbia  1943;  Army — Octot 
6,  1944  Lt.,  Captain  December  28,  IS; 
Service  Terminated  November  12,  IS  ; 
Duty — Camp  Stewart.  Ga.;  Carlisle  I • 
racks.  Pa.;  Camp  Gordon,  Ga.;  Caj 
Shelby,  Miss.;  Fort  Ord.  Calif.;  b/ 
York  City;  Award — Army  Commen- 
tion  Ribbon. 

BLINKOFF,  JACK  J.,  Torrington. 

BLOOM,  DAVID  I.,  Thompsonvilleii. 
1909;  Tufts  1935;  Navy — September  ^ 
1942  Lt.,  Lt.  Comdr.  July  1945;  Sen: 
Terminated  November  26,  1945;  Duti- 
Bethesda,  Md.  U.  S.  Naval  Med.  Cen!', 
Newport,  R.  L;  Philippine  Islar|| 
European-Pacific  Theatres  of  Operatic; 
Invasions  of  Southern  France  and  1 • 
guayen  Gulf. 

BLOOMBERG,  MAXWELL  H.,  Wa>. 
bury;  b.  1899;  Tufts  1924;  Army — A- 
ust  8,  1942  Lt.  Colonel;  Service  Ter- 
nated  June  19,  1946;  Duty — Walter  Rl 
General  Hospital,  Washington,  D.  ; 
Camp  Rucker,  Ala.;  England-Fra  s 
( European  Theatre  of  Operatior ; 
Okinawa  (Asiatic-Pacific  Theatre  f 
Operations ) . I 

BLUMENTHAL,  EDWARD  J.,  |- 
sonia;  b.  1907;  Long  Island  Collegeif 
Medicine  1932;  Army — June  4,  1932!- 
Captain  May  I6,  1944;  Service  Terj) 
nated  January  25,  1946;  Duty — Chi!.- 
Burma-India  Theatre  of  Operatic!;; 
Awrdas — Asiatic-Pacific  Ribbon  ^3 
battle  stars. 

BORROW.  AARON,  Hartford;  b.  is!>, 
Berne  (Switzerland)  1936;  P.H.S.  (l;i. 
C.G. ) — November  17,  1942  Lt.  (j.;!, 
Lt.  May  20,  1944,  Lt.  Comdr.  Decemjr 
3,  1945;  Service  Terminated  March;, 
1946;  Duty — Boston,  Mass.;  Provideiii; 
R.  I.;  USS  General  W.  H.  Gordon;  Cct 
Guard  Stations,  New  York  Area. 

BODIE,  WILLIAM  J.,  New  Haven  ). 
1897;  Georgetown  1929;  Army — Aupt 
24,  1942;  Captain,  Major  Februray  '■< 
1944;  Service  Terminated  October! 
1945;  Duty — Boston,  Mass.;  Greenlal; 
Walter  Reed  General  Hospital,  W.M- 
ington,  D.  C.;  School  of  Tropical  Mi- 
cine;  England;  Scotland,  Normajl 
( European  Theatre  of  Operatioij ! 
Awards — Personal  citation;  Bronze  sit! 
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ittle  stars;  Army  Commendation  Rib- 
( and  Citation. 

(jjUNIECKI.  STANLEY  J.,  Meriden; 
.1914;  Harvard  1940;  Navy — July  15, 
91  Lt.  (j.g.),  Lt.  June  1942,  Lt.  Comdr. 

) ch  1944;  Comdr.  December  1945; 
i ’ice  Terminated  December  15,  1945; 
l(y — Quantico,  Va.;  British  Guiana; 
ijisacola,  Fla.;  Marine  Air  Wing-South 
iijific;  Squantum;  Awards — Pre-Pearl 
IJbor  Ribbon  w/battle  star;  Asiatic- 
;ific  Theatre  Ribbon  w/4  battle  stars; 
uidential  Unit  Citation;  American 
' atre  w/battle  star. 

iVNER,  ROBERT  ALEXANDER,  JR., 
iijterbury;  b.  1912;  Maryland  1938; 
i.S.  (U.S.C.G.) — August  16,  1943  Lt. 
■.),  Lt.  October  1944;  Service  Termi- 
i;,‘d  July  9,  1946;  Duty — Boston,  Mass.; 
Ij)  Beaufort;  Argentia,  New  Found- 
il;  New  Orleans,  La.;  New  York  City. 

i|R.NEMANN,  CARL,  Canaan. 

iWeN.  FRANCIS  D.  T.,  Hartford;  b. 

} 

!,6;  Maryland  1942;  Army — February 
1944  Lt.,  Captain  November,  1944; 
ij/ice  Terminated  May  10,  1946;  Duty 
■1.  S.  Veterans  Administration — Con- 
1 ntal  United  States. 

IWEN,  JOSEPSH  J.,  Waterbury;  b. 
!|6;  Maryland  1941;  Army — July  1, 
12  Lt.,  Captain  October  4,  1943,  Major 
iruary  8,  1946;  Service  Terminated 
ril  26,  1946;  Duty — Camp  Butner,  N. 

! School  of  Tropical  Medicine;  North 
ijican-Mediterranean  Theatres  of  Oper- 
1 ns;  Member  Malaria  Control  Detach- 
;it  #2655;  U.  S.  Typhus  Commission, 
< >les,  Italy;  Malaria  Control  on  Corsica 
I Sardinia;  Lovell  General  Hospital, 
'5S.;  Awards — 2 combat  stars. 

! YARSKY,  HARRY  M.,  Wallingford; 
|l904;  Tufts  1931;  Army — February 
T 1941  Captain;  Service  Terminated 
i'gust  28,  1941;  Duty — Camp  Blanding, 
Carlisle  Barracks,  Pa.;  Walter  Reed 
jjieral  Hospital,  Washington,  D.  C. 

■ YD,  ROBERT  B.,  Wallingford  (En- 
il;d  service  from  Providence,  R.  I.);  b. 
'5;  Tufts  1941;  Army — October  31, 
[2  Lt.,  Captain  June  1943,  Major 
!:ember  1945;  Service  Terminated 
' rch  15,  1946;  Duty — Camp  Pickett, 
Camp  Miles  Standish,  Mass.;  Euro- 
jln  Theatre  of  Operations. 

i ACKIN,  JOHN  T.,  Hartford  (Re- 

>|ved). 


BRADLEY,  E.  TREMAIN,  New  Canaan; 
b.  1909;  Cornell  1936;  Army — May  20, 

1944  Lt.,  Captain  August  29,  1945;  Serv- 
ice Terminated  September  1946;  Duty — 
Carlisle  Barracks,  Pa.;  Cushing  General 
Hospital,  Framingham,  Mass. 

BRECK,  CHARLES  A.,  Wallingford;  b. 
1904;  Yale  1930;  Army — July  15,  1942 
Major;  Service  Terminated  May  1,  1945; 
Duty — 39th  General  Hospital — South 
Pacific  Theatre  of  Operations. 

BREWER,  TIMOTHY  F.,  Hartford. 

BREWSTER,  WILLIAM  B.,  JR.,  Hart- 
ford; b.  1916;  Harvard  1942;  Army — 
August  13,  1943  Lt.,  Captain  December 
1945;  Service  Terminated  June  10,  1946; 
Duty — Carlisle  Barracks,  Pa.;  School  of 
Anesthesiology,  Philadelphia,  Pa.;  Brooke 
General  Hospital,  Ft.  Sam  Houston, 
Tex.;  110th  Evacuation  Hospital — 137th 
Evacuation  Hospital — 189th  General 
Hospital — 124th  General  Hospital 
( European  Theatre  of  Operations ) ; 
Awards — 4 battle  stars. 

BRIER,  HYMAN  D.,  Bridgeport;  b. 
1908;  New  York  University  1934;  Army 
— August  27,  1942  Lt.,  Captain  March 
1943;  Service  Terminated  May  17,  1946; 
Duty — 2nd  Amphibian  Brigade,  Asiatic- 
Pacific  Theatre  of  Operations;  Award — 
Medical  Combat  Badge. 

BROWN,  PATRICK  N.,  South  Meriden; 
b.  1917;  Hahnemann  1943;  Army — 
October  7,  1944  Lt.,  Captain  May  1946; 
Service  Terminated  October  7,  1946; 
Duty — Ashford  General  Hospital,  White 
Sulphur  Springs,  W.  Va.;  Carlisle  Bar- 
racks, Pa.;  Camp  Joseph  J.  Robinson, 
Ark.;  Glennan  General  Hospital,  Okmul- 
gee, Okla.;  Camp  Hood,  Tex.;  Oahu, 
T.  H.  (Asiatic-Pacific  Theatre  of  Opera- 
tions). 

BROWN,  RICHARD  J.,  Stratford;  b. 
1919;  Maryland  1944;  Army — July  7, 

1945  Lt.,  Captain  October  8,  1946;  Serv- 
ice Terminated  July  6,  1947;  Duty — 
Carlisle  Barracks,  Pa.;  School  of  Neuro- 
psychiatry; Ft.  Knox,  Ky. 

BROWN,  WARREN  T.,  New  Haven;  b. 
1907;  Texas  1933;  Army — April  1,  1942 
Captain,  Major  February  1943,  Lt. 
Colonel  March  1945;  Service  Terminated 
February  28,  1946;  Duty — Army  Medical 
Center,  Washington,  D.  C.;  39th  General 
Hospital;  369th  Station  Hospital — Asi- 
atic-Pacific Theatre  of  Operations; 
Award — Bronze  star;  (Removed  to 
Texas) . 


BRUCKNER,  WILLIAM  J.,  New  Haven; 
b.  1909;  Cornell  1933;  Army — June  1942 
Captain;  Service  Terminated  October 
1943;  Duty — Camp  Lee,  Va.;  Camp  Ed- 
wards, Mass.;  Camp  Stoneman,  Calif.; 
39th  General  Hospital;  Auckland,  N.  Z. 
(Asiatic-Pacific  Theatre  of  Operations). 

BRUNO,  JOSEPH  J.,  New  Haven;  b. 
1907;  Hahnemann  1935;  Army — May  1, 

1941  Lt.,  Captain  September  7,  1942; 
Service  Terminated  January  16,  1946; 
Duty — Camp  Edwards,  Mass.,  American 
Division — Australia,  New  Caledonia, 
Guadalcanal — (Asiatic-Pacific  Theatre  of 
Operations ) ; White  Sulphur  Springs,  W. 
Va.;  Ft.  Harrison,  Ind. 

BUCCHERI,  FRANCIS  S.,  New  Britain; 
b.  1909;  Tufts  1935;  Army — August  10, 

1942  Lt.,  Captain  March  8,  1943;  Service 
Terminated  November  11,  1945;  Duty — 
Tunisia;  Rhineland;  Rome-Arno  Cam- 
paign; Invasion  of  Southern  France — 
European  Theatre  of  Operations;  Awards 
— Citation  from  Commanding  General, 
Mediterranean  Base  Section. 

BUCHAN,  RONALD  F.,  New  Haven 
(Entered  service  from  Montreal,  Can- 
ada); b.  1915;  McGill  1942;  P.H.S.— 
July  1,  1943  Asst.  Surgeon,  Passed  Asst. 
Surgeon  December  1944;  Service  Termi- 
nated March  15,  1946;  Duty — U.  S. 
Marine  Hospital,  Staten  Island,  N.  Y.; 
National  Institute  of  Health,  Bethesda, 
Md.;  District  #1  Headquarters  Office, 
New  York  City;  Bureau  of  Industrial 
Hygiene,  Connecticut  State  Department 
of  Health. 

BUCK,  BURDETTE  J.,  Hartford;  b. 
1898;  Harvard  1926;  Army — August  21, 
1942  Major,  Lt.  Colonel  November  26, 
1945;  Service  Terminated  February  4, 
1946;  Duty — Ft.  Custer;  37th  Field  Hos- 
pital— British  New  Guinea,  Dutch  New 
Guinea,  Luzon,  P.  I.;  Negros,  P.  I., 
Panay,  P.  I.  (Asiatic-Pacific  Theatre  of 
Operations ) ; Award — Bronze  star. 

BUCKHOUT,  GEORGE  A.,  Bridgeport; 
b.  1903;  Tufts  1935;  Army — November 
24,  1942  Captain;  Service  Terminated 
October  29,  1945;  Duty — Camp  Pickett, 
Va.;  Fort  Jackson,  S.  C.;  Camp  Rucker, 
Ala.;  European  Theatre  of  Operations. 

BUCKLEY,  JOHN  L.,  Torrington. 

BUCKLEY,  JOHN  W.,  Bridgeport;  b. 
1906;  Georgetown  1933;  P.H.S. — July 
15,  1943  Sr.  Asst.  Surgeon;  Service  Ter- 
minated January  6,  1945;  Duty — Texas 
State  Department  of  Health. 
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BUCKLEY,  WILLARD  E.,  Middletown; 
b.  1907;  Boston  University  1933;  Army — 
July  15,  1942  Captain;  Service  Termi- 
nated January  14,  1946;  Duty — North 
Africa,  Sicily;  Italy,  France,  Germany; 
Awards — 7 battle  stars;  Bronze  Arrow- 
head. 

BUMSTEAD,  JOHN  H.,  New  Haven;  b. 
1897;  Johns  Hopkins  1923;  Army — July 
1,  1942  Major,  Lt.  Colonel  April  1945; 
Service  Terminated  January  30,  1946; 
Duty — 39th  General  Hospital,  Camp 
Edwards,  Mass.;  Auckland,  N.  Z.;  Saipan; 
M.  I.  ( Asiatic-Pacific  Theatre  of  Opera- 
tions); Award — Bronze  star. 

BURACK,  JASON  O.,  South  Norwalk; 
b.  1913;  Tufts  1939;  Army — August  3, 
1944  Lt.;  Service  Terminated  October  18, 
1945;  Duty — 78th  Division-European 
Theatre  of  Operations. 

BURKE,  FRANCIS  H.,  Rockville. 

BURKE,  JOSEPH  F.,  Waterbury;  b. 
1905;  Yale  1931;  Navy — February  14, 
1944  Lt.  Cmdr.,  Comdr.  November  5, 
1945;  Servcie  Terminated  April  15,  1946; 
Duty — Sub.  Base,  New  London,  Conn.; 
USS  Cecil;  Iwo  Jima;  Okinawa;  New- 
port, R.  L;  Tokyo,  Japan. 

BURNESS,  SIDNEY  H.,  Hartford;  b. 
1911;  Vermont  1938;  Army  Air — June 
12,  1941  Lt.,  Captain  February  1,  1942, 
Major  October  28,  1942,  Lt.  Colonel 
March  18,  1944;  Service  Terminated 

January  22,  1946;  Duty — Flight  Surgeon 
— Grenier  Eld,  N.  H.;  Randolph  Eld., 
Tex.;  Dow  Eld.,  Me.;  Mitchell  Eld.,  L.  I.; 
Dover;  Miami,  Fla.;  Cuba,  Trinidad; — 
1st  Bomber  Command;  Award — Bronze 
star. 

CACACE,  VINCENT  A.,  Bridgeport;  b. 
1913;  Loyola  1939;  Navy — October  26, 
1943  Lt.  (j.g. ),  Lt.  January  1,  1945; 
Service  Terminated  April  15,  1946;  Duty 
— Brooklyn,  N.  Y.;  Base  Hospital  9^f2 — 
Scotland;  Base  Hospital,  Cherbourg, 
France;  Award — 1 battle  star. 

CALEF,  BENSION,  Elmwood. 

CALHOUN,  HAZEN  A.,  Higganum;  b. 
1906;  Tufts  1934;  Army — October  7, 
1942  Lt.,  Captain  December  24,  1943; 
Service  Terminated  November  15,  1945; 
Duty — Ft.  Hamilton,  N.  Y.;  703  Medical 
Hospital  Ship  Platoon;  222nd  Hospital 
Ship. 

CAMPBELL,  SHERBURNE,  Walling- 
ford; b.  1899;  Vermont  1923;  Navy — 
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December  7,  1942  Lt.  Comdr.,  Comdr. 
July  1945;  Service  Terminated  January 
5,  1946;  Duty — Washington,  D.  C.; 

Philadelphia,  Pa.;  Aeia  Naval  Hospital, 
Pearl  Harbor,  T.  H.;  Newport,  R.  I. 

CANEY,  WILBUR  H.,  Watertown. 

CANFIELD,  NORTON,  New  Haven;  b. 
1903,  Michigan  1929;  Army — November 
28,  1942  Lt.  Colonel,  Colonel  January 
15,  1945;  Service  Terminated  May  20, 
1946;  Duty — Army  Medical  College; 
Hq.,  European  Theatre  of  Operations; 
Office  of  the  Surgeon  General,  Washing- 
ton, D.  C.;  Awards — Legion  of  Merit; 
European-African  Ribbon  w/1  battle 
star;  Medaille  de  la  Reconnaissance. 

CAPLAN,  HENRY,  Meriden. 

CARBONE,  WILLIAM  C.,  Hamden;  b. 
1910;  Georgetown  1933;  Army — October 
22,  1943  Lt.,  Captain  September  1,  1944; 
Service  Terminated  December  5,  1945; 
Duty — Cavalry  Battalion  Surgeon — U.S. 
A. — European  Theatre  of  Operations; 
Awards — Purple  Heart;  Bronze  star. 

CARDONE,  MICHAEL  J.,  Bridgeport; 
b.  1913;  Vermont  1937;  Army  Air — 
September  1942  Lt.,  Captain  August 
1943;  Service  Terminated  December  30, 
1945;  Duty — Africa;  Sardinia;  Italy; 
France;  Germany;  Awards — Bronze  star 
w/4  battle  stars. 

CAREY,  THOMAS  B.,  Clinton;  b.  1912; 
Albany  1944;  Army — July  7,  1945  Lt., 
Captain  September  1946;  Service  Termi- 
nated July  6,  1947;  Duty — Ft.  Knox,  Ky.; 
School  of  Neuropsychiatry,  Bellevue 
Hospital,  N.  Y. 

CAREY,  WILLIAM  C.,  Meriden;  b. 
1908;  Columbia  1933;  Army — June  20, 
1942  Lt.,  Captain  February  1943,  Major 
February  1944;  Service  Terminated 
October  17,  1945;  Duty — Camp  Forrest, 
Tenn.;  Camp  Phillips,  Kan.;  C.A.M.A. 
Arizona  and  California;  Ft.  Dix,  N.  J.; 
Northern  France;  Ardennes,  Rhineland, 
Central  Germany  ( European  Theatre  of 
Operations ) ; Awards — Bronze  star  w/ 
cluster.  Purple  Heart;  Medical  Combat 
Badge. 

CARLSON,  ROBERT  L,  New  Haven;  b. 
1915;  Yale  1939;  Army— July  8,  1944 
Lt.,  Captain  June  1,  1945,  Major  October 
15,  1946;  Service  Terminated  May  8, 
1947;  Duty — Carlisle  Barracks,  Pa.; 
Memphis,  Tenn.;  226th  General  Hospi- 
tal, 239th  General  Hospital  (European 
Theatre  of  Operations);  Ft.  Dix,  N.  J.; 


Awards — European  Theatre  Ribbon  v. 
battle  star;  Unit  Citation. 

CARPENTIERI,  ANTHONY  L.,  Wat- 
bury;  b.  1912;  New  York  Medical  C- 
lege  1938;  Army — October  1,  1940  , 
Captain  December  1941;  Service  Ter  • 
nated  October  1,  1945;  Duty — Ft.  H.f. 
Wright,  N.  Y.;  Camp  Devens,  Ma; 
Pine  Camp,  N.  Y.;  Camp  Pickett,  3; 
45th  Infantry  Division  (Europd 
Theatre  of  Operations) ; Awards — Broj 
star.  Bronze  Arrowhead,  6 battle  stars  ' 


CARTER,  GRAY,  Greenwich;  b.  19; 
Johns  Hopkins  1928;  Army — July  , 
1942  Major,  Lt.  Colonel  August  8,  19'; 
Service  Terminated  October  25,  19; 
Duty — 39th  General  Hospital — Au- 
land,  N.  Z.;  Saipan,  M.  I.;  204th  Gene  l 
Hospital,  Guam  (Asiatic-Pacific  Thea: 
of  Operations). 


CARVEY,  EDWARD  V.,  Wethersfity 
b.  1906;  Yale  1935;  Navy — July  4,  15 
Lt.,  Lt.  Comdr.  October  3,  1945;  Ser\>; 
Terminated  March  2,  1946;  Duty — Pan 
Island,  S.  C.;  Penarth,  Wales;  Office  P 
the  Port  Director,  N.  Y.  C.;  Samar,  P 


CASE,  EDWARD  P.,  West  Hartford. 

CASERTA,  SILVIO  J.,  Bridgeport;  . 
1911;  Georgetown  1937;  Army — Octo  : 
1940  Lt.,  Captain  June  1942,  Major  Aj  I 
1944;  Service  Terminated  October  19; 
Duty— Fort  H.  G.  Wright,  N.  Y.;  Wa  - 
burn  Island,  Mass.;  Southwest  Pad ; 
Awards — 2 Bronze  stars. 


C ASHMAN,  JUSTIN  L.,  North  Ha\l. 

! 

CASTALDO,  LOUIS  F.,  Bridgeport;|. 
1911;  Tufts  1937;  Army — April  15,  l!il 
Lt.,  Captain  Feb.  1,  1942;  Service  Ter;- 
nated  September  26,  1945;  Duty — Ft. 
G.  Wright,  N.  Y.;  Ft.  Sam  Houst!, 
Tex.;  England;  France;  Germany;  1|- 
gium  ( European  Theatre  of  Optj- 
tions ) ; Awards — 5 battle  stars. 

CASTIGLIONE,  FRANK  M.,  ISk 
Haven.  ! 


CAVALIERE,  VINCENT  J.,  Bridgep(|; 
b.  1916;  New  York  University  19|> 
Army — January  14,  1944  Lt.,  Capt'i 
February  15,  1945;  Service  TerminaJ 
September  15,  1946;  Duty — Carlisle  E'- 
racks.  Pa.;  Kennedy  General  Hospi’) 
Memphis,  Tenn.;  Camp  Barkeley,  TJ 
176th  General  Hospital — France;  31  ' 
Med.  Bn.,  90th  Division  (Europd 
Theatre  of  Operations);  Award - 
Bronze  star;  Purple  Heart;  3 battle  st  • 
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:,.ENTANO,  LUCA  E.  H.,  New 
l en;  b.  1900;  Hahnemann  1930;  Navy 
.jlovember  15,  1943  Lt.  Comdr., 

hdr.  November  5,  1945;  Service  Ter- 
i(ated  May  12,  1946;  Duty — Navy 
d Disp.,  Washington,  D.  C.,  Naval 
A Factory,  Washington,  D.  C. 

NCI,  VINCENT  P„  Hartford;  b.  1903; 
'ijts  1929;  Navy — May  8,  1943  Lt. 
:pdr.,  Comdr.  November  1,  1945; 
iHce  Terminated  February  26,  1946; 
|iy — Norfolk,  Va.;  Spartanburg,  S.  C.; 
/ West,  Fla.;  Camp  Lejeune,  N.  C.; 
bp  Pendleton,  Calif.;  Pearl  Harbor, 
T;  Iwo  Jima  (Asiatic-Pacific  Theatre 
Operations);  St.  Albans,  N.  Y. 

^TRONE,  PATRICK  A.,  New  Haven; 
. 909;  Tufts  1935;  Army — December 
!jl940  Lt.,  Captain  March  1943;  Serv- 
Ferminated  October  5,  1945;  Duty — 
,ip  Edwards,  Mass.;  Ft.  Devens,  Mass.; 
! ave,  Calif.;  Camp  Hahn;  Pasco, 
!ih. 

IRONE,  LUKE  J.,  New  Haven;  b. 
E7;  Bologna  (Italy)  1938;  Army — 
Ober  7,  1942  Lt.,  Captain  September 
;il943;  Major  June  17,  1946;  Service 
tninated  August  12,  1946;  Duty — 
iip  Blanding,  Fla.;  Camp  Campbell, 
7 Ft.  Benning,  Ga.;  Camp  Gordon, 
r Camp  Gordon  Johnston,  Fla.;  Cush- 
ijGeneral  Hospital,  Framingham,  Mass. 

Kit,  SIDNEY  A.,  Torrington;  b. 
Sl5;  Nebraska  1940;  Army — December 
1 1941  Lt.,  Captain  November  28,  1942; 
I /ice  Terminated  February  22,  1946; 

> y — Carlisle  Barracks,  Pa.;  Edgewood 
isnal,  Md.;  Coast  Artillery — Eastern 

> ense  Command;  Award — Certificate 
I VIerit. 

: ^VSNOFF,  JOHN  A.,  West  Haven;  b. 
!0;  Long  Island  College  of  Medicine 
! 6;  Army — April  24,  1943  Lt.,  Captain 
iruary  4,  1944;  Service  Terminated 
Jjaary  18,  1945;  Duty — Memphis, 

jin.;  Army  X-ray  School;  Fletcher 
ilieral  Hospital. 

:AUCER,  NORTON  G.,  Stamford; 
itered  service  from  Santa  Barbara, 
-if.);  b.  1916;  Columbia  1941;  Navy — 
15,  1942  Lt.  (j.g.),  Lt.  1943,  Lt. 
-adr.  1945;  Service  Terminated  June 
■ 946;  Duty — San  Juan,  P.  R.;  Wash- 
r :on,  D.  C.,  Portsmouth,  Va.;  Corvallis, 
1 gon. 

:ENEY,  CHARLES  B.,  New  Haven; 
1912;  Yale  1941;  Army — August  25, 
' 2 Lt.,  Captain  April  10,  1943;  Service 
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Terminated  January  23,  1946;  Duty — 
Camp  Edwards,  Mass.;  Camp  Burner,  N. 
C.;  Ft.  Bragg,  N.  C.;  Solomons;  Philip- 
pines; Japan  (Asiatic-Pacific  Theatre  of 
Operations);  Awards — Bronze  Arrow- 
head (Lingayen  Gulf);  Asiatic-Pacific 
Theatre  Ribbon  w/1  star;  Philippine 
Liberation  Ribbon  w/1  star. 

CHESTER,  LEWIS,  New  Britain;  b. 
1912;  Vermont  1938;  Army  Air — June 
24,  1941  Lt.,  Captain  June  2,  1942;  Serv- 
ice Terminated  September  27,  1945; 
Duty — Bradley  Fid.,  Conn.;  Westover 
Fid,  Mass. 

CHIPMAN,  SIDNEY,  Norwalk;  b.  1903; 
McGill  1928;  Army — June  15,  1942 
Major;  Service  Terminated  December  1, 
1945;  Duty — Bradley  Fid.,  Conn.;  Camp 
Barkeley,  Tex.;  Camp  Shelby,  Miss.; 
European  Theatre  of  Operations;  Awards 
— 5 campaign  stars;  (Removed  to  Louisi- 
ana) . 

CHOBIAN,  JOSEPH  A.,  Seymour;  b. 
1907;  Loyola  1933;  Army — June  1943 
Lt.,  Captain  1944,  Major  1946;  Service 
Terminated  June  1,  1946;  Duty — 28th 
General  Hospital — European  Theatre  of 
Operations;  Awards — City  of  Liege 
Medal;  3 battle  stars;  Unit  Citation. 

CICCARELLI,  ARMANNO  W.,  Bristol. 

CIPRIANO,  ANTHONY  P.,  New 
Haven;  b.  1916;  Long  Island  College  of 
Medicine  1941;  Army — July  1,  1942  Lt., 
Captain  July  17,  1943;  Service  Termi- 
nated December  27,  1945;  Duty — Ft. 
Devens,  Mass.;  l6th  General  Hospital — 
England,  France,  Belgium — (European 
Theatre  of  Operations ) ; Awards — 3 
battle  stars;  Unit  Citation. 

CLAIBORN,  LOUIE  N.,  Hamden;  b. 
1903;  Washington  University  1927; 
Army — July  15,  1942  Major  Service  Ter- 
minated February  4,  1946  (Lt.  Colonel); 
Duty — 39th  General  Hospital,  Auckland, 
N.  Z.,  Saipan,  M.  I.  (Asiatic-Pacific 
Theatre  of  Operations ) ; Awards — Certi- 
ficate of  Commendation — Western  Pacific 
Base  Command. 

CLANCY,  JOHN  J.,  Hartford;  b.  1910; 
Yale  1935;  Navy— July  1940  Lt.  (j.g.); 
Service  Terminated  June  1941;  Duty — 
First  Marine  Aircraft  Wing — Continental 
United  States. 

CLARK,  BLISS  B.,  New  Britain;  (En- 
tered service  from  New  York  City);  b. 
1908;  Cornell  1937;  Army — September 
21,  1942  Captain,  Major  December  21, 


1943;  Lt.  Colonel  January  3,  1946;  Serv- 
ice Terminated  January  28,  1946;  Duty 
— Camp  Monmouth,  N.  J.;  Camp  Meade, 
Md.;  Camp  Pickett,  Va.;  England,  France 
(European  Theatre  of  Operations);  Ft. 
Leonard  Wood,  Mo.;  Awards — Bronze 
star;  1 campaign  star. 

CLARK,  WILLIAM  T.,  Bridgeport;  b. 
1906;  Queens  1934;  Army  Air — January 
7,  1943  Captain,  Major  December  19, 
1945;  Service  Terminated  March  7,  1946; 
Duty — 159th  General  Hospital  (Euro- 
pean Theatre  of  Operations). 

CLARKE,  CLEMENT  C,  New  Haven;  b. 
1904;  Yale  1932;  Army  Air  July  11,  1942 
Major,  Lt.  Colonel  May  18,  1946;  Service 
Terminated  August  18,  1946;  Duty — 
MacDill  Fid.,  Fla.;  Tuscaloosa,  Ala.; 
Oahu,  T.  H.,  Saipan,  M.  L;  Tinian, 
Guam — I48th  General  Hospital  (Asiatic- 
Pacific  Theatre  of  Operations ) ; Award 
— 1 battle  star. 

CLARKE,  WINTHROP  L,  Meriden;  b. 
1916;  Harvard  1941;  Army — January  6, 
1944  Lt.,  Captain  1945;  Service  Termi- 
nated January  6,  1946;  Duty — Letterman 
General  Hosp.,  San  Francisco,  Calif.; 
Dibble  General  Hospital,  Menlo  Park, 
Calif. 

CLEMENT,  DAVID  H.,  New  Haven; 
(Entered  service  from  Buffalo,  N.  Y.); 
b.  1909;  Harvard  1935;  Army — July  15, 
1942  Captain,  Major  November  1945; 
Service  Terminated  February  4,  1946; 
Duty — Ft.  Meade,  Md.;  L.S.T.  355, 
Salerno  Invasion;  Naples,  Italy;  Vittel, 
France;  Dachau,  Germany;  Paris,  France; 
Award — U.  S.  Typhus  Commission 
Medal. 

CLIMO,  SAMUEL,  New  Haven;  b.  1906; 
Ohio  State  1929;  Navy — February  1944 
Lt.,  Lt.  Comdr.  March  1946;  Service  Ter- 
minated June  20,  1947;  Duty — Newport, 
R.  L;  USS  Barnett  (European-Mediter- 
ranean-Pacific Theatres  of  Operations); 
Long  Beach,  Calif.;  St.  Albans,  N.  Y. 

COATES,  S.  PAUL,  Suffield;  b.  1905; 
Maryland  1934;  Army  Air — October  29, 
1942  Captain,  Major  April  1945;  Service 
Terminated  September  16,  1945;  Duty 
— School  of  Tropical  Medicine;  School 
of  Aviation  Medicine;  Flight  Surgeon — 
England  and  France  (European  Theatre 
of  Operations);  Awards — Presidential 
Unit  Citation;  7 battle  stars. 

COGLAND,  JOHN  L.,  Hartford;  b.  1911; 
Vermont  1934;  Army  Air — February  23, 
1941  Captain,  Major  1942,  Lt.  Colonel 
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1943;  Service  Terminated  January  14, 
1946  (Colonel);  Duty — Flight  Surgeons 
School,  Randolph  Fid.,  Tex.;  Africa, 
Sicily,  Italy — North  African-Mediterran- 
ean Theatre  fo  Opertions;  Awards — Sil- 
ver star;  Purple  Heart;  Air  Medal  w/3 
oak  leaf  clusters;  (Removed  to  Arizona). 

COHN,  SAMUEL  H.,  Hartford;  b.  1908; 
Boston  University  1934;  Army — Febru- 
ary 25,  1941  Lt.,  Captain  December 
1941;  Major  January  1943;  Service  Ter- 
minated October  15,  1945  (Lt.  Colonel); 
Duty — Camp  Polk,  La.,  Desert  Training 
Center,  Calif.;  Indiantown  Gap,  Pa.; 
England,  France;  Belgium;  Germany 
(European  Theatre  of  Operations); 
Awards — Purple  Heart;  Bronze  star. 

COLBURN,  RUSSELL  F.,  Stamford; 
(Entered  service  from  Syracuse,  N.  Y.); 
b.  1912;  Vermont  1937;  Army  Air — 
June  25,  1941  Lt.,  Captain  August  22, 
1941,  Major  August  18,  1942,  Lt.  Colo- 
nel March  15,  1944;  Service  Terminated 
January  19,  1946;  Duty — Mitchell  Fid., 
N.  Y.;  Randolph  Fid.,  Tex.;  10th  Fighter 
Wing;  Hamilton  Fid.,  Calif.;  70th 
Fighter  Wing — European  Theatre  of 
Operations;  Lake  Muroc,  Calif. 

COMBES,  J.  DERAISMES,  Salisbury; 
( Entered  service  from  Whitestone,  N. 
Y.);  b.  1891;  Long  Island  College  of 
Medicine  1917;  Army — April  15,  1941 
Major,  Lt.  Colonel  November  18,  1945; 
Service  Terminated  March  18,  1946; 
Raritan  Arsenal,  N.  J.;  Ft.  Hancock, 
N.  J.;  Camp  Atterbury,  Ind.;  228th  Sta- 
tion Hosiptal,  Sherborne,  England; 
l62nd  General  Hospital,  Blandford, 
England — European  Theatre  of  Opera- 
tions. 

COMFORT,  CHARLES  W.,  Jr.,  New 
Haven. 

COMSTOCK,  EDWARD  R.,  Groton;  b. 
1908;  Tufts  1933;  Army — August  27, 
1943  Lt.,  Captain  May  15,  1944;  Service 
Terminated  March  27,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  Patterson  Fid.; 
European  Theatre  of  Operations;  Awards 
— Service  Plaque  Citation;  3 battle  stars. 

CONKLIN,  CLIFFORD  T.,  JR.,  Thomas- 
ton;  (Entered  service  from  Brandon, 
Vt.);  b.  1914;  Vermont  1941;  Army — 
July  1,  1942  Lt.,  Captain  August  23, 
1943;  Service  Terminated  February  5, 
1946;  Duty — Carlisle  Barracks,  Pa.;  Iron 
Range,  Qlds.,  Australia;  Milne  Bay,  N. 
G.;  Hollandia,  Dutch  New  Guinea; 
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Leyte,  P.  I.;  Luzon,  P.  L;  Awards — 
Asiatic- Pacific  Ribbon  w/5  battle  stars. 

CONLON,  WILLIAM  L.,  Manchester;  b. 
1910;  Jefferson  1936;  Navy — March  1943 
Lt.  (j.g.),  Lt.  May  1,  1944;  Service  Ter- 
minated April  l6,  1946;  Duty — Naval 
Disp.,  Washington,  D.  C.;  Landing  Craft 
Group,  Atlantic  Fleet,  L.S.T.  74;  Red 
Cross  Blood  Donors  Center,  Hartford, 
Conn.;  Navy  Yd.,  Boston,  Mass. 

CONNER,  EDWARD  D.,  Fairfield;  b. 
1917;  Long  Island  College  of  Medicine 
1943;  Army — January  5,  1944  Lt.,  Cap- 
tain October  23,  1945;  Service  Termi- 
nated August  26,  1946;  Duty — School  of 
Military  Neuropsychiatry;  Camp  Bark- 
ley, Tex.;  Camp  Gordon,  Ga.;  Camp 
Roberts,  Calif.;  Luzon,  P.  L,  Moratai, 
N.  E.  L;  (Asiatic-Pacific  Theatre  of 
Operations) ; Awards — Asiatic- Pacific 

Ribbon  w/1  star;  Meritorious  Unit  Cita- 
tion. 

CONNOLLY,  JOSEPH  P.,  Stamford;  b. 
1909;  Georgetown  1936;  Army — Septem- 
ber 5,  1942  Captain,  Major  April  2,  1943; 
Service  Terminated  January  11,  1946; 
Duty — North  Africa;  Italy — North  Afri- 
can-Mediterranean Theatre  of  Opera- 
tions. 

CONNORS,  EDWIN  R.,  Bridgeport;  b. 
1904;  Boston  University  1931;  Army — 
November  14,  1942,  Captain;  Service 
Terminated  June  14,  1943;  Duty — Camp 
Robinson,  Ark.;  Army-Navy  Hospital, 
Hot  Springs,  Ark. 

CONTE,  MARIO  G.,  New  Haven;  b. 
1910;  Royal  University  of  Naples  (Italy) 
1935;  P.H.S.  (USCG)— April  24,  1944 
S.A.  Surgeon;  Service  Terminated  July 
28,  1945;  Duty — Marine  Hosp.,  N.  Y.; 
Manhattan  Barracks,  N.  Y.;  District 
Medical  Office,  N.  Y.;  ( Exec.  Officer — 3rd 
Naval  District) ; Surgeon,  West  Hampton 
Infirmary. 

CONWAY,  DAVID  F.,  JR.,  New  Haven; 
b.  1908;  Columbia  1937;  Army  Air — 
June  2,  1947  Captain,  Major  June  16, 
1943;  Lt.  Colonel  January  7,  1946;  Serv- 
ice Terminated  February  22,  1946;  Duty 
— Ft.  Devens,  Mass.;  Boston  Fighter 
Wing;  Andrews  Fid.,  Washington,  D.  C.; 
School  of  Aviation  Medicine. 

CORBETT,  WILLIAM  T.,  Long  Hill;  b. 
1914;  Hahnemann  1942;  Navy — July  8, 
1942  Lt.  (j.g.),  Lt.  November  1944; 
Service  Terminated  March  26,  1946; 
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Duty — Portsmouth,  Va.,  Camp  P&’. 
Va.;  17  th  USNC.B.  (Special  Asia> 
Pacific  Theatre  of  Operations);  Aw] 
— Presidential  Unit  Citation. 

CORNELIO,  FRANCIS,  J.,  Winstedn. 
1908;  Georgetown  1934;  Army — Jyi 
30,  1942  Lt.,  Captain  July  10,  1943;  Sc- 
ice  Terminated  June  3,  1946;  Dut . 
Camp  Williston,  Nev.;  South  Pac  ; 
( Asiatic-Pacific  Theatre  of  Operatior ; 
Ft.  Devens,  Mass. 

CORRADINO,  CHARLES  L.,  b? 
Haven;  b.  1904;  Tufts  1929;  Army — J,^ 
5,  1942  Captain;  Service  Terminal 
October  29,  1942;  Duty — Aberdeen  Pi . 
ing  Ground,  Md.;  Walter  Reed  Gend 
Hospital,  Washington,  D.  C. 

COSHAK,  MORRIS,  Waterbury;  .. 
1913;  Boston  University  1937;  Arm - 
Novmeber  12,  1942  Lt.,  Captain  Janu^ 
1944;  Service  Terminated  December  , 
1945;  Duty — Ft.  Devens,  Mass.;  9A 
Evacuation  Hospital — Southwest  Pat  c 
and  Philippines-Asiatic-Pacific  Thei  t 
of  Operations. 

COUTURE,  ARTHUR  J.,  Moosup;  u 
1905;  Boston  University  1932;  Arm - 
October  7,  1942  Captain;  Service  Ter  - 
nated  February  13,  1946;  Duty — Et- 
pean  Theatre  of  Operations. 

COX,  MARCUS,  Waterbury. 

CRAIGHILL,  MARGARET  D.,  Gre[- 
wich;  b.  1898;  Johns  Hopkins  ISj; 
Army — May  28,  1943  Major,  Lt.  Colojl 
August  1945;  Service  Terminated  Febj- 
ary  2,  1946;  Duty — Office  of  the  S!-< 
geon  General,  Washington,  D.  C.;  Et;- 
pean-Middle  Eastern,  Mediterrant , 
Persian  Gulf  Command,  India-Bur|;, 
China,  Australian,  Southwest  Pac':, 
Mid-Pacific  Theatres  of  Operatic; 
Awards — European-African-Middle  El- 
ern  Campaign  Medal  w/4  Bronze  bajS 
stars;  Asiatic- Pacific  Campaign  Me]l 
w/2  Bronze  battle  stars;  Legion  of  Mc|:. 
(Removed  to  Topeka,  Kansas).  j 

CRAMPTON,  CLAIR  B.,  Middletoli, 
b.  1907;  Yale  1937;  Navy — Septem|t 
20,  1943  Lt.;  Service  Terminated  Nov(> 
ber  12,  1945;  Sub.  Base,  New  Lond ; 
Norfolk,  Va.;  Panama  City,  Fla.; 
Guinea;  Philippines  ( Asiatic-PacC 
Theatre  of  Operations). 


To  be  Continued 


V O M A N ’ S AUXILIARY 


377 


WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Preside?7t,  Mrs.  Robert  J.  Cook,  New  Haven  Recording  Secretary,  Mrs.  F.  Erwin  Tracy,  Middletown 

Corresponding  Secretary,  Mrs.  Edwin  R.  Connors,  Bridgeport 


President-elect,  Mrs.  Charles  VV.  Goet,  West  Hartford 
Vice-President,  Mrs.  James  Douglas  Gold,  Bridgeport 


Treasurer,  A4rs.  Frank  DiStasio,  New  Haven 


Due  to  the  unexpected  storm,  many  of  the  mem- 
bers of  the  Board  of  Directors  were  snowbound 
ind  were  unable  to  attend  the  board  meeting  which 
vas  held  on  March  3.  Those  who  arrived  by  car, 
rain  or  dog-sled  said  that  it  was  well  worth  the 
|;lTort  as  the  meeting  was  a very  active  one.  The 
meeting  was  held  at  the  New  Haven  City  Adedical 
jdbrary.  After  luncheon,  talks  were  given  by  Dr. 
jloseph  H.  Howard  and  Dr.  Creighton  Barker.  As 
rour  reporter  was  among  those  snowbound,  details 
|)f  this  meeting  will  be  given  at  a later  date, 
j Last  minute  details  are  being  decided  for  the 
.innual  meeting.  It  will  be  held  on  April  28  at  the 
Irooklawn  Country  Club,  Bridgeport.  Registration 
yill  be  at  12:30  p.  m.,  luncheon  promptly  at  1:00 
M.,  followed  by  a business  meeting.  Further  plans 
vill  be  announced  at  a later  date, 
j An  invitation  has  been  sent  to  Dr.  Charles  C. 
jvVilson,  professor  of  education  and  public  health 
!it  Yale  University,  to  speak  at  the  next  board  meet- 
ng  to  be  held  in  Hartford.  We  hope  that  Dr.  Wil- 
lson will  be  able  to  attend  the  meeting  in  his  old 
tome  town.  At  the  same  meeting.  Miss  Irma  Bie- 
lusen,  director  of  the  survey  of  child  health  which 
las  been  carried  on  by  the  American  Academy  of 
?ediatrics,  will  tell  the  board  of  the  progress  of  this 
project  in  which  we  have  taken  a small  part. 

' We  are  very  happy  and  proud  to  announce  the 
i'ollowing  reappointments  by  the  National:  Mrs. 
James  R.  Miller,  Hartford,  assistant  chairman  of 
(Organization  and  Membership  of  the  Northeastern 
jtlegion,  and  Mrs.  Dewey  Katz,  chairman  of  Hygeia 
for  the  Northeastern  Region. 

lARTFORD  COUNTY 

The  Hartford  Golf  Club  will  be  the  scene  of  the 
(innual  meeting  of  the  Woman’s  Auxiliary  to  the 
^lartford  County  Medical  Association.  Registration 
MU  be  at  4:30  p.  m.,  a business  meeting  at  5:00  and 
linner  at  7:00  p.  m.  Dr.  Howard  W.  Haggard  of 
i?^ale  University  is  to  be  guest  speaker.  The  Auxil- 
ary feels  extremely  fortunate  in  having  Dr.  Hag- 


gard and  are  looking  forward  to  a very  pleasant 
evening. 

It  was  decided  that  one  package  each  month  for 
a period  of  one  year  be  sent  overseas  to  a doctor’s 
family.  This  is  just  to  say  in  a minute  way  that  they 
are  in  our  thoughts. 

The  welfare  committee  reported  that  six  home 
bound  children  were  entertained  in  Manchester  by 
movies.  This  is  just  the  beginning,  folks. 

We  are  pleased  to  announce  that  the  rummage 
sale  netted  $710.36.  This  is  our  first  project,  which 
we  hope  will  be  an  annual  one,  toward  building  up 
our  newly  formed  Memorial  Medical  Scholarship 
Fund.  Mrs.  Ogden  and  Mrs.  Phelps  wish  to  thank  the 
chairmen  of  committees,  workers,  members  who 
donated  articles  so  generously  for  their  wonderful 
cooperation.  Also  Phyllis  Taylor,  Heidi  Bingham 
and  David  Unsworth  for  their  splendid  help. 

The  Legislative  Committee  has  invited  the  mem- 
bership to  an  informal  group  discussion  of  the 
National  Health  Bills  presented  to  Congress  last 
year.  Mrs.  G.  Gardiner  Russell,  state  chairman  on 
legislation,  will  lead  the  discussion. 

WINDHAM  COUNTY 

Mrs.  Ralph  Gilman  of  Storrs  opened  her  home 
for  a meeting  at  which  the  Taft-Hartley  and  the 
Wagner- AIurray-Dingell  health  bills  were  studied. 
It  was  felt  that  all  attending  gained  much  in  their 
understanding  of  the  bills.  Those  present  were 
iMesdames  Ralph  Gilman,  Naury,  Kenneth  Kinney, 
Alorton  Arnold,  Walter  Rawson,  Edward  Otten- 
heimer,  William  Mac  Shepard  and  Neil  Dayton. 

Plans  were  started  for  a Flealth  Day  to  be  held  in 
Willimantic,  Putnam  and  Danielson  during  the 
month  of  April.  The  programs  will  be  announced 
at  a later  date. 

NEW  HAVEN  COUNTY 

At  a meeting  of  the  Meriden  committee  on  nur- 
sing recruitment  which  was  held  at  the  home  of 
Mrs.  Edward  R.  Smith.  Mrs.  J.  Alfred  Wilson  who 
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is  the  chairman  for  New  HavTii  County  gave  a 
resume  of  the  state  meeting.  xMrs.  Creighton  Barker, 
state  chairman,  and  Airs.  H.  Freeman  Pennington, 
county  president,  and  representatives  of  the  State 
Nursing  Association  as  well  as  Airs.  Wilson  at- 
tended the  meeting  at  the  Bridgeport  General  Hos- 
pital. 

Alenihers  of  the  Auxiliary  are  working  in  close 
cooperation  w ith  the  directors  of  the  nursing  schools 
of  the  hospitals  in  the  State  of  Connecticut.  In  addi- 
tion, committee  members  w'ill  contact  seryice 
organizations  and  women’s  clubs  for  speaking  dates 
for  furthering  the  nursing  recruitment  program. 

1 he  director  of  the  Aleriden  Hospital  School  of 
Nursing,  Aliss  Grace  C.  Nicholson,  told  the  com- 
mittee that  two  moving  pictures  entiled  “R.  N.” 
and  “White  Battalion”  have  been  shown  to  inter- 
ested students  in  the  local  high  school.  These  films 
are  being  offered  to  local  groups  for  presentation 
in  cooperation  with  the  Auxiliary’s  nursing  recruit- 
ment program. 

Alany  service  organizations  have  requested  the 
postponement  of  their  recruiting  program  until  early 
fall  because  there  are  no  vacancies  on  their  program 
listings  until  later  in  the  year. 

During  the  drive  at  Christmas  time  for  gifts  and 
money  for  the  patients  in  the  State  mental  institu- 
tions, Adrs.  Bernard  L.  Aiills  of  Aderiden  reported  an 
enthusiastic  response  from  doctors’  w ives  and  from 
interested  lay  persons.  Adore  than  loo  gifts  w^ere 
received,  packaged  and  mailed  to  the  county  chair- 
man of  Volunteer  Committee,  Adrs.  Frederick  W. 
Roberts  of  Hamden. 

Adrs.  Robert  Jay  Cooke,  president  of  the  Con- 
necticut Auxiliary,  gave  a very  interesting  talk  on 
“The  Doctor,  His  Patient,  and  the  Future,”  at  the 
Aderiden  Woman’s  Club  on  Tuesday,  February  17. 

Preceding  the  meeting  at  the  Woman’s  Club,  Adrs. 
Cook  was  guest  of  honor  at  a luncheon  meeting  of 
the  Aderiden  Chapter  of  the  New"  Haven  County 
Auxiliary  held  at  the  Oyster  Bay  Restaurant.  Adrs. 
Raymond  \^.  Quinlan,  president  of  the  Aderiden 
Chapter,  presided  at  the  meeting  and  appointed  Adrs. 
Joseph  F.  Adisuk  as  chairman  of  the  nominating 
committee  with  Airs.  Stephen  Lirot  and  Adrs.  George 
G.  Fox  nominated  from  the  floor. 

Other  local  members  wdro  attended  the  luncheon 
in  addition  to  those  mentioned  above  were:  Adrs.  J. 
Alfred  Wilson,  county  chairman  of  nursing  recruit- 
ment; Adrs.  Arthur  A.  Tower,  Adrs.  LawTence  E. 


I hompson,  treasurer  of  the  Aderiden  Chapter; 
Airs.  Louis  A.  Pierson,  Airs.  H.  Freeman  Penning- 
ton, president  of  the  county  auxiliary;  Adrs.  I.  S. 
Otis,  Adrs.  F.  N.  Otis,  Airs.  Joseph  F.  Adisuk,  corre- 
sponding secretary  of  the  Aderiden  Chapter;  Adrs. 
Walter  Lohrmann,  Adrs.  Stephen  Lirot,  Adrs.  George 
G.  Fox,  corresponding  secretary  of  the  county! 
auxiliarv";  Airs.  Alichael  J.  Conroy,  Adrs.  Adax  Cap-, 
Ian,  Airs.  Winthrop  I.  Clarke,  Adrs.  Sherburne! 
Campbell,  Airs.  Stanley  J.  Boguniecki,  Adrs.  Jamesj 
S.  Akm  Leuvan  and  iMrs.  S.  F.  DeRosa.  j 

Adrs.  H.  Freeman  Pennington,  president,  enter- j 
tained  the  members  of  the  Board  of  Directors  of  the! 
New"  Haven  County  Auxiliary  at  a luncheon  at  heri 
home  on  Tuesday,  Alarch  9.  The  monthly  board 
meeting  followed  the  luncheon  at  which  time  Adrs.  [ 
Edward  T.  Wakeman  of  New  Haven,  chairman  ofj 
the  nominating  committee  presented  the  slate  of 
officers  for  the  approval  of  the  board. 

In  addition  to  the  hostess,  those  who  attended 
w ere:  Adrs.  Arthur  H.  Adorse,  Adrs.  Lewis  C.  Foster, 
Airs.  Barnett  P.  Freedman,  Adrs.  Ralph  W.  Nichols, 
Adrs.  Edward  T.  Wakeman,  and  Adrs.  Creighton 
Barker  of  New'  Haven;  Airs.  Adilton  L.  Jennes,  Adrs. 
Sidney  W.  Jennes,  Airs.  John  H.  Foster,  Adrs.  Joseph 
L.  Hetzel  of  Waterbury;  Adrs.  John  H.  Renehan 
of  Ansonia,  Adrs.  Paul  W.  Vestal  of  Woodbridge; 
Adrs.  George  G.  Fox,  Adrs.  Raymond  V.  Quinlan, 
Airs.  J.  Alfred  Wilson  and  Adrs.  Edward  R.  Smith 
of  Aderiden. 


40  Hour  Week  For  Physicians 

The  British  Medical  Joimial  points  out  that  the! 
5-day,  40  hour  w^eek  is  an  essential  plank  in  the  | 
Socialist  program.  It  has  eyen  been  proposed  that  the  ’ 
medical  day  of  24  hours  be  worked  in  three  8-hour 
shifts.  Already  New"  Zealand  with  its  5-day  40  hour  | 
week  is  having  difficulty  securing  medical  attend- 1 ! 
ance  over  w'eekends.  Stanley  Turner  gives  the  num- 1 
her  of  physicians  in  active  practice  in  England  as 
approximately  50,000.  With  a day  divided  into  3 j 
shifts,  allow'ing  for  the  increased  demand  for  physi-' 
cian  services,  he  estimates  the  total  medical  person-  I 
nel  recjuired  by  the  British  National  Health  Service : 
Act  to  be  three  times  the  present  number  in  active 
practice.  He  figures  on  this  basis  that  there  will  be ; 
a need  for  100,000  more  physician  than  there  are^ 
available  in  England  today,  just  one  more  difficulty! 
apparently  unforeseen  by  Adr.  Bevin.  ^ 
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OBITUARIES 


John  Alexander  McCreery,  M.D. 

1886  - 1948 

With  the  death  of  John  Alexander  McCreery  on 
fannary  31,  1948  Greenwich  suffered  an  irreparable 
OSS.  It  is  all  too  rare  to  find  a man  who  combined 
lis  professional  and  personal  attainments. 

Born  in  New  York  sixty-two  years  ago,  he  was 
he  son  of  a physician,  Dr.  John  A.  AlcCreeiy,  and 
jOtiise  Carrigan  McCreery. 

He  received  his  a.b.  degree  from  Harvard  in  1906 
ind  his  M.A.  from  the  same  institution  in  1907.  He 
vas  graduated  from  the  College  of  Physicians  and 
iurgeons,  Columbia  University,  in  1910,  and  then 
served  on  the  house  staff  at  Roosevelt  Hospital  for 
everal  years.  He  then  became  a member  of  the  staff 
)f  Bellevue  Hospital  where  he  served  until  1917. 

In  World  War  I Dr.  McCreery  was  a Captain 
vith  a Presbyterian  Hospital  unit  in  France  and 
icted  in  the  capacity  of  director  of  surgery  at 


General  Hospital  No.  i of  the  British  Expeditionary 
Forces.  He  was  promoted  to  Major  and  became 
director  of  surgery  for  General  Hospital  No.  2 of 
the  American  Expeditionary  Forces. 

From  1920  until  1925  Dr.  McCreery  was  assistant 
clinical  professor  of  surgery  at  the  College  of 
Physicians  and  Surgeons  of  Columbia  University. 

In  1925  he  became  director  of  the  First  Surgical 
Division  at  Bellevue  Hospital,  a position  he  held 
until  1940  when  he  transferred  the  majority  of  his 
activities  to  Greenwich. 

In  Greenwich  Dr.  McCreery  maintained  offices 
for  the  practice  of  surgery  in  addition  to  his  activ- 
ities as  chief  of  staff'  of  Greenwich  Hospital.  He  also 
visited  his  New  York  office  twice  weekly  as  part 
of  his  self-imposed  duties,  and  was  repeatedly  called 
upon  in  a consultant  capacity  both  in  Greenwich 
and  in  New  York. 

Dr.  McCreery  was  a founder-member  of  the 
American  Board  of  Surgery.  He  was  a member  of 
the  New  York  Academy  of  Medicine  and  a Fellow' 
of  the  American  Society  and  the  American  College 
of  Surgeons.  He  was  president  of  the  New'  York 
Surgical  Society  from  1945  to  1947. 

He  is  survived  by  his  wife,  Mrs.  Eileen  Raven- 
shaw  AdcCreery,  three  daughters,  Mrs.  John  Gerster 
of  New  York,  Miss  Lalande  McCreery,  and  Aliss 
Sheila  McCreery,  a student  at  Johns  Hopkins  Uni- 
versity. He  is  also  survived  by  two  sisters,  Mrs. 
Ramsey  Hoguet  and  Miss  Adary  AdcCreery. 

It  is  difficult  to  find  w'ords  to  express  the  sadness 
and  regret  of  those  W'ho  have  worked  with  and 
under  Dr.  AdcCreery  in  the  years  during  w'hich  he 
has  been  connected  with  the  Greenwich  Hospital, 
as  surgeon  and  chief  of  staff. 

Dr.  AdcCreery’s  wide  experience  and  calm  de- 
meanor have  carried  confidence  and  encouragement 
to  those  under  his  care  and  have  also  been  of  enor- 
mous value  to  the  Hospital  and  its  staff'.  His  un- 
swerving devotion  to  duty  has  won  him  a unipuc 
place  in  the  communitv  as  well  as  in  the  Greenwich 
Hospital.  We  have  not  vet  measured  the  great  loss 
that  has  fallen  upon  us. 

Jane  Eockwood,  m.d. 
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Benjamin  B.  Robbins,  M.D. 

1870  - 1948 

On  January  9,  1948  Dr.  Benjamin  B.  Robbins, 
health  officer  of  Bristol,  died  of  cardiac  disease.  He 
had  been  active  in  his  profession  up  to  the  time  of 
his  death. 

Dr.  Robbins  was  best  known  for  his  work  with 
the  young  people  of  the  city,  being  active  in  Boy 
Scout,  Boys  Club,  and -Girls  Club  work.  He  was  a 
past  president  of  the  Hartford  County  Medical 
Association  and  a member  of  the  House  of  Dele- 
gates of  the  State  Society  for  many  years. 

Dr.  Robbins  was  born  in  South  Africa,  came  to 
the  United  States  as  a child,  was  graduated  from  the 
New  York  University  Medical  School  in  1894,  and 
then  settled  in  Bristol  where  he  practiced  for  fifty- 
three  years. 

A zealous  health  officer,  he  gave  freely  of  his  time 
and  advice  to  the  citizens  and  physicians  of  the  com- 
munity. Although  he  never  indulged  in  alcohol  or 
tobacco,  he  believed  that  either  used  in  moderation 
promoted  good  fellowship  and  sociability. 

Dr.  Robbins  was  a kindly  man,  an  excellent  prac- 
titioner, and  a loyal  friend. 

William  R.  Hanrahan,  m.d. 


THE  DOCTOR’S  OFFICE 

William  Allen  Donnelly,  m.d.,  announces  the 
opening  of  his  office  for  the  practice  of  otolaryn- 
gology with  special  reference  to  bronchoesopha- 
gology  and  head  and  neck  surgery  at  689  Asylum 
Avenue,  Hartford. 

Benjamin  B.  Finkelstone,  m.d.,  announces  the  re- 
moval of  his  office  for  the  general  practice  of  medi- 
cine to  1854  North  Avenue,  Bridgeport. 

Vincent  J.  Grillo,  m.d.,  announces  the  opening 
of  his  office  for  the  practice  of  orthopedic  surgery 
at  466  Orange  Street,  New  Haven.  Associated  with  ' 
C.  W.  Henze,  m.d. 

John  W.  Haine,  m.d.,  announces  the  opening  of 
his  office  for  the  practice  of  medicine  at  636  Summer 
Street,  Stamford. 

Martin  I.  Hall,  m.d.,  announces  the  opening  of 
his  office  for  the  practice  of  medicine  at  19  High 
Street,  Bristol. 

Sanford  W.  Harvey,  m.d.,  announces  his  associa- 
tion with  his  father,  Carl  C.  Harvey,  m.d.,  for  the 
practice  of  medicine  and  surgery  at  1 19  Main  Street, 
Middletown. 

Harry  H.  Hershman,  m.d.,  announces  the  open-  i 
ing  of  an  office  for  the  practice  of  medicine,  special- 1 
izing  in  internal  medicine  and  heart  disease,  at  122  j 
Aiaple  Street,  Bristol.  ; 

Edwrad  A.  Rem,  m.d.,  announces  the  opening  of  | 
an  office  for  the  practice  of  medicine  at  85  East: 
Avenue,  Norwalk. 

Hirsh  Sulkowitch,  m.d.,  announces  the  removal  I 
of  his  office  for  the  practice  of  interal  medicine  to 
75  Whitney  Avenue,  New  Haven. 


115,000  Doctors  Return  Directory  Cards  ; 

So  far,  more  than  115,000  physicians  have  re- 
turned their  directory  information  cards,  supplying; 
data  for  the  new  American  Aledical  Directory  nowj 
being  compiled.  Those  physicians  who  have  re- 
ceived their  cards  and  have  not  returned  them  are 
urged  to  do  so  at  once.  This  information  is  needed 
for  your  listing  in  the  1949  directory. 
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A new  service  provided  for  you  by  your 
State  Medical  Society. 

Its  purpose  is  to  provide  hospital  reading 
rooms  with  current  literature  concerning 
social  and  economic  problems  which 
affect  the  practice  of  medicine. 

Important  studies  conducted  by  the  Re- 
search Council  for  Economic  Security  and 
other  responsible  agencies  will  be  in- 
cluded in  this  service. 
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SPECIAL  NOTICES 


CONNECTICUT  VA  MEDICAL  SOCIETY 
April  I 
Nurrition 

Dr.  Robert  Levin,  Associate  Physician,  \^eterans  Ad- 
ministration Regional  Office,  Hartford 

April  8 

Pulmonary  Disease  Problems. 

Dr.  Paul  Kunkel,  Cliief  of  iMedicine,  VA  Hospital, 
Newington 

April  15 

Diagnosis  and  Treatment  of  Amebiasis 
Dr.  Sydney  Sclesnick,  Gastro-Fnterologist,,  VA  Hos- 
pital, Newington 

April  22 

Peripheral  Vascular  Diseases 

Dr.  Alfred  Hurwitz,  Chief  Surgeon,  VA  Hospital, 
Newington 

April  29 

Folvitc  and  the  Treatment  of  Anemias 
iMotion  Picture 

THE  INSTITUTE  FOR  OCCUPATIONAL 
HEALTH  OF  THE  LONG  ISLAND  COLLEGE 
OF  MEDICINE 
Brooklyn,  N.  Y. 

Announces  the  presentation  of  the  Fifth  Postgraduate 
Course  in  Industrial  Medicine,  April  5 to  April  16,  1948. 

Morning  Demonstrations  (10:00  a.  m.-i2:oo  m.)  and 
Afternoon  Seminars  (2:00-4:00  p.  m.  and  4:30-6:30  p.  m.) 
providing  Intensive  Orientation  in  Industrial  iMedicine  and 
Related  Activities  in  the  Occupational  Health  Field. 

The  Course  has  been  arranged  primarily  for  Physicians, 
but  will  also  be  of  interest  and  value  to  Nurses,  Industrial 
Hygienists,  Personnel  Workers,  Representatives  of  Man- 
agement and  Labor,  and  other  Professional  and  Business 
Groups  interested  in  Health  in  Relation  to  Occupation. 

Address  inquiries  to:  Department  of  Preventive  Medicine 
and  Community  Health,  248  Baltic  Street,  Brooklyn  2,  New 
York. 


TRUDEAU  SOCIETY  EVENING  LECTURES 

The  American  Trudeau  Society  is  presenting  four  eve- 
ning meetings  in  conjunction  with  the  Course  in  Thoracic 
Diseases  to  be  held  April  5 to  17,  1948,  at  the  Boston  Medical 
Library,  8 Fenway,  Boston,  Massachusetts.  Physicians  not 
registered  in  the  course,  medical  students,  nurses  and  others 


w’ho  are  interested  are  cordially  invited  to  attend  without 
charge.  1 hese  meetings  wdll  be  as  follows: 

Wednesday,  April  7,  8 p.  m. 

Factors  Involved  in  Dyspnea  as  it  Develops  in  Pulmonary 
Disease 

Dr.  George  Wright 

Friday,  April  9,  8 p.  m.  1 

Streptomycin  in  the  Treatment  of  Tuberculosis— Veterans! 
Administration  Experience 
Dr.  John  B.  Barnwell 

Wednesday,  April  14,  8 p.  m. 

Importance  of  Establishing  the  Etiology  of  a Pulmonary 
Disease  Before  Instituting  Therapy 
Dr.  David  T.  Smith 

Friday,  April  16,  8 p.  m. 

BCG  Vaccination  in  all  Age  Groups 
Dr.  Sol  Roy  Rosenthal 


AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

The  Spring  Session  of  the  Eastern  Section  of  the  Amer- 
ican Congress  of  Physical  Medicine  will  meet  in  Philadel- 
phia, at  2 p.  jm.,  on  Saturday,  April  10,  1948,  at  the  Jeffersor 
iVIedical  College. 

There  will  be  a Symposium  on  the  “Effect  of  Physica 
Inactivity  and  of  Exercise”  in  the  afternoon  and  a Rounc 
Table  discussion  on  “Low  Back  Pain  and  the  Sciatic  Syn- 
drome” in  the  evening  at  the  Benjamin  Franklin  Hotel. 


CONNECTICUT  PHYSICIANS  ART 
ASSOCIATION 

EXHIBIT 

To  be  held  at  the  Spring  Meeting  of  the  Connecticut 
State  Medical  Society,  April  27-28-29.  The  Hanging  Com- 
mittee will  let  you  know  when  your  Exhibit  Pieces  should] 
be  in  Fairfield.  Dr.  Jack  of  New  Haven  has  offered  hkj 
services  and,  if  agreeable  to  everyffiody,  w'e  will  ask  Dr' 
Jack  to  be  Chairman  of  the  Hanging  Committee. 

i 

DUES 

Nine  of  the  seventeen  suggested  dues  of  $2.  Since  we  dc 
not  know  what  expenses  there  will  be,  I would  be  willing 
to  go  along  at  $2.  If  more  is  needed,  I suppose  we  coulc, 
all  “pitch  in.”  j 

PRIZES  AND  JUDGING  ; 

I have  written  to  several  Publishing  Companies— Mosby 
Lippincott,  etc.— and  several  big  Drug  Companies,  suggest- 
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ANIBEL 


A RESTFUL  SPOT  TO  RECUPERATE 


imB 


The  Only  Thermopane  Sun  Room  in  Connecticut 


24  Hour  Service 

Reo'istered  Nurses  in  Attendance 

O 

^ CHRONIC  and  CONVALESCENT 
SEAII-INVALIDS  and  AGED 
POST-OPERATIVE 
Under  the  Care  of  Your  Oven  Fbysiciim 

South  Adain  Street  Ext.  Middletow  n,  Connecticut 

Visitors  Welcome  — To  See  the  Latest  in  Solariums 
Phone  300 
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ing  that  they  might  be  interested  in  offering  prizes  in  the 
various  media.  So  far,  I hav^e  had  two  favorable  responses. 
1 should  think  any  Connecticut  Business  Concern  might  be 
induced  to  become  a Patron  of  the  Arts  by  offering  a prize. 
If  any  of  you  have  any  ideas  along  this  line,  I will  be  glad 
to  work  with  you. 

QUESTION 

Should  our  judges  all  be  physician  artists,  or  should  we 
ask  one  of  our  many  Connecticut  professional  artists  to  assist 
in  judging? 

TREASURER 

We  will  need  a treasurer.  Who  will  offer  to  serve? 

ARTISTS  DINNER 

Shall  we  pattern  after  the  American  Physicians  Art  Associ- 
ation and  have  a dinner,  or  at  least  a meeting,  for  our  group? 
Such  matters  as  awarding  of  prizes,  election  of  officers,  future 
exhibits  and  entertainment  (preferably  our  own  talent) 
could  be  considered  at  such  a time.  What  do  you  think? 

PUBLIC  RELATIONS 

There  is  a possibility  that  our  exhibit  may  be  shown  to 
the  public  at  Fairfield,  Bridgeport  and  possibly  other  places. 
How  many  pieces  should  each  member  enter— two?  three? 

Robert  J.  Hansell,  m.d.,  Greenwich 


29TH  ANNUAL  SESSION  AMERICAN  COLLEGE 
OF  PHYSICIANS 

The  29th  Annual  Session  of  the  American  College  of 
Physicians  meets  this  year  in  San  Francisco,  April  19-23. 
Registration  headquarters  will  be  at  Civic  Auditorium.  Also 
the  general  sessions,  morning  lectures,  panel  discussions, 
and  technical  exhibits  are  scheduled  for  Civic  Auditorium. 
There  will  be  a concert  by  the  San  Francisco  Symphony 
Orchestra  Monday  evening,  April  19.  The  annual  con- 
vocation of  the  College  will  be  held  Wednesday  evening, 
April  21.  On  Thursday  afternon,  April  22,  a special  cere- 
mony has  been  arranged  to  honor  the  memory  of  Robert 
Louis  Stevenson,  and  the  same  evening  the  annual  banquet 
will  be  held  in  the  Fairmount  Hotel. 


NEW  ENGLAND  CONFERENCE  OF 
INDUSTRIAL  PHYSICIANS 

Annual  Meeting,  Thursday,  May  27 
Hotel  Bond,  Hartford 

Morning,  Afternoon,  and  Evening  Sessions 

The  Industrial  Health  Committee  of  the  State  Medical 
Society  is  now  arranging  the  conference,  with  the  coopera- 
tion of  the  Connecticut  Manufacturers’  Association,  the 
Connecticut  Safety  Society,  and  the  Connecticut  State 
Nurses  Association. 

The  conference  will  encourage  discussions  of  ways  and 
means  to  improve  the  health  and  safety  of  industrial  work- 
ers. Cooperation  between  industrial  physicians,  nurses, 
safety  engineers,  and  their  employers  will  be  emphasized. 


THE  AMERICAN  SOCIETY  FOR  THE  STUDY  01 
STERILITY 

The  American  Society  for  the  Study  of  Sterility  is  hold 
ing  its  Fourth  Annual  National  Session  on  June  21  and  22 
1948,  at  the  Congress  Hotel  in  Chicago.  The  two-day  pro 
gram  will  be  divided  into  a special  series  of  panel  discus 
sions  on  male  infertility,  with  papers  to  be  read  on  femak 
and  miscellaneous  infertility  aspects  on  the  second  day. 

The  chairman  this  year  is  Professor  Edwin  C.  Robertson' 
cliiarman  of  the  Department  of  Obstetrics  and  Gynecologi 
of  Queens  College,  Ontario,  Canada. 

Additional  information  may  be  obtained  from  the  secre 
tarv,  Dr.  John  O.  Haman,  490  Post  Street,  San  Francisco  2 
California. 


FIFTIETH  ANNIVERSARY  CONVENTION  01 
THE  AMERICAN  HOSPITAL  ASSOCIATION  1 

Atlantic  City,  New  Jersey.  Convention  headquarters  aj 
the  Traymore  Hotel.  Meetings  and  exhibits  at  the  Atlantic 
City  Convention  Hall. 

September  20-23,  1948. 

“Hospitals— Vital  to  Better  Living.” 

Because  of  the  special  events  being  scheduled  for  Sunda) 
afternoon  and  Monday  morning,  registrants  are  urged  tc 
arrive  at  Atlantic  City  Saturday  evening,  September  18,  01 
the  morning  of  Sunday,  September  19. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  Board  of  Examiners  of  the  American  College  cl 
Chest  Physicians  announces  that  the  next  oral  and  writter 
examinations  for  Eellowship  will  be  held  at  Chicago,  June 
17,  1948.  Candidates  for  Fellowship  in  the  College,  whe 
would  like  to  take  the  examinations,  should  contact  the  i 
Executive  Secretary,  American  College  of  Chest  Physicians  j 
500  North  Dearborn  Street,  Chicago  10,  Illinois.  I 

The  Fourteenth  Annual  Meeting  of  the  American  Collegei  | 
of  Chest  Physicians  will  be  held  at  the  Congress  Hotel; 
Chicago,  Illinois,  June  17-20,  1948.  An  interesting  scientificj 
program  has  been  arranged  for  this  meeting,  and  speakers 
from  several  other  countries  are  scheduled  to  appear. 


Miracle  of  Living  | 

The  Army  has  recalled  all  venereal  disease  con- 1 
trol  films  that  were  used  during  the  war  and  is  dis-  | 
tributing  a new  one  entitled  “The  Miracle  of  Liv-  ! 
ing,”  which  reflects  the  present  program.  It  reportsl  j 
that  as  a result  of  stressing  the  moral  reasons  for!  1 
good  conduct,  the  incidence  of  venereal  diseasei  j 
among  American  soldiers  has  had  a phenomenall  | 
drop.  For  the  Army,  as  a whole,  the  decreasej  i 
amounts  to  40  per  cent  since  January  1947;  and 
among  soldiers  stationed  in  the  United  States,  thej 
decrease  totals  more  than  50  per  cent  for  the  samel 
period  of  time.  : 
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HARRY  H.  HENDLER  ESTABLISHED  1935 

BONDED 

COMMERCIAL  ADJUSTMENT  SERVICE 

IFe  specialize  in 

COLLECTIONS 

COMMERCIAL  — PROFESSIONAL 

Don’t  spend  your  time  over  slow-paying  accounts.  It’s  our  job  to  take  that  problem  off 
your  hands  — to  let  you  spend  your  time  developing  your  own  business  or  clientele. 

Let  our  trained  personnel  relieve  you  of  extra  burdens,  extra  worry.  Each  problem  is 
treated  individually  and  fairly  — always  recognizing  the  debtor  as  your  client  and  being 
careful  not  to  disturb  the  relationship. 

We  can  and  will  revive  your  delinquent  accounts  — let  US  concentrate  on  them  for  you. 

NO  COLLECTION  — NO  CHARGE 

LEGAL  DEPARTMENT  STATE  WIDE  SERVICE 

Tel.  8-6000 

SUITE  407,  SECOND  NATIONAL  BANK  BUILDING 
129  CHURCH  STREET  NEW  HAVEN  10,  CONNECTICUT 

MEMBERS  OF 

CONNECTICUT  ASSOCIATION  OF  COLLECTION  AGENCIES  COMMERCIAL  LAW  LEAGUE  OF  AMERICA 

THE  AMERICAN  DIRECTORY  OF  COLLECTION  AGENCIES  AMERICAN  COLLECTORS’  ASSOCIATION 

NATIONAL  DIRECTORY  OF  RELIABLE  COLLECTORS  FRANKLIN  DIRECTORY  OF  COLLECTION  AGENCIES 

NATIONAL  COLLECTORS  NETWORK  DIRECTORY 


OPPORTUNITIES  WITH  STATE  OE 
CONNECTICUT 


The  Personnel  Department  for  the  State  of  Connecticut  will  be 
glad  to  provide  any  qualified  physician  interested  in  an  excellent 
opportunity  in  the  fields  of  tuberculosis,  psychiatry,  mental  deficiency, 
geriatrics,  or  general  medicine  with  additional  information  upon 
request.  All  inquiries  treated  in  strictest  confidence.  Please  write 
to  Glendon  A.  Scoboria,  Personnel  Director,  State  Capitol,  Hartford, 
Connecticut. 
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Massachusetts 

1 he  Massacliusetts  Division  of  the  American 
Cancer  Society  has  voted  a grant  to  the  Massa- 
chusetts Ciencral  Hospital  of  approximately  $2,500 
for  a particular  purpose.  The  sum  thus  appropriated 
represents  the  money  so  generously  donated  in 
memory  of  the  late  Dr.  Robert  N.  Nye,  editor  of 
The  New  Enghmd  Journal  of  Medicine.  The  pur- 
pose is  to  initiate  and  at  least  partly  support  the 
Robert  Nason  Nye  Memorial  Study. 

This  study,  a long  desired  project  of  the  x-ray 
department  of  the  Massachusetts  General  Hospital 
where  Dr.  Nye  served  his  internship,  is  concerned 
with  the  evaluation  of  changes  in  the  peripheral 
blood  correlated  \\  ith  known  amounts  of  expcjsure 
to  radiation  sustained  by  the  employees  and  staff 
of  the  x-ray  department.  Among  other  matters  to 
1)6  studied  is  the  incidence  of  leukemia  among  such 
workers. 

The  study  will  be  under  the  supervision  of  Dr. 
Laurence  L.  Robbins,  roentgenologist  of  the  hos- 
pital, with  the  assistance  of  Dr.  Francis  iVI.  Hunter, 
of  the  clinical  laboratory,  and  in  consultation  with 
Dr.  John  G.  Trump  of  the  Massachusetts  Institute 
of  Technology. 

New  Jersey 

The  Cancer  Control  Committee  of  the  Medical 
Society  of  New  Jersey  has  ruled  that  patients  shall 
be  admitted  to  cancer  clinics  in  New  Jersey  only 
after  having  been  screened  by  their  private  physi- 
cian or  by  a general  medical  clinic.  In  all  patients 
admitted  the  New  Jersey  physicians  believe  there 
should  be  a reasonable  possibility  of  the  existence 
of  cancer  as  indicated  by  at  least  one  of  the  early 
symptoms  or  signs.  This  action  is  taken  in  the  inter- 
est of  economy.  New  Jersey  Cancer  Society  funds 
have  not  yet  been  sufficient  to  undertake  a solution 
of  the  tragic  social  and  economic  problem  of  the 
care  of  the  terminal  cancer  patient. 

New  York 

Dr.  Robert  Boggs  has  been  appointed  acting  dean 
of  the  New  York  Post-Graduate  Medical  School. 
He  is  a graduate  of  the  University  of  Oregon  and 


McGill  University  Faculty  of  Medicine  and  trained 
at  Peter  Bent  Brigham  Hospital,  Boston,  and  at  New 
York  Hospital.  In  1933-34  was  a research 

fellow  at  Harvard  Medical  School. 

# ^ ^ 

d'he  American  College  of  Radiology  believes  that  = 
the  New  York  Workmen’s  Compensation  Law  needs 
clarification.  This  law  as  amended  in  1944  provides 
in  part  that  there  shall  be  no  rebating,  assigning,  or 
splitting  of  fees  paid  for  any  services  rendered  under 
the  act.  An  exception  is  made  in  that  a reasonable 
payment,  not  to  exceed  33^^  per  cent  of  any  fee 
received,  may  be  made  by  a duly  authorized  roent- 
genologist to  any  hospital  furnishing  facilities  for 
radiological  examination,  diagnosis,  or  treatment,  f 
The  law  also  provides  for  the  removal  from  the  list  ' 
of  physicians  authorized  to  render  medical  care  ! 
under  the  act  of  the  name  of  any  physician  who  ji 
shall  be  found  to  be  violating  these  provisions.  And  | : 
further,  that  any  person  (including  a hospital  cor-  [i 
poration)  who  aids  or  attempts  to  induce  a physi-  | 
cian  to  violate  the  above  shall  be  guilty  of  a mis-  s 
demeanor.  These  provisions,  taken  as  a unit,  make  j 
improper  fee  splitting  illegal  on  the  part  of  both  i 
the  physician  who  makes  the  split  and  the  hospital 
who  receives  it. 

The  radiologists  call  attention  to  the  fact  that  this  I 
law  has  been  uniformly  violated  throughout  the  j , 
State  and  that  the  Workmen’s  Compensation  Board  ! : 
is  well  aware  of  this.  Hospitals  have  been  demanding  1 1 
and  receiving,  frequently  under  contract,  not  one-  j 
third  of  the  fee,  but  often  as  much  as  two-thirds. 

Another  amendment  to  the  law  states  that  no  | 
claim  for  x-ray  service  under  the  law  shall  be  valid 
or  enforceable  except  by  a laboratory  or  bureau  of 
a voluntary  hospital  authorized  and  licensed  under 
the  law,  or  except  by  a roentgenologist.  This  amend-  1 
ment  permits  a hospital  to  apply  for  a medical 
bureau  license  and  then  hire  a radiologist  on  a salary 
basis  and  collect  the  fees  for  compensation  x-ray  i 
work.  No  court  has  yet  clarified  the  bearing  this  I 
has  upon  the  injunction  against  a physician  assign-  ! 
ing  fees  to  a greater  extent  than  3 3 jG  per  cent,  or  I 
the  legality  of  a salaried  roentgenologist  assigning 
all  fees  to  the  employing  hospital. 

Rhode  Island 

Arthur  H.  Ruggles,  m.d.,  for  many  years  super-  | 
intendent  of  Butler  Hospital,  Providence,  has  re- 
signed. His  successor  is  David  G.  Wright,  m.d. 
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PERFECTION  GRATE  & STOKER  CO. 

MANUFACTURERS  OF  STOKERS 

FULL  MECHANICAL  SEMI-MECHANICAL  HAND  OPERATED 

UNDERFEED  SCREWFEED 


Shaking  and  Dumping  Grates,  Perfection  and  Ideal  Soot  Cleaners 


4 FISK  AVENUE 

SPRINGFIELD  MASSACHUSETTS 

New  England  Distributors  for  TODD  Oil  Burning  Equipment 


A WORD  ABOUT  TEAMWORK 

In  almost  every  phase  of  American  enterprise  — civic,  health  or 
economic  — the  term  "teamwork”  is  synonymous  with  getting  things 
done  quickly  and  efficiently. 

In  no  sphere  of  action  is  teamwork  more  essential  than  in  the 
common  struggle  to  overcome  cancer.  In  no  sphere  of  action  is 
teamwork  more  prominent. 

As  the  forces  of  American  ingenuity  and  planning  are  brought 
into  play  against  cancer,  it  is  an  honor  to  be  "teamed”  with  the  physi- 
cians of  Connecticut  in  this  significant  fight. 

CONNECTICUT  CANCER  SOCIETY 

State  Division  of  American  Cancer  Society 
1044  CHAPEL  STREET  NEW  HAVEN,  CONNECTICUT 
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from  County  Associations 
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Fairfield 

John  A.  Aliller,  a member  of  the  medical  staff  of 
Greenwich  Hospital  for  more  than  20  years,  has 
been  appointed  chief  of  staff  to  fill  the  vacancy 
created  by  the  death  of  John  A.  McCreery  on 
January  31.  At  the  same  time  the  board  of  directors 
appointed  Gray  Carter  as  assistant  chief  of  staff. 
l3r.  Miller  received  his  medical  degree  from  Cornell, 
interned  at  Bellevue  Hospital,  and  is  on  the  consult- 
ing staffs  of  United  Hospital,  Port  Chester,  Stam- 
ford, and  Norwalk  Hospitals,  and  St.  Joseph’s  Hos- 
pital, Stamford. 

I'he  physicians  of  Norwalk  have  organized  to 
aid  in  the  Norwalk  Hospital  building  fund  cam- 
paign. 'Hie  proposed  building  will  provide  65  more 
beds,  bringing  the  total  to  350.  The  operating  rooms 
and  service  facilities  of  the  hospital  are  also  said  to 
be  inadequate.  Harry  S.  Phillips  is  chairman  of  the 
physicians’  committee. 

ji, 

T?"  ^ W 

The  regular  monthly  meeting  of  the  Bridgeport 
jVIedical  Society  was  held  at  St.  Vincent’s  Hospital 
in  the  auditorium  on  March  3,  1948.  A short  business 
meeting  opened  at  8:30  P.  M. 

Dr.  Irving  Akerson  turned  the  meeting  over  to 
Dr.  Smykowski  who  in  real  Smykowski  style  intro- 
duced Sydney  P.  Schwartz,  cardiologist  of  the 
Montefiori  Hospital,  New  York  City,  N.  Y.  Dr. 
Schwartz  gave  a very  interesting  and  instructive 
paper  on  the  treatment  of  rheumatic  fever.  A buffet 
supper  was  served  after  the  meeting. 

.U.  J/. 

w ^ ^ ^ 

The  Fairfield  County  Aledical  Association  will 
hold  its  annual  meeting  at  the  Stratfield  Hotel  in 
Bridgeport  on  April  13.  The  business  meeting  will 
start  promptly  at  4:30  p.  m.  at  which  time  new 
officers  will  be  elected,  applicants  for  membership 
voted  upon  and  general  business  transacted. 

The  President,  J.  Grady  Booe  will  give  a paper 
on  “The  Care  of  Rectal  Fistulae.”  A social  hour 
will  follov"  at  6:00  p.  iM.  Dinner  will  be  served  in 
the  Ball  Room  at  7:00  p.  m. 

We  are  happy  to  announce  that  the  Honorable 


Brian  AdcAdahon,  U.  S.  Senator  from  Connecticut, 
will  be  our  guest  speaker.  His  subject  “Peace  in 
Atomic  Energy”  should  be  thoroughly  enjoyable 
and  instructive. 

* * # * 

An  anonymous  group  of  Greenwich  physicians} 
are  aiding  patients  in  a Vienna  hospital  by  pro-1 
viding,  through  the  Greenwich  Committee  for| 
Foreign  Relief,  drugs,  vitamins,  and  instruments! 
for  the  use  of  fellow  professional  men  in  the  Aus-i 
trian  capital.  Airs.  Samuel  K.  Adeek,  committee  chair-| 
man,  recently  announced  that  a shipment  prepared] 
by  the  doctor’s  themselves  and  sent  through  the' 
committee  has  already  arrived  in  Vienna,  where  a 
grateful  hospital  official  is  utilizing  most  of  it  forj 
the  care  of  infants  and  children.  Included  in  thei 
shipment  was  a stethoscope,  cod  liver  oil,  vitamini 
drugs,  and  general  drugs. 

Thomas  J.  Bergin,  m.d.,  has  retired  as  health 
officer  of  Greenwich  and  C.  Stanley  Knapp,  m.d., 
appointed  to  replace  him  as  acting  health  officer,] 
Dr.  Knapp  has  been  serving  as  secretary  of  the; 
Board  of  Health.  Dr.  Willys  Ad.  Adonroe,  commis-j‘ 
sioner  of  public  health  of  Pittsfield,  Adass.,  has  been 
appointed  health  officer  of  Greenwich  beginning 
July  I. 

Hartford 

1: 

The  board  of  directors  of  St.  Francis  Hospital,' 
Hartford,  has  announced  the  election  of  Leopold| 
A.  St.  John  as  president  of  the  medical  and  surgical; 
staff.  Other  officers  elected  are  George  E.  Cogan,j 
vice-president;  Terence  E.  AdcNulty,  secretary;!] 
Adaurice  F.  Mulville,  assistant  secretary;  and  Thomas! 
F.  Adoylan,  treasurer.  The  executive  committee  will] 
consist  of  Timothy  F.  Brewer,  Lewis  P.  James, 
George  Finley,  and  Drs.  St.  John  and  Cogan,  ex 
officio. 

Bernard  S.  Dignam,  plant  physician  of  Bigelow-1 
Sanford  Carpet  Company  in  Thompsonville,  has| 
been  re-elected  secretary  of  the  staff  of  the  Mercy 
Hospital,  Springfield,  Adass. 

Drs.  G.  W.  Heublein,  E.  W.  Godfrey,  and  L. 
Bernstein  of  Hartford  have  taken  over  the  offices 
and  practice  of  the  late  Arthur  J.  Grant  in  New; 
Britain.  All  three  are  certified  by  the  American 
Board  of  Radiology. 

Hartford  County  pharmacists  were  hosts  to  over 
130  physicians,  pharmacists  and  representatives  ofi 
pharmaceutical  companies  at  a dinner  given  at  the; 
Hartford  Club  on  January  13.  Speakers  included] 
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Dean  Hewitt  of  the  College  of  Pharmacy;  Eugene 
Lamoreaux,  director  of  the  bureau  of  preventive 
medicine  of  the  State  Department  of  Health; 
William  B.  Smith,  physician  member  of  the  State 
Joint  Conference  Committee;  and  Philip  H.  Van 
Itallie,  editor  of  Wyeth,  Incorporated’s  Pulse  of 
Phammcy . lliis  was  the  second  annual  Physicians- 
Pharmacists  dinner  meeting  of  Hartford  County. 

James  A.  Dolce,  m.d.,  m.s.p.h.,  chief  of  the  divi- 
sion of  local  health  administration  of  the  Connecti- 
cut State  Health  Department,  has  resigned  his 
position  and  is  now  deputy  health  commissioner  of 
the  Erie  County  Health  Department  in  New  York 
State.  Dr.  Dolce  assisted  Stanley  H.  Osborn,  State 
health  commissioner,  in  the  formation  of  the  health 
district  plans  in  Connecticut  and  in  the  develop- 
ment of  the  Connecticut  Hospital  and  Public  Health 
Center  Survey  Report  in  cooperation  with  the  hos- 
pitals and  the  State  Advisory  Council. 

Albert  U.  Peacock  who  has  been  hospitalized  for 
many  months  following  an  automobile  accident  has 
resumed  his  practice  as  of  March  i. 

St.  Francis  Hospital  has  accepted  on  its  staff 
William  A.  Ellis  as  a thoracic  and  general  surgeon. 
Dr.  Ellis  comes  to  Hartford  and  the  St.  Francis 
Hospital  from  the  Hitchcock  clinic  in  Hanover, 
N.  H.,  where  he  was  resident  and  later  staff  physi- 
cian. Prior  to  that  he  was  at  St.  Francis  Hospital  as 
an  intern  from  1940- 1941,  in  Georgetown  from 
1941-1942  and  for  2 years  he  was  assistant  resident 
at  the  Baptist  Hospital  and  Bowman-Gray  Medical 
School  in  Winston-Salem,  North  Carolina. 

At  the  annual  meeting  of  the  staff  of  the  J.  B. 
McCook  Memorial  Hospital,  Hartford,  Samuel 
Donner  was  elected  president,  Dillon  Reidy,  vice- 
president,  and  Milton  Little,  secretary. 

Litchfield 

Clark  K.  Peterson  of  Lakeville  has  been  appointed 
chief  of  staff  of  the  Sharon  Hospital  to  fill  the 
vacancy  caused  by  the  death  of  Jerome  S.  Chaffee. 
Dr.  Peterson,  a general  practitioner,  has  been  asso- 
ciated with  the  hospital  since  1913.  He  is  a native  of 
iVIassachusetts,  a graduate  of  Tufts  Medical  School, 
and  has  practiced  in  Salisbury  since  1911. 

Middlesex 

This  issue  contains  the  newsworthy  events  of  the 
past  two  months  inasmuch  as  this  is  a small  county 
and  it  takes  time  for  news  to  accumulate. 


The  Wednesday  clinics  still  under  the  capable 
guidance  of  Christie  McLeod  are  gradually  being 
recognized  as  a postgraduate  method  of  teaching. 
She  selects  a subject  with  clinical  background  in  our: 
hospital  and  asks  one  of  the  staff  members  who  is 
qualified  to  discuss  the  subject  to  present  it  to  the  i 
staff.  This  is  a decided  improvement  over  the  former  ^ 
hit  or  miss  operations  of  these  clinics.  The  subjects 
for  the  past  two  months  have  been: 

January  7— Bone  Tumors— Alfred  Sweet 
January  21— Adedical  Case  Presentations  from  Ward 
Service— William  Tate. 

January  28— Medical  subject— F.  Erwin  Tracy. 
February  2— Carcinoma  of  Kidney  and  Bladder- 
Harry  Knight. 

February  18— Multiple  Sclerosis  and  Acromegaly 
Due  to  Pituitary  Disturbance  with  Case  Presenta- 
tions—Harold  Speight. 

February  25— Non  operative  Drainage  of  the  Small 
Bowel— Harry  Frank. 

These  meetings  are  being  better  attended  and 
those  who  do  not  attend  are  being  made  conscious 
that  they  are  missing  good  clinical  studies. 

Routine  matters  have  been  discussed  at  the  month- 
ly medical  board  meetings.  Consideration  is  being 
given  to  intern  affiliation  with  the  Rocky  Hill  Vet- 
erans Hospital.  ' 

* * * * 

The  Aliddlesex  Hospital  has  been  forced  to  raise 
its  rates  in  keeping  with  the  higher  cost  of  labor 
and  materials.  In  order  to  meet  a demand  for  more 
semi-private  beds  several  of  our  larger  private  rooms 
have  been  converted  to  semi-private  2-bed  rooms 
raising  our  bed  capacity  to  180.  This  has  helped  to 
relieve  the  long  waiting  list  for  entrance  to  the 
hospital  and  by  the  physicians  cooperating  on  ad-  j 
missions  and  discharge  a much  greater  usefulness  is 
being  made  of  the  hospital  beds.  j 

The  Fund  Raising  Campaign  is  progressing  and 
plans  are  being  completed  in  preparation  for  con- 
struction of  the  new  Greater  Middlesex  Hospital.j 
It  is  hoped  that  ground  may  be  broken  in  the  imme-j 
diate  future. 

* * * * I 

The  Central  Adedical  Association  annual  meeting: 
was  held  on  Thursday,  February  12,  at  the  Red' 
Coach  Inn  in  Cromwell.  This  was  one  of  the  besti 
attended  meetings  in  a long  time.  Thirty-five  of| 
the  members  and  their  wives  enjoyed  a good  dinner! 
and  an  entertaining  after-dinner  speaker.  Thej 

t 
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AN  OPEN  LETTER  TO  THE  DOCTORS  OF  CONNECTICUT 
Dear  Doctor; 

Another  Convention  and  another  disappointment,  for  us!  VVe  were 
looking  forward  to  being  with  you  this  year,  to  lend  our  support  to  your 
program,  but  again,  as  was  the  case  last  year,  we  could  not  be  accom- 
modated, due  to  lack  of  space. 

AVhile  we  have  already  made  application  for  space  for  your  next 
meeting,  it  is  not  helping  the  situation  for  the  1948  Convention.  We  feel 
particularly  frustrated  because  your  meeting  is,  virtually,  at  our  front  door. 

All  we  can  do,  therefore,  is  to  invite  you  to  come  see  us,  should  you 
have  any  leisure  time  between  meetings.  We  shall  take  it  as  an  especial 
favor  if  you  will  accept.  Free  transportation  will  be  provided  between 
Fairfield  High  School  and  our  store.  Telephone  5-3 1 16  and  tell  us  when 
it  will  be  most  convenient  for  us  to  call  for  you. 

THE  AMERICAN  SURGICAL  SUPPLY  & EQUIPMENT  CO. 

1715  Barnum  Avenue  Bridgeport,  Connecticut 

Telephones:  5-3116-3117 


71  WHITNEY  AVE. 


Established  1865 


NEW  HAVEN 
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election  of  the  officers  resulted  in  the  unanimous 
election  of  Norman  Gissler,  president;  Abraham 
Rafkind,  vice-president;  iVIario  Palmieri,  secretary; 
and  Julius  Grower,  treasurer.  The  Society  has  en- 
joyed a good  year  and  many  interesting  programs 
have  been  presented  under  the  guidance  of  Clair 
Crampton. 

* * * * 

Norman  Gardner  has  traveled  to  Chicago  again 
in  connection  with  his  position  as  chairman  of  the 
Rural  Health  Committee  of  the  State  Society.  Norm 
has  gotten  to  be  quite  a globe  trotter. 

Richard  Grant  has  been  serving  on  a committee 
for  an  all  day  meeting  to  present  to  the  general 
practitioner  methods  of  diagnosis  and  treatment  of 
cancer. 

Julius  Grower,  a state  delegate  of  the  American 
Academy  of  General  Practice,  conducted  an  organ- 
ization meeting  of  this  group  and  application  for 
a charter  was  made  to  the  national  organization. 
Plans  are  being  perfected  for  a statewide  meeting 
and  election  of  state  officers  of  this  group. 

PERSONALS 

William  Wrang  is  recuperating  at  home  from  a 
gastrectomy  for  ulcer. 

Henry  Sherwood  is  enjoying  a sojourn  in  Florida. 

“Mike”  Craig  had  a respite  from  “labor”  and  en- 
joyed the  New  England  countryside. 

Ben  Roccapriore  has  joined  the  “Back  Brace 
Gang.” 

A1  DeTora  passed  out  cigars  in  honor  of  his 
second  son. 

G.  Robert  Saunders  also  sired  a son. 

Norman  Gissler  became  a countrv  squire  and  is 
now  established  in  his  new  home  down  near  the 
Haddam  Jail. 

Willard  Buckley  has  found  that  a drivew^ay  in 
the  country  can  be  pretty  expensive.  In  spite  of  this 
he  enjoys  his  new  home  at  Miramichi. 

M.  L.  Palmieri  has  been  appointed  interim  city 
health  officer  of  Middletown  to  succeed  George 
B.  Davis  who  has  become  health  officer  in  Norwalk. 
Dr.  Palmieri  came  to  Middletown  as  health  officer 
but  resigned  to  enter  private  practice. 

New  Haven 

George  G.  Fox  of  A^eriden  has  been  informed  of 
his  election  as  a Fellow  of  the  American  Academy 
of  Orthopaedic  Surgeons.  Dr.  Fox  received  his 
M.D.  degree  at  Harvard  in  1934  and  interned  at  the 
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Meriden  Hospital.  Following  this  he  received  special  | 
training  in  surgery  at  Long  Island  College  Hospital 
and  in  orthopedics  at  Johns  Hopkins  and  at  St. 
Luke’s  Flospital  in  Kansas  City. 

John  C.  Allen,  dean  of  the  Junior  College  of  | 
Physical  Therapy  in  New  Haven,  has  been  named 
president  to  succeed  the  late  Harry  E.  Stewart,  i 
Dennis  S.  O’Connor  has  been  named  to  the  board|j 
of  trustees. 

.U,  .U.  -Ur 

•JV*  •tS"  "Tf*  W 

The  Ninth  Annual  Meeting  of  the  Society  of[ 

University  Surgeons  was  held  at  New  Orleans,! 

January  29,  30,  and  31.  The  meetings  were  held  at 
the  Tulane  University  School  of  Medicine  and  Dr. 
Alton  Ochsner  was  the  host.  | 

I 

The  New  Haven  County  members  present  were:! 
Courtney  Bishop,  L.  N.  Claiborn,  John  C.  Alendillo,j 
and  Harris  B.  Shumacker.  ; 

Lifty  interesting  surgical  papers  were  presented! 

and  discussed.  These  will  be  published  in  the  officialjj 
journal  of  this  Society,  Surgery,  sometime  during! 
the  year  1948.  | 

The  following  honorary  members  were  present:! 

Alfred  Blalock,  Frank  Glenn,  senior  member;  Emilej 
Holman,  George  Humphreys,  member;  Rudolph 
Matas,  John  J.  Morton,  Alton  Ochsner,  and  Dalla,s 
Phemister.  Ninety-five  active  and  senior  members 
were  present. 

^ ^ ^ 1 

On  March  3 the  New  Haven  Medical  Society 
was  entertained  by  Dr.  Ephram  Shore  of  Cornellj 
University  who  gave  a very  interesting  talk  on  his! 
experimental  work  in  shock  and  in  high  blood! 
pressure.  | 

On  March  5 Alexander  Brunschwig,  professor  of! 
surgery  at  Memorial  Hospital,  gave  an  interesting! 
talk  at  Strathcona  Hall  in  New  Haven  on  recenti 
advances  in  pelvic  surgery.  This  lecture  was  spon-| 
sored  bv  the  Nu  Sigma  Nu  Fraternity.  ; 

# ^ ^ I 

Bernard  Berman,  formerly  of  Waterbury,  has| 
opened  an  office  in  Waterbury  for  the  practice  ofi 
ophthalmology.  He  spent  several  years  in  the  Serv- 
ice, followed  by  graduate  training  in  ophthalmology. 

Meredith  M.  Dickinson  has  opened  as  office  in 
Waterbury  for  the  practice  of  general  surgery.  He 
graduated  from  P.  & S.  in  1938  and  has  had  several' 
years  training  in  general  surgery. 

The  speaker  for  the  Adarch  meeting  of  the  Water-! 
bury  Adedical  Society  was  Dr.  Reginald  H.  Atwater, 
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The 

Westport  Sanitarium 

WESTPORT,  CONN. 

2-4217 

• 

100  bed  hospital  equipped  to  treat  men 
and  women  suffering  from  mental  ill- 
nesses, psychoneuroses,  and  alcoholism. 
Modern  treatment  is  used,  including  hydro- 
therapy, psychotherapy,  including  narco- 
synthesis, and  electrotherapy  and  insulin 
shock. 

• 

G.  H.  GEROW,  M.  D. 

Physician  in  Charge 


Allen,  Russell  & Allen 
3tta«ranrr  iExrluaturlg 

31  LEWIS  STREET 
HARTFORD  4,  CONNECTICUT 


THE 

LOCKE  STEEL  CHAIN 
COMPANY 

BRIDGEPORT,  CONNECTICUT 

I 

Manufacturers  of 

Power  Lawn  Mowers 

t 


Pepperidge  Farm 


Made  from  undegerminated  flour  containing  all 
the  natural  vitamin  elements  of  wheat,  including 
the  wheat  germ  in  its  natural  form.  The  flour  is 
stone-ground  fresh  daily  in  an  old  New  England 
grist  mill.  Each  loaf  is  hand-kneaded,  and  only 
93-score  creamery  butter,  fresh  whole  milk,  un- 
sulphured molasses,  honey,  cane  syrup,  salt,  water, 
and  yeast  are  used. 

Our  White  Bread  is  made  with  unbleached  white 
flour. 

For  information  about  our  special  SALT-FREE 
Bread,  please  write  to: 

MARGARET  RUDKIN,  Director 
Pepperidge  Farm  Norwalk,  Connecticut 
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executive  secretary  of  the  American  Public  Health 
Association.  His  subject  was  “The  Doctor  Looks 
at  Public  Health.” 

The  annual  dinner  of  the  staff  of  the  Waterbuiy 
Hospital  was  held  March  4.  There  was  a large  at- 
tendance, including  the  active,  attending  and  intern 
staffs  with  a large  number  of  intern  alumni  present. 


News  from  Yale  University 
School  of  Medicine 


'S -S  s;  “V  N “ 


Yale  Expands  Postgraduate  Medical 
Program 

Expansion  of  Yale  facilities  for  postgraduate 
education  of  Connecticut  physicians  at  the  School 
of  Medicine  has  been  announced  by  President 
Charles  Seymour.  Dr.  William  R.  Willard,  associate 
professor  of  public  health,  has  been  named  assistant 
dean  in  charge  of  Postgraduate  Medical  Education. 

“The  appointment  of  Dr.  Willard  to  advance 
postgraduate  medical  education  at  Yale  is  in  line 
with  the  widening  scope  of  teaching  and  research 
in  the  School  of  Adedicine,”  said  President  Seymour. 

“I  am  glad  that  we  shall  be  assisted  in  establish- 
ing the  new  deanship  by  funds  from  the  Connecti- 
cut State  Medical  Society  which  is  vitally  interested 
in  keeping  doctors  informed  of  the  latest  develop- 
ments in  therapy  and  public  health  in  many  fields. 

“This  appointment  continues  the  close  coopera- 
tion between  the  State  Medical  Society  and  Yale 
which  stems  back  to  the  earliest  origins  of  the 
School  of  Medicine,  which  was  established  under 
the  joint  auspices  of  the  University  and  the  state 
society.” 

Dr.  Willard,  who  is  a public  health  expert  and 
holds  degrees  in  both  public  health  and  medicine, 
will  be  charged  with  setting  up  teaching  facilities 
which  do  not  now  exist  for  Connecticut  physicians. 

The  expanded  program  will  have  two  aims:  i. 
Provision  for  short  and  long  refresher  courses  to  be 
taken  by  Connecticut  physicians;  and  2.  Assistance 
to  small  Connecticut  hospitals  in  training  resident 
physicians  who  are  preparing  to  become  specialists 
in  various  medical  disciplines. 

At  present,  Yale  and  the  Connecticut  State  Medi- 
cal Society  cooperate  in  postgraduate  medical  edu- 


roum 
u 


cation  in  three  main  endeavors— the  year 
operation  of  an  Institute  of  Occupational  Aiedicini 
and  Hygiene  under  Dr.  Ronald  E.  Buchan;  coopera 
tion  with  various  state  mental  institutions  by  th 
Department  of  Psychiatry  and  Alental  Hygieni 
under  Dr.  Erederick  C.  Redlich;  and  the  Clinical 
Congress  of  the  state  society  which  is  held  at  Yalj 
each  fall  and  attracts  from  600  to  800  doctors  to  it 


sessions. 


This  postgraduate  activity  in  the  medical  school 
has  developed  from  recommendations  by  a Yalj 


Committee  on 


Postgraduate 


Adedical  Education 


I - 


Dr.  Herbert  Thoms,  professor  of  obstetrics  am 
gynecology,  is  chairman  of  the  committee  whos 
members  include:  Dr.  Creighton  Barker,  assistan 
clinical  professor  of  otolaryngology  and  executiv 
secretary  of  the  Connecticut  State  Adedical  Society| 
Dr.  George  B.  Darling,  director  of  medical  affairs^| 
Dr.  Adilton  C.  Winternitz,  Anthony  N.  Brady  pro' 
fessor  of  pathology;  William  U.  Gardner,  professo:. 
of  anatomy;  Dr.  David  Ad.  Kydd,  associate  profes; 
sor  of  medicine,  and  Dean  C.  N.  H.  Long,  ex  officio 
Dr.  Willard,  who  is  a native  of  Seattle,  WashJ 
received  his  b.s.  degree  from  Yale  in  1931  ami 
graduated  cum  laude  from  the  School  of  Medicin' 
in  1934.  He  also  received  a Doctor  of  Public  Healtj 
degree  from  Yale  in  1937.  After  serving  an  intem| 
ship  at  the  Johns  Hopkins  Hospital,  he  was  a>i 
assistant  resident  at  the  Strong  Memorial  Hosj  || 
in  Rochester,  New  York  and  was  a Rockefelki' 
Eoundation  Fellow  in  Public  Health  at  Yale.  | 
He  served  as  an  associate  medical  economist  fcjj 
the  Social  Security  Board  in  1937  when  he  was  mady 
deputy  state  health  officer  for  Adaryland  where  hj 
remained  until  January,  1943.  He  served  as  a suii 
geon  with  the  U.  S.  Public  Health  Service  fror 
January  9,  1943  until  September  18,  1944. 

In  World  War  II,  Dr.  Willard  served  as  a majc; 
in  the  U.  S.  Public  Health  Service.  He  attended  thi 
School  of  ATlitary  Government  at  Charlottesvill(|- 
Va.,  and  the  Civil  Affairs  Training  School  at  Yakj 
He  served  as  a malaria  control  epidemiologist  i| 
war  areas  of  the  Pacific.  After  \^-J  Day,  he  serve'' 
with  the  Bureau  of  Public  Health  and  Welfai 
under  the  U.  S.  Army  Military  Government  i 
Korea  and  was  appointed  acting  director  on  Decen 
ber  2,  1945.  He  completed  his  service  with  th 
organization  on  April  i,  1946  and  has  been  at  th 
Yale  Department  of  Public  Health  since  July 
1946. 
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NEW  BOOKS  IN  REVIEW 

SEXUAL  BEHAVIOR  IN  THE  HUMAN  MALE.  By 
Alfred  C.  Kinsey,  Professor  of  Zoology,  Indiana  Univer- 
sity; and  Warden  B.  Eomeroy  and  Clyde  E.  Martin 
Research  Associates,  Indiana  University.  Fhiladelphia  and 
London:  IV.  B.  Saunders  Company.  1948.  XVI  + 804 
pp.  $6.50. 

Reviewed  by  Charles  IV.  Stephenson 

Probably  never  before  has  a book  reviewed  in  these 
columns  attained  the  varied  publicity  that  this  book  has 
already  received  within  two  months  of  the  time  it  was 
given  to  the  public.  Already  numerous  reviews  have  ap- 
peared, magazines  have  printed  articles  based  upon  its  find- 
ings, it  has  attained  the  status  of  “Best  Seller”  as  listed  by 
both  the  New  York  Times  and  the  Herald  Tribune,  and  it 
has  been  the  subject  of  a Gallup  Poll.  No  one  can  say  how 
often  it  is  a topic  of  conversation  in  various  groups. 

Certain  it  is  that  the  findings  presented  in  this  volume 
will  necessitate  a very  marked  revision  of  the  thinking  of 
practically  all  physicians  who  are  ever  confronted  with  the 
problem  of  advising  the  man  who  seeks  answers  to  his  sexual 
problems.  Many  will  make  every  effort  to  deny  the  possi- 
bility that  the  given  facts  are  indeed  facts.  Already  your 
present  reviewer  has  seen  reviews  so  colored  with  emotion 
in  their  approach  to  a discussion  of  this  book  that  they 
obviously  were  penned  by  individuals  who  found  material 
in  the  book  which  they  were  unable  to  accept;  perhaps  it 
was  material  which  recalled  past  events  in  their  own  lives 
w'hich  they  wished  to  keep  forever  submerged. 

But  the  very  surge  of  popularity  of  the  book  indicates  that 
there  existed  a need  for  it.  Obviously  the  persons  of  whom 
advice  was  sought,  and  this  includes  physicians,  were  not 
able  or  willing  to  give  adequate  answers  to  the  questions 
proponded.  The  lay  individual  is  seizing  upon  this  volume 
as  a means  whereby  to  attain  the  solutions  he  heretofore 
could  not  find. 

Some  lay  readers,  however,  will  be  much  disappointed. 
Undoubtedly  the  title  (which  would  be  more  accurate  were 
it  “Sexual  Behavior  in  the  American  Human  Male”)  has 
attracted  many  who  hope  to  receive  through  the  reading 
thereof,  a vicarious  gratification  of  their  own  needs.  The 
format  of  the  book  and  the  matter-of-fact  style  in  which 
it  is  wrtiten  will  prove  disappointing  to  these  thwarted 
souls.  Actually  it  is  very  monotonous  reading.  There  is 
tremendous  repetition  throughout,  owing  to  the  fact  that  the 
data  is  reviewed  from  different  points  of  approach.  There 
are  innumerable  tables  and  figures,  and  while  these  do  pro- 
vide the  thoughtful  reader  with  all  he  needs  to  make  statis- 
tical checks,  and  do  present  incidence  figures  in  graphic 
form,  they  seem  so  similar  on  very  superficial  glance  that 
they  emphasize  the  feeling  of  monotony  of  the  book. 

Part  One,  occupying  150  pages,  is  devoted  to  the  method 
of  obtaining  histories;  to  the  precautions  taken  to  preserve 
the  ^nonymity  of  those  who  have  contributed  their  histories; 
to  tfie  innumerable  checks  and  re-checks  made  to  assure 


the  writers  that  their  data  was  no  mere  chance  deviati 
due  to  imperfect  sampling;  and  to  a discussion  of  the  stai 
tical  procedures  by  which  the  authors  have  arrived  at  th 
conclusions. 

Part  Two  deals  with  the  Factors  Affecting  Sexual  O 
let.  Throughout  the  book  all  statistics  are  based  upon  orga 
as  the  criterion  determining  sexual  activity.  Hence  there, 
little  speculation  regarding  the  psychology  of  sex,  or, 
that  matter,  the  psychopathology  of  sex.  It  occasionally  li 
comes  necessary  to  discuss  psychological  theories  based  up 
previous  speculations  or  upon  insufficient  data,  only  to  sh- 
that  such  previously  held  theories  become  untenable  in 
light  of  the  present  findings.  On  the  other  hand,  the  disc 
sion  of  the  various  sexual  behavior  patterns  obtained 
different  educational  and  social  levels  is  most  illuminati' 
and  no  little  startling.  The  authors  feel  very  definitely  t 
their  findings  indicate  that  the  Freudian  concept  of  sublin! 
tion  of  sexual  energy  just  does  not  agree  with  fact,  so  mij 
so  “as  to  constitute  an  academic  possibility  rather  tharj 
demonstrated  actuality.”  Many  will  be  surprised  to  fi 
that  the  data  shows  that  those  wlio  mature  early  not  oi 
have  the  highest  incidence  of  sexual  activity  (orgasm)  1 
also  are  the  ones  whose  sexual  activity  continues  longest 
the  highest  rates  in  various  age  groups.  Impotence,  as 
product  of  sexual  excess,  “is  not  justified  by  such  data  n 
available.” 

Part  Three  deals  with  the  Sources  of  Sexual  Outlet, 
will  be  a very  marked  surprise  to  most  readers  that  in 
5300  males  whose  histories  provide  the  basis  of  this  preS' 
book,  the  incidence  of  some  type  of  homosexual  outlet 
some  time  in  their  lives  is  37  per  cent  of  the  total.  Previi 
estimates  of  homosexual  incidence  made  by  other  work 
has  rarely  been  higher  than  4 per  cent  of  the  total  popt| 
tion.  This  low  figure  seems  now  untenable.  j 

There  are  excellent  discussions  of  the  conflicts  which  ai| 
between  the  mores  of  the  people  and  the  legal  code  rega| 
ing  “sex  offences.”  And  there  occur  occasional  brief  pa| 
graphs  relating  the  facts  to  the  problems  of  teaching,  ini 
tutional  management,  and  to  other  social  implications  of  ; 
overall  picture.  At  no  time  do  the  authors  become  invohi 
in  the  “right-wrong”  question.  The  morals  they  do  ij 
pretend  to  discuss;  they  adhere  to  facts  only.  But  they  i 
present  ample  evidence  that  the  moral  code,  as  most  peoi 
like  to  think  of  it,  is  just  not  in  keeping  with  the  act' 
social  and/or  solitary  sexual  adjustments  of  the  populat 
at  large.  Actually  the  figures  show  that  if  the  legal  c(| 
were  fully  enforced,  “more  than  95  per  cent  of  the  total  mj 
population”  would  at  some  time  or  other  in  their  lives  | 
jailed  for  “sex  offences.” 

Your  reviewer  believes  that  the  results  obtained  in  ■ 
very  painstaking  and  meticulous  research  program  of  th| 
authors  merit  very  careful  reading  by  every  physician  \t 
ever  expects  to  give  sexual  advice  to  any  male  patiti 
(Future  volumes  of  the  series  begun  with  this  book  will  c| 
with  females,  and  with  other  aspects  of  the  total  problem.  ' 
sliould  have  far  wider  reading  than  just  the  medical  pro.ij 
sion.  Every  teacher  handling  adolescents,  every  judge,  Itj 
yer,  or  legislator  should  have  this  book  as  required  read;; 
Ev'ery  clergyman,  of  whatever  creed,  needs  the  informatl 
here  presented  for  the  first  time.  And  those  lay  pers: 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
5c  each  additional 
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Payable  in  advance 


FOR  SALE  — Klett-Suninierson  Photoelectric 
Colorimeter  with  all  necessary  accessories.  Per- 
fect condition.  One  year  old.  Will  accept  reason- 
able offer.  Address  Connecticut  State  Medical 
Journal. 

Situations  Wanted— Physician  licensed  in  Con- 
necticut, well  qualified  in  medicine,  would  like 
to  assist  some  busy  general  practitioner.  Other 
positions  will  be  considered. 
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who  have  not  been  able  to  find  satisfactory  answers  to  thei: 
problems  will,  in  the  meantime,  keep  right  on  making  thi: 
book  a “best  seller.” 

DIAGNOSIS  IN  DAILY  PRACTICE.  An  office  ronthu 
based  on  the  incidence  of  various  diseases.  By  Benjamii 
V.  White,  M.D.,  Assistant  Clinical  Professor  of  Medicine 
Vale  University  School  of  Medicine,  Consultant  in  Gas 
troenterology.  Veterans’  Administration  Hospital,  New 
ington.  Conn.,  Branch  Section  Chief  in  Gastroenterolog) 
(New  England),  U.  S.  Veterans’  Administration,  Assist 
ant  Visiting  Physician  and  Chief  of  Gastroenterologic 
Clinic,  Hartford  Hospital,  Hartford,  Conn.,  and  Charle. 
F.  Geschickter,  m.d..  Professor  of  Pathology,  George 
town  University  JVIedical  School,  Consultant  in  Pathology. 
U.  S.  Naval  Medical  School,  Bethesda,  Md.,  Consultan, 
in  Pathology,  Mt.  Alto  Veterans’  Administration  Hos ' 
pital,  Washington,  D.  C.,  Pathologist-in-chief,  Gallingeij 
(Municipal  Hospital,  Washington,  D.  C.  Philadelphah 
J.  B.  Lippincott  Company.  1947.  693  pp.  with  360  illus|i 

I 

Reviewed  by  John  C.  Leonard 

This  693 -page  volume  is  an  extremely  valuable  reference 
book  for  the  general  practitioner  of  medicine.  Part  One 
consists  of  the  diagnostic  survey  and  contains  very  valuable : 
and  nicely  visualized  statistics  presented  in  a manner  tha 
is  most  helpful  in  the  study  of  disease.  The  importance 
of  tlie  medical  history  and  the  physical  examination  of  the 
patient  is  presented  in  a very  usable  manner.  The  psychiatrie 
examination  is  stressed  in  its  daily  importance  to  the  gen- 
eral practitioner.  Part  Two  is  devoted  to  diagnostic  abnor 
malities  from  the  standpoint  of  symptoms.  The  importance 
of  disturbance  of  functional  rhythm  is  stressed.  The  etiologie 
history,  psychogenic  factors  in  disease  and  .symptoms,  a: 
they  relate  to  the  various  bodily  systems,  are  well  presented 
Part  Three  deals  with  diagnostic  abnormalities  of  disease 
in  physical  findings.  The  meaning  of  abnormalities  founc 
by  inspection  as  well  as  by  implemented  examination  P 
stressed  in  its  relation  to  the  entire  patient.  Part  Four  deahl 
with  the  laboratory  procedures  which  can  be  performeci 
in  the  physician’s  olfice  in  helping  him  to  arrive  at  the  diag-j 
nosis.  These  are  particularly  well  chosen  from  the  stand- 
point of  simplicity,  efficiency  and  practicability.  A small| 
section  is  devoted  to  referred  diagnostic  procedures,  whiclij 
cannot  ordinarily  be  performed  in  the  physician’s  office- 
Part  Five  contains  the  outline  of  major  diseases  and  deal;| 
with  the  medical  emergencies  of  shock,  acidosis,  uremia, 
respiratory  failure,  peritoneal  irritation,  intestinal  obstruc- 
tion and  arterial  occlusion.  The  major  diseases  are  then  out- 
lined by  systems.  A particularly  valuable  section  is  included 
at  the  end  of  the  book  showing  various  efficiently  arranged| 
office  setups  for  the  physician,  along  with  the  equipment 
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may  place  your  entire  medical  career  in  jeopardy. 
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commonplace.  The  wise  thing  to  do  is  to  protect 
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which  he  will  need  in  the  ni)-to-date  ofhee  practice  of 
nietlicine. 

1 he  authors  are  to  be  congratulated  for  their  tireless 
energy,  efficiency,  and  the  practical  selectivity  with  which 
they  have  conihinetl  the  ideas  and  ideals  of  the  pathologist 
and  the  clinician  into  such  a splendid  volume. 

//  MANUAl.  OF  FHARMACOLOGV.  (Seventh  edition.) 
By  Turcthi  Solhiimm,  m.u.,  Professor  Emeritus  of  Phar- 
macology and  Materia  Medica,  School  of  Medicine,  West- 
ern Reserve  University,  Cleveland.  If^.  B.  Saunders  Com- 
pany: Philadelphia  and  London.  1948  1132  pp.  S'i.50. 

Reviewed  by  Desmonij  D.  Bonnycasti.e 

In  this  edition  of  Sollmann’s  textbook,  in  addition  to  new 
sections  rcaling  with  a variety  of  new  compounds  such  as 
the  antibiotics,  folic  acid,  BAL,  antithyroid  drugs,  anti- 
histaminic  drugs,  etc.,  some  changes  have  been  made  in  the 
presentation  of  material.  The  table  of  contents  is  essentially 
the  same  as  in  the  previous  edition  but  the  subject  material 
has  been  arranged  in  two  columns  on  a page  which  makes 
reading  and  the  search  for  information  easier.  The  extensive 
bibliography  in  this  edition  covers  literature  back  to  1926, 
for  older  references  the  fifth  and  sixth  editions  must  be 
consulted. 

This  textbook  is  of  great  value  in  reaching  an  understand- 
ing of  the  mechanisms  by  which  drugs  produce  their  effects, 
for  it  not  only  presents  what  is  believed  to  be  the  mode 
of  action  of  drugs  but  also  many  of  the  controversial  points 
in  the  theories  of  drug  action.  The  student  and  the  clinician 
who  wish  a greater  understanding  of  the  basic  principles  in 
pharmacology  will  find  this  an  excellent  reference  book  as 
well  as  a text. 

COMMUNAL  SICK-CARE  IN  'THE  GERMAN  GHET- 
TO. By  Jacob  R.  Marcus,  ph.d.,  Adolph  S.  Ochs  Pro- 
fessor of  Jewish  History,  Hebrew  Union  College.  Cm- 
cinnati:  The  Hebrew  Union  College  Press.  1947.  335 

pp.  $4. 

Reviewed  by  Samuel  Donner 

The  German  Jew  of  the  Middle  Ages  lived  in  a com- 
munity which  was  in  but  yet  was  not  a part  of  the  world 
surrounding  it.  As  such  he  created  and  lived  in  an  autono- 
mous social  and  cultural  life  which  remained  almost  un- 
changed until  the  fall  of  the  Bastille. 

Among  the  institutions  which  it  developed  were  its  own 
philanthropies.  It  is  the  history  of  these  philanthropies  which 
the  author  attempts  to  describe  in  this  small  volume  replete 
with  detail. 

The  members  of  these  communities  felt  that  the  care  of 
the  sick  and  needy  was  their  sacred  religious  obligation. 
I'liey  hired  physicians,  some  real,  some  not  so  real,  to  care 


for  them  and  provided  quarters  for  their  housing. 
“hekdesh”  was  the  room  or  rooms  provided  by  the  commi. 
ity  for  the  itinerant  or  the  housing  of  the  poor  sickn 
lying  in. 

From  these  beginnings  developed  “Brotherhoods”  at  lf,i 
intended  to  care  for  the  above  communal  obligations,  l';j 
becoming  mutual  aid  societies  to  benefit  the  memberslii 
themselves.  From  such  “hekdeshes”  started  to  care  1; 
the  itinerant  and  poor  sick,  grew  some  of  the  great  hospils 
of  the  world,  c.g..  New  York  Mount  Sinai,  Michael  Ru; 
of  Chicago,  and  Cedars  of  Lebanon  of  Los  Angeles. 

The  author  has  put  this  material  together  so  that  ( 
reading  is  not  too  difficult.  This  little  volume  can  be  recn- 
mended  to  anyone  interested  in  studying  one  of  the  eai  r 
methods  of  approach  to  the  communal  recognition  of!:2 
obligations  to  the  poor  and  needy. 


A PRLMER  OF  CARDIOLOGY.  By  George  E.  BiC. 
M.D.,  F.A.C.P.,  Associate  Professor  of  Adedicine,  Tuai 
University  School  of  Medicine,  and  Paul  Reaser,  jo.. 
Instructor  in  Aledicine,  Tulane  University  School  of  M 1- 
cinc.  Philadelphia:  Lea  & Febiger.  1947.  272  pp.  \ h 
203  illustrations.  $4.50. 


Reviewed  by  P.aul  H.  Twaddle 


The  authors  of  this  excellent  primer  are  attempting 
this  presentation  to  acquaint  the  medical  student  and  tl 
newly  interested  in  cardiology  with  a proper  correla 
between  clinical  problems  and  physiological  principles  at 
onset  of  their  study.  It  is  their  belief  that  thinking  in  te 
of  physiology  will  give  a clearer  insight  into  the  sub 
matter  presented  and  will  also  serve  as  a basis  in  explaii 
variations  which  will  be  encountered  in  practice, 
emphasis  is  enhanced  by  illustrations  of  sound  trad 
electrocardiograms,  phlebograms  and  pulse  tracings. 

The  material  is  concise  and  is  easiily  followed.  Figjis 
appear  on  the  same  page  as  the  subject  matter  that  theyj'e 
intended  to  illustrate  and  as  a result  a number  of  the  figbs 
are  reproduced  several  times.  These  illustrations  are  p- 
gramatic  for  the  most  part.  One  of  these  appearing  rep|t- 
edly  shows  the  various  elements  of  the  cardiac  cycle  |d 
demonstrates  the  simultaneous  behavior  of  the  diffeut 
valves,  carotid  pulse,  venous  pulse,  ventricular  press:e, 
electrocardiogram,  phonogram  and  heart  sounds.  The  mjJ- 
rial  is  dogmatically  presented  to  avoid  confusion.  Con;> 
versial  subjects  are  presented  but  not  discussed.  It  is  ho  d, 
whenever  a question  is  not  fully  answered,  that  the  stu(|it 
will  be  stimulated  to  turn  to  more  advanced  texts  o)i:o 
the  current  literature  for  further  information. 


This  book  should  be  found  useful  by  students  as  I'H 
as  by  those  interested  in  understanding  the  basic  prineijes 
of  cardiology.  ' 
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pleasuriBble  living 


Perhaps,  of  no  othe-  time  does  a woman  need  reassurance  so 

much  os  during  the  frying  period  of  fhe  meno- 
pause when  physical  and  emofionol  insfabilify 
fhreafen  her  feeling  of  securify. 

Equanimify  of  spirif  and  body  may  offen  be 
resfored  wifh  ''''Premarin/'  This  nofurolly 
occurring,  orally  acfive  esfrogen  offers 
many  advonfages  buf  undoubfedly  one  of 


fhe  mosf  grofifying  effecfs  of  fherapy  is  fhe 
'sense  of  well-being"  usually  expressed  by 
fhe  pofienf...fhe  "plus"  in  "Premarin"  which 
gives  fhe  woman  in  fhe  climacferium  a new 
lease  on  pleasurable  living. 

To  odopf  esfrogen  freofmenf  fo  fhe  individual  needs 
of  fhe  pafienf  fhree  "'Premarin"  dosage  forms  ore 
available:  fablefs  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  feospoonful). 

While  sodium  esfrone  sulfofe  is  fhe  principal  esfrogen  in 
'"Premarin,"  ofher  equine  esfrogens. . .esfradiol,  equilin, 
equilenin,  hippulin . . .ore  probably  also  presenf  in  varying 
amounts  os  wafer  soluble  conjugates. 
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CONJUGATED  ESTROGENS  (equine) 


© 


Ayerst,  McKenna  & Harrison  Eiinited  22  East  40th  Street,  New  York  16,  New  York 


A V , 


NINETEEN  HUNDRED  AND  E O R T Y - E I G H T 


403 


SAMUEL  CLARK  HARVEY,  m.d.,  sc.d.  (Honorary  Western 
Reserve  1931) 

Born  Washington,  Connecticut,  Eebruary  12,  1886 
PH.B.  Yale  1907,  M.D.  Yale  1911 

Lellow  and  Instructor  in  Pathology,  Columbia  University  191 1-13 

Assistant  Resident  Physician,  Loomis  Sanatorium,  Liberty,  New 
York,  1913-14 

House  Officer  in  Surgery,  Peter  Bent  Brigham  Hospital,  19 14-15 

Arthur  Tracy  Cabot  Lellow— Surgery,  Harvard  Medical  School, 

1915- 16 

Assistant  Resident,  Neuro-Surgery,  Peter  Bent  Brigham  Hospital, 

1916- 17 

Lieutenant,  Captain  and  Major,  O.R.C.,  U.  S.  Army,  A.  E.  L., 
Erance,  April  1917-May  1919 

Consultant  (Surgery),  Medical  Division  of  O.S.R.D.,  1943-46 

Resident  Surgeon,  Assistant  Surgeon,  Associate  Surgeon,  and  Chief 
Surgeon,  New  Haven  Hospital  and  Dispensary,  1919-1947 

Instructor  in  Surgery,  Assistant  Professor,  Associate  Professor, 
and  William  H.  Carmalt  Professor  of  Surgery,  Yale  School 
Medicine,  1919-1947 

Professor  of  Surgerv  (Oncology),  Yale  School  of  Medicine,  1947- 

Associate  Surgeon,  Grace-New  Haven  Community  Hospital,  and 
Consulting  Surgeon  to  several  hospitals  in  Connecticut 

Diplomate  of  the  American  Board  of  Surgery  (Founders’  Group) 
and  Member  of  the  Board,  1942-1948 

Fellow  of  the  American  College  of  Surgeons,  the  American 
Medical  Association,  and  the  New  York  Academy  of 
Medicine 


Member  of  several  surgical  societies 


404 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


president’s  page 


405 


THE  PRESIDENT’S  PAGE 

I r IS  the  custom,  as  I am  reminded  by  the  Editor,  for  the  President  of  the  Society 
to  occupy  a page  of  this  estimable  journal  in  each  of  its  issues.  This  is  not  only  a 
privilege  for  vdiich  those  who  seek  to  assist  and  beguile  us  with  their  wares  pay 
heavily,  but  also  a weighty  responsibility  in  that  what  is  written  should  be  of 
interest  rather  than  dull,  and  pertinent  while  not  presumptive.  This  opportunity 
would  tax  the  ability  of  a great  essayist  were  there  such  today,  or  of  the  present 
commentators  in  the  daily  press  of  whom  it  might  well  be  said  that  if  they  were 
laid  end  to  end,  not  only  would  they  encumber  a lot  of  ground  but  that  it  would 
also  serve  them  right. 

It  is  opportune  in  this  first  effort  that  I express  to  each  member  of  the  Society 
an  appreciation  of  the  honor  which  has  been  bestowed  upon  me  and  this  I do  most 
sincerely.  More  important  is  the  recognition  of  one  of  the  by-ways  of  medicine, 
that  of  medical  education,  and  the  implication  of  a rapprochement  between  the 
School  of  Medicine  and  the  physicians  of  Connecticut,  an  association  which  at 
times  in  the  past  has  been  intimate  and  mutually  beneficial. 

The  changes  in  the  education  of  the  undergraduate  student  over  the  past  half 
century  have  been  so  great  and  so  consumptive  of  both  time  and  money  that  there 
has  been  but  little  opportunity  for  those  involved  to  consider  seriously  or  under- 
take a program  for  the  education  of  the  physician  once  he  has  received  his  doctor- 
ate of  medicine.  In  the  past  quarter  century  it  has  become  recognized  that  several 
years  of  further  intensive  study  and  experience  are  of  the  greatest  importance  for 
the  full  development  of  the  physician  to  the  point  where  he  can  assume  the  heavy 
responsibilities  incurred  in  whatever  his  lifetime  activities  may  be.  This  period 
has  become  in  large  part  the  responsibility  of  the  hospital,  for  in  it  are  the  clinical 
facilities  necessary  for  this  phase  of  graduate  education.  However,  relatively  few 
of  these  have  envisioned  the  opportunity  and  the  obligation  which  rests  upon 
them  in  this  matter. 

It  has  long  been  recognized  also  that  when  the  physician  once  engages  in 
practice  the  passage  of  time,  concomitant  with  progress  in  knowledge  and  skills, 
is  likely  to  leave  him  stranded  by  the  wayside.  While  some  may  find  the  means 
and  opportunites  for  continuing  their  education  throughout  their  professional 
life,  many  do  not,  for  these  do  not  lie  readily  at  hand  and  the  necessity  is  not  always 
immediately  apparent.  Stimulation  and  opportunities  to  learn  are  the  requisites 
for  this  continuing  or  postgraduate  education  of  the  physician. 

It  is  for  these  purposes  that  the  Society  and  the  School  of  Medicine  have 
entered  into  a joint  project  which  is  being  developed  at  the  moment  and  will 
shortly  begin  to  make  itself  felt.  Every  elTort  will  be  made  to  provide  opportunities 
for  continuing  the  education  of  the  physician  which  will  be  stimulating  and  avail- 
able to  him  with  the  least  possible  inconvenience.  The  effectiveness  of  this  will 
not,  however,  be  entirely  dependent  upon  the  excellency  of  the  program,  but  in 
considerable  part  upon  the  response  of  the  individual  members  of  the  Society. 

Samuel  C.  Harvey,  m.d. 
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THE  DIAGNOSIS  OF  BRUCELLOSIS 

Wesley  W.  Spink,  m.d.,  Minneapolis 


The  Author.  Professor  of  Medicine,  University  of 
Minnesota  Medical  School;  Staff  Member,  Univer- 
sity of  Minnesota  Hospitals 


Tt  IS  a pleasure  to  discuss  with  you  a mutual  clini- 
cal  problem.  I say  mutual  problem,  because  in 
looking  over  the  reports  of  the  United  States  Public 
Health  Service  for  the  first  three  months  in  1947,  I 
note  that  Connecticut  has  had  more  cases  of  brucel- 
losis reported  for  that  period  than  any  other  state  in 
New  England.^  There  is  no  doubt  that  the  incidence 
of  human  brucellosis  is  on  the  increase,  at  least  in 
some  areas  in  this  country.  This  increase  may  be  re- 
lated to  several  factors.  In  the  first  place,  more  and 
more  people  are  becoming  conscious  of  undulant 
fever  and  its  meaning  because  of  the  dissemination  of 
information  of  a popular  nature.  Secondly,  physi- 
cians in  recent  years  have  been  more  alert  in  their 
attempts  to  diagnose  the  disease.  But  probably  the 
most  important  factor  responsible  for  this  increase 
pertains  to  the  failure  to  control  the  reservoir  of 
brucellosis,  which  is  in  domestic  animals.  Prior  to 
World  War  II  many  successful  attempts  were  made 
in  various  endemic  areas  in  this  country  to  eradicate 
the  disease  in  domestic  animals,  particularly  in 
cattle.  Then  during  the  war,  because  of  the  loss  of 
professional  personnel  and  because  of  the  tremend- 
ous demand  for  food  stuffs,  these  programs  had  to 
be  curtailed  and  even  abandoned.  The  result  is  that 
we  are  now  witnessing  an  augmentation  of  this 
reservoir  of  brticellosis,  especially  in  cattle  and  in 
swine.  This  in  turn  is  reflected  in  an  enhancement 
of  the  number  of  human  cases. 


EPIDEMIOLOGY  OF  BRUCELLOSIS 

I should  like  to  emphasize  that  the  reservoir  , > 
brucellosis  is  in  domestic  animals.  It  is  rare  f* 
brucellosis  to  be  transmitted  from  human  to  humaj . 
There  are  a few  cases  on  record  where  an  infant  b i 
contracted  the  disease  through  the  ingestion  of  mi 
from  a mother  who  has  active  brucellosis.  The 
have  been  instances  where  an  m iitero  infection  h 
taken  place,  but  this  rarely  occurs.  Because  m; 
acquires  brucellosis  either  directly  or  indirect  i 
from  domestic  animals,  a knowledge  of  the  epideir 
ology  of  the  disease  is  of  aid  in  diagnosing  it.  Thej 
are  three  species  of  Brucella,  which  though  close 
related,  each  have  distinguishing  biological  cha 
acteristics.  Br.  melitensis,  harbored  by  the  goat, 
considered  to  be  the  most  invasive  species  for  humj 
beings.  Up  until  recently,  infections  due  to  B \ 
melitensis  were  regarded  as  occurring  relatively  ii 
frequently  in  this  countiy,  but  human  cases  1 
melitensis  infections  have  been  encovmtered  in  Iom 
and  Minnesota,  and  the  reservoir  in  these  two  Stat 
is  not  in  the  goat,  but  rather  in  the  hog.^>^  T1 
natural  reservoir  for  Br.  suis  is  swine,  and  mi 
acquires  an  infection  from  this  species  as  a result  (' 
contact  with  infected  porcine  tissues.  Howevei 
milk-borne  human  infections  due  to  Br.  suis  it 
vading  cattle  have  been  recorded  in  recent  years.'^l 
The  natural  habitat  of  Br.  abortus  is  the  uteitis  an! 
udder  of  cattle,  and  this  species  causes  the  majorit 
of  human  infections  in  Minnesota.  The  diseaij 
caused  by  Br.  abortus  is  transmitted  to  human  beintl 
as  a result  of  contact  with  infected  tissues  or  bod 
fluids,  or  following  the  ingestion  of  contaminate' 
cow’s  milk. 


Presented  at  the  227id  Connecticut  Clinical  Congress,  Yale  University,  September  i(>,  ip4~j  ' 

The  presentation  was  acompatiied  by  lantern  slides,  and  represented  investigations  on  brucellosis  carried  out  under  1 
g;rant  by  the  U.  S.  Public  Health  Service  I 


BRUCELLOSIS  — SPINK 


It  is  apparent  that  brucellosis  is  an  occupational 
djease  occurring  in  packing  plant  employees,  live- 
sijck  producers,  farmers,  veterinarians  and  in  labor- 
airy  workers.  On  the  other  hand,  the  disease  is 
fjquently  contracted  through  the  ingestion  of  un- 
piteurized  milk  or  milk  products. 

I 

C.NICAL  FEATURES 

jThe  clinical  picture  of  brucellosis  is  seen  with 
n^notonous  regularity.  The  acute  phase  may  be 
ebressed  in  typhoid-like  fashion,  that  is,  chills  and 
f^er  without  localizing  signs.  More  frequently, 
aite  brucellosis  mimics  influenza.  In  fact,  time  and 
t ie  again,  patients  have  been  seen  who  have  stated 
tjit  they  had  an  acute  illness  diagnosed  as  influenza, 
bt  from  which  they  have  not  recovered.  Serologi- 
c and  bacteriological  studies  carried  out  in  these 
iilividuals  have  revealed  the  presence  of  brucellosis 
a the  cause  of  their  protracted  debility.  The 
s nptomatology  of  both  acute  and  chronic  brucel- 
l is  may  be  briefly  considered  together.  The  out- 
snding  subjective  manifestation  of  this  disease  is 
\;akness.  It  is  invariably  present  and,  if  absent  in 
t2  list  of  the  patients’  complaints,  the  diagnosis  of 
bacellosis  should  be  doubted.  Other  prominent 
Iitures  are  sweats,  generalized  body  aches  and 
liadaches.  Back  pain  is  a major  complaint  not  in- 
Ifequently,  and  should  always  suggest  the  presence 
( spondylitis.  Brucellosis  commonly  induces  nerv- 
t sness,  emotional  instability  and  mental  depres- 
on.  We  have  had  two  cases  of  suicide  in  our  series 
( brucellosis.  Painful  joints  may  ensue  during  the 
( urse  of  brucellosis,  but  we  have  never  seen  an 
i stance  of  progressive  arthritis.  Abdominal  pain 
i d diarrhea  are  present  more  often  during  the  acute 
|iase  of  the  illness. 

As  far  as  the  physical  findings  are  concerned, 
ucellosis  is  a disease  where  there  is  a multiplicity 
complaints  with  few  or  no  localizing  findings, 
he  two  most  constant  abnormal  signs  are  peri- 
leral  lymphadenopathy,  occurring  in  about  50 
;r  cent  of  the  cases,  and  splenomegaly,  detected  in 
>proximately  a third  of  our  patients.  Hepatomegaly 
demonstrated  frequently.  Tenderness  over  the 
line  is  occasionally  found,  and,  as  already  stated, 
ay  represent  a destructive  process  in  one  or  more 
■ the  vertebral  bodies.  Significant  eruptions  of  the 
in  are  rarely  seen. 

Some  of  the  complications  of  brucellosis  that  have 
ien  seen  in  our  clinic  are  four  cases  of  subacute 
icterial  endocarditis,  two  cases  of  encephalomen- 
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ingitis,  seven  cases  of  spondylitis  and  one  instance 
each  of  pleuritis,  pleural  effusion,  pericholecystic 
abscess.  We  have  never  seen  as  a complication, 
orchitis  or  epidydimitis  in  a male,  nor  have  we  ob- 
served an  instance  of  human  abortion  due  to 
brucellosis. 

As  a result  of  clinical  observations  made  in  our 
clinic  over  a period  of  10  years,  it  may  be  concluded 
that  the  duration  of  active  disease  in  the  majority 
of  patients  contracting  brucellosis  is  of  short  dura- 
tion, namely,  less  than  three  months.  Occasionally 
exacerbations  occur,  or  a chronic  type  of  illness 
takes  place  which  may  last  for  months,  and  in  some 
cases,  for  years.  The  detection  of  the  chronic  case 
is  not  simple  and  can  only  be  made  with  any 
degree  of  certainty  with  the  aid  of  laboratory 
procedures. 

DIAGNOSTIC  PROCEDURES 

Leukocyte  count.  Though  not  specific,  the  total 
leukocyte  and  differential  counts  are  helpful  in  the 
diagnosis  of  brucellosis.  A normal  count  or  a tend- 
ency toward  leukopenia  is  the  most  usual  finding. 
In  only  one  instance  have  we  seen  the  total  leuko- 
cyte count  above  10,000  cells  per  cubic  millimeter. 
There  is  usually  present  a relative  or  absolute  eleva- 
tion in  the  lymphocytes.  In  a patient  acutely  ill  with 
a febrile  illness,  these  hematological  findings  may  be 
of  assistance  in  the  differential  diagnosis  of  brucel- 
losis. In  our  experience  such  data  have  aided  in 
ruling  out  other  systemic  pyogenic  infections. 

Erythrocyte  sedimentation  rate.  Early  in  our 
clinical  studies  we  were  impressed  by  finding  nor- 
mal sedimentation  rates  in  patients  with  brucellosis, 
including  those  with  suppurative  complications.  If 
consistently  normal  values  occurred  in  a large  series 
of  patients  with  proved  brucellosis,  such  informa- 
tion would  also  be  helpful  in  distinguishing  the 
disease  from  other  pyogenic  infections.  An  analysis 
of  several  hundred  determinations  performed  in 
patients  with  both  acute  and  chronic  brucellosis  has 
shown  quite  clearly  that  the  sedimentation  rate  may 
be  normal  or  accelerated,  and  is  of  little  significance 
in  differentiating  brucellosis  from  other  diseases.  In 
the  individual  case  the  sedimentation  rate  is  of 
some  aid  in  following  the  clinical  course  of  the 
tlisease.  It  has  been  observed  that  in  patients  having 
acute  or  chronic  brucellosis  with  an  accelerated 
sedimentation  rate,  improvement  in  the  condition 
of  the  patients  is  associated  with  a return  of  the 
sedimentation  rate  to  normal  values,  V'hercas  those 
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who  continue  to  exhibit  a chronic  state  of  ill  health 
also  manifest  persistently  rapid  sedimentation  rates. 
An  analogous  picture  occurs  in  patients  with  active 
pulmonary  tuberculosis. 

Agghitination  test.  The  most  reliable  laboratory 
procedure  for  screening  suspected  cases  of  brucel- 
losis is  the  agglutination  reaction.  In  our  own 
laboratory  we  have  had  more  reliable  results  with 
the  method  which  utilizes  falling  dilutions  of  serum 
in  tubes  than  with  the  rapid  slide  agglutination 
technique.  We  have  never  seen  a bacteriologically 
proved  cases  of  brucellosis  without  demonstrable 
agglutinins  in  the  serum.  The  higher  the  titer  of 
agglutinins,  the  more  likely  one  will  isolate  organ- 
isms from  the  blood.  Active  brucellosis  is  usually 
associated  with  titers  of  i to  loo  and  greater. 
Although  there  are  reports  stating  that  positive 
blood  cultures  for  Brucella  have  been  associated 
with  the  absence  of  agglutinins  in  the  serum,  this 
has  never  been  observed  in  our  clinic.  We  do  not 
deny  that  such  a dissociation  may  occur,  especially 
in  the  earlv  phases  of  the  disease.  The  success  of 
the  agglutination  test  is  dependent  upon  the  tech- 
nique emploved  in  carrying  out  the  test  and  also 
upon  the  antigen  that  is  used.  During  the  past  few 
vears  we  have  had  the  most  consistent  results  with 
the  antigen  of  Br.  abortus  developed  by  the  U.  S. 
Bureau  of  Animal  Industry.  I might  point  out  that 
on  several  occasions  my  associates  and  I have  ob- 
served a case  of  brucellosis  and  a laboratory  report 
has  indicated  the  absence  of  agglutinins  in  the  serum 
of  that  patient.  Then,  serum  that  has  been  obtained 
from  such  an  individual  has  been  divided  into  two 
parts  and  each  sent  to  one  of  two  laboratories.  In 
more  than  one  instance  a high  titer  of  agglutinins 
has  been  reported  by  one  laboratory,  and  absent 
agglutinins  or  a low  titer  has  been  the  finding  of  the 
other. 

Coviplemeiit  fixation  test.  This  procedure  has 
been  abandoned  in  our  laboratory  since  the  results 
correlate  quite  well  with  the  agglutination  test 
and  the  latter  is  easier  to  perform. 

Cultural  techniques.  In  every  patient  where 
serious  consideration  is  being  given  to  the  diagnosis 
of  brucellosis,  a culture  of  venous  blood  for  Brucella 
should  be  undertaken.  While  the  isolation  of  Bru- 
cella from  human  patients  requires  experience  and 
patience,  such  data  are  of  incontestable  diagnostic 
help.  The  organisms  are  not  obtained  with  regular- 
ity even  from  the  blood  of  undoubted  cases  of  active 
brucellosis.  In  our  own  laboratory  when  specimens 


of  blood  are  cultured  immediately  after  they  ill 
obtained  from  the  patients,  Brucella  are  isolat  ) 
from  less  than  one-fourth  of  the  active  cases.  : I 
dependable  culture  medium  is  tryptose  phosphii  I 
broth  (Difco)  to  which  has  been  added  i per  ce  j 
sodium  citrate.  A lo  per  cent  tension  of  carb«j 
dioxide  is  necessary  for  the  growth  of  Br.  abort:-,  j 
More  recently  we  have  been  using  the  double  meo, 
of  Castaneda*^  for  isolating  Brucella  from  specime, 
of  blood,  and  have  found  this  improvement  to 
highly  satisfactory.  , 

Brucella  tend  to  localize  in  tissues  and  organs  r 
the  body  containing  a large  amount  of  reticuloend' 
thelial  cells,  such  as  the  lymph  nodes,  bone  marro  i 
liver  and  spleen.  In  human  cases  of  brucellos  I 
where  cultures  of  venous  blood  have  remain  i 
sterile,  bone  marrow  in  the  sternum  has  been  asp:  i 
ated  and  cultured  for  Brucella.  In  three  instant 
Brucella  have  been  recovered  from  aspirated  sten 
marrow  v hen  simultaneous  cultures  of  venous  blot 
remained  sterile.  In  two  cases  Brucella  have  be 
isolated  from  cerebrospinal  fluid,  following  injecti(  ' 
of  the  fluid  into  fertilized  chick  eggs.  Except  in  oi 
instance,  we  have  been  unsuccessful  in  obtainh 
Brucella  from  cultures  of  urine.  Thus  far  we  ha' 
been  unable  to  isolate  Brucella  from  human  bile. 


Opsonocytophagic  test.  This  procedure  involv 
the  quantitative  phagocytosis  of  viable  Brucella  ce 
by  polymorphonuclear  leukocytes.  In  general,  br 
cellosis  in  its  initial  stages  reveals  feeble  phag 
cytosis  of  Brucella  by  the  leukocytes,  and  as  tl 
patients  recover,  phagocytosis  becomes  quite  pn 
nounced.  However,  as  a diagnostic  procedure  f(| 
doubtful  and  sporadic  chronic  cases  of  brucellosi| 
we  have  found  the  test  to  be  unreliable.  The  opson<i 
cytophagic  test  is  not  being  used  in  our  clinic  at  tlj 
present  time  for  diagnostic  purposes.  j 

Intradermal  tests  with  Brucella  antigens.  One  (j 
the  characteristic  features  of  brucellosis  is  the  d' 
velopment  of  a state  of  tissue  hypersensitivity  1 
Brucella  cells  as  determined  with  intradermal  test 
The  usual  procedure  is  to  quantitate  the  degree  (' 
hypersensitivity  with  either  heat-killed  bacteril 
cells  or  some  other  antigen  such  as  brucellergeni 
These  antigens  give  a delayed  tuberculin-like  tv[i 
of  reaction.  As  far  as  is  known,  the  demonstratic 
of  a positive  reaction  is  specific  for  Brucella,  that  i 
it  means  that  at  some  time  in  the  past  the  tissui 
have  been  sensitized  by  Brucella  antigen,  presumabl 
viable  organisms.  However,  a positive  skin  test  do* 
not  mean  active  infection.  Likewise  a negative  te 
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dps  not  imply  the  absence  of  a Brucella  infection. 
\je  have  observed  negative  tests  in  patients  severely 
i]  w ith  brucellosis,  including  those  with  subacute 
b:terial  endocarditis  due  to  Br.  abortus. 

' t has  become  apparent  to  us  that  in  a patient  who 
i:  acutely  ill  with  a high  titer  of  agglutinins  and  a 
fltory  of  exposure  to  brucellosis,  it  is  not  necessary 
f desirable  to  perform  an  intradermal  test  for 
1 Licellosis.  Most  clincians  utilize  the  skin  test  in  the 
cronically  ill  patient  having  an  ill  defined  group 
c symptoms,  and  for  wdiom  no  satisfactory  explan- 
s’on  of  this  illness  is  available.  Such  a patient  may 
^ X no  history  of  exposure  to  the  disease;  possess 
I abnormal  physical  findings;  and  no  agglutinins 
fr  Brucella  may  be  demonstrable  in  his  serum,  or, 
i present,  in  a titer  less  than  i to  loo  dilution.  In  an 
cdemic  area  such  as  Minnesota  we  have  been  very 
liuctant  to  make  a diagnosis  of  chronic  brucellosis 
uder  these  circumstances.  In  the  first  place,  one  is 
‘11  left  with  the  problem  as  to  wdiat  shall  be  done 
' th  the  patient  if  such  a diagnosis  is  made,  and  in 
i e second  place,  the  suggestion  of  brucellosis  to  the 
I dent  may  plunge  him  into  further  despair  since 
1 has  been  informed  by  others  that  there  is  no  satis- 
^ctory  cure  for  the  disease. 

One  cannot  escape  the  impression  that  the  chron- 
ity  of  brucellosis  and  the  state  of  ill  health  ex- 
-ib'ted  by  suspected  cases  may  be  related  to  the 
Mte  of  tissue  hypersensitiyity  to  Brucella  antigen, 
herefore,  it  is  not  unreasonable  to  attempt  desensi- 
tation  of  the  unfortunate  patient  with  Brucella 
atigen.  Many  physicians  have  attributed  improve- 
ent  in  chronic  brucellosis  as  a result  of  such 
erapy.  It  is  not  proposed  to  discuss  the  therapy  of 
'ucellosis  at  this  time,  but  simply  to  point  out  that 
e skin  test  for  brucellosis  and  its  interpretation  is 
le  subject  of  much  controversy.  Furthermore,  we 
) not  w'ant  to  draw  any  conclusions  relative  to  the 
suits  of  desensitization,  except  to  state  that  in  our 
yn  experience  many  individuals  have  been  labelled 
: having  chronic  brucellosis  on  the  basis  of  vague 
miptoms,  especially  weakness  and  fatigue,  and  a 
psitive  skin  test,  and  then  have  been  treated  week 
i and  week  out  with  some  preparation  of  Brucella 
itigen.  Discouraged  and  depleted  of  funds,  they 
ave  sought  further  advice,  and  only  on  rare  occa- 
ons  has  the  diagnosis  of  active  brucellosis  been 
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seriously  considered  by  our  group.  A diagnosis  of 
chronic  brucellosis  has  been  the  haven  for  many  a 
psychoneurotic.  On  the  other  hand  we  have  found 
few  cases  of  proved  brucellosis  mislabelled  as  neur- 
asthenics or  psychoneurotics. 

This  discussion  of  the  skin  test  in  brucellosis  can 
only  be  concluded  by  stating  that  a physician  must 
be  extremely  cautious  in  the  interpretation  of  a 
positive  reaction,  especially  when  ancillary  labora- 
tory data  for  the  disease  are  lacking. 

SUMMARY  AND  CONCLUSIONS 

There  are  indications  that  the  incidence  of  human 
brucellosis  is  on  the  increase.  The  correct  diagnosis 
of  the  disease  is  made  by  correlating  many  factors 
such  as  the  epidemiology  of  brucellosis;  the  vague 
clinical  course;  and  the  judicious  interpretation  of 
diagnostic  procedures.  The  most  reliable  laboratory 
aid  is  the  demonstration  of  Brucella  in  cultures  of 
blood.  Even  under  the  best  of  circumstances,  posi- 
tive cultures  are  obtained  only  in  the  minority  of 
active  cases.  The  next  most  reliable  test  is  the 
agglutination  reaction.  The  opsonocytophagic  index 
is  of  little  specific  value.  Extreme  caution  is  neces- 
sary in  interpreting  the  results  of  a positive  intra- 
dermal reaction. 
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During  the  routine  examination  of  the  fundus 
oculi  in  the  course  of  a refraction  examina- 
tion, or  because  of  a complaint  of  defective  vision, 
the  ophthalmologist  often  observes  changes  in  the 
retina  or  choroid  which  indicate  some  pathological 
state  which  has  been  transmitted  by  the  blood  stream 
to  the  retina.  To  identify  these  changes  is  often 
difficult  and  requires  blood  studies  and  a general 
physical  check-up.  However,  some  of  the  changes 
seen  by  the  ophthalmologist  are  sufficiently  char- 
acteristic to  make  possible  a diagnosis  at  once. 

The  alterations  which  occur  in  the  fundi  in  blood 
discrasias  are  chiefly  hemorrhages,  exudates,  varia- 
tions in  color  of  the  fundus  and  of  the  size  and  color 
of  the  blood  vessels.  We  may  also  find  changes  in 
the  optic  nerve  head,  and  the  end  results  of  the 
more  acute  stage  in  the  form  of  pigmentary  deposits 
and  atrophic  patches.  Exophthalmos  occurs  in  cer- 
tain of  the  diseases  under  consideration. 

A large  and  rather  heterogeneous  group  of 
diseases  is  listed  under  the  name  of  blood  dyscrasias, 
with  a relatively  large  number  of  etiologic  causes 
and  with  several  forms  for  which  we  know  no  cause. 
Probably  the  largest  number  of  blood  diseases  is 
found  in  the  anemias,  which  include  pernicious 
anemia,  secondary  anemia,  chlorosis  and  the  anemia 
of  pregnancy.  According  to  Ottenberg  the  forms 
of  anemia  which  the  ophthalmologist  is  most  likely 
to  meet  are  ( i ) deficiencies,  loss  of  blood,  and  of 
iron  in  the  hypochromic  form,  and  the  lack  of  the 
anti-anemic  principle,  as  in  pernicious  anemia;  (2) 
injury  to  blood-forming  organs— leukemia,  Hodg- 
kin’s disease,  Niemann-Pick’s,  Schuller-Christian  and 
Gaucher’s  disease.  Also  interference  with  the  re- 
generation of  blood  such  as  diseases  of  the  spleen— 
Banti’s  disease. 

Let  us  first  consider  the  question  of  hemorrhages 
in  the  diseases  under  discussion. 


ptiscle  count  falls  below  32  per  cent  of  normal,  sa* 
a count  of  around  2 milion.  The  escape  of  bloo  i 
from  within  a vessel  implies  a defect  in  the  endc  ' 
thelial  lining.  Probably  the  most  common  are  tb  , 
flame  shaped  hemorrhages  and  here  the  extravasate  | 
blood  lies  in  the  nerve  fiber  layer  or  among  tb 
ganglion  cells.  Blood  viiich  lies  deeper  than  this  ' 
usually  rounded  in  form.  They  are  found  chiefly  i 
the  posterior  part  of  the  fundus. 

At  times  hemorrhages  are  found  only  after  care 
ftil  search.  These  are  mostly  small  and  flame-shape 
or  circular  in  outline,  but  large  ones  may  be  seen  an 
occasionally  the  retina  may  be  widely  infiltrate 
with  blood.  These  larger  hemorrhages  result  fror 
escape  of  blood  from  the  larger  vessels  and  may  b 
several  times  the  size  of  the  nervehead.  They  occu 
sometimes  from  purely  physical  causes,  as  in  th 
hemorrhages  of  the  newborn,  at  other  times  fror 
conditions  of  the  blood,  such  as  in  pernicious  anemi; 
In  some  cases  diseases  of  the  vessel  wall,  as  in  dia 
betes,  and  perhaps  in  arteriosclerosis  and  toxins  0 
poisons  in  the  blood,  and  even  congenital  defect 
are  responsible  for  the  bleeding.  Some  hemorrhage 
are  lozenge-shaped,  especially  in  severe  anemia,  an( 
may  have  pale  centers.  These  latter  probably  ar 
the  last  elements  of  the  blood  to  escape  from  th 
vessel  wall,  namely,  fibrin  and  platelets.  Smal 
wooley-appearing  patches  sometimes  accompany 
them.  So  long  as  hemorrhages  are  confined  withii 
the  limiting  membrane  they  disappear  completeh 
and  leave  no  pigmentary  deposits  or  other  evidenc 
of  their  previous  existence.  j 

There  are  two  groups  of  blood  dyscrasias  in  whicli 
^\■e  are  likely  to  find  hemorrhages  These  are,  firstj 
acute  infectious  processes  such  as  a septic  blooi 
stream  in  which  the  hemorrhages  are  due  to  toxin 
which  weaken  the  wall  of  the  vessel,  or  to  thrombi 
and  second,  the  anemias  in  which  the  blood  platelej 
count  drops  greatly,  reducing  the  coagulability  0 
the  blood. 

The  fundus  color  may  vary  considerably  in  thes'j 
diseases  and  there  may  be  no  correlation  betweei 
the  pallor  and  the  degree  of  anemia.  The  opale.scen 


Hemorrhages  begin  to  appear  when  the  red  cor 
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ize  seen  in  the  retina  and  disc  is  probably  due  to 
lenia. 

Changes  in  the  retinal  vessels— There  is  rarely  a 
niinution  in  the  size  of  the  retinal  arteries— unless, 
course,  the  disease  is  complicated  by  arterio- 
lerosis.  More  often  the  vessels  are  distended,  espe- 
ally  the  veins.  The  optic  nervehead  is  frequently 
filer  than  normal  and  this  is  usually  due  to  the 
lemia  present,  but  may  be  due  to  atrophy  result- 
o-  from  areas  of  degeneration  in  the  retina. 

I In  simple  anemia  we  may  see  nothing  beyond  a 
neral  pallor  of  the  fundus  (a  condition  not  to  be 
o lightly  diagnosed,  since  both  eyes  are  affected 
d there  is  normally  such  a wide  variation  in  color 
the  evegrounds).  In  addition  to  the  pallor  of  the 
iickground  the  retinal  vessels  appear  to  contain 
Liid  dilated  in  color,  so  that  there  is  less  difference 
lan  normally  between  arteries  and  veins.  Very 
irely  a small  hemorrhage  may  be  found  in  simple 
lemia. 

In  the  secondary  anemias  eyeground  changes  are 
;ual.  These  consist  in  a pallor  of  the  fundus,  vessels 
ale  but  well  filled,  and  the  veins  even  distended, 
here  may  be  a general  haze  over  the  fundus  in 
le  more  severe  cases.  The  most  conspicuous 
Ranges  consist  in  the  presence  of  retinal  hem- 
rrhages  and  they  tend  to  lie  close  to  the  disc.  They 
sually  do  not  affect  vision  preceptibly  and  they 
asorb  completely.  Here  occur  also  the  soft  edged 
atches  which  are  of  the  same  appearance  as  the 
otton-wool  patches  of  renal  retinitis.  They  are 
ften  associated  with  hemorrhages  in  the  nerve  fiber 
lyer.  When  hemorrhages  and  white  patches  occur 
agether  the  picture  cannot  be  told  from  that  of 
2nal  retinitis. 

Leukemia— There  are  usually  changes  in  the  retina 
nd  choroid,  and  sometimes  in  the  orbit  in  leukemia, 
'robably  no  case  of  this  disease  goes  on  to  a fatal 
;rmination  that  does  not  show  eyeground  changes, 
'his  holds  true  for  the  lymphatic  and  the  myelo 
enous  varieties,  both  acute  and  chronic  in  course, 
'he  myelogenous  type  is  approximately  four  times 
s frequent  as  the  lymphatic.  The  first  abnormality 
bserved  in  the  eyegrounds  is  an  engorgement  of 
he  veins  of  the  retinal  circulation— as  yet  no  other 


hanges  are  seen.  Engorgement  of  the  arteries  is  less 
requent,  but  sometimes  both  arteries  and  veins 
)ecome  distended,  are  paler  than  normal  and  are 
i )f  almost  the  same  color.  The  appearance  of  the 
"essels  is  as  if  they  contained  much  diluted  blood. 
This  is  an  expression  of  the  anemia  and  seen  in  all 
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cases  of  low  blood  count.  The  engorged  veins 
become  sacculated  and  turgid  and  cut  into  the 
arteries.  They  do  not,  however,  displace  the  arteries 
as  in  arteriosclerosis.  Gibson  states  that  these  changes 
in  the  veins  and  the  presence  of  hemorrhages  are 
sufficient  to  make  the  diagnosis  of  leukemia.  At  this 
stage  hemorrhages  appear  in  the  retina,  but  are  quite 
variable,  at  times  difficult  to  find  and  at  other  times 
quite  sizable.  They  may  appear  to  surround  a ves- 
sel. While  variable  in  size  they  are  usually  small  or 
medium  sized,  and  may  be  flame-shaped  when  super- 
ficial, round  or  rosette-shaped  if  in  the  deeper  layers, 
or  may  even  burst  the  external  limiting  membrane 
and  become  subretinal.  Pale  centers  are  seen  in  some 
of  them,  probably  due  to  .an  accumulation  of  leuko- 
cytes at  this  point.  Sorger  even  described  spontane- 
ous hemorrhages  in  the  iris  and  ciliary  body. 

The  presence  of  hemorrhages  does  not  necessar- 
ily mean  a particularly  bad  prognosis  and  they  may 
clear  up  during  remissions  of  the  disease.  The  final 
stage  of  leukemia  shows  a generalized  infiltration 
of  the  retina  and  choroid,  in  addition  to  the  changes 
described.  The  color  of  the  fundus  varies  from  pale 
to  a greenish  hue.  This  is  the  true,  characteristic 
“leukemic  retinitis”  and  it  is  not  seen  very  fre- 
quently. There  may  be  extensive  periphlebitic  in- 
filtration with  white  lines  as  wide  as  the  vein  itself. 
The  optic  nerve  is  blurred  as  a result  of  edema. 
Histologically,  disorganization  and  degeneration  of 
the  nervefiber  layer,  with  cytoid  bodies  and  vari- 
cosities of  the  nerve  fibers  are  seen.  It  is  these 
changes,  plus  the  aggregation  of  white  ceils  which 
account  for  the  white  patches  seen.  The  fundus 
changes  may  restrict  the  field  of  vision,  and  deafness 
is  present  at  times. 

Different  explanations  have  been  offered  to  ac- 
count for  the  leukocytic  infiltrations  in  the  retina, 
choroid  and  orbit.  Some  explain  them  as  due  to  a 
diapedesis  and  localized  proliferation,  while  others 
believe  them  due  to  stimidation  and  overgrowth  of 
pre-existing  lymphoid  elements. 

Chlorosis  is  a rapidly  disappearing  disease,  so  that 
most  of  us  have  little  experience  with  it.  A number 
of  pathologic  changes  have  been  reported  as  occur- 
'(ring  in  this  condition.  While  papilloedema  is  often 
present  we  must  not  overlook  other  causes  for  the 
swollen  discs.  Treatment  with  iron  may  clear  up  the 
papilloedema.  At  times  a star-shaped  figure  at  the 
macula  is  .seen  and  hemorrhages  have  been  recorded. 
The  principal  change  is  pallor  of  the  retina  The 
swelling  of  the  nervehead,  the  headaches,  am  pos- 
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sibly  vomiting,  may  closely  resemble  the  picture  of 
increased  intracranial  pressure. 

Fur  pm  a Hemorrhagica  is  a serious  disease  in 
which  spontaneous  hemorrhages  appear  from 
mucous  membranes  and  also  in  the  retina.  The  latter 
are  generally  in  the  neiwefiber  layer  about  the  disc. 
They  are  not  of  any  prognostic  significance  and 
behave  as  do  other  hemorrhages  in  such  conditions 
as  secondary  anemia.  They  are  associated  with  a 
reduction  of  blood  platelets. 

Optic  atrophy  has  been  reported  as  a sequel  to 
thrombocytopenic  purpura.  Blindness  may  develop 
and  there  may  be  ecchymotic  spots  on  the  lids,  slight 
exophthalmos  and  limitation  of  ocular  movements. 
Retinal  hemorrhages  and  complete  atrophy  of  both 
optic  nerves  have  been  seen. 

Fernicioiis  7? Retinal  hemorrhages  are  the 
rule  in  this  disease  and  always  appear  before  death. 
They  are  of  the  type  with  pale  centers  and  probably 
associated  with  a low  platelet  count. 

Foly cythe7ma—^his  disease  is  divided  into  two 
groups,  primary  and  secondary.  The  primary  form 
is  designated  as  erythremia  and  the  secondary  as 
erythrocytosis.  In  the  former  there  is  an  excess  of 
red  blood  cells  with  increased  volume  of  blood,  and, 
at  times,  an  increase  in  capillary  vessels.  In  the 
second  type  there  is  polycythemia  as  a compens- 
atory measure  in  order  to  carry  an  increase  of 
oxygen  when  this  is  needed. 

Erythremia  Vera  Rubra— \n  this  disease  we  have  a 
great  inrease  of  red  blood  cells,  up  to  12  to  14 
million,  and  a moderate  increase  in  the  white  cells. 
The  liver  and  spleen  become  enlarged  and  the 
patient  presents  a cyanotic  appearance.  The  marked 
color  change  is  observed  in  the  eyegrounds  which 
are  very  dark  bluish  red.  Hemorrhages  and  exudates 
are  rare,  as  are  changes  in  the  nervehead.  There  is 
not  only  an  increase  in  the  volume  of  blood  but 
the  viscosity  is  raised,  thus  embarrassing  the  circu- 
lation. The  loss  of  vision  is  often  out  of  all  propor- 
tion to  the  appearance  of  the  fundi.  The  arteries 
show  little  alteration  but  the  veins  are  engorged.  No 
cause  is  known  for  this  disease. 

Retinal  Hejttorrhages  m the  .Ne‘eoborn  are  not 
unusual— They  have  been  found  in  29  instances 
among  281  babies.  Histological  examinations  showed 
hemorrhages  in  the  retina,  principally  in  the  inner 
layers.  The  hemorrhages  probably  develop  during 
the  process  of  birth  and  may  be  due  to  pathologic 
conditions  of  the  blood,  permitting  escape  into  the 
retina,  but  more  likely  they  are  due  to  the  physical 


strains  to  which  the  child  is  subjected.  The  heir 
orrhages  are  rather  large  as  a rule  and  appear  £ 
thin  sheets  of  blood.  Absorption  is  complete  and  n 
residue  is  left  behind. 


Cyanosis  Retinae— T\\\s  condition  is  present  i 
some  cases  of  congenital  heart  defects  and  change 
in  the  retina  are  present.  Both  veins  and  arteries  at 
darker  than  normal  and  are  of  about  the  same  coloi 
The  anterior  ciliary,  conjunctival  and  retinal  vein 
are  distended.  The  arteries  may  or  may  not  be  en 
gorged.  Retinal  hemorrhages  are  uncommon.  I 
both  arteries  and  veins  are  darker  and  wider  that, 
normal,  a communication  between  the  two  sides  0 
the  heart  is  present,  but  if  only  the  veins  are  darke 
and  more  tortuous  some  other  condition  exists 
which  is  not  due  to  a mixture  of  arterial  and  venou! 
blood.  The  picture  in  cyanosis  may  be  confusecj 
with  Vaquez’s  disease,  but  in  the  latter  hemqrrhage:' 
may  be  profuse— never  in  cyanosis  retinae.  Th(j 
arteries  show  only  slight  changes  in  Vaquez’:! 
disease  and  the  veins  are  not  so  dark.  j 


Erythremia  or  Vaquez-Osler  Disease  is  character-ji 
ized  by  a high  red  count,  up  to  12  million,  with  nc| 
ophthalmoscopic  changes  seen,  but  with  a low  coloi| 
index.  Fundus  changes  may  be  present  and  visiorl 
may  be  greatly  reduced.  Those  which  are  observer 
are  engorged  retinal  veins  with  hemorrhages,  but 
normal  arteries.  The  picture  may  at  times  be  con-| 
fused  with  that  of  thrombosis  of  the  retinal  veins, I 
Edema  of  the  optic  disc  has  been  recorded.  The 
cause  of  the  disease  is  not  known.  ' 


hnpaired  Vision  frotn  Serious  Loss  of  Blood- 
Following  a severe  hemorrhage  there  may  occur 
large  effusions  of  blood  into  the  retina  with  serious: 
and  perhaps  permanent,  loss  of  sight.  These  hem-i 
orrhages  in  the  retina  rarely  occur  from  traumatic! 
causes,  but  are  more  often  seen  after  severe  intestinall 
bleeding,  and  next  in  frequency  from  uterine  hem-; 
orrhage.  Blindness  may  come  on  at  once  or  may  be! 
delayed  for  days,  and  both  eyes  are  not  necessarily! 
equally  affected.  There  may  be  a delay  in  the  ap-' 
pe'arance  of  blindness  between  the  two  eyes.  The 
visual  loss  usually  follows  a sudden  loss  of  blood, 
from  the  body  but  has  been  observed  where  there 
was  a prolonged  drain,  such  as  may  occur  in  hem- 
orrhoids. At  first  the  ophthalmoscope  shows  edema 
of  this  disc,  pallor  of  the  vessels,  which  are  of 
normal  diameter,  and  possibly  hemorrhages  into  the 
retina.  As  time  goes  on  the  atrophy  of  the  optic  j 
nerve  increases,  and  the  blood  vessels  become  per-! 
manently  reduced  in  size  and  vision  is  irreparably  : 
blurred. 
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epidemic  of  scalp  ringworm  which  became 
• apparent  early  in  1942  is  still  with  us.  It  was 
1st  noted  in  the  large  eastern  cities  but  by  this 
tae  no  section  of  the  country  seems  to  have  been 
sared. 

Although  the  recent  developments  in  the  local 
tsrapy  of  tinea  capitis  represents  a real  advance,  it 
Is  now  become  apparent  that  too  many  cases  un- 
Ittunately  still  need  roentgen  epilation  to  effect  a 
( re. 

Failings  of  local  therapy  are  due  to  the  inability 
( the  fungicide  to  penetrate  deeply  enough  in  the 
1 ir  follicle.  X-ray  epilation  is  effective  because  it 
( acuates  the  hair  follicles  and  does  away  with  foci 
<i  reinfection  which  can  not  be  reached  in  many 
iTtances  by  local  applications  of  fungicides. 

It  has  been  agreed  by  most  observers  that  the 
iicrosporum  audouini  and  the  Microsporum  lano- 
were  responsible  for  nearly  all  of  the  cases 
I scalp  ringv'orm.  A scalp  ringworm  due  to  a 
iicrosporum  of  animal  type  like  M.  lanosum  is  more 
ladily  cured  by  local  treatment  or  manual  epila- 
i)n,  and  even  spontaneous  cures  may  occur.  The 
liman  type  of  miscosporum  infection  like  M. 

; douini  is  much  more  resistant  to  local  therapy, 
:,d  prior  to  this  epidemic  it  was  believed  that  infec- 
)n  of  the  scalp  due  to  this  organism  could  only  be 
ired  by  x-ray  epilation  plus  thorough  postradia- 
)n  treatment  in  the  majority  of  the  cases. 
Rothmaiv^  and  his  associates  have  been  able  to 
ilequately  explain  the  mechanism  which  is  respon- 
: )le  for  the  spontaneous  cure  of  scalp  ringworm  in 
e postpubertal  period.  From  the  findings  of  these 
; thors  it  is  apparent  that  with  the  onset  of  puberty 
e glands  of  the  scalp  start  to  secrete  a substance 
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which  contains,  in  higher  concentration  than  before, 
low-boiling  saturated  fatty  acids  with  selective 
fungistatic  and  fungicidal  action  on  the  M.  audouini. 
The  hair  fats  of  adults  include  acids  such  as  pelar- 
gonic  acid  which  is  probably  formed  in  greater 
quantity  in  the  postpuberty  period  and  is  mainly 
responsible  for  the  spontaneous  cure.  It  is  significant 
that  even  this  fatty  acid  which  seems  to  have  a 
selective  action  on  the  scalp  fungi  does  not  kill  the 
fungus  spores  by  penetrating  the  hair,  but  it  pre- 
vents reinfection  of  the  new  hair  following  the  old 
infected  hairs  in  process  of  shedding.  As  Rothman 
has  pointed  out,  there  are  other  fatty  acids  such  as 
triedecanoic  which  are  also  found  in  greater  con- 
centration in  the  adult  hair  fat  and  which  most 
likely  play  a role  in  the  spontaneous  cure  in  the 
postpuberty  period. 

War  conditions  resulting  in  congested  living  as 
well  as  unsanitary  conditions  in  barber  shops,  espe- 
cially through  the  use  of  electric  clippers,  un- 
doubtedly have  played  an  important  role  in  the 
spread  of  tinea  capitis. 

Six  times  as  many  boys  as  girls  were  infected  in 
the  series  of  cases  studied  in  Hagerstown  and  this 
relative  proportion  seems  to  hold  about  true  for 
most  of  the  published  statistics.  Most  of  the  children 
affected  were  under  ten  years  of  age.  The  fact  that 
boys  were  much  more  alFected  than  girls  in  the 
present  epidemic  was  explained  by  the  fact  that  the 
barber  shops  were  the  principal  sources  for  the 
spreading  of  these  infections.  Furthermore,  it  was 
the  use  of  the  electric  clippers  in  hair  cutting  which 
was  mainly  responsible.  This  was  shown  by  the 
finding  of  infected  hairs  in  the  clippers;  the  fact 
that  in  the  majority  of  the  affected  boys  it  was  the 
clipper  areas  where  the  infection  was  initiated  and 
the  very  fact  that  boys  were  much  more  often  af- 
fected than  girls  because  thev  were  the  ones  that 
visited  the  barber  shops.  Of  course  there  were  many 
other  lesser  causes  for  the  spread  of  the  epidemic. 
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such  as  school  contacts,  especially  the  wearing  of 
common  headgear,  the  use  of  common  brushes  and 
combs  in  the  homes,  and  a possible  but  not  very 
probable  cause  of  infection,  the  plush  backs  of 
motion  picture  seats.  The  use  of  common  combs  and 
scissors  among  the  girls  was  responsible  for  a definite 
but  smaller  percentage  of  the  cases. 

Fortunately  rapid  diagnosis  of  the  cases  was 
readily  carried  out  by  means  of  the  Woods  light. 
With  this  instrument  a typical  fluorescence  is  pro- 
duced when  the  hairs  infected  with  the  fungi, 
mainly  responsible  for  the  present  epidemic,  were 
exposed  to  it.  This  brilliant  green  fluorescence  is 
easily  distinguishable  from  other  types  of  fluores- 
cence when  infected  hairs  are  examined  under  the 
Woods  light.  The  rather  rare  scalp  infections  which 
are  due  to  Trichophyton  gypseum  and  Trichophy- 
ton violaceum  or  Trichophyton  tonsurans  show  no 
fluorescence.  Trichophyton  Schoenleinii  fluoresces 
a very  pale  green,  if  at  all.  Should  there  be  a sus- 
picion of  tinea  capitis  with  a negative  or  non 
fluorescino-  lesion,  a direct  examination  should  be 
made  by  exposing  the  suspected  hairs  to  a lo  per 
cent  solution  of  potassium  or  sodium  hydroxide,  or 
by  culture. 

It  has  been  impossible  because  of  the  large  num- 
bers of  cases  involved  in  the  present  epidemic  to 
allow  the  children  to  have  the  benefit  of  x-ray 
epilation.  While  x-ray  epilation  is  admittedly  the 
most  eflPective  and  most  reliable  type  of  treatment, 
it  must  be  carried  out  correctly  to  avoid  permanent 
alopecia.  There  are  also  a number  of  cases,  and 
these  are  increasing  in  number,  who  have  recur- 
rences following  roentgen  epilation.  Such  recur- 
rences of  course  may  be  due  to  improper  post- 
epilation therapy  or  inadequate  epilation  to  begin 
with.  It  is  for  this  reason  and  because  it  was  impos- 
sible to  treat  with  x-rays  the  large  numbers  of  cases 
affected  that  the  Public  Health  Service  has  stressed 
the  value  of  the  development  of  a good  reliable 
local  therapeutic  regime. 

Lane,^  Garrick,®  Keeney"^  and  others  have  stated 
that  the  use  of  propionate-propionic  acid  mixtures 
brought  about  cures  by  local  therapeutic  measures 
alone  in  30  per  cent  to  70  per  cent  of  the  cases  in 
which  it  was  tried.  In  the  use  of  the  fattv  acids  the 
hair  was  clipped  very  short  and  kept  that  way.  The 
medication  was  used  twice  daily.  A shampoo  was 
given  before  the  morning  application.  In  most  of 
the  cases  approximately  60  to  80  treatments  were 
needed  to  obtain  a cure. 


Garrick®  also  used  undecylenate-undecylenic  ac' 
ointment  in  a carbowax  base  and  found  it  effectii 
in  approximately  40  per  cent  to  60  per  cent  of  1 
cases. 

Miller,  Lowenfish  and  Beattie®  have  not  found  t: 
fatty  acids  as  effective  as  others  but  they  did  repc 
that  they  seemed  to  prevent  the  spread  of  t' 
infection  to  new  areas  in  most  patients. 

Schwartz'^  still  believes  that  5 per  cent  salicyl 
nilide  in  carbowax  1500  to  which  was  added 
cationic  detergent  Hyamine  1622  and  a saturan 
solution  of  copper  undecylenate  in  carbowax  i5< 
gave  the  best  results  in  the  cases  with  which  he  w 
familiar.  He  also  stated  that  pentachlorphenol  i 
cent  in  carbowax  was  also  efficacious.  The  “Intr 
derm  TGAP”  of  MacKee,  Herrmann  and  Gobb 
has  also  been  reported  to  be  highly  effective 
topical  treatment  of  ringworm  of  the  scalp.  Thf 
reported  34  per  cent  of  their  cases  as  cured.  It  toe 
an  average  of  10  weeks  of  treatment  to  cure  the 
cases. 

Strickler^^  has  recommended  the  use  of  an  iodii 
combination  with  acetic  acid  and  he  reported  th 
he  was  able  to  cure  64  per  cent  of  his  cases  by  th 
local  therapy. 

The  author  was  intimately  concerned  with  tl 
Hagerstown^  experiment  in  which  there  was 
intensive  study  of  local  therapeutic  measures  ft 
the  treatment  of  tinea  capitis.  He  agrees  th; 
preparations  such  as  the  fatty  acids  and  salicvl: 
nilide,  etc.,  are  more  effective  than  the  oldt 
methods  recommended  for  local  treatment.  It  h; 
been  his  experience,  however,  that  the  good  resul 
obtained  by  the  Public  Health  Service  in  such 
large  percentage  of  their  cases  by  local  therapeuti 
measures  alone  were  due  to  the  efficiency  of  th 
teams  carrying  out  the  local  treatment  as  much 
to  the  remedy  which  was  used.  In  this  experimen 
especially  towards  the  end  of  the  study  when  th 
best  results  were  obtained  and  the  highest  percent 
age  of  cures  was  seen,  the  personnel  obviously  wj 
at  peak  efiicienev.  They  could  readily  recogni 
even  a slight  fluorescence  as  a truly  infected  hai 
They  insisted  that  the  patient  come  to  the  clini 
daily  and  be  treated  by  either  a physician  or 
trained  nurse  or  volunteer.  The  schools  were 
organized  that  new  patients  could  easily  be  picke 
up  and,  what  is  more  important,  manual  epilation  c 
the  infected  hairs  under  the  Woods  light  was  prac 
ticed  routinely  and  continuously  until  no  more  ir 
fected  hairs  were  seen.  Also,  the  follow-rrp  systei 
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w very  well  carried  out. 

'uch  a routine  with  its  excellent  results  is  pos- 
dl.e  when  a trained  team  is  present  to  properly 
ct|-y  out  the  local  therapy.  I have  found  in  private 
pj'ctice  and  in  attempting  to  have  private  physi- 
cijis  carry  out  the  same  treatment  under  my  super- 
vion  that  local  treatment  was  much  less  effective 
tf  a it  was  while  I was  conducting  the  Hagerstown 
ejieriment  as  a part  of  the  Public  Health  Service 
le  u. 

Local  therapy  has  not  proved  as  efficacious  in 
p.pte  practice  because  of  the  lack  of  time  of  the 
p i/sician  or  the  inexpertness  of  the  mother  in  carry- 
ir'  out  the  treatment.  It  is  for  this  reason  that  I must 
adait  after  several  years  in  private  practice  that  a 
dLinction  must  be  made  between  an  attempt  to 
C'ltrol  the  epidemic  of  ringworm  of  the  scalp  by 
tl  use  of  Public  Health  Service  personnel  and  the 
kal  Public  Health  agences,  and  the  treatment  of 
iijividual  cases  by  the  private  physician. 

The  treatment  of  choice  by  the  private  physician 
i'jhe  use  of  x-ray  epilation.  Once  the  epidemic  has 
b|;n  checked  and  the  numbers  of  the  cases  decrease, 
x ay  epilation  followed  by  some  of  the  recently 
dveloped  local  therapeutic  measures  must  be  re- 
sted to  as  the  treatment  of  choice.  Too  much  time 
i:|lost  by  the  child  of  school  age  by  the  persistence 
Cl  the  physician  in  continuing  local  therapeutic 
rt:asures  for  too  long  a period.  It  is  my  opinion 
tit  if  the  two  or  three  most  valuable  local  treat- 
rmts  have  failed  to  give  an  adequate  response  in 
s ;ty  days,  or  a maximum  of  ninety  days,  or  if  during 
jree  weeks  of  intensive  local  treatment  the  infec- 
iin  keeps  spreading  to  new  areas,  we  must  then 
insider  that  either  the  therapy  itself  is  ineffective 
( that  it  is  being  so  inexpertly  carried  out  that  it 
ijuseless  to  continue.  Since  most  local  health  agen- 
iIjs  refuse  to  agree  with  the  Public  Health  Service 
I at  infected  children  should  not  be  kept  out  of 
ilhool,  it  is  best  to  immediately  resort  to  x-ray 
|erapy  in  the  cases  just  mentioned  in  order  to  avoid 
Irther  loss  of  school  time  by  the  child.  However, 

number  of  valuable  lessons,  especially  in  the 
>idemic  control  of  ringworm  of  the  scalp,  have 
Jen  emphasized  by  the  work  of  the  Public  Health 
Jrvice,  especially  in  the  Hagerstown  epidemic, 
rom  such  studies  and  those  of  other  workers  it  was 
jreed  that  it  is  important  to  lay  down  some  regu- 
tions  for  the  sterilization  of  barbers’  instruments, 
le  following  having  been  recommended  by  the 


Public  Health  Service; 

1.  A container  which  can  be  heated  either  by  gas 
or  electricity,  containing  mineral  oil  of  medium 
viscosity  such  as  liquid  petrolatum,  having  a boil- 
ing point  from  150  to  250  C.,  the  oil  to  be  kept  at 
a temperature  betwen  90  C.  and  100  C. 

2.  The  electric  clippers  to  be  brushed  or  wiped 
free  of  hair  after  each  child’s  head  is  clipped,  and 
the  blades  and  lower  part  of  clipper  to  be  immersed 
in  the  hot  oil  for  at  least  one  minute.  The  power  in 
the  clipper  can  be  turned  on  while  it  is  in  the  oil  for 
a few  seconds  in  order  to  agitate  the  blades  and 
allow  the  oil  to  get  into  the  crevices.  The  use  of 
oil  does  away  with  the  possibility  of  any  damage 
to  the  instruments.  When  the  instrument  is  lifted 
out  of  the  oil  it  can  be  wiped  off  with  a clean  towel 
and  the  clipper  is  ready  to  be  used  on  the  next  child. 

3.  Such  a sterilizer  can  be  made  by  a barber  supply 
house.  It  can  have  an  automatic  thermostat  con- 
nected with  the  heating  device  so  that  when  the 
thermostat  is  set  at  100  C.,  just  enough  heat  is  being 
applied  to  keep  the  oil  at  the  required  temperature. 

4.  It  was  found  that  a i per  cent  soluton  of  lysol, 
or  liquor  cresolis  saponatus  USP  at  100  C.  will  also 
sterilize  in  two  minutes. 

5.  Barbers’  hair-cutting  cloths  should  be  steril- 
ized by  boiling,  as  should  soiled  clothing  and  bed- 
clothes of  infected  children. 

The  following  plan  of  treatment  and  epidemic 
control  was  suggested  in  part  by  the  U.  S.  Public 
Health  Service  with  a number  of  modifications  by 
the  author: 

1.  Infected  children  should  not  be  kept  away  from 
school.  Better  care  and  control  can  be  practiced  by 
continuous  supervision  of  infected  children  in  the 
schools  where  diagnostic  centers  should  be  estab- 
lished. 

2.  Examination  of  all  children  below  high  school 
age  (puberty)  with  the  Woods  light  to  pick  out 
the  infected  cases.  Care  must  be  taken  that  children 
at  home,  i.e.,  below  school  age,  in  families  with 
infected  children  also  be  examined. 

3.  Establishment  of  treatment  centers  in  each 
school  where  there  are  sufficient  pupils.  Each  center 
should  be  equipped  with  a Woods  light  and  should 
have  properly  trained  teams  to  administer  and 
demonstrate  local  therapeutic  measures. 

4.  Where  adequate  facilities  and  properly  trained 
technicians  arc  available,  the  most  reliable  theta- 


4i6 


! 

CONNECTICUT  STATE  MEDICAL  JOURNaI 


peutic  procedure  for  the  treatment  of  tinea  capitis 
is  still  roentgen  epilation.  However,  failures  and 
recurrences  will  take  place  unless  proper  postepila- 
tion treatment  is  carried  out.  It  must  be  emphasized 
that  w hen  large  numbers  of  cases  are  to  be  treated, 
it  is  not  practical  to  resort  to  roentgen  therapy  as 
the  first  method  of  attack  to  stop  the  spread  of  the 
epidemic. 

5.  1 rained  personnel  should  be  employed  to  give 
the  treatments  when  possible.  If  treatment  is  to  be 
given  at  home,  the  examination  wdth  the  Woods 
light  is  done  w'hile  the  parent  or  the  person  who  is 
to  carry  out  the  treatment  is  present.  In  this  way 
areas  of  fluorescence  are  pointed  out  and  marked 
with  a skin  pencil.  They  are  instructed  to  treat  these 
areas  especially. 

6.  Each  infected  child  must  have  the  hair  clipped 
close  to  the  scalp  and  kept  short  by  clipping  the 
hair  every  ten  days.  Loose  hairs  may  act  as  foci  of 
infection.  The  parents  should  be  instructed  to  exam- 
ine the  headgear  of  the  children,  especially  the  boys, 
as  old  infected  hairs  may  be  present  to  act  as  foci 
of  reinfection. 

7.  The  parents  are  warned  of  the  role  of  the  bar- 
ber shop  as  a possible  focus  of  infection.  They 
should  insist  that  the  barber  carry  out  the  suggestion 
of  the  United  States  Public  Health  Service  for  the 
care  of  barbers’  equipment. 

8.  Shampooing  of  the  head  should  be  done  before 
each  visit  to  treatment  center  or  physician. 

9.  The  children  under  treatment  should  wear 
close-fitting  skullcaps  at  all  times  to  prevent  infected 
hairs  from  falling  on  other  children,  the  caps  to  be 
worn  in  the  classroom.  Each  child  should  have  at 
least  four  or  five  caps.  The  cap  should  be  changed 
daily  and  boiled  for  ten  minutes  before  washing. 
Only  the  mother  should  remove  the  skullcap. 

10.  No  matter  what  the  local  therapy  decided 
upon,  it  must  show  the  following;  (a)  be  non 
irritating,  (b)  tend  to  stop  the  progress  of  the  in- 
fection, (c)  tend  to  loosen  infected  hairs,  and  (d) 
show  a dimming  of  fluorescence  of  the  infected 
hairs. 

11.  Manual  epilation  under  the  Woods  light  at 
least  once  a week  is  of  prime  importance  in  obtain- 
ing a cure  in  a large  percentage  of  the  cases  treated 
with  local  medications. 

12.  If  after  thirty  treatments  to  the  scalp  of  a 
proven  local  medicament  there  should  be  noted  a 


spread  to  other  areas  of  the  scalp,  a change  shoi 
be  made  to  another  medicament  which  has  prot  i 
of  therapeutic  value  in  at  least  30  per  cent  of  a fai]|i 
large  number  of  cases  treated.  If  after  another  thii 
days’  trial  there  is  no  progressive  improveme'li 
roentgen  epilation  should  be  resorted  to.  If  a chani: 
in  local  therapy  is  resorted  to,  w^e  must  bear  in  mii|| 
that  fungus-infected  hairs  may  fluoresce  for  t\ 
weeks  after  the  fungi  are  dead. 

13.  Parents  must  be  given  written  and  veii, 

instructions  at  the  first  visit  and  reinstructed  sevei. 
times  during  the  course  of  treatment  and  observi,' 
tion.  H; 

I ( 

14.  A case  is  considered  cured  only  when  four  1 
six  weekly  examinations  reveal  the  absence  ! 
fluorescence.  The  last  visit  should  include,  as  a fir- 
check,  cultures  and  direct  examination  of  any  st 
pected  hairs. 

In  a recent  paper  Schwartz®  had  made  a numb  ’ 
of  additional  suggestions  for  control  of  the  epidem 
wdiich  are  w^ell  worthwhile  enumerating.  They  a 
as  follows; 

1 . Meeting  with  City  Council,  Mayor,  Board  < ■ 
Trade  and  local  new^spaper  representatives  to  pn' 
vide  money  and  publicity  for  the  control  of  tl 
epidemic. 

2.  Meeting  with  Superintendent  of  Schools  to  ol 
tain  cooperation  by  establishing  treatment  cente 
in  the  schools  and  permitting  infected  children  t 
wear  caps  in  the  classrooms. 

3.  Meeting  with  the  Parent-Teacher  Associatio 
to  obtain  their  cooperation;  (a)  to  permit  the  clif 
ping  of  hair  of  infected  children  in  school  every  i 
days;  (b)  to  provide  caps  for  infected  children  an 
to  sterilize  them  daily;  (c)  to  shampoo  the  hair  c| 
infected  children  every  morning  before  coming  t| 
school;  (d)  to  provide  individual  combs,  brushe:j 
towels  and  beds  for  infected  children;  (e)  to  ir 
struct  their  children  not  to  change  caps,  not  to  re‘ 
heads  on  the  back  of  movie  seats;  (f)  to  shampc 
the  heads  of  non  infected  children  immediately  oj 
return  from  the  barber  shop;  (g)  for  teachers  to  se|  ' 
that  infected  children  w-ear  caps  in  the  classroom,  f 

4.  Aleeting  with  the  local  Adedical  Society  to  coi 
operate  by  sending  all  infected  children  to  the  treat 
ment  center. 

5.  Meeting  w ith  the  Barbers’  Association  to  co 
operate  by  refusing  to  cut  the  hair  of  infectc(  ! 
children  and  sending  them  to  the  treatment  centers 
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t(  Sterilize  all  implements  after  using  them  to  cut 
tl:  hair  of  non  infected  children. 

).  Meeting  with  the  owners  of  motion  picture 
f 'aters  to  obtain  the  cooperation  by  examining  the 
pish  and  mohair  backs  of  seats  for  fluorescent  hairs 
vth  the  Woods  light  after  the  last  performance 
e-rv"  night,  and  burning  any  that  are  found. 
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PAINLESS  LABOR  WITH  HEAVY  NUPERCAINE 

Max  L.  Berlowe,  m.d.,  and  Francis  L.  Herrick,  m.d.,  New  Haven 


rHE  relief  of  the  pains  of  labor  has  been  a chal- 
I lenge  to  both  obstetricians  and  anesthetists.  The 
nployment  of  a spinal  injection,  whether  extradural 
baudal  type)  or  intradural  (saddle  block),  is  the 
itest  of  anesthetic  techniques  applied  to  this  prob- 


m. 


, Obstetricians  and  anesthetists  agree  that  no  matter 
hich  method  is  used  it  should  be  absolutely  safe 
ir  both  baby  and  mother.  It  should  be  easy  to 
dminister,  and  until  enough  anesthetists  are  avail- 
ble  the  obstetrician  should  be  able  to  do  it  himself, 
urthermore,  it  should  not  require  the  constant 
ctendance  of  the  obstetrician  or  anesthesiologist. 

' It  is  our  opinion  that  an  intradural  block,  in  con- 
rast  to  an  extradural  block,  more  closely  fulfills 
hese  requirements.  Being  a single  dose  spinal  injec- 
ion  it  is  simple  in  administration  and  requires  no 
pecial  technical  training.  If  one  learns  the  contra- 
idications,  the  immediate  complications  and  treat- 

rom  Departviefits  of  Obstetrics  and  Anesthesia,  Grace  Unit- 
ionnecticut 


ment  of  an  intrathecal  anesthetic  agent,  the  potential 
danger  to  the  mother  is  obviated.  There  is  absolutely 
no  danger  to  the  fetus.  And  finally,  the  administra- 
tor of  the  injection  need  not  remain  constantly  in 
attendance  after  the  first  twenty  minutes. 

The  method  of  Parmley  and  Adriani^  is  relatively 
safe.  The  dosage  of  anesthetic  drug  is  very  small, 
and  the  danger  of  a severe  drop  in  blood  pressure 
is  quite  remote.  There  is  also  less  danger  of  a vascu- 
lar injection  than  with  the  caudal  type  of  anesthesia 
and  the  danger  of  infection  is  very  minimal  since 
there  is  no  indwelling  needle  or  catheter  in  close 
proximity  to  the  anus. 

Though  it  is  recognized  that  Nupercaine  is  more 
toxic  than  other  drugs  used  for  intrathecal  injection, 
it  is  our  opinion  that  the  small  dose  required  actually 
discounts  this  degree  of  toxicity.  The  injection  may 
be  safely  repeated  after  20  minutes  if  a failure 
occurs. 

-Grace-New  Haven  Covivmnity  Hospital,  New  Haven, 


4i8 


MECHANISM 

The  sensory  nerve  fibers  to  the  uterus,  cei'vix,  and 
lover  uterine  segment  are  derived  from  the  12th 
thoracic,  the  lumbar,  and  sacral  segments.  The 
motor  control  is  believed  to  arise  higher  in  the  cord. 

The  sensory  and  autonomic  fibers  of  a mixed 
nerve  are  more  sensitive  to  the  drug  than  the  motor 
fibers.  With  the  use  of  a hyperbaric  solution,  the 
motor  nerves  will  be  alfected  in  the  region  where 
concentration  of  the  solution  takes  place,  which  is 
in  the  sacral  segment.  Thus  both  the  sensory  and 
motor  nerves  to  the  perineal  area  are  anesthetized, 
producing  a well  relaxed  perineum. 


PROCEDURE 

The  solution  and  technique  as  described  by  Parm- 
ley  and  Adriani-  was  used  and  followed.  The  solu- 
tion is  prepared  by  thoroughly  mixing  0.5  of  a cc. 
of  a I to  200  solution  of  Nupercaine  in  0.5  cc.  of  10 
per  cent  glucose. 

The  patient  sits  upright  at  the  edge  of  the  bed  or 
table  supported  in  front  by  a nurse.  Her  back  is 
prepared  for  a spinal  injection,  and  the  skin  and 
interspinous  tissues  are  infiltrated  with  i per  cent 
procaine  over  the  2nd,  3rd,  or  4th  lumbar  inter- 
spaces. The  lumbar  puncture  is  performed  and  the 
solution  injected  when  no  uterine  contraction  is 
occurring.  This  timing  of  the  injection  is  very  im- 
portant. The  needle  is  withdrawn,  and  the  patient 
remains  in  the  upright  position  for  20  to  40  seconds. 
She  is  then  placed  in  the  recumbent  position  with  a 
pillow  under  her  head. 

We  have  used  this  technique  for  analgesia  and 
anesthesia,  or  as  a delivery  anesthetic.  For  analgesia 
and  anesthesia  the  block  was  not  given  until  labor 
was  fairly  well  along.  Dilatation  of  the  cervix  was 
at  least  6 cm.  and  uterine  contractions  were  occur- 
ring every  3 to  4 minutes.  As  a delivery  anesthetic 
we  had  the  patient  remain  upright  for  45  seconds 
thus  producing  anesthesia  of  the  perineum  rapidly 
and  effectively. 


RESULTS 

The  200  cases  we  are  reporting  were  run  in  two 
series.  In  the  first  100  cases  we  followed  the  tech- 
nique of  Parmley  and  Adriani,  giving  the  injection 
mostly  in  the  4th  lumbar  interspace,  and  rarely  in 
the  third.  In  the  second  series,  we  gave  the  injection 
in  the  2nd  lumbar  interspace,  feeling  that  the  per- 
centage of  pain  relief  would  be  increased.  A com- 
parative table  between  Parmley  and  Adriani’s  and 
our  own  results  is  as  follows: 
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PARMLEY  AND  BERLOVT  AND  HERRK 
ADRIANA  1ST  2ND 

I 00  CASES  I 00  CASES  I 00  CAS 

Complete  Relief  of  Pain 

79% 

76% 

96%! 

Partial  Relief 

7% 

14% 

3%! 

Repeated 

1 

No  Relief 

Block 

5% 

1% 

Analgesia,  but  No 

Perineal  Anesthesia 

>% 

Perineal  Anesthesia, 

hut  No  Analgesia 

4% 

17% 

8% 

Postspinal  Headaches 

o 

(9%  Severe  (3% 

8%  Mild 

(5% 

Postpartum  Hemorrhage 

0 

0 

0 

Nausea 

15% 

1% 

4% 

X^omiting 

12% 

2% 

2% 

Urinary  Retention 

o 

0 

0 

Hypotension  with 

Bradycardia 

3% 

0 

0 

ANESTHETIC  COMMENT 

Our  primary  interest  with  spinal  block  was  in  th 
relief  of  pain.  Our  results  and  those  of  other  in 
vestigators  are  for  the  most  part  consistent.  Th 


dramatic  change  that  occurs  in  the  labor  room  an 


the  deep  gratitude  evidenced  by  the  laboring  woma 
is  something  that  must  be  experienced  to  apprecian 

Complete  relief  from  labor  pains  can  be  promise^ 
to  the  suffering  woman  with  one  injection.  This  i 
particularly  so  when  the  injection  is  given  in  th 
2nd  interspace  as  is  shown  by  the  improved  result|| 
in  our  series  of  cases.  However,  no  failures  nee(i 
occur  for  it  is  safe  to  repeat  the  injection. 

Relief  from  painful  uterine  constractions  become; 
manifest  from  i to  4 minutes.  This  lasts  for  i to  | 
hours.  Perineal  anesthesia  appears  within  5 to  n 
minutes.  This  lasts  from  2 to  4 hours. 

The  upward  spread  of  the  anesthetic  with  a 2nc 
lumbar  injection  has  been  to  midway  between  th' 
symphysis  and  umbilicus.  With  the  technique  a 
described,  and  a slow  injection  of  the  solution— 


to  10  seconds— the  level  has  never  been  higher. 

O 


The  great  majority  of  the  patients  cannot  fie; 
their  lower  extremities.  This  varies  from  a slight  tc 
a severe  motor  weakness.  They  all  could  move  thei ! 
toes.  1 


There  is  no  relationship  between  dosage  and  th(j 
length  of  time  that  relief  from  pain  lasts.  We  hav( 
varied  our  dosage  from  2.5  mg.  to  5 mg.  With  i 
larger  dosage  however  the  perineal  anesthesia  i: 
more  profound  and  lasts  longer.  We  find  that  2.< 
mg.  is  adequate. 


IJERPERAL  SUBPERITONEAL  H E M ATO  M A — S H U L L , THOMS 


419 


, Timing  of  the  block  is  most  important  if  only 
(|e  injection  is  contemplated.  There  is  no  contra- 
iTcation  however  to  a repeat  block. 

|The  average  drop  in  blood  pressure  w as  10  milli- 
h'ters  of  mercury.  The  greatest  was  20  millimeters, 
'iie  latter  drop  occurred  wdth  the  higher  dosage. 
'T  have  had  no  severe  hypotension  or  bradycardia 
i this  small  series. 

(ISTETRICAL  COMMENT 

The  perineal  relaxation  that  occurs  wdth  a spinal 
lock  greatly  facilitates  delivery.  Forceps  traction, 
anual  rotation  of  a transverse  or  posterior  occiput 
;id  breech  extractions  are  easier  and  less  traumatic 
an  with  inhalation  anesthetics.  Episiotomies  are 
)t  as  extensive. 

Spontaneous  rotation  of  occiput  posterior  posi- 
ons  take  longer  under  spinal  block.  This  is  due  to 
VO  factors.  The  lack  of  perineal  and  soft  part 
isistance  and  the  absence  of  the  bearing  down 
Torts  of  the  patient  during  the  second  stage.  The 
icidence  of  posterior  occiput  engagements  is  great- 
r.  We  shall  report  this  in  a later  paper. 

Spontaneous  delivery  can  occur  wdth  the  patient 
poperating  and  bearing  dowm  at  each  contraction. 
Fe  however  discontinued  all  voluntary  efforts  early 
ji  the  series  because  too  many  of  these  patients 
ieveloped  postspinal  headaches. 

! With  breech  extraction,  manual  rotation  and 
ccasionally  wdth  forceps  traction  the  patient  will 
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i PUERPERAL  SUBPERITONEAL 

^ Frederick  W.  Shull,  m.d 

I 

jQuERPERAL  hematoma  has  been  defined  as  “the 
effusion  of  a greater  or  lesser  quantity  of  blood 
jnto  the  connective  tissue  spaces  of  some  portion  of 
lire  genital  tract  or  into  the  structures  immediately 
iidjacent  to  it,  in  contradistinction  to  hematocele 
Imrmation  in  which  the  blood  is  poured  out  into  the 
aeritoneal  cavity  and  then  becomes  encapsulated.”^ 
The  vulval  and  perineal  varieties  of  hematoma  are 
not  greatly  uncommon  and  usually  not  serious.  Less 
frequent  is  vaginal  hematoma  in  wTich  the  blood 
collects  in  the  connective  tissue  of  the  vaginal  wall. 
This  variety  also  usually  is  not  of  serious  prognostic 


complain  of  moderate  discomfort.  A few  ether 
whiffs  during  the  maneuver  relieves  this. 

No  difficulty  in  resuscitating  the  newborn  was 
encountered. 

The  block  is  particularly  good  for  premature  de- 
liveries. No  preliminary  medication  need  be  given, 
other  than  oxygen. 

COMPLICATIONS 

We  encountered  no  immediate  complications 
other  than  nausea  and  vomiting.  T his  was  transi- 
tory in  nature.  We  are  not  certain  that  this  wms  due 
to  the  anesthetic.  We  had  no  severe  hypotension. 

The  only  troublesome  complication  was  head- 
ache. This  was  usually  delayed,  appearing  on  the 
second  or  third  day.  The  complaints  were  either 
localized  to  the  frontal  or  occipital  areas,  or  to  the 
neck.  The  latter  complaint  was  more  of  a stiffness 
and  was  most  bitterly  complained  of.  These  patients 
did  not  have  a postspinal  hypotension. 

SUMMARY 

A series  of  200  cases  is  reported  in  w'hich  Heavy 
Nupercaine  was  used  for  the  relief  of  pain  in  labor. 
We  feel  that  these  results  are  good  and  merit  fur- 
ther investigation  with  this  tvpe  of  anesthesia. 
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importance  although  if  it  occurs  during  delivery  it 
may  cause  obstruction  in  the  birth  canal. 

Still  less  frecjuent  is  the  subperitoneal  type  of 
hematoma  in  which  the  blood  lies  beneath  the  peri- 
toneum but  above  the  pelvic  floor.  According  to 
Williams  it  usually  follows  incomplete  rupture  of 
the  uterus  or  deep  cervical  tears  and  in  a small 
number  of  cases,  as  in  the  case  here  reported,  the 
hemorrhage  apparentlv  results  from  rupture  of  the 
vessels  within  the  broad  ligament. 

It  is  important  to  consider  further  Williams’ 
excellent  monograph  on  this  subject  because  it  has 
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a bearing  on  the  surgical  treatment  of  the  condition 
if  this  is  decided  upon.  This  author  quotes  Ferret’s 
injection  experiments  made  at  autopsy  which 
showed  that  the  hemorrhage  was  capillary  in  char- 
acter, an  observation  also  borne  out  in  Williams’ 
case,  surgically  treated,  in  which  the  hemorrhage 
was  seen  to  be  a capillary  ooze  from  the  anterior 
and  inferior  surface  of  the  bladder. 

The  decision  as  to  treatment  other  than  conserva- 
tive may  call  for  very  careful  observation,  for  if 
the  hemorrhage  is  allowed  to  extend  too  widely 
surgical  treatment  may  carry  great  risk.  On  the 
other  hand,  experience  has  shown  that  most  cases 
can  be  treated  conservatively  as  was  done  in  the 
present  instance. 

The  patient,  a 39  year  old  married  para  VIII  gravida  XII 
abortus  III,  was  admitted  to  the  obstetrical  service  of  Grace- 
New  Haven  Community  Hospital  on  October  31,  1947  in 
active  labor  and  with  a history  of  ruptured  membranes. 
Tlie  present  pregnancy  had  been  essentially  uneventful.  No 
toxic  symptoms  had  been  noted  and  blood  pressure 
averaged  104/70  throughout.  Weight  gain  during  the  preg- 
nancy was  40  pounds.  She  had  noted  increased  vulvar 
varicosities  and  some  venous  varicosities  of  the  right  leg 
during  the  third  trimester.  Two  weeks  previous  to  admis- 
sion the  patient  had  noted  a heaviness  in  the  pelvis.  She 
experienced  no  urinary  symptoms  other  than  frequency. 
The  patient  was  Mazzini  Negative,  Group  A,  Rh  negative. 
Expected  date  of  confinement  was  October  17,  1947. 

The  patient’s  past  history  is  mainly  obstetrical,  there 
having  been  eight  full  term  baby  girls  and  three  early 
abortions  between  the  years  1933  to  1947.  The  patient  had 
an  appendectomy  performed  in  1933  at  which  time  she  was 
four  months  pregnant.  Her  labors  varied  in  time  from  55 
minutes  to  iVi  hours  and  were  productive  of  babies  weigh- 
ing between  7 54  and  8 pounds,  all  being  born  spontaneously 
and  without  intra  partal  or  post  partal  incident.  Of  her 
abortions  two  were  induced,  the  other  being  spontaneous, 
and  all  of  them  required  curettage  for  completion. 

In  the  present  admission  after  a rapidly  progressing  three 
hour  labor  the  patient  was  delivered  spontaneously  of  a 
3815  gram  baby  boy,  a few  whiffs  of  nitrous  oxide  being 
utilized  for  anesthesia  during  contractions.  The  third  stage 
of  labor  was  completed  in  thirty  minutes,  the  placenta  being 
expressed  from  the  vagina.  Blood  loss  was  estimated  at 
50  cc,  blood  pressure  at  the  end  of  labor  was  105/75.  The 
placenta  on  inspection  appeared  to  be  intact.  The  patient 
was  given  i cc  of  pitocin  and  i cc  of  ergotrate  after  the 
delivery  of  the  placenta. 

An  hour  after  delivery  the  patient  was  returned  to  the 
obstetrical  floor  at  which  time  she  noted  the  gradual  onset 
of  right  lower  quadrant  pain  which  rapidly  became  quite 
unbearable.  Three  hours  after  delivery  the  fundus  was 
found  to  be  6 cm.  above  the  umbilicus  and  resting  beneath 
the  costal  margin  on  the  left.  The  uterus  was  firm;  lochia 
was  moderately  heavy  with  several  clots  of  blood  being 
expressed.  Along  the  lower  right  margin  of  the  uterus  an 
extremeljy  tender  indefinite  mass  extending  to  about  4 cm. 
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below  the  umbilicus  was  made  out.  There  was  no  rebo 
tenderness  nor  spasm.  Blood  pressure  at  this  time  was  id 
with  pulse  87,  somewhat  weak.  The  diagnosis  of  hemorrb 
into  the  right  broad  ligament  was  made  at  this  time. 

During  the  next  1 2 hours  tlie  right  lower  quadrant  j 
persisted,  relieved  only  by  morphine.  Viral  signs  remaf 
.stable.  However,  blood  .studies  showed  a drop  from  14  gr; 
hemoglobin  on  admission  to  11.5  grams.  An  x-ray  of 
lower  abdomen  at  this  time  showed  the  presence  of  a la 
mass,  extending  from  the  pelvis  to  tlie  level  of  the  sec( 
lumbar  vertebra  on  the  left  interpreted  as  being  the  utei' 
and  a suggestion  of  another  mass  on  the  right  of  the  ab 
men  extending  down  into  the  pelvis  which  mass  i 
thought  to  represent  the  hemorrhage  into  the  broad  li 
ment.  Inasmuch  as  the  patient’s  blood  pressure  stabili 
at  about  100/70  with  pulse  of  88,  it  was  decided  that 
patient  should  be  watched  carefully  and  laparotomy  carr 
out  if  there  were  signs  of  further  hemorjjiage.  Con 
quently,  the  patient  was  placed  on  blood  pressure  and  pu 
every  15  minutes  and  penicillin  in  addition  to  the  rout; 
recordings  post  partum  medications.  Morphine  sulfate  o 
gram  was  required  to  keep  the  patient  comfortable  duri 
the  night,  her  blood  pressure  remaining  in  the  vicinity 
100/70  with  pulse  at  80. 

During  the  afternoon  of  the  first  post  partum  day  t 
patient  noted  the  extension  of  pain  to  the  right  flank, 
this  time  the  mass  in  the  right  lower  quadrant  was  w 
defined  by  palpation  extending  to  the  lower  margin  of  t 
umbilicus.  It  remained  very  tender,  though  less  so  th 
on  the  day  of  delivery.  There  was  also  marked  tendernf] 
in  the  right  costo-vertebral  angle,  though  no  fullness  n 
mass  could  be  demonstrated  here.  The  uterine  fundus  rj 
mained  high  on  the  left  and  was  firmly  contracted.  T1 
lochia  was  moderate  with  only  occasional  small  clots  beii 
passed.  The  distribution  of  pain  and  a drop  in  red  couj 
to  3.1  million  with  10  grams  of  hemoglobin  suggested  tlj 
continuance  of  hemorrhage  retroperitoneally  along  tl^  f 
ureter  into  the  right  sub-renal  area.  During  the  first  poj 
partum  day  she  was  kept  fairly  comfortable  with  codeii! 
and  a.spirin,  morphine  being  required  only  twice  when  tl 
other  medications  seemed  ineffective.  Toward  the  end  (1 
the  first  post  partum  day  the  blood  pressure  had  fallel 
to  80/55  with  pulse  between  80  and  90  and  red  count 
2.47  million  with  8 grams  of  hemoglobin. 

The  second  post  partum  day  she  felt  more  comfortablj 
with  only  moderate  right  lower  quadrant  and  flank  pai' 
which  was  fairly  well  controlled  with  codeine  and  aspirii 
She  was  given  500  cc  of  whole  blood  which  was  repeatej 
the  following  day.  The  patient  felt  lethargic  and  dizzy  a! 
well  as  anorexic.  Intake  and  output  of  fluid  were  adequate 
Toward  the  end  of  the  day  she  passed  a 4x6  cm.  sized  cloj 
of  blood.  However,  the  uterus  remained  firm,  the  righ 
lower  quadrant  mass  being  quite  distinctly  made  out  4-' 
cms.  above  Poupart’s  ligament  and  being  still  quite  tende 
to  palpation.  | 

By  the  fourth  post  partum  day  the  patient  seemed  a littl 
brighter  and  more  comfortable,  being  conscious  only  o 
dull  aching  pain  in  the  lower  abdomen  and  flank  region 
Her  temperature  rose  to  ioi°  at  4 p.  m.,  this  being  the  firs 
time  the  temperature  had  been  elevated.  Blood  pressuri; 
remained  at  100/65  with  pulse  90.  Blood  count  stabilizec 
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It  .09  million  with  1 1 grams  of  hemoglobin.  At  this  time 
llnination  revealed  slight  tenderness  in  the  legs.  A cathe- 
c 'ed  urine  specimen  revealed  occasional  short  rods  in  the 
.eanent. 


•n  the  fifth  post  partum  day  the  patient  was  seized  sud- 
lilv  N'ith  a violent  shaking  chill  with  rapid  temperature 
to  105.6°.  She  became  dyspneic  and  apprehensive.  Phys- 
ic' e.xamination  at  this  time  revealed  that  the  chest  was 
|lir.  The  uterus  was  firmly  contracted  and  in  the  left 
f , er  quadrant.  There  was  marked  right  co.sto-vertebral 
.ferness  on  the  right  and  slight  calf  tenderness  on  the 
It.  Homan’s  sign  was  negative.  Blood  culture  taken  dur- 
the  shaking  chill  subsequently  shott  ed  no  growth.  The 
Plent  was  given  sulfadiazine  in  full  doses  to  supplement 
penicillin.  The  next  day  (post  partum  day  #6)  her 
perature  was  102°.  The  blood  pressure  remained  96/60, 
se  88.  Lochia  continued  to  require  the  use  of  4-5  pads 
ing  the  day. 

')uring  the  sixth  post  partum  day  the  patient  noted  the 
g dual  onset  of  chest  pain  ttdtich  was  most  prominent  in 
til  right  lower  chest,  though  she  had  some  fleeting  pain 
0 the  left  side  also.  The  pain  here  was  definitely  increased 
b,  deep  inspiration.  Examination  of  the  chest  revealed  little 
e,ept  for  dullness  to  percussion  and  diminution  of  breath 
siinds  in  the  right  base.  X-ray  of  the  chest  revealed  no 
a lormalities  other  than  an  elevated  diaphragm  on  the 
rht.  Also,  the  roentgenologist  remarked  that  “the  whole 
r ht  sub-diaphragmatic  area  is  of  greater  density  than  nor- 
r'llv  observed.”  At  this  time  temperature  was  101°.  Red 
cant  was  1.16  million  with  9.15  grams  of  hemoglobin.  She 
mis  given  another  500  cc  transfusion  of  compatible  whole 
liod. 


Dn  the  eighth  post  partum  dav  temperature  was  99°;  the 
I'lient  continued  to  complain  of  pain  in  the  lower  right 
test  without  cough  or  sputum.  There  appeared  slight  but 
(jfinitely  demonstrable  ankle  edema  on  the  right  along  with 
1 nimal  calf  tenderness  which  suggested  the  possibility  of 
iaelvic  thrombophlebitis  with  pulmonary  embolism.  How- 
(:er,  during  the  next  three  days  all  symptoms  became  less 
9 /ere;  the  temperature  gradually  flattened  out,  the  edema 
],iappeared  and  general  improvement  was  apparent.  Intra- 
F nous  pyelograms  revealeci  a normal  urinary  tract  with 
' demonstrable  deviation  of  the  right  ureter.  Pelvic  ex- 
iiination  at  this  time  revealed  the  uterus  to  be  involut- 
ig  well.  There  still  remained  moderate  tenderness  in  the 
I ^ht  cogto-vertebral  angle  and  the  right  lower  quadrant 
I ass  which  was  quite  firm  now  extended  from  the  broad 
I ;ament  to  about  3 cm.  above  the  inguinal  ligament  and 
as  considerably  less  tender  than  previously. 

The  patient’s  temperature  flattened  out  after  the  13th  post 
I irtum  day.  Her  lochia  remained  moderate  rubra  until  the 
ith  day  and  with  continued  improvement  she  was  gradu- 
ly  mobilized  and  was  discharged  home  on  the  21st  post 
irtum  day  on  a regime  of  semi-bed  rest.  At  the  time  of 
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discharge  the  red  count  was  3.86  million,  hemoglobin  12 
grams.  Other  than  for  weakness  and  some  discomfort  in 
the  right  lower  quadrant  she  felt  fairly  well.  Discharge 
pelvic  examination  revealed  the  cervix  to  be  fairly  well 
healed  with  only  a minimal  amount  of  erosion  on  the 
anterior  lip.  The  uterus  was  anterior,  firm,  symmetrical, 
freely  movable  and  well  involuted,  reaching  to  one  finger 
breadth  over  the  symphysis.  1 he  left  adnexal  region  was 
negative.  On  the  right  there  was  a sense  of  resistence, 
the  right  fornix  being  more  shallow  than  the  left.  Abdom- 
inal examination  revealed  the  persistence  of  a firm,  slightly 
tender,  fixed  mass  rising  three  finger  breadths  above  the 
inguinal  ligament. 

The  patient  was  seen  in  clinic  two  weeks  after  discharge 
at  which  time  she  had  no  complaints.  On  examination  of 
the  pelvis  there  was  no  trace  of  the  mass  and  the  uterus 
was  fairly  well  involuted.  She  was  seen  again  three  months 
post  partum  at  which  time  she  claimed  to  be  in  excellent 
general  health.  At  this  time  she  complained  of  occasional 
“twinge”  of  pain  in  the  right  lower  quadrant  and  kidney 
region  on  the  right.  She  had  not  had  a menstrual  period 
since  delivery  which  led  her  to  inquire  as  to  whether  she 
were  not  again  pregnant.  Pelvic  examination  at  this  time 
was  essentially  negative,  although  there  was  a very  slight 
sensitiveness  in  the  right  parametrial  region.  X-ray  of  the 
lower  abdomen  at  this  time  was  read  as  indeterminate. 

SUMMARY 

Grandimultiparous  female  who,  following  the 
spontaneous  delivery  of  a term-sized  baby  after  a 
three  hour  labor,  sustained  a hemorrhage  into  the 
right  broad  ligament  which  apparently  extended 
retroperitoneally  up  along  the  ureter  to  the  region 
beneath  the  diaphragm.  The  complication  was  treat- 
ed conservatively,  with  a favorable  outcome  after  a 
prolonged  convalescence. 

A case  of  subperitoneal  hematoma  of  considerable 
proportion  occurring  in  a multipara  following  a 
short  spontaneous  labor  has  been  described.  Empha- 
sis is  placed  on  the  importance  of  careful  and  con- 
tinuous observation  during  the  bleeding  phase  of  the 
condition  in  order  that  surgical  intervention  may  be 
instituted  promptly  if  necessai-y.  Also,  it  should  be 
remembered  that  the  great  majority  of  cases  may  be 
successfully  treated  by  conservative  management. 
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SOMEWHERE  in  sacrcd  literature  there  is  a brief 
word-picture  of  the  restless  and  uneasy  citizen, 
unable  to  sleep,  pacing  the  dark  streets  of  the  walled 
city  and  calling  to  the  watchman  on  the  walls; 
“Watchman,  what  of  the  night?”,  and  the  reassuring 
answer,— “The  morning  cometh.”  And  we,  looking 
into  the  dim  future,  and  calling  anxiously  to  our 
watchman  seem  to  hear  the  same  comforting 
answer.  But  perhaps  the  watchman,  gazing  toward 
the  eastern  sky,  dazzled  by  the  first  flush  of  the 
rising  sun  of  knowledge,  ushering  in  the  dawn  of 
the  scientific  era  in  medicine,  fails  to  hear  the 
ominous  rumblings  on  the  left,  or  to  note  the  dark 
shadows  drawing  near.  If  I were  a preacher,  I should 
take  for  my  text  “A  voice  crying  in  the  wilderness,” 
and  I should  remind  you  how  very  few  listened  to 
that  voice.  If  I were  an  orator  I should  quote  the 
fiery  periods  of  William  Pitt  as  he  warned  the  Brit- 
ish Parliament  that  a continuation  of  its  policies 
would  result  in  the  loss  of  the  American  Colonies, 
and  I should  not  need  to  remind  you  that  they 
would  not  listen.  Since  I am  neither  orator  nor 
preacher,  but  only  a physician  who  is  becoming 
alarmed  over  what  he  believes  to  be  a menace  over- 
hanging our  profession,  I must  content  myself  with 
the  statement  of  my  thesis  and  the  presentation  of 
factual  data  to  support  it.  Simply  put,  it  is  this: 
During  the  past  twenty  years  there  have  been  rapid 
and  extensive  changes  in  the  traditional  function  of 
the  hospital  in  its  relation  to  the  practice  of  medi- 
cine, and  the  profession  of  medicine  is  now  entering 
a critical  period  in  which  it  will  be  decided  whether 
the  fields  of  diagnostic,  therapeutic  and  preventative 
medicine  shall  be  dominated  by  physicians  or  hos- 
pitals. Much  more  recently  the  medical  school  has 
entered  the  practice  of  medicine,  in  competition 
with  its  graduates,  adding  new  confusion  to  the 

Presented  at  the  21st  Annual  Meeting,  National  Conference 


already  complex  problem  of  how  medical  care  sh 
be  given  and  by  whom. 

As  every  treatise  on  semantics  points  out,  mu'i , 
useless  and  unprofitable  disputation  occurs  becau'  | 
those  who  dispute  are  attributing  different  mea:  ' 
ings  to  the  same  words.  Let  me  make  it  clear  thei 
that  the  word  “hospital”  does  not  signify,  in  tlj  , 
discussion,  the  familiar  and  friendly  place  whej  , 
the  physician  carries  on  part  of  his  practice;  ; | 
institution  that  probably  would  not  harm  him  if 
could,  and,  in  all  likelihood  could  not  harm  hi 
much  if  it  would.  On  the  contrary,  the  word  “ho 
pital,”  as  I am  using  it,  means  that  impersonal  at 
abstract  thing,  the  hospital  world,  the  association  1 
hospitals,  the  microcosm  of  the  planning  commi 
sions.  1 

Whether  deliberately  or  not,  current  tendenci' 
on  the  part  of  hospitals  find  their  keynote  in  tl 
first  recommendation  made  by  the  Committee  c I 
the  Costs  of  Medical  Care.  In  1929  the  Committ( 
recommended  that  medical  care  be  furnished  b 
groups,  organized  around  a hospital.  Thus  the  ho 
pital  becomes  the  dominant  factor  in  the  deliver} 
of  medical  services.  The  importance  of  the  tradj 
tional  family  doctor  as  the  prime  figure  in  a prrj  j 
gram  of  adequate  medical  care  is  obscured  in  a trenj 
toward  institutionalized  medicine  with  the  hospiri 
as  the  central  figure.  Is  this  an  exaggeration?  L(j 
me  quote  to  you  an  excerpt  from  an  address  recentli 
delivered  bv  an  executive  of  the  American  Canctj 
Society:  “The  care  of  the  cancer  patient  naturallj 
revolves  around  the  hospital.  There  he  had  his  fir:' 
treatment;  there  he  will  return  for  subsequent  care. 
There  was  no  ulterior  motive  underlying  this  ani 
the  speaker  had  no  intention  of  uttering  anv  radic;, 
or  controversial  statement.  He  was  simply  statina 
as  a matter  of  fact,  something  that  seemed  to  him  tl 
be  indisputable  and  quite  natural.  i 

Steps  toward  the  goal  of  institutionalized  med 
cine  were  taken  when  hospitals  began  the  operatic 
of  pay  clinics  and  outpatient  departments  in  coir 
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iiition  with  the  private  physician’s  office,  aband- 
c'no-  the  old  concept  that  outpatient  services  and 
» t-pay  clinics  should  be  maintained  only  in  teach- 
r institutions  where  patients  could  be  used  for 
:.iiical  material.  Further  steps  were  taken  when  the 
iddle  rate”  plan  was  adopted  by  a number  of 
upitals,  in  which  patients  were  admitted  on  an 
;iusted  fee  basis  including  not  only  the  hospital 
)l,  but  the  bill  for  medical  care  as  well.  Other  hos- 
)Sls  instituted  “flat  rate”  or  “all  inclusive”  plans 
ider  which  a patient  could  be  admitted  to  the  hos- 
)!al  for  diagnostic  services  and  pay  a flat  fee  cover- 
i;  the  complete  cost  for  medical  services  and 
ibpital  facilities.  Still  further  and  more  radical  steps 
;i:re  taken  when  hospitals  began  the  sales  of  iiisur- 
i!:e  plans  which  offered  as  benefits  not  only  the 
of  the  physical  facilities  of  the  hospital,  but  the 
ij'vices  of  medical  specialists  as  well. 
jWe  are  living  in  an  era  of  great  social  change;  an 
;i  comparable,  perhaps,  to  the  end  of  the  feudal 
[riod  and  the  inception  of  the  modern  industrial 
:dlization.  Powerful  forces  are  urging  upon  us  the 
•bialization  of  society,  and  it  must  be  obvious  to 
[ ery  reasonably  literate  person  that  the  socializa- 
Dn  of  medicine  is  one  of  the  first  steps  towards  the 
ihievement  of  that  objective.  What  is  not  so 
(ivious  is  that  the  expanding  activities  of  Blue 
ijross  plans,  some  of  our  large  teaching  hospitals  and 
ijedical  schools  may  well  form  the  spear-head  of  the 
Jtack  which  has  for  its  goal  the  substitution  of 
cialization  for  free  private  enterprise.  The  very 
sence  of  socialism  is  the  subjugation  of  the  in- 
vidual,  while  a fundamental  tenet  of  our  system 
: democracy  is  the  importance  of  the  individual, 
is  not  by  accident  that  we  say  “the  man  in  the 
reet”  rather  than  “the  men  in  the  street.  Every 
idividual  is  hedged  around  with  rights,  piotecting 
is  peculiar  person  and  his  peculiar  property.  Since 
j)ciety  is  only  a very  large  group,  the  social  planner 
as  seen  that  although  it  is  difficult  to  persuade  men 
) hand  over  their  personal  rights  and  freedoms  to 
lie  State,  it  will  be  less  difficult  to  get  them  to 
iarrender  these  to  smaller  groups  over  which  they 
ippear  to  have  some  control.  This  done,  and  the 
mailer  group  having  assumed  the  privileges  once 
elonging  to  the  individual,  the  final  step  of  tians- 
erring  them  to  the  larger  group  called  Society  oi 
he  State  becomes  much  easier. 

I do  not  mean  to  attack  or  belittle  the  Blue  Ctoss 
(Ians.  On  the  contrary  I regard  them  with  admira- 
jion,  and  I believe  that  they  serve  a very  useful 


purpose,  especially  where  they  operate  in  conjunc- 
tion with  voluntary  medical  care  plans.  The  trouble 
with  them  is  that  they  appear  to  be  unwilling 
simply  to  provide  hospital  care;  they  insist  on  turn- 
ing group  hospitalization  into  group  medical  care, 
with  the  medical  care  being  furnished  by  the  hos- 
pitals. Here  begins  the  first  step  in  the  subjugation 
of  the  individual  and  his  disappearance  into  the 
comparatively  small  group. 

Of  course  it  will  not  do  simply  to  make  this  flat 
statement  and  pass  on.  Perhaps  the  statement  is  a 
purely  emotional  one,  not  based  on  observable  facts. 
Actually,  it  isn’t  very  difficult  to  offer  some  docu- 
mentation. Clinical  pathology,  anesthesiology  and 
radiology  are  now  claimed  as  hospital  services.  The 
argument  for  this  claim  reminds  me  somewhat  of 
that  attributed  to  the  Rev.  Mr.  Still  when  his 
brother  announced  the  discovery  of  osteopathy— 
“John,  you  may  be  right  and  praise  God,  there’s 
money  in  it!”  But  if  hospitals  may  include  these 
medical  services,  what  will  prevent  them  from  in- 
cluding cystoscopy,  tonsillectomy  and  normal  con- 
finements? The  hospital  administrator  replies  that 
the  hospital  hasn’t  the  least  desire  to  practice  medi- 
cine, but  at  the  same  time  he  issues  such  documents 
as: 

“It’s  a Fact” 

By  Melvin  L.  Sutley,  Supt.,  Del.  Co.  Hospital, 
Drexel  Hill,  Pennsylvania 

“Both  ante-natal  and  post-natal  clinics  are  oper- 
ated by  the  modern  hospital. 

“Everything  known  to  science,  including  x-ray 
machines  and  other  costly  equipment,  is  called  into 
play  for  the  benefit  of  both  mother  and  child.  Thus 
an  expectant  mother,  who  places  herself  early  under 
the  protection  of  a hospital’s  maternity  department 
can  avail  herself  of  medical  observation  and  care  for 
more  than  a year. 

“In  the  ante-natal  clinic,  the  prospective  mother’s 
general  health  is  improved.  Her  strength  is  ‘built 
up.’  If  obscure  symptoms  exist,  they  can  be  treated 
and  corrected,  before  the  infant  is  born  . . . 

“The  post-natal  clinic  is  operated  for  the  benefit 
of  both  mother  and  child.  They  may  make  visits 
every  month  for  an  entire  year,  receiving  advice  as 
to  the  correct  diets  based  on  the  baby’s  weight  and 
health,  and  correction  of  any  troubles  which  may 
develop. 

“During  this  period  there  may  be  occasions  when 
x-ray  may  be  required  again,  for  either  mother  or 
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infant.  And  the  treatment  may  involve  the  use  of 
much  other  equipment,  available  now  in  the  hos- 
pital, undreamed  of  even  twenty-five  years  ago  . . . 

‘Uf  he’s  a clinic  baby,  the  chances  are  that  both 
he  and  his  mother  are  healthy  and  happy,  with  all 
the  health  advantages  that  science  can  bestow.” 

\’ou  notice,  I suppose,  the  credit  given  and  the 
reference  made  to  the  physicians  who  see  these 
cases? 


1 he  official  publication  of  the  American  Hospital 
Association  has  stated  flatly;  {Hospitals,  iVIay  1937, 
p.  73)  “Diagnosis,  treatment,  and  the  care  of  the 
ambulatorv  sick  become  increasingly  the  functions 
of  the  hospital  as  the  hospital  develops  into  the  cen- 
ter of  communitv  health  activities.”  Again,  {Hos- 
pitals, September  1937,  p.  67)  we  read,  “The  patient, 
whatever  his  economic  status  is  entitled  to  receive 


the  necessary  service  of  the  clinician,  the  surgeon, 
the  pathologist,  the  radiologist,  the  nurse  and  the  lay 
people  who  attend  him.  All  these  services  are  a part 
of  the  hospital  . . . On  p.  63  of  the  same  num- 

ber, the  diagnostic  skill  of  the  modern  hospital  is 
praised  in  these  words  “the  hospital  is  an  indispen- 
sable public  utility  because  of  the  wide  variety  of 
diagnosis  and  treatment  it  offers.”  Says  the  Board  of 
Trustees  of  the  A.H.A.,  “Provision  of  medical  serv- 
ices in  hospitals  is  part  of  the  responsibility  of  hos- 
pitals,” and  W.  P.  Slover,  in  the  official  Journal  of 
the  A.  H.  A.  advises  hospitals  to  increase  their 
revenue  by  educating  the  public  to  more  regular 
use  of  the  laboratory,  the  x-ray  and  diagnostic  serv- 
ices for  systematic  check-ups  on  their  health. 

There  is  grave  doubt  that  such  hospital  activities 
are  lawful,  and  it  is  quite  likely  that  hospitals  and 
medical  schools  that  offer  medical  services  to  the 
public  are  violating  the  laws  which  forbid  corpora- 
tions to  practice  the  learned  professions.  The  Jour- 
nal of  the  A.  H.  A.  has  stated  editorially  that  “the 
laws  regulating  the  practice  of  medicine  by  corpora- 
tions do  not  apply  and  were  never  intended  to  apply 
to  hospitals.”  Michael  Davis  in  a paper  entitled  “Do 
Corporations  Practice  iMedicine”  says,  “the  hospital 
corporation,  if  it  is  a corporation,  is  not  practicing 
medicine  in  a legal  sense.”  The  various  Supreme 
Courts,  however,  seem  to  be  in  something  less  than 
complete  agreement  with  these  theses,  and  have 
regularly  ruled  that  corporations  cannot  evade  the 
laws  against  the  corporate  practice  of  medicine  by 
hiring  licensed  physicians.  A typical  decision  is 
that  by  the  Supreme  Court  of  Massachusetts  in  an 
action  entitled  AIcMurdo  v.  Getter  (10  NE  2nd 


139),  in  which  the  Court  said:  “the  rule  is  generall 
recognized  that  a licensed  practitioner  of  a profe 
sion  may  not  lawfully  practice  his  profession  amor, 
the  public  as  the  servant  of  an  unlicensed  person  ( 
corporation;  and  that,  if  he  does  so,  the  unlicense 
person  or  corporation  employing  him  is  guiltv  (, 
practicing  that  profession  without  a license  . . 

In  the  absence  of  statutory  modifications  in  fav(f, 
of  hospitals  or  others,  the  same  rule  . . . applies  I 

I'he  growing  tendency  of  medical  schools  to  er 
gage  in  the  practice  of  medicine  is  a disturbin' 
phenomenon.  It  is  quite  true  that  their  tuition  fei, 
and  their  endow  ments  no  longer  suffice  to  defrai 
the  expense  of  educating  the  medical  studen' 
Nevertheless,  their  legal  and  moral  right  to  enter  tH' 
practice  of  medicine  seems  extremely  doubtful,  c 
must  be  clear  that  if  the  Supreme  Court  decisiol 
just  quoted  is  to  be  regarded  as  law,  (and  sucjj 
decisions  are  law  unless  they  are  modified  by  legi;|| 
lation)  the  medical  school  has  no  more  right  tjj 
practice  medicine  than  does  a hospital.  The  moralitj  i 
of  a medical  school  competing  wdth  its  owm  gradii  j 
ates  is  a little  shaky,  but  of  much  greater  significant 
is  the  effect  of  such  competition  on  the  future  c 
medical  practice  and  the  public  health.  In  the  pas 
thousands  of  young  men  have  been  led  to  enter  th 
study  of  medicine  by  reason  of  the  affection  an  i 
admiration  w hich  they  felt  for  the  physician  wff  | * 
cared  for  their  families,  and  by  observ^ation  of  thj 
obvious  fact  that  the  doctor  lived  a cut  better  thaj 
the  laborer,  the  salesman,  and  the  clerk  in  a stonj 
But  think  for  a moment:  who  can  blame  the  prosj 
pective  patient  wdio  reasons  that  he  wmuld  be  foolis’i 
to  see  Dr.  Browm  when  he  can  as  well  go  to  th 
medical  school  and  have  the  services  of  the  grea 
men  w'ho  are  the  professors.  The  patient,  of  cours( 
is  quite  unaw-are  that  very  rarely,  indeed,  wall  he  sej 
the  professor,  and  that  there  is  no  particular  reasotj 
to  believe  that  a given  doctor  will  administer  an^ 
better  medical  care  in  a medical  school  clinic  thai 
he  w'ould  give  in  his  office.  As  the  family  physiciai 
thus  loses  prestige  and  income,  the  young  men  whc 
formerly  emulated  him  will  be  less  and  less  inclined 
to  do  so,  the  practice  of  medicine  wall  become  les 
and  less  attractive,  and  few'er  and  fewer  young  mei| 
will  enter  it.  As  the  amount  of  tuition  receivei’ 
declines  the  problem  of  the  medical  school  will  be. 
come  more  acute,  and  its  operation  by  a paternal 
government  will  at  last  be  the  only  possible  solutioi| 
to  the  problem.  “Whom  the  gods  would  destrovl 
they  first  make  mad,”  said  the  ancients. 


ut,  you  say,  the  American  Medical  Associa- 
-i(|i  ^^•ill  surely  say  something  about  such  things  as 
f ke.  It  has  spoken,  and  very  definitely.  In  the  code 
)jkhics  we  read:  “It  is  unprofessional  for  a physi- 
fiji  to  dispose  of  his  professional  attainments  or 
,eldces  to  any  lay  body,  organization,  group  or 
rlividual,  by  whatever  name  called,  or  however 

Iianized  under  terms  or  conditions  which  permit 
irect  profit  from  the  fees,  salary  or  compensation 
•(eived  to  accrue  to  the  lay  body  or  individual 
M'ploving  him.”  In  1936  the  Judicial  Council  of  the 
^ilierican  Medical  Association  said  . . . “It 

uld  seem  that  in  this  time  of  extensive  changes  in 
iipital  economics  the  point  had  arrived  at  which 
:i:ther  marriages  between  hospitals  and  staff  physi- 
] ns  that  made  the  doctor  of  medicine  the  servant 
) the  hospital  should  be  stopped  and  a series  of 
ismpts  at  divorce  among  marriages  that  have 
i sadv  taken  place  should  be  instituted.  Our  ac- 
nted  ethical  principles  are  adequate  at  the  present 
lie  and  hospitals  would  be  of  invaluable  assistance, 
is  not  an  impossible  task  but  will  need  a militant 
cal  and  national  ethical  spirit  behind  it  and  a 
' )wning  on  those  individuals  in  the  profession  who 
: personal  grounds  do  not  object  to  the  gradual 
ojugation  of  the  medical  profession  in  the  growth 
hospital  domination.” 

In  1937  the  House  of  Delegates  of  the  American 
edical  Association  defined  hospital  care  as  consist- 
)•  of  room,  board,  ordinary  nursing  care  and 
utine  drugs.  Do  the  hospitals  bow  to  this  supreme 
thority  in  American  medicine?  Not  at  all;  they 
nply  inquire  editorially  in  their  official  journal: 

5 it  the  prerogative  of  the  medical  profession  to 
cide  on  hospital  policies—?  Should  the  trustees 


of  hospitals  included  in  reputable  non  profit  group 
hospitalization  plans  be  told  what  they  must  and 
must  not  do?”  If  I have  not  made  out  a case  in  sup- 
port of  my  thesis,  the  fault  is  my  lack  of  skill.  I feel 
very  sincerely  that  the  menace  of  hospital  domina- 
tion is  a real  one,  likely  to  remove  the  hands  of  its 
natural  trustee,  the  physician,  the  priceless  heritage 
of  medicine.  I think  that  you  will  agree  the  answer 
to  rhetorical  questions  of  the  hospital  journal  should 
be:  “\es,  it  is  the  prerogative  of  the  medical  pro- 
fession to  decide  on  hospital  policies  when  those 
policies  concern  the  field  of  medical  care.”  “Yes, 
the  trustees  of  hospitals  included  in  reputable  non 
profit  group  hospitalization  insurance  plans  should 
be  told  what  they  must  and  must  not  do  when  the 
subject  under  discussion  is  the  dispensing  of  medical 
services.”  The  medical  profession  has  neither  the 
right  nor  the  wish  to  dictate  hospital  policies  to  hos- 
pitals but  cannot  and  must  not  permit  the  forcible 
translation  of  the  practice  of  medicine  into  hospital 
service.  Nor  is  the  invasion  of  the  field  of  the  prac- 
tice of  medicine  by  the  medical  school  any  more 
tolerable,  and  its  justification  is  equally  difficult. 

I ask  you  to  acquit  me  of  ulterior  or  selfish  motive. 
I will  neither  gain  nor  lose  more  than  any  of  you  if 
diese  things  do  or  do  not  come  to  pass,  although  any 
person  who  takes  a decided  attitude  in  a contro- 
versial matter  is  certain  to  lose  something  in  that  he 
surely  will  incur  new  enmity  and  increase  the  dis- 
esteem  in  which  he  may  already  be  held  in  some 
circles.  But  I have  a simple,  perhaps  even  childish 
idea  that  truth  and  the  right  are  worth  striving  for, 
and  I cling  to  the  simple  belief  of  old,— “If  God  be 
with  us,  who  may  be  against  us.” 
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EDITORIALS 


Medicine  in  a Planned  Economy 

In  a recent  issue  of  the  British  Medical  Journal 
(March  13,  1948),  under  the  title  of  “Where  are 
we  going?”  Dr.  Ffrangcon  Roberts  of  Cambridge, 
England,  has  some  interesting  comments  on  Medi- 
cine in  a Planned  Economy.  He  points  out  the 
extraordinary  expansion  which  has  taken  place  in 
medicine,  particularly  during  the  last  twenty  years, 
expansion  involving  not  only  physical  facilities  but 
an  expansion  witnessed  by  the  great  army  of  physi- 
cians, nurses  and  such  auxiliaries  as  radiological 
technicians,  dietitians,  laboratory  technicians, 
physiotherapists,  social  workers,  clinical  photog- 
raphers, record  librarians,  occupational  therapists, 
and  hospital  physicists,  to  mention  some.  The 
existence  of  this  course  of  affairs  is  well  recognized. 
What  is  not  recognized  is  its  acceleration  and,  as 
the  author  points  out,  nothing  short  of  a decline 
in  population  can  operate  as  a limiting  factor. 

In  theory  it  might  be  expected  that  a diminution 
in  disease  might  be  expected  when  the  whole  popu- 
lation is  adequately  fed,  housed,  clothed  and  edu- 
cated. However,  there  does  not  seem  to  be  much 
causal  relationship  between  social  conditions  and 
most  of  the  major  diseases  which  fill  hospitals.  In 
addition,  many  unnecessary  examinations,  particu- 
larly in  the  field  of  radiology,  are  carried  out 
through  fear  of  litigation,  examinations  made  not 
because  of  their  clinical  necessity  but  from  fear  of 
severe  penalties.  The  most  reasonable  hope  for  the 


diminution  of  disease  would  seem  to  lie  in  tl  ! 
advancement  of  science.  However,  even  here  it 
up  against  the  inevitable,  for  the  concern  is  chief! 
the  postponement  of  a natural  termination,  “M 
live  in  an  age  of  increasingly  medicated  survival 
Since  we  can  see  no  sign  of  any  arrest  in  th 
accelerating  expansion,  and  since  such  expansion 
incompatible  with  a contracting  economy,  it  mu] 
be  concluded  that  the  limit  will  be  determined  bj 
the  available  resources  of  manpower  or  cost,  cj 
both,  for  medicine  is  not  above  economic  laws  anj 
a limited  and  a planned  economy  cannot  support  1 
health  service  expanding  with  acceleration  which  | 
now  exhibited.  j 

The  author  sees  these  dangers  for  his  countn| 
First,  money  and  labor  will  be  spent  on  trifling  aii 
ments  to  the  detriment  of  those  who  are  seriousli 
ill.  Secondly,  individual  attention  and  matuii 
thought  will  be  replaced  by  routine  performanc 
and  responsibility  beyond  their  capacity  will  b 
delegated  to  subordinates.  Thirdly,  the  threat  c 
freedom  of  action  in  dealings  with  patients  will  bj 
forced  on  the  medical  profession  by  economij^ 
necessity.  When  this  comes  if  it  is  at  all  possible  ; 
should  be  self  imposed  by  those  who  understand  thi 
subtleties  of  clinical  medicine  and  not  by  those  whjj 
only  have  a bureaucratic  acquaintance  with  it.  D; 
Roberts  ends  his  stimulating  and  thoughtful  remarb 
with  these  words,  “We  rightly  dread  any  violatio 
by  the  State  of  the  sanctity  of  the  doctor-patier 
relationship,  but  the  preservation  of  this  sanctit 
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d(|>ends  upon  the  full  recognition  of  the  doctor  and 
pjient  alike  that  individual  health  and  national 
hiilth  cannot  he  dissociated,  and  that  intelligent 
l)ij  at  the  same  time  unselfish  regard  for  his  own 
hi'lth  is  not  the  least  contribution  which  every  citi 
/(  must  make  to  national  prosperity.” 

Q Fever 

f has  been  a common  experience  among  medical 
n n that  many  diseases,  originally  described  as  rare 

0 unusual,  subsequently  become  fairly  common, 
e,ier  because  physicians  have  learned  to  recognize 
tl  m or  because,  being  of  an  infectious  nature,  they 
sjead  from  the  location  in  w hich  they  were  origin- 
al detected.  One  of  the  most  striking  examples  of 
tl;  dissemination  of  a new'  infection  is  brucellosis, 
v.ich  apparently  originating  on  the  island  of  Malta, 
h:  now  involved  a large  number  of  civilized  coun- 
t;^s,  in  some  of  which,  the  United  States  for  ex- 
a pie,  it  has  become  a w idely  recognized  disease. 
(1  account  of  the  frequency  of  this  sort  of  a story 
ii seems  worth  while  to  call  attention  to  another 
iiectious  disease,  Q Fever,  because  evidence  is 
a simulating  that  it  too  is  spreading  far  from  its 
c ginal  local  focus. 

iFhe  disease,  a rickettsial  infection,  was  first  ade- 
( ately  described  in  Australia  by  Derrick  a little 
cer  ten  years  ago.  First  noted  in  the  employees  of 
aparticular  slaughterhouse  in  1933,  it  wws  named 
(aeensland  Fever  because  it  originated  in  that  State. 

1 bsequently  the  alphabetical  habit  which  bureau- 
cacy  has  fostered  in  late  years,  led  to  an  abbrevia- 
t)n  to  Q Fever,  wdaich  name  has  stuck.  While  it  is 
lae  that  one  or  tw'o  cases  of  a rickettsial  infection 
Aich  closely  simulated  Q Fever  wxre  described  in 
I is  Country  not  long  after  Burnet  had  isolated  the 
liologic  rickettsia  in  1938,  the  disease  did  not 
;pear  here  among  any  large  group  of  patients  until 
te  in  World  War  II,  and  then  at  first  only  in 
Idiers  returning  from  Southern  Europe.  There 
e infection  was  present  and,  until  its  positive  iden- 
pcation,  w ent  by  the  name  of  “Balkan  Grippe.” 
ow'ever,  in  the  last  year  or  tw’o  there  have  been 

least  three  outbreaks,  one  in  Texas  connected 
ith  a stockyard,  and  tw'o  in  California  associated 
ith  dairying,  which  makes  it  possible  that  other 
idemics  are  likely  to  appear  wTen  the  circum- 
ances  are  favorable,  and  makes  it  desirable  that 
lyysicians  all  over  the  country  should  be  on  the 
ert. 


Most  rickettsial  diseases  are  conveyed  by  insect 
vectors:  ticks,  mites,  lice  or  fleas,  but  Q fever  differs 
from  the  commoner  rickettsioses  in  that  it  can 
apparently  be  conveyed,  under  certain  circum- 
stances, by  droplet  infection  or  by  dust.  This  is 
probably  due  to  tw'o  things:  ( i ) the  rickettsia  is 
unusually  small,  almost  as  small  as  a large  virus,  and 
( 2 ) it  is  present  in  enormous  numbers  in  the  feces 
of  infected  ticks,  so  that  it  is  probable  that  it  can 
get  into  the  feces  and  urine  of  cattle  and  be  con- 
veyed in  the  form  of  dust.  That  may  be  the  reason 
why  the  disease  has  appeared  spontaneously  in 
d exas  and  California,  both  of  them  very  dry  climates 
at  certain  times  of  the  year.  For  the  same  reason  it 
is  unlikely  to  appear  during  the  Winter  and  Spring- 
months  in  New'  England,  the  Middle  West,  or  other- 
parts  of  the  country  subject  to  heavy  snowTall  or 
periods  of  prolonged  moisture,  except  possibly  in 
those  closely  associated  w ith  cattle  such  as  dairymen 
or  slaughterhouse  woi-kers.  It  is  true  that  there  have 
been  several  laboratory  infections,  but  it  is  not 
likely  that  the  disease  will  appear  in  others  than 
those  associated  w’ith  cattle  except  in  dry  seasons 
when  dust  is  prevalent.  The  recent  recovery  of 
rickettsia  burneti  from  raw'  milk  by  Fluebner  and 
his  colleagues,  how'ever,  makes  it  possible  that  the 
disease  may  occur  in  dairying  districts  at  any  time 
of  year. 

Unfortunately  there  is  nothing  particularly 
striking  about  the  clinical  features  of  the  ailment. 
It  commonly  has  a sudden  onset  wdth  grippe-like 
symptoms,  but  may  begin  gradually.  It  is  a febrile 
disease  w ith  the  usual  headache,  backache  and  limb- 
ache,  and  wdth  fever  w hich  varies  widely  in  dura- 
tion and  intensity  in  different  individuals,  is  some- 
times lacking  or  may  be  accompanied  by  chills  or 
sweats.  There  is  no  distinctive  eruption,  though 
Derrick  described  a fine  papular  rash  in  about  25 
per  cent  of  his  patients.  There  is  nothing  character- 
istic about  the  physical  examination  except  the  fact 
that  trivial  pulmonary  signs  in  the  form  of  scattered 
rales  are  commonly  associated  with  an  x-ray  picture 
indicating  much  wider  involvement  of  the  lungs 
than  the  physical  signs  would  suggest.  In  this,  how- 
ever, Q Fever  does  not  difi'er  from  man\-  of  the  so- 
called  atypical  pneumonias  of  recent  years. 

The  urine  ami  blootl  pictures  do  not  help  in 
diagnosis  eai'ly  in  the  disease,  and  if  suspicion  of  its 
presence  is  aroused  b\-  a patient’s  occupation,  or  b\ 
residence  in  a dair\’ing  center  or  near  stock^■ar^ls, 
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inoculation  of  blood  into  suitable  animals  or  agglu- 
tination or  complement  fixation  tests  with  suspen- 
sions of  the  rickettsia  Burneti  are  the  conclusive 
procedures  which  will  lead  to  the  detection  of  the 
disease. 

G.B. 

Progress  in  Clinical  Medicine 

The  Journal  publishes  in  this  issue  the  first  of  a 
series  of  papers  on  progress  in  clinical  medicine.  In 
this  series  we  plan  to  interest  our  own  members  in 
the  special  and  general  fields  of  medicine  to  prepare 
papers  which  will  give  up-to-date  information  on 
various  medical  subjects  written  from  the  standpoint 
of  general  interest.  A number  of  subjects  for  such 
treatment  have  been  decided  upon  and  we  would 
welcome  further  suggestions  from  our  readers,  both 
as  to  subjects  and  authors.  We  look  forward  with 
great  interest  to  this  new  department  and  feel  cer- 
tain that  our  enthusiasm  will  be  shared  by  our 
readers. 

Prepayment  on  the  March 

Recent  reports  which  give  an  overall  picture  of 
what  is  going  on  in  this  country  in  medical  care 
insurance  sponsored  by  Blue  Cross  and  Medical 
Societies  show  that  at  the  end  of  1947  more  than 
7,500,000  persons  were  enrolled,  that  over  90  volun- 
tary plans  were  in  operation  in  42  states  and  that 
during  the  year  there  was  a 50  per  cent  enrollment 
growth.  An  even  more  remarkable  growth  is  seen 
in  the  overall  voluntary  health  insurance  develop- 
ments. A survey  shows  that  approximately  30,000,- 
000  persons  or  one  half  the  working  population  have 
insurance  against  loss  of  income  due  to  disability, 
over  40,000,000  have  hospitalization,  approximately 
17,000,000  have  surgical  benefits  and  over  6,000,000 
medical  benefits.  These  are  impressive  figures.  The 
great  gains  which  have  been  made  during  the  past 


year  present  an  argument  in  favor  of  individil 
responsibility  which  will  be  hard  to  refute  by  thcl 
who  claim  that  the  American  public  want  and 
demanding  compulsory  medical  insurance  undf 
centralized  federal  control.  The  voluntary  insuranj 
principal  in  this  country  remains  a basic  need  || 
the  Free  Society  which  today  is  being  called  uptj 
to  point  the  way  toward  better  understanding  ai'j 
better  living  in  most  of  the  nations  on  this  eartj 
Man’s  stature  reaches  its  finest  proportions  onf 
through  his  ability  to  stand  on  his  own  feet. 

20,000  Years  of  Service 

Over  the  editorial  desk  comes  a publication  ti 
the  medical  Society  of  the  State  of  New  York  beai 
ing  the  above  title  and  commemorative  of  432  Nei 
York  State  physicians  who  have  served  their  coni 
munities  fifty  years  or  more.  As  a token  of  appr 
ciation  the  Society  awarded  certificates  to  theil 
doctors  and  at  the  banquet  of  the  Annual  Adeetin 
held  in  Buffalo  on  May  7,  1947,  a Fifty  Year  Cln 
was  organized.  In  addition  to  citations,  the  boo 
contains  photographs  of  all  but  53  of  the  grou] 
including  48  photographs  of  physicians  taken  at  tf| 
time  they  began  the  practice  of  medicine.  Two  (| 
the  group  have  practiced  for  seventy  years.  Follow 
ing  the  award  of  certificates  at  the  Annual  Meetin|!| 
a response  was  made  by  Dr.  Nathan  B.  Van  Etteij 
one  of  the  recipients  and  a former  president  of  thj 
American  Adedical  Association.  The  work  is 
impressive  record  of  service  to  the  public  and  thj! 
example  set  by  the  New^  York  Society  is  a notabl  l 
one.  In  surveying  this  group  of  “Fifty  Year”  doc! 
tors,  Connecticut  physicians  will  find  many  familial 
names  among  wTom  may  be  mentioned:  George  I 
Brodhead,  Robert  L.  Dickinson,  John  F.  Erdmarj 
Adax  Einhoni,  Austin  Flint,  Hermann  Grad,  Ma 
Huhner,  William  A.  Jewett,  Edward  L.  Keye' 
Irving  W.  Potter,  Howard  C.  Taylor,  Waltej 
Timme,  George  Gray  Ward,  and  Francis  C.  Wooqj 
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PROGRESS  IN  CLINICAL  MEDICINE 

1 


ANTICOAGULANTS 

Bur^’ei  l Dodd,  m.d.,  IFest  Hartford 


HE  purpose  of  this  article  is  to  present  a resume 
of  the  recent  experimental  and  clinical  data, 
id  to  outline  w orkable  and  practical  methods  for 
le  use  of  the  anticoagulants.  The  history  of  the 
,'velopment  of  these  substances  wdll  be  omitted. 

Pathological  conditions  warranting  the  use  of 
lese  substances  must  first  be  understood.  Antico- 
pilants  are  used  to  prevent  and  treat  vascular 
irombosis.  At  the  present  time  the  most  frequent 
: )nditions  wdaich  are  amenable  to  these  drugs  is 
alebothrombosis  and  thrombophlebitis.  The 
tthologv  of  the  former  is  formation  in  a vein  or 
-ins  of  a clot  wdrich  is  loosely  adherent  to  the  vein 
*all,  and  wdiich  extends  proximally  as  a long,  friable 
,il.  There  is  no  infection  present  and  little  if  any 
privascular  reaction.  In  thrombophlebitis,  however, 
iere  is  closelv  adherent  clotting  all  along  the  in- 
blved  vein  and  considerable  perivascular  inflamma- 
bry  reaction  wdrich  may  involve  the  adjacent 
jmiphatic  channels. 

, The  most  frequent  site  of  these  conditions  is  in 
le  veins  of  the  lower  extremities.  Clinical  evidence 
oints  to  the  deep  veins  of  the  calf  as  the  origin 
|f  the  thrombo-embolic  disease  which  so  frequently 
lives  rise  to  the  so-called  “silent  embolus.”  The  clot 
ropagates  upw-ard  into  the  popliteal  and  super- 
cial  femoral  veins.  The  magnitude  of  such  a clot 
Ian  cause  fatal  pulmonary  embolus  when  it  breaks 
ff. 

The  predisposing  factors  of  phlebothrombosis  or 
hrombophlebitis  may  be  venostasis  due  to  lack  of 
jnovement,  angulation  with  obstruction  or  increased 
jenous  pressure  in  cardiac  insufficiency  or  second- 
iry  to  obesity.  Loewe  points  out  that  variable 
jiemoconcentration,  increased  viscosity  of  plasma, 
lyperglobinemia  and  increased  fibrinogen  may 
nitiate  phlebothrombosis.  After  operation  it  is 
mown  that  platelets  increase  and  become  more 
adhesive.  These  changes  reach  a maximum  about 
he  tenth  post  operative  day;  and  may  be  causative 
factors. 


abdominal  operations.  The  incidence  of  pulmonary 
embolus  after  hysterectomy  has  ahvays  been  high. 
It  is  a w'ell  established  fact  that  the  older  operative 
patients— especially  after  abdominal  surgery  for 
cancer— are  prone  to  embolus.  Here  w^e  have  debili- 
tated subjects  with  sluggish  circulation  who  tend 
to  be  sedentai'v. 

1 he  next  pathological  condition  for  which  anti- 
coagulants have  been  used  is  coronary  thrombosis. 
Here  again  the  formation  and  propagation  of  clot  is 
the  important  consideration.  It  is  evident  that  by  the 
time  this  condition  is  recognized  thrombosis  has 
already  occurred.  If  this  process  continues  it  will 
extend  to  involve  adjacent  arterial  vessels.  Also  an 
infarcted  area  in  the  myocardium  is  produced.  In 
such  an  area  the  small  vessels— both  venous  and 
arterial— w'i  11  become  thrombosed  thus  precluding 
the  immediate  advantage  of  collateral  circulation. 
In  addition,  mural  thrombi  often  form  on  the  endo- 
cardium in  an  infarcted  area.  In  turn  these  may 
break  loose  and  cause  embolic  disease.  Mural 
thrombi  also  develop  in  rheumatic  heart  disease,  and 
so  may  be  considered  in  this  category. 

In  other  thrombotic  diseases  such  as  cerebral 
thrombosis,  mesenteric  thrombosis,  and  migratory 
phlebitis  the  formation  of  intravascular  clot  causes 
ultimate,  serious  damage.  In  crushing  injuries  and 
trauma  wdiere  blood  vessels  are  damaged  the  same 
holds  true.  In  arterial  diseases  such  as  arteriosclerosis 
and  diabetic  gangrene  preventing  of  extension  of 
clot  is  important. 

In  frost  bite,  studies  were  made  by  Lange  and 
Loewe*^  which  demonstrated  clumping  of  red  cells  in 
the  small  vessels  of  the  affected  area  after  release  of 
the  initial  spasm.  After  a 72  hour  period  these  cells 
organize  and  thrombosis  occurs. 

In  blood  vessel  surgery  the  formation  of  post- 
operative clot  could  defeat  the  purpose  of  the  opera- 
tion or  delay  the  function  of  the  anastomosis.  In 
cases  of  embolectomy  the  same  is  true. 

PROPHYLAXIS  AND  CLINICAL  INDICATIONS 


Another  dangerous  source  of  thrombo-embolic 
lisease  is  in  the  veins  of  the  pelvis  following  lower 


Anticoagulants  arc  used  to  prevent  thrombosis  or 
its  propagation.  They  are  therefore  indicated  in  the 


I 


430 


C ()  N N E C T I C U T 


pathol(jgical  conditions  jnst  discussed.  In  sedentary 
patients  over  the  age  of  40  who  have  undergone  a 
major  abdominal  operation  clinical  evidence  indi- 
cates the  prophylactic  use  of  anticoagulants.  In 
cases  with  a previous  history  of  thrombosis  or  em- 
bolism preventive  anticoagulant  therapy  is  also 
indicated. 

In  postoperative  patients  there  are  clinical  signs 
^^■hich  shotdd  be  watched  for,  and  often  indicate 
thrombo-embolic  disease.  The  first  is  the  complaint 
of  tenderness  in  the  legs,  especially  in  the  calf 
muscles.  These  should  be  palpated  frequently  in 
older  patients,  and  the  feet  dorsiflexed  (Homan’s 
sign)  to  elicit  tenderness.  An  unexplained  post- 
operative rise  in  temperature  and  pulse  may  indicate 
beginning,  hidden  thrombotic  disease. 

The  occurrence  of  pulmonary  embolus  is  an 
immediate  indication  for  the  use  of  anticoagulants. 
Recognition  of  this  condition  is  usually  chest  pain 
followed  by  coughing  up  of  bright  blood,  although 
chest  pain  alone  may  be  the  indicator.  X-ray  is  of 
aid  in  differentiating  embolus  from  pneumonia, 
pneumonitis,  pleurisy,  or  atelectasis.  Electrocardio- 
gram is  also  a useful  adjunct. 

The  prevention  of  coagulation  may  be  divided 
into  two  main  categories:  the  mechanical  and  the  use 
of  anticoagulant  drugs.  On  the  mechanical  side  we 
are  dealing  with  physical  prevention  of  thrombosis. 
Over  the  past  few  years  statistics  have  shown  that 
the  occurrence  of  thrombo-embolic  disease  has  been 
lowered  by  these  means,  but  once  it  has  occurred 
they  are  of  little  use.  However,  since  they  can  be 
used  with  little  effort  or  expense  they  should  be 
employed  routinely.  These  principles  are  all  based 
on  the  prevention  of  venous  stasis.  Early  ambulation 
has  received  the  most  notoriety  and  undoubtedly 
has  reduced  the  incidence  of  thrombo-embolic 
disease.  However,  in  operative  cases  or  diseases 
which  cause  marked  and  prolonged  quiescence 
venous  stasis  may  occur  very  early.  Therefore  exer- 
cises, massage,  or  pressure  bandages  on  the  lower 
extremities  should  increase  the  deep  venous  flow 
and  so  tend  to  prevent  stasis.  It  requires  little  effort 
to  apply  these  bandages  to  older  patients  pre-opera- 
tively.  Massage  of  the  thighs  during  the  operative 
and  anesthetic  stage  can  be  readily  done  nvo  or 
three  times  an  hour.  Active  exercise  of  the  legs  and 
feet  can  be  accomplished  by  the  patient  during  con- 
valescence, and  may  prevent  fatal  thrombo-embolic 
disease.  Venous  ligation  is  another  mechanical  means 
of  preventing  as  well  as  treating  threatened  em- 
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holism.  As  this  subject  has  been  extensively  report 
it  will  not  be  discussed  here.  The  reader  is  referr  ' 
to  the  excellent  article  by  Linton.'^ 

There  are  two  anticoagulant  drugs  which  ha' 
proved  to  be  of  great  value:  heparin  and  dicumar: 
They  both  impair  or  prevent  the  coagulation  ' 
blood.  Heparin  according  to  Quick^'^  is  thought  4 
be  a glucosamine,  a uronic  acid  and  several  sr  ' 
phuric  acid  groups  in  ester  linkage.  It  has  been  us' 
for  many  years  in  thrombo-embolic  disease.  Tii 
method  of  administration  in  the  past  has  been  lo 
continuous  or  frequent  intravenous  drip.  The  mea|i» 
of  administration  and  the  expense  of  the  treatmejr 
have  greatly  curtailed  its  use.  Recently  it  has  bc(i 
used  more  frequently  in  Pitkin’s  menstruum. 

This  is  composed  of  gelatin,  glacial  acetic  acij 
dextrose,  and  distilled  water.  The  rate  of  absorptk 
is  inversely  proportional  to  the  viscosity  of  tl  1 
menstruum.  The  optimum  percentage  of  gelatin  ar 
dextrose  were  found  to  be  18  per  cent  and  8 pi 
cent  respectively.^  At  first  this  subcutaneous  methc 
of  administration  was  very  painful,  but  recently  tl 
solution  has  been  buffered  to  reduce  discomfort. 

There  are  now  several  commercial  preparatioi 
in  ampoules  of  the  desired  dosages.  They  are  usual] 
purchased  as  follows:  2 cc.— containing  200  mg.  ( 
heparin  in  Pitkin’s  menstruum  with  and  withoi 
vasoconstrictors  and  3 cc.— containing  300  mg.  ( 
heparin  in  Pitkin’s  menstruum  with  or  without  vas( 
constrictors.  The  vasoconstrictors  prolong  the  effec 
of  the  dose.  Clinical  studies''  show  that  the  hepari 
effect  takes  place  one  and  one  half  hours  after  ac 
ministration  regardless  of  vasoconstrictors.  Th 
effect  lasts  40  hours  without  vasoconstrictors,  an! 
60  hours  with  them.  The  contraindication  to  vascj 
constrictors  (ephedrine  and  epinephrine)  are  th; 
usual  ones  such  as  hypertension  and  tachycardia.  | 

THK  MODE  OF  ADMINISTRATION— AND  DOSAGE 

Various  clinicians  use  from  100  to  400  mg.  as  th 
initial  dosage.  In  general  it  is  felt  that  100  to  300  mg 
be  given  to  individuals  less  than  150  lbs.,  and  20; 
to  400  mg.  to  those  w'eighing  more.  Loewe  feelj 
that  300  mg.  will  suffice  for  90  per  cent.  The  rej 
quired  dosage  is  given  every  second  day.  If,  howj 
ever,  a blood  transfusion  is  given  an  additional  dos! 
is  administered  immediately  following  it.  Daily  co^ 
agulation  time  should  be  done.  This  time  should  b'l 
maintained  between  30  and  45  minutes  or  approxij 
mately  three  times  normal.  1 

After  gently  warming  the  ampoule  it  is  shakei; 
thoroughly  and  the  contents  are  drawn  into  a dp; 
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iji'ile  syringe  with  a large  bore  needle.  It  is  then 
ijected  with  a twenty  gauge  needle  into  the  deep 
ocutaneous  tissues,  usually  of  the  anterior  or 
,;.eral  thigh. 

iThe  duration  of  the  treatment  in  general  is  based 
:i  the  subsidence  and  healing  of  the  thrombotic 
[jacess.  In  bed  patients  the  treatment  is  continued 
fr  a longer  time,  and  usually  until  they  have  been 
jibulatory  for  2 or  3 days.  The  ambulatory  post- 
: erative  case  for  whom  therapy  is  indicated  should 
:j  returned  to  bed  for  3 or  4 days,  and  the  treatment 
iiauld  further  be  continued  2 or  3 days  after 
ubulation.  One  author^^  has  continued  the  treat- 
[fnt  as  long  as  4 weeks  in  prolonged  bed  patients. 

jDicumarol  (3,3'  methylene-Bis  (4  hydroxycou- 
ririn)  is  the  principle  which  causes  hemorrhage  in 
i uled  clover  disease  in  animals.  This  drug  causes  a 
t irked  drop  in  the  prothrombin  time,  and  thus 
:ids  to  prevent  clot  formation  or  propagation.  Its 
t )de  of  administration  is  much  simpler  than  heparin 
: it  is  given  by  mouth.  Also  the  expense  of  di- 
:inarol  therapy  is  less— costing  only  a few  cents  a 
:iy— while  heparin  in  the  average  case  would  cost 
I5  to  $16  every  other  day.  Dicumarol,  however, 
i]uires  48  to  72  hours  of  administration  before  a 
[irapeutic  effect  is  established;  and  correspond- 
gly  this  effect— once  established— takes  the  same 
ligth  of  time  to  subside. 

SAGE  AND  MODE  OF  ADMINISTRATION 

The  tablets  or  capsules  are  given  by  mouth  daily. 

I fore  the  drug  is  administered  a prothrombin  time 
ijst  be  accurately  done,  and  must  be  repeated 
ery  day  before  subsequent  dosage.  This  is  of 
solute  importance  to  prevent  the  serious  conse- 
: ence  of  hemorrhage.  In  our  laboratory  we  have 
ed  a modification  of  the  Quick  method^^  as  out- 
I'ed  in  the  recent  edition  of  Todd  and  Sanford— 
jlinical  Diagnosis  by  Laboratory  Methods.”  Our 
bdification  is  to  agitate  with  a wire  loop  to  deter- 
)ne  the  end  point  rather  than  Quick’s  method  of 
|ting  the  tube.  The  prothrombin  time  should  be 
Iculated  in  per  cent  based  on  the  normal  as  100 
r cent.  The  optimum  therapeutic  level  should  be 
jtintained  as  nearly  as  possible  between  10  per  cent 
d 20  per  cent.  It  is  imperative  that  the  test  be 
line  accurately,  and  should  be  under  the  strict 
lidance  of  an  experienced  technician.  Most  clin- 
ans  agree  that  the  initial  dose  is  200  mg.,  although 
me  advocate  300  mg.  As  some  subjects  may  be 
asitive  to  the  drug  the  smaller  dose  seems  advis- 


able. After  report  of  the  prothrombin  time  on  the 
second  day  another  dose  of  200  mg.  may  be  given 
depending  on  the  per  cent  reading  which  usually  is 
normal,  as  only  24  hours  have  passed.  The  reading 
on  the  third  day  should  indicate  a drop,  and  100  mg. 
is  given  if  this  is  not  below  50  per  cent.  When  the 
prothrombin  time  is  down  to  20  per  cent  or  some- 
what less  it  is  wise  either  to  omit  one  dose  or  give 
only  50  mg.  Subsequently  50  or  100  mg.  a day 
usually  maintains  the  desired  level.  The  drug  can 
be  administered  over  long  periods— always  with 
accurate  laboratory  control.  It  can  usually  be 
stopped  at  the  time  of  subsidence  of  the  thrombotic 
disease,  or  when  the  subject  becomes  ambulatory  as 
the  effect  persists  for  two  or  three  days. 

Both  heparin  and  dicumarol  can  be  used  together. 
In  this  way  the  rapid  effect  of  the  heparin  can  be 
established  early  while  awaiting  the  delayed  action 
of  dicumarol.  Heparin  can  be  given  for  one  or  two 
doses  simultaneously  with  dicumarol,  and  then  dis- 
continued when  the  prothrombin  time  becomes 
therapeutically  reduced.  Both  prothrombin  and  co- 
agulation time  should  be  recorded  while  both  drugs 
are  being  administered.  Thus  while  the  initial  ex- 
pense is  high,  the  long  term  treatment  is  inexpensive. 

COUNTERACTING  TREATMENT 

If  it  is  necessary  to  terminate  the  effects  of  these 
drugs  rapidly— as  in  the  occurrence  of  hemorrhage, 
hypersensitivity,  or  emergency  operation— vitamin 
K and  fresh  blood  transfusion  are  the  most  effective 
means.  Vitamin  K in  doses  of  50  mg.  to  70  mg.  is 
given  intravenously.  Whole  blood  or  freshly  cit- 
rated  blood  in  small  amounts  (300  to  500  cc.)  is 
recommended.  The  effects  of  heparin  alone  can  be 
counteracted  in  tw'o  or  three  hours  by  these  means; 
it  takes  considerably  longer  to  nullify  dicumarol.  A 
prothrombin  time  should  be  done  after  24  hours, 
then  if  necessary  vitamin  K and  blood  may  be 
repeated.  In  persitent  hemorrhage  vitamin  K and 
transfusion  may  be  given  more  often.  There  is 
accumulating  clinical  evidence  that  in  postpartum 
and  postoperative  patients  the  natural  defensive  co- 
agulating mechanism  of  the  blood  make  the  adminis- 
tration of  these  drugs  fairlv  safe.  Barnes  and  Ervin® 
administered  300  mg.  of  dicumarol  during  labor 
and  200  mg.  the  first  tw'o  days  post  delivery  wnth- 
out  producing  abnormal  bleeding.  They  also  gave 
heparin  over  a 24  hour  period  on  the  first  or  second 
day  postpartum  without  complications  other  than 
hematoma  in  one  episiotomy.  How'ever,  until  more 
evidence  has  been  accumulated  great  caution  should 
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be  exercised  in  the  use  of  these  drugs  when  the 
possibility  of  hemorrhage  is  present. 

GENERAL  DISCUSSION 

The  method  of  administration  and  dosage  already 
outlined  is  recommended  in  the  pathological  con- 
'ditions  discussed  earlier  in  this  article.  Phlebothrom- 
bosis  has  been  treated  in  large  series. Accord- 
ing to  these  authors  fatal  pulmonary  embolus  has 
been  markedly  reduced  or  nearly  eliminated. The 
local  manifestations  of  this  disease  have  been  re- 
duced, and  the  complications  of  late  swelling,  ex- 
zema,  and  ulcer  diminished.  The  same  holds  true  for 
thrombophlebitis;  one  author (who  has  used  the 
intravenous  drip  administration  of  heparin)  over  a 
long  period  has  had  follow-ups  of  several  years,  and 
is  very  enthusiastic.  In  pulmonary  embolus  early 
and  adetjuate  anticoagulant  therapy  is  imperative. 
Numerous  severe  and  near  fatal  cases  have  been  suc- 
cessfully treated. Heparin  is  indicated  as  the 
initiating  treatment.  In  cerebral  thrombosis  the  diffi- 
culty of  distinguishing  it  from  cerebral  hemorrhage 
has  made  the  use  of  the  anticoagulants  rather  pre- 
carious. More  definite  differentiation  between  these 
conditions  will  have  to  be  established  before  this 
treatment  can  be  recommended.  In  coronary  throm- 
bosis reports  have  been  encouraging,  but  necessarily 
these  studies  will  require  more  time  for  the  final 
answer.  However,  the  rationale  of  the  treatment 
should  strongly  encourage  its  use.  In  this  condition 
early  anticoagulant  therapy  is  essential,  and  there- 
fore heparin  is  indicated  at  first.  To  date  the  main 
advantage  definitely  realized  is  the  prevention  of 
mural  thrombus.  It  has  been  more  difficult  to  evalu- 
ate the  local  effect  in  the  infarcted  area,  but  reports 
are  promising.  Several  cases  of  rheumatic  heart  di- 
sease with  multiple  emboli,  presumably  from  mural 
thrombi,  were  reported  by  Wright.^^  These  were 
treated  with  dicumarol  over  long  periods— a year  or 
more.  These  subjects  had  no  recurrence  of  emboli, 
and  continued  the  tlierapy  while  ambulatory.  The 
prothrombin  level  was  determined  daily  for  one 
month  until  the  proper  maintenance  dose  was  estab- 
lished. This  varied  from  50  to  200  mg.  a day.  The 
determination  of  the  prothrombin  level  was  gradu- 
ally decreased  in  frequency  to  once  a week.  In 
mesenteric  thrombosis  the  use  of  anticoagulants 
must  be  recommended  with  great  caution  because 
of  the  danger  of  intestinal  hemorrhage  and  the  for- 
mation of  irreversible  gangrene.  In  frost  bite  the 
theoretical  advantages  of  these  drugs  are  evident, 
but  as  yet  few  clinical  results  have  been  reported. 


The  early  effect  of  the  anticoagulant  is  imperath 
therefore  heparin  is  the  drug  of  choice.  This  effe 
need  be  maintained  for  only  5 or  6 days.  Althouj 
I have  seen  no  references  in  the  literature  to  t 
use  of  anticoagulants  in  burns  it  seems  logical  tf 
they  might  be  effective  in  preventing  excessive  c 
agulation,  thrombosis,  and  the  late,  ultimate  destru 
tion  of  tissue.  In  blood  vessel  surgery  the  anticoag 
lants  should  be  used  with  great  caution.  The  me 
meticulous  hemostasis  should  be  practiced  to  preve 
hemorrhage  either  from  the  vessels  operated  upon,  i 
from  the  surrounding  tissues  which  were  incised, 
traumatic  cases  these  drugs  may  be  useful  to  pr, 
vent  thrombosis,  but  the  danger  of  local  hemorrhaj| 
should  be  born  in  mind.  In  peripheral  arteriosckj 
osis,  diabetic  gangrene,  and  Berger’s  disease  som| 
what  encouraging  reports  occur  in  the  literatui] 

CONCLUSION  ! 

The  anticoagulant  drugs  (heparin  and  dicumaro 
have  been  proved  to  be  of  value  in  the  preventk 
and  treatment  of  pulmonary  embolus.  In  numeroi 
other  thrombo-embolic  diseases  there  use  is  definite 
ly  promising.  j 

SUMMARY  j 

1 . The  pathological  conditions  indicating  the  ul 
of  anticoagulants  are  discussed. 

2.  The  clinical  indications  and  prophylaxis  a; 
summarized. 

3.  The  contraindications  are  enumerated. 

4.  The  types  of  anticoagulants,  their  dosage  anj 
administration  are  presented. 

5.  The  methods  of  counteracting  the  anticoagt 
lant  drugs  are  given. 

6.  The  findings  in  the  literature  are  briefly  di 
cussed. 
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5 Telephones:  5-0249,  5-0836 

Died  ,0 

Lost  by  resignation,  transfer,  dropped  non- 
payment   20  30 


Statistical  report  of  the  secretary 


Membership 

Airfield  county 

Membership — April  i,  1947  509 

New  Members  70 

579 

Died  6 

Lost  by  resignation,  transfer,  dropped  non- 
payment   7 13 

Membership — April  i,  1948  566 

ARTFORD  COUNTY 

i Membership — April  i,  1947  661 

New  Members  53 


Died  

Lost  by  resignation,  transfer,  dropped  non- 


payment   12  23 

I Membership — April  i,  1948  691 

I ^ 

|,ITCHFIELD  COUNTY 

Membership — April  i,  1947  92 

New  Members  1 1 

103 

Died  2 

Lost  by  resignation,  transfer,  dropped  non- 
payment   I 3 

Membership — April  i,  1948  100 

VIIDDLESEX  COUNTY 

Membership— April  i,  1947  80 

New  Members  6 

86 

Died  o 

Lost  by  resignation,  transfer,  dropped  non- 
payment   I I 

Membership — April  i,  1948  85 

JEW  HAVEN  COUNTY 

Membership — April  i,  1947  669 

New  Members  64 

733 


Membership — April  i,  1948  703 

NEW  LONDON  COUNTY 

Membership — April  i,  1947  127 

New  Members  20 

147 

Died  ^ 

Lost  by  resignation,  transfer,  dropped  non- 
payment   9 12 

Membership — April  i,  1948  133 

TOLLAND  COUNTY 

Membership — April  i,  1947  19 

New  Members  i 

20 

Died  o 

Lost  by  resignation,  transfer,  dropped  non- 


payment   2 2 

Membership — April  i,  1948  18 

WINDHAM  COUNTY 

Membership,  April  i,  1947  45 

New  Members  4 

49 

Died  o 


Lost  by  resignation,  transfer,  dropped  non- 


payment   I I 

Membership — April  i,  1948  48 

TOTALS 

Fairfield  566 

Hartford  691 

Litchfield  100 

Middlesex  85 

New  Llaven  705 

New  London  135 

Tolland  17 

Windham  48 

Totals  ->347 

Associate  Members  9 

2.356 

Net  gain  for  year  145 
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Committees  Appointed  by  the  Council  Not 
Requiring  Election  by  the  House  of 
Delegates 

COMMITIEE  ON  COOPERATION  Wl  lH  ] HE  YaLE  ScHOOI.  OF 
iMedicine 

Thomas  P.  iMurdock,  Aleridcn,  Chairman 
Cole  B.  Gilison,  Meriden 
James  R.  Miller,  Hartford 
I lerhert  1 horns,  New  Haven 
1 lerman  Yannet,  Southhury 
Edgar  C.  Yerburv,  Middletown 


Conference  Committee  wrin  the  Connecticut  Pharma- 
ceutical Association 

Barnett  Greenhouse,  New  Haven,  Chairman 

Burdette  J.  Buck,  Hartford 

Allan  K.  Poole,  New  Haven 

William  T.  Salter,  New  Haven 

William  B.  Smith,  Hartford 


Committee  on  Drug  Addiction 

John  H.  Foster,  WYterbury,  Chairman 
Edward  L.  Brennan,  Hartford 
Arthur  H.  Jackson,  Waterbury 
Alfred  Labensky,  New  London 
Edgar  C.  Yerbury,  Adiddletown 
Associate  Member:  Howard  W.  Haggard,  New  Haven 


Board  of  Trustees  of  the  Building  Fund 

James  Douglas  Gold,  Bridgeport,  Chairman 
C.  Charles  Burlingame,  Hartford 
Cole  B.  Gibson,  Meriden 
Ralph  W.  Nichols,  New  Haven 
Cieorge  AT  Smith,  New  Haven 

Stuart  H.  Bowman,  Stamford 
Edmund  L.  Douglass,  Groton 
Michael  E.  Giobbe,  Torrington 
Donald  J.  AlcCrann,  Hartford 
Fid  ward  J.  Ottenheimer,  Willimantic 

Committee  on  Prepaid  AtEDiCAL  Service 
James  R.  Adiller,  Hartford,  Chairman 
Thomas  P.  Alurdock,  Aleriden 
Cole  B.  Gibson,  Aleriden 
Herbert  Thoms,  New  Haven 
Joseph  H.  Howard,  Bridgeport 


Committee  on  National  Legislation 

Benedict  R.  Harris,  New  Haven,  Chairman 
AVilliam  E.  Hall,  Aleriden 
William  H.  AlcAlahon,  South  Norwalk 
Paul  W.  Tisher,  New  Britain 
AVinfield  E.  AVight,  Thomaston 


AinisoRY  Committee  to  the  AAAiMAN’s  Auxiliary 
Harry  F.  Pennington,  Aleriden,  Chamnan 
John  D.  Booth,  Danbury 
Barnett  P.  Freedman,  New  Haven 
Ralph  L.  Gilman,  Storrs 
James  D.  Gold,  Bridgeport 
Arthur  B.  Landry,  Flartford 
E.  Alyles  Standish,  Hartford 


Special  Committees  Appointed  by  the 
Council 
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Committee  on  State-mude  Blood  and  Plasma  Bank 


Ralph  E.  Kendall,  Hartford,  Chairman 
Irving  B.  Akerson,  Bridgeport 
Arthur  J.  Geiger,  New  Haven 
Averill  A.  Liebow,  New  l laven 
Karl  T.  Phillips,  Putnam 
Donald  B.  \A^ells,  Hartford 
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Special  Committee  on  Radiological  Practice  in  Hospit 


Ralph  T.  Ogden,  Hartford  Chairman 
Berkley  Al.  Parmelee,  Bridgeport 
Hugh  Al.  AVilson,  New  Flaven 
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Committee  on  AIedical  Care  of  A^eterans 
Samuel  B.  Rentsch,  Derby,  Ciaairman 
Eigbert  Al.  Andrews,  Hartford 
Jo.seph  H.  Bruno,  New  Haven 
Norton  Canfield,  New  Haven 
Joseph  N.  D’Esopo,  New  Haven 

Co.MMITTEE  ON  HeALTH  AND  PHYSICAL  EdUC.MTON 
Committee  discontinued 

Coaim ittee  on  Rural  AIedical  Service 

Norman  H.  Gardner,  East  Hampton,  Chairman 

David  EL  Bates,  Putnam 

Gaert  S.  Gudernatch,  Sharon 

AAhlliam  H.  Upson,  Suffield 

James  F.  Ferguson,  AAAllingford 


Committee  Representing  the  Society  on  the  Board 
Connecticut  Hospital  Service 
Creighton  Barker,  New  Haven 
Arthur  B.  Landry,  Hartford 
Ralph  T.  Ogden,  Hartford 


Admsory  Committee  to  the  State  Board  of  Examine 
FOR  Nursing 

Alan  Foord,  New  Haven 
Rebecca  Z.  Solomon,  Aleriden 

Represent.atives  to  the  New  England  Postgraduate 
Assembly 

Stanley  B.  AA^eld,  Hartford 

AAhlliam  R.  AA'illard,  New  Haven  t 
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(,ec:ates  to  the  Council  of  New  England  State  Medical 
Societies 

Cole  B.  Gibson,  Meriden 
Joseph  H.  Howard,  Bridgeport 
Harold  E.  Speight,  Middletown 

UMITTEE  ON  THE  CHRONICALLY  IlL 

George  A.  Wulp,  Hartford,  Chairman 
: Richard  I.  Barstow,  Norfolk 
1 1 A.  Nowell  Creadick,  New  Haven 
Clifford  D.  Adoore,  Stamford 
Charles  H.  Sprague,  Bridgeport 

VlMirTEE  ON  AdlLITARY  HiSTORY  OF  THE  SoCIETY 
Committee  discontinued 

MMITTEE  TO  StUDY  MaTERNAL  AIoRTALITY  AND  AloRBlDITY 
Joseph  H.  Howard,  Bridgeport,  Chairman 
Eric  H.  Blank,  New  London 

I Carl  E.  Johnson,  New  Haven 
Norman  C.  Margolius,  Waterbury 
Hugh  K.  Miller,  Stamford 
!-  Charles  H.  Peckham,  Manchester 
Hovt  C.  Taylor,  Meriden 
Stanley  B.  Weld,  Hartford 
Elizabeth  C.  Wells,  Hartford 

MMITTEE  TO  StUDY  THE  AVoRKMEn’s  COMPENSATION  LaWS 
Thomas  Soltz,  New  London,  Chairman 
Ettore  F.  Carniglia,  Hartford 
Clarence  H.  Cole,  Waterbury 
C.  Louis  Fincke,  Stamford 
John  F.  Kilgus,  Litchfield 
A.  Lewis  Shure,  New  Haven 

visoRY  Committee  to  the  Public  Welfare  Council 
Theodore  S.  Evans,  New  Haven 
David  Gaberman,  Hartford 
Alfred  Labensky,  New  London 
James  R.  Miller,  Hartford 
Chris  H.  Neuswanger,  Waterbury 


Another  Kind  of  Health  Legislation 

On  February  24,  1947,  Senator  Lodge  of  Adassa- 
lusetts  introduced  S678  into  the  Congress.  At  that 
ne  Senator  Lodge  had  printed  in  the  Congressional 
i2cord  a statement  that  the  Bill  would  provide  a 
w drugs  and  services  including  sulfa  drugs,  in- 
lin,  liver  extract,  mercury  diuretics,  endocrine 
■oducts,  vitamin  preparations,  typhoid  vaccine, 
:nicillin  and  streptomycin.  His  statement  also 
dicated  that  the  use  of  respirators  and  x-ray  serv- 
es would  be  made  available  free  to  needy  persons 
id  at  a minimum  cost  to  other  persons.  The  Bill 
as  amended  on  Aday  16,  1947  and  the  amendment 
in  the  nature  of  a substitute.  This  legislation  will 
ake  ayailable  to  the  several  states  federal  funds 


annually  in  an  amount  yet  to  be  determined  to  enable 
them  to  provide  or  to  assist  in  providing  certain 
medical  services  and  medicines  which  are  standard- 
ized in  their  nature  “but,  which  because  of  their 
high  costs,  are  not  used  in  many  cases  in  which  their 
use  is  desirable.  This  amended  or  substitute  Bill 
would  make  them  available  “free  to  such  persons  as 
may  require  them.” 

Section  706  (a)  defines  what  is  meant  by  the  term 
“medical  aid.”  It  is  defined  to  mean  x-ray  services, 
laboratory  diagnostic  services,  respirators,  and  any 
drug  which  is  of  substantial,  accepted,  and  specific 
value  in  the  treatment  or  prevention  of  pneumonia, 
streptococcus  infection,  diabetes,  pernicious  anemia 
and  other  anemias,  congestive  heart  failure,  glandu- 
lar and  nervous  disorders,  nutritional  deficiency, 
typhoid  fever  and  such  other  infectious  or  chronic 
diseases  as  the  Surgeon  General  of  the  Public  Health 
Service  may  from  time  to  time  prescribe. 

This  legislation  represents  an  approach  to  health 
problems  somewhat  different  from  the  approach 
suggested  by  other  bills  pending  before  the  Senate 
Committee  on  Labor  and  Public  Welfare.  Whether 
or  not  this  different  approach  is  administratively 
feasible  on  a federal  and  on  a state  level  will  require 
much  consideration.  The  Committee  will  first  wish 
to  determine,  too,  whether  the  medical  aid  con- 
templated by  the  legislation  should  be  offered  free 
to  everyone  despite  the  financial  ability  of  many 
persons  to  purchase  the  drugs  and  the  services  for 
themselves. 

The  bill  is  not  entirely  clear  as  to  whether  the 
providing  of  this  medical  aid  includes  the  cost  of 
administration,  such  as  the  fees  to  be  charged  by 
physicians,  the  cost  of  any  specific  apparatus  such 
as  hypodermic  syringes,  and  so  on.  By  way  of 
illustration,  the  actual  cost  of  an  x-ray  film— the 
physical  property— in  the  usual  case  will  probably 
not  exceed  $1.  The  cost  of  a roentgenologic  diag- 
nosis is  due  in  the  main  to  the  costly  equipment  that 
is  necessary  to  enable  the  roentgenologist  to  process 
the  film  and  the  cost  of  the  services  of  the  roent- 
genologist in  making  an  adequate  interpretation  of 
the  film  and  in  prescribing  treatment  based  on  that 
interpretation. 

State  plans  under  which  medical  aid  is  to  be  fur- 
nished must  be  approved  bv’^  the  Surgeon  General 
but  the  bill  does  not  specifically  provide  for  a 
review  of  a determination  made  by  him.  It  would 
seem  desirable  to  guarantee  such  a review,  either 
by  the  courts  or  by  an  advisory  committee  or 
council. 
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Dr.  B.  Austin  Cheney  Memorial  Gift 


B.  Austin  Cheney,  m.d. 

A gift  in  memory  of  Dr.  B.  Austin  Cheney,  for 
many  years  president  of  the  Board  of  Directors  of 
the  Grace  Hospital  in  New  Haven,  has  been  an- 
nounced by  the  Trustees  of  the  Society’s  Building 
Fund.  Dr.  Cheney  died  in  October  1945,  having 
served  as  president  of  the  hospital’s  directing  group 
since  early  in  1929. 

Dr.  D.  Chester  Brown  Memorial  Gift 

A memorial  gift  of  several  thousand  dollars  has 
been  contributed  to  the  Society’s  building  fund  by 
the  friends  and  former  patients  of  Dr.  D.  Chester 
Brown,  a practicing  physician  in  Danbury  for  many 
years  until  his  death  in  1943. 

Dr.  Brown  was  president  of  the  State  Medical 
Society  in  1913,  and  prior  to  that  time  had  been 
president  of  the  Fairfield  County  Medical  Associa- 
tion. He  was  a member  of  the  Board  of  Trustees  of 
the  American  Medical  Association  from  1918  to 
1930. 

Dr.  Brown  was  born  at  Norfolk,  Virginia  on 
November  16,  1863.  He  received  his  academic 


degree  at  Yale  University,  and  graduated  from  th 
Yale  University  School  of  Medicine  in  1884.  Fo’ 
lowing  completion  of  liis  internship  at  the  Hartfor, 
Hospital,  he  continued  postgraduate  studies  at  th 
University  of  Prague  and  the  University  of  Berlir 
Upon  his  return  to  this  country.  Dr.  Brown  bega' 
the  practice  of  medicine  and  surgery  in  Danbury 
and  for  more  than  half  a century  was  very  activ 
in  professional  and  civic  enterprises  in  that  corr;i 
munity.  Flis  generous  devotion  of  time  and  elf 01 
to  the  furtherance  of  medical  progress  was  atteste 
by  the  many  honors  he  received  during  his  careei: 
Dr.  Brown  was  a member  of  the  New  Yor^ 
Academy  of  Medicine,  a Fellow  of  the  Americai 
College  of  Surgeons,  and  a Fellow  of  the  America;! 
Medical  Association.  He  was  the  first  chairman  0 
the  Connecticut  Clinical  Congress. 

During  the  first  World  War  he  entered  the  serv 
ice  as  a captain  and  a year  later  was  promoted  to  th 
rank  of  major  and  assigned  to  the  medical  sectioi 
of  the  Provost  Marshal  General’s  Office  in  Wash 
ingtin,  D.  C.  Although  advanced  years  barred  hiri 
from  active  duty  in  World  War  II,  he  gave  valuabl! 


David  Chester  Brown,  m.d. 
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M'vice  in  civilian  defense,  and  furnished  the  driving 
irce  for  its  organization  in  Danbury.  He  also  con- 
1 buted  a great  deal  of  time  as  medical  advisor  for 
lie  Red  Cross. 

He  was  a member  of  the  First  Congregational 
I lurch,  the  Mayflow  er  Society,  and  various 
jasonic  groups,  including  the  Crusader  Command- 
(V,  Knights  Templar,  and  Pyramid  Temple,  Nobles 
( the  Mystic  Shrine  of  Bridgeport. 

'Wards  by  Life  Insurance  Research  Fund 

The  Life  Insurance  Research  Fund  announced  in 
i arch  a postgraduate  research  fellowship  to  Robert 
'[irail,  M.D.,  of  Minneapolis  to  work  under  the 
fpervision  of  John  P.  Peters  at  the  Yale  University 
I hool  of  Medicine.  This  fellowship  carries  a stipend 
1 tween  $2,500  and  $4,000.  The  same  Fund  also 
i'nounced  a grant-in-aid  to  Yale  University  of 
11,675  for  research  by  William  T.  Salter  on  the 
femical  control  of  digitalis  therapy. 

'The  Fund  is  supported  by  149  life  insurance  com- 
]*nies  and  is  administered  through  a board  of 
I rectors  representing  the  life  insurance  business 
! d an  advisory  council  of  medical  research  experts, 
e latter  headed  by  Francis  G.  Blake,  Sterling 


Professor  of  Medicine  at  Yale.  Scientific  director  of 
the  Fund  is  Francis  R.  Dieuaide,  clinical  professor  of 
medicine  on  the  staff  of  the  College  of  Physicians 
and  Surgeons  of  Columbia  University. 

A Connecticut  Physician  in  19th  Century 
Texas 

“Ashbel  Smith,  m.d.,  1805-1886:  Pioneer  Educa- 
tor in  Texas’’  is  the  title  of  a contribution  by 
(ihauncey  D.  Leake  published  in  The  Yale  Journal 
of  Biology  and  Medicine,  January  1948.  Dr.  Ashbel 
Smith  Avas  a native  of  Hartford,  a graduate  of  Yale 
College  and  four  years  later  of  the  Medical  Institute. 
Arriving  in  Texas  at  the  close  of  its  war  for  inde- 
pendence, he  became  in  succession  the  first  Surgeon 
General  of  the  Republic  of  Texas,  Secretary  of 
State,  the  first  Minister  to  England  and  France,  a 
member  of  the  Texas  House  of  Representatives  fol- 
lowing admission  to  the  LTnion,  a member  of  the 
Texas  Senate,  a leader  in  the  formation  of  the  Texas 
State  Medical  Society,  Dean  of  the  first  medical 
school  in  Texas  at  Galveston,  and  Chairman  of  the 
Board  of  Regents  of  the  University  of  Texas. 

As  physician,  statesman,  and  educator,  Ashbel 
Smith  was  truly  a remarkable  man. 


Medical  Building  of  New  Harteord  IIospiial 
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THE  GREATER  DAY  KIMBALL  HOSPITAL 


A $600,000  program  for  the  expansion  and  modernization  of  Day  Kimball  Hospital  of  Putnam,  Connecticut, 
is  under  way.  Shown  in  the  architects’  drawing  of  the  enlarged  hospital,  as  seen  from  the  rear,  is  the 
fireproof  Y-shaped  structure  that  will  replace  the  present  wooden  South  Wing.  Adodern  surgical  and 
x-ray  equipment  will  be  added,  patients’  accommodations  for  adults  and  children  will  be  increased  from 
80  to  no  beds  and  nurseries  for  27  newborn  infants  will  replace  the  present  18-bassinet  nursery. 


The  experience  at  Day  Kimball  Hospital  is  fairly 
typical  of  the  increasing  dependence  on  hospitals 
in  smaller  communites,  away  from  the  big  cities. 
Patients  and  physicians  are  demanding  that  the 
latest  techniques  of  treatment  and  diagnosis  be  made 
available  locally  to  avoid  the  delays  and  additional 
costs  involved  in  going  outside  the  community  for 
hospital  care,  and  to  supply  to  doctors  the  complex 
equipment  that  is  essential  for  the  practice  of  mod- 
ern medicine. 

More  than  30,000  people  in  the  Putnam-Danielson 
and  surrounding  areas  look  to  Day  Kimball  Hospi- 
tal for  their  health  protection.  In  this  part  of  the 
state  where  textile  mills  abound,  hospitalization  in- 
surance is  on  the  increase  and  every  year  the  number 
of  both  in-patients  and  out-patients  grows.  As  the 
trend  accelerated,  periodic  expansion  and  moderni- 
zation became  necessary  and  the  Hospital  has  come 
a long  way  from  the  original  little  structure  of  1896. 

The  Hospital  accommodates  normally  80  adult 
and  child  patients  and  18  newborn  infants.  In  1947 
the  average  daily  census  was  81,  including  newborn. 
Obviously  this  meant  that  at  peak  times  the  hos- 
pital could  not  accommodate  immediately  all  who 
needed  care.  As  a matter  of  fact  there  always  is  a 
waiting  list  of  patients  requiring  “non  emergency” 
surgery.  This  throws  squarely  on  the  physician  the 
responsibility  of  deciding  whether  or  not  a patient 


can  safely  wait  for  weeks,  or  possibly  months,  bd 
fore  treatment  is  available. 

Overcrowding  is  not  the  only  problem.  One  win| 
a frame  structure,  dates  back  many  years.  It  is  ur, 
attractive  in  appearance  and  it  could  be  a fire  hazarij 
There  are  insufficient  facilities  for  maternitj 
patients.  One  delivery  room  and  one  labor  root 
often  create  a difficult  traffic  problem.  X-ray  equif| 
ment  is  obsolete  and  extremely  limited.  The  emei  J 
gency  department  is  too  far  from  the  ambulant  { 
entrance  and  the  emergency  examining  and  treai  ^ 
ment  rooms  are  too  small.  There  is  no  meeting  rooi  ' 
for  the  staff  and  physicians  must  sit  around  a labortl 
tory  table  to  discuss  their  findings  and  problems.  ! 

Physicians  and  laymen  alike  in  the  area,  recog 
nizing  the  potential  health  hazard  caused  by  th 
lack  of  adequate  hospital  facilities,  have  undertake 
a program  of  further  expanding  and  modernizini 
Day  Kimball  Hospital  so  that  it  can  better  serve  th 
community  today  and  meet  the  even  greater  d^| 
mands  of  the  future.  Architects’  plans  were  draw! 
with  the  advice  of  and  in  cooperation  with  stall 
physicians  and  hospital  authorities  and  it  was  estii 
mated  that  approximately  $600,000  would  be  needej 
to  complete  the  project.  | 

It  was  decided  to  present  the  program  to  th! 
people  of  the  area  and  assemble  a $300,000  buildin; 
fund  through  public  subscription.  The  Hospitij 
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jias  in  hand  $150,000  from  previous  contributors, 
nd  application  has  been  made  for  $150,000  of  fed- 
ral  funds  in  accordance  with  the  provisions  of  the 
dill-Burton  Act. 

The  greater  Day  Kimball  Hospital  will  solve  most 
if  the  problems  that  confront  it.  The  wooden 
South  Wing  will  be  torn  down  to  make  way  for  a 
hree-story,  fireproof  Y-shaped  structure  that  will 
louse  a completely  modern  surgical  department  of 
hree  operating  rooms,  an  anesthesia  room,  doctors’ 
ounge  and  sterilizing  equipment.  Also  in  this 
luilding  there  will  be  accommodations  for  private 
ind  semi-private  surgical,  medical  and  obstetrical 
aatients,  as  well  as  kitchen  and  dining  units,  laundry, 

i) oiler  room  and  supply  rooms. 

Present  facilities  will  undergo  major  reconstruc- 
:ion.  The  x-ray  department,  now  seriously  inade- 

j] uate,  will  be  transferred  to  the  ground  floor  of  the 
bentral  wing  where  sufficient  space  will  be  available 
j:o  install  more  modern  radiographic  and  fluoro- 
j;copic  equipment.  The  emergency  and  out-patients 
departments  also  will  be  greatly  expanded. 

Nursery  accommodations  will  be  increased  and 
modernized,  with  a separate  cubicle  for  each  bassi- 
jiet.  In  the  pediatrics  department  the  number  of 
i beds  will  be  doubled,  and  the  department  will  be 
' jio  arranged  that  it  can  be  isolated  from  the  rest  of 
I 


the  hospital  in  the  event  of  the  outbreak  of  a con- 
tagious disease.  The  present  surgical  department 
will  be  converted  at  slight  cost  into  a well  equipped 
obstetrical  department,  with  two  delivery  rooms 
and  a labor  room. 

The  expanded  Hospital  will  accommodate  no 
adult  and  child  patients  and  27  newborn  infants. 

Realizing  the  need  for  a free  exchange  of  ideas 
among  physicians,  hospital  authorities  have  included 
in  the  plans  a clinical  meeting  room.  Here  doctors 
from  all  parts  of  the  service  area  will  gather  to  dis- 
cuss new  techniques  of  medicine  and  consider  com- 
mon problems. 

This  clinical  meeting  room  is  an  important  addi- 
tion to  Day  Kimball  Hospital,  and  the  staff  doctors 
have  undertaken  to  subscribe  the  $36,000  required 
for  its  construction.  At  this  writing  1 1 doctors  have 
already  subscribed  $26,000  and  by  the  time  this 
article  is  in  print  it  is  expected  the  full  amount  will 
be  available. 

Lay  and  professional  leaders  throughout  the  area 
are  working  together  to  complete  this  program 
quickly  and  successfully.  Only  when  every  brick 
has  been  laid  and  the  last  piece  of  equipment  put 
in  place  can  it  be  said  that  faith  has  been  kept 
with  those  who  look  to  Day  Kimball  Hospital  for 
the  protection  of  their  health. 


CONFERENCE  OE  COUNTY  AND  STATE  OEFICERS 


The  annual  Conference  of  County  and  State 
Dfficers  sponsored  by  the  State  Medical  Society  in 
New  Haven,  Thursday,  March  18,  proved  the  most 
mccessful  event  of  its  kind  in  the  Society’s  history. 
James  R.  Miller,  president  of  the  Society,  opened 
:he  conference,  and  presided  at  the  afternoon  ses- 
>ion  in  the  auditorium  of  the  New  Haven  Medical 
A.ssociation  Library. 

The  importance  of  county  medical  associations  in 
relation  to  the  State  Medical  Society  and  the 
American  Medical  Association  was  discussed  by 
jCreighton  Barker,  the  Society’s  executive  secretary. 
He  emphasized  that  the  initiative  for  action  in  many 
medical  affairs  rests  with  the  county  organizations. 

In  discussing  the  operation  of  the  prepaid  medical 
care  plan  of  the  United  Medical  Service,  Dr.  Fred- 
eric H.  Elliott,  the  organization’s  director  of 
medical  services,  explained  that  the  most  significant 
feature  of  the  service  is  its  complete  operation  by 


physicians.  Originally  financed  by  a small  group  of 
physicians  through  individual  subscriptions  of  $25, 
the  service  now  has  its  own  accumulated  capital  of 
more  than  i /z  million  dollars. 

The  objectives  and  future  development  of  the 
Society’s  plans  for  student  membership  were  ex- 
plained by  Herbert  Thoms,  member  of  the  govern- 
ing council.  Other  discussions  during  the  afternoon 
session  included  problems  of  dues  collection  by 
Miss  Grace  Afooney,  assistant  executive  secretary 
of  the  Society,  and  public  relations  projects  by 
James  G.  Burch,  director  of  the  public  relations 
program. 

Following  a dinner  at  7 o’clock  round  table  dis- 
cussions were  led  by  Thomas  P.  Alurdock,  chairman 
of  the  Council  of  the  Society.  Participants  included 
the  secretaries  of  county  medical  associations— 
Courtney  C.  Bishop,  New  Flaven;  George  A.  Buck- 
hout,  Fairfield;  Thomas  J.  Danaher,  Litchfield;  and 
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W.  Holbrook  Lowell,  Jr.,  Hartford.  Questions  dis- 
cussed concerned  the  transaction  of  business  by 
county  secretaries,  enrollment  of  new  members, 
formulation  of  programs  for  county  meetings,  and 
the  provision  of  information  for  county  association 
delegates  prior  to  convening  of  the  House  of  Dele- 
gates. Attendance  at  the  conference  numbered  27 
county  and  state  officers  and  included  the  follow- 
ing: Thomas  P.  iVlurdock,  W.  AI.  Shepard,  Karl 
Phillips,  George  H.  Gildersleeve,  Thomas  J.  Dana- 
her,  Frank  L.  Polito,  Cole  B.  Gibson,  Courtney  C. 
Bishop,  CliflFord  D.  Moore,  Berkley  M.  Parmelee, 
Oliver  L.  Stringffield,  J.  Grady  Booe,  Norman  E. 
Gissler,  Frank  H.  Couch,  C.  T.  Schechtman,  W. 
Holbrook  Lowell,  Jr.,  Louis  P.  Hastings,  Samuel 
C.  Harvey,  Herbert  Thoms,  Joseph  Howard, 
Thomas  Soltz,  Alfred  Labensky,  Charles  G.  Barnum, 
Arthur  B.  Landry,  Stanley  B.  Weld,  Creighton 
Barker,  James  G.  Burch,  Grace  Mooney. 


T.B.  Society  To  Recruit  Nurses 

At  the  semi-annual  meeting  of  the  Connecticut 
Tuberculosis  Association  held  in  Hartford  on 
March  23,  President  William  H.  Morriss  was  em- 
powered to  appoint  a committee  to  study  the 
problem  of  the  shortage  of  nurses.  This  committee 
at  the  request  of  Joseph  I.  Linde,  chairman  of  the 
State  Tuberculosis  Commission,  will  assist  in  carry- 
ing on  a campaign  for  the  recruitment  of  nurses. 

Kirby  S.  Howlett,  assistant  medical  director  of 
Laurel  Heights  Sanatorium,  was  the  guest  speaker 
at  this  same  meeting.  Dr.  Howlett  presented  briefly 
his  experiences  with  the  use  of  streptomycin  in  the 
treatment  of  tuberculosis.  Since  November  1946 
one  of  the  eight  projects  for  studying  the  use  of  this 
new  drug  has  been  carried  on  at  Laurel  Heights 
Sanatorium  in  Shelton  in  conjunction  with  Yale 
University  School  of  Medicine.  In  January  1947  any 
suitable  case  in  Connecticut  sanatoria  was  made 
available  for  the  use  of  streptomycin.  The  toxic 
effects  of  this  drug  include  a disturbance  in  the 
vestibular  portion  of  the  ear  producing  vertigo. 
This  has  been  reduced  by  using  smaller  doses.  Some 
patients  become  resistant  to  streptomycin  and  in 
such  individuals  it  can  never  be  used  a second  time. 

Dr.  Howlett  emphasized  the  fact  that  strepto- 
mycin is  not  an  eradicator  of  tuberculosis  but  a 
suppressor.  This  means,  of  course,  that  all  other 
methods  of  treatment  must  be  utilized  as  well. 
Streptomycin  is  particularly  valuable  when  used  in 


I 
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connection  w ith  lung  surgery.  Also  the  timing  ( i 
the  use  of  it  is  important. 

Streptomycin  should  never  be  used  except  whe  t 
really  needed.  Dr.  Howlett  pointed  out.  It  has  aide  1 
in  the  treatment  of  tuberculosis  but  at  the  same  tin  I 
has  made  such  treatment  more  complex.  For  tl  ! 
purposes  of  closer  observation  and  study  as  well  : 1 
because  of  the  possibility  of  toxic  effects,  streptc  1 
mycin  should  be  used  in  the  sanatorium,  not  in  th  j 

home.  ! 

1 

Dr.  Blake  Appointed  Chairman  of  Nations  j 

Board 

The  appointment  of  Dr.  Francis  G.  Blake,  Sterlin  ' 
professor  of  medicine  at  the  Yale  University  Schoci ! 
of  Medicine,  as  chairman  of  the  Committee  o' ' 
Afedical  Science  of  the  Research  and  Developmeni  i 
Board  of  the  National  Military  Establishment  ws} 
recently  announced  by  Vannevar  Bush,  boarj 
chairman.  | 

The  committee  is  concerned  with  the  progress  0; ! 
medical  research  in  the  armed  forces,  and  its  head  1 
quarters  have  been  established  in  the  Pentagoi] 
Building,  Washington,  D.  C.  | 

Dr.  Blake  is  physician-in-chief,  Grace-New  Have: 
Community  Hospital  University  Service.  He  wa 
dean  of  the  Yale  University  School  of  Medicin 
from  1941  to  1947,  and  acting  dean  from  1940  U 
1941.  His  medical  degree  was  received  at  the  Har 
vard  University  Medical  School  in  1913,  and  hi| 
academic  degree  at  Dartmouth  College  in  1908. 

I 

Health  of  Arc  Welders  P 

The  Industrial  Hygiene  Division  of  the  U.  Sj 
Public  Health  Service  has  released  a bulletin  entitled  | 
“Health  of  Arc  Welders  in  Steel  Ship  Construe  j 
tion.”  The  bulletin  presents  the  results  of  investiga 
tions  relating  to  the  health  of  shipyard  workerji 
carried  out  during  1944  in  7 shipyards  located  or 
the  Atlantic,  the  Gulf  and  the  Pacific  coasts.  TFp 
study  was  made  by  the  Industrial  Hygiene  Divisioi 
of  USPHS  in  cooperation  with  the  U.  S.  Maritimd 
Commission  and  the  U.  S.  Navy.  It  was  initiated  ii 
1943  because  of  increasing  complaints  of  respiratory: 
illness  from  shipyard  workers.  Although  the  stud\! 
did  not  reveal  any  major  health  hazards,  the  finding| 
will  be  of  great  assistance  to  physicians,  engineers; 
and  compensation  authorities. 

Single  copies  may  be  obtained  from  the  U.  S 
Public  Health  Service,  Washington  25,  D.  C.  i 
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t First  Cancer  Conference  in  Connecticut 


The  strong  interest  of  Connecticut  physicians  in 
;|ie  cancer  problem  was  clearly  demonstrated  by  the 
uge  attendance  of  doctors  from  all  parts  of  the 
fate  at  the  State’s  first  Cancer  Conference  for 
' mysicians,  held  all  day,  Thursday,  March  25,  in 
^Iew  Haven.  More  than  400  doctors  were  present  at 
he  discussions,  many  of  them  in  attendance  during 
. he  entire  period  of  the  sessions.  State  medical  lead- 
rs  agreed  that  the  event  was  one  of  the  most 
Liccessful  ever  sponsored  for  physicians  in  Con- 
lecticut.  It  was  presented  by  the  Connecticut 
lancer  Society,  with  the  cooperation  of  the  Con- 
'lecticut  State  Medical  Society.  Officials  of  both 
irganizations  expressed  the  hope  that  the  event 
night  be  made  an  annual  one. 

Keynoting  the  panel  addresses  of  speakers  in  both 
he  morning  and  afternoon  discussions  was  the  asser- 
ion  that  alertness  by  doctors,  in  the  course  of 
)hysical  examinations  of  patients,  represents  one 
j)f  the  foremost  factors  in  discerning  the  presence 
)f  cancer.  Virtually  every  speaker  discussing  a 
)articular  form  of  cancer  told  how  long  neglected 
reatment  of  cancer  can  encroach  upon  and  involve 
/ital  structures  of  the  body  and  endanger  the  entire 
ystem.  Modern  techniques  in  both  the  diagnosis 
ind  treatment  of  each  type  of  cancer  were  described 
)y  each  of  the  cancer  specialists. 

Pointing  out  that  statistics  of  the  Division  of  Can- 
:er  Research  reveal  a jump  in  the  state’s  cancer 
nortality  rate,  from  111.6  per  100,000  in  1935  to 
[19.1  in  1946,  Dr.  James  R.  Miller,  president  of 
fie  State  Medical  Society,  said  that  the  state’s  cancer 
brogram  is  benefitting  from  the  cooperative  effort 
af  the  Connecticut  Cancer  Society,  the  Connecticut 
State  Medical  Society  and  the  State  Department  of 
Health. 

Also  speaking  during  the  morning  discussions. 
Dr.  Creighton  Barker,  president  of  the  Connecticut 
Cancer  Society,  described  the  numerous  cancer 
facilities  in  the  state  performing  research,  rendering 
Hinical  assistance  and  aiding  in  cancer  treatment. 
Dr.  Barker  referred  to  the  family  physician  as  “the 
first  line  of  defense.”  “It  is  he,”  Dr.  Barker  said, 
‘who  sees  the  most  people  and  who  has  the  best 


opportunity  and  broadest  responsibility  to  give  serv- 
ice and  information  which  should  lead  to  diagnosis.” 

The  principal  speaker  at  the  evening  session  was 
Dr.  Charles  S.  Cameron,  head  of  the  American 
Cancel  Society  s medical  and  research  department, 
w'ho  pointed  out  that  Connecticut  was  second 
among  the  states  in  the  country  in  providing  clinical 
facilities  for  treating  cancer.  He  also  praised  the 
leadeiship  of  Yale  in  establishing  a department  of 
oncology  to  coordinate  the  teaching  of  cancer 
subjects. 

The  evening  session,  which  was  open  to  the  pub- 
lic, contained  a demonstration  of  a Geiger  Counter 
by  Dr.  Ernest  C.  Pollard  of  Yale. 

Panel  speakers  included:  Dr.  Jack  Wolf,  New 
York  Skin  and  Cancer  Hospital;  Dr.  Wyland  F. 
Leadbetter,  Tufts  iVIedical  School;  Dr.  Leland  S. 
McKittrick,  New  England  Deaconess  Hospital;  Dr. 
John  C.  Leonard,  Hartford  Hospital;  Dr.  Edward 
J.  Ottenheimer,  Windham  Community  Memorial 
Hospital;  Dr.  Gustaf  E.  Lindskog,  Yale  School  of 
Medicine;  Dr.  Ashley  W.  Ougfiterson,  Yale  School 
of  Medicine  and  Dr.  J.  Vincent  Meigs,  Massa- 
chusetts General  Hospital. 

Dr.  Donald  A.  Biistoll  of  New  Britain  was  chair- 
man of  the  committee  that  planned  the  event.  Other 
members  of  his  committee  were:  Dr.  Richard  I. 
Barstow,  Norfolk;  Dr.  Harold  A.  Bergendahl,  Nor- 
wich; Dr.  Alfred  L.  Burgdorf,  Hartford;  Dr.  Rich- 
ard F.  Grant,  Cromwell;  Dr.  Homer  W.  Grimm, 
Bridgeport;  Dr.  Samuel  C.  Harvey,  New  Haven; 
Dr.  John  C.  Leonard,  Hartford;'  and  Edwin  R. 
Adeiss,  director  of  the  Connecticut  Cancer  Society. 

Four-Point  Cancer  Program  Disclosed  by 
Atomic  Commission 

The  Atomic  Energy  Commission  has  disclosed 
long  awaited  plans  for  expending  the  $5,000,000 
which  it  received  from  Congress  last  July  for  can- 
cer research. 

They  envision  a four-point  program:  (i)  pro- 
vision of  free  radioisotopes  to  qualified  handlers  in 
approved  research  and  treatment  institutions;  (2) 
financial  support  of  researdi  projects  in  IiospitaLs, 
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clinics  and  universities;  (3)  establishment  of  cancer 
investigation  facilities,  and  (4)  continued  aid  to  the 
Committee  on  Atomic  Casualties  (National  Re- 
search Council)  investigating  long  term  effects  on 
survivors  of  the  Nagasaki  and  Hiroshima  bomb 
explosions. 

Free  radioisotope  distribution,  beginning  April  i, 
will  be  limited  for  the  time  being  to  Iodine-131, 
Phosphorus-32  and  Sodium-24,  announcement 
said.  I'here  will  be  no  charges,  except  for  handling 
and  transportation,  and  applications  will  be  pro- 
cessed at  AEC’s  Isotopes  branch.  Oak  Ridge,  Tenn., 
as  heretofore. 

AEC’s  own  research  laboratories  in  cancer  are 
being  set  up  at  Oak  Ridge  Hospital,  Brookhaven 
(N.  Y.),  Argonne  (Chicago)  National  Laboratories, 
and  Los  Alamos  Laboratory  (N.  M.),  with  their 
facilities  being  made  available  to  medical  schools, 
clinics  and  hospitals  in  each  region. 

Federal  Funds  for  Cancer  Program 

The  National  Advisory  Council  of  the  National 
Cancer  Institute,  in  making  recommendations  for 
the  construction  of  clinical  and  laboratory  research 
facilities,  has  allocated  $250,000  to  Yale  University 
for  an  animal  laboratory  building.  This  is  part  of  the 
$8,000,000  approyed  by  Congress  for  construction 
grants  in  the  cancer  research  program.  $435,706  is 
to  be  distributed  to  medical  and  dental  schools  by 
the  Institute  for  cancer  teaching  programs.  This 
brings  the  total  thus  far  given  to  medical  and 
dental  schools  to  $1,389,573. 

Yale  University  has  also  been  awarded  by  the 
National  Cancer  Institute  a grant  of  $7,668  for 
“analytical  cytology  as  applied  to  the  study  of 
pathology.” 

Congenital  Malformations  from  German 
Measles 

The  web  of  proof  that  German  measles  during 
the  first  3 months  of  pregnancy  may  cause  congeni- 
tal malformations  is  being  woven  together.  Another 
strand  in  this  web  is  the  first  quarterly  report  of 
the  committee  appointed  by  the  National  Society 
for  the  Prevention  of  Blindness  and  the  American 
Academy  of  Pediatrics  and  headed  by  Dr.  Herbert 
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C.  Miller  of  the  University  of  Kansas  Hospitals.  j 

In  the  report  of  132  mothers  who  had  Germj 
measles  during  the  first  trimester  of  pregnancy  theil  ■ 
were  1 8 babies  reported  as  normal.  Sixty-two  babr!  ^ 
weighed  less  than  6 pounds  at  birth.  Seventy-si  ( 
babies  had  congenital  cataracts.  Thirty-five  wej  f 
found  to  be  partially  or  completely  deaf.  Twenn 
two  babies  were  microcephalic  and  46  were  mei:  1 
tally  retarded.  iVIalformations  of  the  heart  weilb 
diagnosed  in  67  babies,  but  none  were  diagnosed 
“l)lue  babies.”  Disturbances  of  the  eye,  other  tha'  '■ 
congenital  cataracts,  were  observed  in  13  babie  , 
including  congenital  glaucoma  3,  microphthalmi'j  i 
5,  nystagmus  2,  chorioretinitis  2,  and  strabismus  ' ; 
Dental  defects  were  found  in  2 children,  one  (|  1 
whom  had  congenital  absence  of  some  of  the  teet  j i 
and  the  other  of  whom  had  a diffuse  enamel  defee 
Hypospadias  was  observed  in  4 children  and  ir  ! 
guinal  hernias  in  4.  Malformations  of  the  extremitie  , 
including  club  foot  i,  webbing  of  the  fingers 
were  found  in  3 babies.  Cleft  palate  was  diagnose 
in  3 children  and  harelip  in  i.  iVIicrognathia  wt 
diagnosed  in  i child.  There  was  i cretin,  i mor 
golian  idiot,  i child  with  enlargement  of  i ear,  ar 
other  with  enlargement  of  i breast,  i child  with  | 
defect  of  the  4th  rib. 

Other  infections  than  German  measles  were  re 
ported,  but  the  data  is  too  scanty  except  perhaps  i 
respect  to  infectious  mononucleosis.  There  havj. 
been  4 mothers  who  contracted  infectious  mononu!' 
cleosis  during  the  first  10  weeks  of  pregnancy  ani 
3 of  the  4 babies  had  malformations  of  the  hean 
Two  of  the  3 babies  died  in  the  first  2 weeks  an( 
post-mortem  examination  revealed  extensive  con 
genital  malformations.  One  of  the  3 babies  wit! 
heart  trouble  had  congenital  cataracts.  No  othe 
malformations  were  found.  The  4th  baby  has  re, 
mained  entirely  well.  ■ 

In  order  to  make  this  study  of  increasing  signifi  , 
cance,  the  committee  needs  more  case  material ' 
especially  cases  of  German  measles  in  expectan : 
mothers  where  the  diagnosis  has  been  made  by 
physician.  ] 

Physicians  who  have  such  information  are  re; 
quested  to  write  to  Dr.  Herbert  C.  Miller,  Univerj 
sity  of  Kansas  Hospitals,  Kansas  City,  Kansas,  for 
questionnaire.  . 
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iUBLIC  AFFAIRS 


Committee  on  Public  Policy  and  Legislation 
lirfield  County,  Charles  H.  Sprague,  Bridgeport 
'artford  County,  Benjamin  B.  Robbins,  Bristol 
\tcbfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  H.  Grant,  Cromwell 
'cw  London  Cotinty,  Edmund  L.  Douglass,  Chairman 
ICroton 

\ew  Haven  County,  Charles  T.  Flynn,  New  Flaven 
olland  County,  Leonard  W.  Levine,  Ellington 
\mdhcmi  County,  Brae  Rafferty,  Willimantic 


PUBLIC 

AFFAIRS 


jCouncil  on  National  Emergency  Medical 
I Service 


The  first  general  conference  of  the  Council  on 
ational  Emergency  Medical  Service  was  held  at 
le  headquarters  of  the  American  Aledical  Associa- 
an,  Chicago,  April  5,  1948.  The  Connecticut  State 
ledical  Society  was  represented  by  its  Executive 
x'retary,  Creighton  Barker.  Thomas  P.  Murdock 
so  attended  as  the  representative  of  the  American 
ledical  Association  Committee  to  Study  Nursing 
roblems.  Delegates  from  forty-one  state  medical 
icieties  and  a number  of  other  groups  related  to 
ledical  care,  hospitalization,  and  medical  education 
ere  present.  Attendance  was  by  invitation  only 
id  the  sessions  were  closed  to  others. 

I The  conference  was  presided  over  by  James 
irgent,  Milwaukee.  Other  members  of  the  Council, 
I'hich  was  appointed  following  the  Annual  Meeting 
f the  American  Adedical  Association  in  Jan.  1948, 
■e  Richard  L.  Meiling,  secretary,  Columbus,  Ohio; 
V.  McK.  Craig,  Rochester,  Minnesota;  Harold  S. 
>iehl,  Minneapolis;  Perrin  H.  Long,  Baltimore; 
larold  C.  Lueth,  Omaha;  Stafford  Warren,  Los 
ngeles;  and  ex  officio  President  Edward  L.  Bortz, 
hiladelphia;  George  F.  Lull,  Chicago.  They  are  all 
eteran  medical  officers  of  World  War  it  except 
)r.  Diehl,  who  was  a member  of  the  Directing 
oard  of  the  Procurement  and  Assignment  Service. 
A note  of  stern  reality  pervaded  the  conference 
nd  all  present  seemed  filled  with  awe  that  the  coun- 
ry  was  for  the  third  time  in  a lifetime  facing  the 
ossibility  of  another  global  war.  Subjects  on  the 
rogram  included  illustrated  discussion  of  the  poten- 
lal  and  horrors  of  atomic  warfare  by  Dr.  Warren; 
evelopments  in  chemical  warfare  by  Captain 
ieorge  M.  Lyon,  MC-USNR;  psychologic  war- 
are  by  Hans  H.  F.  Reese,  University  of  Wisconsin, 
nd  the  activities  of  the  National  Academy  of 
cience  by  Herman  S.  Wigodsky,  professional 


associate  of  the  Committee  on  Atomic  Casualties. 
The  afternoon  session  on  the  fifth  included  the  re- 
port of  the  Society  of  Medical  Consultants  of  World 
War  II  by  Perrin  Long;  the  part  of  the  American 
National  Red  Cross  in  wartime  emergencies  and 
the  development  of  a National  Blood  Bank  by  G. 
Foard  McGinnes,  vice-president  for  Health  Serv- 
ices, American  National  Red  Cross;  and  the  place 
of  the  Veterans  Administration  in  a national  emer- 
gency by  James  B.  Alason,  chairman  of  the  Profes- 
sional Standards  Board  of  the  Veterans  Administra- 
tion. Lt.  Col.  Barnet  W.  Beers  of  the  Committee  on 
Civilian  Components,  Oflice  of  the  Secretary  of 
Defense,  explained  the  newly  created  Department 
of  Civilian  Defense  in  the  Office  of  the  Secretary 
of  Defense,  Mr.  Forrestal.  This  is  a new  agency 
which  parallels  and  has  the  same  standing  as  the 
Department  of  the  Army,  Department  of  the  Navy 
and  the  Department  of  the  Air  Force. 

On  April  6,  there  was  an  all  morning  panel  dis- 
cussion on  medical,  health,  and  sanitary  problems 
of  military  establishments  in  the  event  of  a national 
emergency.  It  is  safe  to  say  that  there  were  few  in 
attendance  who  were  not  amazed  by  the  extent  of 
the  development  of  plans  for  the  third  world  war. 
In  this  panel  discussion,  the  Department  of  the 
Army  was  represented  by  Col.  William  L.  Wilson, 
MC;  Department  of  the  Navy,  Rear  Admiral  Mor- 
ton D.  Willcutts,  AdC;  Department  of  the  Air 
Force,  Col.  Jolin  Ad.  Hargreaves,  AdC;  The  United 
States  Public  Health  Service  b\"  Dr.  John  Alsever; 
and  Office  of  Selective  Service,  Col.  Richard  H. 
Eanes,  m.d. 

This  symposium  brought  out  many  interesting 
suggestions  and  some  formal  proposals.  xAdmiral 
Willcutts  proposed  that  the  Council  on  National 
Emergency  Adedical  Service  become  the  A ledical 
Section  of  the  National  Security  Resources  Board. 
The  future  plans  for  the  reestablishment  of  selec- 
tive service  were  outlined  in  detail  by  Col.  Eanes 
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and  he  also  explained  the  provisions  in  legislation 
now  pending  for  a new  selective  service.  The  medi- 
cal functions  of  selective  service  will  operate  in 
about  the  same  manner  as  formerly  including  the 
services  of  physicians  on  a vountary  basis.  The 
pending  legislation  includes  the  provision  that 
physicians,  dentists,  and  veterinarians  can  be  in- 
ducted into  the  service,  “in  such  classifications  and 
in  accordance  with  such  priority  as  the  President 
shall  determine.”  The  deferment  of  physicians  and 
other  professionals  was  discussed  at  length  and 
there  was  general  agreement  on  the  necessity  for 
the  establishment  of  a classification  board  similar 
to  the  late  Procurement  and  Assignment  Service. 

Col.  Hargreaves  of  the  Air  Force  made  pointed 
comment  on  the  wastage  of  medical  manpower 
during  World  War  II  and  outlined  some  plans  being 
developed  in  the  Air  Force  to  preclude  this  ineffi- 
ciency in  the  event  of  another  war. 

All  of  the  services  reported  that  they  were  sub- 
stantially below  their  authorized  strength  and  were 
in  need  of  more  men.  Admiral  Willcutts  discussed 
the  status  and  provision  for  discharge  for  physicians 
now  on  duty  with  the  Navy  who  had  been  trained 
under  the  V-12  program. 

Throughout  the  conference,  the  importance  of 
state  medical  society  participation  in  the  new  war 
plans  was  emphasized.  The  formation  of  state  com- 
mittees on  civilian  defense  and  protection  was  urged 
as  was  physician  participation  in  the  operation  of 
the  selective  service  and  preliminary  planning  and 


inventory  of  medical  personnel  and  hospital  fa(. 
ities  in  each  state. 

Those  who  remember  the  confused  and  hec; 
days  late  in  1941  and  through  the  spring  of  ic 
cannot  help  but  be  impressed  by  the  grim  ord 
liness  of  war  planning  now  and  the  realization  il 
the  part  of  the  armed  forces  of  the  necessity 
early  counsel  from  informed  civilians.  ' ^ 

A few  days  after  the  Chicago  Conference  t 
State  Society  sent  the  following  letter  to  all  Cc 
necticut  representatives  in  the  Congress,  it  reach 
them  on  the  day  that  hearings  on  the  Andrews  b . 
opened.  | 

“The  Connecticut  State  Medical  Society  wishes  j ! 
direct  your  especial  attention  and  opposition  to  t| 
provision  in  the  Andrews  bill  to  reactivate  t ^ 
Selective  Service  which  authorizes  special  calls  f 
physicians,  dentists  and  veterinarians  up  to  fort 
five  years  of  age.  , 

“Our  opposition  to  this  proposal  is  on  the  groui  | 
that  it  is  unnecessary  in  view  of  the  record  I 
medicine  in  World  War  II  in  supplying  need  i 
medical  personnel.  Further,  we  believe  it  is  d 
criminatory  in  that  other  needed  scientific  ai  | 
technical  personnel  is  not  subject  to  similar  call  ai  j 
that  it  reflects  on  the  patriotism  of  physicians  I | 
inferring  they  will  not  volunteer  in  our  countr)|  j 
defense.  j 

“You  are  respectfully  urged  to  seek  the  deleti(|  ' 
of  this  section  of  the  bill.”  ' 


NEWS  FROM  WASHINGTON 


New  Bills  Introduced 

S2269  by  Mr.  Revercomb,  of  West  Virginia, 
March  4.  A bill  to  amend  title  II  of  the  Social 
Security  Act  in  order  to  reduce  the  qualifying  age 
for  Old-Age  and  Survivors  Insurance  benefits  to 
sixty  and  broaden  the  Old-Age  and  Survivors  Insur- 
ance system  to  include  benefits  on  account  of  dis- 
ability. 

Referred  to  the  Committee  on  Finance. 

Comment:  The  measure  amends  the  Old-Age  and 
Survivors  Insurance  system,  lowering  the  age  of 
beneficiaries  from  65  to  60,  and  broadening  the 
system  to  include  benefits  on  account  of  total  dis- 
ability. The  term  “total  disability”  is  defined  to 


mean  “total  inability  to  work  by  reason  of  illne:| 
injury  or  other  impairment.  An  individual  is  total  j 
unable  to  work  when  he  is  afflicted  with  an  impai 
ment  which  renders  it  impossible  for  him  to  engaj 
in  any  substantial  gainful  work  as  defined  in  regul 
tions  of  the  Administrator.”  In  such  instances,  tlj 
Administrator,  by  regulation  can  provide  for  exar! 
ination  of  individuals  in  order  to  determine  til 
entitlement  to  benefits.  In  accordance  with  regul 
tions  that  the  Administrator  may  prescribe,  he  mf 
find  that,  if  the  individual  refuses  to  submit  to  su(i 
an  examination,  the  individual  is  not  disabled  or 
previously  existing  disability  had  ceased.  The  AI 
ministrator  may  also  make  provision  to  furni:] 
medical,  surgical,  institutional,  rehabilitation  ' 1 
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(jher  services  to  individuals  entitled  to  receive 
iaiefits,  if  he  believes  that  these  services  may  enable 
e beneficiary  to  return  to  gainful  work. 

HR5678  by  Mr.  Priest,  of  Tennessee,  March  3. 
bill  to  assist  the  States  in  the  development  and 
aintenance  of  local  public  health  units,  and  for 
her  purposes. 

Referred  to  the  Committee  on  Interstate  and 
oriegn  Commerce. 

Comment:  This  measure  is  identical  with  S2189 
saltonstall)  and  HR5644  (Dolliver). 

aVSICALLY  HANDICAPPED  SETRVEY 

S2319  by  Mr.  Johnson,  of  Colorado,  March  15. 

I bill  to  provide  for  a survey  of  physically  handi- 
ipped  citizens. 

Referred  to  the  Committee  on  Post  Office  and 
:ivil  Service. 

Covmiem:  Senator  Johnson  stated  that  the  pur- 
ose  of  the  survey  is  to  determine  through  a census, 
le  number,  age,  location  and  type  of  physically 
' andicapped  citizens  so  as  to  “have  definite  knowl- 
edge and  facts  upon  which  to  base  legislative  and 
ther  programs  in  their  interest.”  For  the  purpose 
f this  survey,  a physically  handicapped  citizen 
iaeans  “any  citizen  who,  because  of  (i)  congenital 
'leformity,  (2)  injury,  or  (3)  disease,  is  substan- 
ially  handicapped  in  obtaining  employment  or  in 
elf  employment.”  There  is  authorized  to  be  appro- 
ariated  $5,000,000  to  carry  out  the  purposes  of  this 
\,ct. 

vlEDICAL  SERVICE  CORPS 

S2366  by  Mr.  Gurney,  South  Dakota,  March  22 
introduced  by  request.  HR5983  by  Mr.  Andrews, 
)f  New  York,  March  24. 

Referred  to  the  Committees  on  Armed  Services. 

I The  bill  authorizes  the  appointment  to  the  Navy 
iUedical  Service  Corps,  direct  from  civil  life,  of 
pharmacists,  bacteriologists,  biochemists,  and  other 
allied  scientists,  in  order  to  bring  the  Medical  Serv- 
ice Corps  up  to  its  authorized  strength. 

HOSPITAL  CONSTRUCTION 

S2374  by  Mr.  O’Mahoney  (for  himself  and  Mr. 
Robertson  of  Wyoming),  March  23.  A bill  to 
amend  title  VI  of  the  Public  Health  Service  Act  so 
as  to  extend  the  time  within  which  States  may  take 
legislative  action  necessary  to  qualify  for  receiving 
Federal  aid  in  the  construction  of  hospitals  under 
isuch  title. 


Referred  to  the  Committee  on  Labor  and  Public 
Welfare. 

Comment:  This  measure  amends  the  Hospital 
Construction  Act  to  extend  the  time,  from  July  i, 
1948  to  July  I,  1949,  within  which  the  States  may 
take  legislative  action  to  qualify  to  receive  Federal 
aid,  under  the  Hospital  Construction  Act. 

NEW  SCIENCE  BILL 

S2385  by  Mr.  Smith,  of  New  Jersey  (for  himself, 
iMr.  Cordon,  Mr.  Revercomb,  Mr.  Saltonstall,  Mr. 
Thomas  of  Utah,  Mr.  Kilgore,  Mr.  Magnuson,  and 
Mr.  Fulbright),  introduced  March  25. 

HR6007  by  Mr.  Wolverton,  of  New  Jersey, 
March  25.  A bill  to  promote  the  progress  of  science; 
to  advance  the  national  health,  prosperity,  and  wel- 
fare; to  secure  the  national  defense;  and  for  other 
purposes. 

Referred  to  the  Committee  on  Labor  and  Public 
Welfare  in  the  Senate  and  to  the  Committe  on 
Interstate  and  Foreign  Commerce  in  the  House. 

Comment:  The  new  bill  provides  for  the  objec- 
tions raised  by  the  President  when  he  vetoed  its 
predecessor.  The  principal  variations  are  as  follows: 
The  President,  with  the  approval  of  the  Senate,  will 
nominate  the  members  of  the  Foundation  after 
receiving  suggestions  from  the  National  Academy 
of  Sciences,  the  Association  of  Land  Grant  Colleges 
and  Universities,  the  National  Association  of  State 
Universities,  the  Association  of  American  Colleges, 
or  by  others.  A member  having  served  two  terms 
or  twelve  years,  under  the  new  bill,  may  be  eligible 
for  reappointment  after  an  interim  of  two  years. 
The  Foundation  shall  render  an  annual  report  to  the 
Congress  instead  of  to  the  President.  The  director 
will  be  appointed  by  the  President  with  the  advice 
and  consent  of  the  Senate,  and  becomes  a non 
voting  member  of  the  executive  committee,  com- 
posed of  nine  others.  The  term  of  office  of  each 
member  of  the  executive  committee  is  two  years, 
with  a maximum  of  six  years.  In  the  previous  bill, 
the  director  was  to  be  appointed  by  the  Foundation. 
The  salary  is  increased  from  $12,000  to  $15,000. 
The  new  bill  contains  no  division  on  National 
Defense.  The  Foundation  is  expressly  forbidden  to 
support  any  research  or  development  activity  in  the 
field  of  atomic  energy.  Among  the  divisions  author- 
ized are:  a division  of  Medical  Research  and  a 
division  of  Biological  Sciences;  and  provision  is 
made  for  the  Foundation  to  establish  for  such  time 
as  it  may  determine,  a special  commission  on  cancer, 
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on  heart  and  intravascular  diseases,  and  on  polio-  House,  where  similar  bills  have  been  considered  li 
myelitis  and  other  degenerative  diseases.  appropriate  committees,  but  none  has  been  report i 

out. 

AlOAHC  ENERGY  COMMISSION 


S2388  by  iVIr.  Wherry,  of  Nebraska,  March  25. 
A bill  to  transfer  the  functions  of  the  Atomic 
Energy  Commission  to  the  Department  of  the 
Armv. 

Referred  to  the  Joint  Committee  on  Atomic 

Covwievt:  The  measure  seeks  to  transfer  the 
functions,  powers,  and  duties  of  the  Atomic  Energy 
Commission  to  the  Department  of  the  Army,  and 
to  be  administered  by  the  Secretary  of  the  Army 
under  the  general  supervision  of  the  Secretary  of 
Defense. 


Action  on  Bills 

CABINET  DEPARTMENT 

Si 40.  Was  reached  again  on  the  Senate  calendar, 
March  1 5,  and  was  passed  over. 

AID  TO  EDUCATION 

S472.  The  Senate  began  debate  on  the  proposed 
law,  March  23,  1948.  Passed  the  Senate  April  i. 

NURSE  RETIREMENT 

HR  4090.  Passed  the  House  March  15. 

X-RAY  FILM 

HR4739.  Passed  the  House  Eebruary  24.  Passed 
the  Senate  March  29.  Gone  to  the  President. 

WORLD  HEALTH  ORGANIZATION 

A resolution  (SJRes.98)  authorizing  that  the 
United  States  become  a member  of  the  World 
Health  Organization  passed  the  Senate  July  7.  A 
similar  resolution  (HJRes.i6i)  in  the  House  was 
reported  by  the  Committee  on  Foreign  Affairs,  but 
has  been  tabled  for  the  time,  by  the  committee  on 
Rules. 

SOUTHERN  EDUCATION  AUTHORITY 

HJRes.334.  A resolution  authorizing  the  creation 
of  an  interstate  educational  authority  was  reported 
in  the  House  of  Representatives  March  16. 

S472.  Passed  the  Senate.  This  bill  provides  Federal 
subsidies  to  assist  States  in  financing  a minimum 
foundation  education  program  of  public  elementary 
and  secondary  schools.  The  funds  can  be  used  for 
any  purpose  for  which  the  State  spends  its  own 
school  funds.  The  bill  will  now  be  referred  to  the 


HEARINGS  ON  NATIONAL  SCHOOL  HEALTH  SERVICES 
ACT  OE  1947 

On  March  4,  the  Subcommittee  on  Health,  of  tl 
Senate  Committee  on  Labor  and  Public  Welfai 
announced  that  it  would  hold  hearings  on  Si29| 
on  Monday  and  Tuesday,  March  8-9.  The  AM 
representative  in  Washington  immediately  cot' 
municated  the  announcement  to  Chicago,  and  h?, 
the  promise  of  Dr.  James  R.  Miller,  of  the  Board  <| 
Trustees,  as  a witness.  He  was  given  a place  on  tl 
Tuesday  program. 


Ong/T— This  bill,  as  originally  drafted,  was  prai 
tically  identical  with  HR  1980,  which  Represent: 
tive  Howell  introduced  in  the  other  House.  Or 
day  of  hearings  was  held  on  the  House  Bill  la: 
summer.  Practically  all  those  who  testified  favore 
the  measure,  but  the  Committee  announced  thi 
before  it  would  take  action  opportunity  to  be  hear 
would  be  afforded  to  those  who  might  oppose  th 
bill.  As  previously  announced,  the  lay  sponsor  0 
the  bill  is  Mr.  Hecht,  of  the  Parevts  Magazme,  an 
it  has  the  hearty  endorsement  of  the  Parent-Teaeh 
ers  Association. 


i 


Provisions— In  brief,  it  provided  that  subsidie 
should  be  paid  the  States  through  the  Children’ 
Bureau  of  the  ESA,  to  “establish  and  develop  schoo . 
health  services  for  the  prevention,  diagnosis  am 
treatment  of  physical  and  mental  defects  and  com 
ditions  of  children.”  In  some  conferences  held  whili 
the  bill  was  being  drafted,  the  representatives  of  thi 
AAfA  expressed  agreement  with  the  principle  tha 
school  children  should  have  the  best  of  medical  care 
but  disapproved  of  the  school  authorities  providing 
treatment  facilities. 


TE/Y;7m(?jr— The  first  witness  was  Oscar  Ewing 
administrator  of  the  ESA.  He  introduced  extensivt  i 
amendments  to  the  bill,  quite  materially  changing 
its  content.  For  instance,  its  scope  is  no  longei 
limited  to  school  children,  but  broadened  to  include 
“all  youth  of  school  age,”  and  the  program  itself  k 
modified  to  “develop  in  each  state— especially  ini 
rural  areas  and  areas  suffering  from  severe  economic 
distress— a comprehensive  school  health  program  for* 
the  health  and  physical  well  being  of  all  children! 
and  youth  of  school  age,  pursuant  to  an  integrated 
state  plan  which  includes  the  supervision  of  health 
instruction  and  physical  education  programs,  schoolj- 
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Vlth  services,  and  school  health  examinations;” 
il  health  examination  services  is  interpreted  as 
r^nino-  “those  activities  of  physicians,  dentists, 
.fses,  teachers  and  other  professional  personnel.” 
jrhe  amendment  also  removes  the  Children’s 
heau  as  an  authority  and  places  the  full  adminis- 
i:ive  function  with  the  Administrator  of  the 
' The  personnel  of  the  National  Advisory  Com- 
rtee  on  Health  Services;  of  twelve  members, 

\ ich  the  original  bill  provided  the  President 
Ikild  appoint;  in  the  amendment  are  to  be  ap- 
)!nted  by  the  Federal  Security  Administrator  and 
(I  include  in  their  number  three  doctors  of  medi- 
: e and  “at  least  three  members  of  the  educational 
))fession.”  The  appropriation  allotted  is  to  be 
t reased  from  ten  to  twelve  million  dollars,  in 
)ler  to  take  care  of  the  added  physical  education 
))gram. 

)r.  Martha  Eliot,  of  the  Children’s  Bureau,  was 
1;  second  witness,  and  urged  the  endorsement  of 
:1;  bill  as  amended.  In  her  statement,  she  said, 
“sing  the  most  conservative  estimates  we  have, 
r example— we  are  faced  with  four  million  chil- 
i;n  with  visual  defects,  one  million  with  hearing 
Fects,  500,000  with  orthopedic  and  plastic  defects, 
;o,ooo  with  rheumatic  fever  and  heart  disease,  and 
10,000  with  epilepsy.  She  deplored  the  failure  of 
I'liool  health  examinations,  in  33  states,  to  provide 
Bureau  with  good  data  on  the  condition  of 
:ildren.”  Her  idea  is  that  the  Bureau  should  be 
i ected  to  develop  demonstrations  in  each  state 
1 the  interest  of  uniformity. 

Dr.  Reginald  Atwater,  executive  secretary  of  the 
^nerican  Public  Health  Association,  was  the  third 
I tness  and  also  approved  the  original  bill,  but  stated 
: It  he  had  not  had  sufficient  opportunity  of  study- 
the  amendments. 

On  the  second  day  the  first  witness  was  Dr. 
]mes  R.  Miller  of  the  AMA,  who  called  the  Com- 
: ttee’s  attention  to  the  fact  that  neither  in  the 
iiginal  bill  nor  the  amended  bill  is  there  any  pro- 
iiion  for  consulting  with  the  family  of  the  child 
with  the  family  physician.  He  supported  the 
I'inciple  of  the  bill  that  the  best  facilities  for  the 
ijevention  and  diagnosis  of  disabling  conditions  in 
: ildren  should  be  undertaken,  on  the  State  level, 
;^d  not  from  a national  level,  and  that  correction 
;id  treatment  must  be  a family  responsibility.  He 
|lesented  statistics  from  his  experience  in  com- 
lunity  work  in  Hartford,  that  showed  that  the 
ijmilies  will  do  their  share.  He  called  attention  to 


the  AMA’s  ten  point  program  as  proof  of  long 
standing  interest  in  the  subject.  Senator  Smith  de- 
veloped the  idea  of  the  State’s  responsibility,  by 
cross-examination,  and  stated  that  he  had  had  con- 
siderable correspondence  with  State  officials  to  the 
point  that  they  are  greatly  concerned  over  the 
inroads  to  their  executive  functions  by  national 
agencies.  Dr.  Miller  also  called  attention  to  the  fact 
that,  when  differences  of  opinion  as  to  the  merits 
of  State  programs  arise  between  the  Federal  Secur- 
ity Administrator  and  the  State  authorities,  the  bill 
provided  that  the  Administrator’s  opinion  should 
be  final— even  though  provision  is  made  for  public 
hearing.  He  suggested  that  the  provision  in  the 
Hospital  Construction  Act— that  such  differences  of 
opinion  can  be  taken  to  the  Circuit  Court  for  a 
decision— be  incorporated  in  this  bill.  Senator  Smith 
commented  on  this  matter  by  stating  that  he  had 
asked  iVIr.  Ewing,  on  the  previous  day,  as  to 
whether  his  authority  in  the  administration  of  the 
Act  was  superior  and  final  to  that  of  the  State. 

Dr.  Vlado  Getting,  the  Health  Commissioner  of 
iMassachusetts,  suggested  that  the  bill  as  amended 
(which  he  stated  he  had  insufficient  time  to  study 
carefully)  contain  two  separate  ideas;  (i)  medical 
examination  and  services  for  children;  and  (2) 
physical  education  and  instruction;  and  further 
suggested  that  separate  bills  be  drafted.  Senator 
Saltonstall  who  was  sitting  with  Senator  Smith  (no 
other  members  of  the  Committee  were  present  at 
either  hearing)  stated  that  the  introduction  of  the 
educational  feature  did  not  entirely  meet  with  his 
approval,  and  that,  at  any  rate,  he  wanted  consider- 
able time  to  study  the  amended  bill  before  he  should 
be  able  to  decide  upon  its  merits. 

Dr.  John  P.  Hubbard,  of  the  Academy  of  Pedi- 
atrics, and  director  of  the  study  \vhich  the  Academy 
has  been  making  of  the  health  conditions  of  school 
children,  testified  in  favor  of  the  bill  and  presented 
some  statistics  which  are  the  result  of  their  study. 

Clyde  A.  Erwin,  superintendent  of  schools  in 
North  Carolina,  and  vice-president  of  the  School 
Officers  Association,  stated  that,  in  his  iVssociation’s 
opinion,  the  bill  offered  the  wrong  approach  to  the 
problem,  and  that  health  services  to  school  children 
is  a problem  of  the  Education  Department  and  not 
of  the  Health  Department.  He  even  advised  against 
a joint  administration. 

At  the  close  of  the  hearings.  Senator  Smith  an- 
nounced that  further  hearings  may  be  held.  Ob- 
viously, the  merits  of  the  bill  are  (]uite  controversial 
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and  yet  its  backers,  the  PTA,  do  not  seem  particu- 
larly impressed  by  the  defects  and  are  likely  to 
urge  its  enactment.  Let  us  suggest,  therefore,  that 
each  of  you  study  the  bill  and  discuss  it  with  your 
Congressman. 

Brookings  Institution  Study  of  Medical  Care 

In  May  1947  Senator  H.  Alexander  Smith,  chair- 
man of  the  Subcommittee  on  Health  of  the  Com- 
mittee on  Labor  and  Public  Welfare,  invited  the 
Brookings  Institution  to  study  medical  care  for  the 
individual  in  the  United  States  and  prepare  a 
memorandum  to  help  the  Senate  committee  in  its 
consideration  of  the  bills  on  this  subject.  The  study 
was  completed  and  several  conclusions  reached. 
Of  compulsory  health  insurance,  the  report  of  this 
private  survey  organization,  which  was  sent  to  the 
senate  labor  committee,  said: 

1 . Such  a system  would  “necessitate  a high  degree 
of  governmental  regulation  and  control  over  per- 
sonnel and  the  agencies  engaged  in  providing 
medical  care.” 

2.  “It  does  not  seem  probable  that  politics  could 
be  eliminated  from  medical  care  supplied  under  a 
governmental  system.” 

3.  A “real  danger”  exists  that  government  inter- 
vention would  impair  the  relationship  of  practition- 
er and  patient. 

4.  Administration  “would  require  thousands  of 
government  employees  for  accounting,  auditing, 
inspection  and  investigation.” 

5.  “The  cost  of  medical  care  presumably  would 
increase.” 

The  Institute  made  three  recommendations  which 
are  published  herewith: 

I.  For  the  present,  in  our  judgment,  the  National 
Government  would  be  wise  to  leave  to  the  in- 
dividual States  the  question  of  whether  compulsory 
health  insurance  is  to  be  adopted  or  whether  the 
provision  of  professional  services  is  to  be  left  in  the 
realm  of  free  enterprise.  It  seems  highly  probable 
that  in  many  communities  the  intelligent  coopera- 
tion of  consumers  and  practitioners  will  develop 
satisfactory  arrangements  that  remain  subject  to 
their  own  control  without  National  Government 
administration.  It  seems  highly  improbable  that  this 
experimentation— possible  under  our  Federal  form 
of  government— will  ultimately  develop  a single 
pattern  that  is  applicable  to  all  sections  of  the  coun- 
try and  is  desired  by  a large  majority  of  the  people. 


If  such  a pattern  should  develop,  it  will  doubtle 
then  be  adopted  with  a great  degree  of  unanimm 
If  compulsory  insurance  should  be  adopted  now  b 
a narrow  vote  in  the  Congress,  thousands  of  persor; 
who  are  opposed  to  it  would  start  hostile  to  th 
whole  undertaking. 

2.  For  the  time  being  the  National  Governmer 
and  many  of  the  State  governments  may  well  devot 
their  resources  and  energies  to: 

(a)  Research  and  developments  in  the  fields  c 
public  health; 

(b)  Health  education  at  the  school  level; 

(c)  Teaching  of  preventive  medicine; 

(d  ) Assisting  in  the  acquisition  of  physical  facil| 
ities  and  training  of  personnel;  ^ 

(e)  Providing  systematic  care  for  the  indigent  anij 
the  medically  indigent.  In  some  States  careful  sur 
veys  of  existing  conditions  will  be  required  ti 
furnish  the  basis  for  a comprehensive  and  coordi'^ 
nated  program. 

3.  From  the  standpoint  of  public  relations,  gov 
ernments  might  be  well  advised  to  leave  adul 
educational  campaigns  for  the  control  and  preven 
tion  of  disease  to  the  national.  State,  and  loca 
voluntary  organizations  which  have  been  able  t( 
enlist  the  active  cooperation  of  leading  laymen  ii 
most  sections  of  the  country.  It  must  be  remem. 
bered  that  good  health  is  not  exclusively  a matter  o| 
medical  care;  it  also  impinges  upon  causative  fac| 
tors  that  are  non  medical,  such  as  food,  shelter,  vic(' 
and  crime,  transportation,  and  industry.  Its  main' 
tenance  depends  also  upon  the  intelligence,  interest, 
and  cooperation  of  individuals,  famdlies,  and  local 
communities. 

These  recommendations  are  not  widely  at  vari- 
ance with  those  of  the  majority  of  the  Committee 
on  the  Costs  of  Medical  Care,  arrived  at  in  1932! 
after  a comprehensive  study. 

The  years  since  1932  have  witnessed—  j 

1.  A great  growth  in  voluntary  insurance  botl 
for  hospitalization  and  for  medical  services. 

2.  State  experimentation  with  compulsory  healtfl 
insurance  in  Rhode  Island  and  California. 

3.  A growing  willingness  on  the  part  of  practi- 

tioners to  cooperate  in  the  development  of  prepay- 
ment plans  and  other  devices  to  enable  patients  whoj 
so  desire  to  regularize  their  payments  for  medicali 
care.  j 

I 

4.  A profound  change  in  the  amount  and  distri- 
bution of  the  earnings  of  the  American  people.- 
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'jhis  change  greatly  reduces  the  number  who  can- 
)j)t  afford  adequate  medical  care  if  they  desire  to 
jirchase  it. 

jThe  experience  of  the  United  States  since  1932 

;jeins  to  have  demonstrated  the  wisdom  of  these 

1 

commendations  of  the  majority  of  the  members 
j the  Committee  on  the  Costs  of  Medical  Care.  It 
Jould  seem  unv'ise  at  this  time  to  substitute  for 
• lese  developments  a system  of  compulsory  health 
. isurance  by  national  law  which  would  have  the 
iiifortunate  tendency  to  freeze  policies  and  eventu- 
jly  retard  medical  progress. 

j Pediatricians  Playing  With  Fire 

. The  American  Academy  of  Pediatrics  has  pro- 

!3sed  that  Congress  appropriate  $5,000,000  to  pro- 
de  for  grants-in-aid  by  the  Federal  Security 
i gency  in  support  of  pediatric  education.  This  pro- 
MDsal  was  made  to  the  Health  Subcommittee  on  the 
isis  that  it  is  more  important  to  train  pediatricians 
(lan  to  inaugurate  a nationwide  school  health 
I i'ogram. 

I:  This  is  the  way  the  Academy  of  Pediatrics  pre- 
ssed that  the  $5,000,000  be  spent: 

1(1)  $2,500,000  to  be  allocated  to  medical  schools 
improved  by  the  AMA,  such  sums  to  be  used  as  the 
j'veral  heads  of  departments  of  pediatrics  think 
fest. 

Each  of  the  approved  medical  schools  having 
;sidencies  in  pediatrics— there  are  170  of  these— 
'ould  receive  a minimum  of  $20,000. 

: The  remainder  of  the  $2,500,000  would  be’divided 
nong  the  schools  on  the  basis  of  needs  and  student 
irollments. 

(2)  $1,500,000  allocated  for  the  following  pur- 
fOses:  (a)  scholarships  or  fellowships;  (b)  expenses 
i:f  pediatric  instructors  making  teaching  circuits; 

? 2)  support  for  maintaining  high  standards  of  pedi- 
':ric  education;  (d)  other  purposes  directly  related 
I ) pediatric  education. 

i (3)  Remaining  $1,000,000  to  be  used  for  grants- 
ji-aid  for  graduate  fellowships.  These  would  be 
! ranted  conditionally  with  the  understanding  that 
-cipients  would  return  to  areas  in  need  of  pedia- 
•icians  in  the  States  receiving  the  grants. 

The  proposal  of  the  Academy  of  Pediatrics  opens 
le  door  wide  for  Federal  invasion  of  the  sphere  of 
'ledical  education.  Once  scholarships  are  granted 
i)  medical  schools,  the  Federal  government  would 


move  in  and  direct  the  distribution  of  these  scholar- 
ships. It  is  the  identical  problem  that  faces  the 
entire  field  of  education  today  where  large  endow- 
ment funds  have  dwindled  and  the  Federal  govern- 
ment through  tax  laws  has  tapped  the  sources  till 
they  have  dropped  to  a low  water  mark.  It  may  be 
more  important  to  train  pediatricians  than  to  in- 
augurate a nationwide  health  program  such  as  pro- 
posed in  81290,  but  why  must  we  have  this  training 
done  through  the  largesse  of  Uncle  Sam? 

Social  Security  Administration  Kitty 

Weekly  Underwriter  for  December  27,  1947 
presents  an  analysis  of  the  income  and  expenditures 
under  the  Social  Security  Act  since  its  enactment 
in  1936.  During  these  ii  years  a total  of  $10,200,- 
800,000  has  been  contributed  by  the  taxpayers  of 
the  United  States.  Only  $1,689,600,000  have  been 
paid  out  in  benefits  and  the  cost  of  administration 
has  been  $246,400,000.  With  the  accumulated  inter- 
est this  leaves  a social  security  kitty  of  $9,113,800,- 
000.  For  what  purpose? 


ACS  Approves  Use  of  Nurse  Anesthetists 

The  Board  of  Regents  of  the  American  College 
of  Surgeons,  at  a meeting  on  February  22,  adopted 
a resolution  commending  the  services  of  nurses  who 
have  had  special  training  in  the  administration  of 
anesthesia  and  recommending  the  continuance  of 
training  courses  in  this  field  for  nurses.  The  resolu- 
tion reads  as  follows; 

The  American  College  of  Surgeons  regards  with 
deep  concern  the  actions  of  some  physician  anes- 
thesiologists in  giving  the  impression  to  the  laity  in 
the  public  press  that  it  is  unsafe  for  experienced 
nurse  anesthetists  to  conduct  surgical  anesthesia. 
While  it  supports  the  increasing  tendency  of  having- 
physician  anesthesiologists  in  charge  of  surgical 
anesthesia,  it  deplores  at  this  time  any  propaganda 
for  the  elimination  of  the  trained  nurse  anesthetist. 
On  the  contrary,  the  American  College  of  Surgeons 
is  of  the  opinion  that,  in  view  of  the  inadequacy  in 
number  of  the  physician  anesthesiologists  and  in 
view  of  the  splendid  record  of  achievement  of  the 
nurse  anesthetists,  institutions  engaged  in  the  train- 
ing of  nurses  for  this  purpose  should  be  encouraged 
to  continue  their  programs. 
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A five-year  medical  and  social  experiment  featur- 
ing group  medical  practice  as  part  of  a community 
health  plan  was  outlined  by  Bailey  B.  Burritt,  execu- 
tive director  of  the  National  Health  Council, 
during  a symposium  held  at  the  Hotel  Roosevelt, 
New  York  City,  on  March  ly  and  i8  as  part  of  the 
centennial  program  of  the  Community  Service 
Society. 

Mr.  Burritt  told  the  more  than  600  guests  attend- 
ing the  meeting  that  the  new  medical  plan  will  be 
sponsored  by  “one  of  the  great  medical  training 
schools”  of  the  city,  but  did  not  name  the  institu- 
tion. 

Preceding  Mr.  Burritt’s  talk,  the  conference  heard 
Dr.  Innes  H.  Pearse,  medical  director  of  the  Pioneer 
Health  Centre  of  London,  describe  the  “Peckham 
Experiment”  in  England,  which  is  the  model  for 
the  development  of  the  New  York  plan. 

As  in  the  Peckham  Experiment,  Mr.  Burritt 
pointed  out,  the  keystone  of  the  medical  program 
will  be  based  on  the  belief  that  the  health  of  the 
individual  is  closely  related  to  the  health  and  habits 
of  his  family.  The  major  objective  of  the  plan  will 
therefore  be  the  maintenance  of  health  in  the 
family  unit,  he  said. 

“Such  an  experiment,”  he  declared,  “will  enable 
us  to  learn  more  definitely  what  advances  can  be 
made  in  the  prevention  of  illness  and  keeping  fam- 
ilies well.  Through  group  medical  practice,  each 
member  of  the  family  will  receive  under  the  plan 
a thorough  health  appraisal  periodically.  Eamilies 
will  have  available  not  only  the  various  skills  of 
physicians,  but  also  those  of  the  well  trained  social 
worker  and  public  health  nurse.” 

The  health  maintenance  committee  of  the  Com- 
munity Service  Society  has  already  proposed  that 
the  society  assist  in  financing  the  experiment  over 
a period  of  years,  Mr.  Burritt  said,  but  gave  no 
indication  when  it  will  be  inaugurated. 

Dr.  Pearse,  reporting  to  the  meeting  the  progress 
of  the  Peckham  experiment,  declared  that  the  ex- 
periment has  demonstrated  that  “health,  like  disease, 
is  infectious.”  An  interesting  development  at  Lon- 
don’s Pioneer  Health  Centre  has  been  the  narrowing 
of  the  gulf  between  activities  of  parents  and  their 


adolescent  children,  and  the  growth  of  healthi 
family  living,  she  said. 

Dr.  Martha  Eliot,  associate  chief  of  the  Children  .. 
Bureau,  Eederal  Security  Agency,  and  president  0 ' 
the  American  Public  Health  Association,  addresse-i 
the  morning  session  of  the  conference  and  warnei' 
that  “unless  the  situation  that  exists  is  changed,  on‘ 
out  of  every  20  children  alive  today  will  sooner  0, 
later  find  himself  a patient  in  a mental  hospital.”  ■ 

Preventive  measures  for  mental  health  must  bij 
developed  as  part  of  the  regular  child  health  services! 
she  remarked,  and  added:  “The  turn  of  the  nex' 
half  century  might  then  mean  the  beginning  oj 
action  that  \\  ill  result  in  a generation  of  matun 
youth,  well  adjusted  to  live  at  peace  with  them-  : 
selv^es,  with  their  neighbors,  and  with  all  kinds  0)  > 
people  all  over  the  world.” 

In  the  principal  address  of  the  first  morning  ses-j 
sion  of  the  conference.  Dr.  C.  E.  A.  Winslow,  pro-j 
fessor  emeritus,  Yale  University,  and  editor  of  the! 
American  Journal  of  Public  Health,  emphasized 
that  “what  we  must  look  forward  to  in  the  future  is  : 
the  replacement  of  arbitrary  tribal  codes  by  true  ' 
education,  the  kind  of  education  which  aims  at  thej 
molding  of  a free  and  responsible  personality.; 
Maturity,  not  crystallization  of  past  mores,  must! 
be  our  objective.”  ; 

“It  is  .this  new  concept  of  maturity  rather  than] 
conformity  which  must  be  cultivated  in  the  homes! 
of  the  future  if  our  civilization  is  to  survive.”  j 

He  declared  that,  while  social  planning  on  ai 
comprehensive  scale  is  essential  for  survival  in  thej’ 
modern  complex  and  changing  world,  “we  must, 
firmly  reject  the  two  extreme  philosophies,  which  j 
so  largely  dominate  the  political  thinking  of  thej 
present  day.”  These  two  philosophies  he  termed  as 

being  totalitarianism  and  anarchistic  individualism. 

^ 1 

“Neither  unrestrained  individual  selfishness,  nor' 

blind  submission  to  authority  can  solve  the  prob- 
lems of  the  modern  world.  The  only  answer  can  be ' 
found,  in  the  state  as  in  the  family,  by  the  develop- : 
ment  of  an  attitude  of  maturity  which  combines  ^ 
recognition  of  the  sacredness  of  the  individual  with  1' 
recognition  of  common  obligations  to  society.”  i 
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STERILITY  — NEW  YORK  CONEERENCE 


I 

iThe  attractive  ballroom  of  the  Hotel  Pierre,  New 
ork  City,  the  scene  on  March  1 3 of  the  second 
i^.nual  conference  of  the  American  Society  for  the 
:Vidv  of  Sterility.  Urologists  held  the  stage  during 
|e  forenoon,  to  be  succeeded  by  gynecologists  in 
I lie  afternoon  session.  David  L.  Belding  reported 
jme  of  the  results  of  his  experimental  work  in 
lerility  at  Boston  University  School  of  Medicine. 
^|ere  are  some  of  them:  The  number  of  sperma- 
jzoa  and  the  viability  drops  with  a rise  in  tempera- 
lire  over  6c°F.  There  is  no  correlation  between  the 

j 

ite  of  conception  and  the  sperm  count.  Although 
I le  comeback  in  sperm  count  following  sexual 
} wess  varies  in  males  from  3 to  5 days,  the  morph- 
( logy  is  not  affected.  Abnormalities  of  sperm  in- 
t rease  with  stress  and  strain. 

( Myron  G.  Fincher,  yeterinarian  at  Cornell  Uni- 
I ersity,  asserted  that  in  animals  at  least  where  the 
; perm  is  placed  in  the  genital  tract  is  not  so  import- 
I nt  as  the  sperm  itself.  At  least  it  should  be  placed 
hk  the  ceryix.  Undulent  fever  is  a questionable  cause 
; if  orchitis. 

Hyaluronidase  came  in  for  considerable  discus- 
ion.  Raphael  Kurzrok  of  Morrisania  City  Hospital, 
New  York,  was  a strong  proponent  of  its  use  in 
ncreasing  fertilization.  This  enzyme  is  packed  into 
he  cervical  canal  with  a platinum  loop  at  the  time 
3f  ovulation  in  cases  of  oligospermia  with  no 
lyaluronidase  present,  also  where  the  sperm  count 
IS  over  150  million  in  the  absence  of  hyaluronidase. 
Blood  inhibits  its  action  which  lasts  about  6 hours 
and  the  enzyme  has  been  found  by  Kurzrok  effec- 
tive in  22  per  cent  of  cases.  Samuel  L.  Siegler  from 
Woman’s  Hospital  in  New  York  had  had  no  con- 
ceptions with  the  use  of  hyaluronidase.  This  enzyme 
|is  not  available  to  all  physicians  as  yet. 

I The  testicular  biopsy  had  its  protagonists  as  .well 
!as  antagonists.  Fred  Simmons  of  the  Massachusetts 
General  Hospital,  Boston  said  it  is  not  a harmful 
procedure  and  can  be  carried  out  in  the  office  under 
local  anesthesia.  It  should  be  done  in  the  presence  of 
aspermia  on  more  than  one  occasion  and  with 
oligospermia  after  therapy.  Biopsy  from  one  testicle 
is  a good  mirror  of  both  testicles.  Harden  it  in 
Zenker’s  solution,  not  in  formalin.  Seymour  Wil- 
helm of  Beth  Israel  Hospital,  New  York,  believes 
that  a detailed  examination  of  the  seminal  vesicle 
fluid  often  makes  a testicular  biopsy  unnecessary. 
Abraham  Stone  and  I.  C.  Rubin  squared  off  at 


each  other  a bit  on  the  question  of  contraception 
affecting  fertility.  Dr.  Rubin  seemed  to  have  the 
better  of  it  until  one  realized  that  he  saw  only  ab- 
normal cases,  so  Dr.  Stone’s  figures  of  848  live  births 
in  1,100  patients  who  had  previously  used  contra- 
ceptives was  hard  to  refute. 

Charles  Charny  of  Philadelphia  advocated  cathe- 
terization of  the  ejaculatory  ducts.  Most  of  the 
other  urologists  on  the  panel  believed  this  procedure 
unnecessary,  even  harmful.  Robert  Hotchkiss  of 
Bellevue  Hospital  advocated  epididymal  vasectomy. 
I'hen  there  was  much  discussion  of  abnormal  sperm 
by  Walter  Williams  of  Springfield,  Massachusetts, 
and  of  the  yarious  qualities  of  the  sperm  by  John 
McLeod  of  Cornell.  Penicillin  has  been  found  by 
Dr.  McLeod  to  preyent  groyTh  of  organisms  that 
produce  toxic  substances  affecting  the  sperm.  He 
also  was  the  authority  for  the  statement  that  the 
fertilizing  power  of  the  sperm  lasts  longer  than  was 
formerly  thought  to  be  the  case. 

The  gynecologists  tangled  on  the  subject  of 
anovulatory  bleeding.  E.  C.  Hamblen  of  Duke  Uni- 
versity Medical  School  has  found  cyclic  anoyula- 
tory  bleeding  present  in  less  than  5 per  cent  of 
women.  The  more  irregular  a woman’s  cycle,  the 
more  reason  is  there  for  keeping  a basal  body  tem- 
perature record  and  doing  an  endometrial  biopsy. 
In  Hamblen’s  hands  gonadotropic  therapy  in  cases 
of  pituitary  failure  has  yielded  poor  resides.  Wein- 
stein of  New  York  belieyes  anovulatory  sterility 
cannot  be  diagnosed  without  repeated  endometrial 
biopsies.  John  Rock  of  Boston  has  proof  that  ano- 
vidatory  women  can  ovulate  at  any  time.  Secretory 
endometrium  does  not  always  mean  oyulation  but 
merely  that  there  is  functioning  progesterone. 
Rakoff  of  Philadelphia  has  found  anoyulation  a com- 
mon cause  of  sterility  and  the  thyroid  gland  a more 
frequent  cause  of  abortion  than  of  sterility.  He  has 
used  sheep  or  horse  pituitary  successfully  in  the  first 
half  of  the  cycle  in  cases  of  pituitary  anovulation. 

The  precoital  douche  w'as  supported  by  Charles 
Mazur  and  Fred  Simmons.  Tubal  reconstruction 
w as  advocated  by  Edw  in  C.  Robertson  of  Queen’s 
University,  Ontario,  but  is  successful  in  only  2 to 
5 per  cent  of  cases.  Rubin  discussed  tubal  spasm, 
Fred  Simmons  the  transportation  of  sperm  through 
the  Fallopian  tube,  and  Weisman  tubal  insufflation 
follow  ing  the  gas  wdth  oil. 

The  full  course  luncheon  in  Pierre’s  Cotillion 
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Room  was  enhanced  by  the  presence  of  the  author 
of  “Sexual  Behavior  in  the  Human  Male,”  Professor 
Alfred  C.  Kinsey.  Beyond  carrying  his  audience 
back  to  the  origin  of  sexual  behavior  in  the  baby,  he 
stressed  the  importance  of  realizing  that  rapid 
ejaculation  is  characteristic  of  primates.  The  story 
of  Professor  Kinsey’s  research  in  male  human  be- 
havior during  the  past  years  and  the  development 
of  his  “best  seller”  kept  every  one  of  the  275  present 
intensely  interested.  He  told  how  he  had  held  off  the 
press  all  this  time  so  that  without  any  publicity  on 
his  part  his  book  really  sold.  The  percentage  of 
error  in  the  reviews  of  his  book  by  scientists  he 
found  far  greater  than  those  done  by  the  press.  The 
reception  by  the  public  has  forever  removed  the 
question  of  whether  or  not  this  material  should  be 
published.  The  opposition  has  come  from  a few 
groups  of  clinicians  only.  For  every  6 letters  he  has 
received  opposing  the  publication  of  his  material 
there  have  been  1,000  in  favor  of  it. 

The  American  Society  for  the  Study  of  Sterility 
is  approaching  4 years  of  existence.  It  contains  many 
enthusiastic  gynecologists  and  endocrinologists  and 
there  is  no  lack  of  honest  opinions  expressed  which 
are  not  at  all  times  in  asrreement. 

O 

Peripateticus 


Television  at  AMA  in  June 

An  elaborate  television  broadcast,  demonstrating 
a varied  program  which  will  include  medicine,  sur- 
gery,  gynecology,  obstetrics,  dermatology,  neurol- 
ogy and  urology,  will  be  held  during  the  annual 
American  Medical  Association  session  in  Chicago, 
June  21-25. 


HUNDRED  AND  FORTY-EIGHT 

Arrangements  are  being  made  by  a committ 
composed  of  Drs.  Walter  Carroll,  chairman,  Stuj 
Abel  and  Henry  Wilson,  all  from  Northweste 
University  Afedical  School  in  Chicago.  The  thr 
are  working  with  a group  from  the  AMA. 

The  programs  will  be  beamed  to  an  audience  1' 
450  at  Navy  Pier,  where  the  AMA  technical  at 
scientific  exhibits  will  be  held;  to  an  audience  ( 
600  at  the  Hotel  Sheraton  on  Chicago’s  Michigr 
Avenue,  and  to  an  audience  of  600  who  will  occup 
classrooms  at  Northwestern  University  Medie 
School. 

A Hospital  Geriatric  Department  | 

Dr.  L.  Cosin,  medical  superintendent  of  a ho; 
pital  in  Essex,  England,  in  The  British  Medical  Joui 
11  al*  issues  a plea  for  the  organization  of  a geriatri 
department  in  the  hospital.  He  reminds  his  reader 
that  “three  factors  that  will  control  geriatric  car 
in  the  next  few  years  are  the  persistent  shortage  0 
nursing  staff,  the  variable  conditions  prevailing  ii 
municipal  hospitals,  and  the  lack  of  doctors  aiK 
physiotherapists  trained  in  geriatrics.”  He  believe 
it  will  be  possible  to  organize  such  departments  s( 
that  nearly  50  per  cent  of  aged  patients  can  eithe; 
be  sent  home  or  be  given  accommodation  near  th( 
hospital  and  not  require  a full  nursing  serrice.  , 

The  medical  profession  is  urged  to  change  it;! 
attitude  towards  these  patients  with  a view  to  pro-j 
viding  them  the  best  chance  of  enjoying  ever, 
limited  activity  and  independence.  The  interest  of 
the  nursing  staff  must  be  reawakened  and  the  im-’ 
poitant  use  of  rehabilitation  recognized. 

*No.  4538,  Dec.  27,  1947 
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AMERICAN  MEDICAL  ASSOCIATION 

S35  N.  Dearborn  Street 
Chicago  10 


□ a free  copy  of  HYGEIA 


WHILE  THE  PATIENT  WAITS 


During  the  past  12  months, 
HYGEIA,  the  Health  Maga-- 
zine,  published  2 10  articles 
on  patient-doctor  coopera- 
tion, health  education  and 
medical  service. 


fs  HYGEIA  found  regularly 
in  your  waiting  room?  . 


ll 


AY, 
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DOCTOR'S  ORDERS" 

THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

ON  THE  AIR 

EVERY  SUNDAY  AT  1:15  P.  M. 

Yankee  Network 


DIAL  SETTINGS 

WICC 

Bridgeport 

600 

wwco 

Waterbury 

1240 

WONS 

Hartford 

1410 

WNLC 

New  London 

1490 

Schednle 

April 

18 

Spring  Fever 

April 

25 

Measles 

May 

2 

Hair 

May 

9 

Pre-Natal  Care 

May 

16 

Angina  Pectoris 

May 

23 

Care  of  Teeth 

May 

30 

Appendectomy 

June 

6 

Mental  Hygiene 

June 

13 

Strabismus 

June 

20 

Nutrition  — Summer  Diet 

June 

27 

Sunburn 

July 

4 

Holiday  Hazards 

July 

11 

Heat  Prostration 

July 

18 

Swimming  Safety 
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MEDICINE  AND  THE  VETERAN 

COMMITTEE  ON  AIEDICAL  CARE  OF  VETERANS 

Samuel  B.  Rentsch,  Derby,  Chairman  Norton  Canfield,  New  Haven  ■ 

Egbert  M.  Andrews,  Hartford  Joseph  N.  D’Esopo,  New  Haven 

0<><N><><><N><><^<N><xNN><><)<X><N><><X><^C><><><><><X>^^ 


Information  About  Medical  Care  of 
Veterans 

The  Committee  on  Medical  Care  of  Veterans  of 
the  State  Medical  Society  has  asked  that  this  infor- 
mation relative  to  the  Home-Town  Medical  Care 
Plan  be  brought  to  the  attention  of  the  physicians 
of  Connecticut.  The  successful  operation  of  the 
Home-Town  Adedical  Care  Plan  depends  entirely 
upon  the  cooperative  efforts  of  the  physicians  of 
the  state  and  the  Medical  Division  of  the  Veterans 
Administration.  The  State  Society  Committee  on 
the  Medical  Care  of  Veterans  has  endeavored  to 
publish  information  in  the  State  Medical  Journal 
and  the  Medical  Division  of  the  Veterans  Adminis- 
tration has  distributed  information  for  the  guidance 
of  physicians  in  an  effort  to  clarify  the  procedure 
and  cut  down  red  tape  wherever  possible.  On  the 
whole,  the  response  of  physicians  in  Connecticut 
have  been  commendable.  There  have,  however, 
been  a few  instances  when  sufficient  attention  has 
not  been  given  to  instructions  from  the  Veterans 
Administration.  The  result  in  these  cases  has  led,  not 
to  decrease,  but  rather  to  an  increase  in  paper  work 
and  in  some  instances  circumstances  have  developed 
where  the  Veterans  Administration,  through  no 
fault  of  its  own,  has  been  put  in  a position  where 
it  has  beeen  unable  to  pay  for  services  rendered. 

It  is  believed  that  the  Home-Town  Medical  Care 
Plan  can  be  a success  through  cooperation  of  all 
concerned  and  the  result  will  be  better  medical  care 
for  Connecticut  veterans  and  the  reduction  of  paper 
work.  The  Medical  Division  of  the  Veterans  Ad- 
ministration has  recently  mailed  instructions  to  all 
participating  physicians  relative  to  a new  and  simple 
Authorization  Form.  The  Society’s  Committee  on 
Medical  Care  of  Veterans  has  reviewed  this  new 
form  and  believes  that  it  will  simplify  the  work  of 
physicians  participating  in  the  Veterans  Medical 
Care  Plan.  It  is  urged  that  all  physicians  read  these 
new  instructions  carefully  to  obviate  future  mis- 
takes. 


The  Veterans  Administration  and  the  Committ 
on  Medical  Care  of  V eterans  are  deeply  appreciate 
of  the  understanding  and  willing  service  that  mer! 
hers  of  the  Society  have  given  and  look  forwai; 
to  its  continuance.  j 

Creighton  Barker,  m.d.,  | 

Executive  Secretary  j ; 

NP  Residency  at  Newington  j 

A Veterans  Adminstration  residency  trainin  | 
program  in  neuropsychiatry^',  under  supervision  t j 
the  Dean’s  Committee,  Yale  University  School  c 1 
Medicine,  will  begin  July  i at  the  VA  Hospital  i *j 
Newington,  Dr.  Lewis  G.  Beardsley,  manager,  ari  i 
ounced  recently.  | 

The  program  will  stress  training  in  dynami  1 

psychiatry  with  emphasis  on  treatment  and  prever  i 
tion,  and  it  will  offer  the  required  training  in  clinij  i 
cal  neurology.  It  is  designed  to  prepare  the  resideri  i 
for  certification  in  psychiatry  by  the  America  n 
Board  of  Neurology  and  Psychiatry.  j 

The  VA  Hospital  in  Newington  is  a general  hos 
pital  of  352  beds  with  a psychiatric  service  of  411 
beds. 

The  program  will  also  be  offered  at  the  V/ 
Hospital  in  Northampton,  Mass.,  a 1,137  bed  neuro 
psychiatric  hospital. 

Appointments  will  be  made  annually.  Candidate  i 
may  elect  a one,  two  or  three  year  course  depending : 
on  their  board  requirements.  Applications  may  hi 
obtained  from  Dr.  F.  C.  Redlich,  chairman,  Dean’jl 
Sub-Committee  in  Neuropsychiatry,  Yale  Univerl 
sity  School  of  Medicine,  333  Cedar  Street,  Nev! 
Haven.  All  appointments  are  subject  to  approval 
by  the  Resident  Review  Board.  ^ 

New  Treatment  Procedure 

A simplified  procedure  for  authorizing  Connecti  j | 
cut  physicians  to  treat  veterans  on  a fee  basis  will  gcjii 
into  effect  May  i,  Harry  T.  Wood,  manager  of  thf' 


octor’s  office 
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|lartford  Regional  Office  of  the  Veterans  Admin- 
tration,  announced  recently. 

Under  the  new  procedure,  a veteran  or  physician 
i/ill  request  the  Chief  Medical  Officer  at  95  Pearl 
treet,  Hartford,  for  authority  for  treatment.  If 
le  treatment  is  authorized,  the  VA  will  forward 
iae  authority  directly  to  the  veteran  concerned, 
'he  veteran  may  then  take  it  to  any  fee  basis  physi- 
iian  of  his  own  choosing. 

15 1 This  is  a departure  from  present  procedure  where 
.;"juthority  for  treatment  is  mailed  directly  to  the 
g|  |)hvsican. 

j The  VA  authority  which  the  veteran  will  receive 
I ys  on  a simplified  form  and  indicates  the  number  of 
I preatments  authorized,  the  period  covered  by  the 
■ ijiuthorization  and  maximum  fees  allowed, 
j i Veterans  are  warned,  however,  that  the  authori- 
Nation  is  good  only  for  the  month  specified.  The 
j Authorization  is  no  longer  valid  after  the  specified 
I aeriod.  It  should,  therefore,  be  presented  to  the 
j ahysician  within  the  period  allowed. 

' If  additional  treatments  are  needed  during  suc- 
ji  seeding  months,  the  treating  physician  will  request 
. >ame  from  the  Chief  Medical  Officer,  Veterans  Ad- 
ministration, Hartford. 


iLatest  Report  on  Voluntary  Prepaid  Plans 

! The  AMA  reports  that  hospital  and  physicians’ 
‘bills  are  now  being  paid  for  upwards  of  50  million 
iAmericans  by  voluntary  insurance  plans.  This  report 
Iwas  made  following  a survev  by  the  Council  on 
Medical  Service.  The  survey  showed  that  90  such 
plans  are  operating  in  the.  United  States  and  that 
most  make  special  provision  for  persons  and  fam- 
dlies  in  the  “low  income  group.”  This  group  varies 
I according  to  living  costs  and  other  economic  factors 
I in  the  areas  in  which  the  plans  operate. 

I The  survey  also  showed  more  than  half  of  the 
I total  working  population  of  the  country  is  pro- 
I tected  against  loss  of  income  caused  by  accidents  or 
! illness.  In  excess  of  40  million  agreements  are  in 
j effect,  providing  insurance  against  hospitalization 
I costs.  Upwards  of  17  million  persons  have  voluntar- 
I ily  provided  themselves  with  insurance  against  costs 
of  surgical  care.  Six  million  insurance  agreements 
provide  medical  benefits  other  than  hospital  and 
surgical  services,  such  as  payment  for  home  and 
office  calls  by  physicians  and  similar  services. 


THE  DOCTOR’S  OFFICE 

Harold  S.  Appell,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  dermatology  and 
syphilology  at  79  Trumbull  Street,  New  Haven. 

Milton  J.  Cole,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  internal  medicine  and 
cardiology  at  75  Pratt  Street,  Hartford. 

Ernest  E.  Englehart,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  and  surgery 
at  2 1 Adarshall  Street,  Hartford. 

Donald  R.  Morrison,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  general  surgery  at 
1027  Earmington  Avenue,  West  Hartford. 


• discourages  self-medication  j | 

• encourages  physical  examinations 

• gives  authoritative  health  information 

Is  HYGEIA  found  regularly  in  your  waiting  room  7 ^ 

□ □DDDDDna  □□□□□□OQD 

AMERICAN  MEDICAL  ASSN.,  535  North  Dearborn  St.,  Chicago  10 

y<ii,  ^cnd  me 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 

Dr 

Address 

City State 


I 

I 

I 
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MILITARY  BIOGRAPHIES  {Continued) 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  take  4 
from  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lackin  . 

because  questionnaires  were  not  returned. 


CRANDALL,  BRADFORD  B.,  Mystic; 
b.  1908;  Wisconsin  1934;  Navy — August 
16,  1940  Lt.  (j.g.),  Lt.  June  15,  1942, 
Lt.  Comdr.  July  1,  1943,  Comdr.  Novem- 
ber 1,  1945;  Service  Terminated  Decem- 
ber 16,  1946;  Navy  Yd.,  Philadelphia, 
Pa.;  USS  Decatur  (North  Atlantic); 
Elizabeth  City,  N.  C.;  Camp  Peary,  Va.; 
V-12,  Appleton,  Wis.;  Lion  Four,  San 
Bruno,  Calif.;  Admiralty  Island;  C.  B.  35, 
Admiralty  Islands;  USS  Wasp  (Asiatic- 
Pacific  Theatre  of  Operation);  USS 
Solace;  Base  Hospital  15,  Great  Lakes, 
111.;  Sub.  Base,  New  London,  Conn.; 
Awards — Pre-Pearl  Harbor;  Unit  Com- 
mendation (USS  Wasp). 

CRANE,  JAMES  E.,  Stamford;  b.  1913; 
Vermont  1939;  Army  Air — February  10, 
1941  Lt.,  Captain  February  14,  1942, 
Major  December  31,  1942;  Service  Ter- 
minated September  22,  1945;  Duty — Ft. 
Benning,  Ga.;  Carlisle  Barracks,  Pa.; 
Camp  Beauregard,  La.;  Camp  Polk,  La.; 
School  of  Aviation  Medicine,  Randolph 
Eld.,  Tex.;  Air  Surgeon’s  Office,  Wash- 
ington, D.  C.;  Combat  Observor — Puerto 
Rico;  South  America;  Africa;  Iraq,  India. 
Burma;  China;  Singapore;  Java;  Aus- 
tralia; New  Zealand;  New  Caledonia; 
Hebrides;  Guadalcanal;  Fiji  Islands; 
Canton;  Palmyra;  Hawaii;  Bowman  Fid., 
Ky.;  Ft.  Logan,  Colo.;  Awards — Bronze 
star  w/oak  leaf  cluster;  Letter  of  Com- 
mendation. 

CRAWFORD,  GEORGE  B.,  Center- 
brook. 

CREADICK,  ROBERT  N.,  New  Haven 
( Removed ) . 

CRESSY,  NORMAN  L.,  New  Haven;  b. 
1913;  Yale  1939;  Army — February  24, 
1941;  Lt.,  Captain  April  27,  1942,  Major 
January  30,  1944;  Service  Terminated 
April  8,  1946  (Lt.  Colonel);  Duty — 43rd 
Division;  Ft.  McPherson,  Ga.;  Ft.  Bragg, 
N.  C. 

CRISPELL,  LAWRENCE  S.,  Bridgeport; 
b.  1919;  Yale  1944;  Army — May  10,  1946 
Lt.,  Captain  May  9,  1947;  (still  on  active 
duty)  Battle  Creek,  Mich.;  Duty — Dal- 


las, Tex.;  Camp  Polk,  La.;  Ft.  Sam 
Houston,  Tex.;  Percy  Jones  General 
Hospital;  Washington,  D.  C. 

CROSBY,  EDWARD  H.,  Hartford;  b. 
1901;  Yale  1928;  Navy — November  1941 
Lt.  Comdr.,  Comdr.  September  1943; 
Service  Terminated  November  1945 
( Captain ) ; Duty — Brooklyn,  N.  Y.; 
Naval  Hospital,  Balboa,  C.  Z.;  Base 
Fliver,  Nicaragua;  Philadelphia,  Pa.; 
New  River,  N.  C. 

CULLEN,  JAMES  R.,  Hartford;  b.  1906; 
Georgetown  1936;  Navy — June  29,  1942 
Lt.,  Lt.  Comdr.  October  17,  1944;  Service 
Terminated  March  8,  1946;  Duty — Be- 
thesda,  Md.;  Red  Cross  Blood  Donor 
Service,  Hartford,  Conn.;  Base  Hospital 
#3,  New  Hebrides  (Asiatic-Pacific 
Theatre  of  Operations);  Norfolk,  Va. 

CUNNINGHAM,  ROBERT  D.  M., 
Stamford;  b.  1905;  Yale  1930;  Army 
air — September  11,  1942  Captain,  Major 
March  6,  1946;  Service  Terminated  May 
19,  1946;  Duty — Westover  Field,  Mass.; 
Key  Field,  Mississippi;  Municipal  Air- 
port, Greenfield,  South  Carolina;  70th 
Service  Company,  Station  Hospital, 
Warner  Robins,  Georgia;  AAF  Regional 
Hospital,  Greensboro,  North  Carolina; 
Mitchell  Field,  New  York. 

CURLEY,  WILILAM  H.,  JR.,  Bridge- 
port; b.  1914;  Cornell  1938;  Navy — July 
1,  1941  Lt.  (j.g.)  Lt.  June  1942,  Lt. 
Comdr.  March  1,  1944;  Service  Termi- 
nated December  1,  1945;  Duty — Sub. 
Base,  New  London,  Conn.;  Annapolis, 
Md.;  USS  Merrimack  (North  Atlantic); 
Philadelphia,  Pa.;  St.  Albans,  N.  Y.; 
Hunter  College,  Bronx,  N.  Y.;  USS 
Beaver  (Aleutians);  Navy  Yd.,  Boston, 
Mass.;  Awards — Pre-Pearl  Harbor  Rib- 
bon. 

CURNEN,  EDWARD  C.,  JR.,  New 
Haven;  (Entered  service  from  New  York 
City);  b.  1909;  Harvard  1935;  Navy — 
March  2,  1942  Lt.  (j.g.),  Lt.  June  1942, 
Lt.  Comdr.  March  1944,  Comdr.  Novem- 
ber 1945;  Service  Terminated  September 
8,  1946;  Duty — Naval  Research  Unit, 


Rockefeller  Institute  for  Medical  n 
search.  New  York,  N.  Y.  . 

CURRAN,  TIMOTHY  L.,  HartlJ’ 
(Entered  service  from  Dorche't 
Mass.);  b.  1913;  Boston  University  1 
Army  Air— August  30,  1942  Lt.,  Cap  i- 
August  2,  1943;  Service  Terrain  j|i 
December  6,  1945;  Duty — Ft.  M;||j 
Fla.;  Arcadia,  Fla.;  Randolph  Fid., 
Tyndall  Fid.,  Fla.;  Atlantic  City,  n|j, 
12  th  and  15  th  Air  Forces  (Overse;^ 
Awards — Unit  Citation;  11  battle  star! 

CURTIS,  BURR  H.,  Hartford;  b.  1‘; 
Columbia  1936;  P.H.S.  (Navy) — A I 
5,  1943  Passed  Assistant  Surgeon,  J 1 
geon  July  7,  1944;  Service  Terminal 
July  27,  1945;  Duty — Sheepshead 
Hospital,  Manhattan  Beach,  N.  Y.  I 

CUTLER,  HERMANN  S.,  New  Hav 
b.  1910;  St.  Louis  University  1937;  P, 
S.  (U.S.C.G.)— Lt.  (j.g.)  April  17,  19 
Lt.  1943;  Service  Terminated  Febru:} 
27,  1946;  Duty — Washington,  D.  C.,  ■ 
Augustine,  Fla.;  Baltimore,  Md.;  Stai| 
Island,  N.  Y.  i 

CZYZ,  STANLEY  L,  Bristol;  b.  19 
Loyola  1943;  Army — October  7,  19i 
Lt.,  Captain  October  6,  1946;  Servj 
Terminated  October  19,  1946;  Duty] 
Continental  United  States  and  Europea, 
African-Middle  Eastern  Theatres  of  C| 
erations. 

D’ALESSIO,  CHARLES  M.,  Derby;  | 
191 1;  Maryland  1937;  Army — June  li 
1942  Lt.,  Captain  January  21,  194\ 
Service  Terminated  December  2,  194 
Duty — Camp  Forrest,  Tenn.;  Ne 
Guinea;  Morotai,  N.E.I.;  Leyte,  Luzoi 
P.  I.;  Awards — Asiatic  Pacific  Ribbi' 
w/3  battle  stars;  Philippines  Liberatic 
Ribbon  w/1  star;  Bronze  star;  Purp 
Heart;  Unit  Meritorious  Insignia;  Coi’ 
bat  Medical  Badge.  ‘ 

DALMAIN,  WALTER  A.,  Bristol. 

DALY,  JOSEPH  L.,  JR.,  Norwich.  i 

D’AMBRUOSO,  DOMINIC  C.,  Derb 
b.  1910;  Columbia  1936;  Army — Jur; 
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, 1943  Lt.,  Captain  January  1945; 
r,:e  Terminated  November  29,  1945; 
ai  — Camp  Davis,  N.  C.;  Camp  But- 
•r'N.  C.;  137th  General  Hospital, 
nd  (European  Theatre  of  Opera- 

VjllCO,  MICHAEL,  New  Haven;  b. 
•0  Yale  1931;  Army — July  15,  1942 
a t,  Lt.  Colonel  November  3,  1943; 
■r  i;e  Terminated  February  18,  1945; 
u — Camp  Edwards,  Mass.;  Camp 
oiman,  Calif.;  39th  General  Hospital 
-i^xkland,  N.  Z. — Saipan,  M.  I. 
L‘j tic-Pacific  Theatre  of  Operations.) 

AhTRICH,  ALBERT  W.,  Litchfield; 
irsred  service  from  Philadelphia, 
i.  b.  1913;  Yale  1939;  Army  Air — 
niry  21,  1943  Lt.,  Captain  February 
, j944;  Major  April  28,  1946;  Service 
itjinated  July  7,  1946;  Duty — Miami 
aL  Fla.;  Randolph  Eld.,  Tex.;  Tyn- 
1 Eld.,  Fla.;  Blytheville,  Ark.;  Fort 
le  dan.  III.;  Columbus,  Miss.;  School  of 
dion  Physiology;  School  of  Allergy. 

A IS,  DONALD  A.,  Derby;  b.  1911; 
illemann  1936;  Navy — June  26,  1944 
:;Service  Terminated  June  9,  1946; 
j — Sub.  Base,  New  London,  Conn.; 
s Dort,  R.  L;  USS  Devosa  (Asiatic- 
•clc  Theatre  of  Operations);  Bain- 
ii  :e  Md.;  Awards — Asiatic- Pacific 
litre  Ribbon  w/1  battle  star;  (Com- 
s'aned  as  a 1st  Lt.  U.  S.  Army  ORC 
rjll,  1936 — expired  June  11,  1941). 

41IS,  JACHIN  B.,  New  Haven;  b. 

C Kansas  1933;  Army — July  15, 
4 Captain;  Service  Terminated  Janu- 
'Z  1,  1946;  91st  Evacuation  Hospital — 
i terranean  Theatre  of  Operations — 
ipean  Theatre  of  Operations;  97th 
tiation  Hospital — Morocco,  Algeria, 
i jsia,  Sicily,  England,  France,  Hol- 
1'  Germany;  Awards — 5 battle  stars. 

LIS,  JAMES  S.,  South  Norwalk;  b. 

L,  Boston  University  1939;  Army — 
ih  27,  1944  Captain,  Major  June  7, 
Service  Terminated  June  14,  1947; 

« — Continental  United  States. 

‘ IS,  JEFF,  Stamford;  ( Entered  serv- 
rom  New  York,  N.  Y.);  b.  1906; 
i nnati  1934;  Army — February  21, 

* Captain,  Major  February  1943; 
:ce  Terminated  December  1945; 

I — Army  Medical  Research  Labora- 
' Cushing  General  Hospital,  Fram- 
iim.  Mass.;  6th  Service  Command 
I ; Asiatic-Pacific  Theatre  of  Opera- 
ii;  Letterman  General  Hospital,  San 
iicisco,  Calif. 
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DA  VOL,  RECTOR  T.,  Greenwich;  b. 
1915;  Columbia  1941;  Navy — September 
6,  1943  Lt.  (j.g.),  Lt.  January  1,  1945; 
Service  Terminated  February  1,  1946; 
Duty — School  of  Tropical  Medicine; 
Naval  Medical  School,  Bethesda,  Md.; 
USS  Franklin  (Atlantic);  USS  Aegir 
(Pacific);  Camp  Lejeune,  N.  C. 

DAY,  HARRY  L.,  New  Haven;  b.  1903; 
Yale  1934;  Army  Air — ^June  15,  1942 
Captain,  Major  November  3,  1945;  Serv- 
ice Terminated  January  5,  1946;  Duty — 
Flight  Surgeon — Westover  Fid,  Mass.; 
Randolph  Fid.,  Tex.;  Nashville,  Ten.; 
Richmond,  Va.;  Baltimore,  Md.;  Wright 
Fid.,  Ohio;  Ft.  Snelling,  Minn.;  122nd 
General  Hospital,  England — 83rd  Gen- 
eral Hospital,  France  (European  Theatre 
of  Operations), 

DEAN,  STANLEY  R.,  Stamford;  b. 
1908;  Michigan  1934;  Army — December 
12,  1943  Lt.;  Service  Terminated  April 
1945;  Duty — Mason  General  Hospital, 
Brentwood,  N.  Y.;  School  of  Military 
Neuropsychiatry. 

DEKLYN,  WARD  B.,  Danbury;  b.  1916; 
Temple  1941;  Army — October  15,  1942 
Lt.,  Captain  February  1944,  Major  No- 
vember 1945;  Service  Terminated  April 
14,  1946;  Duty — Ft.  Dix,  N.  J. 

DEMING,  ARCHIBALD  S.,  Hartford. 

DEPASQUALE,  FRANCIS  L.,  Hartford. 

DEPASQUALE,  JOHN  A.,  Hartford;  b. 
1908;  Pennsylvania  1936;  Army — Febru- 
ary 24,  1941  Captain,  Major  July  1942, 
Lt.  Colonel  September  1945;  Service  Ter- 
minated May  19,  1946;  Duty — Camp 
Blanding,  Fla.;  Camp  Shelby,  Miss.; 
Fort  Ord,  Calif.;  South  Pacific;  Camp 
Gordon  Johnston,  Fla.;  Award — Army 
Commendation  Ribbon. 

DEREN,  M.  DAVID,  Bridgeport;  (En- 
tered service  from  Syracuse,  N.  Y,);  b. 
1908;  Syracuse  1933;  Army — April  1942 
Captain,  Major  1943,  Lt.  Colonel  1945; 
Service  Terminated  August  31,  1946; 
Duty — Houlton,  Me.;  Presque  Isle,  Me.; 
Ft.  Devens,  Mass.;  European  Theatre  of 
Operations;  Ft.  Douglas. 

DERKACH,  STEPHEN  L.,  Greenwich; 

( Entered  service  from  Philadelphia,  Pa. ) ; 
b.  1910;  Hahnemann  1940;  Navy — De- 
cember 1942  Lt.  (j.g.);  Lt.  March  1944; 
Lt.  Comdr.  January  1946;  Service  Termi- 
nated March  1946;  Duty — Washington, 
D.  C.;  North  Africa;  Sicilian  Invasion; 
England;  Normandy  Invasion;  Camp 
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Bradford,  Va.;  Melbourne,  Fla.;  Phila- 
delphia, Pa.;  Award — Bronze  star. 

DESMOND,  CHARLES  T.,  Hartford;  b. 
1908;  Boston  University  1938;  Army — 
January  6,  1941  Lt.,  Captain  December 
24,  1941;  Service  Terminated  December 
26,  1945;  Duty — Carlisle  Barracks,  Pa.; 
Camp  Edwards,  Mass.;  Asiatic-Pacific 
Theatre  of  Operations;  European  Theatre 
of  Operations. 

D’ESOPO,  JOSEPH  N.,  New  Haven;  b. 
1903;  McGill  1931;  Army — July  15,  1942 
Captain,  Major  January  22,  1945;  Service 
Terminated  November  2,  1945;  Duty — 
39th  General  Hospital,  Auckland,  N.  Z.; 
Saipan,  M.  I.;  Award — Citation  for  Meri- 
torious Service. 

DETORA,  ALBERT  M.,  Middletown;  b. 
1914;  Boston  University  1940;  Army — 
August  10,  1942  Lt.,  Captain  June  1, 
1944;  Service  Terminated  January  10, 
1946;  Duty — European  Theatre  of  Oper- 
ations— England,  France,  Germany,  Bel- 
gium, Czechoslovakia;  Award — Presi- 
dential Unit  Citation. 

DIAMOND,  EDWARD  H.,  Norwalk; 
b.  1906;  Breslau  (Germany)  1932;  Army 
— October  21,  1942  Lt.,  Captain  March 
1,  1944;  Service  Terminated  May  23, 
1946;  Duty — Ft.  Morrow,  Alaska;  Ft. 
Richardson,  Alaska  ( Asiatic- Pacific 
Theatre  of  Operations);  Camp  Upton, 
N.  Y. 

DIBLANDA,  HARRY  A.,  Westport; 
(Entered  Service  from  New  York  City); 
b.  1905;  New  York  Medical  College 
1932;  Army — September  15,  1942  Lt., 
Captain  February  22,  1944;  Service  Ter- 
minated June  2,  1946;  Duty — Continen- 
tal United  States. 

DICHTER,  IRVING  S.,  Stamford;  b. 
1906;  Jefferson  1931;  Army — October 
22,  1943  Lt.,  Captain  October  16,  1944; 
Service  Terminated  December  25,  1945; 
Duty — Camp  Cooke,  Calif.;  California- 
Arizona  Maneuver  Area;  Carlisle  Bar- 
racks, Pa.;  Ft.  Jackson,  S.  C.;  Gen.  Surg. 
Team — 105th  Evacuation  Hospital,  Semi- 
Mobile — Rhineland-Central  Europe 
(European  Theatre  of  Operations); 
Awards — 2 battle  stars. 

DIGIANDOMENICO,  ALBERT  T., 
Meriden;  b.  1914;  St.  Louis  University 
1941;  Army — July  1,  1942  Lt.,  Captain 
February  3,  1943;  Service  Terminated 
March  20,  1946;  Duty — Carlisle  Barracks, 
Pa.;  School  of  Tropical  Medicine;  Camp 
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Shelby,  Miss.;  Camp  Pickett,  Va.;  South- 
west Pacific  Area;  Awards — Bronze  star. 

DINOLT,  ROBERT,  Putnam;  (Entered 
service  from  Chicago,  111.);  b.  1906; 
Vienna  (Austria)  1930;  Army — June  3, 
1944  Lt.,  Captain  June  1,  1945,  Major 
December  27,  1946;  Service  Terminated 
March  24,  1947;  Duty — Carlisle  Barracks, 
Pa.;  Charleston,  S.  C.;  Camp  Shelby, 
Miss.;  120th  Evacuation  Hospital  (Euro- 
pean Theatre  of  Operations);  Camp 
Polk,  La. 

DION,  ASA  J.,  Hartford;  b.  1902;  Tufts 
1928;  Army — October  22,  1943  Captain; 
Service  Terminated  September  29,  1945; 
Duty — Carlisle  Barracks,  Pa.;  6th  Service 
Command  Hdq.,  Chicago,  111.;  Gardiner 
General  Hospital,  Chicago,  111. 

DIONNE,  ULRIC  A.,  Waterbury. 

DISKAN,  ALBERT  E.,  Manchester;  b. 
1912;  Temple  1937;  Army — February 
24,  1941  Lt.,  Captain  October  1,  1941, 
Major  May  15,  1943,  Lt.  Colonel  January 
3,  1946;  Service  Terminated  February 
13,  1946;  Duty — Carlisle  Barracks,  Pa.; 
Camp  Blanding,  Fla.;  Christmas  Island 
— 204th  General  Hospital  (Asiatic- 
Pacific  Theatre  of  Operations). 

DOBKINS,  JOHN  J.,  Stamford;  (Enter- 
ed service  from  New  York  City);  b. 
1913;  Toronto  1939;  Army — September 
21,  1942  Lt.,  Captain  June  1943;  Service 
Termniated  July  16,  1946;  Duty — Car- 
lisle Barracks,  Pa.;  Langley  Fid.,  Va.; 
Edgewood  Arsenal,  Md.;  New  Caledonia; 
New  Zealand;  Saipan,  M.  I.  (Asiatic- 
Pacific  Theatre  of  Operations ) . 

DODD,  BURWELL,  Hartford;  b.  1906; 
Columbia  1933;  Army — September  19, 
1942  Captain,  Major  May  1945;  Service 
Terminated  March  2,  1946;  Duty — Ft. 
Devens,  Mass.;  Waltham,  Mass. 

DOLCE,  JAMES  A.,  Hartford;  (Entered 
service  from  Arlington,  Va. );  b.  1899; 
South  Carolina  1925;  P.H.S.— 1940  Sur- 
geon; Service  Terminated  August  1947; 
Fairfax,  Prince  William  Stafford  Coun- 
ties, Va.;  Wilmington,  Del.;  (Removed 
to  New  York) . 

DONADEO,  JOHN  J.,  Bridgeport;  (En- 
tered service  from  Pittsburgh,  Pa.);  b. 
1915;  Bologna  (Italy)  1942;  Army — 
April  8,  1944  Lt.,  Captain  April  12,  1945; 
Service  Terminated  September  1,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Ft.  Lewis, 
Wash.;  European  Theatre  of  Operations; 
Awards — Medical  Combat  Badge,  Bronze 


star;  European  Theatre  of  Operations 
w/3  battle  stars. 

DONNELLY,  WILLIAM  A.,  Bridgeport; 
b.  1913;  Cornell  1940;  Army — May  15, 
1942  Lt.,  Captain  April  7,  1943;  Service 
Terminated  February  3,  1946  (Major); 
Duty — Ft.  Bragg,  N.  C.;  Transport  Sur- 
geon (Atlantic);  Africa,  Italy;  Ft.  Myer, 
Va.;  Awards — Combat  Medical  Badge; 
Bronze  star;  Purple  Heart;  European 
Theatre  Ribbon  w/3  battle  stars;  Ameri- 
can Theatre  Ribbon  w/1  battle  star. 

DORION,  N.  EDWARD,  New  Britain. 

DORION,  ROBINSON  H.,  Stamford;  b. 
1907;  Vermont  1932;  Navy — April  9, 
1942  Lt.,  Lt.  Comdr.  March  1944;  Comdr. 
November  1945;  Service  Terminated 
February  2,  1946;  Duty — USS  Ranger 
(Atlantic);  Sub.  Base,  New  London, 
Conn.;  Noroton,  Conn.;  Newport,  R.  L; 
USS  Osage  (Pacific);  Awards — 3 Bronze 
stars. 

DRESSLER,  MORRIS,  Hartford;  b.  1902; 
Long  Island  College  of  Medicine  1927; 
Army — March  4,  1944  Captain,  Major 
March  31,  1946;  Service  Terminated  May 
23,  1946;  Duty — Veterans  Hospital, 

Newington,  Conn. 

DUBOIS,  ROBERT  E.,  Waterbury;  b. 
1909;  Maryland  1935;  Navy — November 
29,  1943  Lt.,  Lt.  Comdr.  December  1, 
1945;  Service  Terminated  April  23, 
1946;  Duty — Newport,  R.  L;  Quantico, 
Va.;  Navy  Pier,  Chicago;  Leyte,  P.  I.; 
Okinawa;  Samar,  P.  I.  (Asiatic-Pacific 
Theatre  of  Operations ) . 

DUCKER,  STUART  R.,  Newtown  (En- 
tered service  from  Ft.  Myers,  Fla.);  b. 
1920;  Duke  1944;  Navy — July  1,  1943 
A/S  V-12,  Lt.  (j.g. ) September  23,  1944; 
Service  Terminated  June  29,  1946;  Duty 
— Pensacola,  Fla.;  ARL  32;  USS  Oneida; 
Miami  Beach,  Fla. 

DUFFY,  LEO  T.,  Hartford;  b.  1908; 
Tufts  1934;  Army — February  14,  1941 
Major,  Lt.  Colonel  November  3,  1945; 
Service  Terminated  November  17,  1945; 
Duty — Camp  Blanding,  Fla.;  Camp  Shel- 
by, Miss.;  South  Pacific;  Stark  General 
Hospital,  Charleston,  S.  C.;  Ft.  Devens, 
Mass.;  Awards — Asiatic-Pacific  Theatre 
Service  Medal  w/3  battle  stars;  Philip- 
pine Liberation  Medal  w/1  battle  star. 

DUNN,  MORRIS  L.,  New  Britain;  b. 
1916;  New  York  University  1943;  Army 
— July  1945  Lt.,  Captain  November 
1946;  Service  Terminated  January  13, 


1947 — Duty — Carlisle  Barracks,  Pa.:j 
gional  Hospital,  Camp  Lee,  Va.;  Mel 
Detachment  and  Hospital,  Fort  Kt) 
Canal  Zone.  , 

DURKEE,  RALPH  E.,  Hartford;  b.  1 
Harvard  1936;  P.H.S. — May  3,  ij 
Passed  Asst.  Surgeon,  Surgeon;  Se> 
Terminated  May  23,  1946;  Duty — Pi  j 
Health  Service  Hospital,  Sheepslu 
Bay,  N.  Y. 

DUSHANE,  JOSEPH  E.,  Hartford  ' 
tered  service  from  Haverhill,  Mass 
1909;  Tufts  1936;  Army — Septembe' 
1940  Lt.,  Captain  December  21,  T 
Service  Terminated  January  12, 
(Major);  Duty — Losey  Fid.,  Pu; 
Rico;  Great  Falls,  Montana. 

I 

DUZMATI,  PAUL  P.,  Bridgeport: 
1909;  Jefferson  1936;  Army — January 
1943  Lt.,  Captain  November  11,  1| 
Servcie  Terminated  April  26,  1! 

Duty — Carlisle  Barracks,  Pa.;  Engk 
France,  Belgium,  Holland,  Germ 
( European  Theatre  of  Operatioi 
Awards — Purple  Heart;  Unit  Citat 
5 campaign  stars. 

DWYER,  CHRISTOPHER  E.,  Wa 
bury. 

EBERS,  THEODORE  M.,  Hartford  ( 
tered  service  from  Los  Angeles,  Cali 
b.  1906;  Nebraska  1931;  Navy — Au| 
17,  1942  Lt.,  Lt.  Comdr.  July  1945;  S( 
ice  Terminated  February  1,  1946;  Dut 
Bureau  of  Medicine  and  Surgery,  W< 
ington,  D.  C.;  Marine  Barracks,  Qua 
CO,  Va.;  School  of  Neuropsychiatry,  L 
Hospital,  Philadelphia,  Pa.;  U.  S.  Na 
Hospitals,  Brooklyn,  N.  Y.;  Great  Lai 
111.;  Mare  Island,  Calif. 

ECKERT,  GEORGE  R.,  Danbury; 
1909;  Tufts  1933;  Army — October 
1942  Lt.,  Captain  February  11,  isj 
Service  Terminated  October  22,  19j 
Duty — Miami  Beach,  Fla.;  Pyote,  Tii 
School  of  Aviation  Medicine,  Rando 
Fid.,  Tex.;  Ephrata,  Washington;  Ra| 
City,  S.  D.,  McDill  Fid.,  Tampa,  F! 
Lakeland,  Fla.;  Flight  Surgeon — 15th  | 
Forces  ( Mediterranean  Theatre  of  Of 
ations ) ; Awards — Presidential  Unit  C 
tion  w/oak  leaf  cluster;  European  Th! 
tre  of  Operations  w/8  bronze  battle  st:| 

EDDY,  MAXON  H.,  Bridgeport;  i 
1907;  Harvard  1935;  Navy — May  3,  19 
Lt.,  Lt.  Comdr.;  Service  Termina 
April  23,  1946;  Duty — Chelsea,  Ma; 
South  Pacific;  Ft.  Eustis,  Va.;  Brookl' 
N.Y. 


MILITARY  B I O G R A P H 

ESON,  DEAN  H.,  Danbury;  b.  1916; 
\-mont  1942;  Army — July  1,  1943  Lt., 
Cotain  April  1,  1944;  Service  Termi- 
ned  April  13,  1946  (Major);  Duty — 
C lisle  Barracks,  Pa.;  School  of  Neuro- 
p chiatry,  England;  Camp  Hood,  Tex.; 
Elnce  and  Belgium  (European  Theatre 
oOperations) . 

e|aN,  JOHN  J.,  Newington. 

iboSIN,  RICHARD  B.,  Hamden  (En- 
t;d  service  from  Whitefield,  N.  H.); 
bjl915;  McGill  1940;  Army — June  23, 
IB  Lt.,  Captain  June  25,  1944;  Service 
ijrminated  August  24,  1946  (Major); 
I ty — Camp  Davis,  N.  C.;  Guadalcanal; 
lilippines;  Japan  (Asiatic-Pacific  Thea- 
t!of  Operations). 

liLRICH,  DAVID  L.,  Westport;  b. 
1)0;  Jefferson  1928;  Army  Air — Sep- 
tiber  29,  1942  Captain;  Service  Termi- 
r ed  September  12,  1943;  Duty — Alli- 
a:e,  Nebr.;  Miami  Beach,  Ela.;  Univer- 
s ' of  Tennessee-Memphis,  University  of 
Jjchigan — Ann  Arbor — X-ray  and  Clin- 
iijl  Laboratory. 

I5BERG,  CHARLES  P.,  New  Britain 
(ntered  service  from  Port  Chester,  N. 
^t;  b.  1909;  New  York  Medical  College 
1)3;  Army — August  1942  Lt.,  Captain 
r vember  1943;  Service  Terminated 
S)tember  1944;  Duty — Middle  Eastern 
ai  Italian  Theatres  of  Operation. 

ITGLISH,  HARRISON  F.,  Waterbury 
(ntered  service  from  Trenton,  N.  J.); 
1:1912;  Jefferson  1938;  Army — April  1, 
111  Lt.,  Captain  January  22,  1942; 
tlijor  July  17,  1942;  Service  Terminated 
Icember  29,  1945;  Duty — Carlisle  Bar- 
r ks,  Pa.;  Fort  Dix,  N.  J.;  Fort  H.  G. 
'right,  N.  Y.;  Ft.  Devens,  Mass.;  Third 
/my — England,  France,  Germany,  12th 
si  101st  Evacuation  Hospitals  (Euro- 
[!in  Theatre  of  Operations ) ; Awards — 
Ijropean  Theatre  of  Operations  Ribbon 
'|5  battle  stars;  ^Removed  to  New  Jer- 
if). 

1 

lISTEIN,  BENJAMIN,  Danbury  (En- 
I'ed  service  from  Bedford,  Mass.);  b. 
110;  Vienna  (Austria)  1936;  Army — 
lurch  4,  1944  Captain;  Service  Termi- 
ijted  October  12,  1946  (Major);  Duty — 
'iterans  Administration — Bedford,  Mass, 
ild  Wadsworth,  Kan. 

ijSTEIN,  CHARLES  J.,  New  Haven. 

P STEIN,  JOSEPH  I.,  Portland. 

IjKWITH,  IRWIN  S.,  Bridgeport;  b. 
15;  Syracuse  1940;  Army — April  11, 
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1942  Lt.,  Captain  January  1943;  Service 
Terminated  May  1945;  Duty — Army  X- 
ray  School,  Washington,  D.  C.;  Fort 
Ethan  Allen,  Vt.;  Ft.  Devens,  Mass.; 
New  Guinea  (Asiatic-Pacific  Theatre  of 
Operations ) . 

ESPOSITO,  JOSEPH  J.,  Bridgeport;  b. 
1912;  Columbia  1937;  Navy — February 
19,  1945  Lt.;  Service  Terminated  July 
23,  1946;  Duty— St.  Albans,  N.  Y.;  Pearl 
Harbor,  T.  H.;  Aiea  Hts.,  T.  H. 

EWELL,  JOHN  W.,  New  Haven. 

FABRO,  J.  ALFRED,  Torrington  (En- 
tered service  from  Fall  River,  Mass.); 
b.  1911;  Tufts  1937;  Army — June  1, 

1943  Lt.,  Captain  June  1944;  Service 
Terminated  June  1946;  Duty — 7th  Gen- 
eral Hospital,  England;  317th  Station 
Hospital,  Weisbaden,  Germany  (Euro- 
pean Theatre  of  Operations). 

FAGAN,  FRANCIS  X.,  Hartford;  b. 
1901;  Cornell  1933;  Army — August  21, 
1942  Major;  Service  Terminated  January 
19,  1946  (Lt.  Colonel);  Duty — Camp 
Devens,  Mass.;  Camp  Campbell,  Ky.; 
Camp  Gordon  Johnston,  Fla.;  Camp 
Gordon,  Ga. 

FAGAN,  FREDERICK  J.,  New  London. 

FARMER,  JOSEPH  A.,  Hartford. 

FEENEY,  THOMAS  M.,  Hartford;  b. 
1910;  Boston  University  1936;  Navy — 
September  13,  1943  Lt.,  Lt.  Comdr. 
October  1945;  Comdr.  March  1946;  Serv- 
ice Terminated  October  5,  1946;  Duty — 
European,  Mediterranean,  South  West 
and  Central  Pacific  Theatres  of  Opera- 
tion— Invasions  Normandy,  Southern 
France,  Iwo  Jima,  and  Okinawa;  Awards 
— 5 battle  stars. 

FEENEY,  PHILIP  W.,  New  Haven;  b. 
1907;  Tufts  1931;  Navy — September  7, 
1942  Lt.,  Lt.  Comdr.  June  1945;  Service 
Terminated  March  6,  1946;  Duty — New- 
port, R.  I.;  Norfolk,  Va.;  Third  Special 
USN  C.B.,  Espiritu  Santo,  New  Hebri- 
des ( Asiatic-Pacific  Theatre  of  Opera- 
tions); Davisville,  R.  I. 

FEYDER,  SIDNEY,  New  Haven;  b. 
1911;  Rochester  1936;  Army — July  15, 
1942  Captain,  Major  May  22,  1945;  Serv- 
ice Terminated  December  11,  1945;  Duty 
— 39th  General  Hospital,  Camp  Edwards, 
Mass. — Auckland,  N.  Z.  ( Asiatic-Pacfic 
Theatre  of  Operations);  Awards — 
Asiatic-Pacific  Theatre  Ribbon  w/1  battle 
star;  (Removed  to  Rochester,  N.  Y.). 
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FINDORAK,  FRANCIS  G.,  Bridgeport; 
b.  1906;  Georgetown  1932;  Army — Feb- 
ruary 24,  1941  Lt.,  Captain  August  5, 
1942;  Service  Terminated  February  26, 
1946  (Major);  Duty — Carlisle  Barracks, 
Pa.;  Camp  Blanding,  Fla.;  Camp  Shelby, 
Miss.;  Camp  Claiborn,  La.;  Normandy, 
Northern  France;  Ardennes,  Rhineland, 
Central  Germany  (European  Theatre  of 
Operations ) ; Awards — Pre-Pearl  Har- 
bor; European  Theatre  Ribbon  w/5  battle 
stars. 

FINE,  JOSEPH,  Stamford;  b.  1906; 
Pennsylvania  1931;  Army — November  5, 
1943  Lt.,  Captain  September  25,  1945; 
Service  Terminated  June  29,  1946;  Duty 
— Carlisle  Barracks,  Pa.;  Ft.  Sam  Hous- 
ton, Tex.;  Camp  Gruber,  Okla.;  Camp 
Shelby,  Miss.;  Ft.  Penning,  Ga.;  Lawson 
General  Hospital,  Atlanta,  Ga.;  Camp 
Wheeler,  Ga.;  Ft.  Bragg,  N.  C.;  Ft.  Dix, 
N.J. 

FIORITO,  JOSEPH  A.,  New  Haven;  b. 
1910;  Washington  University  1937; 
Army — August  15,  1941  Lt.;  Service  Ter- 
minated October  4,  1941;  Duty — Walter 
Reed  General  Hospital,  Washington, 
D.  C. 

FIRESTONE,  SIEGFRIED  D.,  Rockville 
( Entered  service  from  North  Tona- 
wanda,  N.  Y.);  b.  1911;  Lausanne 
(Switzerland)  1934;  Army — August  12, 
1942  Lt  Captain  February  1944;  Service 
Terminated  February  14,  i946;  Duty — 
Carlisle  Bariacks,  Pa.;  Desert  Training 
Center;  European  Theatre  of  Operations; 
Awards — Belgian  Fourragere;  European 
Theatre  ribbon  w ■ battle  stars;  (Re- 
moved to  North  o lina). 

FISCHER,  WILLIAM  j.  H.,  JR.,  Milford 
(Entered  service  from  Providence,  R.  I.); 
b.  1914;  Columbia  1941;  Army — July  13, 

1942  Lt.,  Captain  October  23,  1943; 
Service  Terminated  February  14,  1946; 
Duty — Ft.  Banks,  Mass.,  Tennesse  Maneu- 
vers— 48th  Evacuation  Hospital  (China- 
India-Burma  Theatre  of  Operations); 
Awards — Asiatic-Pacific  Theatre  Ribbon 
w/2  battle  stars;  Meritorious  Service 
Plaque;  (Removed  to  R.  I.). 

FLANAGAN,  EDWIN  D.,  South  Nor- 
walk. 

FLYNN,  HAROLD  A.,  New  Haven;  b. 
1902;  Yale  1927;  Army — September  24, 

1943  Captain,  Major  January  27,  1946; 
Service  Terminated  March  28,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Camp  Mc- 
Coy, Wise.;  132nd  General  Hospital — ■ 
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New  Guinea — Biak  (Asiatic-Pacific  Thea- 
tre of  Operations). 

FLYNN,  HERBERT  L.,  Mansfield  Depot 
(Entered  service  from  Belchertown, 
Mass.);  b.  1901;  Vermont  1929;  Army — 
April  1,  1941  Captain,  Major  June  24, 
1942,  Lt.  Colonel  April  11,  1943;  Serv- 
ice Terminated  January  I6,  1946;  Duty — 
Camp  Edwards,  Mass.;  South  Pacific;  Ft. 
Lewis,  Wash. 

FORTIER,  NORMAN  L.,  Hartford. 

FOSTER,  HOLLIS  JOSEPH,  JR.,  Berlin; 
b.  1916;  Hahnemann  1943;  Army — No- 
vember 1944  Lt.,  Captain  August  6,  1945; 
Service  Terminated  November  13,  1946; 
Duty — European  Theatre  of  Operations; 
Awards — Combat  Medical  Badge;  Euro- 
pean Theatre  Ribbon  w/2  battle  stars; 
Unit  Citation. 

FOX,  JAMES  C.,  JR.,  Hartford;  b.  1895; 
Johns  Hopkins  1920;  Army — May  18, 
1942  Lt.  Colonel;  Service  Terminated 
November  22,  1945  (Colonel);  Duty — 
Lovell  General  Hospital,  Ft.  Devens, 
Mass.;  Unit  Director,  39th  General  Hos- 
pital, Auckland,  N.  Z.  ( Asiatic-Pacific 
Theatre  of  Operations);  Cushing  Gen- 
eral Hospital,  Framingham,  Mass.; 
Award — Bronze  star. 

FRANCO,  JOHN  E.,  Hartford. 

FRIEDBERG,  ISADORE  H.,  Newington; 
b.  1912;  Tufts  1937;  Army — February 
24,  1941  Lt.,  Captain  June  21,  1942; 
Service  Terminated  February  26,  1946; 
Duty — l69th  Infantry;  102nd  Infantry; 
Tripler  General  Hospital,  Asiatic-Pacific 
Theatre  of  Operations. 

FRIEDMAN,  EMERICK,  Norwich;  b. 
1910;  Buffalo  1934;  Army  Air — Septem- 
ber 26,  1942  Captain;  Service  Terminated 
October  29,  1945  (Major);  Duty — Jack- 
son,  Miss.;  Arcadia,  Fla.;  Nashville,  Tenn.; 
Plattsburgh,  N.  Y.;  School  of  Aviation 
Medicine;  (Removed  to  New  York). 

FRIEDMAN,  IRVING,  New  Haven;  b. 
1907;  Yale  1933;  Army— July  1,  1942 
Captain,  Major  February  11,  1944,  Lt. 
Colonel  May  6,  1946;  Service  Terminated 
August  5,  1946;  Duty — Portland,  Me.; 
Waltham,  Mass.;  249th  and  4th  General 
Hospitals,  Luzon,  P.  I.  (Asiatic-Pacific 
Theatre  of  Operation). 

FRIEDMAN,  NATHAN  H.,  Stratford; 
b.  I9O8;  Tufts  1933;  Navy — April  20, 
1942  Lt.  (j.g.),  Lt.,  Lt.,  Comdr.;  Service 
Terminated  January  24,  1946;  Duty — 
Newport,  R.  I.;  USS  Bancroft  (Carib- 
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bean  and  Aleutians);  School  of  Aviation 
Medicine  Pensacola,  Fla.;  Memphis, 
Tenn.;  USS  Makin  Island — Invasions  of 
Leyte,  Luzon,  Iwo  Jima  and  Okinawa 
(Asiatic-Pacific  Theatre  of  Operations); 
San  Diego,  Calif.;  Award — Bronze  star. 

FRIEDMAN,  SAMUEL,  Newtown. 

EROTHINGHAM,  JOHN  G.,  New 
Canaan;  b.  1907;  Harvard  1935;  Army 
Air — June  9,  1942  Lt.,  Captain  July 
1943;  Service  Terminated  March  1946; 
Duty — Bradley  Eld.,  Conn.;  Mitchell 
Fid.,  N.  Y. 

FULDNER,  RUSSELL  V.,  New  Haven; 
b.  1908;  Columbia  1933;  Army — July 
15,  1942  Captain;  Major  March  1944; 
Service  Terminated  April  1,  1946  (Lt. 
Colonel ) ; Duty — 39th  General  Hospi- 
tal. Auckland,  N.  Z.,  18th  General  Hos- 
pital— South  Pacific  and  China-Burma- 
India  Theatres  of  Operation;  Cushing 
General  Hospital,  Eramingham,  Mass.; 
Awards — Asiatic-Pacific  Ribbon  w/2 
battle  stars. 

FULLER,  ROGER  H.,  Simsbury. 

FUNKHOUSER,  SELMES  PAUL,  Win- 
sted;  b.  1892;  Washington  University 
1919;  Army — February  10,  1944  Lt. 
Colonel;  Service  Terminated  May  7, 
1945;  Duty — Veterans  Administration, 
Bath,  N.  Y. 

FURNISS,  WILLIAM  E.,  Bristol. 

GAFENEY,  JOHN  J.,  Danbury. 

GAINES,  NEMO  D.,  Hartford. 

GALEN,  JACK  H.,  Ansonia  (Entered 
service  from  Brooklyn,  N.  Y.);  b.  1917; 
Long  Island  College  of  Medicine  1942; 
Army  Air — September  10,  1943  Lt.,  Cap- 
tain March  1945;  Service  Terminated 
April  1946;  Carlisle  Barracks,  Pa.;  Wend- 
over,  Utah;  Tinian  (Atom  Bomb  Group) 

— (Asiatic-Pacific  Theatre  of  Opera- 
tions). 

GALLO,  FRANCIS,  Winsted. 

GARCIN,  CECIL  R.,  Danielson;  b.  1900; 
McGill  1926;  Navy — March  26,  1943  Lt. 
Comdr.,  Commander  November  1,  1945; 
Service  Terminated  April  9,  1946;  Duty 
— Camp  Peary,  Va.;  Naval  Hospital 
#128,  Pearl  Harbor,  T.  H.;  Palmyra; 
(Asiatic-Pacific  Theatre  of  Operations); 
Chelsea,  Mass. 

GARDNER,  HORACE  T.,  New  Haven; 
b.  1913;  Yale  1941 — Army — July  1,  1942 
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Lt.,  Captain  March  15,  1943;  Seice 
Terminated  April  19,  1946;  Duty — r- 
lisle  Barracks,  Pa.;  Caguas,  P.  R.;  m 
Juan,  P.  R.;  5307th  Comp.  Infamy 
(Merrills  Marauders)  India  and  Buuj 
Camp  Joseph  T.  Robinson,  Ark.;  USr[J 
Frances  Y.  Slanger;  Awards — Dis:> 
guished  Unit  Badge;  (Removed  to  Iw 
York,  N.  Y.). 

GARDY,  L'AWRENCE  A.,  HartlJ 
(Entered  service  from  New  York  Ci  1; 
b.  1911;  Bologna  (Italy)  1937;  Armi 
March  20,  1944  Lt.,  Captain  Marcl'l; 
1945;  Service  Terminated  December  tj 
1945;  Duty — Carlisle  Barracks,  ^ 
Granite  City,  111.;  Camp  Van  Dorn,  M 41 
European  Theatre  of  Operations;  Awi'l 
— European  Theatre  Ribbon  w/2  ba’e' 
stars.  i 

1 

GAROFALO,  MARIO  L.,  New  Ha^|^ 
b.  1907;  Naples  (Italy)  1935;  Arm:- 
May  20,  1943  Lt.,  Captain  May  ISj; 
Service  Terminated  February  25,  ISij. 
Duty — Ft.  Devens,  Mass.;  Topkea,  Kil; 
Denver,  Colo.  |j 

GEER,  WILLIAM  A.,  Bridgeport;'. 
1907;  Yale  1934;  Army — November  1, 
1942  Captain,  Major  December  17,  19|: 
Service  Terminated  November  9,  I'T 
(Lt.  Colonel);  Duty — 81st  Station  H|i 
pital;  300th  General  Hospital  (Mediij* 
ranean  Theatre  of  Operations);  9i 
Evacuation  Hospital.  | 

GEETTER,  ISIDORE  S.,  Hartford;), 
1902;  Jefferson  1929;  Navy — Deceml' 
27,  1943  Lt.  Comdr.,  Comdr.  Novemlf 
8,  1945;  Service  Terminated  May  < 
1946;  Duty — Sub.  Base,  New  Lond(j. 
Conn.;  Naval  Hospital,  Oakland,  Cal 
Fleet  Hospital  #114 — San  Francis:, 
Calif.,  and  Samar,  P.  I.;  126th  Gene; 
Hospital,  Leyte,  P.  I.  ( Asiatic-Pac;; 
Theatre  of  Operations);  Naval  Hospill 
Philadelphia,  Pa.  1 

GENDEL,  BENJAMIN  R.,  New  Hav(i 
b.  1911;  Tulane  1935;  Army — OctoE 
6,  1942  Lt.,  Captain  June  1943;  Majj 
November  1945;  Service  Terminat) 
August  26,  1946;  Duty — Ft.  Bragg,  > 
C.;  Carlisle  Barracks,  Pa.;  Europe: 
Theatre  of  Operations;  Ft.  Devens,  Ma, 

GENS,  JOHN  P.,  Darien;  b.  1911;  Yii 
1937;  Army  Air — September  22,  19^ 
Lt.,  Captain  June  7,  1944;  Service  T| 
minated  April  23,  1946;  Duty — Carlr 
Barracks,  Pa.;  Keesler  Fid.,  Miss.;  Ha 
mer  Fid.,  Calif. 
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rHTILE,  ANGELO  L.,  New  Haven;  b. 
5‘L  Boston  University  1929;  Army — 
>ii)ber  8,  1943  Captain;  Service  Termi- 
a'd  October  18,  1945;  Duty — Carlisle 
Idacks,  Pa.;  England  and  France 
I'ropean  Theatre  of  Operations ) ; 

1 irds — Certificate  of  Merit;  3 battle 
tii'i. 

INVERT,  HAROLD;  Norwalk  (En- 
ejd  service  from  New  York  City);  b. 
‘|7;  Yale  1936;  Army — February  26, 
L3  Captain,  Major  December  1943,  Lt. 
)(|)nel  May  1945;  Service  Terminated 
1946;  Duty — Walter  Reed  General 
Ilpital,  Washingotn,  D.  C.;  New  Or- 
el s,  La.;  Camp  Campbell,  Ky.;  Eng- 
a 1-France-Germany- Austria  ( European 
r,atre  of  Operations ) . 

jjlMAN,  WILLIAM  J.,  New  Haven; 
(.899;  Harvard  1926;  Navy — February 
/ 1944  Lt.  Comdr.,  Comdr.  October 
,‘4;  Service  Terminated  May  17,  1946; 
3jy — St.  Albans,  N.  Y.;  Philadelphia, 
U.  S.  Naval  Hospital,  Aiea  Heights, 

rk. 

skoW,  GEORGE  H.,  Westport;  b. 
i!2;  Toronto  1925;  Navy — December 
!1  1942  Lt.  Comdr.,  Comdr.  July  10, 
[!|5;  Service  Terminated  May  21,  1946; 
Jy — Newprot,  R.  I.;  3rd  Fleet — Fleet 
Tpital  #5,  Fleet  Hospital  #6,  Fleet 
3;pital  #8  (Pacific);  7th  Fleet,  Philip- 
3 as;  L.S.T.  #464  (Asiatic-Pacific  Thea- 
:r  of  Operations);  San  Leandro,  Calif. 

3\^ALT,  FREDERICK  C.,  JR.,  Lake- 
he  (Entered  service  from  West  Rox- 
3 y,  Mass.);  b.  1914;  Columbia  1940; 
NVy — February  22,  1943  Lt.  (j.g.),  Lt. 
Aril  1,  1944,  Lt.  Comdr.  June  1,  1946; 
3 vice  Terminated  June  15,  1946;  Duty 
-Chelsea,  Mass.;  2nd  Beach  Bn.-North 
A ica-Sicily-England-France  (North  Af- 
r n-Mediterranean-European  Theatre 
aOperations) ; Awards — Purple  Heart; 
Bmze  star.  , 

C;3SON,  DONALD  F.,  Danbury;  b. 
HI;  Yale  1927;  Navy— July  29,  1942 
L'  Comdr.,  Comdr.  1945;  Service  Ter- 
Hiiated  January  21,  1946;  Duty — Sub. 
E e.  New  London,  Conn.;  Chemical 
'ijirfare  School,  Md.;  USS  Hamul  A.D. 

2 Chelsea,  Mass.;  Fleet  Marine  Force. 

CODINGS,  JAMES  C.,  Meriden;  b. 
1|6;  Vermont  1943;,  Army — December 

3 1943  Lt.,  Captain  December  I6,  1944; 
S|vice  Terminated  August  11,  1946 
(|ajor);  Duty — Carlisle  Barracks,  Pa.; 
F'  Devens,  Mass.;  Camp  Pickett,  Va.; 


European  Theatre  of  Operations;  Awards 
— Soldiers  Medal;  European  Theatre  Rib- 
bon w/3  battle  stars. 

GIFFIN,  LEWIS  A.,  Hartford  (Entered 
service  from  Alton,  111.);  b.  1910;  Har- 
vard 1935;  Army — September  10,  1942 
Captain,  Major  June  1,  1944;  Lt.  Colonel 
December  17,  1945;  Service  Terminated 
December  28,  1945;  Duty — Denver, 

Colo.;  European  Theatre  of  Operations; 
Awards — European  Theatre  Ribbon  w/5 
battle  stars. 

GILLESPIE,  HARRY,  Hartford. 

GILMER,  ROY  J.,  New  Haven  (Entered 
service  from  New  York  City);  b.  1915; 
Meharry  1942;  Army  Air — December  26, 

1943,  Lt.,  Captain  September  1945;  Serv- 
ice Terminated  April  1946;  Duty — 
Tuskegee,  Ala.;  484th  AAA  AW  Bn. 
China-Burma-India  Theatre  of  Opera- 
tions; Awards — 2 battle  stars. 

GISSLER,  NORMAN  E.,  Middletown; 
b.  1903;  Yale  1928;  Navy — February 
1943  Lt.  Comdr.;  Service  Terminated 
February  28,  1945;  Duty — Sub.  Base, 
New  London,  Conn.;  USS  Appalachian, 
( AGC  1 ) Amphibious  Force  Flagship; 
Farragut,  Idaho;  Awards — Letter  of  Com- 
mendation, CG  4th  Marine  Division. 

GIUFFRIDA,  FRANCIS,  Meriden;  b. 
1910;  Tufts  1937;  Navy — July  1941  Lt. 
(j.g.),  Lt.  June  1942,  Lt.  Comdr.  April 

1944,  Commander  November  1945;  Serv- 
ice Terminated  March  1946;  Duty — 
Portsmouth,  N.  H.;  USS  Ludlow  (North 
Atlantic);  Chelsea,  Mass.;  Newport,  R. 
L;  USMC,  Asiatic-Pacific  Theatre  of 
Operations;  Awards — Bronze  star;  Presi- 
dential Unit  Citation. 

GLASER,  WILLIAM,  New  Haven  (En- 
tered service  from  Brookline,  Mass.);  b. 
1913;  Tufts  1938;  Army — September  25, 
1942  Lt.,  Captain  July  1943;  Service  Ter- 
minated June  4,  1946  (Major);  Duty — 
Continental  United  States;  Hawaii;  Okin- 
awa; Korea  ( Aisatic-Pacific  Theatre  of 
Operations) . 

GLASS,  WILLIAM  H.,  Hartford;  b. 
1912;  Duke  1937;  P.H.S.  (U.S.C.G.)  — 
April  6,  1942  Asst.  Surgeon  (R);  Service 
Terminated  October  1,  1943;  Duty — U.  S. 
Coast  Guard  Academy,  New  London, 
Conn.;  Manhattan  Beach,  Brooklyn,  N.  Y. 

GLIKE,  FREDERICK  P.,  Meriden;  b. 
1916;  Yale  1941;  Army — July  1,  1942; 
Lt.,  Captain  May  1,  1943;  Service  Termi- 
nated January  I6,  1946;  Duty — Carlisle 


Barracks,  Pa.;  Camp  Burner,  N.  C.;  Camp 
Forrest,  Tenn.;  3rd  Army — Northern 
Ireland,  England,  France,  Luxembourg, 
Belgium,  Germany  (European  Theatre 
of  Operations ) ; Award — Bronze  star. 

GLORIG,  ARAM,  JR.,  New  Haven  (En- 
tered service  from  Atlanta,  Ga.)  b.  1906; 
Medical  Evangelists  1937;  Army — May 
2,  1942;  Lt.,  Captain  January  1,  1944, 
Major  December  27,  1945;  Service  Ter- 
minated March  20,  1946;  Duty — Atlanta, 
Ga.;  Iceland;  7 th  General  Hospital; 
England;  101st  General  Hospital,  Berlin, 
Germany;  (Removed  to  Washington, 
D.  C.). 

GODFREY,  ELLWOOD  W.,  Hartford 
(Entered  service  from  Philadelphia, 
Pa.);  b.  I9IO;  Pennsylvania  1937;  Navy 
— February  15,  1942  Lt.  (j.g.),  Lt.,  Lt. 
Comdr.,  Comdr.;  Service  Terminated 
June  20,  1946;  Duty — Asiatic-Pacific 

Theatre  of  Operations;  Continental 
United  States. 

GOETSCH,  JOHN  B.,  New  Haven. 

GOLDSCMIDT,  MYER,  New  Britain;  b. 
1910;  Virginia  1938;  Army — August  19, 
1942  Lt.,  Captain  April  1943;  Service 
Terminated  December  31,  1945;  Duty — 
School  of  Tropical  Diseases;  England- 
France-Luxembourg,  Germany  ( Euro- 
pean Theatre  of  Operations);  Awards — 
Bronze  star;  5 battle  stars. 

GOLDYS,  FRANK  M.,  Danbury;  b. 
1901;  Tufts  1926;  Army  Air — October 
12,  1943  Captain;  Service  Terminated 
December  21,  1945  (Major);  Duty — 
Warner  Robins  Fid.,  Ga.;  Venice  Fid., 
Calif.;  Andrews  Fid,  Washington,  D.  C. 

GOLINO,  EMANUEL  F.,  Hartford;  b. 
1910;  Rochester  1936;  P.H.S.  (USCG)  — 
June  1,  1943  Lt.  (j.g.),  Lt.  May  1944; 
Service  Terminated  January  1946;  Duty 
— San  Juan,  P.  R.;  Miami,  Fla.;  Curtis 
Bay,  Md. 

GOMPERTZ,  MICHAEL  L.,  New  Haven 
(Entered  service  from  New  York  City); 
b.  1912;  Columbia  1937;  Army  Air — 
December  10,  1942  Lt.,  Captain  April 
1944;  Service  Terminated  January  1946; 
Duty — School  of  Aviation  Medicine, 
Randolph  Fid.,  Tex.;  Santa  Ana,  Calif.; 
Southwest  Pacific;  Awards — Asiatic-Paci- 
fic Ribbon  w/4  battle  stars. 

GOODELL,  ROBERT  A.,  Hartford;  b. 
1902;  Harvard  1928;  Navy — November 
17,  1943  Lt.  Comdr.,  Commander  No- 
vember 5,  1945;  Service  Terminated 
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April  24,  1946;  Duty — Chemical  War- 
fare School;  Newport.  R.  L;  Lido  Beach, 
L.  I.,  N.  Y.;  Shoemaker,  Calif.;  Okinawa; 
USS  Samaritan;  Sasebo,  Japan  (Asiatic- 
Pacific  Theatre  of  Operations);  Award 
— Unit  Citation. 

GOODRICH,  WILLIAM  A.,  Hartford; 
b.  1909;  Columbia  1935;  Army — Septem- 
ber 1942  Lt.,  Captain  April  1943;  Service 
Terminated  September  1943;  Duty — 
Camp  Bowie,  Tex. 

GOODRICH,  WILLIAM  J.,  Bridgeport. 

GOURLIE,  HOWARD  W.,  Thompson- 
ville;  b.  1905;  Harvard  1931;  Army — 
September  24,  1942  Captain,  Major  June 
6,  1944,  Lt.  Colonel  June  12,  1946;  Serv- 
ice Terminated  October  10,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  U.  S.  Military 
Academy,  West  Point,  N.  Y.;  Award — 
Army  Commendation  Ribbon. 

GRADY,  JOSEPH  E.,  New  Haven;  b. 
1905;  Columbia  1932;  Army — September 

29,  1942  Captain;  Service  Terminated 
July  20,  1946;  Duty — Desert  Training 
Center,  West  Coast;  England-Germany 
( European  Theatre  of  Operations ) . 

GRANOFE,  MAURICE  A.,  New  Haven. 

GRAYSON,  MERRILL,  New  London. 

GREENE,  GERALD  S.,  Rocky  Hill;  b. 
1914;  Harvard  1939;  Navy — August  18, 
1942  Lt.  (j.g.)»  Lt.  October  1944;  Lt. 
Comdr.  December  1945;  Service  Termi- 
nated February  17,  1946;  Duty — Sub. 
Base,  New  London,  Conn.;  Portsmouth, 
Va.;  USS  Baltimore  (European  and 
Asiatic-Pacific  Theatre  of  Operations ) ; 
Jacksonville,  Fla.;  (Removed  to  Massa- 
chusetts). 

GREEN,  ROBERT  H.,  New  Haven. 

GREEN,  WILLIAM  F.,  Newtown;  b. 
1906;  Harvard  1932;  Navy — July  7,  1941 
Lt.,  Lt.  Comdr.  March  1,  1943;  Service 
Terminated  October  20,  1945;  Duty — 
Mobile  Hospital  #2,  Pearl  Harbor,  T. 
H.;  Bainbridge,  Md.;  Pensacola,  Fla.; 
Jacksonville,  Fla.;  Awards — Pearl  Har- 
bor Combat  star. 

GREENSPUN,  DAVID  S.,  Bridgeport; 
b.  1899;  Yale  1925;  Army — September 

30,  1942  Captain;  Service  Terminated 
September  27,  1945;  Duty — Camp  Shel- 
by, Miss.;  School  of  Clinical  Pathology, 
Ann  Arbor,  Mich.;  Carlisle  Barracks,  Pa.; 
European  Theatre  of  Operations. 

GREINER,  GEORGE  F.,  Kent;  b.  1911; 
Vanderbilt  1940;  Army  Air) — Septem- 


ber 13,  1941  Lt.,  Captain  December  24, 
1941;  Service  Terminated  February  1946; 
Duty — School  of  Aviation  Medicine;  Ft. 
Dix,  N.  J.;  Caribbean  and  Central 
American  Theatres  of  Operation;  Con- 
tinental United  States. 

GRENDON,  DAVID  A.,  Kent  (Entered 
service  from  New  York  City);  b.  1903; 
Harvard  1928;  Army — November  I6, 
1942  Captain,  Major  August  1944,  Lt. 
Colonel  January  1946;  Duty — ^Walter 
Reed  General  Hospital,  Washington, 
D.  C.;  Gorgas  Hospital,  Canal  Zone; 
Award — Army  Commendation  Ribbon. 

GRIGAS,  JOHN  E.,  Greenwich;  b.  1911; 
Tufts  1936;  Navy — June  1942  Lt.  (j.g.), 
Lt.  May  1,  1943;  Service  Terminated 
August  1,  1945;  Duty — Sub.  Base,  New 
London,  Conn.;  Amphibious  Force  (At- 
lantic); 4th  Marine  Division;  San  Diego, 
Calif. 

GUALTIERI,  MICHAEL  V.,  Waterbury; 
b.  1918;  Tufts  1943;  Navy — October  10, 
1944  Lt.  (j.g.);  Service  Terminated 
June  22,  1946;  Duty — St.  Albans,  N.  Y.; 
USS  Ordronaux;  USS  Pollux;  Oakland, 
Calif.;  Alameda,  Calif. 

GUDGER,  JAMES  R.,  Hartford;  (Re- 
moved to  New  York). 

GUIDA,  FRANCIS  P.,  New  Haven;  b. 
1909;  Yale  1934;  Navy — May  10,  1943 
Lt.,  Lt.  Comdr.  October  5,  1945;  Service 
Terminated  March  2,  1946;  Duty — U.  S. 
N.  Hosp.,  St.  Albans,  N.  Y.,  Naval  Disp., 
St.  Thomas,  V.  I.;  Naval  Disp.,  (Air) 
San  Juan,  P.  R.;  U.  S.  N.  Hosp.,  Great 
Lakes,  111. 

GULASH,  JOHN  R.,  Bridgeport. 

GURWITZ,  JACK,  Newington  (Enter- 
ed service  from  Brookline,  Mass.);  b. 
1912;  Tufts  1938;  Army — January  2, 
1941  Lt.,  Captain,  February  1,  1942, 
Major  March  1,  1945;  Service  Terminated 
November  4,  1945;  Duty — Camp  Ed- 
wards, Mass.;  Ft.  Devens,  Mass.;  Pine 
Camp,  N.  Y.;  93rd  Evacuation  Hospital — 
Ft.  George  Meade,  Md. — North  Africa- 
Sicily-Italy-France-Germany;  Awards — 
5th  Army  Letter  of  Commendation; 
Bronze  star;  Meritorious  Unit  Placque;  2 
Arrowheads;  7 combat  stars. 

HABERLIN,  CHESTER  E.,  Stratford;  b. 
1899;  Virginia  1924;  Army — February 
24,  1941  Lt.  Colonel,  Colonel  March  30, 
1943;  Service  Terminated  July  9,  1946 
Brigadier  General;  Duty — Camp  Bland- 
ing,  Fla.;  4th  Army — Louisiana  Maneu- 
vers; 1st  Army — Carolina  Maneuvers; 


Camp  Shelby,  Miss.;  Ft.  Bragg,  N" 
Camp  Kilmer,  N.  J.;  Egypt;  Eri;a 
Palestine;  Iran  Camp  Gordon  Johnm 
Fla.;  Camp  Barkley,  Tex.;  174th  n 
eral  Hospital — 191st  General  Hosjal 
Camp  Miles  Standish,  Mass.,  Engl  d 
Scotland-France;  280th  Station  Hosjii 
Cherbourg,  France;  German  P.  W.  » 
pitals  on  Conton  Peninsula  (Eurojm 
Theatre  of  Operations);  Walter  Isi 
General  Hospital,  Washington,  D.  C 

HAINE,  JOHN  W.,  Stamford  (Entjd 
service  from  Lakewood,  Ohio);  b.  Id 
Union  University,  Albany  Medical  d 
lege  1943;  Army — October  1944  t. 
Captain  June  17,  1945;  Service  Te  > 
nated  January  8,  1947;  Duty — Carilt 
Barracks,  Pa.,  Camp  Gruber,  Okla.;  I jJj 
Evacuation  Hospital,  Duisberg,  Germ;  p; 
777th  Feld-Lazarette  and  Herz-|i 
Krankenhaus,  Lindlar,  Germany  (E  > 
pean-African-Middle-Eastern  Theatre  )f 
Operation);  Billings  General  HospJ, 
Indianapolis,  Ind.;  Ft.  Knox,  Ky.;  Avid 
— Bronze  battle  star.  1 

HAINES,  HENRY  L.,  New  London  ( i, 
tered  service  from  Baltimore,  Md.)  >1 
1911;  Johns  Hopkins  1939;  Navy — S 
tember  9,  1944  Lt.  (j.g.),  Lt.  June  ISi; 
Service  Terminated  September  26,  ISij 
Duty — Sub.  Base,  New  London,  Co;.; 
Medical  Research  Assigned  to  UH| 
U873,  R-6,  New  London,  Conn.;  Awd 
— Letter  of  Commendation. 

HALIDAY,  EARLE  G.,  Stonington;  ij 
1903;  Queens  1927;  Army  Air — AuU 
30,  1942  Captain,  Major  November  19; 
Service  Terminated  February  20,  19  ; 
Duty — Zone  of  Interior;  New  Guir; 
Biak,  N.E.I.;  Mindoro,  Luzon,  P.  ; 
Okinawa;  Japan;  Awards — Air  Met; 
Asiatic-Pacific  Ribbon  w/6  Bronze  ba|! 
stars. 

HALL,  WENDELL  C.,  Hartford;  b.  19'; 
Pennsylvania  1930;  Army  Air — Februp 
3,  1943  Major;  Service  Terminated  Maji 
1945;  Duty — Miami  Beach,  Fla.;  Regio  I 
Hosp.  #1,  Coral  Gables,  Fla.  ' 

HALL,  WILLIAM  E.,  Meriden;  b.  19'! 
Yale  1925;  Navy — September  16,  19 
Lt.  Comdr.,  Commander  August  12,  19j 
Service  Terminated  January  18,  19; 
Duty — Brooklyn,  N.  Y.;  Norfolk,  \ 
Bronx,  N.  Y.;  Rheumatic  Fever  Ui 
Corona,  Calif. 

HAMILTON,  JOHN  S.  M.,  Stamfc 
(still  in  service). 

(To  be  Continued)  ! 
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Charles  Coffing  Beach 
1856  - 1948 


i Dr.  Charles  CofRng  Beach  was  born  in  Hartford, 
Connecticut,  May  19,  1856  and  died  at  his  home  in 
dartford  on  February  ii,  1948.  He  was  the  son  of 
he  late  Joseph  W atson  Beach  and  Josephine  Eliza- 
)eth  Coffing  Beach  and  a grandson  of  George  Beach, 
)ne  of  the  early  presidents  of  the  Phoenix  State 
iank.  He  attended  private  schools  and  Hartford 
ffiblic  High  School.  In  1877  he  graduated  from 
Faie  College  with  a keen  interest  in  chemistry  and 
jjntomology.  Thus  it  was  natural  for  him  to  enter 
I he  employ  of  his  father’s  company  where  he  did 
iinalyses  in  chemistry  for  that  concern.  However, 
jiis  interest  in  medicine  was  strong  and  he  soon 
‘natriculated  in  the  College  of  Physicians  & Sur- 
l^eons,  Columbia  University,  New  York  City,  from 
{vhich  college  he  received  his  medical  degree  in 
1882.  After  graduation  he  spent  two  years  at  St. 
mke’s  Hospital  in  New  York  City,  and  following 
[his  went  to  Europe  for  further  study  in  Berlin  and 
jFienna.  It  was  during  this  time  that  he  became 
Acquainted  with  Sigmund  Ereud  who  at  that  time 
jiad  not  begun  his  work  in  psychiatry  but  was 
[iving  lectures  in  medical  and  surgical  studies  of  the 
>rain,  writing  in  German  but  delivering  his  lectures 
,n  beautiful  English.  Returning  to  this  country,  Dr. 


Beach  began  the  practice  of  medicine  in  Hartford 
and  remained  in  active  practice  for  over  sixty  years. 
He  was  one  of  the  early  police  surgeons  and  attend- 
ing physicians  at  Hartford  Hospital.  He  had  a 
strong  attachment  for  the  natural  sciences  and  did 
a great  deal  of  research  in  literature  pertaining  to 
them,  contributing  articles  to  many  scientific  publi- 
cations. He  also  had  an  active  interest  in  languages 
and  the  arts. 

His  wide  interests  brought  Dr.  Beach  membership 
in  a variety  of  clubs  and  organizations.  He  was  a 
past  president  of  the  Hartford  Medical  Society  and 
had  memberships  in  Elartford  County  Medical 
Association,  Connecticut  State  Medical  Society, 
American  Medical  Association,  Earmington  Coun- 
try Club,  Hartford  Golf  Club,  University  Club, 
Yale  Club  of  New  York,  St.  Anthony’s  Club  of 
New  York.  He  was  a 32nd  degree  Mason,  a member 
of  St.  John’s  Lodge,  Pythagorus  Chapter  and  Wol- 
cott Council  in  Hartford,  Connecticut.  He  served 
as  vestryman  and  warden  of  Christ  Church  and  the 
Chapter  of  the  Cathedral.  He  was  a member  of  the 
American  Museum  of  Natural  History  and  the  New 
York  State  Zoological  Society. 

Dr.  Beach  was  a distinguished  figure,  one  of  the 
great  men  of  the  Travelers  Insurance  Companies. 
At  the  time  of  his  passing  he  was  the  senior  mem- 
ber of  the  Board  of  Directors,  a member  of  that 
board  for  fifty-eight  years.  Consulting  Medical 
Director  for  forty  years  until  his  retirement  about 
a year  ago.  His  sage  counsel  and  friendly  greetings 
will  be  greatly  missed  by  the  Travelers  Eamily.  He 
was  a son-in-law  of  its  founder,  James  G.  Batterson. 
Sixty-three  years  ago  Dr.  Beach  married  Maiy  E. 
Batterson  who  survives  him.  He  also  leaves  three 
sons,  Goodwin  Batterson  Beach,  Joseph  Watson 
Beach  and  Charles  Bradford  Beach,  one  daughter, 
Mrs.  Elizabeth  Goodwin  Beach  Capen,  thirteen 
grandchildren  and  eight  great  grandchildren. 

Dr.  Beach  kept  in  tune  with  over  three-quarters 
of  a centuiy  of  progress  in  multiple  lines  of  en- 
deavor. As  a young  boy  he  satv  people  embark  for 
service  in  the  Civil  War  and  more  recently  saw  his 
sons  and  grandsons  return  from  World  War  II.  In 
his  ninety-two  years  I doubt  if  he  seldom  expe- 
rienced a dull  moment. 

Thomas  FI.  Denne,  isr.n. 


i 
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George  Washington  Dunn,  M.D. 
1888  - 1948 


Dr.  George  Washington  Dunn  was  born  on  Feb- 
ruary 22,  1888;  reared  and  schooled  in  Southington, 
Connecticut,  to  which  he  remained  attached 
through  his  life.  He  attended  the  University  of 
Maryland  Medical  School,  graduating  cum  laude  in 
1909  at  the  age  of  21  and  as  the  fifth  highest  scholar 
of  his  class.  After  two  years  of  internship  at  St. 
Francis  Hospital,  Hartford,  he  started  practicing  in 
New^  Britain.  Immediately  he  was  appointed  assist- 
ant surgeon  on  the  staff  of  the  New  Britain  General 
Hospital.  Two  years  later  at  the  age  of  25,  in 
recoo'nition  of  his  abilities  he  was  elevated  to 

D 

attending  surgeon.  In  1925  he  became  the  chief  of 
staff;  and  after  20  years  of  most  competent  stew- 
ardship he  resigned  his  post  in  1945. 

Through  the  years  he  attained  an  outstanding 
reputation  locally  and  through  the  state  as  a sur- 
geon. Like  many  great  surgeons  of  his  day  he  was  a 
self-trained  man.  His  medical  wisdom,  sound  sur- 
gical judgment,  and  his  fine  operative  technique 
came  as  a result  of  a keen  mind,  natural  adaptation, 
diligent  application  and  practical  experience  which 
he  developed  through  great  courage.  He  was  first 
in  New  Britain  to  become  a member  of  the  Ameri- 
can College  of  Surgeons  and  the  first  to  be  certified 
on  reputation  by  the  American  Board  of  Surgery. 


Through  the  years  he  held  a very  influential  posi-  i 
tion  in  the  New  Britain  Medical  Society,  which  h(  f 
served  as  president  and  on  various  committees,  ;. 
Similarly,  in  county  and  state  medical  affairs,  hisj  ; 
quality  of  leadership,  deep  interest  in  cause  of  gooc  ] 
medicine,  and  efficient  organization  were  recog- V. 
nized.  He  served  as  president,  chairman  and  memheii  / 
of  several  important  committees  of  the  Hartford; I 
County  Medical  Association. 

In  county  and  state  medical  circles  he  symbolized\i 
New  Britain.  In  public  mind  he  was  held  in  high  1 
esteem.  His  patients  idolized  him;  his  friends  ad-i, 
mired  him;  and  his  medical  colleagues  tried  toj  , 
emulate  him  even  to  the  point  of  adopting  certain!!' 
of  his  ways  and  mannerisms. 

Fie  served  his  community  in  a hundred  and  one>' 
ways;  some  purely  medical,  others  civic  and  stills 
others  charitable.  He  had  many  social  and  fraternab 
affiliations  including  New  Britain  Lodge  of  Elks,  tj 
Shuttle  iVIeadow  Club,  and  as  a member  of  theljj 
Bishop  I'ierney  Assembly,  Fourth  Degree,  Knights  f 
of  Columbus.  In  all  these  organizations  he  stood  out  > 
as  he  did  in  his  profession.  He  was  an  active  member  I 
and  great  supporter  of  the  young  and  dynamic  St. 
iMaurice  Catholic  Church. 

In  spite  of  his  busy  and  responsible  professional  j 
life  he  lived  well  and  enjoyed  his  various  pursuits! 
and  interests  such  as,  golfing,  fishing,  traveling  and  i 
good  fellowship. 

It  is  difficult  to 
services  to  the  community  of  a great  man  or  toj' 
evaluate  his  influence  on  medicine  in  New  Britain|; 

I 

in  his  lifetime  and  thereafter,  through  the  lives  ofl 
others.  Every  doctor  in  New  Britain  felt,  in  small] 
or  great  measure,  the  influence  of  Dr.  George  W.j 
Dunn.  Loss  of  such  a great  leader  is  truly  a grevious; 
one.  His  departure  on  January  31,  1948  left  a great] 
void  in  the  medical  scene  and  every  section  of  life! 
in  New  Britain  has  missed  him  sorely;  yet,  in  his 
departure  he  leaves  a shining  example  for  others  to 
follow  as  a fine  man,  an  outstanding  surgeon  and  a 
true  leader.  For  many  years  he  shall  live  in  pleasant! 
yet  sad  memory  of  his  colleagues,  friends  and 
patients. 

He  is  survived  by  his  wife,  Elizabeth  Purney] 
Dunn,  a daughter,  a son,  two  daughters  and  a grand-] 
daughter  from  his  first  marriage  to  Isabella  Martin 
Dunn. 


truly  represent  in  words  the  great  ] 


Philip  J.  Moorad,  m.d. 


I B I T U A R I E S 

i Arthur  Sheldon  Grant,  M.D. 
1880  - 1947 


Dr.  Arthur  Sheldon  Grant  was  born  in  South 
Windsor  on  November  9,  1880.  Following  gradua- 
tion from  Wesleyan  he  attended  New  York 
University  School  of  Medicine  (Bellevue)  from 
which  he  graduated  in  1908.  After  a period  of 
general  practice  in  Waterbury  and  later  in  South 
Windsor  he  entered  military  service  during  the 
jfirst  World  War  as  a First  Lieutenant  in  the  Medical 
Corps.  With  hostilities  over  he  remained  with  the 
Army  of  Occupation  in  Germany.  There  he  de- 
veloped his  interest  in  x-ray;  and  after  discharge  in 
1919  he  completed  his  training  at  Cornell.  Then  he 
came  to  New  Britain  and  took  the  post  of  the  first 
radiologist  in  the  New  Britain  General  Hospital.  He 
organized  the  department  and  established  it  on  a 
i modern  and  efficient  basis. 

In  1927  he*  left  this  position  to  enter  private  prac- 
tice of  radiology  which  he  continued  until  his  death. 
During  the  years  1940  through  1945  he  was  in 
charge  of  the  radiological  services  in  the  Bristol 
Hospital.  He  held  membership  in  his  local,  county, 
state  and  national  medical  societies;  was  a Fellow 
of  the  Radiological  Society  of  North  America  since 
1921;  and  a member  of  the  American  Roentgen  Ray 
Society.  He  served  the  New  Britain  Medical  Society 
in  various  capacities. 

He  had  many  civic  and  club  interests  being  a 
member  of  the  New  Britain  Club,  New  Britain 
Choral  Society,  and  the  American  Legion.  As  a 
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charter  member  he  was  active  and  loyal  in  the 
Iviwanis  Club  and  served  on  its  Board  of  Directors. 
Because  of  his  interest  in  youth  he  was  chairman  of 
the  Under-Privileged  Child  Committee  of  that  or- 
ganization. For  a long  time  he  was  identified  with 
the  Boys  Club  of  New  Britain.  He  was  an  active 
member  and  former  deacon  of  South  Church,  Con- 
gregational. He  survived  a very  severe  heart  attack 
in  May  1947  and  many  minor  ones  during  the 
hospitalization  that  followed,  finally  making  com- 
plete recovery  and  returning  to  the  x-ray  work  he 
loved  so  much.  It  was  in  the  conduct  of  this  work 
that  the  final  attack  came  which  led  to  his  demise 
on  December  ii,  1947. 

Dr.  Grant  was  a very  quiet,  genial,  unassuming, 
modest  and  loveable  man.  His  ways  and  manner 
indicated  serenity  within,  general  harmony  with 
life,  and  peace  with  his  fellow  men.  His  family  ties 
were  very  strong  and  he  loved  them  well.  He  is 
survived  by  his  wife,  Mrs.  Marion  Pitkin  Grant; 
a daughter.  Dr.  Constance  L.  Grant,  physician  to 
New  Britain  Schools;  a brother.  Judge  Ralph  M. 
Grant  of  East  Windsor;  and  a sister,  Mrs.  Clarence 
Smith  of  Inglewood,  California. 

Philip  J.  Moorad,  m.d. 

Harry  Eaton  Stewart,  M.D. 

1887  - 1948 


Harry  Eaton  Stewatt  died  on  January  6,  1948. 
He  was  a native  of  Missouri,  having  been  born  in 
St.  Louis  of  early  American  stock.  In  early  child- 
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hood,  however,  his  family  came  to  New  Haven  and 
Harry  was  kept  busy  while  in  grade  school  with 
small  jobs  in  order  to  help  make  ends  meet.  He 
attended  Hillhouse  High  School  where  he  was  on 
the  swimming,  track,  and  basketball  teams  through 
the  entire  4 years.  In  addition  to  these  activities  he 
managed  to  do  part  time  work  tending  furnaces 
and  runnincr  errands  for  Yale  students. 

O 

In  those  days  it  was  common  procedure  to  go 
directly  from  high  school  to  medical  school,  so  on 
graduation  from  Hillhouse  in  1906  he  entered  Yale 
Medical  School.  Here  he  continued  to  be  very  active 
in  athletics  as  a member  of  the  basketball,  swimming, 
and  gymnastic  teams  until  a faculty  ruling  made  it 
impossible  for  a medical  student  to  take  part  in 
intercollegiate  competiton.  He  continued  active, 
however,  in  the  gymnasium  as  an  instructor  under 
the  late  Dr.  William  Gilbert  Anderson.  As  a result 
of  this  association,  Harry  became  deeply  interested 
in  the  relation  of  athletics  to  medicine,  this  interest 
remaining  for  many  years.  He  was  graduated  in 
medicine  in  the  class  of  1910  and  started  practice 
in  Washington,  Connecticut,  with  an  older  physi- 
cian in  a far  flung  country  practice. 

Harry  liked  to  reminisce  over  that  period  of  the 
many  experiences  with  a balky  horse,  the  mud,  the 
train  rides  with  a patient  in  the  baggage  car,  and  the 
inevitable  races  on  horseback  to  beat  the  stork. 
While  in  Washington  he  acted  as  physician  and 
coach  at  the  Wykeham  Rise  School  for  girls.  At 
that  time  he  published  several  articles  on  the  effect 
of  exercise  on  blood  pressure,  and  cardiac  function. 

In  1916  he  returned  to  New  Haven,  becoming- 
associated  with  the  late  Dr.  E.  H.  Arnold  in  ortho- 
pedics and  at  the  New  Haven  Normal  School  of 
Gymnastics,  later  Arnold  College. 

He  entered  service  in  1918  and  was  very  shortly 
assigned  to  the  Surgeon  General’s  office  in  the  new- 
ly created  section  of  Physical  Therapy  as  assistant 
director  under  the  late  Colonel  Granger.  At  the  end 
of  the  war  he  was  transferred  to  the  USPHS  and 
then,  when  it  was  formed,  to  the  Veterans  Bureau, 
with  the  primary  duty  in  all  three  instances  of 
organizing  physical  therapy  facilities.  Harry  was 
discharged  in  1919  with  the  rank  of  Alajor,  and  a 
request  by  Colonel  Carr  that  he  set  up  a training 
school  for  technicians. 

Being  a good  soldier  this  request  was  carried  out 


and  the  New  Haven  School  of  Physical  Therapy 
came  into  existence.  It  grew  under  his  guidance 
through  the  years  and  the  depression  from  a course 
of  a few  weeks  to  a year,  and  finally  in  1940  to  ai 
Junior  College.  In  this  manner  Harry  trained  several 
hundred  technicians,  and  over  50  physicians,  several 
of  whom  are  now  nationally  prominent  in  physical 
medicine. 

During  the  war  and  following  his  return  to 
civilian  life  he  developed  his  technique  with) 
diathermy  in  pneumonia  which  won  him  an  inter- 
national reputation,  the  Royal  College  calling  him; 
to  London  to  present  a paper  on  the  subject  in  1 924.1  . 

This  was  not  his  first  trip  abroad,  however,  since] 
he  took  the  first  American  Women’s  track  team  toi 
Paris  in  1922  where  in  international  competition] 
they  broke  4 world  marks  and  8 American  records.] 
In  this  instance  Harry  again  acted  as  physician  and  I 
coach. 

One  of  his  later  contributions  to  Connecticut  was 
the  establishment  of  legal  control  of  physical 
therapy  technicians,  through  examination  and  regis-j 
tration  by  the  State  Board  of  Health.  This  placed] 
Connecticut  second  only  to  Pennsylvania. 

Harry  was  a man  always  ready  and  willing  to  fight 
for  what  he  thought  was  right.  Those  who  knew 
him  well  have  some  idea  of  the  battles  he  has  faced  j 
and  won  but  probably  none  of  us  can  fully  appre-  j 
date  the  effort  expended.  He  worked  hard  and 
played  hard,  and  in  the  course  of  his  travels  made 
many  warm  and  loyal  friends.  He  gave  unstintingly  i 
of  himself  and  was  rewarded  with  a very  rich  life,  j 

In  1910  in  New  Haven  he  was  married  to  Grace  j 
M.  Stuart,  who  with  a daughter  and  two  grand-  j 
children,  survive  him.  i 

Dr.  Stewart  was  an  active  member  of  New  Haven  1 
Medical  Association,  New  Haven  County,  and  | 
Connecticut  State  iMedical  Societies;  chairman  of  i 
the  Section  of  Physical  Therapy  of  the  State  | 
Society;  Fellow  of  the  American  Medical  Asocia-  ! 
tion;  member  of  the  American  Congress  of  Physical  ' 
Medicine,  Academy  of  Physical  Medicine,  New  : 
York  Society  of  Physical  Medicine;  attending  spe-  ; 
cialist  in  Physical  Medicine  for  Veterans  Adminis-  } 
tration;  member  of  the  Connecticut  Rehabilitation  1 
Association,  Reserve  Officers  Association,  Foot  1 
Guard,  Honorary  Reserve  of  Officers  Reserve  i 
Corps,  and  a 32nd  Degree  Mason.  | 

John  C.  Allen,  m.d.  ! 


':0RRESPONDENCE 


-v  >sX^  n -s 

I CORRESPONDENCE 

I Complex  Simple  Fracture 

To  the  Editor: 

j Realizing  that  the  term  “simple  fracture”  as  gen- 
irallv  defined  is  thoroughly  inadequate  to  describe 
he  trauma  received  in  many  so-called  simple  frac- 
ures,  I have  added  a new  definition  to  the  simple 
nd  compound  fracture  nomenclature,  i.  e.,  “com- 
: flex  simple  fracture”  (Key,  J.  A.,  and  Conwell,  H. 
j p.:  The  Management  of  Fractures,  Dislocations  and 
jiprains,  ed.  4,  St.  Louis,  C.  V.  Mosby  Company, 
946,  pp.  41-43). 

i A complex  simple  fracture  is  a fracture  which  is 
i lot  compound  but  which  has  received  severe  trauma 
i :o  either  or  all  of  the  surrounding  soft  structures, 

. e.,  skin,  muscles,  blood  vessels  and  nerves.  The 
I )ony  fragments  usually  are  displaced  to  a marked 
i;  legree. 

' “Complex,”  as  defined  by  “Webster’s  New  Inter- 
national Dictionary,”  unabridged,  is  as  follows:  (i) 
an  assemblage  of  related  things;  (2)  a whole  made 
i lip  of  complicated  or  interrelated  parts. 

I The  complex  simple  fracture  should  be  further 
■jdescribed  as  to  the  type  of  bony  injury:  for  ex- 
Mimple,  complex  simple  fracture  (transverse,  com- 
I minuted,  spiral  or  oblique,  as  the  case  may  be). 

' Through  personal  contacts  and  correspondence 
with  the  personnel  of  the  three  National  Fracture 
Committees  (American  Aledical  Association,  Ameri- 
can College  of  Surgeons  and  American  Academy  of 
Orthopaedic  Surgeons)  with  reference  to  their 
opinions  and  the  necessity  for  such  new  fracture 
jterm  or  definition,  there  was  unanimous  agreement 
jthat  Aich  a definition  of  complex  simple  fracture 
iwas  a necessary  one  and  should  be  generally  ac- 
icepted  and  used  in  its  broad  meaning, 
j I make  an  appeal  that  this  new  fracture  definition 
I or  its  relative  equivalent  be  used  by  the  members  of 
the  medical  profession.  Besides  expressing  more 
adecjuately  the  pathologic  process  in  such  type 
fracture  it  will  mean  improved  records  for  the  hos- 
pitals and  convey  a better  description  of  the  frac- 
ture to  the  insurance  companies,  compensation 
i boards  and  other  related  agencies,  thereby  being  of 
much  help  to  the  patient,  the  physician  and  every 
one  concerned. 
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I will  appreciate  any  opinion  or  suggestions  rela- 
tive to  the  foregoing. 

FI.  Earle  Conwell,  m.d., 
Birmingham,  Ala. 

Reprinted  from  the  Correspotidence  Department  of  The 
Journal  of  the  Anierican  Medical  Association,  October  25, 
>941,  yol.  p.  53/,  at  the  request  of  the  author 


Veterans  Administration 

Alarch  24,  1948 

To  the  Editor: 

I am  enclosing  copy  of  a self  explanatory  letter 
which  was  sent  to  Dr.  Adorris  Fishbein,  editor  of  the 
Joitrnal  of  the  American  Medical  Association  by 
Dr.  Paul  B.  iVIagnuson,  Chief  Medical  Director, 
Veterans  Administration,  Washington,  D.  C.,  in 
reference  to  a new  Veterans  Administration  pro- 
gram. 

Under  this  program,  as  Dr.  Adagnuson’s  letter 
indicates,  it  will  be  possible  for  doctors  who  have 
completed  approved  formal  residencies  in  medicine, 
surgery  and  neuropsychiatry  to  complete  the  quali- 
fications of  their  specialty  board  examinations 
through  supeiwised  practice  in  their  chosen  special- 
ty as  full  time  Veterans  Administration  employees. 

Some  vacancies  exist  in  New  England.  Adany  more 
exist  in  other  parts  of  this  country. 

I should  like  to  request  that  the  information  con- 
tained in  this  letter  and  that  of  Dr.  Alagnuson  be 
given  widespread  publicity  by  the  Medical  Society. 

Francis  B.  Carroll,  m.d.. 

Branch  Adedical  Director 

Adarch  9,  1948 

Dear  Dr.  Fishbein: 

I take  this  means  of  informing  you  and  the  thou- 
sands of  young  resident  physicians  throughout  the 
country  of  a new  Veterans  Administration  program 
regarding  specialty  practice  in  AAterans  Adminis- 
tration hospitals  for  residents  who  have  finished 
three  years  of  formal  training  at  an  outside  institu- 
tion. Under  this  program,  it  will  be  possible  for 
doctors  who  have  completed  approved  formal  resi- 
dencies in  medicine,  surgei*v  and  neuropsychiatry 
to  complete  the  (jualifications  of  their  specialty 
board  examinations  through  supervised  practice  in 
their  chosen  specialty  as  full  time  ATterans  Admin- 
istration employees.  It  is  only  in  these  three  special- 
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ties  that  we  have  thus  far  had  assurances  of  approval 
by  the  boards.  This  arrangement  is  in  operation  for 
residents  being  trained  within  the  Veterans  Admin- 
istration and  is  now'  being  extended  to  offer  this 
opportunity  to  those  residents  receiving  their  formal 
training  at  other  than  Veterans  Administration 
institutions. 

I>et  me  point  out  that  in  general  the  specialty 
boards  as  a whole  rec]uire  that  at  least  8o  per  cent 
of  a candidate’s  practice  be  devoted  to  a specialty 
for  at  least  two  years  after  completion  of  his  three 
year  formal  residency  training.  I know  of  no  place 
in  the  country,  other  than  Veterans  Administration 
hospitals,  where  a man  can  practice  8o  per  cent  of 
the  time  in  a specialty  immediately  after  finishing  a 
three  year  residency.  I certainly  did  not  confine  my 
own  practice  to  even  50  per  cent  surgery  during 
those  first  two  years  because  1 had  to  eat.  I think 
most  of  the  young  physicians  are  in  the  same  boat. 

For  this  program,  our  standards  are  similar  to 
those  of  the  American  iVledical  Association.  We 
require  candidates  to  be  citizens  of  the  United 
States,  graduates  of  approved  medical  schools  in  this 
country  or  Canada,  to  have  completed  an  approved 
internship  and  three  years  of  approved  formal 
residency  training  in  a chosen  specialty.  The  suc- 
cessful applicants  will  have  full  opportunity  to 
obtain  the  type  and  amount  of  specialty  practice 
required  of  candidates  for  certification. 

At  a recent  meeting  with  board  representatives  in 
Chicago,  we  agreed  that  in  those  hospitals  where 
there  is  not  a board  certified,  full  time  Veterans 
Administration  physician  to  supervise  the  residents’ 
activities,  the  Veterans  Administration  would  ar- 
range for  a consultant  in  the  appropriate  specialty 
to  check  on  the  residents’  work  at  least  once  a 
month  and  serve  in  a liaison  capacity  between  the 
American  Boards  and  the  resident.  In  other  words, 
there  will  be  thorough  and  complete  supervision 
and  guidance  of  each  man’s  work. 

It  might  be  impressed  on  these  young  physicians 
that,  in  general,  the  hospitals  which  will  participate 
in  this  plan  are  not  located  in  cities  where  teaching 
institutions  are  now  connected  with  the  Veterans 
Administration.  This  is  a program  which  will  take 
specialty  training  out  into  the  hospitals  where  we 
do  not  have  close  affiliations  with  medical  schools, 
although  all  of  the  supervising  consultants  will  be 
connected  with  medical  schools.  It  will  present  a 
definite  challenge  to  these  men  and  will  provide 
an  opportunity  for  them  to  prove  their  ability  in 


their  chosen  field.  Although  the  men  need  not  ex- 
pect to  have  separate  operating  crews  at  theii 
disposal,  or  all  the  assistants  a chief  has,  they  wik 
be  expected  to  practice  good  medicine.  In  some 
cases,  if  a man  is  good,  he  might  even  be  made| 
chief  of  his  service  in  a small  hospital.  At  any  rate, 
they  will  have  from  five  to  ten  times  as  many  cases; 
in  their  respective  specialties  as  they  would  prob- 
ably have  in  a private  or  university  hospital  under 
existing  conditions.  It  should  also  be  pointed  out 
that  all  of  our  neuropsychiatric  hospitals  have  many 
general  medical  and  surgical  beds,  which  means  a| 
wider  opportunity  and  a greater  range  of  cases  than, 
might  otherwise  be  expected. 

We  have  some  other  very  obvious  advantages  to 
offer  men  who  are  seeking  proper  preparation  foi 
the  specialty  board  examinations.  In  the  first  place, 
the  \Tterans  Administration  is  emphatically  not  a 
military  institution.  A man  can  come  in  today  and 
resign  tomorrow  if  he  so  chooses.  We  are  convinced 
that  the  hospital  program  we  are  trying  to  develop 
can  become  the  greatest  medical  service  organiza- 
tion in  the  world  and  we  are  open  to  suggestions 
and  constructive  criticisms  at  all  times. 

We  hope  that  a fair  percentage  of  these  physicians 
will  find  the  service  so  satisfying  that  they  will 
want  to  stay  with  the  Veterans  Administration  after 
they  have  completed  their  board  requirements,  at 
least  until  they  have  earned  sufiicient  reputation  to 
cause  some  medical  school  or  other  institution  to 
want  them  for  what  they  may  consider  broader 
fields.  We  can  offer  these  men  full  time  Department 
of  Aledicine  and  Surgery  staff  appointments.  We 
will  take  them  on  in  junior,  associate,  full  or  inter- 
mediate grades,  depending  upon  their  qualifications.' 
They  will  receive  annual  salaries  of  $4,149.60  in, 
junior  grade,  $4,902  in  associate  grade,  $5,905.20  in: 
full  grade  and  $7,102.20  in  intermediate  grade.  j 

Another  very  decided  attraction  is  the  fact  that! 
it  is  possible  we  may  be  able  to  provide  quarters  at' 
some  of  the  outlying  stations  at  a very  modest  rate. 
It  must  be  emphasized,  however,  that  this  is  com-i 
pletely  dependent  upon  each  local  situation.  Rent 
for  housekeeping  quarters  at  these  stations  generally ; 
runs  from  $40  to  $57  per  month.  Where  else  can 
a man  get  quarters  for  his  family  at  such  low  cost, 
these  days?  Where  possible,  we  shall  try  to  assign, 
these  doctors  to  hospitals  of  their  choice.  In  all . 
cases,  their  wishes  will  be  given  every  possible  con- 
sideration. In  other  words,  this  is  what  I consider' 
an  ideal  opportunity  for  the  young  man  with  a 
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r'amily  who  wants  to  complete  his  training,  give  the 
{aest  type  of  service  and  at  the  same  time  make  a 
living  for  his  family. 

j I should  like  to  have  this  message  made  known  to 
jail  residents  outside  the  Veterans  Administration. 
jWe  are  going  to  lose  some  1,400  or  1,500  ASTP 
land  V12  trained  physicians  by  July  i and,  for  that 
Ireason,  we  ai'e  pi'epared  now  to  accept  applications. 
(Candidates  should  apply  well  in  advance  of  the  date 
|of  availability  in  oaxler  to  avoid  delay  in  processing. 
jTheir  applications  must  be  sent  dii'ectly  to  the 
pranch  Medical  Director  of  the  VA  branch  ai'eas  in 
Iwhich  they  ai'e  intei'ested.  The  1 3 Bi'anch  Offices 
jai'e  located  at  Boston,  New  York  City,  Philadelphia, 
{Richmond,  Atlanta,  Columbus,  Chicago,  St.  Paul, 
jSt.  Louis,  Dallas,  Seattle,  San  Francisco  and  Denver. 
jNo  street  addresses  are  needed.  We  are  sending  out 
notices  to  our  Branch  Medical  Directors  requesting 
that  they  appoint  someone  in  their  offices  to  inter- 
view each  applicant.  If  there  are  no  places  available 
in  the  branch  to  which  application  is  made,  each 
man  will  be  so  notified  and  his  application  will  be 
{forwarded  to  Washington  for  possible  assignment 
in  another  area.  I want  to  emphasize  that  if  any 
applicant  does  not  receive  an  acknowledgment 
within  a week  or  ten  days,  it  does  not  mean  we  do 
mot  want  him.  These  things  take  a little  time  and 
they  may  be  assured  that  we  will  process  each  ap- 
i plication  just  as  rapidly  as  possible.  The  telephone 
.numbers  of  these  branch  offices  will  be  found  in  the 
I city  telephone  directory  under  U.  S.  Government, 
(Veterans  Administration.  Applicants  should  ask  for 
the  Branch  Medical  Director  or  his  designate. 

Paul  B.  Magnuson, 

Chief  Medical  Director 


World  Health  Organization 

April  7,  1948 

To  the  Editor: 

Word  came  this  evening  that  three  more  coun- 
tries have  just  deposited  their  ratifications  of  the 
j constitution  of  the  World  Health  Organization. 

I They  are  Byelo-Russia,  Alexico  and  the  Ukraine. 

' They  make  twenty-seven  nations  in  the  U.  N.,  and 
I the  World  Health  Organization  comes  into  being. 
! Eight  non  members  of  U.  N.  have  ratified  also, 
, making  thirty-five  countries  that  are  now  members 
I of  the  new  WHO. 


The  United  States  is  not  one  of  them.  Something 
over  two  years  ago  our  Congress  invited  the  nations 
of  the  world  to  meet  in  New  York  to  draw  up  the 
constitution  of  such  an  organization.  They  did,  in 
the  summer  of  1946,  and  on  the  last  day  sixty-one 
signed  preliminary  acceptance.  In  July  1947  our 
Senate  approved  the  constitution  and  our  member- 
ship bv  unanimous  vote.  In  the  House  (for  it  has 
been  decided  to  ask  approval  by  joint  resolution 
ratlier  than  by  ratification  of  a treaty)  the  Eoreign 
Afiairs  Committee  unanimously  recommended  ap- 
proval. On  March  12,  1948  the  Rules  Committee  of 
the  House  tabled  the  motion  to  permit  a vote  on 
the  floor. 

I am  not  going  into  the  arguments  for  a world 
health  organization,  or  for  any  world  organization, 
for  that  matter.  They  are  well  summed  up  in  an 
editorial  from  the  Journal  of  the  American  Medical 
Association  J a copy  of  which  was  on  my  desk  todav- 

I am  thinking  rather  of  the  arguments  which  we 
have  unwittingly  placed  in  the  hands  of  people 
who  do  not  like  our  country.  Their  agents  will  be 
saying  to  countries  on  the  fringe,  who  may  be  a bit 
doubtful  which  way  to  turn  these  days:  “That  is 
just  what  we  have  been  saying  of  the  United  States. 
Thev  will  start  anything.  They  will  get  you  inter- 
ested; then  you  look  around  and  they  are  not  any- 
where to  be  seen.  Can  you  depend  on  a country  like 
that  to  stay  by  you?”  Whether  that  is  true  or  not, 
we  have  certainly  given  these  gentlemen  excellent 
talking  points. 

The  constructive  thing  is  that  disease  knows  no 
borders.  We  doctors  know  that,  and  we  have  learned 
to  work  together. 

In  the  hope  that  the  House  may  be  persuaded  to 
take  action  before  the  first  session  of  the  Health 
Assembly,  in  June,  can  you  and  the  Journal  take 
such  action  as  seems  most  suitable  and  helpful? 

Henry  R.  O’Brien 

Write  your  Representative  today  askiiip;  for  rati- 
fication of  WHO  [Editor]. 


The  Pediatrics  Survey 

March  15,  1948 

To  the  Editor: 

At  its  meeting  in  Washington  on  Juh'  7 and  8,  the 
Executive  Board  of  the  American  Academv  of 
Pediatrics  reviewed  in  detail  the  work  of  the  Survev 
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Committee  and  its  executive  staff.  The  monumental 
task  of  collecting  factual  data  from  every  state  in 
the  Union  is  now  well  on  its  way  to  completion. 
The  Academy  feels  greatly  indebted  to  its  State 
chairmen,  their  executive  secretaries,  and  to  all  the 
other  individuals  and  organizations  to  whose  co- 
operative efforts  at  the  state  level  belongs  a major 
share  of  the  credit  of  the  success  of  the  Survey. 

The  State  chairman  of  Connecticut  has  informed 
this  office  of  the  valuable  assistance  rendered  by  the 
CoNNF.cncuT  State  Medical  Journal,  and  we 
take  this  opportunity  to  thank  you  on  behalf  of  the 
entire  Academy.  It  is  our  belief  that  this  effort  on 
the  part  of  physicians  to  inform  themselves  accur- 
ately concerning  the  medical  facilities  and  services 
or  their  lack  for  the  children  of  America  can  be  the 
basis  for  a constructive  program  for  the  improve- 
ment of  child  health  throughout  the  nation.  Ob- 
viously much  remains  to  be  done  if  the  statistical 
material  which  is  being  collected  and  processed  is 
to  reach  its  maximum  effectiveness.  Sometime  with- 
in the  next  few  months  each  state  will  have  the 
facts  as  they  exist  within  their  own  borders.  Based 
upon  these  facts,  a state  report  will  be  prepared.  It 
is  hoped  that  the  individual  states  will  then  under- 
take active  programs  based  upon  their  own  needs 
as  demonstrated  by  the  Survey.  Looking  ahead  to 
this  time  we  would  enlist  your  further  support  and 
cooperation  in  the  same  manner  as  has  been  done 
during  the  conduct  of  the  Survey. 

The  Academy  is  justly  proud  to  be  the  sponsor  of 
a program  \\hich  has  received  such  wholehearted 
cooperation  from  so  many  individuals  and  groups. 
Its  reward  will  come  if  out  of  these  combined  efforts 
a better  way  of  life  can  be  secured  for  the  children 
of  America. 

John  A.  Toomey,  m.d.. 
President 
Clifford  G.  Grulee,  ai.d., 
Secretary-Treasurer 


State  of  Connecticut  Food  and  Drug 
Commission 

March  29,  1948 

Circular  letter  to  All  Physicians 
Dear  Doctor; 

In  the  midst  of  the  general  agitation  throughout 
the  United  States  for  more  restrictive  laws  relative 


to  the  sale  of  hypnotics,  we  wish  to  again  request 
your  aid  in  our  enforcement  of  Section  90 le,  sub- 
section K,  of  the  Connecticut  Food,  Drug  and  Cos- 
metic Act  concerning  the  sale  of  certain  drugs, 
restricting  their  sale  to  the  written  prescription  of  a 
physician,  dentist  or  veterinarian  and  prohibiting 
the  refilling  of  such  prescription  except  on  the| 
written  or  oral  order  of  the  physician,  dentist  01: 
veterinarian. 

The  subsection  referred  to  reads: 

A drug  or  device  shall  be  deemed  to  be  mis-  ■: 
branded:  — (k)  if  it  shall  be  a drug  sold  at  retail  foi! 
use  by  man  and  shall  contain  any  quantity  of' 
amidopyrine,  barbituric  acid,  cinchophen,  dinitro-j  > 
phenol,  sulfanilamide,  or  thyroid  or  any  derivative!  . 
of  any  of  these  substances,  unless  it  shall  be  sold  onj  : 
a written  prescription  signed  by  a member  of  thej  ij 
medical,  dental  or  veterinary  profession  who  is|  | 
licensed  by  law  to  administer  such  drug,  and  its 
label  shall  bear  the  name  and  place  of  business  of 
the  seller,  the  serial  number  and  date  of  such  pre-  1 
scription  and  the  name  of  such  member  of  the 
medical,  dental  or  veterinary  profession.  No  such 
prescription  shall  be  refilled  except  upon  the  written 
or  oral  order  of  the  physician. 

The  penalty  for  violation  of  this  section  is  placed 
at  imprisonment  for  not  more  than  six  months  or 
a fine  of  not  more  than  $500  or  both,  and  the  phar-  ^ 
macist  is,  of  course,  anxious  to  avoid  any  violation 
of  the  law. 

You  can  materially  assist  him  in  this  endeavor  and  i 1 
the  state  in  its  enforcement  of  the  law— thus  protect- 1 
ing  your  patient  and  keeping  control  of  the  casej 
where  it  should  be,  with  you— by  cooperating  with! 
the  pharmacist.  | 

This  can  be  done  in  two  ways:  by  marking  your! 
prescription  as  not  to  be  refilled  or  by  designating! 
how  many  times  it  may  be  refilled,  or,  if  you  havej 
failed  to  so  mark  the  prescription,  by  welcoming! 
the  pharmacist’s  call  when  he  asks  if  a prescription* 
calling  for  any  of  the  mentioned  drugs  may  be 
refilled.  * 

We  believe  that  cooperation  between  the  physi- 
cian and  the  pharmacist  will  do  much  to  make  more  ; 
restrictive  laws— which  might  include  the  keeping 
of  voluminous  records— unnecessary. 

Trusting  that  we  may  receive  this  cooperation 
from  you,  I am 

F.  H.  Holbrook, 

Food  and  Drug  Commissioner 
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ANNUAL  REPORTS 


REPORT  OF  THE  TREASURER 


Details  of  the  financial  activities  of  your  Society  for  the 
liscal  year  of  1947  appear  in  the  report  of  the  Auditors 
dsewhere  in  the  Agenda.  This  report  deserves  the  careful 
jjcrutiny  of  every  member  of  the  Society  for  two  reasons. 

First,  it  will  be  evident  that  the  Society  operated  within 
hs  budget;  and  second,  that  its  operations  were  conducted 
for  the  increasing  benefit  of  its  members  and  for  the  pro- 
jiiotion  of  good  medicine  in  Connecticut.  Further,  it  should 
:ake  but  little  thought,  in  contemplation  of  these  figures, 
:o  conclude  that  the  membership  got  “full  value  received” 
For  these  expenditures. 

That  the  members  of  the  Society  are  aware  of  its  im- 
portance to  them  is  indicated  by  the  promptness  with  which 
:hey  pay  their  dues.  For  the  year  1947,  less  than  one  per 
:ent  of  a total  membership  of  approximately  2400  were 
delinquent;  and  by  March  31st,  over  75  per  cent  had  paid 
dues  in  full  for  1948. 

j This  happy  situation  also  reflects  the  efficiency  of  the 
'staff  in  the  office  of  the  Executive  Secretary  where  dues 
for  six  counties  are  collected  and  also  that  of  the  Treasurers 
of  the  two  other  counties  who  collect  for  the  state  Society, 
t Your  previous  Treasurer,  Dr.  Campbell,  and  the  Execu- 
itive  Secretary,  Dr.  Barker,  deserve  commendation  for  the 
establishment  of  effective  financial  and  accounting  proce- 
Idures  in  the  central  office.  The  Society,  too,  is  grateful  for 
jthe  continued  high  quality  of  the  services  performed  by 
(the  Second  National  Bank  of  New  Haven  and  our  auditors, 
Seward  and  Monde. 

j The  1947  budget  estimates  indicated  a probable  excess  of 
approximately  $2000  of  income  above  expenditures.  Actu- 
jally,  as  a result  of  increased  income  and  underspending  the 
[budget,  a net  favorable  excess  of  $3941.15  resulted. 

The  budget  for  1948  is  much  more  constricted,  estimating 
that  the  necessary  expenses  for  operation  this  year  will  be 
within  $945  of  total  estimated  income.  In  these  days  when 
prices  show  little  tendency  to  decline,  it  must  be  admitted 
that  even  with  the.  most  careful  scrutiny  by  the  Finance 
Committee,  actually  the  Council,  to  remain  within  the  bud- 
get will  require  delicate  balancing.  Obviously^  on  the  basis 
of  current  income,  little  thought  can  be  given  to  expansion 
of  present  or  development  of  new  activities  of  the  Society. 

Respectfully  submitted. 

Cole  B.  Gibson 


REPORT  OF  THE  EDITORIAL  BOARD  OF  THE 
CONNECTICUT  STATE  MEDICAL  JOURNAL 

Stanley  B,  Weld,  Editor-m-Chief  Paul  P.  Swett 
Herbert  Thoms,  Literary  Editor  Benjamin  V.  White 
Frank  S.  Jones  Harold  S.  Burr, 

Associate  Member 

Mr.  President  and  Members  of  the  House  of  Delegates 
Gentlemen: 

Having  entered  upon  the  second  decade  of  our  existence 
and  passed  more  than  a year  in  this  new  age  bracket,  it  is 


an  opportune  time  to  reflect  on  our  past  and  philosophize 
a bit  on  our  future.  There  is  no  doubt  in  my  own  mind 
that  the  Journal  has  come  a long  distance  since  that  first 
issue  in  August  1936.  We  all  may  point  with  pride  to  the 
instance  at  the  last  Secretaries-Editors  Conference  in  Chi- 
cago when  the  chief  engineer  of  the  Waverly  Press  in 
Baltimore  designated  the  Connecticut  State  AIedical  Jour- 
nal as  the  outstanding  publication  among  the  State  medical 
journals  because  of  its  typography,  legibility  and  attractive- 
ness. All  this  is  gratifying  to  your  editors  and  should  be 
to  every  member  of  our  Society.  It  is  very  easy  to  rest 
on  one’s  laurels  but  no  publication,  as  no  individual,  can 
remain  a leader  unless  there  is  constant  improvement. 

Durnig  the  year  1947  the  Committee  to  Study  the  Organ- 
ization of  the  State  Society  focussed  attention  on  the 
Journal  through  a questionnaire  distributed  to  all  our 
members.  In  this  questionnaire  the  committee  attempted  to 
evaluate  reader  interest.  Replies  were  received  from  approx- 
imately one-third  of  our  membership,  a good  return  as 
questionnaires  go.  Some  interesting  facts  were  disclosed. 
First  it  was  learned  that  91  percent  of  our  members  reply- 
ing do  read  the  Journal  in  whole  or  in  part.  There  was 
an  equal  demand  for  more  material  from  our  own  members 
as  well  as  for  more  articles  from  national  figures.  A large 
percentage  of  returns  expressed  no  interest  in  the  news  of 
the  Woman’s  Auxiliary.  Had  this  been  worded  to  show 
interest  in  the  Auxiliary  or  the  Auxiliary  section  of  the 
Journal  and  not  in  news  about  the  ladies  we  felt  quite 
certain  there  would  have  been  more  favorable  returns.  An 
interesting  fact  disclosed  was  the  number  (about  50  percent 
of  the  replies  in  each  instance)  who  use  the  book  reviews 
in  selecting  books  and  the  advertising  pages  in  selecting 
drugs  and  supplies. 

The  questionnaire  replies  indicated  a general  desire  for 
more  clinical  scientific  papers.  This  is  a healthy  sign  because 
this  desire  can  and  should  be  met  by  our  own  members. 
Manuscripts  from  Connecticut  physicians  are  on  the  in- 
crease and  during  1947  published  manuscripts  of  our  mem- 
bers outnumbered  those  from  out  of  state  physicians  almost 
two  to  one. 

Questionnaire  returns  showed  an  agreement  with  editorial 
opinions  expressed  by  87  per  cent.  Flowever,  it  has  been  said 
by  some  (who  may  not  have  replied  to  their  questionnaire) 
that  the  editorial  tone  of  the  Journai,  is  too  conservative. 
This  may  be  true  and  is  more  consistent  with  the  attitude 
of  our  Society  which  welcomes  an  expression  of  opinion 
from  both  sides  of  a question,  while  rescr\  ing  the  right  of 
judgment  to  the  quiet  of  its  own  cloistered  walls.  From  the 
summary  of  the  committee’s  findings  as  a result  of  the 
questionnaire,  I quote:  “Tlie  presentation  of  clinical  articles 
and  material  has  been  and  should  continue  to  be  the  primarv 
objective  of  the  Editorial  Board.”  During  the  year  1947,  ,U 
of  our  members  submitted  articles  which  were  published. 

1 1 of  these  were  case  reports.  This  is  encouraging  but  we 
should  receive  more  of  the  results  of  our  own  members’ 
experiences. 

Special  articles  during  the  year  have  dealt  with  the  care 
of  the  chronically  ill,  health  in  education,  the  medical  pro- 
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gram  at  Newington  Veterans  Hospital,  the  rooming-in  plan 
in  the  New  Haven  Hospital,  the  operation  of  Public  Law 
725,  the  diagnostic  clinic,  voluntary  prepaid  plans  in  rural 
communities,  and  the  Connecticut  cancer  registry.  Editorials 
have  covered  a wide  range  of  subjects  from  prepaid  med- 
ical care  plans  to  rising  hospital  costs  on  the  one  hand,  and 
from  streptomycin  in  tuberculosis  to  breast  feeding  as  a 
clinical  and  social  problem  on  the  other.  Several  editorials 
have  been  devoted  to  the  nursing  problem  and  our  readers 
have  been  edified  by  the  writings  of  one  of  our  non  resident 
members,  G.  B. 

rhe  two  presidents  have  presented  the  issues  of  the  day 
in  the  monthly  “President’s  Page.”  “The  Secretary’s  Office” 
continues  to  keep  you  informed  of  some  of  the  details  of 
the  vast  amount  of  business  transacted  by  Dr.  Barker  and 
his  assistants.  In  the  other  departments  an  effort  has  been 
made  to  give  the  members  of  our  Society  a summary  of 
what  is  transpiring  in  Washington,  in  the  Veterans  Admin- 
istration, in  our  own  State  Department  of  Health,  and  in 
our  Woman’s  Au.xiliary.  Our  county  news  editors  deserve 
commendation  for  the  improvement  shown  in  this  depart- 
ment during  1947. 

The  advertising  of  the  Journal  is  directly  linked  with 
its  finances.  During  1946  our  receipts  from  advertising,  sub- 
scriptions, reprints,  etc.,  enabled  the  Journal  to  realize  a 
substantial  profit.  This  would  have  been  the  case  in  1947 
also  had  not  the  costs  of  production  increased  by  leaps  and 
bounds.  As  it  was  tlie  actual  cost  of  the  Journal  to  the 
Society  amounted  to  approximately  $1.00  per  member. 
Every  effort  is  being  made  to  keep  this  at  a minimum  but 
the  outlook  for  1948  is  clouded  by  smaller  advertising  bud- 
gets in  most  of  the  large  pharmaceutical  companies.  This 
is  reflected  in  smaller  contracts  for  the  State  medical  journals 
and  hence  a diminished  income.  The  quality  of  the  Journal 
will  be  maintained  at  its  present  high  level  in  spite  of 
fluctuations  in  the  advertising  market.  Reader  interest 
should  determine  the  wisdom  of  this  policy. 

The  mechanics  of  the  Journal  have  continued  to  move 
smoothly  during  the  past  year.  The  Board  now  meets  quar- 
terly and  to  these  meetings  are  invited  the  county  news 
editors,  the  State  Society  director  of  public  relations,  Adr. 
James  Burch,  the  publicity  chairman  of  the  Woman’s 
Auxiliary,  and  from  time  to  time  members  of  the  office 
staff  and  our  printer,  Mr.  Donald  Bulbs.  There  exists  the 
finest  spirit  of  friendly  cooperation  and  willingness  to  work 
on  the  part  of  each  individual  associated  with  our  publica- 
tion. I find  my  share  of  the  work  more  enjoyable  each  year 
because  of  this. 

The  future  of  the  Journal  rests  with  every  member  of 
this  Society.  There  is  a demand  for  more  scientific  material 
from  every  one  of  you.  Our  membership  of  almost  2500 
includes  many  who  are  doing  outstanding  work  in  their 
fields.  This  material  should  be  published  and  in  our  own 
Journai.,  of  course.  Our  Journal  goes  into  many  countries 
across  the  seas  and  is  used  for  reference  by  many  a foreign 
student  and  scientist.  It  is  the  aim  of  your  editors  to  con- 
tinue to  improve  our  publication  in  every  way  possible  and 
thus  assist  the  Connecticut  State  Medical  Society  to  main- 
tain its  leadership  among  the  profession  and  before  the 
public. 

Respectfully  submitted, 
Stanley  B.  Weld 


REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Creighton  Barker  Joseph  H.  Howard  Thomas  P.  MurdocI  . 

The  first  interim  session  of  the  American  Medical  Associ  i 
ation  to  include  meetings  of  the  House  of  Delegates  anc 
a scientific  session  was  held  in  Cleveland  from  January  <:  , 
to  January  8,  1948. 

Since  this  was  more  or  less  of  an  experiment,  there  wa;  , 
some  uncertainty  as  to  how  many  physicians  would  attend;  \ 
It  was  most  gratifying  to  note  that  well  over  three  thousanc:  i 
registered.  , j 

The  House  of  Delegates  considered  such  problems  as  the:  ■ 
supply  of  nurses,  interns,  and  residents;  hospital  insurance  j 
practice  and  its  relationship  to  the  practice  of  radiologists!  I 
and  pathologists;  rural  medicine;  and  the  development  oil  1 
medical  care  plans.  The  House  also  voted  approval  of  the! 
World  Medical  Association  in  which  we  are  taking  the  lead.j  1 
and  the  headquarters  of  this  organization  will  be  in  the 
United  States.  The  greater  share  of  the  funds  to  finance  i 
this  Association  will  be  supplied  by  physicians  and  drug  J 
houses  of  this  country. 

The  Ten  Point  Program  of  the  American  Medical  i 
Assoication  was  again  stressed,  and  as  one  reviews  this  plan  ' 
it  becomes  more  and  more  a valuable  document  for  the  ' 
improvement  of  medical  care  for  the  people  of  this  republic.  J 
The  increased  cost  of  doing  business  has  necessitated  the  ' 
raising  of  fellowship  due  to  twelve  dollars.  The  price  of  i 
paper,  printing,  and  increased  labor  costs  all  enter  into  this  * 
entire  problem.  When  one  is  familiar  with  the  activities  of  ( 
the  American  Medical  Association,  the  investment  of  twelve  ; 
dollars  is  unequestionably  small. 

The  section  meetings  and  exhibits  at  this  session  were  •' 
well  attended.  One  of  the  highlights  of  the  meeting  was  ' 
the  award  for  the  first  time  to  the  most  outstanding  General  i 
Practitioner  in  the  United  States.  Candidates  for  this  award  ' 
may  be  nominated  by  medical  societies,  lay  groups,  orj 
individuals,  and  approximately  two  hundred  nominees  were; 
presented.  After  screening  this  large  number,  three  men| 
were  selected  as  outstanding.  In  our  democratic  fashion,  the  i ' 
House  of  Delegates  voted  for  the  physician  whom  theyr 
thought  best  exemplified  the  General  Practitioner,  and  the ; ■ 
winner  of  that  award  was  Dr.  Archer  C.  Sudan  of  Krem- 1 
ling,  Colorado.  A biographical  sketch  of  Dr.  Sudan’s  activi-j 
ties  has  been  printed  in  the  American  Medical  Journal  and  f 
set  eral  magazines.  It  is  not  necessary,  therefore,  to  review  ' 
the  contribution  that  Dr.  Sudan  has  made,  especially  to 
rural  medicine  in  a small  community  of  Colorado. 

It  has  been  found  necessary  to  expand  the  facilities  of 
the  American  Medical  Association,  and  the  recommenda- 
tion of  the  Board  of  Trustees  to  consider  an  addition  to 
the  present  headquarters,  or  the  building  of  a new  home,,, 
was  accepted  by  the  House  of  Delegates.  | 

A suggestion  previously  had  been  made  that  some  method  , 
be  devised  for  streamlining  the  activities  of  the  House  of  1 
Delegates.  Several  plans  were  proposed  and  were  acceptable  I 
to  the  House.  Considerable  delay  has  resulted  in  the  past  | 
because  of  the  appointment  of  the  Reference  Committees  j 
on  the  first  day  of  the  meeting  of  the  House,  and  resolu- 
tions proposed  at  that  time  had  little  opportunity  for  thor-  i 
ough  study.  Among  the  various  proposals  was  that  the  1 
Speaker  of  the  House  appoint  Reference  Committees  in  I 
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jjvance  of  the  meeting,  and  that  resolutions  be  sent  to  head- 
luarters  a month  before  the  meeting  of  the  House. 

I The  activities  of  the  members  of  our  State  Society  deserve 
onsiderable  recognition.  Dr.  I'homas  Murdock  was  ap- 
ointed  by  President  Bortz  as  Chairman  of  the  Committee 
')  Study  the  Nursing  Problem.  Dr.  Murdock  presented  a 

• rogress  report  at  this  session  which  was  received  with  very 
I I'lvorable  comment,  and  due  to  his  conscientious  study  of 
I iiis  very  difficult  situation,  he  and  his  committee  will 
’ jrobably  have  a final  and  very  constructive  report  ready 
t or  the  annual  meeting  in  Chicago  in  June.  Dr.  Creighton 
•Jarker  was  appointed  Chairman  of  the  Reference  Com- 
» littee  on  Medical  Education.  His  experience  in  this  field, 
- i in  others,  was  most  valuable  to  the  other  members  of 

♦ is  committee  and  to  the  House  as  a whole.  As  usual,  he 
i|resented  his  report  in  a concise  manner  and  helped  to 
( blve  many  difficult  problems  that  were  presented  to  his 
i articular  committee. 

i Finally,  it  is  encouraging  to  all  of  us  members  of  the 

I:onnecticut  State  Medical  Society,  to  know  that  our  pro- 
ram for  the  admission  of  medical  students  into  our  Society 
as  received  national  recognition,  and  Dr.  Bortz,  in  his 
residential  Address,  urged  that  State  Societies  and  the 
Lmerican  .Medical  Association  initiate  a program  similar  to 
lat  in  Connecticut  for  the  admission  of  medical  students 
I D these  organizations. 

I Time  and  space  will  not  permit  a complete  report  of  the 
ctivities  of  the  House  of  Delegates,  and  I would  refer  you 
a the  Journals  of  the  American  Medical  Associations  of 
anuary  17  and  January  24,  1948,  for  complete  details. 

Respectfully  submitted, 

i Joseph  H.  Howard 


IjlEPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  LICENSURE 
! THE  CONNECTICUT  MEDICAL  EXAMINING 
' BOARD  FOR  THE  CALENDAR  YEAR  1947 

Charles  J.  Bartlett,  President 
John  D.  Booth  George  M.  Smith 

Thomas  P.  Murdock  Wilmot  C.  Townsend 

During  the  year  1947,  the  unprecedented  activity  of  the 
Connecticut  Medical  Examining  recorded  for  1946  dimin- 
shed  only  in  slight  degree.  In  addition  to  the  six  regular 
' neetings  required  by  statute,  the  Board  held  four  special 
meetings  and  acted  upon  the  second  largest  number  of 
jipplications  for  certification  for  licensure  in  its  history.  A 
Statistical  analysis  of  the  qualifications  of  the  candidates 
land  other  data  are  a part  of  this  report. 

I With  the  termination  of  the  appointment  of  Dr.  Charles 
J.  Bartlett,  the  Board  lost  a member  who  had  served  it 
jfor  more  than  twenty  years  and  who  for  several  past  had 
[been  its  president.  Dr.  Louis  P.  Hastings  was  appointed  Dr. 
iBaretlett’s  successor  on  the  Board  for  a term  of  five  years 
and  Dr.  Thomas  P.  Murdock  was  elected  president  for 
1948. 

In  the  course  of  the  year,  the  Board  heard  charges  against 
three  physicians.  The  licenses  to  practice  medicine  in  Con- 
jnecticut  of  two  physicians  were  revoked  on  recommenda- 
ition  of  the  Board  and  the  third  physician  was  exonerated 
mf  the  charges. 

: Sixty  candidates  appeared  for  the  written  examinations 


of  the  Board.  Of  forty-three  candidates  who  passed  the 
examinations  and  were  recommended  for  licensure,  thirty- 
four  were  graduates  of  medical  schools  in  the  United  States 
and  Canada  and  nine  were  graduates  of  foreign  schools. 
Fifty-four  of  the  candidates  were  males  and  six  were  fe- 
males. The  list  of  schools  represented  and  the  number  of 
candidates  from  each  follows; 


School 

Passed 

Failed 

Total 

Columbia  P & S 

, 

] 

Cornell 

2 

2 

Georgetown 

Jefferson 

I 

4 

I 

4 

Laval 

I 

I 

Long  Island  College  of  Medicine 

3 

3 

Louisiana  State  University 

I 

McGill 

2 

2 

New  York  University 

6 

6 

Northwestern 

I 

I 

Syracuse 

I 

I 

Temple 

I 

2 

3 

I 

Washington  University 

I 

Yale 

3 

I 

4 

University  of  Michigan 

I 

I 

University  of  Rochester 

I 

I 

2 

University  of  Tennessee 

I 

I 

University  of  Toronto 

I 

I 

University  of  Vermont 

I 

I 

University  of  Wisconsin 

I 

I 

Foreign  Schools: 

Passed 

Failed 

Total 

American  University,  Beirut 

I 

I 

University  of  Bologna 

3 

3 

University  of  Budapest 

I 

I 

University  of  Geneva 

I 

I 

University  of  Havana 

3 

3 

I 

University  of  Paris 

I 

University  of  Pecs 

I 

I 

Charles  University,  Prague 

2 

2 

German  University,  Prague 

I 

I 

University  of  Rome 

2 

3 

5 

University  of  Utrecht 

I 

I 

University  of  Vienna 

2 

2 

Total 

43 

17 

60 

Two  hundred  and  seventeen 

candidates  were 

recom- 

mended  for  licensure  on  the  basis  of  endorsement 

of  ere- 

dentials.  Two  hundred  and  five  of  the  credential  candidates 
were  graduates  of  medical  schools  in  the  United  States  and 
Canada  and  twelve  were  foreign  graduates.  Two  hundred 
and  two  of  the  candidates  were  males  and  fifteen  were 
females. 

Credential  candidates  represented  fifty-seven  medical 
schools  as  follows;  Columbia  P & S — 22,  Yale — 21,  Har- 
vard— 13,  Tufts — 12,  Boston  University — 10,  Johns  Hop- 
kins— 10,  Long  Island — 10,  Vermont — 10,  New  York  Med- 
ical College — 9,  Duke — 7,  Cornell — 5,  Georgetown — 5, 
Jefferson — 5,  McGill — 5,  New  York  University — 5,  Al- 
bany— 4,  Buffalo — 4,  George  Washington — 4,  with  less  than 
four  candidates  from  each  of  the  following  schools;  Tem- 
ple, Loyola,  St.  Louis,  Louisiana  State,  Vanderbilt,  Univer- 
sity of  Chicago,  University  of  Kansas,  Ohio  State,  Louis- 
ville, Meharry,  University  of  Michigan,  University  of  Penn- 
sylvania, University  of  Rochester,  University  of  Pittsburgh, 
Atlanta  School  of  Medicine,  Washington  University,  Uni- 
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versiry  of  Maryland,  University  of  Nebraska,  Chicago 
Physicians  and  Surgeons,  University  of  Minnesota,  Univer- 
sity of  Virginia,  Women’s  Medical  College  of  Pennsylvania, 
University  of  Arkansas,  University  of  Tennessee,  College 
of  Medical  Evangelists,  University  of  South  Carolina, 
Marquette,  University  of  Illinois,  University  of  Georgia, 
and  the  following  foreign  schools:  University  of  Paris — 2, 
Charles  University,  Prague — 2,  University  of  Vienna — 2,  and 
one  candidate  each  from  Konigsberg,  Leipzig,  London, 
Queens,  Naples  and  Zurich. 

Endorsement  candidates  presented  the  following  creden- 
tials: National  Board  of  Medical  Examiners — 1 20,  New 
York — 35,  Maryland — 10,  Pennsylvania — 8,  Illinois — 4,  Mas- 
sachusetts— 4,  New  Jersey — 4,  Tennessee — 4,  Vermont — 4, 
Kansas — 3,  Michigan — 3,  Virginia — 3,  Georgia — 2,  New 
Hampshire — 2,  North  Carolina — 2,  Ohio — 2,  Arkansas — i, 
Kentucky — i,  Louisiana — i,  Maine — i,  Minnesota — i,  Mis- 
souri— I,  Nebraska — i. 

Eight  examinations  in  medicine  and  surgery  were  given 
to  three  Doctors  of  Osteopathy.  All  three  of  the  candidates 
passed  the  examination  in  surgery  and  two  were  successful 
in  the  examination  in  medicine. 

The  statistics  which  have  been  cited  warrant  further 
analysis,  particular  in  view  of  the  frequency  with  which 
comment  is  made  on  the  number  of  new  physicians  who 
come  into  the  state  each  year.  These  observations  are  based 
usually  on  the  gross  number  of  physicians  certified  to  the 
State  Department  of  Health  as  qualified  for  licensure.  The 
total  number  of  candidates  certified  in  the  year  1947  was 
two  hundred  and  sixty  and  if  it  were  correct  to  assume 
that  this  number  of  physicians  actually  entered  permanently 
into  the  practice  of  medicine  in  Connecticut,  it  would 
admittedly  constitute  a substantial  addition  to  our  physician 
population.  Careful  study  of  the  records  shows,  however, 
that  such  is  not  the  case.  In  the  twelve  month  period  cov- 
ered by  this  report,  there  were  issued  two  hundred  and 
three  licenses  to  practice.  The  breakdown  of  this  figure 
yields  further  information  of  significance.  The  two  hundred 


and  three  licenses  were  issued  to: 

House  officers  in  hospitals  46 

Staff  members  in  State  institutions  14 

Staff  members.  Veterans  Administration  5 

Total  65 


I he  number  of  physicians  presumably  intending  to  en- 
gage in  private  practice,  then,  is  reduced  to  138.  The 
membership  records  of  the  State  Society  provide  data  on 
losses  in  the  physician  population  during  the  year  among 


members  only: 

Lost  by  death  36 

Lost  by  transfer  to  other  states  12 

Total  48 


The  net  gain  for  the  year,  therefore,  including  nineteen 
physicians  in  full  time  institutional  positions,  is  109  physi- 
cians and  this  increment,  far  from  leading  to  an  over-supply, 
may  not  even  be  adequate. 

A far  reaching  court  decision  favorable  to  the  Medical 
Examining  Board  was  rendered  by  Judge  King  in  the 
Superior  Court  for  Hartford  County  on  December  8, 
1947.  (Number  76770,  Jaffe  v.  State  Department  of  Health.) 


The  decision  established  that  the  members  of  the  Boan 
being  physicians,  were  entitled  to  reach  their  own  decisio 
as  to  the  quality  of  medical  care  rendered  and  need  m 
rely  in  addition  on  the  testimony  of  medical  expert  wit 
nesses.  The  decision  was  published  in  the  Connecticc 
State  Medical  Journal,  March,  1947,  page  251. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

Edmund  L.  Douglass,  Chair?nan 
Charles  H.  Sprague  Charles  T.  Flynn 

Benjamin  B.  Robbins  (deceased)  Leonard  W.  Levine 
W.  Bradford  Walker  Brae  Rafferty 

Richard  F.  Grant 

Due  to  the  fact  that  no  legislative  matters  were  brough 
to  the  attention  of  the  committee  during  the  year,  theri 
were  no  meetings.  j 

Respectfully  submitted, 
Edmund  L.  Douglass 


REPORT  OF  THE  COMMITTEE  ON  NATIONA] 
LEGISLATION 

Oliver  L.  Stringfield,  Chairman 
Benedict  R.  Harris  Ralph  M.  Tovell 

The  members  of  your  National  Legislation  Committei 
have  been  regularly  informed  relative  to  national  legislatioi 
bearing  on  medicine.  According  to  the  best  informatioi 
available,  there  is  little  likelihood  that  action  will  be  take: 
in  this  Congress  on  the  President’s  National  Health  Pro 
gram. 

S.  1290,  the  National  School  Health  Act,  calls  for  com 
plete  diagnostic  and  therapeutic  care  of  all  school  children 
regardless  of  race,  creed,  color  or  social  status.  This  bil 
is  sponsored  by  Senator  Saltonstall  and  others,  including 
Senator  Baldwin.  The  following  telegram,  expressing  thf 
stand  of  officers  of  the  State  Society  and  County  Medica 
Associations  was  sent  to  Senator  Baldwin: 

“The  Council  of  the  Connecticut  State  Medical  Societ) 
and  the  Presidents  and  Secretaries  of  the  component 
county  medical  associations  in  a conference  March  if 
voted  unanimously  to  request  you  to  reconsider  your  sup- 
port of  parts  of  S.  1290  providing  curative  medicine  foi| 
school  children  whose  parents  are  able  to  pay  for  it.  Atten- 
tion is  directed  to  statement  of  Dr.  James  R.  Miller  before 
Senate  Health  Sub-committee  March  9,  copy  in  mail.” 

No  meeting  of  the  committee  as  a whole  has  been  heldj 
since  the  last  report.  , 

Respectfully  submitted,  | 
Oliver  L.  Stringfield 


REPORT  OF  THE  COMMITTEE  ON  HOSPITALS| 

Robert  R.  Nesbit,  Chairman  • 


William  H.  Curley 
James  C.  Fox 
Louis  P.  Hastings 
The  committee  has  held  no 


Albert  W.  Snoke 
Harold  W.  Wellington  j 

! 

meetings  during  the  year.  | 
Respectfully  submitted,  j 
Robert  R.  Nesbit  1 


NNUAL  REPORTS 


475 


REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 


I 

I 


C.  Frederick  Yeager,  Chairman 


Preston  N.  Barton 
Harold  A.  Bergendahl 
Ronald  F.  Buchan 
Bernard  S.  Dignani 
John  N.  Gallivan 
Albert  S.  Gray 
Martin  I.  Hall 
Reinhold  F.  Hertzberg 
Richard  J.  Hinchey 
Andrew  J.  Jackson 
John  F.  Kilgus 


Robert  P.  Knapp 
Arthur  B.  Landry 
Eugene  F.  Meschter 
Philip  J.  Moorad 
Frank  T.  Oberg 
Israel  S.  Otis 
Grit  Ph  arris 
Arthur  A.  Tower 
Paul  W.  Vestal 
Ell  wood  C.  Weise 


i The  following  report  of  the  Committee  on  Industrial 
jlealth  of  the  Connecticut  State  Aledical  Society  covers 
ne  activities  of  this  committee  since  the  last  annual  meet- 
ng  of  the  House  of  Delegates. 

There  were  five  general  committee  meetings  during  the 
ear  with  an  average  membership  attendance  of  over  70 
•er  cent.  The  activities  of  the  sub-committee,  however,  have 
een  continuous  and  extensive  throughout  the  past  year. 


Dr.  Williard  E.  Machle,  Industrial  Aledical  Consultant, 
ras  procured  to  speak  to  the  Section  on  Industrial  Health 
if  the  Connecticut  State  Medical  Society  at  its  155th  An- 
lual  Meeting  April  29,  1947  at  the  Hamden  High  School. 
)r.  Machle  spoke  on  “Industrial  Noise  As  It  Alfects  The 
Lar.”  He  discussed  the  effect  of  industrial  noise  upon  the 
aearing  of  employes,  evaluation  of  pre-employment  hear- 
ing acuity,  hearing  losses  in  military  service — their  preva- 
ence  and  severity,  and  methods  of  acoustic  protection  and 
heir  value  in  industrial  processes.  The  Sectional  Meeting 
vas  well  attended  by  both  industrial  physicians  and  oto- 
aryngologists.  Dr.  Machle’s  paper  was  subsequently  pub- 
ished  in  the  December  1947  issue  of  the  Connecticut  State 
Uedical  Journal. 


The  Cheney  Brothers  Manufacturers  in  Manchester,  Con- 
lecticut,  together  with  Dr.  Robert  P.  Knapp,  iMedical  Direc- 
:or  of  Cheney  Brothers,  served  as  hosts  to  this  Committee, 
May  28,  1947.  Preliminary  to  the  meeting  the  members  were 
escorted  thru  the  entire  plant  on  an  inspection  tour.  The 
:our  covered  every  process  in  the  manufacture  of  silk  and 
rayon  fabrics  beginning  with  the  drawing  board  to  the 
finished  product.  Discussions  were  held  incident  to  the 
accident  and  health  hazards  in  the  plant  and  the  methods 
(used  to  safeguard  the  employe’s  health.  The  inspection  tour 
lincluded  a trip  to  the  parachute  testing  field.  The  test 
Idemonstrations  simulated  all  possible  flying  conditions  en- 
countered by  a dropping  parachute. 

Following  a very  delightful  dinner,  Mr.  Henry  R.  Mal- 
lory, Executive  Vice-President  of  Cheney  Brothers,  spoke 
on  the  influence  and  value  their  medical  department  had 
on  the  employes  of  their  company  from  the  standpoint  of 
'economy  and  human  salvation.  The  industrial  medical  pro- 
gram of  this  company  was  inaugurated  in  1915  and  it  is 
one  of  the  oldest  in  the  country.  Their  facilities  for  pro- 
itecting  the  health  and  welfare  of  the  workers  were  found 
jto  be  excellent.  The  trip  to  Cheney  Brothers  was  extremely 
j valuable;  all  members  had  broadened  their  knowledge  of 
! industrial  medicine. 


Thirteen  members,  out  of  a total  membership  of  22,  of 
this  Committee  received  Certificates  from  the  Yale  Insti- 
tute of  Occupational  Medicine  and  Hygiene  at  the  School 
of  Medicine,  Yale  University,  after  completing  the  Post- 
graduate Course  on  Industrial  Medicine  in  1947.  Dr.  Ronald 
F.  Buchan  is  the  Clinical  Director  of  the  Institute  and  also 
a member  of  this  Committee.  Many  of  the  members  are 
repeating  this  course  which  began  February  4,  1948.  This 
course  is  becoming  increasingly  popular  and  the  fourth  year 
medical  students  rate  it  the  highest  from  the  student  interest 
point  of  view.  It  is  contemplated  that  the  undergraduate 
and  postgraduate  education  on  this  subject  will  continue 
to  expand  proportionately  to  the  interest  of  the  students 
and  physicians  and  the  demands  of  industry. 

Certain  members  of  this  Committee  were  invited  to  par- 
ticipate in  a joint  meeting  with  the  special  committee 
appointed  to  study  the  Workmen’s  Compensation  Act  of 
Connecticut.  After  considerable  discussion  it  was  the  opin- 
ion of  many  present  that  the  Compensation  Laws  in  Con- 
necticut at  present  are  adequate. 

1 he  Industrial  Health  Committee  was  well  represented 
at  the  32nd  Annual  Meeting  of  the  American  Association 
of  Industrial  Physicians  and  Surgeons,  April  26  to  May  4, 
1947  at  Buffalo,  New  York,  and  the  Eighth  Annual  Con- 
gress on  Industrial  Health  of  the  American  Medical  Associ- 
ation in  January,  1948  in  Cleveland,  Ohio. 

The  sub-committee  on  industrial  nursing  has  been  quite 
active  during  the  past  year,  working  together  with  the 
Industrial  Nurses  Committee  of  the  Connecticut  State 
Nurses  Association.  The  Committee  has  endorsed  a 
brochure  prepared  by  the  Industrial  Nurses’  Committee 
containing  Standing  Orders  for  Nurses  in  Industry  for 
Connecticut.  The  Committee  has  also  assisted  physicians  in 
Massachusetts  in  endorsing  similar  brochures  for  industrial 
nurses. 

The  Committee  was  the  guest  of  the  Pratt  Whitnev 
Division  of  the  United  Aircraft  Corporation,  November 
19,  1947,  in  East  Hartford.  A total  of  30  physicians  attended 
this  meeting,  some  of  whom  were  consultants  to  the  in- 
dustry. The  total  attendance  was  43,  which  included  safety 
inspectors,  industrial  nurses  and  insurance  personnel.  The 
tour  was  precisely  timed  and  managed.  The  innumerable 
intricate  manufacturing  processes  and  their  related  health 
hazards  were  observed  and  discussed.  The  tour  included 
a most  interesting  lecture  and  demonstration  of  the  prin- 
ciples of  jet  propulsion.  Following  the  tour  the  group  was 
escorted  to  the  Safety  Department  and  the  Main  Plant 
Hospital.  These  departments  were  found  to  be  totally  com- 
plete with  personnel  and  equipment  to  carry  out  every 
requirement  of  industrial  medical  practice. 

Following  a very  enjoyable  dinner  Air.  J.  E.  Bunce,  Fac- 
tory Alanager,  spoke  on  the  subject  of  Fluman  Relationship 
and  Tecimicological  Problems  in  industry  and  how  they 
are  mutually  dependent  upon  good  Industrial  Aledicinc. 
Air.  AI.  F.  Burke,  Personnel  Director,  spoke  on  the  value 
of  the  prevention  of  occupational  injuries  and  disease. 

This  in-plant  type  of  meeting  has  proved  to  be  invaluable 
to  the  members  of  the  Committee  and  we  arc  deeply 
indebted  to  our  hosts. 

The  Industrial  Health  Committee  served  as  one  of  the 
participating  agencies  at  the  Third  Annual  Conference  of 
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tlie  Connecticut  Safety  Society  held  in  Bridgeport,  March 
3,  1948  at  the  Hotel  Barnum.  This  Conference  attracted 
Safety  Engineers,  Industrial  Physicians,  Industrial  Nurses, 
Personnel  Directors  and  Plant  Executives  from  industries 
throughout  the  entire  State  of  Connecticut. 

Phis  Committee  has  undertaken  the  responsibility  for 
arranging  the  entire  Program  of  the  Spring  Meeting  of  the 
New  England  Conference  of  Industrial  Physicians  and  Sur- 
geons, (local  affiliate  of  the  A.  A.  of  I.  P.  & S.),  to  be  held 
at  the  Bond  Hotel,  Hartford,  Thursday,  May  27,  1948.  The 
entire  program  will  appear  in  the  Connecticut  State  Med- 
ical Journal  and  all  members  of  the  State  Society  are 
invited  to  attend  any  or  all  sessions. 

Tlie  combined  efforts  of  all  the  members  of  this  Com- 
mittee, their  interest  and  enthusiasms  have  been  beyond 
any  expectations  and  I am  sincerely  grateful.  The  Commit- 
tee pledges  itself  to  increase  its  efforts  to  safeguard  the 
health  of  employes. 

Respectfully  submitted, 

C.  F.  Yeager 


REPORT  OF  THE  COMMITTEE  ON  PREPAID 
MEDICAL  SERVICE 
James  R.  Miller,  Chairman 
Cole  B.  Gibson  Thomas  P.  Murdock 

Joseph  H.  Howard  Herbert  Thoms 

After  the  Society’s  Committee  on  Prepaid  Medical  Service 
presented  its  report  at  the  interim  meeting  of  the  House 
of  Delegates  on  December  4,  1947,  it  was  voted  that  the 
report  be  submitted  to  each  member  of  the  Society  and 
that  the  county  associations  be  instructed  to  hold  special 
meetings  as  soon  as  possible  for  the  purpose  of  discussing 
the  report  and  that  after  these  county  meetings  had  been 
held,  tlie  House  of  Delegates  be  called  together  again  for 
a special  meeting.  All  of  this  has  been  accomplished  and 
the  House  of  Delegates  met  in  a special  session  in  Hartford 
on  January  28,  1948  for  the  sole  purpose  of  discussing  the 
report  on  Prepaid  Medical  Service  and  the  action  taken 
by  the  county  associations  in  their  special  meetings.  That 
meeting  finally  concluded  with  the  passage  of  a motion  to 
“refer  the  matter  back  to  the  Committee  for  further  im- 
provement” and  although  it  was  not  included  in  the  motion 
that  a new  report  be  prepared  by  the  Committee  to  be 
submitted  to  the  county  associations  at  their  annual  meet- 
ings in  April  1948  and  to  be  considered  by  the  House  of 
Delegates  at  its  annual  meeting  on  April  27,  1948,  the  Com- 
mittee infers  that  such  was  the  intent. 

1 he  Committee  on  Prepaid  Medical  Service  has  proceeded 
as  directed  by  the  House  of  Delegates.  It  has  held  several 
conferences  within  itself  and  a large  conference  in  New 
1 laven  on  February  26  which  was  attended  by  more  than 
fifty  physicians  selected  by  the  hospitals  in  Connecticut  and 
the  specialty  sections  of  the  Society.  Representatives  of 
Connecticut  insurance  companies  interested  in  the  question 
were  also  present. 

As  a result  of  this  progress,  the  Committee  now  wishes 
to  submit  a report.  Certain  basic  objections  to  the  proposals 
made  in  the  Committee’s  report  of  December  4 have  been 
encountered,  they  are: 


A.  service  contract 

There  appears  to  be  a general  objection  to  the  inclusio  1 
fif  a service  feature  in  the  Society’s  medical  service  plai 

I 4 

II.  COMMERCIAL  INSURANCE  CARRIERS 

There  has  been  objection  to  the  proposal  that  this  insuii  • 
ance  be  carried  on  a competitive  basis  by  old  line  insuranc:  ' 
carriers  and  frequently,  proposals  have  been  made  to  havj 
the  business  done  by  non-profit  sharing  corporations. 

C.  INDEMNITY  SCHEDULES 

The  indemnity  schedule  proposed  by  the  Committee  ha^  ■ 
received  a good  deal  of  criticism,  particularly  from  group  r 
in  special  fields  who  feel  that  the  payments  suggested  fol  1 
their  services  are  low.  This  has  been  a common  experienc' t 
in  other  states  engaged  in  the  development  of  prepaid  med‘  r 
ical  service  insurance.  Beyond  this,  however,  there  seeml  4 
to  be  wide  agreement  that  the  level  of  indemnity  should  b! 
increased  and  this  idea  is  held  even  though  it  is  realize  ‘ 
that  to  increase  all  of  the  indemnities  to  a higher  level  wil 
involve  a proportionate  increase  in  the  premium  to  b' 
charged. 

I).  INDE.MNITY  PLAN  j 

It  is  the  Committee’s  impression  that  members  of  thi  j 
Society  are  in  fair  agreement  that  an  indemnity  plan  fo  | 
prepaid  medical  service  would  be  desirable  although  then  I; 
are  objections  to  it  also.  I 

The  sole  desire  and  purpose  of  the  Committee  is  t<  li 
answer  the  question  of  prepaid  medical  service  insuranci  H 
for  Connecticut  in  a way  that  will  be  most  satisfactory  ti  i 
a majority  of  the  members  of  the  Connecticut  State  Medica  ( 
Society.  If  the  answer  to  that  question  is  to  abandon  thi  | 
proposal  entirely,  the  Committee  is  ready  to  do  it,  ever  I 
though  it  will  do  so  reluctantly,  because  it  is  the  belief  oil  I 
the  Committee  that  the  position  of  the  medical  professiorj  i 
in  the  state  will  be  enhanced  if  it  takes  leadership  in  makingl  i 
a useful  plan  of  prepaid  medical  insurance  available  to  th< 
people.  j 

The  Committee  has  been  impressed  by  the  debate  anb( 
proposals  it  has  heard  in  the  several  county  association  meet- 1 1 
ings  and  in  the  House  of  Delegates  and  in  the  light  of  thi; 
knowledge  it  now  proposes:  | ' 

(a)  That  the  Society  give  its  approval  and  encouragej  i 

the  distribution  of  prepaid  medical  service  insurance  con-|  i 
tracts  meeting  certain  standards  by  old  line  insurance  car-|  ij 
riers  and  any  non-profit  medical  insurance  corporation  or-j  j 
ganized  and  operated  under  Chapter  192c  Cumulative  StaG  \ 
utes  of  Connecticut.  j 

(b)  That  the  contracts  to  receive  approval  by  the  Med-|  i 

ical  Society  shall  include:  ' ' 

1.  An  indemnity  schedule  with  a $225.00  maximum  and 
indemnities  for  specific  services  ranged  appropriately  within’  ' 
the  maximum. 

2.  The  coverage  shall  include  surgical  and  obstetricab 

services  inside  and  outside  of  hospitals  and  services  of  I 
physicians  on  a fee  per  visit  basis  for  medical  (non-surgical)  j 
cases  when  patients  are  in  hospitals  only.  j 

3.  Indemnity  for  surgical  assistants  when  required  at,: 

major  operations.  ; 
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14.  Indemnity  for  administering  anesthesia  when  given  by 
liicensed  physician. 

|5.  Indemnity  for  reasonable  and  required  bedside  con- 
dtation. 

1(c)  That  a service  feature  be  a concomitant  of  the  con- 
]icts  through  voluntary  agreement  on  the  part  of  members 
j the  Connecticut  State  Medical  Society,  but  that  this 
rvice  feature  shall  not  be  a stipulation  in  the  contract, 
ae  service  feature  will  operate  by  voluntary  agreement  to 
;e  effect  that  the  sums  mentioned  in  the  indemnity  sched- 
e will  be  accepted  as  full  payment  for  service  rendered 
I single  persons  whose  income  does  not  exceed  $1800.00 
I ir  annum  and  married  persons  and  their  minor  dependents 
pose  family  income  does  not  exceed  $2500.00  per  annum. 
1 (he  service  agreement  which  members  of  the  Society  will 
) i asked  to  participate  in  shall  also  provide  a means  for 
r.  jnsideration  and  arbitration  when  a subscriber  in  the  family 
oup  whose  income  falls  between  $2500.00  and  $3500.00 
I jr  annum  feels  that  he  has  a just  complaint  of  overcharge 
; ji  the  part  of  the  attending  physician. 

As  an  alternative,  if  the  members  of  the  Society  are 
: liwilling  to  accept  a plan  containing  service  features,  the 
I >mmittee  believes  that  the  proposals  made  above  with  the 
i mination  of  item  (c)  will  meet  that  purpose.  The  Com- 
' ittee  wishes  to  comment  upon  certain  proposals  made  at 
' various  conferences, 
i 

f ;REEMENT  UNDER  SERVICE  FEATURE 
Without  an  agreement  on  the  part  of  physicians,  a serv- 
t 2 feature  is  nullified.  Unless  there  is  this  assurance  under 
) service  contract,  it  cannot  be  recognized  is  a service 
I mtract. 

1 EDICAL  SERVICES 

' It  is  the  Committee’s  belief  that  provision  for  useful 
! medical  service  should  be  included  in  the  original  contract 
( possible  and  perhaps  such  medical  service  coverage  should 
I ! optional  with  the  subscriber  for  an  additional  premium. 

•lESTHESIA 

The  proposal  that  payment  for  anesthesia  be  made  on  a 
iding  scale  for  the  time  involved  does  not  appear  prac- 
;al  to  the  Committee  although  it  is  largely  accepted  as 
method  of  payment  in  non  insured  cases.  The  proposal 
lat  the  payment  for  anesthesia  be  limited  to  those  cases 
(hen  the  anesthesia  is  given  by  a certified  or  otherwise 
:cognized  anesthestist  is  also  impractical  of  application. 
I the  opinion  of  the  Committee,  it  is  no  more  justified  to 
j;quire  the  services  of  a certified  anesthetist  than  a certified 
jirgeon  or  obstetrician. 

I 

pHEDULE  OF  INDEMNITIES 

I With  the  recommendation  of  an  increase  of  the  maximum 
jidemnity  from  $150  to  $225  (Page  2,  (b)  1)  the  Com- 
jiittee  proposes  to  revise  the  schedule  of  indemnities  in- 
luded  in  its  report  of  December  4 by  a general  increase 
f 50  per  cent.  In  addition  to  this  overall  upward  revision, 
le  indemnities  for  certain  services  will  be  reappraised  in 
le  light  of  advice  and  suggestions  received  from  several 
lembers  of  the  Society,  and  will  include  time  limitations 
)r  care  on  a service  basis  and  conditions  (orthopedic  and 
thers)  where  treatment  may  be  prolonged. 


! 

i 


CONCLUSION 

In  concluding  this  report,  the  Committee  wishes  to  sug- 
gest respectfully  that  the  county  associations  prepare  the 
House  of  Delegates  to  arrive  at  some  conclusions  at  the 
annual  meeting  to  be  held  in  Bridgeport  on  April  27.  To 
this  end,  it  is  proposed  that  the  councilors,  presidents,  and 
secretaries  take  this  report  back  to  the  annual  meeting  of 
their  county  associations  where  free  discussion  of  the  sub- 
ject can  again  be  entered  into  on  the  local  level  and  without 
the  official  presence  of  a member  of  the  Society’s  Commit- 
tee on  Prepaid  Medical  Service. 

In  the  opinion  of  the  Committee,  the  House  of  Delegates 
should  be  prepared  to  arrive  at  some  of  the  following 
conclusions; 

(a)  To  approve  a prepaid  medical  service  plan  including 
service  and  indemnity  features,  the  service  feature  to  apply 
to  insured  persons  who  are  single  and  whose  annual  income 
does  not  exceed  $1800  a year  and  to  insured  persons 
who  are  married  and  their  minor  dependents  whose  family 
income  does  not  e.xceed  $2500  a year.  (Other  income 
levels  may  be  found  desirable.)  To  encourage  the  sale  of 
such  contracts  approved  by  the  Society  by  commercial  in- 
surance carriers  and  non  profit  sharing  corporations. 

(b)  To  approve  a prepaid  medical  service  insurance  plan 
on  an  indemnity  basis  without  service  agreement  and  to 
encourage  the  sale  of  such  contracts  approved  by  the  Soci- 
ety by  commercial  insurance  carriers  and  non  profit  sharing 
corporations. 

(c)  To  abandon  the  prepaid  medical  service  insurance 
project  and  discharge  the  Committee. 

Respectfully  submitted, 

James  R.  Miller 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
HEALTH 


Alaurice  J.  Strauss,  Chairman 


John  W.  Buckley 
Donald  A.  Bristoll 
Howard  S.  Colwell 
Clair  B.  Crampton 
Gilbert  R.  Hubert 
Alfred  Labensky 
Joseph  I.  Linde 
William  H.  McMahon 


L.  Rogers  Morse 
Luther  K.  Musselman 
Karl  T.  Phillips 
J.  Harold  Root 
Oliver  L.  Stringfield 
Alfred  B.  Sundquist 
Carl  L.  Thenebe 
F.  Lee  Mickle, 

Associate  Member 


Air.  President  and  Alembers  of  the  House  of  Delegates: 
Gentlemen: 

The  Public  Flealth  Committee  has  again  this  year  fol- 
lowed the  policy  of  previous  years  of  being  available  for 
advice  and  assistance  to  the  Connecticut  State  Department 
of  Health  and  in  that  manner  acting  as  a liason  between  the 
Connecticut  State  Medical  Society  and  the  State  Department 
of  Health. 

Three  meetings  have  been  held  with  an  average  attendance 
of  14.  Only  one  member  of  the  committee  has  found  it 
impossible  to  attend  any  of  the  meetings. 

The  State  Department  of  Health  asked  the  ailvice  of  the 
committee  on  the  question  of  establishing  further  demon- 
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stration  areas  in  maternal  and  child  health.  The  proposed 
program  was  recommended  after  making  some  changes. 

The  State  Department  of  Health  asked  the  advice  of  the 
committee  on  the  question  of  triple  combined  immuniza- 
tion. I'he  committee  recommended  that  the  State  Depart- 
ment of  Health  have  available  such  an  immunizing  agent, 
both  alum  precipitated  and  fluid,  and  be  prepared  to  fur- 
nish it  to  the  physicians  of  the  state. 

A great  deal  of  time  and  thought  has  been  given  to  a 
study  of  proposed  revisions  in  the  “Suggested  Standing 
Orders  and  Policies  for  Public  Health  Nurses.”  This  is 
considered  to  be  an  important  matter  because  this  provides 
a working  code  whereby  the  Public  Health  Nurses  may  be 
of  great  assistance  to  the  physicians  of  the  state.  The  pro- 
posed changes  were  discussed  again  and  again  and  finally 
at  a meeting  of  the  committee  on  January  29,  1948,  the 
revised  pamphlet  was  acepted  as  a whole.  The  Commissioner 
of  Health  approved  of  these  changes. 

The  question  of  the  advisability  of  substituting  penicillin 
for  silver  nitrate  in  the  prophylaxis  of  ophthalmia  neo- 
natorum was  brought  before  the  committee.  The  commit- 
tee felt  that  the  supposed  advantages  of  Penicillin  had  not 
yet  been  demonstrated  clearly  enough  to  outweigh  the 
possible  disadvantages  of  its  use  for  this  purpose,  and  that 
since  silver  nitrate  had  proven  to  be  a successful  and 
harmless  drug  for  this  purpose,  its  distribution  by  the  State 
Department  of  Health  be  continued. 

In  an  attempt  to  bring  the  various  subcommittees  of  the 
Public  Health  Committee  more  closely  into  the  orbit  of 
the  main  committee  a meeting  was  held  at  which  the  chair- 
man of  the  various  subcommittees  were  invited  to  present 
reports  of  their  committees’  activities.  At  this  meeting  it 
was  brought  out  clearly  that  there  are  some  great  discrep- 
ancies between  fees  paid  to  physicians  who  do  part  time 
work  for  the  State  Department  of  Health.  The  Public 
Health  Committee  has  gone  on  record  as  recognizing  the 
importance  of  the  study  of  this  problem  being  carried  out 
by  a committee  of  physicians  appointed  for  this  purpose 
by  the  State  Department  of  Finance  and  Control. 

At  this  same  meeting  the  Chairman  of  the  Subcommittee 
on  Hearing  presented  definite  proposals  for  a program  to 
combat  the  growing  problem  of  hearing  loss.  This  program 
is  now  under  discussion  between  the  Chairman  of  the  Sub- 
committee on  Hearing  as  a representative  of  the  Public 
Health  Committee  and  the  Commissioner  of  Health  in  a 
attempt  to  formulate  the  most  practical  and  workable  pro- 
gram possible  and  prepare  plans  for  its  implementation. 

It  is  of  importance  to  note  that  the  list  of  reportable 
diseases  in  the  Connecticut  Sanitary  Code  has  been  com- 
pletely revised.  Through  some  error  this  list  in  its  final  form, 
was  not  submitted  to  the  Public  Health  Committee  before 
it  was  sent  to  the  printer.  However,  at  the  last  meeting  the 
list  was  presented  to  the  committee  and  none  of  the  mem- 
bers present  had  any  objections  to  the  list. 

The  chairman  wishes  to  express  his  appreciation  of  the 
interest  shown  by  the  members  of  the  main  committee  and 
of  the  subcommittees  as  well. 

Respectfully  submitted, 

Maurice  J.  Strauss 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
RELATIONS 


C.  Charles  Burlingame,  Chairman 


Edwin  R.  Connors 
Thomas  J.  Danaher 
George  Gildersleeve 
Averill  A.  Liebow 


Brae  Rafferty 
Maurice  J.  Strauss 
C.  Frederick  Yeager 
Howard  W.  Haggard, 
Associate  Memb 


During  the  past  year  three  new  services  have  been  dev( 
oped  by  the  public  relations  section  of  the  Society.  The 
comprise  a weekly  radio  program,  an  information  servf 
for  physicians,  and  a health  column  for  weekly  newspapei. 

Fhe  radio  program,  “Doctor’s  Orders,”  was  inauguraujl 
last  October,  following  approval  by  the  Committee 
Public  Relations  and  the  Society’s  Council.  The  series  II 
broadcast  every  Sunday  at  1:15  p.  m.,  over  the  stations  , | 
the  Yankee  Network,  WONS  in  Hartford;  WICC  : 1 
Bridgeport;  WWCO  in  Waterburv;  and  WNLC  in  Ne 
London.  Other  medical  organizations  which  are  sponsoriij  # 
“Doctor’s  Orders”  include  the  Rhode  Island  State  Medicj  I 
Society,  the  Massachusetts  State  iVledical  Society,  and  tij  i 
New  York  State  Medical  Society.  1 

The  new  “Physicians’  Information  Service”  has  on! 
recently  been  started.  Its  purpose  is  to  provide  membei ! 
of  the  Society  with  current  information  concerning  eel 
nomic  developments  which  affect  the  practice  of  medicir  i 
The  material  selected  for  this  service  includes  valuable  ai! 
carefully  prepared  studies  of  medical  economics  by  respo 
sible  agencies.  Availing  of  these  publications  to  all  membe  : 
of  the  Society  would  constitute  too  large  an  expendituj 
and  the  mailings  are  therefore  directed  to  hospital  readii  1 
rooms  throughout  the  state  at  thirty-day  intervals.  Eai  . 
publication  bears  the  name  of  the  Society,  and  invit 
physicians  who  desire  personal  copies  to  communicate  wi 
the  public  relations  section. 

“Your  Health,”  the  column  for  weekly  newspapers,  fij| 
appeared  in  Connecticut’s  community  publications  on  Dj 
cember  19  of  last  year.  Each  column  bears  a distinct!  1 1 
heading  and  the  name  of  the  Society.  Material  for  the}  1 
columns  is  edited  or  prepared  by  a sub-committee  of  t; 
Society’s  Committee  on  Public  Health,  under  the  chairma: 
ship  of  Dr.  Joseph  I.  Linde.  | 

Including  the  new  projects  described  above,  the  SocieDj 
major  public  relations  activities  can  be  outlined  as  followj 

1.  Press  releases  for  daily  and  weekly  newspapers.  j' 

2.  Articles  and  release  for:  Connecticut  State  Medic} 
Journal,  Journal  of  the  AMA,  Connecticut  Pharmaci 
other  publications  from  time  to  time. 

3.  Radio  program  “Doctor’s  Orders.” 

4.  Weekly  newspaper  column  “Your  Health.” 

5.  Editorial  Information  Service. 

6.  Physicians’  Information  Service. 

7.  Speaker’s  Bureau. 

8.  Services  to  committees:  Committte  on  Industrial  Heall 
Committee  on  Medical  Care  of  Veterans,  Committee  < I 
Public  Health,  Committee  on  Public  Relations,  Committ 
on  Pharmacy  and  Medicine. 

9.  Industrial-health  conferences  with  management. 


! 
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10.  Cooperative  endeavors  with  other  organizations:  Vet- 
Jans  Administration,  Connecticut  Rehabilitation  Association, 
lonnecticut  Pharmaceutical  Association,  Connecticut  Can- 
:r  Society,  Connecticut  Dental  Association,  Connecticut 
inference  of  Social  Work,  Connecticut  State  Federation 
Women’s  Clubs,  Connecticut  Manufacturers  Association, 
mnecticut  Society  for  Crippled  Children  and  Adults, 
nnecticut  Tuberclulosis  Association,  Connecticut  Veter- 
is  Advisory  Commission. 

It  should  be  noted  that  these  services  are  aimed  at  groups 
well  as  the  public  at  large.  Groups  furnish  a valuable 
lenue  of  approach  because  people  are  generally  more 
iceptive  to  information  when  it  has  some  bearing  upon 
leir  group  interests.  These  interests  may  be  occupational, 
icial,  political,  or  recreational,  with  many  sub-divisions  in 
Etween.  They  are  often  important  motivating  factors,  and 
![is  concept  has  played  a useful  part  in  the  selection  of 
fablic  relations  devices. 

Another  consideration  in  developing  the  present  program 
as  been  to  refrain  from  the  use  of  devices  which  call 
tidue  attention  to  technique.  The  objective  is  to  produce 
irvices  which  honestly  assist  individuals  in  those  groups 
hich  should  actively  support  the  ideals  of  medicine. 

Respectfully  submitted, 

C.  Charles  Burlingame 


REPORT  OF  THE  COMMITTEE  ON  TUMOR 
STUDY 

Averill  A.  Liebow,  Chairman 
Robert  R.  Agnew  Kenneth  K.  Kinney 


Irving  B.  Akerson 
John  D.  Booth 
Donald  A.  Bristoll 
Willard  E.  Buckley 
Gerard  M.  Chartier 
Harold  M.  Clarke 
Joseph  O.  Collins 
A.  Nowell  Creadick 
Thomas  J.  Danaher 
Edward  W.  Foster 
Carl  C.  Harvey 
Louis  P.  Hastings 
Joseph  H.  Howard 
Rolf  E.  Katzehstein 
Russell  A.  Keddy 
Ralph  E.  Kendall 


Gustaf  E.  Lindskog 
Christie  E.  McLeod 
Philip  G.  McLellan 
William  Alendelsohn 
Lincoln  Opper 
Edward  J.  Ottenheimer 
Berkley  M.  Parmelee 
Karl  T.  Phillips 
Douglas  J.  Roberts 
Allan  J.  Ryan 
Louis  G.  Simon 
E.  Myles  Standish 
Herbert  Thoms 
Frank  Turchik 
Donald  B.  W^ells 
State  Commissioner  of  Health 


The  Tumor  Committee  as  a whole  met  four  times  and 
:oncerned  itself  chiefly  with  the  following  problems,  i . A 
:ytological  diagnostic  program.  2.  The  preparation  of  sta- 
:istical  information  concerning  cancer  in  Connecticut.  3. 
Reorganization  of  the  Committee. 

Chairmen  of  sub-committees,  who  function  as  the  Execu- 
tive Committee  were  appointed  as  follows:  Scientific,  Dr. 
Kendall;  Medical  Education,  Dr.  Ottenheimer;  Institutional 
Care,  Dr.  McLellan;  Public  Relations,  Dr.  Roberts;  Publica- 
tions, Dr.  Thoms;  Secretary,  Dr.  L.  P.  Hastings.  This  group 
functioned  faithfully  and  well  and  met  many  times  in 
addition  to  the  scheduled  meetings  of  the  entire  Com- 
mittee. 


A plan  for  establishing  cytological  training  and  diagnostic 
centers  at  tlie  Tumor  Clinics  of  the  New  Llaven  and  Hart- 
ford Hospitals  was  submitted  for  consideration  by  the  Con- 
necticut State  Association  of  Pathologists.  This  plan  was 
approved  and  referred  to  the  chairmen  of  the  tumor  clinics 
concerned  and  to  the  Medical  Advisory  Committee  of  the 
Connecticut  State  Cancer  Society.  The  problem,  in  essence, 
is  the  adequate  training  of  physicians  and  technicians  in  an 
exacting  task.  It  is  obvious  that  practially  all  the  screening 
of  smears  will  have  to  be  performed  by  the  latter,  if  the 
procedure  is  to  be  carried  out  on  a large  scale,  but  that 
physicians  must  themselves  be  well  trained  to  be  competent 
to  supervise.  The  establishment  of  the  two  centers  initially 
seems  wise,  since  experienced  personnel  is  already  available 
there  to  conduct  the  training  of  others.  The  major  purpose 
of  the  centers  is  to  provide  competent  technicians  for  hos- 
pitals throughout  the  state.  Pathologists  desirous  of  acquir- 
ing experience  in  the  technique  will  likewise  have  available 
large  quantities  of  instructive  material  at  the  two  centers. 

The  Committee  has  deemed  the  presentation  of  data  con- 
cerning the  incidence  of,  and  mortality  from,  cancer  in 
Connecticut  a project  of  major  importance.  The  body  of 
statistical  information  that  has  been  accumulating  since 
1935  in  the  Tumor  Record  Registry  of  the  Division  of 
Cancer  of  the  Connectiut  State  Department  of  Health  is 
unique  in  that  it  is  representative  of  a large  heterogeneous 
population.  The  statistics  of  any  single  hospital  tend  to  be 
too  much  colored  by  selective  factors.  The  Cancer  Division 
has  flourished  for  more  than  twelve  years  under  Dr.  Mat- 
thew Griswold,  Chief.  The  devoted  efforts  of  Miss  Eleanor 
MacDonald,  Research  Statistician,  have  contributed  tre- 
mendously to  the  value  of  the  Registry.  The  Committee 
considered  that  the  analysis  of  the  Tumor  Registry  Records 
should  be  carried  out  in  part  by  the  physicians  who  supplied 
the  records.  In  this  work  two  major  phases  were  contem- 
plated: 

1.  The  first  phase  represents  a general  statistical  presenta- 
tion of  malignant  disease  in  Connecticut.  With  the  aid  of 
the  Cancer  Division,  which  supplied  the  basic  tables,  the 
Committee  has  prepared  a general  survey  covering  the  in- 
cidence of  the  major  types  of  cancer,  in  relation  to  sex  and 
age,  and  whether  or  not  histological  proof  was  available. 
This  will  be  published  in  a forthcoming  issue  of  the  Con- 
necticut State  Medical  Journal. 

2.  The  second  phase  involves  the  detailed  clinical  analysis 
of  the  records  for  the  purpose  of  assessing  diagnostic 
methods  and  the  effects  of  treatment,  as  well  as  for  deter- 
mining facts  of  the  natural  history  of  the  disease.  This 
phase  is  in  process  of  organization.  Teams  to  cover  the 
major  varieties  of  malignant  disease  are  being  formed  and 
a coordinator  of  the  project  will  be  selected  for  liaison 
between  the  teams  and  the  Cancer  Division,  and  to  assure 
uniformity  of  presentation.  Nominations  for  the  team  and 
for  the  coordinator  liave  been  'requested  from  the  associa- 
tion of  Tumor  Clinics.  The  obvious  desirability  of  ulti- 
mately collecting  this  information  in  monographic  form 
has  been  emphasized  by  the  Committee.  Such  a monograph 
will  provide  a base  line  by  which  trends  in  incidence  as 
effected  by  diagnostic  methods,  treatment,  and  other  factors 
may  be  measured,  in  Connecticut  as  well  as  throughout  the 
country. 
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I he  problem  of  reorganization  of  the  Tumor  Committee 
was  considered  at  the  request  of  the  officers  of  the  State 
Medical  Society.  It  was  the  recommendation  of  the  Com- 
mittee that  its  membership  be  maintained  in  as  representa- 
tive a form  as  at  present,  and  that  the  following  be  in- 
cluded in  the  membership:  President  of  the  Connecticut 
Cancer  Society;  Chairman  of  the  Association  of  Tumor 
Clinics;  and  Chief  of  the  Division  of  Cancer  of  the  Con- 
necticut State  Health  Department. 

Nominations  to  the  Medical  Advisory  Committee  of  the 
Connecticut  Cancer  Society  were  made,  and  subsequently 
voted  into  office  by  the  Society,  as  follows: 

Dr.  Alfred  L.  Burgdorf,  Hartford,  Chairman 

Dr.  Wilmar  M.  Allen,  Hartford 

Dr.  Howard  S.  Colwell,  New  Haven 

Dr.  William  U.  Gardner,  New  Haven 

Dr.  Joseph  I.  Linde,  New  Haven 

Dr.  Edward  J.  Ottenheimer,  Willimantic 

Dr.  Donald  B.  Wells,  Hartford 

Alost  of  these  were  reappointments  made  in  recognition 
of  their  very  notable  contributions  to  the  cause  of  the 
Society.  The  repeated  requests  of  Dr.  George  M.  Smith  to 
be  relieved  of  his  responsibilities  were  honored  with  deep 
regret.  It  was  voted  that  at  least  two  members  be  rotated 
in  subsequent  nominations.  This  Committee  is  deserving  of 
the  highest  praise  for  its  work. 

The  reports  of  the  Aledical  Advisory  Committee  and  of 
the  Association  of  Tumor  Clinics  follow.  The  planning  and 
activation  of  an  expanded  consultative  program  for  the 
Clinics  by  the  latter  is  a notable  step  forward. 

REPORT  OF  THE  ASSOCIATION  OF  TUMOR  CLINICS 

The  Association  of  Tumor  Clinics  has  continued  its  ac- 
tivities in  endeavoring  to  improve  the  level  of  diagnosis 
and  treatment  of  cancer  throughout  the  state.  On  Novem- 
ber 13,  1947,  the  fall  meeting  of  the  Association  was  held 
at  New  Haven  Hospital  and  a program  devoted  largely 
to  developments  in  the  investigative  phases  of  cancer  was 
presented  by  members  of  the  faculty  of  the  Yale  University 
School  of  Aledicine.  This  proved  to  be  a stimulating  meet- 
ing and  was  well  attended  by  representatives  from  most  of 
the  clinics  in  the  State. 

Dr.  William  Wawro  has  continued  as  Executive  Secretary 
and  his  stimulating  interest  in  the  cancer  program  has  con- 
tributed largely  to  the  success  of  the  activities  of  the 
Association.  As  a result,  many  clinics  have  expressed  the 
desire  for  a consultant  in  regular  attendance  at  their  Tumor 
Clinic  meetings.  This  should  prove  an  effective  way  of  rais- 
ing the  level  of  cancer  diagnosis  and  treatment. 

Accordingly,  a special  meeting  of  the  Association  was 
held  on  December  17,  1947,  to  discuss  such  plans.  It  was 
the  unanimous  opinion  of  those  present  that  such  a con- 
sultant program  be  made  available  to  all  clinics  desiring 
this  service.  The  Executive  Committee  was  empowered  to 
activate  this  program.  Each  clinic  has  been  circularized 
by  a questionnaire  as  to  what  they  wish,  and  at  present, 
a panel  of  consultants  is  being  prepared.  Each  clinic  can 
choose  the  consultant  they  desire  for  this  panel.  It  is  hoped 
that  this  plan  will  be  ready  for  operation  in  the  not-too- 
distant  future. 


This  program  has  been  made  possible  by  the  generosit 
of  the  Conneciut  Cancer  Society. 

Respectfully  submitted, 

Robert  Tennant  1 

Report  of  the  AIedical  Advisory  Committee 

The  Medical  Advisory  Committee  in  addition  to  passin 
on  the  routine  requests  for  funds  to  carry  on  educationa:; 
counselling,  and  information  activities  of  the  Society,  ha, 
concerned  itself  with  three  main  problems:  Allocation  0 
funds  for  clinical  research;  allocation  of  funds  for  the  oper 
ation  of  detection  centers;  and  allocation  of  funds  to  de 
velop  and  promote  a cytological  program. 

I 

At  the  present  time  funds  have  been  approved  for  cance: 
detection  activities  in  Bridgeport,  New  Haven,  Meriden^ 
and  Hartford.  There  is  no  uniformity  in  the  programs  0, 
these  four  centers,  and  at  this  stage  of  development  th(| 
Medical  Advisory  Committee  feels  that  it  is  wise  for  thii 
Society  to  “purchase”  a variety  of  experience  in  this  fielcj 
so  that  whatever  good  appears  in  each  program  can  eveni 
tually  be  brought  together  in  a Connecticut  Cancer  Detec 
tion  Plan. 

The  Medical  Advisory  Committee  has  raised  the  questior 
on  several  occasions  as  to  whether  state  funds  should  flow 
into  the  research  field  in  view  of  the  availability  of  fund;j 
for  that  purpose  from  national  and  other  sources.  To  datt 
they  have  voted  that  at  the  present  time  this  policy  wai 
sound  if  the  expenditure  involved  exploration  of  problems  i 
in  the  clinical  field. 

At  present  considerable  thought  is  going  into  the  explora- 
tion of  the  cytological  program.  Funds  have  been  allocated 
to  New  Haven  and  Hartford  for  this  purpose,  and  the  Com- 
mittee appears  anxious  to  promote  this  activity  as  fast  and 
as  far  as  possible. 

A copy  of  the  grants  as  approved  by  the  Medical  Advis- 
ory Committee  is  attached. 

Grant  Allocations — September  i,  1947  to  August  31,  1948 
As  OF  March  12,  1948 

Community  Grants — For  Information  Centers, 

Community  Secretaries,  Medical  Social  Workers, 


Tumor  Clinic  Secretaries,  etc $ 59404' 

Detection  Centers  23,345 

Research,  etc 30,300  j 

Statewide  Community  Services  544  U: 


Total  (Grants  appropriated  to  March  12,  1948)  $167,264' 

Alfred  L.  Burgdorf  ^ 

Respectfully  submitted,  ! 
Averill  A.  Liebow  ' 


REPORT  OF  THE  COMMITTEE  ON  THE 

CLINICAL  CONGRESS  ; 

I 

Francis  G.  Blake,  Chairman  j 

Cole  B.  Gibson  Herbert  Thoms  ; 

The  Twenty-Second  Clinical  Congress  of  the  Connectiut 
State  Medical  Society  and  the  Yale  University  School  of 
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jledicine  was  held  in  New  Haven  on  September  16,  17  and 
i,  '947- 

As  in  1946,  the  program  and  general  arrangements  for 
;ie  Congress  were  handled  by  a committee  from  the  School 

■ Medicine  under  the  chairmanship  of  Dr.  Arthur  J. 
^eiger.  Publicity  and  registration  were  managed  by  the 
|4ice  of  the  Executive  Secretary. 

■ The  plan  of  the  Congress  consisted  of  morning  lectures 
1 the  Law  School,  luncheon  meetings  at  the  New  Haven 
tospital  and  afternoon  symposia  and  panel  discussions  at 
iie  Hospital  and  the  School  of  Medicine. 

j The  enrollment  was  somewhat  lower  than  usual,  with 
1st  over  five  hundred  persons  registered. 

j The  Clinical  Congress  Committee  wishes  to  take  this 
pportunity  to  express  its  deep  appreciation  of  the  splendid 
jork  of  the  Committee  on  Program  and  Arrangements. 

Respectfully  submitted, 
Francis  G.  Blake 


EPORT  OF  THE  BOARD  OF  TRUSTEES  OF  THE 
BUILDING  FUND 


James  D.  Gold,  Chairman 


i 

Stuart  H.  Bowman 
C.  Charles  Burlingame 
' Edmund  L.  Douglass 
j Cole  B.  Gibson 
; Michael  E.  Giobbe 


Donald  J.  McCrann 
Ralph  W.  Nichols 
Edward  J.  Ottenheimer 
George  M.  Smith 


I Our  February  report  to  the  Council  requested  their 
jpproval  of  the  following  procedure:  that  the  building  com- 
littee  consult  with  the  architect  stating  our  desire  to  build, 
lie  entire  cost  of  the  project  not  to  exceed  $75,000. 

Secondly:  a request  that  the  State  Socitey  subsidize  the 
uilding  fund  to  the  amount  of  $15,000.  This  money 
/ould  be  returned  to  the  Society  as  contributions  were 
eceived.  Solicitations  will  be  continued  and  it  is  expected 
lie  response  will  be  stimulated  by  the  visual  activity  of  a 
uilding  under  construction. 

The  number  of  non  contributors  is  52  per  cent. 

Memorial  Fund  additions  are  as  follows:  $3,250.  Dr. 
|)avid  Chester  Bro\vn  of  Danbury.  This  was  secured  from 
Ihe  many  friends  of  Dr.  Brown  thru  the  efforts  of  Dr. 
jiamuel  Mullins,  Dr.  John  Booth  and  Dr.  William  Stahl. 

: A check  from  Mrs.  Austin  Cheney  for  $300  has  been 
'eceived  in  memory  of  her  husband.  Dr.  Austin  Cheney  of 
l^ew  Haven. 


I Although  the  funds  are  not  up  to  our  expectations  it 
[eemed  necessary  to  start  building  now  as  the  needs  of  the 
itate  office  call  for  immediate  expansion  to  accommodate  the 
Personnel.  The  proposed  building  will  be  so  constructed 
hat  it  may  be  added  to  as  need  for  so  doing  arises.  This 
)uilding  may  not  be  what  you  or  I have  visualized  yet  it 
.vill  be  adequate  for  our  needs. 

j Respectfully  submitted, 

James  D.  Gold,  Chairman 


REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  THE  YALE  SCHOOL  OF  MEDICINE 

Thomas  P.  Murdock,  Chairman 
Creighton  Barker  James  R.  Miller 

Edmund  L.  Douglass  Herbert  Thoms 

Mr.  President  and  Gentlemen  of  the  House  of  Delegates: 

The  Committee  on  Cooperation  with  the  Yale  School 
of  Aledicine  has  held  three  meetings  since  the  midwinter 
meeting  of  the  House  of  Delegates. 

Progress  is  being  made  with  the  diagnostic  clinic.  The 
staff  is  being  organized  under  the  direction  of  Dr.  H.  L. 
Dwyer.  It  is  believed  by  all  concerned  that  this  will  be 
a great  addition  to  medicine  in  Connecticut.  Only  patients 
referred  by  doctors  will  be  accepted. 

The  plans  for  postgraduate  education  are  now  well  un- 
derway. Dr.  W.  R.  Willard  is  in  charge  of  this  activity. 
The  committee  feels  that  this  is  a great  step  forward.  The 
prime  reason  for  the  existence  of  the  Connecticut  State 
Medical  Society  is  to  elevate  the  standards  of  medical  prac- 
tice and  to  provide  postgraduate  education  for  its  members. 
Much  is  to  be  expected  from  this  development. 

The  committee  is  studying  various  means  and  methods 
of  providing  federal  aid  for  medical  schools.  It  is  verv’ 
probable  that  the  congress  will  make  some  provision  at  this 
or  the  next  session.  The  representative  from  Yale  Medical 
School,  if  asked,  will  bring  to  the  Congressional  Committee 
the  opinion  decided  by  this  combined  committee. 

The  representatives  of  the  school  and  your  committee 
are  happy  to  report  that  very  cordial  relations  exist  be- 
tween the  State  Society  and  the  authorities  of  the  medical 
school.  This  is  as  it  should  be.  Meetings  will  be  continued 
and  attempts  will  be  made  to  solve  problems  as  they  are 
presented. 

Respectfully  submitted, 
Thomas  P.  Murdock 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
CARE  OF  VETERANS 

Samuel  B.  Rentsch,  Chairman 
Egbert  AI.  Andrews  Norton  Canfield 

Joseph  N.  D’Esopo 

The  Home-Town  Aledical  Care  Plan  for  Connecticut 
Veterans  has  continued  to  expand  since  the  last  annual  re- 
port of  this  committee.  As  of  Alarch  20,  the  total  number 
of  physicians  enrolled  in  the  plan  numbered  1,148.  Enroll- 
ments in  our  eight  counties  were  as  follow's:  New  Haven 
County — 359;  Hartford  County— 328;  Fairfield  County— 
284;  New  London  County — 63;  Litchfield  County— 54;  Alid- 
dlesex  County — 29;  Windham  County — 22;  and  Tolland 
County — 9. 

One  of  the  chief  activities  of  the  committee  has  been  to 
prepare  fee  tables  for  surgical  procedures,  in  response  to  a 
request  by  the  Veterans  Administration.  These  were  re- 
cently completed  and  submitted  to  the  administration  for 
approval. 

In  constructing  these  new  tables  the  committee  has  made 
every  effort  to  see  that  the  fees  recommended  coincide  with 
normal  fees  in  the  several  sections  of  the  state.  Sample  fee 
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tables  were  mailed  to  the  eight  county  medical  associations, 
acompanied  by  letters  requesting  that  the  committee  be  in- 
formed concerning  local  fees  for  the  procedures  listed. 
The  committee  was  disappointed  in  the  response  to  this 
request.  Only  four  of  the  county  associations  submitted 
recommendations,  and  the  committee  was  therefore  forced 
to  conclude  that  those  which  did  not  respond  had  no 
recommendations  to  oflFer. 

In  this  connection  it  is  pertinent  to  emphasize  that  the 
problem  of  veterans’  medical  care  is  one  which  is  not  only 
permanent,  but  which  will  continue  to  expand  as  the  veteran 
population  ages.  Also,  this  population  continues  to  mount 
in  number  as  war  veterans  who  remained  in  the  service 
return  to  civilian  life.  The  popular  conception  of  a veteran 
population  of  15,000,000  in  this  country  is  no  longer  valid. 
This  figure  has  now  increased  to  more  than  18,500,000. 

It  is  possible  that  the  future  may  bring  the  further  exten- 
sion of  medical  service  to  veterans  with  non  service  con- 
nected disabilities,  and  perhaps  some  type  of  medical 
service  for  their  dependents. 

These  are  some  of  the  considerations  which  the  commit- 
tee has  tried  to  keep  in  mind  when  initiating  action,  and  they 
have  taken  particularly  important  in  connection  wdth  fee 
table  preparation. 

During  the  past  year  a problem  arose  concerning  the 
establishment  of  a separate  board  of  review  to  hear  griev- 
ances, but  it  was  finally  determined  that  the  present  com- 
mittee already  has  this  authority.  However,  no  grievances 
have  been  brought  before  the  committee  since  inauguration 
of  the  Home  Town  Medical  Care  Plan  in  the  fall  of  1946. 

The  committee  has  requested  officials  of  the  Veterans 
Administration  to  conduct  a center  on  Veterans  Medical 
Care  at  the  r 56th  annual  meeting  of  the  Society,  in  Fairfield. 
I'his  request  has  been  granted  and  the  necessary  arrange- 
ments have  been  made.  Completely  new^  forms  for  the  use 
of  fee  designate  physicians  will  be  placed  in  use  about  May 
I and  these  will  be  explained  at  the  center.  Members  of 
the  Society  are  invited  to  avail  themselves  of  this  oppor- 
tunity to  discuss  matters  pertaining  to  the  medical  care  of 
veterans. 

Respectfully  submitted, 
Samuel  B.  Rentsch 


REPORT  OF  THE  COMMITTEE  ON  RURAL 
MEDICAL  SERVICE 

Norman  H.  Gardner,  Chairnia?i 
David  H.  Bates  Gaert  S.  Gudernatch 

James  F.  Ferguson  William  H.  Upson 

The  Committee  on  Rural  Medical  Service  is  still  planning 
to  have  some  type  of  conference  this  year,  although  the 
form  this  will  take  is  still  undecided.  At  first  it  w^as  planned 
to  hold  a small  regional  conference  in  one  of  the  more 
rural  parts  of  the  state,  but  there  is  now  some  chance  that 
we  may  be  able  to  have  a part  of  a day  devoted  to  rural 
health  problems  during  the  Farm  Week  End  at  the  Uni- 
versity of  Connecticut.  This  would  be  an  ideal  situation  for 
our  purpose. 

The  chairman  of  the  committee  represented  the  Con- 
necticut State  Medical  Society  at  the  Annual  Conference  on 


Rural  Health  in  Chicago  on  February  6 and  7 of  thi 
year.  Tlie  conference  was  better  attended  than  ever  before 
and  the  spirit  of  cooperation  was  everyw'here  apparent.  Ncl 
one  can  doubt  that  the  farm  groups  are  becoming  more  anc| 
more  confident  in  our  sincerity  to  help  them.  The  confer 
ence  conerned  itself  in  the  main  with  rural  youth.  One  o, 
the  high  spots  W'as  the  panel  discussion  by  four  younjj 
people  representing  the  various  farm  groups.  Anyone  whcji 
attends  one  of  these  conferences  will  realize  how  very  im, 
portant  our  work  with  the  rural  groups  is  becoming.  Wi 
are  getting  better  and  better  acquainted  w’ith  one  of  tin, 
most  influential  groups  in  the  country. 

The  formation  of  local  health  councils  is  to  be  the  specia 
effort  of  the  National  Committee  on  Rural  Medical  Servict] 
this  coming  year.  Several  states  now  have  health  council  i 
on  the  state  level,  and  these  are  working  very  well,  but  il 
is  felt  that  a local  health  council  will  do  much  for  thi 
small  towns  in  helping  them  to  formulate  some  specific 
program  for  improvement  in  local  health.  This  would  pu 
the  general  formation  of  health  policies  where  it  shouk 
be — in  each  local  area.  In  many  ways  such  a local  counci 
could  be  considered  to  be  a town  improvement  committee 
instead  of  only  a health  council,  for  there  are  so  man) 
things  which  either  directly  or  indirectly  influence  health 
This  refers  to  better  roads,  better  schools,  better  play 
grounds  as  w'ell  as  better  health  supervision. 

Respectfully  submitted, 
Norman  H.  Gardner 


REPORT  OF  THE  COMMITTEE  ON  DRUG 
ADDICTION 

John  H.  Foster,  Chairman 
E.  T.  Brennan  Edgar  C.  Yerbury 

Arthur  H.  Jackson  Howard  W.  Haggard, 

Alfred  Labensky  Associate  Membeij 

1 he  drug  addiction  problem  seems  to  be  very  well  undei 
control  in  Connecticut,  but  this  is  only  because  we  have 
laws  which  have  been  drawn  up  for  our  protection  plus 
the  unremitting  efforts  of  narcotic  agents  of  the  Bureau  o) 
Preventable  Diseases  in  our  State  Department  of  Health  | 
riie  number  of  drug  addiction  cases  handled  by  the  Depart  ! 
ment  of  Health  for  the  past  three  years  are  as  follows:  \ 


Y ear 

New 

Old 

Total 

194.5 

39 

33 

72 

1946 

27 

47 

74 

1947 

55 

45 

100 

This  is  almost  double  the  number  handled  ten  years  agoj 
The  effect  of  post  war  overseas  smuggling  is  already  being 
felt  in  this  state  and  some  mariahuana  has  recently  beer 
picked  up  by  our  agents. 

Aside  from  the  actual  problem  of  running  dowm  and  ap,. 
prehending  the  addicts  the  biggest  problem  of  our  narcotic' 
agents  is  enforcement  of  the  federal  and  state  narcotic, 
laws  regarding  the  prescribing  of  narcotics  by  physicians 
The  law  provides  that  narcotics  shall  be  prescribed  only  ir 
writing  with  ink  or  indelible  pencil  or  typwritten,  giving 
full  name  and  address  of  patient  and  signed  with  the  lega’! 
signature  of  the  physician. 


Jnnual  reports 

A letter  is  to  be  sent  to  each  physician  from  the  State 
apartment  of  Health  with  a copy  of  the  narcotic  laws 
d explanations.  The  law  forbids  pharmacists  to  fill  tele- 
lone  orders  for  narcotics.  The  only  provision  for  an 
lergency  is  that  a druggist  may  deliver  narcotics  if  the 
escription  is  supplied  to  him  before  the  delivery  of  the 
ug  is  made.  We  all  know  that  the  druggists  in  acom- 
odating  physicians  are  often  compelled  to  break  this  law. 
jliey  are  the  ones  who  suffer  for  failure  to  comply  with 
e provisions  of  the  law.  The  State  Department  of  Health 
I going  to  enforce  the  law  throughout  the  state.  Should 
,ey  fail  to  do  this  we  may  have  the  Federal  Bureau  of 
larcotics  stepping  in  as  they  have  in  the  past.  This  will 
□rk  hardships  on  physicians,  pharmacists  and  patients, 
he  drug  stores  are  only  opened  certain  hours  and  so  much 
j the  doctors  practice  is  carried  on  over  the  telephone 
at  it  does  seem  that  some  revision  should  be  made  to 
ovide  for  emergencies,  yet  prevent  the  abuse  of  telephone 
escribing. 

It  has  been  suggested  that  Connecticut  adopt  a method 
ed  in  some  states  for  the  prescribing  of  narcotics.  This 
volves  the  State  Health  Department  providing  special 
ircotics  prescription  pads  serially  numbered  with  carbons, 
he  prescriptions  are  filled  out  in  triplicate;  one  copy  is 
tained  by  the  physician,  the  original  and  one  copy  go  to 
e druggists  who  keep  one  on  file  and  send  the  other  to 
!e  Health  Department.  There  are  many  details,  but  it  is 
rather  intriguing  and  not  too  complicated  a scheme  and 
being  studied  further. 

The  barbiturate  problem  is  not  entirely  under  control 
ither.  Last  year  in  Connecticut  there  were  4 suicides  and 
j accidental  deaths  from  barbiturate  poisoning — a total  of 
; deaths  in  the  state.  During  1945  and  1946  there  were  a 
jital  of  10  suicides  and  15  accidental  deaths.  There  were 
Ver  twice  as  many  deaths  from  barbiturates  as  from  all 
:her  forms  of  poisoning  by  chemical  compounds,  arsenic, 
lercury,  phenol,  etc. 

Barbiturates  are  probably  the  most  widely  prescribed 
rugs  in  the  practise  of  medicine  today  and  appear  in  a 
andred  or  more  combinations.  They  are  potent  drugs  and 
lould  not  be  prescribed  indiscriminately  without  super- 
ision.  There  should  be  a check  and  a time  limit  on  refills 
rid  the  present  method  of  relying  on  verbal  orders  for 
Infills  has  not  been  entirely  satisfactory.  Some  revision  of 
fis  law  is  in  preparation. 

i The  law  regarding  the  commitment  of  narcotic  addicts 
^ow  provides  for  emergency  commitment  for  a thirty  day 
|eriod,  the  case  then  goes  before  a probate  judge  for  fur- 
jher  action.  It  is  felt  that  six  months  should  be  a minimum 
eriod  of  commitment  for  drug  addicts. 

The  problem  of  alcoholism  is  being  studied  b\  the  State 
Ucoholic  Commission  appointed  by  the  governor.  One 
nember  of  the  commission  is  a member  of  this  committee 
nd  in  the  future  we  hope  that  this  committee  on  Drug 
addiction  can  be  a liaison  between  the  State  Commission 
nd  the  State  Medical  Society;  and  it  is  hoped  both  will 
nutually  benefit. 

Respectfully  submitted, 

John  H.  Foster 
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REPORT  OF  THE  CONFERENCE  COMMITTEE 
WITH  THE  CONNECTICUT 
PHARMACEUTICAL  ASSOCIATION 

William  T.  Salter,  Chairman 
Burdette  J.  Buck  Allan  K.  Poole 

Barnett  Greenhouse  William  B.  Smith 

MEETINGS 

Since  my  last  report  the  Joint  Conference  Committee  has 
had  one  regular  meeting,  which  was  held  in  New  Haven 
on  Wednesday,  February  8. 

COUNTY  ORGANIZATION 

The  Conference  group  has  suggested  that  a change  be 
made  in  organization  with  respect  to  County  representa- 
tion. Inasmuch  as  our  attempts  to  organize  county  Joint 
Conference  Committee  groups  along  the  same  lines  as  the 
State  organization  have  not  met  with  notable  success,  the 
Committee  has  endorsed  the  following  proposal; 

One  representative  from  each  of  the  two  organizations 
shall  be  appointed  from  each  county  of  the  State,  so  that 
eventually  all  eight  counties  will  be  represented  on  the 
State  Joint  Conference  Committee.  In  this  manner,  each 
County  Representative  might  be  responsible  for  all  activi- 
ties of  the  Joint  Conference  Committee  relating  to  his  par- 
ticular county.  It  has  been  suggested,  however,  that  the 
Joint  Conference  Committee  be  enlarged  only  at  the  discre- 
tion of  the  present  committee,  and  that  the  new  members 
be  added  only  when  there  is  a vacancy  from  a respective 
county.  It  has  been  recommended  also  that  appointments 
should  come  through  the  state  organizations  and  only  at 
the  request  of  the  Joint  Conference  Committee. 

CONNECTICUT  COMMITTEE  ON  FOODS,  DRUGS,  COSMETICS, 

AND  DEVICES 

The  above  title  is  the  semi-official  designation  of  the 
proposed  State  Council  on  Pharmacy  and  Medicine  men- 
tioned in  my  previous  report.  The  following  general  or- 
ganizational procedure  has  been  suggested: 

1.  This  Committee  will  operate  as  a sub-committee  of  the 
State  Joint  Conference  Committee. 

2.  The  membership  of  the  committee  will  be  selected  as 
follows:  As  an  initial  approach,  one  member  from  each  of 
the  following  agencies: 

a.  The  State  A-ledical  Society. 

b.  The  State  Pharmaceutical  Association. 

c.  The  State  Dental  Society 

d.  The  State  Veterinary  Society. 

e.  The  Connecticut  State  Agricultural  Station. 

f.  The  Yale  Medical  School. 

g.  The  College  of  Pharmacy  in  New  Haven. 

h.  The  University  of  Connecticut,  Storrs. 

Obviously,  this  tentativ^e  procedure  is  subject  to  modi- 
fication at  the  requc.st  of  the  parent  organizations. 

3.  The  Committee  will  add  members  on  a temporarv^  basis 
to  supply  skilled  con.sultation  for  specific  problems  as 
they  arise. 

REC:OMMEND.VnONS 

The  Joint  Conference  Committee  is  of  the  opinion  that 
steps  should  be  taken  to  assure  tlie  reception  of  nece.ssarv 


484 


CONNECTICUT  STATE  MEDICAL  JOURNAI 


educational  material  concerning  our  mutual  problems  by  all 
the  members  concerned.  It  is  suggested  that  the  parent  or- 
ganizations should  take  steps  to  intensify  present  programs 
dealing  with  the  mutual  interests  of  pharmacists  and  physi- 
cians. 

Re,spectfully  submitted, 

William  T.  Salter 


REPORT  OF  THE  COMMITTEE  ON  STATE-WIDE 
BLOOD  AND  PLASMA  BANK 
Ralph  E.  Kendall,  Chairman 
Irving  B.  Akerson  Karl  T.  Phillips 

Arthur  J.  Geiger  Donald  B.  Wells 

Averill  A.  Liebow 

During  the  year,  several  of  the  members  have  met  with 
representatives  of  the  Local  and  National  Red  Cross  in 
order  to  develop  a whole  blood  and  plasma  program  in 
cooperation  with  the  Red  Cross  at  the  National  Level.  Dur- 
ing the  year,  the  Association  of  Connecticut  Hospitals, 
through  their  committee,  have  likewise  indicated  their  read- 
iness to  collaborate. 

The  immense  complexity  of  developing  such  a program 
can  only  be  appreciated  when  one  has  investigated  carefully 
the  many  phases  that  are  involved.  Progress,  however,  has 
been  made  during  the  year  and  at  the  most  recent  confer- 
ence with  the  representatives  from  the  National  Red  Cross 
Organization  we  are  hopeful  that  an  active  unit  will  be 
established  in  the  State  during  1948.  The  invaluable  experi- 
ence of  the  Red  Cross  during  the  war  and  the  more  recent 
programs  of  varying  types  that  have  been  undertaken  by 
them  in  civilian  work  convinces  your  committee  that  great 
haste  might  lead  to  the  establishment  of  an  unworkable 
program. 

The  first  full  scale  project  undertaken  by  the  National 
Red  Cross  opened  in  Rochester,  New  York,  in  January, 
1948,  and  while  its  experience  has  been  short,  it  appears  to 
be  quite  sucessful  and  we  are  assured  that  a complete 
program  will  be  presented  to  Connecticut  in  the  near  future. 

Respectfuly  submitted, 
Ralph  E.  Kendall 


REPORT  OF  THE  COMMITTEE  TO  STUDY 
MATERNAL  MORTALITY  AND  MORBIDITY 

Joseph  H.  Howard,  Chairman 
Eric  H.  Blank  Charles  H.  Peckham 

Carl  E.  Johnson  Elizabeth  C.  Wells 

Norman  C.  Margolius 

A Committee  to  study  maternal  mortality  and  morbidity 
in  the  State  of  Connecticut  ^\'as  appointed  a year  ago.  The 
objective  was  to  make  a detailed  survey  to  more  properly 
classify  maternal  deaths  as  follows: 

a.  To  observe  in  reviewing  histories  the  discrepancies 
which  had  ocurred  previously  between  the  official  death 
certificate  and  the  maternal  mortality  questionnaire. 

b.  To  revise  the  maternal  mortality  study  questionnaire. 
After  a period  of  several  years,  the  Committee  recognized 
the  fact  that  some  changes  should  be  made  in  this  form, 
and  such  additions  have  been  made. 


c.  To  encourage  more  autopsies  to  better  designate  th( 
exact  cause  of  death.  A review  of  maternal  deaths  over  th(  ; 
past  few  years  indicates  that  there  are  some  inaccuraciesl. 
and  the  stimulation  to  procure  autopsies  would  give  a mon  * 
definite  picture  as  to  the  cause  of  these  deaths. 


d.  To  propose  a uniform  obstetrical  record  for  all  o)( 


the  hospitals  in  the  State.  This  should  simplify  analysis  0I4 
these  cases,  and  a sub-committee  is  now  preparing  such  i.l^ 
standard  chart  which  has  been  accepted  by  several  hospital  , 
as  an  experimental  project  to  determine  its  usefulness.  | 
e.  To  encourage  the  hospitals  of  the  State  to  record  am# 
classify  all  cases  listed  under  morbidity  standards.  | .j 

During  the  past  year  seven  meetings  of  this  Committed  ‘ 
have  been  held.  It  has  been  the  policy  to  invite  a physiciar?  ^ 
to  appear  before  our  group  to  discuss  the  details  of  : 
maternal  death.  This  frequently  brings  out  information  tha 
is  most  valuable  in  properly  classifying  the  particular  case 
A review  of  maternal  deaths  indicates  that  there  is  ai 
occasional  problem  by  which  the  Committee  has  difficult) 
in  classifying  the  cause  of  death.  How  much  the  factor  o 
anesthesia  enters  into  both  maternal  and  fetal  death  is  stil 
a problem,  and  because  of  this  we  are  now  in  the  proces 
of  preparing  a program  to  jointly  study  with  the  Commit 
tee  on  Anesthesia  of  the  Connecticut  State  Medical  Societ) 
the  whole  problem  of  the  effect  of  anesthetics  on  the  mothe: 
and  the  child. 


s 


The  maternal  mortality  rate  in  Connecticut  has  declinec 
consistently  over  the  past  several  years  to  the  point  wher( 
in  1947  it  had  reached  an  all  time  low  of  0.7  per  one  thou 
sand  live  births.  This  is  the  lowest  record  of  any  other  are; 
in  the  world.  Although  reduction  has  occurred  in  puerpera 
infection  and  toxemia,  the  number  of  deaths  from  hemor 
rhage  has  been  little  effected.  One  of  the  major  problems 
therefore,  is  to  develop  blood  banks  in  all  hospitals  in  th< 
State.  It  is  hoped  that  the  Red  Cross  program  can  b( 
worked  out  to  the  satisfaction  of  both  the  Medical  Societ) 
and  the  Red  Cross.  If  not,  it  is  very  probable  that  th( 
American  Legion  may  establish  a system  of  blood  distribu 
tion  not  only  in  Connecticut  but  throughout  the  country 
The  meetings  of  this  Committee  have  been  most  stimulat 
ing,  and  it  may  well  be  that  these  discussions  should  b( 
open  to  the  membership  of  the  entire  society  because  o: 
tbeir  educational  value. 

Respectfuly  submitted,  j 
Joseph  H.  Howard  ; 
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ADVISORY  COMMITTEE  TO  WOMAN’S 
AUXILIARY 


Ralph  L.  Gilman,  Chairman  | 1 

John  D.  Booth  Frederick  B.  Hartman  i ; 

Barnett  P.  Freedman  H.  Freeman  Pennington  | ' 

James  D.  Gold  E.  Mvles  Standish  f * 

The  Committee  has  held  no  formal  meeting  during  the 
year.  A mail  poll  of  the  Committee  unanimously  approver  j’ 
the  setting  up  of  a Hygeia  exhibit  by  the  Auxiliary  at  an) 
health  conference  held  in  the  state.  The  Board  of  Director: 
voted  in  November  to  invite  the  members  of  the  Advisor)  ® 
Committee  to  attend  their  meetings.  The  Chairman  attendee 
such  a meeting  in  December  and  the  meeting  of  the  Auxili  . 
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a immediately  thereafter,  but  has  not  been  able  to  attend 
a ' others. 

,rhe  Auxiliary  is  now  completing  four  years  of  organized 
aWity.  There  are  something  over  800  active  members,  and 
a!the  counties  except  Tolland  have  county  auxiliaries.  They 
'^'hi'e  been  gradually  molding  into  a well  organized  group 
’“'all  are  developing  a worthwhile  program.  They  are  anxi- 
to  be  a real  Auxiliary  to  the  State  Medical  Society, 
rj|eit  they  have  minds  and  ideas  of  their  own  as  they 
ispuld.  The  fears  of  many  of  our  own  members  that  they 
Hj)uld  be  merely  another  social  organization  may  be  safely 
:l|d  to  rest.  They  do  have  an  important  social  function  as 
1(1^ (ie  of  their  objectives,  namely:  to  increase  acquaintanceship 
better  relations  between  the  families  of  the  physicians — 
i(|:[d  this  function  has  already  produced  tangible  results. 

The  Auxiliary  deserves  the  continued  encouragement  and 
a^bport  of  the  Connecticut  State  Medical  Society  both 
(icially  and  through  its  individual  members.  Its  value  to 
( r Society  will  increase  during  the  years  ahead. 

I Respectfully  submitted, 

Ralph  I,.  Gilman 


( REPORT  OF  THE  DELEGATES  TO  THE 
COUNCIL  OF  NEW  ENGLAND  STATE 
MEDICAL  SOCIETIES 

' Cole  B.  Gibson 

( Joseph  H.  Howard  Harold  E.  Speight 

The  Council  of  New  England  State  Medical  Societies 
hntinues  to  provide  a valuable  means  for  mutually  profit- 
)le  intercourse  between  the  Societies  of  our  region.  The 
* qriodic  meetings  during  the  past  year  have  been  well  at- 
I nded  by  representatives  from  the  six  states, 
ii'  The  programs  have  been  diverse  and  stimulating,  and 
jiscussions  of  the  following  have  been  particularly  fruit- 
jtl:  State  Planning  for  Rural  Medicine,  by  our  own  Dr. 
Worman  Gardner;  Group  Practice  in  the  Small  Community; 
le  Insurance  Approach  to  the  National  Health  Question; 
Lnti-Vivisection  in  New  England;  and  the  Out  Patient 
approach  to  the  Treatment  of  Alcoholism. 

I A symposium  on  the  vital  subject  of  The  New  England 
‘)octor  and  His  Public  had  as  discussants  a radio  executive, 
wo  newspaper  editors,  a physician  who  is  Director  of 
Tedical  Information  for  a state  society,  a Director  of  Public 
delations  of  a state  society,  a Professor  of  Public  Health 
iTactice,  and  a physician  who  is  a former  Governor  of  a 
j'Jew  England  state. 

; Dr.  Arthur  H.  Ruggles,  of  Rhode  Island,  succeeded  Dr. 
^larleton  R.  Metcalf  as  President,  and  Mr.  John  E.  Farrell 
)f  Rhode  Island  continues  as  the  efficient  Executive  Secre- 
ary. 

It  is  earnestly  hoped  that  the  Council  will  continue  to 
receive  the  support  and  interest  of  the  members  of  the 
Societies,  since  solidarity  of  purpose  in  the  New  England 
states  would  be  of  great  importance  in  present  day  matters 
concerning  medicine  in  the  United  States. 

Respectfully  submitted. 

Cole  B.  Gibson 


REPORT  OF  COMMITTEE  REPRESENTING 
CONNECTICUT  STATE  MEDICAL  SOCIETY 
ON  BOARD  OF  DIRECTORS  OF  CONNECTICUT 
HOSPITAL  SERVICE,  INC. 

Arthur  B.  Landry,  Chairman 
Ralph  T.  Ogden  William  C.  McGuire 

Whatever  qualms  respecting  the  strength  of  Connecticut 
Blue  Cross  may  have  prevailed  in  certain  medical  circles 
over  the  years  1945-6  should  now  be  dispelled  by  the  1947 
report  of  Connecticut  Hospital  Service,  Inc. 

The  net  membership  increase  in  Connecticut  Blue  Cross 
in  1947  was  66,798,  making  the  total  membership  of  718,470 
subscribers  as  of  December  1947.  Replies  from  8755  out  of 
28,836  subscriber  patients  receiving  a questionnaire  asking, 
“Did  Blue  Cross  function  to  your  complete  satisfaction” 
show  that  97.6  per  cent  answered  “yes.” 

The  huge  sum  of  $5,804,047.42  was  paid  to  member  hos- 
pitals for  the  care  of  Blue  Cross  subscribers  and  nearly 
$1,000,000,  was  added  to  the  reserve  for  contingencies.  The 
ratio  of  operating  gain  to  earnings  v/as  13.1  per  cent  as 
compared  with  0.9  per  cent  during  1946. 

Improved  though  it  be  in  fiscal  standing  and  popularity, 
the  strength  of  Connectiut  Blue  Cross  is  ever  being  con- 
tested by  commercial  insurance  sold  on  a group  basis  in 
“one  package”  covering  an  assortment  of  hospital,  surgical, 
medical,  and  maternity  cash  indemnities  and  disability  and 
death  benefits. 

Connecticut  Hospital  Service,  Inc.,  aware  of  this  com- 
petition and  public  demand  for  additional  health  insurance, 
has  given  some  thought  to  making  available  to  its  sub- 
scribers a companion  prepaid  medical  insurance  plan  which 
may  be  offered  to  the  public  in  the  near  future  by  Con- 
necticut Medical  Service,  Inc.  Presumably  both  hospital  and 
medical  insurance  plans  offered  jointly  would  not  only  add 
strength  to  each  organization  but  come  nearer  to  meeting 
the  subscriber  need. 

These  voluntary  insurance  plans  are  closely  related  to 
medical  practice  and  public  health  requirements.  Physicians 
and  laity  alike  are  interested  in  their  development.  Thus 
these  plans  should  be  developed  under  the  guidance  of 
medical  men  and  civic  leaders. 

Respectfully  submitted, 
Arthur  B.  Landry 


REPORT  OF  THE  COMMITTEE  TO  STUDY  THE 
WORKMEN’S  COMPENSATION  LAWS 

Thomas  Soltz,  Chairman 

Ettore  F.  Carniglia  C.  Louis  Fincke 

Clarence  H.  Cole  John  F.  Kilgus 

There  was  one  meeting  since  the  last  report.  The  meeting 
was  held  in  New  Haven,  February  26,  1948.  One  member 
was  absent. 

It  was  decided  to  contact  representatives  of  leading  in- 
surance carriers  in  the  Workmen’s  Compensation  field  for 
their  views  of  free  choice. 
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A recommendation  was  made  that  in  as  much  as  the  com- 
pensation laws  were  enacted  for  the  benefit  of  injured  work- 
men and  since  physicians  are  directly  concerned  with  the 
problem  of  providing  the  best  medical  care  a questionnaire 
be  sent  to  both  A.Fd..  and  Cd.O.  local  secretaries  of  each 
major  community  of  the  State  and  to  the  members  of  the 
Connecticut  State  Medical  Society. 

The  questionnaire  to  be  as  follows: 

1 . Do  you  favor  the  present  system  of  medical  care  in 
\\k)rkmen’s  Compensation. 

2.  Do  you  feel  that  medical  care  would  improve  under 
the  principle  of  Freedom  of  Choice  in  the  treatment  of  the 
injured  under  Workmen’s  Compensation. 

3.  Would  you  prefer  the  system  now  in  e.xistence  in  New 
York  State  which  allows  free  choice  of  Physicians  chosen 
and  graded  according  to  qualifications  established  by  the 
County  Medical  Societies. 

4.  Poll  the  physicians  of  the  State  on  the  same  questions 
either  individually  or  through  their  county  medical  socie- 
ties and  use  the  same  method  of  acquainting  the  members 
of  the  profession  on  this  subject  as  was  done  in  Prepaid 
.Medical  Care. 

5.  The  majority  and  minority  report  of  the  Jackson 
Committee  at  the  Flouse  of  Delegates  meeting  in  New 
H aven,  December,  1946,  be  printed  by  the  State  Society  and 
a copy  be  sent  to  each  member  of  the  State  Society. 

It  was  agreed  to  defer  action  on  the  questionnaire  until 
after  the  meeting  with  the  insurance  carriers. 

Respectfully  submitted, 
Thomas  Soltz 


REPORT  OF  THE  COMMITTEE  ON  THE 
CHRONICALLY  ILL 

George  A.  Wulp,  Chairman 
Richard  I.  Barston  Clifford  D.  Moore 

A.  Nowell  Creadick  Charles  H.  Sprague 

In  view  of  the  newly  organized  Commission  for  the  care 
of  the  Chronically  111  and  Aged,  working  in  conjunction 
with  Commission  for  the  Veterans  at  Rocky  Hill,  your  own 
Committee  has  had  no  active  program.  It  is,  however,  at 
periodic  intervals,  meeting  with  the  Commission  of  the 
Chronically  111,  and  is  acting  in  an  advisory  capacity  there. 
In  view  of  the  importance  of  the  problem  of  the  care  of 
the  Chronically  111,  your  Committee  feels  that  any  help 
which  the  Physicians  of  Connecticut  can  give  to  the  Com- 
mission in  determining  the  number  of  Chronically  111  and 
where  they  are,  would  be  very  beneficial. 

The  use  of  the  Hospital  facilities  at  the  Connecticut 
State  Veterans  Home  and  Hospital  in  Rocky  Hill  will  be 
of  great  help  from  the  standpoint  of  both  care  and  study 
of  chronic  disease  and  your  Committee  hopes  to  keep  in 
constant  touch  with  progress  being  made  there. 

Respectfully  submitted, 
George  A.  Wulp 


REPORT  OF  THE  LIAISON  COMMITTEE  TC 
THE  INSTITUTE  OF  OCCUPATIONAL 
MEDICINE  AND  HYGIENE 

Thomas  P.  Murdock,  Chairman 
Creighton  Barker  C.  Frederick  Yeager  . 

Mr.  President  and  Gentlemen  of  the  House  of  Delegates:  . 

The  Liaison  Committee  to  the  Institute  of  Occupation;' 
Medicine  and  Hygience  has  held  two  meetings  with  th 
director.  Dr.  R.  F.  Buchan. 

At  these  meetings  basic  plans  were  made  for  a post  gradi' 
ate  course  in  industrial  medicine  and  surgery  this  year.  Th 
details  w^ere  worked  out  by  Dr.  Buchan  and  his  associate,  i 

d he  course  opened  on  February  3,  1948  and  conclude'  i 
on  April  6,  1948.  Weekly  sessions  were  held.  The  prograr' 
was  an  excellent  one.  The  subjects  covered  were  wej 
selected  and  the  speakers  outstanding  leaders  in  Industrkj 
Medicine  in  America. 

Unfortunately  there  were  not  nearly  as  many  registrant 
as  had  been  expected.  The  total  registration  was  sixty-twc 
About  one  half  of  these  were  nurses  in  industry. 

The  small  registration  is  hard  to  explain.  The  coursi 
was  well  planned  and  the  speakers  were  outstanding  in  thei. 
particular  fields.  Perhaps  the  season  of  the  year  was  bad  o. 
the  hours  of  the  day  conflicted  with  other  commitment 
which  the  doctors  had  made. 

The  committee  intends  to  explore  the  question  fully  u| 
try  and  determine  whether  to  continue  to  request  thi; 
course  and  if  so  to  try  and  correct  the  defects. 

Respectfully  submitted, 

T.  P.  Murdock 


REPORT  OF  THE  SPECIAL  RADIOLOGICAL 
COMMITTEE 

Ralph  T.  Ogden,  Chairman 
Berkley  Al.  Parmelee  Hugh  M.  Wilson 

The  Special  Radiological  Committee  on  Hospital  Radi- 
ologist Relations  has  not  met  during  the  past  year.  It  is; 
suggested,  however,  that  this  committee  be  kept  in  existence - 
for  one  more  year  as  there  are  certain  possibilities  on  the : 
horizon  that  may  or  may  not  mature.  j 

Respectfully  submitted, 

Ralph  T.  Ogden  j 


Seward  and  Monde 
Certified  Public  Accountants 

205  Church  Street  ! 

New  Haven  10,  Connecticut 

The  Connecticut  State  Medical  Society 
New  Haven,  Connecticut 

We  have  examined  the  balance  sheet  of  The  Connecticut  i 
State  Medical  Society  as  of  December  31,  1947  and  the 
statements  of  income  and  surplus  for  the  year  then  ended,  j 
have  reviewed  the  system  of  internal  control  and  the  ac-  ' 
counting  procedures  of  the  Society,  and  without  making 

I 


I 

I 


[nnual  reports 

I 

detailed  audit  of  the  transactions,  have  examined  or  tested 
j:counting  records  of  the  Society  and  other  supporting 
|/idence  by  methods  and  to  the  extent  we  deemed  appro- 
riate. 


urrent  Funds: 

; ^ Cash  in  banks,  reconciled  and  confirmed  by  direct  cor- 
I l;spondence  with  the  depositories,  is  accounted  for  as 
I Wlows; 

iommercial  accounts: 

I Phoenix  State  Bank  and  Trust  Company  $4,892.92 
'The  Capitol  National  Bank  and  Trust 
! Company — Journal  revolving  fund....  2,500.00 

’The  Second  National  Bank  and  Trust 
i Company — Executive  secretary  re- 

! volving  fund  3,000.00 

I The  Second  National  Bank,  Trust 

! Department  1,413.29 

i $11,806.21 


livings  accounts: 

jThe  New  Haven  Savings  Bank  $7,671.45 

i Connecticut  Savings  Bank  of  New 

I Haven  7,671.46 

jNational  Savings  Bank  of  New  Haven  5,162.62 

uChelsea  Savings  Bank  of  Norwich  7,773.81 

! 28,279.34 


$40,085.55 

;tty  cash — Journal  office  5.00 


Total 


,$40,090.55 


On  March  9, 

1948,  we  examined,  at  the  Second  National 

ink,  the  following  United  States  treasury 

bonds: 

DECEMBER 

3E  1947 

RATE  AND 

VALUE 

MATURITY 

PER  BOOKS 

MARKET  VALUE 

2 %,  1953 

$ 2,500.00 

$ 2,534.38 

2 14%,  1969 

2,500.00 

2,518.75 

214%,  1970 

5,000.00 

5,037.50 

2/2%,  1971 

2,500.00 

CO 

Total 

$12,500.00 

$i  2,625.01 

Dues  receivable  of  $1,584  are  segregated  by  counties  as 
' .Hows: 


■ 1 COUNTY 
: 'lirfield  

Iiddlesex  .... 

.tchfield  

ew  London 

) artford  

ew  Haven 

olland  

.^indham  .... 


AMOUNT 
$ 214.00 

88.00 

69.00 
440.00 

731-50 

20.00 
21.50 


j Total  $ 1,584.00 

Accounts  receivable — Journal  of  $1,057.81  consist  of  1947 
llvertising  accounts  which  were  paid  in  1948. 
i Accounts  payable — Journal  of  $690.01  represents  amounts 
le  for  printing  expenses. 
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The  following  is  a comparison  of  budgeted  and  actual 
general  expenses: 


ACTUAL  OVER 

OR  (under) 

BUDGET 

ACTUAL 

BUDGET 

Secretary’s  office  

..$25,700.00 

$24,758.95 

($ 

941.05) 

Treasurer’s  office  

1,480.00 

E355-37 

( 

I 24.63) 

General  

..  2,750.00 

i>79'-73 

( 

958.27) 

Public  relations  

..  5,650.00 

5,615.63 

( 

34-37) 

Committee  allotments 

..  2,050.00 

1,855.72 

( 

194.28) 

Building  fund  

1,000.00 

796.71 

( 

203.29) 

Journal  

. 25,625.00 

26,060.29 

435-29 

Totals  

..$64,255.00 

$62,234.40 

($ 

0 

6 

0^ 

Annual  meeting  cash  of  $6,208.32  was  confirmed  directly 
to  us  by  the  New  Milford  Savings  Bank. 


Gurdon  W.  Russell  Fimd: 

Cash  of  $2,779.14  in  the  Mechanics  Savings  Bank,  Hart- 
ford, was  confirmed  by  direct  correspondence. 

We  examined  the  following  securities  held  by  this  fund: 

VALUE  DECEMBER  31,1 947 
PAR  VALUE  PER  BOOKS  MARKET 

$691.12  New  York,  New  Haven  and 

Hartford  Railroad  Co.  4%  due  2007 $ 458.00  $ 458.00 

$985.61  New  York,  New  Haven  and 


Hartford  Railroad  Co.  4‘/2%  due  2022  338.00  338.00 

$523.27  New  York,  New  Haven  and 

Hartford  Railroad  Co.  5%  Series  A 134.00  134.00 

$1,000.00  Boston  and  Albany  Railroad 
Company,  4 14  % improvem.ent  bonds, 

due  August  I,  1978  820.00  700.00 

$5,000.00  U.  S.  Treasury  bonds,  2 14% 
due  1959  5,000.00  5,062.50 


Totals  $6,750.00  $6,692.50 


The  $2,000  Consolidated  Railway  Companys,  4%  deben- 
ture bonds  due  July  i,  1954,  having  a book  value  of  $230, 
were  exchanged  during  the  year  for  New  York,  New  Haven 
and  Hartford  Railroad  Company  bonds,  noted  above,  hav- 
ing a market  value  at  December  31,  1947  of  $930.  The  in- 
crease of  $700  has  been  added  to  the  book  value  of  this 
fund. 

O.  C.  S??iith  Fund: 

We  confirmed  the  principal  and  income  cash  in  the 
Adechanics  Savings  Bank,  Hartford,  by  direct  correspond- 
ence. 

Clinical  Congress: 

Cash  of  $4,497.27  was  confirmed  directly  by  the  New' 
Haven  Savings  Bank. 

Building  Fund: 

Cash  in  banks,  wdiich  w-as  confirmed  directly  with  the 
depositories,  is  accounted  for  as  follows: 

Savings  Bank  of  New  Britain  $ 6,347.50 

Mechanics  and  Farmers  Savings  Bank  of  Bridgeport  10,394.69 

ATlford  Savings  Bank  10,100.00 

City  Savings  Bank  of  Bridgeport  10,140.10 

Bridgeport  Peoples  Savings  Bank  10,919.40 
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Norwich  Savings  Bank  1,032.15 

Waterbury  Savings  Bank  7,417.00 

Total  $56,350.84 


Expenses  of  $796.71  incidental  to  the  building  fund  are 
included  as  general  expenses. 

In  our  opinion,  the  accompanying  balance  sheet  and 
related  statements  of  income  and  surplus  present  fairly  the 
position  of  The  Connecticut  State  Medical  Society  at  De- 
cember 31,  1947,  and  the  results  of  its  operations  for  the 
year,  in  conformity  with  generally  accepted  accounting 
principles  applied  on  a basis  consistent  with  that  of  the 
preceding  year. 

Seward  & Monde, 

Certified  Public  Accountants 

New  Haven,  Connecticut 
March  24,  1948 


Balance  Sheet,  December  31,  1947 


GENERAL  FUND 
ASSETS 

Cash  $40,090.55 

United  States  Treasury  bonds  (market 

value  $12,625.01)  12,500.00 

Dues  receivable — 1947  1,584.00 

Accounts  receivable — Journal  advertising  1,057.81 


Total  $55,232.36 


LIABILITIES 


Accounts  payable: 

Journal  $ 690.01 

County  dues  167.50 

Accrued  commissions — 1947  dues  83.22 

Surplus  5T^9^-63 


Total  $55,232.36 

ANNUAL  MEETING  FUND 

Cash — New  Milford  Savings  Bank  $ 6,208.32 

Surplus  $ 6,208.32 


SPECIAL  FUNDS 


Gurdon  W.  Russell  Fund: 


Cash  

....$  2,799-14 

Securities  (market  value 

$6,692.50)  

....  6,750.00 

^ $ 

9,549.14 

0.  C.  Smith  Trust  Fund: 

Principal  cash  

Income  cash  

260.45 

1,260.45 

Clinical  Congress — cash  

4,497-27 

Building  Fund: 

Cash  

....$56,350.84 

Land  

....  12,270.31 

Architect  fees  

....  1,419.30 

70,040.45 

Total  $ 85,347.31 

Grand  total  $146,787.99 


Gurdon  W.  Russell  Fund — capital  $ 9,549.14 

O.  C.  Smith  Trust  Fund — capital  1,260.45 

Clinical  Congress — capital  4,497.27 

Building  Fund — capital  70,040.45 

Total  $ 85,3471 

Grand  total  $146,78;) 


Statement  of  Income  and  Surplus 
General  Fund 

Year  ended  December  31,  1947 


Income: 


Dues  earned  $43,223.00 

Less,  Commissions  paid  467.43 


$42,75< 

Interest  on  investments  77; 


Gross  income  $43, 52c 

Expenses: 

Secretary’s  office  $24,758.95 

Treasurer’s  office  L355-37 

General  1,791.73 

Public  relations  5,615.63 

Committee  allotments  1,855.72 

Building  796.71 

36,174 


Excess  of  general  income  over  expenses  ....$  7,355 
Less,  Excess  of  expenses  over  income — Journal 
operations  3,175 


Net  income.  Year  ended  December  31, 

•947  S 4’U? 

Surplus — Balance  January  i,  1947  $50,089.63 

Add,  Adjustment  of  1946  dues  and  com- 
missions, net  22.22 

50,111 


Surplus — Balance  December  31,  1947  $54,291 


Details  of  Expenses 
Year  ended  December  31,  1947 

Secretary's  office: 

Salaries  $2 

Fravel  and  expense  

Rent  

Light  

Telephone  

Printing  and  postage  

Office  supplies  

Janitor  

Bank  charges  

Insurance  

Publications  

Miscellaneous  


1,1191 

999|| 

I,020| 

6i\ 

36811 

610'' 

219 

163 

18 

36 

42 

98; 


Total  $24,758; 


NNUAL  REPORTS 
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'reasiirefs  Office: 

Clerical  services  $ 600.00 

F'iscal  agent’s  fee  150.00 

Professional  fees  (auditors)  480.00 

Postage  and  printing  125.37 


^'otal  $ 1,355.37 

eneral: 

Council  $ 442.56 

Chairman  of  council  300.00 

Delegates — A.M.A.  convention  270.00 

House  of  Delegates — meeting  456.35 

Conference  of  Presidents  and  Secretaries  112.62 

.Miscellaneous  210.20 


Total  $ 1 779' -75 

\iblic  relatiofjs: 

• Director  $ 4,500.00 

iTravel,  printing  and  supplies  1,115.63 


' Total  $ 5,615.63 

1 

\9?mmttees: 

IPublic  policy  and  legislation  % 122.58 

National  legislation  49-4' 

Rural  health  26.56 

Conference  on  rural  health  101.43 

I I Veterans  advisory  220.49 

f | Joint  (Pharmaceutical)  100.00 

j Military  history  301 -75 

I Prepaid  medical  service  184.16 

' I Organization  and  objectives  of  the  Society  312.18 

I Council  of  New  England  Medical  Societies  100.00 

f I Miscellaneous  337-i6 


Total  $ 1,855.72 

' uilding: 

'Taxes  $ 388.53 

. I Solicitation  293.89 

i I Maintenance  .'. 50.00 

Miscellaneous  64.29 


Total  $ 796.71 


Statement  of  Income 
Journal 

Year  ended  December  31,  1947 

1 ^icojtie: 

^ Advertising  (net  of  commissions  of 

' $2,703.31)  $20,093.36 

' j Subscriptions  55o-5o 


Reprints  

Electrotypes  

Single  copy  

Miscellaneous  

Expenses: 

Printing  

Postage  and  handling  

Electrotypes  

Reprints  

Editors’  salaries  

Office  salaries  

Office  expense  

Rent  

Telephone  

Editorial  board  and  meeting  expense.... 

Copyrights  

Taxes  

Bonding  and  insurance  

Miscellaneous  


1,787.44 

255-'7 

35-95 

162.31 

$22,884.73 


'47522.35 

710.48 

468.27 

1,603.01 

4,000.00 

2,537.00 

793-67 

900.00 

98.47 

166.93 

24.00 

'3-74 

18.50 

203.87 

26,060.29 


E.xcess  of  expenses  over  income  $ 3,175.56 


Statement  of  Income  and  Surplus 
Annual  Meeting  Fund 
Year  ended  December  31,  1947 

Income: 

Registrations  and  luncheons  $ 5,025.58 

Interest  on  savings  accounts  86.58 


Expenses: 


Program  

Equipment  rental  

Rentals  

Postage  and  printing  

Meeting  expense  

Speakers  

Clerical  

Luncheons  

Badges  

99-70 

8687 

Telenhone  m 

House  of  Delegates  meeting  

iMiscellaneous  

' 3 ' -97 

4,892.01 

Excess  of  income  over  expenses  $ 220.15 

Surplus,  Balance  January  i,  1947  5,988.17 

Surplus,  Balance  December  31,  1947  $ 6,208.32 
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Statement  of  Capital 
Special  Funds 

Year  ended  December  31,  1947 


GURDEON  VV. 

0. 

C.  SMITH 

CLINICAL 

BUILDIij 

TOTAL 

RUSSELL  FUND 

TRUST  FUND 

CONGRESS 

FUNl. 

Balance,  January  i,  1947  

^65,913.37 

$ 8,910.01 

$ 

',3 '4.44 

$ 4,363.70 

$51425' 

Additions: 

Increase  in  book  value  of  investments  

700.00 

700.00 

Gifts  

18,007.00 

I 8,007 

Interest  on  savings  accounts  

877-87 

57-80 

26.01 

85.83 

708 

Interest  on  bonds  

179.00 

I 79.00 

Registrations  and  luncheon  fees  

L932-U 

1,932.25 

1 

$87,609.49 

$ 9,846.81 

$ 

',340.45 

$ 6,381.78 

$70,040] 

1 

Deductions; 

1 

Payments  of  members’  dues  

$ 80.00 

$ 

80.00 

Purchase  of  office  equipment  

297-67 

$ 297.67 

Lunches  

357-97 

$ 357-97 

Programs  and  posters  

484.62 

484.62 

Services — stenographic  and  clerical  

'85-49 

185.49 

Stationery  and  printing  

26.09 

26.09 

Travel — speakers  

44' -71 

441.71 

Reception  

'45-52 

145.52 

Rental  of  sound  equipment  

85.00 

85.00 

Telephone  

29.45 

29-45 

Rent  of  hall  

75-00 

75-00 

Badges  

49-2' 

49.21 

Miscellaneous  

4-45 

4-45 

Totals  

$ 2,262.18 

$ 297.67 

$ 

80.00 

$ 1,884.51 

— 

Balance,  December  ;?i,  1947  

$85,347.31 

$ 9i549-'4 

$ 

1,260.45 

$ 4497-27 

$70,040.^ 

t 

II 

1 

II 

II 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

I Preside7it,  Mrs.  Robert  J.  Cook,  New  Haven  Recording  Secretary,  Mrs.  F.  Erwin  Tracy,  Middletown 

^ Preside7it-elect,  Mrs.  Charles  W.  Goff,  West  Hartford  CorreYpowAVig  Mrs.  Edwin  R.  Connors,  Bridgeport 

Vice-President,  Mrs.  James  Douglas  Gold,  Bridgeport  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

i 


; Mrs.  Charles  W.  Goff,  West  Hartford,  Conn., 

I newly  elected  President  of  the  Woman’s  Auxiliary 
i to  the  Connecticut  State  Medical  Society 

j At  the  last  Board  meeting  of  the  State  Auxiliaiy 
1 Hartford  it  was  announced  that  Mr.  Francis 
.ussell  had  contacted  Mrs.  Cook  in  regard  to  the 
rientation  schools  of  one  day  for  the  Auxiliary 
lembers  to  the  mental'  hospitals.  May  5 and  6 are 
le  days  suggested.  The  county  presidents  will 
ircularize  their  membership  and  it  is  hoped  that 
ae  majority  will  attend. 

j Mrs.  William.  Alac  Shepard,  public  relations 
hairman,  has  suggested  to  the  counties  that  if  they 
Han  to  have  a Health  Day  or  a Guest  Day  next  fall, 
|iie  time  to  start  planning  is  NOW.  Airs.  Shepard 
lii  chairman  of  the  Health  Day  Committee  for 
jVindham  County  and  knows  whereof  she  speaks. 

Mrs.  Paul  S.  Phelps,  publicity  chairman,  wishes  to 
ave  the  present  County  Publicity  chairmen  send 
er  the  detailed  reports  of  their  annual  meetings  so 
hat  there  will  be  no  lapse  in  the  publicity  to  the 
OURNAL.  The  newly  appointed  chairmen  will  be 
dvised  by  the  State  shortly  thereafter. 


d he  Board  meeting  was  made  more  than  interest- 
ing by  two  guest  speakers,  Dr.  Charles  C.  Wilson, 
professor  of  education  and  public  health  at  Yale, 
and  Aliss  Biehusen,  executive  secretary  of  the  Con- 
necticut survey  being  carried  out  by  the  American 
Academy  of  Pediatrics. 

Dr.  Wilson  touched  on  subjects  which  should  be 
of  interest  to  all  of  us— Coordination  of  Health 
Agencies,  organization  of  Health  Units,  big  business 
in  Voluntary  Health  Agencies,  Emotional  Health 
Problems,  Courses  in  Health  in  Secondary  Schools, 
Part  time  Health  Officers,  Physicians  in  Schools, 
etc.  It  was  a very  enlightening  discussion  and  Dr. 
Wilson  was  deluged  with  questions.  Miss  Biehusen 
discussed  the  pediatric  survey,  which  was  thought 
could  be  covered  in  6 months  and  which  is  now  in 
its  second  year.  She  stated  that  much  duplication  of 
health  work  is  discovered  and  that  lack  of  personnel 
and  of  means  of  obtaining  money  to  carry  on  the 
work  are  handicaps.  Everyone  was  so  interested  in 
the  talks  it  is  hoped  that  we  may  have  many  more. 

It  was  a pleasure  to  have  Dr.  E.  Alyles  Standish  of 
our  Advisory  Council  with  us  on  that  day. 

FAIRFIELD  COUNTY 

Officers  were  elected  for  the  year  when  the 
Woman’s  Auxilary  to  the  Eairfield  County  AJedical 
Association  met  at  its  annual  luncheon  at  Chimney 
Corners  in  Stamford.  Mrs.  Oliver  String-field  pre- 
sided. The  guest  speaker  was  Dr.  Jane  Oltman, 
clinical  director  at  the  Fairfield  State  Hospital,  New- 
town. 

HARI'FORD  COUNTY 

Airs.  Edmund  Beizer  opened  her  home  for  the 
Board  meeting  of  the  Woman’s  Auxiliary  to  the 
Hartford  County  Aledical  Association  when  final 
plans  were  discussed  for  the  annual  meeting  at  the 
Hartford  Golf  Club.  The  guest  speaker.  Dr.  Howard 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


492 

W.  Haggard,  professor  of  physiology  at  Yale 
University,  is  the  ^vell  known  author  of  “Devils, 
Drugs  and  Doctors,”  “The  Lame,  Halt  and  the 
Blind,”  “Mystery  Magic  in  Medicine,”  and  other 
hooks.  Dr.  Haggard’s  subject  for  the  meeting  was 
“The  Modern  Problem  of  Alcoholism.” 

Mrs.  Alfred  Sundquist,  chairman  of  the  Welfare 
Committee  reported  that  400  attended  the  tea  that 
the  Auxiliary  sponsored  at  a meeting  for  the  parents 
and  educators  of  deaf  and  hard  of  hearing  children. 
Mrs.  Spencer  Tracy  was  the  main  speaker.  Mrs. 
Sundquist  also  stated  that  additional  movies  had 
been  shown  to  homebound  children  and  that  an 
Easter  party  had  been  arranged  for  them.  Also,  two 
CARE  packages  had  been  sent  abroad.  There  was 
an  interesting  discussion  of  projects  for  the  coming 
year.  Mrs.  J.  Whitfield  Larrabee  made  arrangements 
to  stalf  a cancer  booth  at  the  Railroad  Station  from 
April  5-10. 

LITCHFIELD  COUNTY 

Mrs.  E.  L.  Polito  presided  at  a board  meeting  held 
at  her  home  when  a nominating  committee  was 
elected  and  plans  for  the  annual  spring  meeting  were 
made. 

Dr.  Joseph  Howard  of  Bridgeport  was  the  guest 
speaker  of  the  Thomaston  Parent  and  Teacher 
Association  at  the  Thomaston  High  School  Audi- 
torium. 

NEU'  HAVEN  COUNTY 

Hygeia  heads  the  news  notes  this  month.  Mrs. 
Barnett  P.  Ereedman  of  New  Haven,  county  chair- 
man of  Hygeia,  received  notification  that  New 
Haven  County  had  won  3rd  place  in  Group  IV 
(counties  with  100  or  more  members)  with  a final 
showing  of  135  per  cent  over  quota!  We  were 
assigned  a quota  of  197  credits  and  Airs.  Ereedman  s 
final  report  showed  a total  of  245  credits.  Subscrip- 
tions w’ere  divided  as  follows:  New  Haven  61;  West 
Haven  13;  Meriden  7;  Waterbury  3;  East  Haven 
2;  and  Derby  i. 

The  prize  of  $15  will  be  placed  in  a fund,  the 


proceeds  of  which  will  be  used  to  furnish  comp 
mentai'v  subscriptions  of  Hygeia  to  school  teache 
in  New  Haven  County  whose  program  emphasiz 
hygiene. 

Miss  Agnes  V.  Ohlsen,  executive  secretary  of  tl 
State  Board  of  Nurse  Examiners,  addressed  tl 
assembly  of  doctors’  wives  at  the  annual  lunchec 
meeting  held  at  the  Oakdale  Tavern  in  Wallingfor 

WINDHAM  COUNTY 

The  Windham  County  Auxiliary  has  been  mo 
than  active  this  month.  The  executive  commitee  m 
at  the  home  of  Mrs.  William  Alac  Shepard  in  Pu' 
nam.  Plans  were  completed  for  the  spring  meetir' 
of  the  Auxiliary  held  at  the  Adansfield  Trainir 
School. 

There  was  a most  successful  dinner  party  at  tl 
General  Lyon  Inn  in  Eastford.  Eorty  doctors  an 
their  wives  were  present.  Everyone  had  a ver 
delightful  time. 

Health  Day  in  Ptttnam.  A program  is  to  be  pi 
on  at  the  Putnam  High  School  in  which  various  oi 
ganizations  are  to  have  exhibits  demonstrating  the 
health  programs.  Among  those  taking  part  are  tl 
Boy  Scouts,  Girl  Scouts,  Visiting  Nurse  Associatioi] 
The  American  Red  Cross,  Eour  H Club,  and  tbi 
Hygiene  Department  at  the  High  School.  This  is  ii 
addition  to  the  main  speaker.  Invitations  will  g 
out  to  the  key  people  and  organizations  in  the  sui! 
rounding  towns  very  shortly.  About  300  will  bj 
sent.  Airs.  Shepard  is  arranging  the  Health  Da 
program. 

New  Haven  County  Auxiliary  Honored 

The  Woman’s  Auxiliary  to  the  New  Have' 
County  Aledical  Association  has  been  awarded  thirij 
prize  in  a national  subscripton  contest  for  Hygeic 
the  monthly  health  magazine  published  by  th 
American  Aledical  Association.  It  was  recently  at, 
nounced  that  the  Auxiliary  will  use  the  prize  mone]i 
to  furnish  free  subscriptions  to  Hygeia  for  teacher 
of  health  and  hygiene  in  the  public  schools.  1 
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SPECIAL  NOTICES 


Preliminary  Program 

NEW  ENGLAND  CONFERENCE  OF  INDUSTRIAL  PHYSICIANS  AND 

SURGEONS 


, Spring  Meeting 

I Hotel  Bond,  Hartford,  Thursday,  May  27 

poiisored  by  the  Cowvnttee  on  Industrial  Health,  Connecticut  State  Medical  Society,  zvith  the  co- 
peration  of  the  Manufacturers  Association  of  Connecticut,  Connecticut  State  Nurses'  Association  and 
be  Connecticut  Safety  Society. 

:o:oo  Registration 


MORNING  SESSION 


\residing,  J.  Robertson  Knowles,  m.d.,  President,  Nezv  England  Conference  of  Industrial  Physicians 
I and  Surgeons 

C.  Frederick  Yeager,  m.d..  Chairman,  Coniniittee  on  Industrial  Health,  Connecticut  State 
: /Medical  Society 


Industry’s  Interests  in  Health  and  Safety  Services” 
(Speaker  to  be  announced) 


The  Medical  Profession’s  Interest  in  Industrial  Health  and  Safety” 

Creighton  Barker,  'm.d..  Executive  Secretary,  Connecticut  State  Medical  Society 

Newer  Opportunities  and  Responsibilities  in  Industrial  Health  and  Safety  Services” 

Daniel  L.  Lynch,  m.d.,  Nevo  England  Conference  of  Industrial  Physicans  and  Surgeons 

2:30  Luncheon 

AFTERNOON  SESSION 

j 2:00  TO  4:30  P.  M. 

^residing,  Donald  J.  Baker,  m.d.,  Vice-President  Nezv  England  Conferejice  of  Industrial  Physicio'/is 
and  Surgeons 

^ANEL  Discussion:  “Cooperative  Relationships  of  Medical,  Nursing,  and  Safety  Services  in 
ndustry” 

(1)  Viewpoint  of  Industry 

Robert  Collins,  Director  of  Personnel,  Nezv  Departure  Divsion,  General  Motors  Carp. 

(2)  Viewpoint  of  Industrial  Nursing 

Mrs.  Mary  Delehanty,  President,  American  Association  of  Industrial  Nurses 
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(3)  Viewpoint  of  Industrial  Safety 

Everett  W.  Martin,  Liberty  Mutual  Insurance  Company 

(4)  Viewpoint  of  Medicine 

(Speaker  to  be  announced)  ' 

(5)  General  Discussion 

3:30  “Training  of  Industrial  Physicians  and  Nurses” 

Ronald  F.  Buchan,  m.d..  Clinical  Director,  Yale  Institute  of  Occupational  Medicine  an 
Hygiene 

“Health  Service  in  Small  Industries” 

Robert  L.  Quiniby,  m.d.,  Hartford 
Discussion 

Stanley  Sprague,  m.d.,  leader,  New  England  Association  of  Industrial  Physicians  and  Surgeo't 

4:30  Business  Session  ! 

I 

I 

DINNER  MEETING  j 

6: 30  to  9:00  P.  M.  ) 

Presiding,  J.  Robertson  Knowles,  m.d.  C.  Frederick  Yeager,  m.d. 

Address:  “Hov'  Industra'  Looks  at  its  Health  and  Safety  Services” 

(Speaker  to  be  announced) 

For  Advance  Reservations:  Grit  Pharris,  m.d.,  Chairman,  Pratt  and  Whitney  Division,  United  Aircra: 
Corporation,  East  Hartford,  Connecticut 


.May  22  I 

Dr.  Paul  H.  Twaddle,  Chief  of  Cardiology  Service,  Ha! 
for  Hospital  j 

“Consideration  of  the  Precordial  Leads  in  the  E.K.(i 

May  29  j 

Dr.  E.  Myles  Standish,  Visiting  Dermatologist,  Hartfc 
Hospital  ] 

“Dermatology”  (with  Kodachrome  Slides)  1 

June  5 I 

Dr.  J.  Raglan  Miller,  Visiting  Gynecologist,  Hartfc , 
Hospital 

“Recent  Advances  in  Gynecology” 

June  12  ! 

Dr.  Sydney  Farber,  Professor  of  Pathology  at  Harval 
Medical  School,  and  Pathologist  at  Children’s  Hospii 
Boston 

“Chemotherapy  of  Cancer” 

June  19  (Tentative)  ^ 

Dr.  Oliver  Cope,  Massachusetts  General  Hospital  | 
“The  Importance  of  Protein  Therapy  in  Post  Operati' 
Care”  j 

All  physicians  are  cordially  invited  to  attend. 


GUEST  SPEAKERS,  HARTFORD  HOSPITAL 
MEDICAL  AMPHITHEATRE 
10-11  o’clock  Saturday  Mornings 

April  24 

Dr.  John  Lockwood,  Professor  of  Research  Surgery, 
Columbia  Presbyterian  Medical  Center 

“Influence  of  Chemotherpy  on  the  Modification  of 
Surgical  Principles” 

May  I 

Dr.  Paul  Swett,  Consulting  Orthopedic  Surgeon,  Hartford 
Hospital 

“Psvchosomatic  Aspects  of  Orthopedic  Conditions” 
May  8 

Dr.  Averill  Liebow,  Assistant  Professor  of  Pathology, 
Yale  University  School  of  Medicine — Clinical  Patholog- 
ical Conference 

May  15 

Dr.  Byron  Smith,  New  York 
“The  Eye  Bank” 


SPECIAL  NOTICES 

NATIONAL  CONFERENCE  OF  COUNTY 
MEDICAL  SOCIETY  OFFICERS 
Sunday,  June  20,  1948,  2 :00  P.  M.  to  5 :30  P.  M. 
Palmer  House,  Chicago 

THE  JOB  OF  THE  COUNTY  MEDICAL  SOCIETY 
(Three  Panel  Discussions) 

Moderator:  A.  M.  Mitchell,  m.d.,  Terre  Haute,  Indiana 
ilo  P.  M. 

Registration 
2:0  p.  M.  to  2:45  p.  M. 

. The  County  Medical  Society — Its  Part  in  Medical  Or- 
ganization 

' A.  Relation  to  the  State  Medical  Association 

B.  Relation  to  the  American  Aledical  Association 

C.  Relation  to  Other  Medical  Organizations — N.  P.  C., 

A.  A.  P.  S.,  Blue  Cross,  A.  M.  C.  P.,  Academy  of 

' General  Practice,  etc. 

hcussant:  F.  J.  Holroyd,  m.d.,  Princeton,  West  Virginia 
j (15  Min.) 

Question  and  Answer  Period 

2.5  p.  M.  to  4:00  P.  M. 

I.  The  County  Medical  Society — Its  Responsibility  to  the 
Membership 

j A.  Organization  Responsibilities 
! 1.  Membership — Selection  and  Maintenance 

2.  Censorship — Maintaining  Ethics 

3.  Hospital  Relations 

nsciissant:  T.  J.  Danaher,  m.d.,  Torrington,  Connecticut 
(12  Min.) 

B.  Scientific  Programming 

\\scussant:  C.  J.  Milling,  m.d.,  Columbia,  South  Carolina 
(12  Min.) 

C.  Fellowship  and  Business 

1.  Social  Functions^Golf,  Bowling,  Parties 

2.  Business  Aids — Credit  and  Collection,  Telephone 
Answering  Service,  etc. 

discussant:  C.  L.  Mulfinger,  m.d.,  Los  Angeles,  California 
' (12  Min.) 

' Question  and  Answer  Period 

<|)o  p.  M.  to  5:30  P.  M. 

Itll.  The  County  Medical  Society — Its  Responsibility  to 
I the  Public 

, A.  Medical  Care — Serving  the  Public 

1.  Pay  Patients 

2.  Medically  Indigent 

3.  Indigent — Government  Clients 

I Discussant:  D.  B.  Wiley,  m.d.,  Utica,  Michigan 
i (15  Min.) 

B.  Community  Agencies — The  Growing  Demand  of 
I These  Agencies  Requires  Serious  Consideration 

i I.  Special  Programs — Participation  in  Cancer, 

: Tuberculosis,  Heart,  etc.  programs 

I 2.  Community  Chest — The  Place  of  the  Medical 

Profession  in  the  Drives  for  Funds 
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3.  Health  Councils — The  Function  of  the  Medical 
Society 

Discussants:  W.  E.  Nissen,  m.d.,  Albuquerque,  New  Mexico 

and 

B.  O.  Mork,  Jr.,  m.d.,  Worthington,  Minnesota 

(10  Min.  each) 

C.  Newspapers,  Radio,  Industry,  and  Labor 
Discussant:  John  D.  Bibb,  m.d.,  Reno,  Nevada 

D.  Legislative-Political  Responsibilities  of  the  County 
Medical  Society 

Discussant:  R.  B.  Robins,  m.d.,  Camden,  Arkansas 
(10  Min.) 

Question  and  Answer  Period 


CONNECTICUT  VETERANS  ADMINISTRATION 
MEDICAL  SOCIETY 

May  6 
Hepatitis 

Dr.  Robert  Levin,  Associate  Physician,  Veterans  Ad- 
ministration Regional  Office,  Hartford 

May  13 

Errors  in  Diagnosis  of  Heart  Disease 

Dr.  Morris  Dressier,  Chief  Cardiologist,  Veterans  Ad- 
ministration Regional  Office,  Hartford 

May  20 

Shoulder  Lesions 

Dr.  M^alter  Dalmain,  Orthopedic  Specialist,  Veterans 
Administration  Regional  Office,  Hartford;  Assistant 
Visiting  Surgeon,  Newington  Hospital  for  Crippled 
Children 

May  27 

Fungus  Infections 

Dr.  Albert  Rubin,  Specialist  in  Dermatology,  McCook 
Memorial  Hospital,  Mt.  Sinai  Hospital  and  Hartford 
Dispensary 


LONG  ISLAND  COLLEGE  OF  MEDICINE 
ALUMNI  DAY 
Saturday,  May  8,  1948 

68th  Annual  Dinner,  Knights  of  Columbus  Club,  Grand 
Ballroom,  Prospect  Park  West  and  Union  Street,  Brook- 
lyn, New  York. 

Tickets  $8;oo.*  Cocktails  7:00-8:00  p.  m. 

Dress  optional.  Dinner  promptly  at  8:00  p.  m. 

Speakers 

Dr.  A.  W.  Martin  Alarino,  President,  Alumni  Association 
Dr.  J.  A.  Curran,  President,  Long  Island  College  of  Alcdicinc 

Entertainment 

The  25  year  class  (Class  of  1923)  will  be  seated  at  the 
large  table  in  front  of  the  dais.  The  50  year  class  (Class 
of  1898)  will  be  .seated  on  the  dais. 


[ 
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There  will  be  a short  business  meeting  ininieciiately  after 
the  program. 

Amendment  to  Article  VII  of  the  By-Laws  proposed  and 
approved  by  the  Board  of  iManagers; 

“The  Annual  Dues  shall  be  Five  ($5.00)  Dollars  and 
payable  on  Alay  the  first.” 

To  be  voted  upon  at  this  meeting. 

No  solicitation.  Please  make  checks  payable  to  Alumni 
Association,  Long  Island  College  of  Medicine,  350  Henry 
Street,  Brooklyn  2,  New  York.  Please  make  dinner  reserva- 
tions before  iMay  3,  1948. 

*Price  of  ticket  includes  cocktails  and  gratuities. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

^Vill  hold  its  twenty-sixth  annual  scientific  and  clinical 
session  September  7,  8,  9,  10  and  1 1 inclusive,  at  the  Hotel 
Statler,  Washington,  D.  C.  Scientific  and  clinical  sessions 
will  be  given  the  days  of  September  7,  8,  9,  10  and  11.  All 
sessions  will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  .Medical  Association. 
In  addition  to  the  scientific  sessions,  the  annual  instruction 
courses  will  be  held  September  7,  8,  9 and  10.  These  courses 
will  be  offered  in  two  groups.  One  set  of  ten  lectures  will 
be  based  primarily  on  physics  and  psvsiology  and  attendance 
will  be  limited  to  physicians.  One  set  of  10  lectures  will 
be  more  general  in  character  and  will  be  open  to  physicians 
as  well  as  to  physical  therapists.  The  physical  therapists 
must  be  registered  with  the  American  Registry  of  Physical 
Therapy  Technicians.  Full  information  may  be  obtained 
by  writing  to  the  American  Congress  of  Physical  Medicine, 
30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


CHICAGO  POSTGRADUATE  COURSES 

7 he  Chicago  iMedical  Society  is  offering  physicians  of  the 
country  two  postgraduate  courses  in  September.  A course 
in  Hematology  and  Neurology  will  be  given  September 
13-18  and  another  in  Cardiovascular  and  Respiratory  Dis- 
eases will  be  given  September  20-25. 

The  sessions  will  be  held  in  Thorne  Hall  on  Northwest- 
ern University  Medical  School  campus. 

An  outstanding  group  of  teachers  from  all  sections  of  the 
United  States  will  make  up  the  faculty. 

Information  may  be  secured  by  writing  the  Chairman, 
Committee  on  Postgraduate  Medical  Education,  Chicago 
Medical  Society,  30  North  Michigan  Avenue,  Chicago  2, 
Illinois. 


ARTISTS,  BEWARE! 

If  you  plan  to  exhibit  at  the  Chicago  Exhibition  (Amer- 
ican Medical  Association,  June  21-25,  1948) — Now  is  the 
time  to  write  for  entry  blanks,  rules,  shipping  labels,  etc. 

Haste  is  necessary  because  your  entries  must  reach  Chi- 
cago between  May  1 and  June  12. 

For  details,  please  write  airmail  to  Francis  H.  Redewill, 


M.D.,  Secretary,  American  Physicians  Art  Associati , 
Flood  Building,  San  Francisco,  California. 


AMERICAN  BOARD  OF  OBSTETRICS  ANE 
GYNECOLOGY,  INC. 

I he  general  oral  and  pathology  examinations  (Part 
for  all  candidates  will  be  conducted  at  Washington,  D. 
by  the  entire  Board  from  Sunday,  May  16,  through  Sati 
day.  May  22,  1948.  The  Shoreham  Hotel  in  Washing! 
will  be  the  headquarters  for  the  Board.  Formal  notice 
the  exact  time  of  each  candidate’s  examination  will  be  si 
him  seyeral  weeks  in  advance  of  the  examination  dat| 
Hotel  reservations  may  be  made  by  writing  direct  to  1' 
Shoreham.  ! 

Candidates  for  re-examination  in  Part  II  must  make  wi 
ten  application  to  the  Secretary’s  office  not  later  than  Ap 
I,  1948. 

Candidates  in  military  or  Naval  Service  are  requested 
keep  the  Secretary’s  office  informed  of  any  change 
address. 

Applications  are  now  being  received  for  the  1949  exai 
illations.  For  further  information  and  application  blan 
address  Paul  Titus,  m.d..  Secretary,  1015  Highland  Bull 
ing,  Pittsburgh  6,  Pennsylvania. 


AMERICAN  PHYSIOTHERAPY  ASSOCIATIOl 
ANNUAL  CONFERENCE 

The  American  Physiotherapy  Association  will  hold 
annual  conference  at  the  LaSalle  Hotel,  Chicago,  M 
23-28. 

An  outstanding  program  has  been  prepared  presentii 
.such  authorities  as  Hart  E.  Van  Riper,  m.d.,  medic 
director  of  the  National  Foundation  for  Infantile  Paralysj 
Louis  B.  Newman,  m.d.,  chief  of  physical  medicine  t! 
habilitation,  V.  A.  Hospital,  Flines,  Illinois;  Sumner  i 
Koch,  M.D.,  professor  of  surgery.  Northwestern  Universi! 
Medical  School;  Harry  D.  Bowman,  m.d.,  professor  | 
physical  medicine.  University  of  Wisconsin;  and  Robe: 
L.  Bennett,  m.d.,  director  of  physical  medicine,  Georgj 
MArm  Springs  Foundation.  i 

There  will  be  movies,  exhibits,  and  tours  to  the  Physicl 
Therapy  Departments  in  Chicago.  The  House  of  Delegatj 
will  meet  in  general  session  on  three  of  the  days.  j 


AMERICAN  ASSOCIATION  OF  THE  HISTORi 
OF  MEDICINE  ! 

The  2 1 St  annual  meeting  of  the  American  A.ssociati(‘ 
of  the  History  of  Aledicine  will  be  held  at  the  College  ij 
Phy.sicians,  Philadelphia,  May  26  and  27.  } 

There  will  be  two  general  sessions  on  the  ist  day  ari 
one  general  session  on  the  2nd  day.  At  the  ist  general  se 
sion  there  will  be  a symposium  on  “The  Physician  in  tl 
1 8th  Century.”  “The  Place  of  History  in  Medical  Educ 
tion”  will  be  discussed  at  the  2nd  general  session  and  c 
the  2nd  day  of  the  meeting  there  will  be  papers  on  mi; 


c|aneous  subjects  by  members  of  the  Association. 

lotel  reservations  should  be  made  by  writing  Mr.  Michael 
1 .McGarrv,  Penn-Sheraton  Hotel. 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION 


it 

it! 

3' 

b 


lie  National  Gastroenterological  Association  will  hold 
Thirteenth  Scientific  Session  at  the  Hotel  Pennsylvania 
New  York  City  on  June  7-10. 

1 response  to  popular  request  the  program  this  year  will 
'in  for  the  most  part  consist  of  Symposia  and  there  will 
one  Panel  Discussion. 


he  program  for  the  first  three  days  will  be  at  the  Hotel 
F.insylvania  and  will  consist  of  Symposia  on  Gastroduod- 
el  Ulcer;  Ulcerative  Colitis;  Jaundice  and  Metabolism, 
>trition  and  Allergy.  The  Panel  Discussion  which  will 
b followed  by  a “question  and  answer”  period  will  cover 
tl  topics  of  Diabetic,  Tubercular,  Psychosomatic  and  Car- 
d:  Manifestations  in  Gastrointestinal  Diseases. 


'he  fourth  day  of  the  session  will  be  devoted  to  a 
c deal  day  at  cooperating  hospitals  in  New  York  City. 

[i,t  the  Annual  Banquet  to  be  held  on  Tuesday  evening, 
Jjie  8,  the  winner  of  the  National  Gastroenterological 
/lociation’s  1948  Cash  Prize  Award  Contest  for  the  best 
u,)ublished  contribution  on  Gastroenterology  or  an  allied 
silject  will  receive  the  prize  of  $100  and  a Certificate  of 
A;rit. 

I'urther  details  and  a copy  of  the  program  may  be  ob- 
t;ied  by  writing  to  the  Secretary,  National  Gastroentero- 
hlical  Association,  1819  Broadway,  New  York  23,  New- 
ark. 


GREENWICH  HOSPITAL  TUMOR  CLINIC 

The  Tumor  Clinic  of  the  Greenwich  Hospital  is  held 
aii:oo  A.  M.  on  alternate  Tuesdays.  Chairman:  Sidney  A. 
llompson,  M.D. 

The  Greenwich  Hospital  Tumor  Clinic  has  recently  been 
a led  to  the  list  published  by  the  State  Division  of  Cancer 
Fpearch. 

t 

I 

i 


{AMERICAN  PSYCHIATRIC  ASSOCIATION, 
WASHINGTON,  D.  C.,  MAY  17-20 

'sychiatric  Developments  in  the  Treatment  of  Alental 
1 ieases — in  the  veterans  administration,  state  institutions, 
gieral  hospitals,  and  in  home,  school  and  job  adjustments 
i the  community — arc  included  in  the  comprehcn.sive  pro- 
gm  planned  for  the  104th  annual  meeting  of  the  American 
I'chiatric  Association,  to  be  held  Monday,  Alay  17, 
t ough  Thursday,  May  20  at  the  Statlcr  Hotel  in  AVash- 
i Iton,  D.  C.  Adore  than  one  hundred  papers  will  be  pre- 
ssed. 


OUR  NEIGHBORS 

Massachusetts 

On  or  before  June  30  the  American  National  Red 
Cross  will  take  over  the  blood  program  activities 
in  iMassachusetts  from  the  State  Department  of 
Public  Health.  This  transfer  has  the  approval  of 
the  AJassachusetts  Medical  Society-  The  Blood 
Processing  Laboratory  of  the  AJassachusetts  Depart- 
ment of  Public  Health  will  continue  to  function  as 
a fractionation  unit.  Research  will  continue  to  be 
carried  on  to  improve  and  develop  fractionation 
methods. 

The  statewide  program  in  Adassachusetts  has 
entered  its  third  year.  Already  it  has  saved  residents 
of  that  State  thousands  of  dollars  annually  by  pro- 
viding blood  and  blood  products  free  of  charge. 

# # ^ * 

Lhe  Adassachusetts  Blue  Cross  found  itself  in 
financial  difficulties  at  the  beginning  of  1948. 
Reginald  H.  Cahalane,  plan  director,  has  resigned. 
There  was  an  operating  deficit  for  1947  of  $1,700,- 
000,  two  hospitals  have  withdrawn,  and  a $9,000,000 
gap  between  ideal  and  actual  reserves  showed  up. 

The  causes  for  the  present  crisis  are  many,  some 
old,  some  new.  Among  them  are  a high  usage  rate 
which  is  the  result  of  poor  screening  of  “floaters” 
who  join  the  plan  for  an  anticipated  hospitalization 
and  then  drop  out,  a failure  in  the  past  to  collect 
and  interpret  actuarial  data  upon  which  to  base 
equitable  rates,  general  inflation,  and  a too  liberal 
coverage  which  includes  a number  of  medical 
services. 

Referring  to  the  last  named  item,  Roger  W. 
Hardy,  new  plan  director  and  prominent  Boston 
attorney,  stated,  “Although  we  are  a public  service 
organization,  \vc  have  been  forced  to  realize  we  are 
not  a substitute  for  the  community  fund.” 


New  York 

A proposed  plan  has  been  announced  for  the 
union  of  the  properties  and  programs  of  the  Ne\v 
York  Post-Graduate  Aledical  School  and  Hospital 
and  New  York  University-Bellevue  Aledical  Center. 
The  proposed  union  is  in  line  wdth  the  recommenda- 
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tion  of  an  overall  plan  of  hospitals  for  the  city  as 
prepared  by  the  Hospital  Council  of  Greater  New 
^'ork.  This  plan  stresses  the  importance  of  central 
teaching  hospital  facilities  and  the  necessity  for 
teaching  and  training  opportunities  in  all  hospitals. 
The  two  institutions  under  the  proposed  union 
would  actually  merge  their  assets,  buildings,  and 
programs. 

* * * * 

New  York  University  is  the  recipient  of  a bequest 
estimated  at  more  than  $400,000  from  the  estate  of 
the  late  widow  of  Dr.  Joseph  Talbot  Maclean.  The 
terms  of  the  bequest  stipulate  that  income  from  it 
shall  be  applied  to  carrying  on  medical  research,  and 
the  Universitv"  plans  to  devote  the  money  to  re- 
search projects  that  will  be  carried  out  by  the  New 
York  University-Bellevue  Medical  Center.  Dr.  Mac- 
lean  was  a graduate  of  the  Bellevue  Hospital  Medi- 
cal College,  class  of  1876,  this  institution  later  having- 
been  consolidated— in  1898— with  the  University’s 
medical  school.  After  years  of  practice  in  Ohio  and 
New  York,  Dr.  Maclean  died  in  1920. 

«:  * * * 

The  Medical  Society  of  the  County  of  New  York 
will  seek  a change  in  the  constitution  of  the  Ameri- 
can Medical  Association  whereby  certain  Negro 
physicians  now  barred  may  become  eligible  for 
membership  in  the  AMA. 


NEWS 

from  County  Associations 

Fairfield 

Margaret  D.  Craighill  of  Topeka,  Kansas,  a mem- 
ber of  the  Fairfield  County  Medical  Association,  is 
the  author  of  “Psychiatric  Aspects  of  Women 
Serving  in  the  Army”  published  in  the  American 
Jourtial  of  Psychiatry^  October  1947. 

Hartford 

James  Raglan  Adiller,  member  of  the  Board  of 
Trustees  of  the  AMA,  addressed  the  1947  annual 
meeting  of  the  New  Hampshire  Medical  Society  on 
“Internal  Public  Relations.”  His  presentation  was 
published  in  the  New  England  Jonrnal  of  Medicine, 
February  26,  1948. 


Walter  F.  Jennings  is  now  associated  with  CharL 
W.  Goff,  30  Farmington  Avenue,  Hartford,  in  tf 
practice  of  orthopedic  surgery.  Dr.  Jennings  is 
graduate  of  Rush,  interned  at  Kings  County  Ho 
pital  and  spent  five  years  in  military  sendee  devote 
to  orthopedic  surgery.  He  has  just  completed  h 
adult  orthopedic  training  with  Dr.  Compere  i 
Chicago. 

Charles  W.  Goff  has  been  appointed  to  the  Po: 
ture  Committee  of  the  American  Academy  c > 
Orthopedic  Surgeons.  He  is  also  serving  on  the  Ne\ 
England  Regional  Committee  of  the  Academy. 

Litchfield 

Thomas  J.  Danaher  of  Torrington  is  a membt 
of  the  Committee  on  Arrangements  for  the  Nation: 
Conference  of  County  Medical  Society  Officers  t 
be  held  at  the  Palmer  House,  Chicago,  June  20.  D: 
Danaher  will  discuss  “Organization  Responsibilitiej 
of  the  County  Medical  Society”  at  this  session.  ! 

Thomas  J.  Danaher,  chief  of  staff  at  Charlouj 
Hungerford  Hospital,  Torrington,  has  been  electej 
persident  of  the  Torrington  Community  Chest.  Di' 
Danaher  seryed  as  chairman  of  the  last  two  Chesj 
campaigns.  j 

New  Haven  | 

Lieutenant  David  L.  Smith,  MC— USA,  son  of  Dij 
and  Mrs.  David  P.  Smith  of  Aderiden,  has  sailed  fo  ‘ 
Germany  where  he  will  remain  approximately  on; 
year.  Lieutenant  Smith  interned  in  pediatrics  n, 
Boston  City  Hospital  and  completed  a 3 monti! 
course  in  pediatrics  at  Walter  Reed  Hospital.  ; ; 

Theodore  D.  Pallman,  one  of  New  Haven’s  oldesi  I 
practitioners  of  medicine,  died  Adarch  4 at  his  horn  i 
after  an  illness  of  3 weeks.  Dr.  Pallman  was  physi: ' 
cian  for  the  New  Haven  County  jail  at  the  time  0^ 
the  severe  fire  there  in  1910  when  six  firemen  werl 
killed  and  many  prisoners  injured.  j 

Bronislaw  L.  Smykowski  of  Aderiden  was  honorec  | 
on  April  1 1 by  a testimonial  dinner  given  him  b}’ 
the  Polish  Roman  Catholic  parishes  of  Connecticut 
The  dinner  was  in  honor  of  the  Knighthood  of  thu  [ 
Order  of  St.  Gregory  the  Great,  Civil  Class,  con. 
ferred  in  Adarch  upon  Dr.  Smykowski  by  Hii 
Holiness  Pope  Pius  XII. 

The  speaker  for  the  New  Haven  Adedical  Asso  j I 
ciation  meeting  held  on  April  7 was  Dr.  I.  C.  Riibiii 
of  Columbia  University  whose  subject  was  “Steri 
ility  and  Infertility.” 


NINETEEN  HUNDRED  AND  EORTY- EIGHT 
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Autom^fh  saving  is  sore  saving-  U.S.  Savings  Bonds 


Wolf  foison ! 


There’s  one  100-proof  way  to  guard  your  door 
against  this  fellow’s  visit. 

There’s  wolf  poison  in  every  U.  S.  Savings 
Bond  you  buy.  There’s  sweet  security,  too— 
for  your  home,  your  family  and  yourself. 

U.  S.  Savings  Bonds  are  100%  guaranteed 
by  Uncle  Sam.  They  pay  you  $4  for  every  $3 
you  put  in,  after  10  years. 

Think  of  this  profitable  saving  in  terms  of 
future  comforts  and  luxuries.  Think  of  the  ad- 
vantages it  will  mean  for  your  children  as  they 
grow  up. 

Think.  THINK.  THINK. 

Then  start  saving  right  away— today!  Start 
saving  automatically  this  sure,  convenient  way. 
If  you  work  for  wages  or  salary,  enroll  in  the 
Payroll  Savings  Plan  — the  only  installment 
buying  plan. 

If  you’re  not  eligible  for  this  plan— if  you're 
in  business  but  not  on  a payroll— ask  your 
bank  about  the  equally  practical  Bond-A- 
Month  Plan. 

REMEMBER— U.  S.  Savings  Bonds  are 
poison  to  wolves! 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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The  followino-  are  members  of  the  New  Haven 

O 

County  Medical  Association  who  died  in  1947  or 
1948:  Edward  P.  Lehman,  1900-1947;  Harry  H. 
Maynard,  1887-1948;  Ralph  E.  McDonnell,  1894- 
1947;  James  L.  Moriarty,  1871-1947;  Edward  K. 
Parmelee,  1867-1947;  Randolph  Raynolds,  1886- 
1947;  Clarence  E.  Skinner,  1868-1947;  Harry  E. 
Stewart,  1887-1948;  Alexander  W.  Winkler,  1908- 
1947;  William  N.  Winne,  1872-1947. 

New  London 

In  January  1948  the  W.  W.  Backus  Hospital  of 
Norwich  established  a fulltime  Department  of 
Anesthesia  under  the  direction  of  Dr.  Louis  R. 
Orkin.  The  leader  comes  to  the  hospital  well  quali- 
fied. He  is  a graduate  of  University  of  Wisconsin 
1937;  a graduate  of  medicine  from  the  New  York 
University  Medical  College  in  1941;  served  in  the 
Armed  Eorces,  6 months  in  Oregon  and  1 14  years 
in  Italy.  He  was  resident  anesthetist  at  Bellevue 
Hospital,  New  York  City  and  later  was  the  chief 
resident  anesthetist  at  the  same  hospital  for  6 
months.  These  services  were  under  the  expert 
direction  of  Dr.  E.  A.  R.  Rovenstine.  The  hospital 
is  to  be  congratulated  on  two  important  points,  the 
establishment  of  a fulltime  Department  of  Anes- 
thesia, and  the  ability  to  secure  the  services  of  such 
a well  trained  man. 

To  establish  a fitting  memorial  to  the  deceased 
members,  the  Norwich  Lodge  of  Elks  donated  the 
sum  of  $10,000  for  the  erection  of  a blood  bank. 
Work  has  been  started  upon  this  project.  It  is  fitting 
that  such  a project  should  coincide  with  the  50th 
anniversary  of  the  local  chapter.  The  blood  bank 
will  consist  of  a waiting  room,  a donor  room,  and 
a fully  equipped  laboratory  furnished  in  stainless 
steel  and  chrome  plating.  When  completed  it  will 
probably  be  the  best  and  most  modern  of  its  type 
and  a Q-reat  blessing  to  the  community,  thanks  to 
B.  P.  O.  E. 

The  annual  meeting  of  the  New  London  County 
iMedical  Association  was  held  at  the  Seaside  Sana- 
torium, Waterford.  There  was  a good  attendance 
despite  the  inclement  weather  and  those  present 
were  rewarded  with  a good  meeting,  a splendid 
dinner  as  the  guests  of  Dr.  John  F.  O’Brien,  super- 
intendent of  the  sanatorium,  and  an  excellent  scien- 
tific session  and  paper  at  8 p.  m.,  given  by  Dr.  Julian 
B.  Herrmann,  surgeon  of  the  Pack  iMedical  Group, 
Memorial  Hospital,  New  York  City.  The  subject 
was  “Hormonal  Therapy  of  Breast  Cancer.”  A 


lively  discussion  followed  with  many  questior 
asked.  At  the  afternoon  business  session  the  follov 
ing  officers  were  elected  to  office:  President,  Henr 
Archambault,  Taftville;  Vice-President,  C.  Job 
Satti,  New  London;  Secretary -Treasurer,  Thom; 
Soltz,  New  London;  and  Councilor,  George  t 
Gildersleeve,  Norwich. 

The  following  men  were  elected  to  membershif 
Louis  Guss,  Norwich;  Harold  William  Duennebie 
Niantic;  James  David  Sawyer,  Jewett  City. 

George  H.  Gildersleeve  of  Norwich  has  bee 
appointed  medical  examiner  for  Bozrah,  Franklii 
Lebanon,  Preston  and  Ledyard,  in  addition  to  Not 
wich.  I 

Tolland  ^ 

Frank  B.  Converse,  82  years  old  and  dean  of  Toi 
land  County  physicians,  died  April  4 at  his  home  i 
W est  Willington.  Dr.  Converse  had  served  this  are 
as  a country  doctor  for  50  years  until  he  retired  froi 
practice  in  1943.  It  was  in  October  of  that  yea 
that  the  Tolland  County  Association  honored  hit 
with  a testimonial  dinner. 


o<x><x><x><x><xxx>y><><x><>y><^^ 

News  from  Yale  University 
School  of  Medicine  |j 

Dr.  Lindskog  Promoted  ! 

Gustaf  E.  Lindskog  has  been  appointed  chairma;' 
of  the  department  of  surgery  and  promoted  to  bi, 
William  H.  Carmalt  professor  of  surgery  to  succee,; 
Samuel  C.  Harvey.  Dr.  Lindskog  is  known  as  a i 
expert  in  thoracic  surgery  and  is  a consultant  t j 
the  VA  Hospital  in  Newington.  ^ 

New  Theory  in  Interpreting 
Electrocardiograms 

Announcement  of  a new  theory  for  interpretini; 
electrocardiograms  was  made  recently  by  Yal 
School  of  Medicine  investigators.  The  new  theor 
upsets  ideas  held  for  a quarter  of  a century  on  th 
interpretation  of  electrocardiograms  and  for  the  firs  i 
time  shows  exactly  which  portion  of  the  heart  coni 
tributes  to  each  section  of  an  electrocardiogram.  I|| 
is  expected  to  make  part  of  the  diagnosis  of  hear! 
ailments  more  accurate  and  easier  to  understand  Ei 
the  practicing  physician.  ; 


[AY,  NINETEEN  HUNDRED  AND  EORTY-EIGHT 
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ARE  YOU 
SATISFIED 
WITH  YOUR 
ANSWERS? 


1.  How  old  are  you? 

2.  How  long  have  you  worked? 

3.  How  much  have  you  already  saved 
to  enable  you  to  take  things  a 
little  easier  at  age  65? 

4.  At  this  rate,  will  you  have  suffi- 
cient money  for  retirement  needs  ? 

If  you  are  not  satisfied  with  your  answers, 
then  see  us  about  our  Retirement  Income 
Plan.  Because  of  the  annuity  principle,  it 
provides  maximum  income  for  minimum 
outlay.  And  in  addition,  it  contains  import- 
ant tax  advantages. 


Without  obligation  we  shall  be  happy  to 
send  you  a copy  of  our  booklet,  "What  Is 
the  Retirement  Income  Plan?”  We  think 
you  will  find  it  most  valuable  in  planning 
your  financial  security. 


Ralph  H.  Love,  General  Agent 
Nelson  C.  Taintor,  Associate  General  Agent 
75  Pearl  Street,  Hartford,  Connecticut 


79  No.  Main  Street  205  Church  Street  272  Main  Street 
Waterbury  New  Haven  New  Britain 

LIFE  INSURANCE  COMPANY 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


ALL 

\ PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

WIVES  AND  CHILDREN 



85<?  out  of  each  $1.00  gross  income  used  for 
members'  benefit 

$3,000,000.00  $ 1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our 
members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
beginning  day  of  disability 
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I'hc  Yale  research  is  expected  to  permit  more 
accurate  localization  of  points  of  injury  in  the  heart 
than  are  now  possible.  For  example,  the  point  at 
which  a blood  clot  may  have  formed  can  now'  be 
spotted  more  exactly  in  the  electrocardiogram. 

It  has  been  known  for  some  time  that  even  in 
normal  hearts  the  heart  will  often  skip  a beat.  The 
new  theory  can  show  where  such  skips  originate. 

1 he  previously  held  concept  of  the  nature  of  the 
electrocardiogram  is  known  as  the  cavity  potential 
theory.  Its  explanations  for  the  wavy  lines  and 
curves  of  the  electrocardiogram  are  baseci  on  the 
idea  that  the  cavities  of  the  heart  are  the  first  to 
receive  electrical  impulses.  As  they  spread  from  the 
cavities  of  the  heart  externally  to  the  surface,  dif- 
ferences appear  on  the  electrocardiogram.  The  Yale 
investigators  felt  that  this  explanation  was  unsatis- 
factory. 
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BRIEE  TSYCHOTHERAFY—A  Handbook  for  Physicimr. 
on  the  Clinical  Aspects  of  Neuroses.  By  Bertrand  S • 
Erolxman,  m.d.,  \virh  the  collaboration  of  Evelyn  P.  Erob 
'man.  Philadelphia:  Lea  & Eebiger.  1948.  265  pp.  $4. 

Rct  iewed  by  George  A.  Gosselin 

Ibis  concise  first  edition  on  Brief  Psychotherapy  bj 
Bertrand  S.  Erohnian  with  collaboration  of  Evelyn  P 
Frohnian,  rather  lives  up  to  its  title.  If  a reviewer  were  fret 
to  do  so,  the  review  would  be  Walter  Alvarez’s  foreword 
verbatim.  The  author’s  wide  e.xperience  in  general  practia 
prior  to  specific  interest  in  psychotherapeutic  procedunj 
is  undoubtedly  responsible  for  the  physicial  set  up  of  thiil 
\olume.  There  is  emphasis  on  psychosomatics  which  ont| 
feels  could  be  somewhat  more  elaborated  upon  from  thi, 
viewpoint  of  pharmacological  measures,  so  lacking  in  rnosij 
volumes  on  the  subject.  [ 

The  author’s  10  years  in  general  practice  and  15  yean 
in  psychotherapy  certainly  qualify  him  to  discuss  the  sub- 
ject from  the  broader  viewpoint  which  it  was  his  aim  tc 
emphasize.  Certainly  one  agrees  with  the  author  that  bio- 
chemical and  neurophysical  factors  are  highly  essential 
in  the  diagnosis  and  therapy  of  any  abnormal  state.  Con- 
tinued disturbed  function  must  eventually  produce  organic 
changes,  relatively  speaking.  ! 

In  the  chapter  on  neuroses  Dr.  Frohman  stresses  the| 
importance  of  the  knowledge  of  the  psychogenesis  of  coni-; ; 
mon  complaints  as  far  as  the  general  practictioner  is  con-| ! 
cerned.  He  also  has  paid  special  attention  to  the  effects’  i 
of  psychic  reactions  in  some  of  the  specialties  as  urology, | i 
endocrinology,  surgery,  gynecology,  and  pediatrics.  His|  | 
years  of  general  practice  would  account  for  this  emphasis. j ' 
However,  one  cannot  t]uite  agree  that  certain  dermatolog-  I 
ical  conditions  are  “often”  precipitated  by  psychogenetic!  1 
factors,  as,  for  instance,  herpes  zoster,  psoriastis,  neuroder-; : 
matitis,  etc.  One  usually  assumes  there  is  a toxic  or  infec-! 
tious  factor  in  these  conditions. 

There  is  a relatively  brief  description  of  psycho  analysis,! 
its  procedures  and  the  well  known  masters  in  the  field. 

The  description  of  the  neuroses  cov'ers  etiology  and: 
therapeutics  procedures  along  with  constitutional  factors! 
related  to  each  svmptom  group.  There  are  short  and  de-i 
scriptive  case  histories  wdiich  are  illustrative  of  each  point 
the  author  wishes  emphasized.  This  is  especially  helpful  to 
those  in  and  out  of  this  special  field.  One  likes  the  section!' 
on  “semantics”  which  is  a bit  different  than  the  usual  ap-  j 
proach.  The  chapter  on  convulsive  therapy,  hypnotherapy  ■ | 
and  narcosynthensis  is  quite  helpful  in  view  of  the  rapid 
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advances  being  made  each  year  and  Itecause  these  advanc 
are  not  too  familiar  to  a great  many  practitioners. 

One  does  not  quite  agree  tliat  the  volume  should  l! 
place  at  the  disposal  of  patients.  The  glossary  is  fine,  b 
how  many  suggestions  for  further  complaints  could  f 
absorbed  by  the  susceptible  neurotic?  The  more  that  ■ 
soundly  written  for  the  profession  and  the  less  for  I;, 
reading  would  seem  to  be  a more  constructive  attitude,  i 
is  true,  a few  highly  selected  patients  should  benefit,  b 
how  few? 

The  bibliography  is  most  complete.  This  volume  seei 
small  for  the  265  pages  it  contained  and  it  is  very  readab!, 
On  the  whole  the  conciseness  and  clarity  of  the  subjei 
material  should  make  this  work  a “must”  in  any  doctoii 
library.  j 

UNIPOLAR  LEAD  ELECTROCARDIOGRAPHY,  i! 
Emanuel  Goldberger,  b.s.,  jm.d..  Adjunct  Physician,  Mo* 
tefiore  Hospital,  New  York;  Cardiographer  and  Assoc 
ate  Physician,  Lincoln  Hospital,  New  York;  Dilplomat 
American  Board  of  International  .Medicine;  Clinical  Le 
turer  in  Medicine,  Columbia  University,  Faculty  1 
Medicine.  Philadelphia:  Lea  & Eehiger.  1947.  182  p 

88  illus.  $4. 

Reviewed  by  Arthur  J.  Geiger  i 

The  traditional  development  of  clinical  electrocardi' 
graphy  based  on  bipolar  derivations  of  the  various  leads  h; 
in  the  past  decade,  been  supplemented  by  the  experiment 
application  of  a unipolar  technic  of  derivation  whose  coi 
cept  is  that  unipolar  electrocardiograms  represents  mo 
accurately  the  graphic  expressions  of  the  dominant  potenti 
variations  occurring  sequentially  in  the  relatively  limitc 
areas  of  the  heart  located  nearest  (in  the  case  of  limb  lead; 
or  subjacent  (in  the  case  of  chest  leads)  to  the  explorir 
electrode.  Since  the  introduction  of  the  unipolar  techn 
by  Frank  N.  AVilson  in  1934,  and  its  modification  t 
Emanuel  Goldberger  in  1942,  the  founders  and  discipf 
of  the  unipolar  school  have  produced  a large  and  somi 
what  esoteric  literature,  the  comprehension  and  clinic 
application  of  which  has  probably  been  limited  to  a rathe 
small  circle  of  specialists.  j 

Dr.  Goldberger’s  small  monograph  performs  a valuabj 
service  in  bringing  together,  correlating,  and  attempting  ij 
elucidate  much  of  this  scattered  material  for  more  generj 
understanding  and  use.  His  efforts  to  simplify  succeeds  i 
some  parts  of  the  presentation,  but  the  reader  will  fin 
many  sections  difficult  to  follow  and  even  harder  to  appl 
understandingly;  for  example,  the  pronounced  effects  c 
the  graphic  patterns  by  rotations  of  the  heart  around  on 
two  or  even  three  electrical  aces  demands  considerab 
mental  facility  from  the  comprehending  reader  and  sti 
dent. 

The  monograph  is  unique  in  its  comprehensive  present; 
tion  of  unipolar  electrocardiography  and  in  its  ample  refe 
ences  to  more  detailed  aspects  of  the  subject.  Since  th 
is  not  the  sort  of  book  that  yields  all  it  has  to  teach  in  or 
or  even  several  readings,  the  novice  will  tvant  to  own  an 
repeatedly  refer  to  a copy. 

The  implication  that  the  familiar  and  traditional  standar 
bipolar  lead  electrocardiography  can  and  may  soon  b 
replaced  by  unipolar  electrocardiography  would  seem  t| 
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Ipend  not  only  on  an  easier  comprehension  of  an  adinit- 
,llv  difficult  subject  but  also  on  a more  secure  delineation 
the  criteria  of  normal,  and  on  a more  acceptable  explana- 
m for  the  S-T  segment  and  T wave  and  their  changes  in 
Inormal  states. 

1941  YEAR  BOOK  OF  OBSTETRICS  AND 
GYNECOLOGY.  Edited  by  J.  P.  Greenhill,  b.s.,  m.d., 
t'.A.c.s.,  Professor  of  Gynecology,  Cook  County  Graduate 
[School  of  Medicine;  Attending  Gynecologist,  Cook 
County  Hospital;  Attending  Obstetrician  and  Gynecol- 
,ogist,  Michael  Reese  Hospital;  Associate  Staff,  Chicago 
Lying-In-Hospital;  Author  of  Office  Gynecology  and 
Obstetrics  in  General  Practice;  Co-author  of  the  DcLee- 
Greenhill  Prmciples  and  Practice  of  Obstetrics.  Chicago: 
The  Year  Book  Publishers.  1948.  590  pp.  $3.75. 

I Reviewed  by  Stanley  B.  Weld 

This  Year  Book  contains  the  usual  excellent  abstracts 
the  literature  on  obstetrics  and  gynecology,  domestic 
id  foreign,  published  from  October  1946  to  September 
47,  inclusive.  As  in  previous  years,  the  value  of  the  1947 
ear  Book  is  enhanced  by  the  author’s  comments  which 
How  many  of  the  abstracts. 

In  the  field  of  obstetrics  there  has  developed  two  oppos- 
g schools  of  thought  on  elective  induction  of  labor.  The 
ajority  of  writers  agree  with  the  editor  that  “elective 
duction  of  labor  when*  performed  at  the  proper  time  by 
le  who  knows  how,  carries  no  risks.”  Two  papers  are 
)stracted  on  the  use  of  pituitary  extract  in  labor,  one  by 
hcholson  J.  Eastman  of  Baltimore,  the  other  by  Duncan 
. Reid  of  Boston.  Dr.  Greenhill  adds  a 2-page  discussion 
orth  reading. 

Herbert  Thoms’  paper  on  the  “Role  of  Nutrition  in 
kvic  Variation”  receives  due  recognition.  There  is  an 
)undance  of  literature  in  abortion.  Priscilla  White’s  out- 
anding  work  on  diabetes  in  pregnancy  is  covered  by  one 
)stract.  Several  pages  are  devoted  to  the  toxemias.  Of 
articular  note  in  this  group  are  the  clinical  trials  in  late 
regnancy  toxemia  based  on  experimental  work  by  George 
ad  Olive  Smith  at  the  Free  Hospital  for  Women  in  Bos- 
>n.  Attention  is  again  drawn  to  mid  plane  pelvic  contrac- 
ou  and  to  outlet  contraction.  The  literature  on  analgesia 
I'ld  anesthesia  in  labor  continues  to  be  abundant.  Louis 
iudolph  and  Charles  Field  of  Chicago  and  Pierce  Rucker 
|f  Richmond,  Virginia,  revive  the  subject  of  constriction 
jing  dystocia  and  provoke  a long  comment  from  the  editor, 
i In  the  puerperium  one  of  the  greatest  advances  is  the 
'*eatment  of  breast  abscesses  with  penicillin.  The  single 
rticle  abstracted  appeared  in  the  British  Medical  Journal 
kt  considerable  literature  on  this  subject  has  appeared  in 
le  United  States.  Many  articles  on  erythroblastosis  and  the 
Lh  factor  are  abstracted. 

In  the  field  of  gynecology  the  subject  of  infertility 
ssumes  a prominent  position.  Walter  W.  Williams  of 
'pringfield  and  Fred  A.  Simmons  of  Boston  appear  among 
he  authors  of  selected  articles.  The  role  of  hyaluronidase 
i'f  recent  interest  is  covered  by  two  articles.  The  use  of 
j;elatin  foam  sponges  as  an  aid  in  hemostasis  is  reviewed. 
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riic  dcxclopinc-nts  in  tiie  diagnosis  and  treatment  of  cancer 
of  rite  cervix  are  well  covered.  Two  articles  by  Joe 
Meigs  of  Boston  on  the  use  of  the  vaginal  smear  are  ab- 
stracted, as  well  as  .several  articles  on  the  radical  operation 
for  cancer  of  the  cervix  including  one  by  this  same  author. 
I he  \olume  closes  wdth  several  abstracts  dealing  with 
menstruaton  and  another  group  from  the  held  of  entlocrin- 
ologV'. 

Obstetricians  and  gynecologists  have  found  the  \ ear  Book 
inx  aluable  for  reference.  It  needs  no  sales  talk. 


COMFUl.SORY  HEALTH  INSURANCE.  By  Elizabeth 
Ilk  IE/7ro//,  PHD.,  iVlember,  International  Actuarial  Con- 
gress, London  1927,  Rome  1934.  New  York:  National 
Industrial  Qon]erence  Board,  Inc.  1947.  138  pp.  $1. 

Reviewed  by  Spanley  B.  \\T:i,d 

T his  volume  offers  the  most  concise  discussion  of  the 
controversial  subject  of  compulsory  liealth  insurance  yet 
published  in  the  United  States.  The  author  is  dehnitely 
prejudiced  but  as  tlie  daughter  of  a physician  she  probably 
has  a good  right  to  be.  She  shows  how  the  demand  for 
increasing  go\ernment  intervention  in  the  held  of  healtli 
has  resulted  in  a long  series  of  state  and  federal  legislative 
proposals.  The  government  projects  from  1912  to  1944  are 
reviewed.  Tlie  health  insurance  law's  of  Rhode  Island  and 
California  are  outlined  and  the  glaring  faults  of  the  former 
indicated. 

W'hen  one  has  hnished  Dr.  Wilson’s  book  it  is  very  clear 
that  the  Wagner-Murray-Dingell  bill  is  not  the  answer  to 
the  problem  of  better  medical  care.  The  availability  of 
physicians  and  nurses  to  implement  such  a program,  the 
economic  feasibility  and  the  political  implications  of  a 
compulsory  health  program  are  outlined.  Then  in  the  hnal 
chapter  the  author  sets  up  in  two  columns  the  arguments 
for  and  against  the  various  factors  involved.  The  nation’s 
health,  the  draft  rejections,  voluntary  health  insurance  plans, 
and  the  free  choice  of  physicians,  malingering,  quality  of 
care,  and  regimentation  under  a compulsory  health  prti- 
gram  are  tabulated. 

The  charts  and  tables  are  good,  the  references  at  the 
end  of  each  chapter  many,  and  at  the  close  of  the  book 
appears  a partial  list  of  persons  cited  in  the  text.  Dr.  Wilson 
has  performed  well  a valuable  service  to  the  citizen  and 
taxpayer  of  our  democracy. 

THE  PRACTICE  OF  GROUP  THERAPY.  Edited  by 
S.  R.  Slavson,  Director  of  Group  T herapy  at  the  Jewish 
Board  of  Guardians  in  New'  York  City  and  Past  President 
of  the  American  Group  Therapy  Association.  Interna- 
tional Universities  Press:  New  York,  N.  Y.  1947.  271 

pp-  $5- 

Reviewed  by  Charles  T.  Bingham 

This  small  volume  consists  of  thirteen  chapters.  Eacli 
chapter  explains  the  use  and  success  of  group  therapy  in 
many  types  of  conditions.  Each  phase  is  written  by  a differ- 


ent author.  The  authors  are  doctors  of  medicine  or  phil . 
ophy,  psychotlierapists  or  group  therapists,  professors 
psychiatry  or  sociology,  p.sychologists,  psychatrists  or  teat- 
ers,  all  of  whom  hat  e had  special  training  and  interest 
group  therapy.  The  essays  have  all  been  edited  in  suci 
way  as  to  integrate  the  entire  volume  and  prevent  repetiti<| 
It  is  very  apparent  from  a perusal  of  this  book  that  li 
treatment  of  mental  disorders,  behavior  disorders,  ai 
psychosomatic  .symptoms  can  often  be  markedly  improx 
if  the  sick  indixiduals  are  treated  in  groups  rather  th 
singly.  Tlie  sense  of  comfort  as  expressed  in  the  ada:: 
“misery  likes  company,”  which  a patient  gets  by  findi 
otliers  in  the  same  boat  w'ith  himself,  being  able  to  expr> 
liimself  and  seeing  his  fellow's  undergoing  the  same  rcactio 
is  a very'  important  factor  in  treating  problem  cases,  bij 
in  ciiildren  and  in  adults,  w'hich  all  physicians  should  kel 
in  mind,  especially  in  this  era  of  increased  emotional  tc| 
sion.  I'he  prevalence  of  frustration  in  human  existence  3| 
tlie  inadequate  number  of  trained  psychiatrists  in  the  ge 
eral  population,  botli  emphasize  the  advantage  and  efficicii' 
of  treating  people  in  groups.  For  anyone  interested  in  t 
po.ssibilities  and  techniques  of  group  therapy,  the  presc 
volume  is  a valuable  source  of  information. 


TREAT.MENT  IN  GENERAL  PRACTICE.  (Sixth  Erf 
tion.)  By  Harry  Beckman,  m.d..  Professor  of  Pharni  i 
cology,  Marquette  University  School  of  Medicine,  M 
waukee,  Wisconsin.  Philadelphia  & London:  IE.  j I 
Saunders  Company.  1948.  1129  pp.  $11.50.  1 

Reviewed  by  Julius  FI.  Groaver 


In  his  preface  to  the  sixth  edition,  the  author  remar  i 
that  painstaking  teaching  of  therapeutics  in  this  count! 
is  not  often  the  subject  of  serious  consideration  in  01  k: 
medical  schools  as  it  well  might  be.  Also,  that  with  fej  ; 
exceptions,  ridiculously  inadequate  courses  of  lectures  a 
given  and  the  rest  is  left  to  the  teachers  in  the  departmen]  > 
of  medicine,  pediatrics,  obstetrics,  etc.  These  latter  seei 
to  shift  the  responsibility  largely  on  to  the  gods  becau;; 
they  are  too  occupied  with  acquainting  the  student  w'it 
the  methodology  of  modern  diagnosis.  | 

In  this  volume  the  author  largely  succeeds  in  his  effoj  : 
to  outline  the  newer  procedures  in  therapy  in  an  easj 
readable  and  an  easy  reference  work  in  a clear  and  Intel  ' 
esting  manner.  He  mentions  precise  methods  w'hich  he  h;| 
selected  through  long  experience  and  presents  the  mo; 
practical  information  in  considerable  detail  and  then  alsj 
includes  the  less  important  and  debated  views  in  brief. 

1 herapy  for  the  principal  diseases  of  man  are  describes  1 
exclusive  of  those  of  the  legitimate  specialties,  thus  makinj  ■ 
this  book  very  practical  for  students  and  general  pract! 
tinners. 


AVhen  an  attempt  is  made  to  select  chapters  w'hich  preset; 
particularly  the  most  recent  and  practical  views,  the  tasj 
is  difficult  because  it  is  apparent  after  careful  reading  an: 
frequent  reference  that  most  of  the  subjects  described  fii 
the  bill  for  the  most  critical.  , 
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ESPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acute  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein,  jr 

readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 

Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  B) 

, . 1.16  mg. 

PAT 

. 31.5  Gm. 

RIBOFLAVIN 

, . 2.00  mg. 

CARBOHYDRATE  . . . 

64.8  Gm. 

NIACIN  

. . 6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C 

, . 30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D 

. 417  I.U. 

IRON 

12.0  mg. 

COPPER  

. . 0.50  mg. 

*Based 

on  average  reported  values  for  milk. 
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FUTURE  OF  OUR  VOLUNTARY  HOSPITALS 

i Raymond  P.  Sloan,  New  York 

i 


The  Author.  Editor  "^The  Modern  Hospital'''' 


'or  years  we  have  been  talking  about  the  future 
of  our  voluntary  hospitals.  If  we  do  something 
out  the  present  of  our  voluntary  hospitals  the 
ture  will  take  care  of  itself.  And  if  we  don’t  do 
mething  about  the  present  of  our  voluntary  hos- 
[als  there  isn’t  going  to  be  any  future  to  worry 
out.  And  that’s  nearer  the  truth  than  you  may 
jink. 

1 Never  before  have  these  institutions  faced  such 
||  ’its.  The  reasons  are  obvious— rising  costs  all 
ig  the  line.  No,  your  administrator  isn’t  to  blame. 
)iue  trustees  believe  that  the  hospital  superintend- 
C is  or  should  be  a miracle  worker  and  should  be 
)le  to  keep  costs  in  bound.  Before  arriving  at  any 
,ch  conclusion  these  trustees  had  better  do  a little 
lecking  on  how  well  they  are  succeeding  in  living 
ithin  their  own  budgets.  You  can’t  beat  the  un- 
sailable  truth  that  living  costs  are  higher  today 
iian  they  ever  have  been. 

You  probably  have  read  that  the  United  Hospital 
und  of  New  York  is  attempting  to  raise  $2,383,887 
)r  their  voluntary  hospital  members.  But  that  isn’t 
le  total  deficit,  not  by  a long  shot.  The  total  deficit 
mounts  to  $4,500,000.  They  didn’t  have  the  nerve 
3 try  for  any  such  sum  as  that.  Their  campaign 
/orkers  would  become  discouraged  at  the  start,  it 
/as  felt.  And  the  hospital  situation  in  New  York 
:n’t  too  different  from  what  it  is  in  Connecticut; 
wankakee,  Illinois;  or  Oshkosh,  Wisconsin. 


What’s  the  answer.^  Are  we  to  turn  our  hospitals 
over  to  federal,  state,  county  or  city  government, 
or  are  we  to  persevere  in  the  voluntary  tradition 
which  we  acknowledge  has  given  this  country  the 
highest  type  of  health  service  that  is  to  be  found 
anywhere  in  the  world.  The  answer  is  in  the  hands 
of  yon  trustees,  the  faith  that  you  possess,  the  true 
knowledge  of  the  situation  that  you  acquire,  the 
leadership  that  is  inherent  in  you  and  which  you 
must  exercise  today— now,  and  not  at  some  future 
time. 

Hospital  and  health  service,  the  greatest  public 
utility  in  this  country,  remains  singularly  lacking  in 
interpretation,  support  and  leadership.  It  lacks  the 
elements  of  wise  counsel,  imagination  and  intelli- 
gent overall  planning  that  are  essential  to  provide 
every  man,  woman  and  child  with  the  highest  type 
of  health  care  at  the  lowest  possible  cost. 

What  leadership  has  exerted  itself  in  hospital 
activities  in  the  past  has  been  measured  too  often  bv 
one  individual’s  contributions  to  a single  hospital, 
contributions  made  in  the  form  of  time,  money, 
sometimes  of  both.  Hospitals  have  been  a medium 
for  philanthropy,  and  their  sponsors  have  been 
philanthropists  first,  and  leaders  of  health  and  social 
movements  second.  These  men  for  the  most  part 
have  thought  and  planned  in  terms  of  a single  insti- 
tution motivated  by  individual  Interests,  rather  than 
in  terms  of  communitv  or  national  health  and 
medical  care. 

In  fairness,  it  should  be  explained  that  this  is 
predicated  on  the  days  before  hospitals  and  public 


resented  before  Connecticut  Hospital  Association,  New  Haven,  December  4,  nj4i 
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health  played  such  an  important  part  in  community 
planning  as  they  do  today.  Each  unit  of  service  was 
then  judged  by  its  individual  accomplishments  and 
prestige,  rather  than  by  the  value  of  its  contribu- 
tion to  an  overall  pattern.  Furthermore,  there  was 
little  knowledge  on  the  part  of  the  average  trustee 
of  his  precise  functions  and  the  complexities  of  hos- 
pital operation. 

We  now  recognize  that  “to  sit”  on  the  board  of 
a hospital  no  longer  describes  adequately  the  obli- 
gations of  the  trustee.  If  this  individual  has  assumed 
his  hospital  obligations  sitting  down  rather  than 
standing  up,  it  is  because  he  has  never  been  informed 
what  he  should  stand  up  to.  To  this  serious  oversight 
may  be  attributed  the  lack  of  any  overall  hospital 
system  in  the  country  today.  It  is  only  within  the 
past  few  years  that  trustees  have  begun  to  learn. 

Where  the  desire  for  knowledge  exists,  ignorance 
can  easily  be  overcome.  The  question  is,  have  we 
that  desire,  what  can  be  done  to  develop  it,  also 
what  constitutes  true  leadership  in  hospital  affairs? 

To  promote  a desire  for  leadership  we  must  make 
the  cause  and  its  end  results  worthy  of  the  efforts 
expended.  There  must  be  definite  challenge. 

If  this  be  true,  there  should  be  no  difficulty  in 
attracting  competent  leadership  to  the  hospital  field. 
What  better  end  results  could  we  have  to  fight  for 
than  the  health  of  the  nation,  conquering  the  many 
dread  diseases  to  which  men,  women  and  children 
are  falling  victims  daily? 

Hospitals,  moreover,  constitute  big  business.  They 
represent  a total  purchasing  volume  of  more  than  a 
billion  dollars  annually.  They  feed  one  and  a half 
million  patients  and  a million  employees  every  day 
at  standards  comparable  with  a good  hotel.  Their 
raw  food  bills  alone  total  nearly  one  half  billion 
dollars  a year.  They  operate  laundries  comparable 
in  size  with  commercial  laundries  in  their  com- 
munities. The  capital  investment  in  their  properties 
reaches  staggering  proportions,  and  it  is  estimated 
that  the  accumulated  need  for  new  and  replace- 
ment hospital  facilities  at  this  time  totals  almost 
four  and  a half  billion  dollars.  It  has  been  said  that 
hospitals  employ  as  many  workers  as  coal  mining, 
printing  and  publishing,  or  the  public  utilities.  Who 
will  say  that  this  is  not  the  language  of  big  business 
and  that  as  custodians  for  the  vast  sums  held  in  trust 
we  haven’t  need  of  leadership? 

Upon  the  quality  of  hospital  leadership  exercised 
will  depend  the  quality  of  hospital  and  medical  care 


that  the  American  public  may  expect.  It  is  a q;,, 
tion  whether  such  leadership  will  come  voluntr:  ^ 
from  the  ranks  of  these  public  spirited  citizens  v 
without  thought  of  personal  advancement,  are  sc?, 
ing  to  perpetuate  a hospital  system  free  from 
ernment  control,  or  whether  our  hospital  poliif 
shall  be  established  in  Washington. 

We  have  every  reason  to  look  for  such  lead 
ship  among  the  ranks  of  public  servants  who  m' 
are  serving  on  voluntary  hospital  boards  throu  - 
out  the  country.  Their  knowledge  of  ceiTain  b;,c 
problems  of  hospital  care  should  enable  them  i 
understand  better  the  broader  issues  which  must't 
met.  This  need  not  necessarily  debar  others,  hc|- 
ever,  who  through  unselfish  interest  in  public  aff? 
may  possess  the  vision  and  the  competency  to  s > 
in  and  provide  direction. 

Hospital  leadership  must  obviously  start  at 
community  level  and  from  that  point  develop 
state  and  national  importance.  It  will  manifest  its 
first  through  hospital  and  public  health  planni 
for  a specific  community,  assuring  a definite  pattt 
by  which  every  citizen  of  that  community  m 
expect  adequate  and  proper  health  care. 

We  see  what  proper  leadership  in  this  directi 
has  accomplished  already,  and  can  accompl 
through  regionalization  of  hospital  services.  In  C( 
tain  communities  a group  of  formerly  unrelated  a 
poorly  equipped  hospitals  and  now  welded  into 
strong  chain  of  modern  medical  and  hospital  uniii 
supplementino-  one  another  successfullv  in  thd 
various  services,  and,  in  addition,  providing  educj 
tional  opportunities  for  doctors,  nurses  and  otli 
professional  workers.  ; 

We  see  the  same  trend  toward  new  hospital  thin^' 
ing  and  planning  in  the  recent  two-year  stuc' 
undertaken  by  the  Commission  on  Hospital  Car 
It  was  the  function  of  this  group  to  make  a cor 
prehensiye  study  of  hospital  and  health  care  faci 
ities  throughout  the  United  States  for  the  purpo 
of  recommending  a plan  for  the  development  of, 
coordinated  national  hospital  service.  j 

We  see  the  same  trend  in  hospital  planning  fr 
large  metropolitan  centers,  exemplified  in  extensiv' 
studies  made  by  the  Planning  Committee  of  tf 
Hospital  Council  of  Greater  New  York  in  presen!* 
ing  a pattern  to  assure  every  section  of  that  cit' 
adequate  hospital  care  without  duplication  of  sert 
ices.  The  time  has  passed  when  hospitals,  like  Tops_’| 
merely  grew.  Today  they  grow  to  an  amazinj 
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(jgree,  but  within  the  confines  of  overall  planning. 
jSnch  examples  of  intelligent  planning  are  sufR- 
(■mt  to  indicate  what  sound  leadership  can  accom- 
|;ish  in  creating  a pattern.  Granted  that  we  have 
i:e  pattern,  however,  we  still  need  leadership  in 
liiilding  to  that  pattern. 

It  has  already  been  pointed  out  that  hospital 
jidership  may  well  start  at  the  community  level, 
here  can  be  no  better  medium  for  studying  and 
iorganizing  hospital  work  on  a community  basis 
jan  through  the  formation  of  local  hospital  coun- 
fs.  Such  groups,  comprising  presidents  of  hoards, 
Iministrators,  and  such  public  health  officials  as 
jcms  expedient,  meeting  at  regular  intervals  to 
jscuss  mutual  problems,  are  definitely  steps  in  the 
ght  direction.  But  they  must  have  leaders. 
Assuming  that  the  president  of  a hospital  through 
tendance  at  hospital  council  meetings  becomes 
Dgnizant  of  the  various  problems  that  present  them- 
ilves,  the  question  remains  how  this  knowledge 
jiay  be  shared  by  the  rest  of  the  board.  One  sug- 
jestion  is  to  hold  community  or  regional  trustee 
istitutes  with  programs  carefully  selected  to  bring 
le  average  board  member  up  to  date  on  hospital 
developments,  to  broaden  his  knowledge,  and  to  en- 
jourage  him  to  play  a more  active  part  in  hospital 
pairs.  How  else  can  we  hope  to  develop  potential 
- leaders? 

i From  local  activities  it  is  not  a great  step  to  state 
ctivities.  Here  administrators  xvorking  in  conjunc- 
ion  with  trustees  will  form  a team  that  is  destined 
jo  shape  the  future  of  our  hospitals. 

For  years  hospital  administrators  (as  we  all  know) 
lave  been  meeting  in  various  local  and  national 
(roups  to  discuss  their  problems.  Some  of  these 
hroblems  are  administrative  and  within  their  prov- 
ince. Others,  of  broader  implication,  involving  health 
|ind  medical  policies,  are  beyond  their  jurisdiction, 
jifet  seldom,  if  ever,  is  a trustee  present  to  acquaint 
jiimself  with  these  current  issues,  or  to  participate 
^n  any  discussion.  All  the  administrator  has  been 
ible  to  do  was  to  go  back,  report  and  attempt  to 
interpret.  But  the  indirect  method  is  never  as  effec- 
tive as  the  direct. 

What  is  needed  today  is  concerted  action,  team- 
work on  the  part  of  all  hospital  people— laymen  and 
professionals.  The  patient,  which  is  your  voluntary 
jhospital,  is  too  critically  ill  to  be  entrusted  to  the 
care  of  one  type  of  professional  alone;  it  has  need 
of  the  benefits  of  group  practice,  so  to  speak,  the 
best  knowledge,  experience  and  planning  of  the  en- 
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time  community  or  region  to  establish  a diagnosis 
and  to  determine  a proper  course  of  treatment. 

It  is  for  such  purpose  that  we  are  assembled  here 
tonight— to  promote  better  teamwork  among  hos- 
pital trustees  and  administrators  throughout  the 
State  of  Connecticut,  to  encourage  you  trustees  to 
follow  more  closely  the  activities  of  your  state  and 
local  hospital  associations,  because  by  so  doing,  you 
will  learn  and  can  contribute  leadership. 

Action  taken  a few  months  ago  by  the  New  Jer- 
sey State  Hospital  Association  in  electing  a hospital 
trustee  to  its  vice-presidency  would  seem  to  be 
significant.  How  else  can  we  develop  public  interest 
and  support  for  our  hospitals  than  by  working 
closely  together,  professional  hospital  people  and 
representatives  of  the  public? 

Much  emphasis  has  been  placed  on  higher  stand- 
ards of  hospital  administration.  But  what  can  the 
ablest  administrator  do  without  the  intelligent  sup- 
port of  his  board?  It  is  the  trustee  who  establishes 
policies;  the  administrator  is  there  to  carry  them 
out.  The  hospital  trustee  who  believes  that  through 
paying  a few  thousand  dollars  more  for  an  admin- 
istrator he  will  find  the  answer  to  his  problems  and 
thus  be  absolved  of  his  responsibilities  is  only  kid- 
ding himself.  We  have  need  of  higher  standards  of 
hospital  trusteeship  as  well,  to  form  a team  that  will 
go  out  and  get  into  action,  not  remain  somnolent  in 
the  comfortable  chairs  that  some  board  rooms 

What  can  leadership  accomplish?  Among  other 
things  we  have  definite  need  for  leadership  in  in- 
fluencing local  and  national  legislation  affecting  our 
hospitals.  Where  the  voice  of  the  trustee  should 
count  for  much,  it  seldom  if  ever  is  heard,  unless 
particularly  pressure  is  brought  to  bear  upon  him 
to  express  his  objection  or  approval.  Too  frequently, 
unfavorable,  dangerous  laws  even  are  passed  with- 
out the  trustees’  knowledge.  Challenges  to  the 
voluntary  hospital  system  of  this  country  are  being- 
made  almost  daily  which  require  the  best  brains 
and  talents  possible.  Many  hospital  boards  have  an 
abundance  of  both;  they  need  only  be  made  avail- 
able. 

Fund-raising  projects  provide  additional  oppor- 
tunities for  the  trustee  to  reveal  his  potentialities 
as  a leader.  The  success  or  the  failure  of  such  devel- 
opment programs  rest  to  large  extent,  it  has  been 
proved,  upon  the  leadership  exerted  by  citizens  of 
the  community,  whether  or  not  they  happen  to  be 
trustees.  The  imowledge  gained  through  rehearsing 
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the  hospital  story  and  relating  it  to  others  provides 
excellent  training  for  leadship.  The  individual  thus 
heconies  virtually  a salesman  for  the  hospital.  And 
our  hospitals  need  salesmen. 

Maving  developed  hospital  interest  and  leadership 
starting  on  a communitv  level  to  and  through  a 
state  level,  we  now  proceed  to  the  final  step.  Refer- 
ence has  previously  been  made  to  the  tremendous 
contribution  made  by  the  Commission  on  Hospital 
Care  in  which  a group  of  professional  workers, 
prominent  lavnien,  and  social  agency  workers,  with 
the  assistance  of  hospital  studies  provided  by  the 
various  states,  formulated  a pattern  for  a coordi- 
nated national  hospital  service.  Having  been  shown 
the  way,  the  present  need  is  for  suitable  leadership 
to  direct  us  along  paths  that  will  lead  to  the  desired 
goal.  It  is  vital  that  we  not  overlook  the  broad  pic- 
ture of  hospital  service  on  a national  basis. 

Through  the  sponsorship  of  the  American  Hos- 
pital Association  various  projects  have  been  inaug- 
urated looking  toward  the  advancement  of  hospital 
services  in  this  country.  It  is  to  be  hoped  that 
greater  opportunity  for  participation  in  its  affairs 
will  be  provided  for  trustees  and  other  public  health 
and  social  agency  workers  to  assure  broader  inter- 
pretation of  hospital  policies,  and  closer  integration 
of  hospital  sendees  with  other  public  health  projects. 
If  the  pattern,  as  formulated  by  the  Commission  on 
Hospital  Care,  appears  sound  and  logical,  why  not 
the  appointment  of  some  continuing  body,  with  the 
same  diversification  of  interests  represented? 

Similarly,  why  should  not  the  names  of  certain 
hospital  trustees  appear  on  various  committees  of 
the  American  Hospital  Association?  Why  should 
such  names  not  appear  among  its  officers  and 
directors  even?  If  we  would  be  assured  of  true  lead- 
ership we  have  need  to  nourish  it,  to  give  it  a 
chance  to  grow. 

To  accomplish  our  aims  it  is  necessary  to  divert 
the  interest  and  attention  of  laymen  from  individual 


planning  and  thought,  to  central  planning  ;1 
thought,  to  l)roaden  their  horizon  to  include  n 
one  type  of  hospital  alone,  but  hospitals  genera  , 
to  cause  them  to  make  personal  sacrifices  if  nec- 
sary  to  realize  an  all  embracive  hospital  progn 
that  v'ill  serve  the  many,  rather  than  the  few. 

And  what  are  or  should  be  our  aims?  It  seems  i 
me  that  Bernard  M.  Baruch  answered  this  questii 
effectively  when  he  said  recently:  “More  and  bet  • 
doctors— in  more  places;  an  immediate  survey  i 
modernize  medical  education,  with  greater  emphs'i 
on  chronic  and  degenerative  diseases,  mental  hygie, 
and  preventive  medicine;  more  hospitals,  more  eve 
ly  spread  through  the  country;  less  specialists,  mC| 
general  practitioners;  reorganization  of  medi<| 
practice,  stressing  group  medicine;  increased  me(| 
cal  research;  greatly  expanded  physical  and  men  - 
rehabilitation;  a vigorous  preventive  medical  pr 
gram,  reaching  children,  above  all;  creative  of  ■ 
non  political  ‘watchdog’  committee  to  safegua  j 
programs  in  medical  care  for  veterans;  increas(  , 
numbers  of  well  trained  nurses  and  techniciar  | 
adequate  dental  care;  and  a stabilizing  economy 
inflation  will  make  worthless  any  health  progra 
or  anything  else.” 

And  how  can  this  best  be  accomplished?  Throu^ 
proper  leadership,  using  existing  voluntary  channel 
with  such  help  as  may  be  necessary  from  feden 
state,  county  and  city  government.  For  no  longi 
can  our  voluntary  institutions  furnish  service  f( 
less  than  operating  cost.  |’ 

Our  hospitals  today  form  the  basis  of  communit! 

health  programs  which  are  rapidly  taking  forni 

What  threatens  to  retard  their  development  is  laejj 

of  leadership.  That  leadership  is  there.  What  it  neeq 

is  stimulation,  encouragement,  recognition  of  th; 

importance  of  hospitals  in  the  life  and  welfare  oi 

the  nation.  Also  the  fact  that  hospitals  do  constitute 

bio-  business.  j 
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THE  USE  OF  THE  VAGINAL  SMEAR  IN  THE  DIAGNOSIS  OF  CANCER 

Howard  Ui.felder,  m.d.,  Boston 


The  Author.  Assistant  Surgeon,  Massachusetts  Gen- 
eral Hospital,  Instructor  in  Surgery,  Harvard 
Medical  School 


■J:  IS  almost  twenty  years  since  PapanicolaorT  first 
■*  described  his  technique  of  cytological  examina- 
t n for  malignant  disease.  The  idea  of  searching  for 
rilignant  cells  in  body  fluids  was  not  new.  Sporadic 
norts  had  appeared  in  the  past  but  the  results  were 
rver  encouraging.  Papanicolaou’s  contribution  was 
ctstanding,  in  that  his  observations  were  based  on 
3 thorough  knowledge  of  the  normal  cytological 
pture.  His  complete  familiarity  with  the  normal 
nge  of  variation  permitted  him  to  establish  criteria 
( abnormality  for  the  epithelial  cells  encountered  in 
vaginal  fluid.  When  it  was  noted  that  abnormal 
(ills  were  found  only  in  the  presence  of  malignant 
( iease  of  the  genital  tract,  the  method  was  applied 
1 diagnostic  purposes. 

Many  investigators-’-^  have  now  confirmed  Papani- 
I laou’s  work.  Adodifications  have  been  suggested  in 
le  method  of  collection  and  of  preparation  of  the 
laterial.  Ayre-^  prefers  to  scrape  the  cells  directly 
:om  the  region  of  the  cervical  os.  Hunter'^  prepares 
iveral  specimens  from  each  patient,  including 
nears  and  blocks  of  secretion  which  are  fixed  and 
lit  in  orthodox  pathological  fashion.  At  the  Vincent 
emorial  Laboratory  of  the  Massachusetts  General 
ospital  we  have  ahvays  emphasized  simplicity  of 
chnique.  It  has  been  our  hope  that  this  factor, 
ore  than  any  other,  would  find  a place  for  the 
ethod  in  the  office  practice  of  any  physician  who 
ired  to  use  it.  It  also  lends  itself  more  readily  to 
;e  for  screening  purposes  in  the  cancer  detection 
inic.  We  follow  the  procedure  outlined  by  Papani- 
)laou^  of  direct  vaginal  aspiration  with  a rubber 
iction  bulb  attached  to  a length  of  dry  glass  tubing, 
ffective  suction  can  be  exerted  if  the  tip  of  the 
pette  has  been  flamed  down  to  a lumen  of  capil- 
ry  size.  Adaterial  is  expelled  on  a glass  slide,  spread 
jiin  with  the  tip  of  the  pipette,  and  placed  at  once 
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in  a fixative  solution  of  equal  parts  95  per  cent 
alcohol  and  ether.  After  fixation  it  is  stained,  also 
by  the  method  of  Papanicolaou.  Any  factor  that  will 
obscure  cellular  details  should  be  avoided.  Patients 
are  requested  not  to  douche  beforehand.  Excessive 
discharge,  particularly  bloody  discharge,  renders 
interpretation  more  difficult.  The  smears  are  taken 
before  pelvic  examination  is  carried  out,  since  lubri- 
cant is  also  undesirable  in  the  secretions.  Drying  is 
avoided  by  placing  the  slide  in  fixative  fluid  with- 
out delay. 

Interpretation  in  our  laboratory  has  been  carried 
out  by  Ruth  Graham  and  the  technicians  she  has 
trained.  The  characteristics  of  abnormal  cells'^’^  are 
hyperchromatism  of  their  nuclei,  wide  variations  in 
nuclear  size,  loss  of  the  normal  nuclear-cytoplasmic 
ratio,  and  disappearance  of  cellular  borders  when 
they  occur  in  groups.  Bizarre  cells  are  seen,  usually 
in  the  more  differentiated  epidermoid  tumors.  The 
method  has  found  ready  application  in  the  study  of 
other  body  fluids'^  and  stomach,  pulmonary,  and 
urinarv  tract  lesions  have  so  been  detected.  Radia- 
tion reaction  can  be  studied®  and  its  importance  lies 
in  the  fact  that  this  application  of  the  technique 
may  be  of  prognostic  value  in  the  treatment  of 
carcinoma  of  the  cervix. 

The  statistical  summary  of  our  experience  with 
the  method  is  shown  in  Table  i. 

Table  i 


Cases  without  malignant  disease 3258 

First  smear  reported  positive 54  or  1.6  per  cent 

Cases  with  malignant  disease 372 

First  smear  rejiorted  negative 48  or  12.9  per  cent 

Total  cases  3630 


Further  study  of  the  cases  with  proved  malignant 
disease  (Table  2)  reveals  that  the  error  is  much 
higher  in  endometrial  lesions.  This  might  be  ex- 
pected since  the  chance  of  cells  from  such  tumors 
being  present  in  the  vagina  at  any  given  time  must 
be  less  than  is  the  case  with  cervical  cancers. 
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Table  2 


Cancer  of  the  cervix 275 

Smear  called  negative 28  or  10. i per  cent 

Cancer  of  the  endometrium 97 

Smear  called  negative 20  or  20.6  per  cent 


All  smears  proved  to  be  erroneous  have  been 
carefully  reviewed.  Occasionally  this  review  dis- 
covers characteristic  cells  in  a smear  previously 
called  negative.  Often  the  smear  is  still  negative  and 
it  must  be  assumed  that  no  abnormal  cells  happened 
to  be  present  in  that  specimen. 

The  false  positive  smears  from  patients  without 
demonstrable  cancer  form  an  interesting  group. 
Some  have  been  obvious  errors  in  interpretation, 
made  in  the  early  days  of  the  series.  Others,  how- 
ever, are  still  considered  positive  after  review.  Care- 
ful study  by  serial  section  has  been  made  on  the 
uterus  in  several  such  instances  and  exceedingly 
small  cancers  invisible  to  the  naked  eye  have  been 
demonstrated. 

The  value  of  the  method  in  diagnosis  cannot  be 
judged  on  statistical  grounds  alone,  as  Gates  and 
Warren^  have  pointed  out.  It  must  not  be  supposed 
that  it  can  ever  replace  the  biopsy,  or  render  un- 
necessary a careful  physical  examination  of  the 
patient.  Rather  it  should  take  its  place  with  these 
procedures  as  another  weapon  in  our  constant  battle 
against  malignant  disease.  Graham  and  Sturgis^*^ 
have  shown  that  the  combined  use  of  biopsy  and 
smear  demonstrated  cancer  of  the  cervix  in  approxi- 
mately 98  per  cent  of  their  cases  on  the  first  test, 
whereas  each  method  alone  found  90  per  cent  of 
them.  The  smear  is  useful  because  it  can  detect 
exceedingly  small  lesions,  often  before  they  demon- 
strate histological  invasion.  It  is  useful  because  it 
can  single  out  for  immediate  further  investigation, 
patients  that  might  otherwise  have  been  assigned 
to  a period  of  further  observation. 


CONCLUSIONS 

1.  The  diagnosis  of  cancer  of  the  uterus  can  1 
made  with  a high  percentage  of  accuracy  by  tl 
vaginal  smear  method,  as  described  by  Papanicolaoi 

2.  Early  cases  of  cancer  and  pre-invasive  cai, 
cinoma  can  be  detected  by  this  method. 

3.  Careful  physical  examination  and  biopsy  mui 
still  be  done,  if  we  wish  to  make  the  most  intelliger 
use  of  this  techni(|ue. 
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ICORONARY  ARTERY  DISEASE  IN  WOMEN  UNDER  THE  AGE  OF  THIRTY 

(A  report  of  two  cases) 

Peter  J.  Steincrohn,  m.d.,  Hartford 


Disease  is  very  old  and  nothing  about  it  has  changed. 
I is  we  who  change  as  we  learn  to  recognize  what  was 
fjnterly  imperceptible'’  (J.  M.  Charcot — iSyj.) 

GE  is  the  great  red  herring  that  nature  draws 
across  our  path  as  we  pursue  the  proper  diag- 
ijsis  of  coronary  artery  disease.  For  example,  10  or 
j’  years  ago  physicians  proclaimed  that  this  entity 
■'jis  uncommon  under  50.  Gradually  that  age  barrier 
Ijs  been  lowered  so  that  today  we  recognize  that 
ijis  not  uncommon  between  40  and  50;  not  rare 
I'tween  35  and  40;  and  not  unreported  in  the 
renties  and  teens. 

I 

I Physicians  acknowledge  that  the  incidence  of 
'uronary  disease  in  women  is  less  than  in  males  (a 
^tio  of  I to  4 or  5 is  reasonable).  However,  we 
[lUSt  admit  that  we  overlook  many  diagnoses  of 

i)ronary  disease  in  the  female  simply  because  we 
ink  “she  is  too  young  to  have  it.”  Such  reasoning 
P one  of  the  greatest  single  deterrants  to  the  proper 
|agnosis. 

1 Unfortunately  there  is  much  in  the  literature 
hich  reinforces  this  widespread  opinion  that 
aronary  disease  in  young  women  is  not  a pressing 
roblem  because  it  rarely,  if  ever,  exists. 

Underdahl  and  Smith,^  concerned  with  the  rela- 
ve rarity  of  coronary  artery  disease  in  women 
jnder  40  years  of  , age,  undertook  to  study  its  preva- 
:;nce  in  this  age  group.  They  examined  the  records 
f 95,000  women  under  the  age  of  40  who  were  seen 
jt  the  clinic  between  1935-1945.  They  found  27 
iatients  who  had  coronary  disease  (a  ratio  of  one 
'ase  to  3,500  patients).  Of  the  27  patients,  only  one 
/as  under  the  age  of  35.  She  was  30  years  old.  The 
ges  of  the  remaining  26  patients  were  between  35 
nd  39. 

They  concluded:  “The  results  of  this  study  con- 
irm  our  previous  impression  that  coronary  disease 
mder  the  age  of  40  is  very  rare  in  women.  From 
his  study  it  would  appear  that  coronary  disease  in 
vomen  under  the  age  of  40  is  practically  non  exist- 
nt  except  in  association  with  either  obesity,  hyper- 


tension or  hyperlipemia  or  some  Combination  of 
these  conditions.”  Here  again  age  incidence  comes 
to  the  fore  as  presumably  of  utmost  importance  in 
making  a differential  diagnosis. 

Levy  and  Boas^  reported  a study  of  169  women 
who  had  coronary  disease.  They  concluded  that 
coronary  disease  occurs  infrequently  among  women 
under  age  50,  unless  it  is  associated  with  hyperten- 
sion or  diabetes  mellitus. 

Baker  and  Willius^  studied  100  consecutive  cases 
of  coronary  thrombosis  in  women.  Only  8 patients 
were  less  than  50.  The  youngest  patient  was  30. 

On  the  other  hand,  there  is  the  study  of  Master, 
Dack  and  Jaffe^  who  collected  case  reports,  both 
clinical  and  based  on  autopsy,  in  which  1 1 5 attacks 
of  coronary  occlusion  occurred  before  age  41:  “The 
patients  included  an  infant  seven  months  old,  seven 
boys  and  girls  aged  ten-twenty  years,  eight  men  and 
women  aged  twenty-one  to  thirty,  and  ninety-nine 
patients  thirty-one  to  forty.” 

One  must  admit  that  in  young  persons  it  is  suffi- 
ciently prevalent  to  challenge  the  wisdom  of  our 
present  consideration  of  age  as  a diagnostic  factor. 
The  report  of  the  following  unusual  case  hopes  to 
discourage  this  attitude.  The  author  failed  to  make 
the  diagnosis  of  coronary  artery  disease  in  this  28 
year  old  female  because  at  the  time  he  also  thought 
that  “she  was  too  young  to  have  it.” 

CASE  REPORTS 

Case  I.  B.  L.,  a 28  year  old,  full  term  primagravida  was 
admitted  to  the  St.  Francis  Hospital,  Hartford,  at  3:10  a.  m. 
on  October  20,  1943  under  the  care  of  her  obstetrician 
(Dr.  J.  W.).  Tier  past  history  was  negative  except  for 
measles  and  scarlet  fever.  Her  father  and  mother  were  liv- 
ing and  well.  One  sister  was  living  and  well.  Her  present 
illness  was  uneventful  except  for  occasional  vomiting  and 
edema  of  the  legs  which  symptoms  were  attributed  to  her 
pregnancy. 

The  first  stage  of  labor  began  at  3:10  a.  m.  on  October 
20,  1943.  Contractions  were  weak,  irregular  and  infrequent. 
Spontaneous  rupture  of  the  membranes  occurred  at  6:45 

A.  M. 
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The  second  stage  began  at  7:00  p.  m.  the  same  day.  Con- 
tractions were  strong,  regular  and  frequent.  General  con- 
dition of  the  mother  during  labor  was  good.  Medication 
during  labor  was  scconal  and  scopalamine.  li)elivery  was 
by  low  forceps.  I'.pisiotomy  was  performed.  Ether  was 
given  for  delivery  and  repair.  Female  cliild  in  good  con- 
dition at  birtli. 

According  to  the  nurses’  notes  the  obstetrician  was  called 
at  1 2; 20  A.  jM.  on  October  21,  1947  (about  1/2  hours  after 
delivery).  The  patient  had  become  cyanotic,  coughed 'con- 
siderably bringing  up  blood  tinged  sputum.  Her  respira- 
tions were  rapid,  she  was  restless,  pulse  140-160,  Bd^.  88/52. 
Oxygen,  coramine,  5 per  cent  glucose  were  administered. 
She  was  bronchoscoped  at  2:00  a.  m.  with  aspiration  of 
bronchial  tree.  Her  B.P.  was  100/62  at  6:00  a.  m.  She  slept 
in  naps  to  7:00  a.  m.  At  8:00  a.  m.  Temp.  101'* — P.  148 — 
R.  44,  patient  still  coughing  and  expectorating  bloody 
fluid.  At  11:00  A.  M. — 3:00  p.  M.  Patient  very  restless  and 
cyanotic.  Complained  of  severe  pain  along  left  side  on 
moving.  At  3:00  p.  m.  Temp.  99- — P.  130 — R.  32. 

The  author  first  saw  the  patient  at  9’  H p-  October 

21,  1943.  She  was  coughing,  expectorating  blood-streaked 
sputum.  P.  140 — T.  101 — R.  44. 

Excerpt  from  tiote  in  consultation:  Plistory  of  sudden 
onset  of  dyspnoea,-*  cyanosis,  rapid  pulse  a few  hours  after 
normal  delivery.  Impression: — suddenness  of  onset  suggests 
pulmonary  embolism  with  large  infarct  rather  than  pneu- 
monia. (Although  coronary  failure  was  not  considered  as 
a major  factor,  an  electrocardiogram  was  ordered  as  a 
routine  procedure.  Unfortunately  it  was  not  obtained  in 
time.) 

She  expired  at  8:10  on  October  22,  just  53  hours  after 
admission.  Report  of  portable  x-ray:  Bilateral  haziness  of 
the  pulmonary  fields,  more  marked  on  the  right,  with  some 
mottling  throughout  the  right  lung  field.  The  trachea  is 
not  retracted  and  the  heart  is  not  displaced. 

Impre.ssion: 

( 1 ) Bilateral  virus  pneumonia. 

(2)  Bilateral  edema. 

Tiie  post  mortem  report  by  Dr.  Louis  Hastings,  in  sum- 
mary, reads  gross  impression,  atiierosclerosis  of  coronary 
arteries,  coronary  insufficiency,  pulmonary  edema  with  early 
focal  pneumonia,  infarct  of  spleen.  T he  atheromatous 
changes  are  particularly  marked  throughout  the  anterior 
descending  artery  with  lumen  narrowed  to  a barely  visible 
slit  in  many  places.  iVIicroscopic,  sections  completely  con- 
firm the  gross  findings  without  additional  information.  Tlie 
coronary  vessels  reveal  typical  atiierosclerosis  with  marked 
intimal  proliferation  and  lipoid  deposits.  The  myocardium 
is  devoid  of  scars  or  other  pathology.  The  abdominal  por- 
tion of  the  aorta  presents  well  defined  and  extensive  mire 
atheroma  of  intimal  surface.  The  diameter  of  abdoininal 
aorta  is  small,  not  admitting  the  little  finger.  The  lungs  pre- 
sent marked  pulmonary  edema  witli  early  focal  pneumonitis. 

COMMENT 

It  is  interesting  to  refer  to  a conclusion  in  Aver- 
huck’s"’  e.xcellent  report  in  which  he  states:  “When 
the  clinical  picture  suggesting  coronary  artery 
thrombosis  occurs  in  a female  patient  who  has 
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neither  arterial  hypertension  or  diabetes,  a p. 
monary  embolus  should  be  suspected.” 

In  this  case,  there  was  no  history  of  diabetes  ■■ 
hypertension.  In  view  of  the  pathological  findii; 
perhaps  it  might  be  better  in  the  future  also  1 
suspect  the  presence  of  coronary  artery  disease. 

A seaich  of  the  literature  reveals  a few  cases  tl  -- 
beai  some  similarity  to  the  one  under  discussion. 

May*^*  describes  a woman  of  20  years  who  hi' 
electrocardiographic  evidence  of  a basal  infarct.  R . 
and  Fiankenthal*  report  coronary  thrombosis  coij? 
plicating  pregnancy  in  a y'oman  of  45  years,  wi| 
marked  hypertension  and  congestive  failure.  ^ 

White,  Glendy  and  Gustafson®  report  a cs 
y Inch  most  resembles  the  one  we  are  discussiij  ■ 
(except  for  the  outcome):  “A  woman  aged  twent 
two,  has  been  observed  with  clinical  and  electr 
cardiographic  evidence  of  acute  myocardial  infar 
tion,  undoubtedly  the  result  of  coronary  thrombo; 
(coionary  embolism  is  a very  remote  possibility 
In  the  case  here  reported  the  coronary  thrombo: 
complicated  pregnancy  in  the  second’  month  wii 
no  harmful  effect  on  the  normal  course  of  the  ptcj  : 
nancy,  childbirth  or  puerperium.”  ' 

In  our  case,  a previously  asymptomless,  thougt 
badly  damaged  circulatory  system  undoubtedii| 
collapsed  because  of  the  added  burden  of  childbirt  I 
Goodson  and  Willius''  reported  a patient  of  22  yea  I 
w ho  died  in  her  third  month  of  pregnancy  16  hou 
after  a fall.  Postmortem  examination  reyealed  a| 
acute  infaict  of  the  posterior  w^all  of  the  rigl 
yentricle  and  likewise  a linear  infarct  of  the  centrj 
poition  of  the  interventricular  septum,  extendini 
fiom  base  to  apex.  The  authors  wondered  if  core] 
naiy  thrombosis  occurred  as  a consequence  of  th|  ^ 
head  injury  resulting  in  shock  and  unconsciousnesij  1 
Know  alei  and  Sears^*^  state  that  coronary  atherc 
scleiosis  may  occur  in  the  young  if  the  tendenc 
towMid  disturbed  cholesterol  metabolism  is  inherit 
ed.  (One  wonders,  in  the  absence  of  a family  histor' 
of  coionaiy  disease,  if  the  cholesterol  in  our  patien* 
was  elevated.)  In  their  e.xperience,  “atherosclerosi! 
did  not  sufficiently  affect  the  size  of  the  lumen  0! 
the  aoita.  The  great  degree  of  involvement  in  ouP 
case  is  therefore  interesting. 

A leview'  of  all  the  factors  involved  in  this  casii 
emphasizes  the  need  for  repeating  that  coronary  ^ | 
artery  disease  should  be  considered  in  the  differen  :l 
tial  diagnosis  whenever  a young  WMman,  pregnan  ij 
01  otheiw'ise,  exhibits  the  signs  and  symptoms  o)  ^ 
such  circulatory  insufficiency"  ’ i 
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W 2.  Mrs.  G.  P.  H.,  a white  woman  25  years  of  age 
23  e to  my  office  for  examination  in  October  1947.  She 
lir  been  well  until  i Vz  years  previously  when  she  began 
ro  cel  tired,  listless  and  nervous.  Complained  of  dizzy  and 
■‘3  gone”  feelings  which  came  usually  on  getting  into  bed. 
T'se  queer,  weak  sensations  came  like  a wave  of  sinking 
()]  aint  feelings  and  lasted  only  a few  seconds.  For  the  past 
fe  months  she  has  had  a heaviness  in  her  chest  “as  if 
sc  ebody  was  sitting  on  it.”  She  had  no  shortness  of  breath 
0)  palpitation  but  stated  that  the  chest  discomfort  was 
atravated  by  such  exertion  as  driving  her  car  or  walking. 
SI  said  that  her  chest  has  felt  worse  during  the  cold 
w ther.  At  no  time  has  she  had  to  stop  ^\'alking,  but  has 
h;  to  slow  up.  She  said  that  she  was  “quite  tired  of  having 
tl  pain”  and  that  “when  it  is  bad  it  goes  down  into  both 
ai  s,  especially  down  the  right  shoulder  and  forearm.” 
k ending  her  description  of  symptoms  this  25  year  old 
5:  said:  “I  must  have  been  born  at  25  and  am  now  50 
yjrs  old.”  (In  view  of  the  subsequent  findings  in  this 
p ent  this  was  an  excellent  lay  estimate  of  the  underlying 
phology.) 

'i.t  no  time  had  this  patient  experienced  any  anxiety  about 
h heart.  She  came  for  examination  because  she  was  “tired 
o taking  sedatives  and  vitamins  for  her  nervousness  and 
ridown  condition”  without  being  helped. 
wysical  exammation:  The  patient  65  inches  in  height, 
ighed  123  pounds  (no  recent  weight  loss).  Her  urine 
s negative.  B.  P.  110/80;  Fluoroscopic  examination  was 
native  and  there  was  no  indication  of  heart  disease  or 
cjier  afiFection  on  physical  examination. 


Laboratory  avd  other  investigations:  Electrocardiogram 
t'en  on  October  15,  1947  furnished  the  first  evidence  of 
t;  cause  of  her  complaints.  Ti  was  low  in  amplitude.  T2 
/s  inverted;  T3  was  inverted  with  no  Q wave.  Chest  leads 
'!re  not  obtained.  Tracing  was  repeated  on  November  3, 
137  at  which  time  Ti  was  still  low  amplitude  and  T2  was 
ikv  iso-electric.  Chest  leads  offered  no  further  informa- 
I'U.  Rhythm,  Rate  PR  and  QRS  intervals  were  normal. 
Basal  Metabolic  Rate  was  -10  per  cent. 

R.  B.  C.  4,500,000;  Hb.  1 5.1  gms.  (88  per  cent.) 

White  blood  cell  count  8,200  with  normal  differential, 
rum  cholesterol  was  308  mgm.  per  loocc  (normal  for 
e method  160-220). 

Blood  sedimentation  rate  (Westergren)  Total  in  one 
Imr — 4 mm. 

jA  tentative  diagnosis  of  coronary  artery  disease  was  made 
It  patient  was  admitted  two  days  later  to  the  Hartford 
ospital  for  study. 

Electrocardiographic  report  of  November  17,  1947:  Rate 
).  Rhythm  normal.  Pr.  .17  seconds.  RT  in  leads  i and  2 
lows  minimal  downward  bowing.  T2  diphasic.  T3  and 
-CF3  negative. 

Findings:  The  gram  is  abnorm;fi.  The  changes,  however, 
■e  not  in  themselves  diagnostic.  Further  interpretation  is 
mited  because  of  absence  of  clinic;il  information  (Dr. 


. H.  T.). 

Blood  cholesterol  was  239  mgm.  per  loocc. 

Basal  metabolism — 6 per  cent;  W.B.C.  6,800;  blood  sugar 
blerance  normal. 

' B.  S.  R.  was  2 mm.  per  hour.  Gall  bladder  x-ray  was 
lormal. 


Fleart  and  lung  plates  normal. 

COMMENT 

After  an  evaluation  of  the  above  data,  a diagnosis 
of  coronary  artery  disease  with  angina  pectoris  was 
made  in  this  patient.  However,  other  possibilities 
were  first  ruled  out. 

For  example.  Levy  and  Boas“  stated:  “Mistaken 
diagnoses  of  coronary  artery  disease  in  women  are 
common  because  of  the  erroneous  interpretation  of 
symptoms,  such  as  precordial  pain  with  or  without 
radiation  to  the  left  arm,  a sense  of  choking  and  a 
fear  of  death.  Such  symptoms  are  common  in  the 
absence  of  organic  heart  disease.” 

It  is  probably  true  that  physicians  are  not  as 
“coronary  conscious”  in  diagnosis  in  women  under 
30  years  as  they  might  be.  Therefore  it  may  be 
expected  that  many  such  conditions  are  overlooked 
for  this  reason. 

The  possibility  of  a rheumatic  carditis  was  con- 
sidered as  a possible  cause  of  the  symptoms  in  this 
case,  but  was  ruled  out  in  the  absence  of  murmurs, 
cardiac  enlargement,  abnormal  sedimentation  and 
white  blood  counts. 

Repeated  basal  metabolisms  eliminated  myxedema 
as  a cause  of  the  discomforts.  Negative  gall  bladder 
x-ray  cleared  that  organ  as  a source  of  referred 
pains. 

Anxiety  neurosis  and  effort  syndrome  were  con- 
sidered and  discarded  as  a diagnosis.  White^^  and 
others  studied  the  electrocardiogram  in  such  cases 
and  came  to  the  conclusion  that  these  conditions  did 
not  produce  actual  changes  in  tracings.  Weinstein^^ 
in  reporting  10  cases  in  the  younger  age  group 
found  that  “blood  cholesterol  figures  were  within 
normal  limits  or  only  slightly  elevated.  Blood  sugars 
were  normal,  basal  metabolic  rates  were  within 
normal  limits.” 

Repeated  blood  cholesterols  in  this  patient  were 
higher  than  normal. 

The  changing  electrocardiographic  patterns  are 
interesting  in  this  case  in  the  absence  of  altered 
physical  findings,  blood  sedimentation  rates  and 
white  blood  counts.  The  absence  of  a typical  elec- 
trocardiographic pattern  indicating  infarction  in  the 
present  or  in  the  past,  may  raise  some  doubt  about 
the  un(]uestionable  correctness  of  the  diagnosis.  I 
have  tried  to  demonstrate  that  no  other  diagnosis  is 
so  e(]ually  tenable  in  this  case  as  that  of  coronary 
artery  disease. 
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SUMxMARY 

Coronary  arterv"  disease  in  young  women  is  often 


to  induence  our  diagnosis. 


Two  case  reports  of  women  (ages  25  and  28 
years)  Yuth  coronary  artery  disease  have  been  pre- 
sented. They  emphasize  the  need  for  careftil  evalua- 
tion of  all  the  well  knovrn  diagnostic  criteria;  and 
suggest  the  advisability  of  relegating  age  (as  such) 
to  a position  of  minor  importance  in  our  diagnostic 
considerations  of  this  disease. 
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PENICILLIN  IN  THE  TREATMENT  OF  SYPHILIS 

Frank  W.  Reynolds,  m.d.,  Baltimore 


The  Author.  Instructor  in  Medicine,  the  Johns 
Hopkins  University  School  of  Medicine;  Physician, 
the  Johns  Hopkins  Hospital,  Baltimore,  Maryland. 


T IKE  many  new  therapeutic  procedures,  the  peni- 
cillin  treatment  of  syphilis  is  passing  through  the 
three  phases  of  dubiety,  hyperenthusiasm  and  reac- 
tion. Mahoney’s  original  repoiT  was  greeted  with 
some  skepticism,  but  this  promptly  gave  way  to 
ardent  enthuiasm.  It  is  four  years  since  penicillin  was 
introduced  into  the  treatment  of  syphilis,  and  the 
forces  of  reaction  now  are  becoming  apparent.  You 
have  heard  and  read  reports  of  how  good  penicillin 
is  in  the  treatment  of  syphilis.  It  is  upon  a somewhat 
more  reactionary  theme  that  I should  like  to  speak 
today. 

First,  let  us  consider  early  syphilis,  thinking  in 
terms  of  what  theoretically  would  be  the  ideal  form 


of  treatment.  It  would  be,  in  my  estimation,  on 
which  is:  (i)  completely  effective,  (2)  devoid  c 
toxicity;  and  (3)  one  which  could  be  given  with 
minimum  of  inconvenience  both  to  the  patient  an 
to  his  physician.  The  ideal  treatment  might  be 
single  pill  which  would  cure  everyone  withou 
harming  anyone. 


With  such  an  ideal  in  mind,  let  us  compar 
penicillin  with  metal  chemotherapy.  We  should  no 
lose  sight  of  the  fact  that  metal  chemotherapy  i 
effective.  It  requires  approximately  1 800  milligram 
of  mapharsen  to  cure  95  per  cent  of  patients  vvdtl 
early  syphilis.  The  safety  of  this  form  of  therap) 
is  in  direct  proportion  to  the  duration  of  the  tim( 
period  over  which  treatment  is  given.-  The  i8o( 
milligrams  of  mapharsen  can  be  administered  ovei 
a period  of  one  year  with  a low  death  rate;  but  a.< 
the  treatment  schedule  is  compressed  into  shortei 
and  shorter  periods  of  time,  the  toxicity  rapidh 
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j:reases.  Administered  over  as  short  a period  as 
1 e days  (as  by  the  “five  day  drip”  method),  the 
"■  ( ath  rate  approximates  one  in  200  patients  treated.^ 
] metal  chemotherapy  readily  administered?  This 
o depends  upon  the  period  of  time  over  which  it 
Ugiven.  We  have  used  a schedule  of  metal  chemo- 
jSerapy  that  involves  injections  of  mapharsen  three 
tlfnes  a week  and  of  bismuth  once  a week  over  a 
*Mriod  of  from  ten  to  twelve  weeks.  With  this 
,j  jiemotherapy,  there  have  been  few  serious  re- 
iJtions  and  a death  rate  of  approximately  one  in 

*000-5,000  patients  treated.  It  is  95  per  cent  elTec- 
re,  but  is  it  easy  to  give?  Apparently  not,  since 
;|^^nong  the  clinic  clientele  with  which  we  deal,  only 
|)Out  fifty  per  cent  of  those  who  undertake  this 
j)urse  of  treatment  complete  it.  Metal  chemother- 
i)y,  then,  while  being  effective,  involves  an  element 
j ■ risk.  If  this  risk  is  to  be  minimized,  the  treat- 
ment must  be  prolonged;  and  with  protracted  treat- 
ment schedules,  the  follow-up  is  poor. 

How  does  penicillin  measure  up?  Penicillin  is 
i.ife.  There  are  as  yet  no  reported  fatalities  from 
1 ienicillin  therapy.  There  have  been  a few  relatively 
I linor  reactions.  Is  it  easy  to  give?  Yes,  it  can  be 
iven  with  considerable  ease  and  over  a relatively 
lort  period  of  time.  But  is  it  effective?  It  appears 
3 be  “effective”  in  about  70  to  75  per  cent  of  those 
3 whom  it  is  given.  Therein  seems  to  be  the  dis- 
dvantage  of  penicillin  in  syphilis— its  relative  lack 
i’f  therapeutic  effectiveness. 

There  are  several  additional  considerations.  Can 
he  effectiveness  of  penicillin  be  increased  by  alter- 
ng  the  time-dose  relationships  of  the  course  of 
herapy?  There  are  presently  available  two  sources 
)f  data  on  this  point,  one  from  the  Syphilis  Study 
lection,^  the  other  from  the  Rapid  Treatment  Gen- 
ets operated  by  the  United  States  Public  Health 
Service. ^ Their  data  agree  remarkably  well.  Analy- 
sing the  most  recent  summaries  of  these  two  groups, 
one  is  impressed  by  the  similarities  rather  than  by 
che  discrepancies.  With  almost  every  schedule  of 
oenicillin  therapy  thus  far  evaluated,  there  has  been 
i failure  rate  of  approximately  25  to  30  per  cent  at 
20  months.  It  seems  to  make  little  difference  whether 
one  uses  1.2,  2.4,  or  4.8  million  units  of  penicillin. 
It  seems  to  make  little  difference  whether  the  inter- 
val between  injections  is  two,  three  or  six  hours.  It 
■ieems  to  make  little  difference  whether  the  course 
of  therapy  is  four,  seven  and  one  half,  or  fifteen 
days.  It  seems  to  make  little  difference  whether 
aqueous  penicillin  or  penicillin  in  oil  and  wax  is 


given. 

Thei'e  seems  to  have  evolved  in  this  country  a 
group  of  penicillin  apologists  who  prefer  to  soft-pedal 
the  lack  of  therapeutic  effectiveness  of  penicillin. 
They  seek  to  tell  us  that  we  are  seeing  more  rein- 
fections (this  may  be  true  to  a certain  extent).  They 
tell  us  that  it  probably  makes  no  difference  whether 
patients  with  early  syphilis  remain  seropositive  for 
one  year  or  even  two  years.  Perhaps  it  doesn’t,  but 
if  it  means  the  same  thing  as  it  did  in  the  days  of 
metal  chemotherapy,  it  means  that  the  patient  has 
not  been  “cured.”  They  stress  that  with  penicillin, 
the  majority  of  patients  “complete  the  outlined 
course  of  treatment.”  They  do  complete  it:  i.e.,  all 
of  the  injections  are  given.  But  is  it  unreasonable  to 
inquire,  if  one  patient  in  four  fails  of  cure  from  this 
treatment,  whether  anyone  has  “completed”  it  until 
the  period  of  post-treatment  observation  has  been 
sufficient  to  determine  the  outcome?  Here  again, 
when  one  attempts  to  follow  a group  of  patients 
over  any  period  of  time,  there  is  considerable  diffi- 
culty in  case-holding. 

The  conclusion  seems  inescapable  that  penicillin 
alone  is  not  the  final  answer  in  the  treatment  of  early 
syphilis.  In  what  other  infectious  disease  is  the 
physician  satisfied  with  a failure  rate  of  from  25  to 
30  per  cent? 

Can  the  effectiveness  of  penicillin  be  increased  by 
combining  it  with  arsenicals  and/or  bismuth? 
There  is  some  experimental  evidence  to  suggest  that 
it  can.*’’  It  must  be  remembered,  however,  that  when 
even  a few  injections  of  arsenicals  are  given,  there 
is  introduced  the  risk  of  serious  toxic  reactions.  The 
only  discrepancy  between  the  data  from  the  Syphilis 
Study  Section  and  that  of  the  Rapid  Treatment 
Centers  is  concerned  with  this  point.  The  Rapid 
Treatment  Center  data  suggests  that  the  addition  of 
mapharsen  to  penicillin  schedules  increases  thera- 
peutic effectiveness;  the  Syphilis  Study  Section  data 
does  not. 

French  syphilologists  long  have  divided  the  ther- 
apy of  early  syphilis  into  tw'o  phases,  a “treatment 
of  attack”  and  a “treatment  of  consolidation.”  It 
was  with  something  like  this  in  mind  that  about 
two  years  ago  we  undertook  a schedule  of  therapy 
w'hich  involves  the  use  of  penicillin  in  oil  and  bees- 
wax  given  once  a day  for  ten  days.  Concurrently 
with  this,  mapharsen  is  given  every  other  day  and 
bismuth,  every  three  days.  The  course  of  treatment 
then  is  completed,  consolidated  if  you  will,  by  a 
course  of  nine  additional  weekU^  injections  of  bis- 
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niLith.  Some  thirty  patients  already  have  been 
treated  in  this  manner  and  thus  far  there  have  been 
no  treatment  failures.  All  of  these  patients  have  be- 
come seronegative  by  the  sixth  to  the  ninth  month 
and  thus  far  all  have  remained  seronegative.  None 
^vas  seropositive  at  one  year.  Such  schedules  are 
promising. 

There  are  certain  situations  in  which  penicillin 
is  today  the  treatment  of  choice.  Syphilis  in  preg- 
nant women  is  best  treated  with  penicillin.  It  can 
be  given  late  in  the  course  of  pregnancy,  and  even 
in  the  presence  of  early  syphilis  in  the  mother  the 
outcome  for  the  child  is  favorable  in  a high  per- 
centage of  cases. ^ Penicillin  also  is  the  treatment  of 
choice  in  infantile  congenital  syphilis.  There  are 
serious  technical  difficulties  in  giving  arsenicals  to 
infants,  and  here  the  ease  of  administration  of  peni- 
cillin is  a distinct  advantage.  Moreover,  infants 
seem  to  do  better  than  adults®  for  some  reason  which 
is  not  entirely  apparent.  Penicillin  is  also  the  treat- 
ment of  choice  in  elderly  people  (for  example,  those 
with  gummatous  late  syphilis),  in  whom  one  prefers 
to  avoid  strenuous  and  intensified  courses  of  metal 
chemotherapy. 

Let  us  now  consider  late  syphilis.  I do  not  wish  to 
discuss  in  detail  the  use  of  penicillin  in  syphilis  of 
the  central  nervous  system,  because  I am  sure  that 
Dr.  Adams,  who  is  to  speak  next,  will  go  into  this 
subject  in  considerable  detail.  I should  like  to  say, 
however,  that  in  our  experience  the  duration  of  the 
syphilitic  infection  is  an  important  factor  in  the 
outcome,  and  that  the  degree  of  the  meningeal  re- 
action seems  to  be  another  important  factor.  The 
effect  upon  the  cerebrospinal  fluid  is  quite  uniform- 
ly good.  We  have  had  excellent  results  in  early 
asymptomatic  neurosyphilis,  but  have  thought  it 
desirable  to  retreat  with  fever  six  of  a group  of 
eighty  patients  with  late  asymptomatic  neuro- 
syphilis after  their  spinal  fluids  again  became 
“active.”  In  parenchymatous  and  degenerative 
forms  of  nenrosyphilis,  such  as  general  paresis*^  and 
tabes  dorsalis,^®  there  is,  judging  from  our  expe- 
rience, no  comparison  between  penicillin  alone  and 
malaria  fever  therapy  with  penicillin  added.  The 
combined  therapy  seems  definitely  superior. 

As  to  other  late  manifestations  of  syphilis,  there 
are  reports  of  gummatous  lesions  healing  under 
penicillin  therapy.  The  same  result  can  be"^  accom- 
plished with  bismuth,  and  even  with  potassium 
iodide.  No  one  has  yet  demonstrated  satisfactorily 
that  gummas  heal  more  quickly  with  penicillin  than 
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they  do  with  previously  available  forms  of  theraji 
There  are  at  least  two  case  reports  of  penicilll 
resistant  gummas.  The  first  was  by  Hill,n  w^ 
described  a gumma  of  the  center  of  the  face  tli 
did  not  heal  under  penicillin  therapy.  We  ha* 
seen  one  similar  case,  a gumma  of  the  penis,  tl' 
healed  with  metal  chemotherapy  after  being  unii 
fluenced  by  penicillin.^^  Little  can  be  said  abo' 
the  use  of  penicillin  in  cardiovascular  syphilis.  Mai 
more  years  must  elapse  before  there  will  be  definj 
infoimation  of  this  subject.  Nor  is  it  possible  i 
speak  definitively  about  penicillin  in  late  late 
syphilis.  There  is,  of  course,  no  reason  to  e.xpel 
that  a patient  who  has  received  an  “adequati 
amount  of  metal  chemotherapy  and  whose  bloc 
serologic  test  remains  positive  will  be  renden 
seronegative  by  the  administration  of  penicilli 
One  of  the  most  frequent  problems  referred  to  tl 
consultant  syphilologist  is  that  of  the  patient  wh 
has  received  a considerable  amount  of  arsenicals  an 
bismuth,  but  who  continues  to  worry  about 
persistently  positive  blood  serologic  test. 

There  are  involved  in  the  treatment  of  lat 
syphilis,  and  particularly  late  latent  syphilis,  a cei 
tain  number  of  theoretic  considerations  which 
should  like  to  discuss  briefly.  Against  penicillin 
susceptible  bacteria  in  vitro,  penicillin  is  active  whe 
these  organisms  are  rapidly  dividing,  and  almos 
completely  inactive  when  these  organisms  are  in 
resting  phase. Alaking  two  sizeable  jumps  fron 
bacteria  in  vitro  to  spirochetes  in  vivo,  I should  lik. 
to  suggest  that  there  is  at  least  some  theoretic  reasoi 
to  suspect  that  penicillin  may  not  be  as  effective  ii 
late  syphilis  (and  particularly  late  latent  syphilis)  a: 
in  the  earlier  phases  of  the  disease. 

Penicillin  has  been  ayailable  for  less  than  fiv( 
years  and  syphilis  is  a chronic  disease.  It  takes  a long! 
time  for  treatment  failures  in  late  syphilis  to  become 
apparent.  In  the  past  four  years  we  have  treated  with 
penicillin  approximately  500  patients  with  yarious 
late  manifestations  of  the  disease,  and  haye  seen,^^ 
and  aie  seeing  more  frequently  as  time  goes  on,’ 
patients  considered  to  be  “treatment  failures”  from' 
penicillin  in  late  syphilis.  We  have  seen  the  diseasej 
progress  despite  penicillin.  We  have  seen  skin  gum-’ 
mas  heal  and  periostitis  develop.  We  have  seen  nev'" 
lesions  appear  elsewhere  in  the  body.  The  following; 
case  report  is  pertinent.  i 

H.  S.,  a 39  year  old  white  man  was  first  examined  in 
November,  1945.  He  had  gastrointestinal  complaints  that! 
were  of  five  years  duration.  He  had  consulted  a physician  i 
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glthat  time  and  on  routine  examination  had  been  found 
t'have  a positive  serologic  test  for  syphilis.  He  was  given 
j her  irregularly  a course  of  metal  chemotherapy  which 
( I not  alleviate  his  symptoms.  At  the  time  of  his  original 
( imination,  he  was  found  to  have  a positive  spinal  fluid 
i|rh  no  clinical  evidences  of  neurosyphilis,  other  than  mini- 
ill  pupillary  abnormalities.  He  was  admitted  to  the  hos- 
]"al,  where  a gastrointestinal  series  revealed  the  presence 
(j  a chronic  duodenal  ulcer.  A subtotal  gastric  resection 
is  carried  out  and  during  the  postoperative  period,  the 
jtient  was  treated  with  penicillin.  Six  months  later  he  re- 

Irned  for  re-examination.  The  physical  examination  revealed 
change  in  the  patient’s  condition.  He  returned  again 
(hteen  months  after  the  course  of  penicillin,  and  stated 
this  time  that  he  felt  that  he  was  a “little  bit  out  of 
^ape,”  because  he  had  been  somewhat  short  of  breath.  Ex- 
Aaination  at  this  time  revealed  a fully  developed  aortic 
Ingurgitation.  The  heart  was  slightly  enlarged,  and  there 
' |is  an  early  aortic  diastolic  murmur,  together  with  all  of 
e peripheral  signs  of  widened  pulse  pressure.  The  spinal 
lid  abnormalities  had,  nonetheless,  improved. 

In  this  case,  there  was  no  “therapeutic  paradox.” 
there  had  been,  the  cardiac  lesion  would  have 
jsen  obvious  at  six  months.  His  disease  had  prog- 
bssed  despite  eight  million  units  of  penicillin.  This 
j not  an  isolated  case.  We  have  seen  others.  Just 
lie  other  day,  I saw  a woman  who  had  been  treated 
nth  penicillin  for  a nodular  cutaneous  syphilide 
jssociated  with  the  rather  unusual  syphilitic  burso- 
athy  of  Veneuil.  The  skin  lesion  and  the  bursitis 
ealed  promptly  following  penicillin,  but  within 
jwo  months  she  had  developed  acute  iritis.  This 
j'Cular  lesion  may  not  be  due  to  syphilis,  but  there 
;as  never  been  any  evidence  of  tuberculosis  and 
here  are  no  obvious  foci  of  infection.  The  burden 
)f  proof  rests  with  anyone  who  believes  the  lesion 
o be  due  to  any  cause  other  than  syphilis. 

I fully  realize  that  I have  presented  the  darker 
lide  of  penicillin  therapy.  This  has  been  done  delib- 
erately. Let  there  be  no  mistake— there  is  at  the 
aresent  time  a definite  place  for  penicillin  in  the 
iTeatment  of  syphilis.  I suggest  only  that  this  place 
s not  that  of  a panacea  for  all  of  the  manifestations 
af  this  chronic  and  notoriously  capricious  infection. 
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evaluation  of  a psychoneurosis  includes  (i) 
its  recognition,  and  (2)  an  appraisal  of  the 
prognosis  and  effectiveness  of  possible  therapy  in  the 
given  case.  Clinical  recognition  is  important  because 
sins  of  omission  and  commission  can  both  lead  to 
disaster.  An  example  of  the  former  is  the  battle- 
scarred  abdomen  upon  which  a series  of  unnecessary 
operations  has  been  performed  because  the  under- 
lying psychoneurosis  was  overlooked.  An  equally 
embarrassing  situation  may  arise  when  a psycho- 
neurotic diagnosis  is  made  without  adequate  positive 
findings. 

Recently  a prominent  woman  in  late  middle  life 
was  studied  in  detail  by  one  of  the  leading  internists 
of  a mid  Western  city  because  of  atypical  pain  in 
her  upper  abdomen.  After  repeated  x-rays  were 
negative  the  symptoms  were  attributed  to  a psycho- 
neurosis and  psychiatric  therapy  was  instituted. 
During  this  treatment  the  patient  became  jaundiced 
and  was  transferred  to  the  care  of  an  Eastern  intern- 
ist who  made  the  ultimately  fatal  diagnosis  of  car- 
cinoma of  the  pancreas.  During  the  terminal  months 
of  this  woman’s  illness  her  cousin  developed  atypical 
pain  in  the  upper  abdomen.  After  detailed  study  by 
the  Eastern  internist,  no  organic  cause  was  found 
and  the  symptoms  were  attributed  to  apprehension 
from  contact  with  the  fatally  afflicted  woman. 
During  the  inevitable  psychiatric  therapy  jaundice 
appeared  and  surgical  exploration  in  the  mid  West- 
ern city  revealed  carcinoma  of  the  head  of  the 
pancreas.  These  errors  were  made  by  extremely 
competent  internists  because  psychiatric  diagnoses 
were  made  without  positive  findings. 

To  avoid  the  two  types  of  error  just  enumerated 
it  is  essential  that  the  patient  be  examined  not  only 
for  the  clinical  abnormalities  which  point  to  organic 
disease  but  also  for  those  which  indicate  psycho- 
neurosis. 


possible  therapy  in  the  individual  cases  is  also  nec( 
sary  if  the  physician  is  to  separate  wisely  the  cas 
which  he  can  best  treat  himself  from  those  whom 
should  refer  to  a psychiatrist. 

WHAT  IS  A PSYCHOXKUROSIS?  ' 

The  normal  individual  makes  decisions  readilj 
sulfers  from  neither  overconscientiousness  nor  tot 
irresponsibility,  enjoys  association  with  other  pe! 
sons,  has  a reasonably  accurate  appraisal  of  himselj 
and  derives  satisfaction  from  such  rhythmic  bodi! 
functions  as  eating,  sleeping,  exercise,  defecatioj 
urination,  and  sexual  intercourse. 

A psychoneurosis  is  a psychological  reaction  coi| 
ditioned  by  p'evious  experiences  which  interfeni 
with  the  efficiency  of  the  mind  in  making  decisioij , 
and  in  carrying  out  a normally  productive  lif  ; 
Often  one  or  more  of  the  functions  enumerate  I. 
above  are  disturbed. 

A psychoneurosis  is  usually  based  upon  an  uil  • 
resolved  conflict  betw  een  an  instinctive  urge  and  i 
social  taboo.  The  conflict  itself  is  not  necessarily, 
al)normal.  A young  boy  standing  in  front  of  th '' 
window  of  a candy  store  has  an  urge  to  eat  a lolly  •! 
pop,  but  the  consequences  of  breaking  the  glaslj 
stand  between  him  and  the  consummation  of  h;i  fl 
desire.  EJe  decides  not  to  eat  the  lolly-pop.  He  thiii  ' 
solves  the  dilemma  normally.  A psychoneurotic  bo|  . 
might  stand  in  front  of  the  window  with  a brick  i!  iJ 
his  hand  unable  to  decide  whether  to  throw  thi 
brick  and  take  the  consequences  or  to  forego  th:  1 
lolly-pop.  While  holding  the  brick  he  would  probj  t 
ably  experience  anxiety.  All  manner  of  instinctivi ) 
urges  and  all  sorts  of  restraining  social  influence! ; 
may  make  up  a conflict.  ! 

The  clinical  features  of  a psychoneurosis  depenc  l 
to  a large  extent  upon  the  physical  or  psychologicai  t 
reaction  set  up  in  the  body  by  the  tension  engeni ; 
dered  by  the  unresolved  conflict.  The  prognosii 
depends  to  a certain  extent  upon  these  adjustment 
but  to  a greater  extent  upon  the  more  deeply  rootec 
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fjctors  which,  by  modifying  instinctive  drives  and 
s:ial  taboos,  make  the  resolution  of  the  conflict 
( hcult. 

If  the  unresolved  conflict  maintains  dominance 
if  only  a few  moments  the  reaction  is  likely  to 
1 one  of  anxiety.  If  the  unresolved  conflict  is 
] idled  by  a specific  psychological  situation  such 
® : presence  in  a crow  d,  closed  place,  or  on  a high 
the  reaction  is  known  as  phobic  anxiety  (or 
Freudian  terms,  anxiety  hysteria).  In  either  in- 
'hnce  the  patient  is  acutely  distressed  w ith  a feeling 
uneasiness,  w’eight  on  the  chest,  difiiculty  in 
eathing,  palpitation,  and  sometimes  faintness.  At 
:ch  a time  he  appears  apprehensive.  The  pupils 
jay  be  dilated,  the  mucous  membranes  dry,  the 
- jlms  and  axillae  moist,  and  there  is  often  a coarse 
imatic  tremor.  The  sensations  and  appearances  of 
e individual  conform  to  those  characteristic  of  a 
)rmal  state  of  fright. 

'The  physician  occasionally  sees  a typical  anxiety 
tack  in  his  office  but  more  often  hears  one  de- 
■ Iribed  in  the  history  as  a spell  of  palpitation,  chest 
'fiin,  faintness,  or  weakness.  Adost  of  his  neurotic 
Jitients,  however,  give  more  confusing  findings, 
here  are  several  factors  which  may  tend  to  com- 
icate  the  picture. 

, j (i)  Subjective  reaction  to  basic  anxiety.  People 
j liry  in  the  responses  wdiich  come  uppermost  in  the 
[iresence  of  anxiety.  For  some  the  somatic  mani- 
istations  are  predominant:  e.g.,  excessive,  vicarious 
r diminished  appetite;  insomnia;  palpitation; 
yspnea;  or  tremor.  For  others  the  difficulty  may 
e an  inability  to  concentrate,  a feeling  of  blind 
rustration,  an  inexplicable  sensation  as  if  “some- 
aing  is  going  to  happen,”  or  a frank  feeling  of 
lepression.  One’s  subjective  way  of  experiencing 
jfe’s  occurrences  is  constantly  being  altered.  Just  as 
leople  differ  in  the  ways  in  which  they  experience 
jieasles,  prostatic  carcinoma,  financial  reverses,  or 
'rief,  so  too  they  vary  in  their  responses  to  anxiety 
[ttacks. 

I (2)  Alteration  of  basic  anxiety  by  chronicity . 
Then  tension  results  from  a dilemma  w'hich  more 
ir  less  constantly  preys  upon  the  mind,  the  clinical 
indings  are  less  acute  than  those  of  the  typical 
nxiety  state.  Chronic  tension  may  appear  as  one  of 
he  following  major  psychosomatic  states: 

1.  Tension  headache. 

2.  Nervous  indigestion. 

3.  Aducous  colitis, 

4.  Neuro-circulatory  asthenia. 


Less  commonly  it  takes  the  form  of  migraine 
headache,  histamine  headache,  vasomotor  rhinitis, 
burning  tongue,  irritable  bladder,  dysmenorrhea,  or 
catarrhal  endocervicitis.  Likewise  tension  may  play 
a role  in  aggravating  bronchial  asthma,  urticaria, 
seborrheic  dermatitis,  pruritis  ani,  atopic  dermatitis, 
peptic  ulcer,  idcerative  colitis,  Raynaud’s  disease, 
etc.  1 he  recognition  of  most  of  these  states  is  easy, 
and  the  importance  of  psychic  factors  in  prolonging 
them  is  becoming  widely  recognized. 

(3)  Alteration  of  basic  anxiety  by  escape  mecha- 
nisms. The  preceding  discussion  has  had  to  do  with 
the  subjective  and  the  somatic  manifestations  of 
anxiety  as  brought  about  by  acute  or  chronic  men- 
tal conflicts.  The  conflicts  may  be  entirely  situa- 
tional or  they  may  be  based  on  deep  rooted  psycho- 
logic abnormalities  but  in  either  case  they  can 
produce  acute  anxiety  or  chronic  tension  which  the 
subject  may  experience  either  as  mental  uneasiness 
or  in  terms  of  physical  symptoms. 

The  clinical  recognition  of  typical  psychologic 
and  physical  manifestations  would  be  comparatively 
easy  were  it  not  for  man’s  being  a rationalizing 
animal.  In  short,  there  are  a number  of  psychologic 
escape  mechanisms  which  assuage  the  discomfort  of 
underlying  conflict.  By  rationalization  one  con- 
vinces one’s  self  that  a purely  selfish  course  is  in  the 
best  interests  of  society.  The  “white  man’s  burden” 
is  an  exemplification.  By  projection  one  places  the 
responsibility  for  an  intolerable  situation  upon  the 
other  fellow.  By  regression  one  resorts  to  an  easy 
but  immature  pattern  of  activity  in  response  to 
stress.  Often  a child  wdio  has  learned  to  w^alk  wdll 
revert  to  crawding  if  parental  attention  is  monopo- 
lized by  a younger  brother.  By  conversion  one 
develops  a physical  symptom  (often  a paralysis) 
wdrich  wdll  preclude  the  performance  of  a duty 
about  wdiich  there  is  a conflict.  By  over-compensa- 
tion one  assumes  an  air  of  self  confidence  and 
bustling  activity  which  belies  an  underlying  in- 
security. Patients  with  peptic  ulcer  not  infrequently 
follow  this  pattern.  By  displacement,  substitution 
and  symbolization  rituals  such  as  w^ashing  the  hands 
may  relieve  anxiety  caused  by  conflicts  involving- 
filth,  or  carefully  evolved  fixed  ideas  may  obviate 
the  necessity  of  ever  looking  squarely  at  the  prob- 
lem. 

In  general  prognosis  is  best  in  cases  where  the 
components  of  the  major  conflicts  arc  fairly  simple 
and  wdiere  the  physical  or  psychologic  manifesta- 
tions arc  relatively  direct.  When  the  conflict  is 
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dependent  upon  an  abnormal  biological  urge,  such 
as  homosexuality,  the  resolution  of  the  problem 
becomes  more  difficult.  When  elaborate  rituals  and 
fixed  ideas  have  been  built  up,  it  may  take  very 
prolonged  treatment  before  the  patient  can  see  the 
issues  at  all. 

EXAMINATION 

During  the  history  and  physical  examination  the 
physician  should  be  on  the  alert  for  clues  which  give 
evidence  of  psychic  tension  as  well  as  escape 
mechanisms  by  which  it  may  have  been  dispelled. 

Much  information  may  be  obtained  during  the 
first  moment  of  the  interview.  If  the  patient  is 
accompanied  by  a second  person  it  almost  invariably 
indicates  a lack  of  normal  independence  (i.e.,  im- 
maturity), one  of  the  cardinal  findings  in  psycho- 
neuroses. For  a man  to  have  a wife  older  than  he  is 
may  have  similar  meaning.  A cold,  clammy  hand- 
shake usually  points  to  predominance  of  the  thoraci- 
columbar  sympathetic  system  as  the  result  of  acute 
or  chronic  anxiety.  In  depressed  states  one  may  see 
a dejected  facial  expression  with  slow,  faint  speech 
and  retarded  movement.  An  overly  prominent  mus- 
tache usually  indicates  insecurity  on  the  part  of  the 
wearer.  A baby-doll  face  on  a young  woman  sug- 
gests immaturity  of  the  type  seen  with  hysterical 
reactions.  Fair  complected  women  with  widely 
dilated  pupils  often  have  anxiety.  The  slender, 
asthenic  type  of  body  build  tends  to  go  with 
schizoid  withdrawn  personalities.  The  rotund, 
pyknic  physique  (with  round  face,  short  neck, 
broad  chest,  round  wrists,  and  spade  hands)  is  often 
the  hallmark  of  an  outgoing  indi\fidual  who  may  be 
subject  to  manic-depressive  mood  swings.  The 
psychopathic  personality  may  swagger  into  the 
office  with  great  confidence  and  make  an  initial 
good  impression  with  his  history  of  achievements 
and  illustrious  intimates. 

The  chief  complaint  may  point  quite  directly  to 
a psychogenic  disorder  if 

(a)  It  is  characteristic  of  one  of  the  well  recog- 
nized psychosomatic  syndromes. 

(b)  It  is  atypical  of  any  organic  syndrome. 

(c)  It  is  unduly  minimized  or  exaggerated  in  the 
telling. 

(d)  The  patient  is  unable  to  “come  to  the  point” 
and  state  his  problem. 

One  gains  considerable  help  from  the  manner  in 
which  the  patient  tells  the  history.  Rapid  fire 
sentences  punctuated  by  deep  respiratory  sighs  are 
almost  pathognomonic  of  anxiety.  Adany  hypo- 
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chondriachal  patients  are  unable  to  single  out  fri, 
a maze  of  complaints  the  one  which  constituj 
the  major  problem;  or  if  one  symptom  is  remov 
the  patient’s  attention  becomes  fixed  upon  anoth- 
Actually  the  main  problem  is  the  underlying  r-, 
easiness;  the  symptoms  attract  welcome  sympat* 
and  alTord  an  excuse  for  not  making  the  effo]: 
demanded  in  a competitive  society.  Compulsil 
patients,  on  the  other  hand,  may  tell  their  historjl 
in  a very  inflexible  manner.  They  must  often  lay  | 
a considerable  background  before  coming  to  t^ 
point.  The  depressed  patient  talks  slowly  and  in| 
weak  voice.  The  anxious  individual  becomes  ovej^) 
excited  by  minor  events.  The  schizophrenic  mi| 
attach  bizarre  importance  to  wholly  unintelligib| 
occurrences.  “There’s  a funny  smell  coming  fro| 
my  left  third  toe  which  people  notice  across  tlw 
street.”  The  hysterical  subject  typically  shows  r| 
anxiety  but  rather  has  a bland  indifference  to 
obviously  disabling  symptom.  Such  a person  ma|v 
say  with  a smile  of  satisfaction,  “Why  Doctor, 
haven  t been  able  to  straighten  my  knee  for  thr 
weeks.” 

A vertical  headache  is  almost  invariably  hyster 
cal.  Tension  headaches  are  occipital  with  radiatio 
forward  over  the  ears.  They  are  often  accompanie 
by  tense,  firm  nuchal  muscles.  Sometimes  the  foi 
ward  radiations  encircle  the  cranial  vault  like  a hi 
band.  This  band-like  headache  may  also  be  expt 
rienced  in  depressed  states  where  it  is  sometime 
accompanied  by  a snapping  sensation  within  th 
head. 

hidigestioii  falls  into  several  patterns.  Perhap; 
most  common  is  the  triology  of  belching,  heartburr;) 
and  sour  eructations.  So  far  as  I know  this  is  alwayi- 
functional  although  it  may  accompany  organk’ 
disease.  The  ulcer  type  of  distress  is  functional  ii 
about  50  per  cent  of  the  cases.  It  cannot  be  differii 
entiated  except  radiographically.  There  are  patienfi 
who  complain  of  burning  pain  coming  immediatefij 
after  meals.  This  is  functional,  as  is  pain  whicll 
occurs  before  breakfast.  ( 

Covstipatiov,  except  for  the  occasional  case  dui 
to  intestinal  obstruction,  is  a functional  disorder.  If 
is  most  commonly  caused  by  the  cathartic  habit  bull 
sometimes  is  an  expression  of  emotional  tension.  Iir 
such  cases  the  movements  are  small  in  calibre,  either! 
mushy  or  pebbly,  and  there  may  be  sensations  ofi 
pressuie,  gas,  or  cramps  in  the  cecal  and  sigmoidj 
legions.  Bew'aie  of  calling  diarrhea  psychogenic! 
unless  it  develops  gradually  on  an  antecedent  con-' 
stipation.  j 
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Veakness  is  often  a part  of  the  neurocirculatory 
a'aenia  syndrome  if  maximal  on  prolonged  stand- 
i)  and  if  accompanied  by  an  unstable  pulse  rate 
a'l  a small  difterence  between  systolic  and  diastolic 
b!'od  pressure.  There  is  often  considerable  lability 
c the  autonomic  nervous  system  in  acute  anxiety 
s'tes  and  the  somatic  manifestations  of  tension 
s:h  as  headache,  neurocirculatory  asthenia,  nerv- 
ed indigestion,  and  mucous  colitis.  For  this  reason 
ce  should  note  particularly  the  degree  of  dilation 
cl  the  pupils,  sweating,  goose  flesh,  and  irregular 
fishing  of  the  skin,  especially  about  the  head  and 
rpv.  Nervous  tachycardia  and  marked  variations  in 
tb  pulse  rate  are  also  pertinent.  Coldness  of  the 
mds  and  feet  point  to  dominance  of  the  sympa- 
t;tic  division  of  the  autonomic  nervous  system, 
lurked  fluctuation  in  the  systolic  blood  pressure  is 
{ idence  of  vasomotor  instability.  It  may  be  of  real 
ilpoitance  in  weakness  or  eyen  syncope  if  the  pres- 
^Jre  is  higher  with  the  patient  reclining  than  erect. 

]jOGNOSIS 

'The  outlook  in  nervous  patients  is  not  dependent 
« »on  the  severity  of  the  symptoms  but  rather  upon 
ite  nature  of  the  psychologic  abnormalities  respon- 
i|)le  for  the  basic  conflicts,  and  the  possibility  of 
;:ering  escape  mechanisms  which  may  have  become 
jtablished.  The  escape  mechanisms,  at  least,  have  a 
jirt  in  determining  the  clinical  manifestations;  so 
jC  latter  are  helpful  in  determining  prognosis. 

I States  of  anxiety  and  tension  associated  with 
|;ogenous  circumstances  have  a good  prognosis 
ice  a solution  to  the  presenting  problems  is  arrived 
. So  do  hysterical  symptoms  if  the  precipitating 
roblem  is  superfleial  and  easy  to  comprehend.  This 
not  to  say  that  persons  afflicted  with  these  dis- 
I'ders  are  normal  between  attacks  but  rather  that 
jieir  inner  tensions  are  minimal  and  only  interfere 
I'ith  a reasonably  happy  and  useful  life  at  times  of 
jnusual  stress  or  indecision.  On  the  other  hand 
jhobic  anxiety  always  represents  a deeply  buried 
jonflict.  For  example  a man  standing  on  a high 
lace  may  experience  acute  anxiety  aroused  by  un- 
onscious  indecision  over  a self-destructive  urge  to 
imp.  By  steps  designed  to  build  up  the  general 
ealth  and  muscle  tone  of  the  patient  the  physician 
lay  reduce  to  a minimum  the  number  of  phobic 
ctacks,  but  short  of  intensive  and  prolonged  psy- 
hotherapy  he  cannot  expect  to  alter  the  fundamen- 
il  conflict.  Obsessions  and  compulsions,  tics,  and 
ituals  are  even  more  stubborn.  They  seldom  yield 
veil  after  years  of  psychoanalysis.  The  hypochon- 


driac is  addicted  to  his  medicine  bottles  and  whining 
self-pity.  He  has  regressed  from  outgoing  human 
contacts  to  a narrow  world  of  his  own  in  which  he 
is  acutely  miserable.  He  complains  to  the  doctor  of 
multiple  vague  aches  and  pains,  most  of  which  are 
exaggerations  of  normal  bodily  sensations.  The  doc- 
tor offers  no  hope  of  cure  but  with  oft  repeated 
reassurance  can  sometimes  keep  him  on  the  job  as 
a rather  pathetic  unit  of  human  society. 

The  differentiation  between  neurotic  (reactive) 
depressions  and  mild  forms  of  the  manic  depressive 
state  is  extremely  difficult.  In  either  case  the  present- 
ing symptoms  may  be  those  of  anxiety  or  tension. 
Often  these  are  insomnia,  loss  of  appetite,  fatigue, 
inability  to  concentrate,  and  feelings  of  unworthi- 
ness. Psychomotor  retardation  is  more  common 
with  depressions  of  the  manic  depressive  type. 
Agitation  may  be  present  with  either.  Depressions 
are  important  because  of  the  risk  of  suicide.  If  this 
does  not  take  place  recovery  is  the  rule  even  with- 
out specific  psychotherapy.  Depressions  are  fre- 
quently overlooked  by  practicing  physicians  who 
are  unaware  of  the  mild  forms  in  which  they  often 
occur. 

SUMMARY 

Psychoneuroses  are  based  upon  conflicts  between 
instinctive  urges  and  the  restraining  forces  of 
society.  The  strength  of  either  may  be  modified  by 
previous  experiences.  Conflicts  produce  acute 
anxiety  or  chronic  tension  either  of  which  may 
manifest  itself  in  somatic  symptoms  or  be  dispelled 
by  psychological  escape  mechanisms.  The  escape 
mechanisms  play  a part  in  determining  the  clinical 
picture  and  in  some  instances  (as  with  phobias,  com- 
pulsions, and  obsessions)  convey  information  about 
prognosis.  With  presenting  symptoms  which  repre- 
sent direct  expressions  of  anxiety  or  tension  the 
prognosis  is  dependent  upon  the  probability  of 
solving  the  presenting  conflicts.  Where  these  result 
from  exogenous,  easily  comprehended  situations,  the 
outlook  is  good;  where  they  are  the  result  of  ab- 
normal instincts  or  deeply  rooted  taboos  the  pros- 
pects are  less  hopeful. 

CONCI.USIONS 

Routine  examination  of  the  patient  should  include 
a search  for  symptoms  and  signs  which  point  to  the 
possibility  of  psychoneurosis.  This  diagnosis  should 
never  be  made  by  exclusion.  Psychoneurosis  and 
other  forms  of  illness  often  coexist.  The  prognosis 
is  best  in  psychoneuroses  based  upon  conflicts  of  an 
exogenous,  easily  understood  nature  and  in  those 
devoid  of  elaborate  psychologic  escape  mechanisms. 
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Nicholas  E.  Creaturo,  m.d.,  Irving  B.  Akerson,  m.d.,  and  Margaret  A1.  Flanagan,  a.,‘ 

Bridgeport  , 


ECEiXTLY  an  editorial  appeared  in  the  Journal  of 
the  American  Medical  Association  on  increased 
incidence  of  infectious  mononucleosisd  Infectious 
mononucleosis  is  a systemic  infection  of  unknown 
etiology.  It  is  usually  a mild  disease  which  runs  a 
variable  course,  but  it  may  have  serious  complica- 
tions. The  symptoms  are  varied  and  many,  but  there 
is  a typical  blood  picture  of  relative  or  absolute 
lymphocytosis  at  some  stage  of  the  disease.  The 
lymphocytes  are  of  all  types,  large  and  small  and 
there  are  “atypical  lymphocytes”  or  mononuclear 
cells.  In  many  cases  the  blood  serum  gives  a posi- 
tive heterophile  agglutination  test.  This  agglutinin 
may  be  present  relatively  early  or  late  in  the  disease 
but  some  patients  never  develop  a titer  above  nor- 
mal, so  that  a positive  test  is  not  absolutelv  essential 
in  the  usual  case  for  diagnosis,  if  the  typical  blood 
picture  is  present  and  the  physical  findings  are  sig- 
nificant. 

The  disease  is  more  infectious  and  more  prevalent 
at  times  than  is  realized.  It  is  often  overlooked 
because  of  its  mild  manifestations  and  its  abilitv  to 
simulate  many  other  diseases.  Since  the  disease  to 
our  knowledge  is  not  reportable  in  Connecticut, 
there  is  no  way  of  knowing  the  number  of  cases 
which  occur  annually. 

It  is  the  opinion  of  one  of  the  authors  (N.  E.  C.) 
that  during  the  summer  and  fall  of  1947  there  was 
a mild  epidemic  of  infectious  mononucleosis  in 
Bridgeport,  Connecticut.  During  August,  Septem- 
ber and  October  1947,  one  of  the  authors  had  the 
opportunity  to  see  a number  of  cases.  At  this  time 
of  the  year,  most  parents  call  a physician  for  minor 
indispositions  in  their  children  because  of  the  fear 
of  poliomyelitis. 

Our  interest  was  first  aroused  in  this  disease  by 
the  admission  to  Bridgeport  Hospital  on  August 
23,  of  G.  S.,  a boy  of  eleven  years.  He  was  moder- 
atelv  ill  and  presented  a clinical  picture  suggesting 
lymphatic  leukemia.  Following  the  admission  of  this 
patient,  one  of  the  authors  saw'  several  other  children 
with  similar  complaints  of  lesser  degree  and  routine 


blood  smears  were  taken  on  all  patients  suspected  | 
having  the  disease.  As  a result  of  this  procedi 
many  cases  were  found. 

By  talking  to  several  physicians  we  were  able 
learn  that  there  were  many  cases  of  upper  respi: 
tory  infections,  glandular  disturbances  and  gastiji 
intestinal  complaints  and  “summer  grippe”  in  tj 
communitv.  Most  of  these  patients  were  said  to  ha! 
recovered  wdthin  a w'eek  or  two  and  it  is  interesti 
to  speculate  on  the  number  of  these  which  migl 
have  been  found  to  have  infectious  mononucleos! 
if  blood  studies  had  been  done. 

The  following  is  a report  of  tw'enty-four  ca; 
which  were  seen  from  August  23  to  October 
1947.  Most  of  the  cases  were  private  patients  and! 
few^  were  patients  of  other  physicians  or  patier 
admitted  to  the  pediatric  or  medical  services  of  t 
Bridgeport  Hospital.  All  of  the  patients,  with  t 
exception  of  one  negro  girl,  were  wTite  and  the  ag 
varied  from  three  years  to  fifty  years.  The  sym 
toms  varied  and  w^ere  usually  mild.  Several  patier 
were  ambulatory  throughout  the  course  of 
disease.  One  case  suggested  leukemia;  one,  scarl 
fever  and  one,  leukemia  and  nephritis.  Most  patier 
had  symptoms  typical  of  an  upper  respiratory  i 
fection  wdth  stuffy  nose,  slight  sore  throat,  cou[ 
and  adenitis.  Some  patients  had  nausea,  vomitir 
and  diarrhea  with  no  visible  or  palpable  glands, 
one  boy,  the  typical  lymphocytosis  was  obscur 
by  a neutrophilic  leucocytosis  due  to  superimpos( 
furunculosis.  The  lymphocytosis  appeared  after  tl 
furuncles  were  cleared  up  by  using  penicillin.  A 
other  youth  was  admitted  to  the  hospital  with  a le 
lower  lobe  pneumonia,  after  he  had  been  ill  at  hon 
for  one  week  with  mononucleosis.  Most  of  the  cas 
in  adults  were  characterized  by  a mild  upper  respirl 
tory  infection,  nausea  and  loose  stools,  profii 
sweating  and  prolonged  asthenia.  One  woman  hi 
complaints  suggestive  of  undulant  fever.  Manv 
the  children  complained  of  pain  in  back  of  the  ned 
and  lumbar  region,  but  there  w-as  no 
examination. 
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p tCEDURE  USED  IN  EINDING  CASES 
•Vhenever  a patient  in  whom  the  disease  was  sus- 
p'ted  was  seen,  a blood  smear  was  taken.  If  this 
sf;ar  show  ed  atypical  lymphocytes  or  mononuclear 
c'ls,  then  a complete  blood  count  was  done  and 
V enever  feasible  blood  w'as  taken  for  a heterophile 
a;lutination  test.  The  counts  and  smears  wxre  all 
ppared  and  examined  by  Margaret  M.  Flanagan, 
aechnician  at  the  Bridgeport  Hospital. 

Fhe  blood  smears  w'ere  then  checked  by  Dr. 
fing  B.  Akerson,  the  pathologist.  Follow-up 
cants  and  heterophile  agglutination  tests  were  done 
^lenever  possible. 

,Fo  aid  in  the  recognition  of  these  atypical  lymph- 
cytes,  the  descriptions  given  by  Downey  and 
7:Kinley-  w'ere  used  and  also  the  descriptions  and 
iistrations  given  by  Wintrobe^  and  Krache.^  The 
a pical  lymphocytes  are  described  as  varying 
g^atly  in  size  and  shape  with  a nucleus  which  may 
1'  oval,  kidney  shaped  or  slightly  lobulated.  The 
(toplasm  is  non  granular  and  vacuolated  or  foamy 
i appearance. 

^Heterophile  agglutination  tests  w ere  done  at  the 
fidgeport  Hospital  and  some  w^ere  done  by  the 
1 boratory  of  the  Connecticut  State  Department  of 
fsalth.  The  tests  varied  from  negative  to  positive  in 
( utions  up  to  1:1024.  The  tests  w^ere  done  at 
’irious  stages  of  the  disease  in  different  patients. 

I' Following  are  reports  on  six  cases  which  were 
h|mitted  to  the  Bridgeport  Hospital: 

(|3E  NO.  I 

b.  S.,  male,  age  eleven,  admitted  to  Bridgeport  Hospital, 
Jigust  23,  1947.  He  complained  of  slight  cough  and  hoarse- 
Jss  and  swelling  of  the  neck.  His  illness  started  about 
wust  I,  with  a “head  cold,”  slight  cough  and  “stuffy 
|rs”  which  persisted  for  two  weeks.  On  August  15  the 
jitient  was  not  improving  and  his  temperature  was  100.8 
jd  did  not  respond  to  the  usual  remedies.  On  August  18, 
fc  temperature  was  101.4  and  the  cervical  glands  were  en- 
bged  and  slightly  tender.  With  bed  rest  and  aspirin,  the 
■itient  improved  slightly  but  the  anterior  and  posterior 
jrvical  glands  had  enlarged  tremendously,  so  that  the 
1 tire  neck  appeared  swollen  and  the  spleen  was  palpable. 

tentative  diagnosis  of  “glandular  fever”  was  made  but  on 
pgust  23  the  patient  was  admitted  to  the  hospital  for 
j'mplete  blood  studies.  Examination  on  admission  showed 
jat  the  neck  was  visibly  swollen  due  to  the  enlarged  cerv- 
jal  glands.  There  were  also  glands  in  the  axillae  and  in- 
liinal  regions  and  the  spleen  was  palpable  three  fingers 
|;low  the  costal  margin.  The  first  complete  blood  count 
lowed:  Hgb.  11.3  grams:  Rbc.  4,670,000:  Wbc.  14,100: 
Dly.  16  per  cent:  Segs.  12  per  cent:  Bands.  4 per  cent: 
lymphocytes  80  per  cent:  Monocytes  4 per  cent:  “Blasts” 
jere  noted  in  the  blood  smear  and  tliese  appeared  like 


those  seen  in  lymphatic  leukemia.  A peroxidose  stain 
showed  23  per  cent  granular  and  77  per  cent  non  gran- 
ular cells.  All  the  lymphocytes  were  reported  as  atypical. 
Because  of  these  findings  and  pending  further  laboratory 
work,  the  patient  was  started  on  penicillin.  On  August  26 
the  patient  was  improved  and  by  August  27  the  swelling  of 
the  neck  had  subsided  rapidly.  A heterophile  agglutination 
test  was  positive  in  dilutions  up  to  1:64  and  a blood 
culture  was  negative.  August  26  the  bleeding  time  was  one 
minute  and  thirty  seconds:  venous  coagulation  time  six  to 
eleven  minutes  and  clot  retraction  began  within  one  hour 
and  was  complete  in  five  hours. 

Complete  Blood  Count:  Hgb.  12.8  gms.:  Rbc.  4,150,000: 
Wbc  13,200:  Polys.  13:  Seg.  10:  Bands.  3:  Lymphocytes  70: 
Monocytes  i:  Blasts  i:  Atypical  lymphocytes  15.  Platelet 
count  was  398,400.  August  26,  a second  heterophile  ag- 
glutination test  was  positive  in  dilutions  up  ot  1:64.  By 
August  29,  the  glands  and  spleen  had  subsided  remarkably 
and  the  patient  felt  entirely  well.  The  heterophile  agglu- 
tination on  this  day  had  fallen  to  1:32.  September  2,  com- 
plete blood  count  was  as  follows:  Hgb.  11:30  gms.:  Rbc. 
3,710,000:  Wbc.  6,150:  Polys.  28:  Segs.  25:  Bands.  3:  Lym- 
phocytes 60:  Adonocytes  6:  Basophiles  2 and  atypical 

lymphocytes  4.  Patient  was  up  and  about  and  was  discharged 
as  improved  with  the  diagnosis  of  infectious  mononucleosis. 
After  discharge  from  the  hospital,  he  was  seen  again  on 
September  8 and  20.  He  appeared  and  felt  entirely  well  and 
the  examination  was  negative  except  for  a few  small  glands 
in  the  neck  and  inguinal  regions.  The  spleen  could  not 
be  felt. 

CASE  NO.  2 

Mrs.  Ad.  A^.,  age  39,  was  first  seen  on  September  5,  1947. 
She  had  been  well  until  July  when  she  began  to  have  attacks 
of  headache  and  vertigo,  nausea,  vomiting,  diarrhea  and  a 
slight  rise  in  temperature  in  the  afternoon.  She  had  repeated 
attacks  which  required  her  to  stay  in  bed  one  or  two  days. 
At  this  time  patient  was  spending  her  week-ends  at  a sum- 
mer cottage  on  a lake  and  she  was  worried  about  the  milk 
and  water  supply.  September  2 she  had  an  especially  severe 
attack  which  was  associated  with  aches  and  pains,  extreme 
weakness  and  sweating.  Her  temperature  was  ranging  be- 
tween 99°  and  100°.  The  examination  showed  a well  devel- 
oped and  fairly  well  nourished  adult  female.  T.  99-*,  P.  72, 
blood  pressure  120/80.  There  were  small  tender  glands  on 
both  sides  of  the  neck  and  some  in  the  axillae.  The  heart 
and  lungs  were  normal.  Abdomen  and  extremities  were  neg- 
ative. A blood  smear  was  examined  and  this  showed  many 
atypical  lymphocytes.  A tentative  diagnosis  of  infectious 
mononucleosis  was  made  but  on  September  9 patient  was 
admitted  to  the  hospital  for  further  study  to  exclude  undu- 
lant  fever  and  dysentery.  Laboratory  work  on  September 
9 showed:  Hgb.  11.65  gms.:  Rbc.  4,400,000:  AVbc.  6.700: 
Polys.  45:  Lymphocytes  42:  A'lonocytes  10:  Eosinophiles 
2:  Basophile  i.  Alany  of  the  lymphocytes  were  atypical 
“mononuclear  cells.”  Tests  for  typhoid,  paratyphoid  and 
undulant  fever  were  all  negative  and  stools  were  negative 
for  typhoid,  other  salmonella  and  dysentery.  The  hetero- 
phile agglutination  te.sts  on  September  9 and  September  12 
were  considered  negative,  since  agglutination  was  present 
in  dilution  only  up  to  1:4.  On  September  12,  Hgb.  12.0  gms. 
Rbc.  4,670,000:  AA'bc.  6,300:  Polys.  42:  Lymphocytes  51  per 
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cent;  Monocytes  5:  Eosinophiles  2.  Many  of  the  lymphocytes 
were  again  atypical.  Patient  was  discharged  on  September 
13.  At  the  time  of  discharge  from  the  hospital,  patient 
felt  better.  The  glands  in  the  neck  and  axilla  were  still 
present.  The  spleen  was  not  felt.  After  discharge  from 
the  hospital,  the  patient  was  seen  again  on  September  19, 
September  26,  and  October  3.  She  had  improved  but  was 
not  able  to  return  to  work  because  of  a feeling  of  lassitude 
and  easy  fatiguebility.  September  26:  Wbc.  6,800:  Polys.  43: 
Segs.  42:  Bands,  i:  Lymphocytes  38  plus  7 atypical  lympho- 
cytes; Alonocytes  9:  Eosinophiles  2:  Basophiles  i:  October 
3:  Wbc.  7,500:  Polys.  46:  Lymphocytes  39  plus  10  atypical 
lymphocytes:  Monocytes  4:  Eosinophile  i:  heterophile  ag- 
glutination test  was  again  negative.  In  spite  of  repeated 
negative  heterophile  tests,  this  case  was  considered  to  be 
infectious  mononucleosis,  because  of  the  clinical  picture: 
the  lymphocytosis  and  the  finding  of  the  atypical  lympho- 
cytes or  “mononuclear  cells.” 

CASE  NO.  3 

R.  B.,  male,  age  22.  Admitted  to  Bridgeport  Hospital, 
September  13,  1947,  on  the  private  medical  service  of  Dr. 

S.  R.  Smith.  The  patient  gave  a history  of  chills  and  fever 
of  nine  days  duration.  About  17  days  before  admission  he 
had  complained  of  low  back  ache  and  headache,  nausea  and 
flatulence.  He  had  had  no  sore  throat.  He  had  returned 
from  summer  camp  and  had  been  drinking  unpasteurized 
milk.  Otherwise  the  history  was  not  significant. 

Examination  on  admission  showed  a well  developed,  well 
nourished  male.  T.  101.4:  P.  82:  R.  22:  blood  pressure 
122/70:  heart  and  lungs  were  normal  and  the  abdomen 
was  negative.  No  glands  could  be  felt  and  liver  and  spleen 
were  not  palpable.  The  left  eye  showed  a subconjunctival 
hemorrhage.. 

Laboratory  examinations:  urine  negative. 

September  13:  Hgb.  12.8  gms.:  Rbc.  4,800,000:  Wbc. 
6,250:  Polys.  66  per  cent:  Lymphocytes  31:  Monocytes  4: 
Some  of  the  lymphocytes  were  atypical. 

September  15;  Huddleson  and  Widal  were  negative. 

September  16:  Heterophile  agglutination  test  was  positive 
in  dilutions  up  to  1:512. 

A diagnosis  of  infectious  mononucleosis  was  made  and  the 
patient  was  discharged  to  convalesce  at  home. 

CASE  NO.  4 

L.  R.,  female,  age  13,  negro:  Admitted  to  the  Bridgepoit 
Hospital,  September  26,  on  the  general  medical  service  of 
Dr.  S.  R.  Smith.  Her  chief  complaint  was  swelling  of  the 
left  upper  arm  of  four  days  duration  and  vomiting.  The 
arm  was  painful  only  on  motion.  There  was  no  history  of 
trauma  or  strain.  The  vomiting  had  started  a few  hours 
after  the  onset  of  swelling  in  the  arm.  Nausea  had  persisted 
and  the  swelling  of  the  arm  had  progressed  almost  down 
to  the  elbow.  Family  history  and  past  history  were  essen- 
tially negative.  Examination  was  as  follows:  T.  100.5:  P. 
90;  R.  16;  blood  pressure  124/80.  Patient  was  a well  devel- 
oped, well  nourished  negro  female  in  no  acute  distress.  The 
examination  was  negative  except  for  anterior  and  posterior 
cervical  adenopathy  and  swelling  and  tenderness  of  the  left 
arm  from  insertion  of  the  deltoid  muscle  to  the  elbow. 
During  her  stay  in  the  hospital  the  patient  had  vague  ab- 


dominal complaints  and  glands  developed  in  the  ingun 
regions. 

Laboratory  work  showed  the  following:  Urine  negat;. 
September  26;  Hgb.  12.0  gms.:  Rbc.  4,230,000:  M 
6,200:  Polys.  43:  Lymphocytes  49:  Monocytes  6:  Eosii- 
philes  2.  Sedimentation  rate  was  6 mm.  in  one  hour.  Hetcui. 
phile  agglutination  test  positive  in  dilutions  up  to  1:32. 
X-ray  of  the  arm  was  negative  for  injury  or  infectioii 
September  29:  Wbc.  9,750;  Polys.  57:  Lymphs.  32:  Mo - 
cytes  7:  Eosinophile  i:  Atypical  lymphocytes  3.  Skin  t 
was  negative  for  trichiniasis. 

October  i : A blood  smear  showed  Polys.  40  per  ce': 
Lymphocytes  41  per  cent  plus  10  per  cent;  atypical  lyf- 
phocytes:  Monocytes  2 per  cent:  Eosinophiles  5 per  cc: 
Basophiles  2 per  cent. 

October  2:  Wbc.  6,350:  Polys.  39:  Lymphocytes  |: 
Adonocytes  6:  Eosinophiles  3.  , 

Patient  was  discharged  October  2,  1947  with  diagntk 
of  infectious  mononucleosis. 

CASE  NO.  5 

T.  K.,  male,  age  17:  Admitted  to  Bridgeport  Hospii, 
October  4,  1947,  with  the  chief  complaints  of  sore  thro,l| 
chills,  fever,  profuse  sweating  and  cough.  His  illness  h 1, 
started  September  27  with  a “head  cold,”  aches  and  pa  | 
and  sweating.  He  had  been  out  of  school  for  one  week  a s 
had  been  in  and  out  of  bed.  Four  days  before  admissi 
patient  developed  a cough  which  had  persisted.  On  t l': 
morning  of  admission  he  developed  a slight  sore  throat  a ij 
he  had  a shaking  chill  followed  by  profuse  perspiration,  'j 
Examination  on  admission  to  the  hospital  showed  a w (j 
developed  and  well  nourished  youth  of  17  years,  acute  ^ 
ill.  T.  102:  P.  120:  R.  24;  B.P.  120/74.  The  skin  was  war  i 
and  moist.  The  nose  showed  redness  and  congestion  of  t Ij 
mucosa  and  the  throat  was  moderately  inflamed.  The  nei  1 
showed  several  anterior  and  posterior  glands  of  vario  a 
sizes  and  there  were  glands  palpable  in  both  axillae  ai  I 
inguinal  regions.  The  heart  was  normal.  The  left  lui  I 
showed  many  fine  moist  rales  and  diminished  breath  soun  I 
and  a decrease  in  resonance  over  the  lower  lobe.  TIj  B 
abdomen  was  negative  and  the  spleen  was  not  felt.  ; ” 

Laboratory  consultations  were  as  follows:  Urine  negati'i  | 
on  several  examinations.  , ] 

October  4:  Hgb.  13.15  gms.:  Rbc.  4,500,000:  AVbc.  7,05(1  1 
Polys.  58  per  cent:  Lymphocytes  20  per  cent  plus  18  atypic;  1 
“mononuclear  cells”:  Alonocytes  3 per  cent:  Basophiles  j 
per  cent.  ^ 

October  6:  Heterophile  positive  in  dilution  up  to  1:3; 
Hgb.  12.0  gms.:  Rbc.  5,090,000:  Wbc.  8,300:  Polys.  74  p(| 
cent:  Segs.  47:  Bands.  27:  Lymphocytes  20:  Monocytes  ij) 
Eosinophiles  2.  Icteric  Index  7.8  units. 

October  6;  X-ray  of  the  chest  revealed  a pneumonia  cj 
left  lower  lobe. 

October  9:  Blood  culture  negative.  1 

October  10:  Hgb.  12  gms.:  Rbc.  5,100,000:  Wbc.  6,iod  1 
Polys.  74;  Segs.  59;  Bands.  18:  Lymphocytes  16;  Monocyuj^ 
7:  Atypical  Lymphocytes  3. 

October  14:  Wbc.  6,100;  Polys.  58:  Segs.  49:  Bands,  cj I 
Monocytes  6:  Lymphocytes  35:  Eosinophile  i. 


I IiFECTIOUS  MONONUCLEOSIS— CREATURO,  AKERSON,  FLANAGAN 


u,  |,’ourse  in  hospital:  Patient  was  started  on  penicillin.  The 
toperature  varied  from  98°  to  103°.  On  the  fifth  hospital 
jjd  , a generalized  urticaria  due  to  penicillin  developed, 
fliicillin  was  discontinued  and  sulfadiazine  was  started 
a'l  on  the  7th  hospital  day  the  temperature  dropped  to 
r'  mal  and  remained  so  until  discharge.  On  this  same  day 
t spleen  was  palpable  just  below  the  left  costal  margin 
a'l  glands  could  be  felt  in  the  neck  and  axillae  and  inguinal 
rjions  where  the  glands  developed  to  the  size  of  small 
aiionds.  By  October  14  the  lungs  were  entirely  clear  and 
j:  lent  w'as  discharged  on  October  16.  Re-examination  on 
( tober  21  showed  that  the  patient  was  well,  all  glands 
siisiding  and  blood  taken  on  this  day  gave  negative  hetero- 
jjle  test. 

piagnosis:  Infectious  mononucleosis  and  pneumonia,  lobar. 
If  lower  lobe. 

(j;E  NO.  6 

I 

9-  M.,  female,  age  3.  Admitted  to  the  Bridgeport  Hos- 
j'al  on  the  general  pediatric  service  of  Dr.  C.  C.  Taylor 
( September  28,  1947.  The  patient  was  sent  in  with  a 
(ignosis  of  acute  tonsillitis  and  nephritis.  The  history  ob- 
ijued  on  admission  was  as  follows:  The  patient  had  been 
!|  for  three  days.  She  had  had  a “cold,”  but  she  became 
|agressively  more  listless  and  the  mother  noticed  swelling 
I*  the  eyelids  and  that  the  child  was  not  urinating  normally, 
'th  as  to  frequency  and  amount.  The  urine  appeared  con- 
ijntrated  and  “smoky.”  On  the  day  before  admission  the 
I ;ild  became  worse  and  her  temperature  became  high  and 
(js  was  sent  to  the  Hospital  for  treatment  because  she  was 
' It  improving.  The  past  history  and  family  history  were 
: igative.  The  interne  who  admitted  the  patient  felt  that  he 
lid  not  obtained  a satisfactory  history  from  the  mother. 
iExamination  showed  a well  developed  and  well  nour- 
jied,  female  child  of  three  years,  acutely  ill.  There  was 
fjema  of  both  eyelids  to  such  an  extent  that  the  eyes  were 
3sed  tight.  Breathing  was  rapid  and  the  patient  was  listless 
Lid  unresponsive  during  the  examination.  The  face  appeared 
luffy”  around  the  eyes  and  the  neck,  axillae  and  inguinal 
gions  showed  many  glands.  The  nose  was  greatly  con- 
;sted  and  there  was  a great  amount  of  mucus  present.  The 
r drums  were  red  but  not  bulging.  The  pharynx  was 
arkedly  congested  and  red  and  the  tonsils  were  large  and 
lutely  inflamed  and  very  angry  looking  and  the  crypts 
jmtained  pus.  The  heart  and  lungs  were  normal.  The 
jidomen  was  slightly  distended.  The  liver  was  palpable  two 
jigers  below  the  left  costal  margin.  The  temperature  was 
1)4°  rectal:  Pulse  130:  Respirations  45.  The  admitting  diag- 
|5sis  was:  Acute  tonsilliti,s — possible  infectious  mononu- 
jeosis:  hepatomegaly  and  splenomegaly. — Rule  out  leu- 
i:mia. 

i Laboratory  Examinations:  September  30:  Urine  negative 
Lcept  for  a trace  of  albumin. 

October  i -2-4-7:  Urine  examinations  all  negative. 
September  29:  Hgb.  13.15  gms.  Rbc.  4,710,000:  Wbc. 
,150:  Polys.  32:  Segs.  21:  Bands,  ii:  Lymphocytes  64; 
lonocytes  3 : Basophile  1:29  of  the  lymphocytes  were 
ypical. 

October  i:  Wbc.  12,050:  Polys.  25:  Lymphocytes  56: 
loncoytes  4:  Eosinophiles  5:  plus  10  atypical  lymphocytes. 
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October  2:  Hgb.  77.6  per  cent:  Rbc.  4,140,000:  Wbc. 
8,600:  Polys.  25:  Segs.  14:  Bands,  ii:  Lymphocytes  65: 
Monocytes  4:  Eosinophiles  6:  10  of  the  lymphocytes  were 
atypical. 

October  6:  Hgb.  10.6  gms.:  Rbc.  4,400,000:  Wbc.  5,800: 
Polys.  19:  Segs.  15:  Bands.  4:  Lymphocytes  74:  Monocytes 
5:  Eosinophiles  2:  n of  the  lymphocytes  were  atypical. 

October  i : Nose  and  throat  cultures  showed  Staph.  Albus. 

October  i:  Heterophile  positive  in  dilution  up  to  1:32. 

October  7:  Heterophile  positive  in  dilution  up  to  1:32. 

Course  in  Hospital:  Patient  was  given  penicillin  30,000 
units  q.3.11.,  nose  drops  of  ephedrine  and  penicillin  and 
aspirin  and  clysis.  Later  because  of  the  severe  infection  of 
the  throat,  sulfadiazine  was  given  for  three  days.  The  tem- 
perature ranged  from  98°  to  104°  rectal  and  dropped  to 
normal  on  the  fourth  day.  On  October  6 the  edema  of  the 
face  and  eyes  was  gone.  On  October  7 the  throat  appeared 
normal.  All  glands  were  subsiding,  the  liver  and  spleen  had 
diminished  in  size  and  they  could  not  be  palpated.  The 
patient  was  discharged  on  October  7,  with  a diagnosis  of 
infectious  mononucleosis. 

The  accompanying  table  is  a summary  of  laboratory  find- 
ings, symptoms  and  signs  of  all  cases. 

DISCUSSION 

It  is  evident  from  the  preceding  table  that  in  sev- 
eral cases  only  one  white  count  and  smear  was  done 
and  no  test  was  done  for  heterophile  agglutinins. 
This  is  especially  true  of  cases  which  were  seen  at 
home.  On  these  patients  the  diagnosis  was  based  on 
the  history  and  physical  examination  and  the  exam- 
ination of  one  or  more  blood  smears.  In  some  cases 
it  was  not  possible  to  obtain  a follow-up  blood  count 
or  blood  for  the  Paul-Bunnell  test.  We  feel  that  the 
blood  smears  were  so  typical  of  infectious  mononu- 
cleosis that  there  was  no  doubt  in  our  minds  about 
the  diagnosis.  The  smears  all  showed  an  increase  in 
lymphocytes  and  many  atypical  lymphocytes  or 
“mononuclear  cells.”  In  view  of  the  number  of  cases 
seen  in  a relatively  short  period  of  time  and  by  com- 
parison of  the  blood  smears  of  those  which  had 
complete  counts  and  heterophile  tests  with  those 
which  had  incomplete  tests,  since  the  blood  pictures 
were  similar,  we  felt  justified  in  adding  these  cases 
to  our  series. 

There  were  twenty  other  cases  seen  which  we 
felt  were  infectious  mononucleosis  on  the  basis  of 
physical  findings  but  they  have  not  been  added  to 
this  series  because  no  blood  count  or  heterophile 
test  was  done  and  the  only  laboratory  test  was  the 
examination  of  one  blood  smear. 

The  Paul-Bunnell  test  is  an  excellent  aid  and  no 
doubt  the  last  word  in  confirming  the  diagnosis, 
especially  in  sporadic  cases  or  in  cases  in  which  a 
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CASE  NO. 

PATIENT 

Ui 

0 

< 

DATE 

HGB. 

GRAMS 

R.B.C. 

MILLIONS 

W.B.C. 

THOUSANDS 

POLYS. 

TOTAL 

LYMPHS. 

< 0 

^ S 

« 

9 

MONO. 

BASO. 

</7 

0 

u 

BLASTS 

PAUL 

BUNNELL 

SYMPTOMS  AND  SIGNS  i 

I 

G.S.^ 

1 1 

00 

II.3 

4.6 

14.I 

16 

66 

14 

1 

Fever,  cough,  many  glands,  splj 

8/24 

Pos. 

j 

8/26 

12.8 

4-1 

13.2 

13 

70 

15 

I 

1 

Pos. 

j 

9/2 

II.3 

3-7 

6.1 

28 

60 

4 

6 

2 

2 

iVl.V.  5 

39 

9/9 

I 1.6 

4.4 

6.7 

45 

32 

10 

10 

I 

2 

Neg. 

Fever,  sweats,  glands,  lassitude,  he 

9/12 

I 2.0 

4.6 

' 6.3 

42 

36 

15 

5 

2 

Neg. 

ache,  nausea,  diarrhea  ; ' 

9/26 

6.8 

43 

38 

7 

9 

I 

2 

10/3 

7-5 

46 

39 

10 

4 

I 

Neg. 

3 

R.B.^ 

22 

9/13 

12.8 

4.8 

6.2 

66 

31 

4 

Chills,  fever,  weakness  1 7 

9/16 

Pos. 

4 

L.R.  $ 

13 

9/26 

I 2.0 

4.2 

6.2 

43 

49 

6 

2 

Fever,  vomiting,  many  glands  / 

9/29 

9-7 

57 

32 

3 

7 

1 

Pos. 

10/ 1 

40 

41 

10 

2 

2 

5 

10/2 

6.3 

39 

52 

6 

3 

5 

T.K.  9 

17 

10/4 

13. 1 

4-5 

7.0 

58 

20 

18 

3 

I 

Fever,  sore  throat,  many  glands. 

10/6 

12.0 

5.0 

8-3 

74 

20 

4 

2 

Pos. 

spleen,  left  pneumonia  S 

10/ 10 

12.0 

5-1 

6.1 

74 

16 

3 

7 

10/14 

6.1 

58 

35 

6 

I 

Pos. 

- f 

10/21 

Neg. 

6 

D.M.  9 

3 

9/29 

13. 1 

4-7 

1 1. 1 

32 

35 

29 

3 

I 

Fever,  sore  throat,  glands,  palpal 

10/ 1 

12.0 

25 

56 

10 

4 

5 

Pos. 

liver  and  spleen,  edema  of  face  f 

10/2 

I 1.6 

4-1 

8.6 

25 

55 

10 

4 

6 

10/6 

10.6 

4-4 

5-8 

19 

63 

1 1 

5 

2 

10/7 

Pos. 

- 

7 

A.C.5 

37 

9/9 

15.2 

5-4 

7-4 

60 

38 

2 

Chills,  fever,  sweats,  weakness,  lu 

9/20 

51 

30 

15 

3 

I 

Neg. 

ache,  loose  stools  fc 

9/30 

7.0 

44 

43 

5 

8 

a 

8 

A.M.  s 

U 

9/27 

13. 1 

4-7 

1 1.8 

66 

14 

•5 

4 

I 

Sore  throat,  fever,  many  glands  f 

10/ 1 

Neg. 

“Scarlet  Fever  rash,”  cough  tt 

10/4 

7.8 

39 

31 

19 

7 

2 

2 

il 

10/25 

7-2 

74 

9 

14 

3 

Neg. 

id 

9 

E.H.5 

28 

9/27 

13-5 

5-2 

8.7 

51 

20 

'4 

10 

I 

4 

Weakness,  sweats,  glands  1 

9/30 

Pos. 

10 

N.C.^ 

42 

lo/i 

61 

20 

15 

4 

I 

Fever,  sweats,  weakness,  diarrhea. 

10/2 

14-3 

4.8 

9-4 

43 

33 

14 

7 

2 

I 

Neg. 

adbominal  pain  | , 

10/8 

Neg. 

i 

10/9 

10.0 

57 

32 

4 

6 

I 

10/22 

Neg. 

: 

I I 

E.C.  9 

38 

9/28 

51 

28 

12 

7 

2 

Fever,  sore  throat,  sweats,  weaknes  i 

10/  2 

8.2 

53 

21 

23 

I 

2 

Neg. 

diarrhea,  abdominal  pain 

I 2 

D.C.  9 

1 1 

9/28 

9.8 

58 

13 

19 

8 

I 

Sore  throat,  fever,  glands 

13 

D.C.  9 

6 

9/29 

1 1 .6 

59 

2 2 

18 

I 

Sore  throat,  fever,  many  glands  | 

14 

D.K.  9 

14 

10/4 

12.8 

5-4 

5.0 

45 

45 

5 

4 

I 

Pos. 

Fever,  sore  throat,  cough,  glands 

10/9 

6.2 

44 

36 

8 

10 

I 

I 

Neg. 

sweats  ! 

15 

G.C.5 

50 

10/4 

15.2 

4-9 

9.0 

53 

35 

4 

6 

2 

Ambulatory-cough,  weakness. 

sweats  for  three  weeks 
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SYMIU-OMS  AND  SIGNS 

+,  B.H.  5 

6 

10/6 

10.9 

4.2 

I I .3 

48 

27 

>5 

5 

5 

Fever,  cough,  sore  throat, 

J 

10/14 

8.7 

29 

40 

3 

I 

4 

Neg. 

many  glands 

Tr.d.  $ 

10/6 

'3-5 

4.6 

17-5 

64 

u 

3 

I 

I 

4 

Weakness,  sweats,  abdominal  pain, 

10/8 

9.1 

51 

35 

8 

4 

I 

I 

Pos. 

nausea 

1 

10/22 

I 2.8 

4-8 

>3-5 

69 

19 

3 

4 

I 

4 

Neg. 

■ W.L.^ 

7 

9/15 

1 1 .6 

3-7 

1 3.1 

87 

6 

7 

Fever,  sore  throat,  abdominal  pain 

9/>7 

7-7 

75 

I 2 

2 

7 

4 

Glands,  Furuncles  treated  with 

9/21 

7-5 

43 

4' 

4 

5 

4 

-> 

:> 

Pos. 

Penicillin 

I MS.  $ 

14 

10/  2 

53 

43 

3 

I 

Fever,  sore  throat,  cough,  glands 

10/ 1 1 

6,8 

58 

27 

4 

5 

6 

Neg. 

2 M.D.  $ 

2 2 

10/6 

6.5 

68 

14 

10 

4 

4 

Fever,  sore  throat,  cough,  glands. 

10/ 1 1 

6.2 

40 

44 

8 

6 

2 

Neg. 

weakness 

51  E.S.  $ 

3 

10/21 

11.3 

4-4 

17.6 

17 

63 

17 

I 

I 

I 

Fever,  cough,  tonsillitis,  many  glands. 

spleen 

2 B.H.  9 

7 

10/24 

11.6 

4-4 

U-7 

20 

>4 

61 

3 

2 

Pos. 

Fever,  rash,  sore  throat,  many  glands. 

10/29 

8.7 

15 

58 

2 

I 

spleen 

2 V.V.$ 

16 

9/12 

16.6 

5-5 

lO.O 

35 

8 

50 

7 

Headache,  general  malaise,  nausea. 

9/16 

7.8 

53 

15 

27 

5 

fever,  sweating,  general  lymphadeno- 

1 

pathy 

:i  F.S.  9 

u 

10/27 

6.0 

64 

13 

20 

3 

Neg. 

Adother  of  F.S.  (Case  No.  21) 

Headache,  fever,  pain  behind  left  eye. 

sweats,  cervical  adenitis 

m-f 

differential  diagnosis  is  involved.  But,  if  the 
^Isease  is  suspected  especially  during  epidemics  and 

1 pical  differential  blood  count  is  found  with  an 
crease  in  lymphocytes  and  atypical  lymphocytes, 

I'!  ere  should  not  be  any  serious  doubt  about  the 
jlagnosis. 

I Krache,^  in  his  book  on  hematology,  says  that  the 
I itypical  lymphocyte  is  specific  for  infectious 
);ononucleosis  and  should  act  as  a definite  diagnostic 
«'iterion  for  the  disease.” 

We  were  disappointed  in  the  number  of  negative 
Sterophile  agglutination  tests  reported,  but  unless 
equently  repeated  tests  are  done,  the  blood  may 

2 obtained  at  times  when  the  titer  is  low,  and 
||)me  patients  may  never  develop  titers  sufficiently 
igh  to  give  a diagnostic  test. 

1 

bNCLUSIONS 

[ A number  of  cases  of  infectious  mononucleosis 
rhich  were  seen  within  a short  time  are  reported. 
I'his  would  tend  to  indicate  the  presence  of  an 
pidemic  at  the  time.  Because  of  the  number  of  cases 
lien  and  because  in  some  families  more  than  one 


member  was  ill,  we  feel  that  infectious  mononu- 
cleosis is  more  highly  contagious  than  is  usually 
believed.  One  of  the  authors  and  his  entire  family 
of  four  were  victims  of  the  disease.  Most  of  the 
symptoms  were  of  an  upper  respiratory,  glandular 
and  gastro-intestinal  nature.  The  majority  of  the 
patients  recovered  promptly,  the  children  usually 
in  a week  or  two  and  the  adults  in  two  or  three 
weeks,  with  the  exception  of  two  adults  who  were 
still  complaining  of  lassitude  and  weakness  and 
excessive  perspiration  three  months  after  the  onset 
of  illness.  None  of  the  cases  in  the  present  series 
were  of  a serious  nature.  The  reports  v hich  have 
appeared  in  the  literature  since  World  War  11,-'’’“ 
should  make  it  evident  that  infectious  mononu- 
cleosis is  more  common  and  widespread  than  was 
previously  believed. 

Recent  reports  in  Blood— The  Jonriml  of  Hewa- 
tology'‘'^’-^  show  that  the  disease  may  have  serious 
complications.  Rupture  of  the  spleen'’’-®  and  purpura'’ 
have  been  reported.  Because  of  the  protean  mani- 
festations and  possible  complications  the  disease 
should  be  kept  in  mind  and  attempt  .should  be  made 
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to  establish  the  diagnosis  on  all  cases,  for  the  benefit 
of  the  patient— so  that  complications  may  be  antici- 
pated and  possibly  forestalled. 
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that  are  concerned  with  this  subject.  The  broad  pi 
which  was  projected  and  which  is  now  functionir 
at  many  points  is  represented  in  Fig.  i.  It  will  be  see 
that  the  hub  of  the  scheme  is  the  Detection  an 
Tumor  Clinic.  I'he  Tumor  Clinic  was  organized  i 
1929.  It  meets  three  mornings  a week  and  admi 
ambulatory  patients  of  all  economic  levels  who  hav 
neoplastic  disease  or  who  are  suspected  of  havin 
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Teaching  facilities  in  a University  Clinic  are  pro- 
vided in  general  for  three  categories  of  students: 

(a)  medical  students,  (b)  graduates,  which  include 
special  fellows  in  addition  to  the  members  of  the 
house  staff,  and  (c)  interested  physicians  in  the 
state.  At  Yale,  the  cancer  clinic,  in  the  ordinary 
connotation  of  the  term,  is  not  ah  autonomous  unit 
but  is  one  of  the  articulating  facets  of  a broad 
organization  dedicated  to  the  study  of  neoplastic 
disease.  A discussion,  therefore,  of  the  utilization  of 
the  cancer  clinic  for  teaching  purposes  cannot,  if  it 
is  to  be  complete,  confine  itself  to  this  one  facet  but 
must  touch  upon  the  whole  organization.  The  most 
expedient  way  to  do  this  is  to  outline  first  the  gen- 
eral structure  of  the  tumor  service  at  the  Yale  Uni- 
versity School  of  Medicine  and  then  to  indicate  how 
each  category  of  students  participates  in  it. 

In  recent  years  an  attempt  has  been  made  to  co- 
ordinate the  study  of  neoplastic  disease  and  to  de-  Figure  i 

velop  a unified  piogram  which  would  piovide  for  Organization  of  unit  for  coordinated  study  of  neo- 

a close  integration  of  all  the  divisions  in  the  School  plastic  disease,  Yale  University  School  of  Adedicine 

Prese77ted  at  the  Meeting  of  the  Clinical  Congress  of  the  American  College  of  Surgeons,  Sepember  p,  1^4-1,  Ne-w  York,N.Y 
From  the  Atypical  Growth  Clinical  Unit,  School  of  Medicine,  Yale  University.  Aided  by  grants  from  The  Jane  Coffli 
Childs  Memorial  Fund  for  Medical  Research,  The  Connecticut  Division  of  the  American  Cancer  Society  and  the  Nationd 
Cancer  Institute  of  the  National  Institute  of  Health,  U.  S.  Tublic  Health  Service 
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lioplastic  disease.  Patients  are  referred  to  the  Clinic 
1’  the  various  divisions  of  the  New  Haven  Hospital, 
),  1'  other  tumor  clinics  in  the  state,  by  practising 
pysicians,  by  social  agencies  and  by  former 
jitients.  The  Clinic  is  concerned  with  the  functions 
I diagnosis,  therapy  and  follow-up.  All  new 
j tients  are  examined  by  the  conventional  clinical 
ijethods,  which  include  routine  and  special  labora- 
» ’Jry  procedures,  roentgen  studies  and  biopsies, 
herapy,  radiation  as  well  as  surgical,  is  carried  out 
|hen  it  is  feasible  to  do  so  on  an  ambulators^  basis. 
Mtients  who  require  hospitalization  for  definitive 
> eatment  are  admitted  to  the  New  Haven  Hospital 
i id  are  then  referred  back  to  the  Clinic  for  further 
I re  and  for  follow-up  until  termination  of  the 
' se.  Because  of  the  direction  of  flow  of  the  case 
[ aterial,  the  Clinic  is  under  the  aegis  of  the  Depart- 
I ent  of  Surgery,  but  it  has  always  functioned  in  the 
i osest  cooperation  with  the  Surgical  Pathology  and 
le  Roentgenology  divisions.  Patients  who  require 
le  services  of  other  specialists  for  diagnostic  and 
I lerapeutic  measures  are  referred  to  the  appropriate 
apartments,  either  as  inpatients  or  outpatients 
xording  to  the  demands  of  the  particular  case, 
ince  the  clinic  is  the  funnel  through  which  patients 
fith  all  types  of  cancer  pass,  it  is  a logical  place 
'om  which  to  project  clinical  studies  on  special 
bases  of  neoplastic  disease.  Plans  are  under  way  for 
I coordinated  study  of  cancer  of  the  breast  -and  it  is 
bticipated  that  a similar  project  in  reference  to 
jastro-intestinal  malignancy  will  be  developed  in 
lie  future. 

i The  Detection  Clinic  was  organized  in  February 
■ 947.  As  the  name  implies,  its  function  is  to  screen 
i resumably  healthy  people  in  an  effort  to  uncover 
; he  presence  of  neoplastic  disease  at  the  earliest  pos- 
; ible  stage,  when  it  has  not  yet  revealed  itself  in 
he  form  of  symptoms  and  when,  theoretically  at 
past,  the  outlook  is  most  hopeful  for  complete 
jradication  of  the  disease.  A complete  history  is 
jaken  and  a thorough  physical  examination  is  per- 
jormed  in  every  case.  In  adult  females,  a pelvic 
:xamination  is  made  by  a senior  member  of  the 
fynecology  department,  and  cervical  smears  are 
)repared  for  study  according  to  the  Papanicolaou 
echnique.  The  laboratory  investigation  includes 
)lood  serology,  a complete  blood  count,  urine 
inalysis  and  stool  for  blood.  A photoroentgenogram 
s taken  of  the  chest.  If,  as  a result  of  these  studies,  a 
iuspicion  of  the  presence  of  cancer  is  aroused,  fur- 
ther specialized  diagnostic  procedures  are  recom- 
mended. These  are  carried  out  either  by  the  clinic 


i 

i 


or  by  the  local  physician,  according  to  the  desire  of 
the  patient.  At  first,  only  patients  without  known 
neoplastic  disease  were  subjected  to  this  screening 
process.  In  view,  however,  of  the  not  infrequent 
occurrence  of  multiple  primary  cancers,  it  did  not 
seem  appropriate  to  deny  patients  with  established 
neoplastic  disease  the  advantages  of  the  screening 
examination.  Accordingly,  every  new  patient  in  the 
Tumor  and  Detection  Clinic,  regardless  of  his  his- 
tory and  presenting  symptoms,  is  completely  pro- 
cessed. 

The  Tumor  Registry  is  the  repository  of  the 
pertinent  records  of  all  patients  with  malignant 
neoplastic  disease  that  are  admitted  to  any  division 
of  the  New  Haven  Hospital.  The  existence  of 
malignant  disease  must  in  each  instance  be  proved 
by  a positive  histological  examination  of  tissue  ob- 
tained either  in  vivo  or  at  autopsy.  Besides  providing 
a mechanism  for  the  continuing  follow-up  of  all 
patients  with  cancer,  the  registry  has  accumulated 
a vast  storehouse  of  clinical  material  which  is  avail- 
able for  study  and  analysis.  The  affiliation  of  the 
statistical  division  of  the  University  Department  of 
Public  Health  with  the  Registry  makes  it  possible  to 
catalogue  all  data  in  such  a manner  that  significant 
statistical  surveys  can  be  readily  and  accurately 
accomplished. 

The  Social  Service  unit  forms  an  important  cog 
in  the  organization.  In  addition  to  eliciting  informa- 
tion that  reveals  the  patient  to  us  as  a human  being 
and  as  a member  of  a complex  society  rather  than 
as  another  “case”  of  cancer  of  the  breast,  or 
stomach,  or  lip,  it  is  accumulating  essential  social 
and  economic  data  which  can  be  analyzed  to  deter- 
mine whether  these  factors  play  an  important  causa- 
tive or  aggravating  role  in  malignant  disease. 

Problems  in  diagnosis  or  treatment  as  well  as 
interesting  examples  of  neoplasia  are  presented  at 
the  Tumor  Conference,  which  meets  once  every 
week  throughout  the  school  year.  An  analysis  of 
each  case  is  made  by  a member  of  the  Departments 
of  Surgery,  Radiology  and  Surgical  Pathology  re- 
spectively, and  the  subject  is  then  opened  for  gen- 
eral discussion  from  the  floor. 

The  clinical  program  in  oncology  described  above 
is  directed  by  the  Clinical  Unit  Administrative 
Committee  composed  of  representatives  from  all  the 
major  divisions  articulating  with  the  Detection  and 
Tumor  Clinic. 

The  Atypical  Growth  Study  Unit  “brings  to- 
gether from  various  departments  of  the  School  and 
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University  investigators  who  are  working  on  prob- 
lems of  growth  with  special  reference  to  neoplasms. 
Its  membership  includes  representatives  of  anatomy, 
biology,  botany,  genetics,  organic  and  physiological 
chemistry,  pathology  and  surgery.  Meetings  are 
held  twice  a month  from  October  to  June.  The 
seminars,  reports,  and  lectures  by  invited  speakers 
present  coordinated  accounts  of  researches  in  special 
phases  of  the  general  problems  of  atypical  growth.” 

The  link  between  the  Clinical  Unit  and  the 
Atypical  Growth  Study  Unit  is  provided  by  the 
Coordinator,  a senior  member  of  the  surgical  service 
who  has  a broad  experience  in  the  entire  clinical 
field  of  cancer,  who  has  an  intimate  familiarity  with 
research  in  cancer,  and  who  therefore  occupies  the 
strategic  position  where  on  the  one  hand  he  can 
apply  in  the  Clinical  Unit  the  knowledge  that  is 
uncovered  by  research,  and  on  the  other  hand  can 
suggest  for  investigation  in  the  laboratory  the  prob- 
lems that  arise  in  the  Clinic. 

OPPORTUNITIES  AVAILABLE  TO  MEDICAL  STUDENTS 
TO  LEARN  ABOUT  CANCER 

During  their  third  and  fourth  years  of  residence 
at  the  School  the  students  serve  as  clinical  clerks  in 
all  the  clinical  divisions.  Patients  with  neoplastic 
disease  are  at  hand  for  study  in  each  of  these  divi- 
sions but  the  students  receive  the  bulk  of  their 
exposure  to  problems  in  clinical  cancer  during  their 
clerkships  in  general  surgery,  in  the  various  surgical 
specialties  and  in  gynecology.  The  relatively  large 
number  of  patients  with  cancer  that  are  admitted  to 
the  general  surgical  service  has  made  it  feasible  to 
concentrate  them  all  in  a separate  tumor  subdivision, 
which  is  under  the  immediate  supervision  of  the 
coordinator.  For  one  of  the  twelve  weeks  of  his 
clerkship  in  general  surgery  the  student  is  assigned 
to  the  clinic  where  he  sees  a concentration  of  am- 
bulatory patients  in  all  stages  of  malignant  disease. 
The  teaching  is  not  in  the  form  of  didactic  lectures 
and  demonstrations  but  is  based  rather  upon  clinical 
case  material  which  serves  as  a text  for  informal 
discussions.  All  the  students  in  the  school  are  invited 
to  attend  the  Tumor  Conference.  Opportunities  for 
more  intensive  study  in  both  the  clinical  and  pre- 
clinical  phases  of  the  subject  are  provided  by  elec- 
tive courses  where  the  students  are  required  to  sur- 
vey the  recent  advances  in  the  field  as  revealed  in 
the  current  literature  and  to  present  a critical  report 
in  small  group  seminars.  Finally  those  students  who 
have  demonstrated  special  interest  and  ability  are 
encouraged  to  participate  in  original  investigative 


work  that  is  being  carried  on  in  the  various  dep  t. 
ments  of  the  School. 


I 


OPPORTUNITIES  AVAILABLE  TO  HOUSE  OFFICERS  AND 
FELLOWS  TO  LEARN  ABOUT  CANCER 

During  his  internship  the  surgical  house  ofR;r 
is  rotated  through  the  following  surgical  disciplir 
general  surgery,  neurological  surgery,  thoracic  s, 
gery,  urology,  orthopedics  and  gynecology.  Hf,i 
thus  brought  into  intimate  contact  with  almost  ei 
entire  gamut  of  neoplastic  disorders.  After  spend  r 
a year  in  the  laboratory,  he  progresses  to  a two  y i^ 
assistant  residency  in  which  except  for  gynecoloib 
he  covers  the  same  ground  but  on  a higher  lev. 
From  there  he  proceeds  to  a one  year  appointmijt 
as  chief  resident  in  one  of  these  branches.  Thi'i 
interns  who  are  particularly  interested  in  neopla 
may  elect  to  spend  a year  in  the  Detection  a 
Tumor  Clinic  in  lieu  of  their  “laboratory  year.”jn; 
the  clinic  they  are  the  ones  who  make  the  fij:|j 


contact  with  the  patients  and,  under  the  supervisi 
of  the  director,  have  the  full  responsibility 
diagnosis,  treatment  and  disposition  of  the  cas 
Under  the  guidance  of  the  senior  surgical  patho' 
gist,  they  are  responsible  also  for  examinatic 
description  and  diagnosis  of  the  surgical  specime 
that  are  sent  down  from  the  operating  rooms  of  t 
hospital.  At  present  three  fulltime  assistant  residei  || 
are  assigned  to  the  clinic.  In  addition  there  has  be 
since  the  termination  of  the  war  at  least  one  po: 
graduate  student,  a “G.I.  Fellow,”  in  attendance. 

For  the  past  five  years  funds  have  been  availati 
for  the  appointment  of  special  fellows  in  canci 
study.  Each  fellowship  is  for  a two  year  period  ai| 
includes  eight  months  in  the  clinic,  eight  months  I 
radiotherapy  and  eight  months  in  surgical  pathcjj 
ogy.  It  is  expected  that  the  fellows  will  in  additkj 
find  time  to  engage  in  cancer  research.  This  yej 
it  has  been  possible  also  to  appoint  a senior  fello 
in  cancer  study  whose  duties  will  be  divided  b 


tween  the  clinic  and  investigative  vt'ork.  All  tl 


assistant  residents  and  the  fellows  associated  wi 
the  clinic  attend  the  Tumor  Conference  regularl 
All  are  invited  to  the  lectures  sponsored  by  tl' 
Atypical  Growth  Study  Unit. 


OPPORTUNITIES  AVAILABLE  TO  PRACTISING  PHYSICIANIj 

TO  LEARN  ABOUT  CANCER  ; 

1 

The  clinic  and  the  Tumor  Conference  are  ope 
to  all  physicians  without  charge.  The  time  and  pla( 
of  these  functions  are  published  in  the  official  Sta 
iVIedical  Journal,  An  indirect  but  not  inconsiderab 
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tiching  channel  is  provided  by  the  letters  that  are 
sit  by  the  director  of  the  clinic  to  the  “referring 
jlysician.”  These  letters  contain  a brief  but  corn- 
ice sumniarv  of  the  essential  physical  findings,  the 
boratory  analyses,  the  suspected  diagnosis  and  the 
ipommendations  for  further  investigation  and 
tktment.  In  the  course  of  time  many  physicians  all 
( er  the  state  are  reached  in  this  manner  and  a great 
( al  of  cancer  education  is  widely  and  subtly  dis- 
jhiinated. 


These,  then,  in  brief  are  the  facilities  available  for 
liming  about  cancer  in  one  University  Clinic. 
Jnphasis  is  deliberately  placed  upon  the  word 


“learning”  rather  than  “teaching.”  Stimulus,  guid- 
ance, a wealth  of  case  material,  an  unsurpassed 
library,  and  ample  laboratories  are  provided  by  the 
faculty  and  by  the  administration.  It  is  the  student’s 
own  responsibility  to  dig  in  and  to  avail  himself  of 
these  facilities.  An  effort  is  being  made  at  Yale  to 
join  in  a closed  circuit  all  the  forces  that  are  engaged 
in  the  study  of  neoplasia  so  that  a student  who  makes 
contact  at  any  point  in  the  structure  cannot  fail  to 
be  stimulated  by  currents  that  flow  from  many 
generators  and  that  serve  to  activate  and  to  vitalize 
the  whole. 


GOVERNMENT  AND  MEDICINE 

James  Raglan  Miller,  m.d.,  Hartford 


IT  HAS  been  a great  privilege  to  serve  you  as  presi- 
I dent  during  the  past  year.  I have  felt  the  honor 
the  position  and  am  deeply  grateful  for  your 
'infidence. 

It  is  part  of  the  obligation  of  this  office  that  I 
link  upon  those  things  which  are  the  concern  of 
:ie  profession  in  our  State  and  if  possible  distill  some 
iioughts  for  your  benefit  on  this  occasion. 

‘ The  basic  tenet  of  our  representative  democracy 
i that  government  rests  on  the  consent  of  those 
iOverned.  This  is  true  also  for  our  medical  democ- 
iicy.  More  and  more  in  the  world  today  we  are 
iced  with  two  views  of  the  function  of  govern- 
ient. 

One  of  these  views  extolls  the  efficiency  of  the 
entralized  state  and  submerges  the  individual  to 
fne  authority  of  an  all  powerful  central  government, 
(ffie  other  is  that  the  individual  himself  is  of 
tjapreme  consequence  and  that  the  state  is  his  servant. 
Vhile  there  have  been  many  evidences  of  pressure 
bward  centralization  of  power  in  Washington,  I 
an  assure  you  from  personal  observation  that  there 
■i  no  movement  within  organized  medicine  toward 
dictatorship  in  Chicago. 

Most  physicians  are  strongly  opposed  in  principle 
0 centralization  of  power  but  some,  for  reasons 

( 

Vhe  President's  address  given  at  the  i^6th  Annual  Meeting 

|9,  1948 
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which  have  peculiar  attraction  to  them,  are  led  to 
advocate  social  changes  which  cannot  operate 
without  the  exercise  of  strong  federal  authority. 

Against  this  background  of  conflicting  ideologies 
advocates  and  opponents  of  certain  well  known 
legislative  projects  take  positions  for  or  against  with 
a fervor  which  is  almost  religious.  It  is  not  in  the 
spirit  of  contention  that  I address  you  today  but 
rather  in  that  of  thoughtful  consideration. 

We  observe  all  shades  of  opinion  between  these 
two  extremes.  Bernard  Baruch  has  pointedly  said 
that  the  picture  is  not  all  black  or  all  white  but 
gray.  Former  President  Calvin  Coolidge  was  accus- 
tomed to  emphasize  individual  initiative  and  often 
decried  the  tendency  of  individuals  and  groups, 
communities  and  states,  to  run  to  Washington  at 
the  slightest  provocation  to  investigate  and  solve 
problems  which  were  properly  of  local  concern. 
There  are,  however,  some  health  services  which 
can  be  operated  only  by  government  either  alone  or 
with  the  cooperation  of  private  enterprise. 

The  problem  stated  in  simple  terms  is  this:  we 
wish  to  obtain  for  everyone  the  maximum  benefits 
which  can  be  derived  by  pooling  our  efforts  and 
resources,  without  at  the  same  time  losing  individual 
freedom  of  choice  and  freedom  of  action.  What  is 
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tlie  proper  relationship  of  government  and  medi- 
cine? Are  we  in  Connecticut  making  progress,  and 
if  progress  is  l)eing  made,  is  it  fast  enough?  Can  we 
hope  to  continue  successfully  using  these  same 
methods?  I can  tell  you  at  the  start  that  I believe 
v'e  are  on  the  right  track  and  that  we  have  been 
making  substantial  progress,  and  furthermore  that 
there  is  no  health  crisis  in  Connecticut  which  calls 
for  a revolutionary  change  in  our  methods. 

During  the  depression  of  the  1930’s  we  observed 
the  lengths  to  which  people  are  willing  to  go  when 
their  economic  security  is  threatened.  Under  the 
stress  of  hunger,  cold  and  want,  freedom  itself  is 
apt  to  be  bartered  for  a mess  of  pottage.  During 
that  period  we  learned  how  difficult  it  is  to  furnish 
the  necessities  of  life  including  medical  care  to 
those  who  are  unable  to  proyide  for  themselves. 

Our  experience  with  the  Volstead  Act  showed 
that  law  s which  are  passed  even  wdth  the  best  of 
intentions  to  accomplish  a socially  desirable  end 
cannot  become  effective  unless  they  harmonize  com- 
fortably with  the  social  habits  and  wdth  the  con- 
science of  our  people.  Such  social  legislation  often 
works  out  differently  than  is  anticipated.  If  laws 
and  regulations  are  not  supported  by  overwdielm- 
ingiy  favorable  sentiment,  they  will  become  ineffec- 
tive even  with  the  exercises  of  tremendous  police 
power.  The  bootleg  trade  of  the  Volstead  days  and 
the  black  markets  of  the  w-ar  testified  to  the  diffi- 
culties confronting  any  law"  wdiich  deviates  from 
sound  economics  and  runs  counter  to  the  habits  of 
the  people  and  to  the  immutable  law"s  of  human 
behavior.  Failure  often  occurred  because  no  account 
w as  taken  of  the  emotional  reactions  of  people  sub- 
jected to  regulations  Avhich  are  inevitable  in  the 
administration  of  such  laws. 

During  the  w"ar  the  nation  knew  it  w"as  in  a 
struggle  for  existence.  We  w"ere  in  fear  of  extinc- 
tion, or  at  least  of  subjugation  to  a foreign  power. 
This  led  us  to  accept  regimentation  and  sacrifice  for 
the  common  good  to  an  extent  that  is  intolerable  in 
a democracy  in  times  of  peace. 

When  there  is  infection  in  the  human  body  the 
wdiite  blood  cells  are  greatly  increased  in  number. 
Not  only  is  the  total  count  increased  but  there  is 
an  increase  in  those  particular  cells  which  fight 
infection.  For  reasons  which  do  not  concern  us,  this 
change  in  the  relative  number  of  polymorphonu- 
clear leukocytes  is  called  a “shift  to  the  left.” 
Physicians  have  learned  that  it  is  natural  to  have  a 
high  wffiite  blood  count  and  a high  differential 


count  in  the  presence  of  fever.  We  recognize  j, 
as  one  of  the  natural  defensive  mechanisms  of  e 
body  just  as  w"e  expect  to  have  fever  in  the  presefc 
of  infection.  When,  however,  the  episode  of  disu 
is  over,  we  expect  that  the  blood  count  as  wel|s 
the  temperature  w"ill  return  to  normal,  and  if  ( 
find  the  “shift  to  the  left”  continuing  and  a p'- 
sistence  of  an  abnormally  high  count,  we  are  - 
dined  to  think  that  the  body  is  afflicted  w^ 
leukemia,  and  the  outlook  for  the  patient’s  fut; 
is  not  good.  So  also  w"hen  emergency  powders  nec|- 
sary  for  government  in  times  of  stress  are  carrel 
over  unduly  into  normal  times,  we  may  indeed  ; 
concerned  over  the  health  of  the  body  politic.  \ . 
therefore  approve  the  discontinuance  of  the  Em  ■ 
gency  Maternal  and  Infant  Care  program  for  me  • 
bers  of  the  armed  services.  We  recognize  the  clai 
of  veterans  on  the  grovernment  for  medical  care  Iv- 

O 

service  connected  disabilities,  but  disapprove  t< 
extension  of  these  benefits  to  dependents  of  vetera  ' 
and  to  veterans  for  non  service  connected  disab  • 
ities  unless  bona  fide  need  can  be  showm. 

In  the  gray  area  referred  to  by  Mr.  Baruch  b | 
tw  een  the  two  view's  of  public  and  private  effort  1! 
wish  to  explore  the  proper  place  for  government  | 
health  programs.  This  is  one  of  the  foremost  co  |oi 
cents  both  of  government  and  of  medicine.  Mani 
answ'ers  are  advanced.  Some-sort  of  an  answer  w'j' 
be  arrived  at.  It  is  demanded  by  both  major  politic!  ^ 
parties.  I cannot  hope  to  give  you  a perfect  answ! 
but  at  least  I shall  try.  | 

In  general  w'e  recognize  both  preventive  ari 
curative  medicine,  but  all  of  us  know"  how"  diffict 
it  is  to  draw  a sharp  line  betw"een  the  tw"o.  If  01 
is  to  draw"  such  a line,  and  I think  that  it  is  usef  ^ 
to  try,  it  becomes  evident  that  the  position  of  thj 
line  w ill  be  different  in  wxar  than  in  peace,  and 
isolated  communities  it  will  be  different  from  tl 
position  w"hich  it  holds  in  urban  and  well  develope 
areas.  The  line  w"ould  be  modified  also  according  t 
the  economic  status  of  the  area.  Certainly  the  lin 
w'ould  be  modified  by  discoveries  of  methods  w"hic| 
lend  themselves  to  mass  application  and  we  mu: 
recognize  that  the  difference  between  the  two  wij' 
vary  according  to  the  social  maturity  of  a give 
community  and  also  to  the  adaptability  and  wisdoi 
of  government.  I use  the  term  social  maturity  in  ii 
broadest  sense  including  economic  maturity.  Thei 
is  no  universally  applicable  formula  dividing  pre 
ventive  from  curative  medicine. 

If  then  there  are  no  hard  and  fast  rules,  it  is  stui 
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m^PjSible  to  enunciate  cettain  broad  principles  which 
s dine  the  areas  in  ^\d^ich  government  and  private 
pjf^aipicies  respectively  should  function. 
f4j||.  Government  should  do  those  things  which  it 
ircji  do  well  and  which  individuals  and  private  enter- 
j p|se  do  not  do  well. 

:.  Government  should  assist  private  citizens  to 
art;:  extent  to  which  they  are  unable  to  provide  for 
J t niselves  and  should  withdraw  support  as  soon  as 
ijpssible. 

Fhe  direction  of  effort  should  be  toward  develop- 
local  and  individual  resources  and  to  diminish 
"(t;  need  for  prolonged  support  by  public  funds. 
' "lis  is  a point  of  view  which  is  natural  for  physi- 
c'ns  and  it  is  unnatural  for  the  bureaucrat.  The 
ifpysician  aims  to  make  it  unnecessary  for  the  patient 
t remain  under  treatment  for  a given  disease  any 
tlliger  than  is  necessary.  It  is  his  conscious  effort 

O 

t reduce  the  patient’s  dependency  upon  him  for 
‘fvices  in  disease  though  he  remains  a health  coun- 
cilor and  guide.  The  bureaucrat  on  the  other  hand 
'iws  with  alarm  the  fulfillment  of  his  function  to 
ie  point  where  it  is  no  longer  necessary  for  him  to 
oerate. 

What  then  are  the  health  services  which  govern- 
•ent  does  best?  There  is  no  dispute  concerning 
le  propriety  of  health  departments  acting  to  collect 
tal  statistics  and  to  study  records  of  marriages, 
Tths  and  deaths.  Sanitation  and  environment  and 
)mmunicable  disease  control  are  necessary  public 
iinctions.  All  these  operate  well  only  when  they 
re  financed  by  tax  funds  and  backed  by  the  police 
iawer  of  the  state.  In  recent  years  health  depart- 
jients  have  extended  their  fields  of  operations  to 
jiclude  health  education,  public  health  nursing,  and 
jiaternal  and  child  health  services.  These  too  have 
een  generally  accepted  as  proper  fields  for  public 
ealth  activity.  There  is  a difference,  however, 
,etween  these  and  the  first  services  mentioned,  for 
1 the  newer  services  cooperation  of  individual 
hysicians  must  be  obtained  and  cooperation  of  the 
rganized  profession  in  an  advisory  and  even  in  an 
xecutive  capacity  is  highly  desirable. 

There  is  much  to  be  said  for  the  employment  of 
lull  time  health  officers,  not  only  in  our  cities  but 
h small  towns  grouped  into  health  districts.  In 
pite  of  the  fact  that  this  development  is  recognized 
hroughout  the  country,  and  has  the  approval  of 
loth  our  State  Society  and  the  American  Medical 
iVssociation,  some  of  our  individualistic  physicians 
|lo  not  yet  see  the  advantages  of  this  program  and 


consequently  the  district  health  program  will  be 
slow  in  unfolding.  Some  physicians  look  on  these 
public  health  extensions  not  as  services  that  can  help 
them  provide  for  their  patients,  but  as  ever  expand- 
ing public  enterprises  which  tend  to  grow  greater 
and  greater  and  in  the  end  to  replace  the  family 
physician.  The  confidence  of  the  practitioner  of 
medicine  must  be  gained  by  showing  him  benefits 
and  allaying  his  fears.  Even  though  it  is  a slow 
grotvth  and  our  health  commissioner  and  others 
may  be  impatient  with  the  progress,  I maintain  that 
it  would  be  folly  to  impose  the  program  from  above 
down.  It  is  a wise  provision  of  our  Health  District 
Law  that  it  provides  for  the  establishment  of  health 
districts  at  the  request  of  the  local  communities  and 
furthermore  requires  joint  financial  participation  by 
the  local  community  and  state. 

We  are  witnessing  a tremendous  outpouring  of 
federal  tax  funds  in  the  support  of  medical  educa- 
tion and  research.  In  both  of  these  fields  it  is  proper 
for  the  government  to  make  a substantial  contribu- 
tion, particularly  in  those  areas  where  individual 
effort  is  unsuccessful,  and  where  funds  are  needed 
most  but  are  not  forthcoming.  The  amounts  of 
money  are  great  and  we  should  realize  the  wisdom 
required  to  see  that  these  programs  of  aid  stick 
closely  to  their  purposes  and  do  not  become  vehicles 
for  political  manipulation.  So  far  as  I have  observed 
there  is  every  disposition  at  the  present  time  to 
keep  this  area  clean  and  productive,  but  politics  has 
a way  of  following  appropriations. 

In  the  area  of  curative  medicine  most  physicians 
believe  that  governmental  agencies  have  less  right  to 
be  proud  of  their  accomplishments.  The  great  serv- 
ice of  the  medical  departments  of  the  armed  forces 
during  the  last  war  is  a monument  to  the  accom- 
plishment of  reserve  officers  who  made  that  record 
possible.  Certainly  in  those  medical  services  which 
call  for  personal  relationship  between  physician  and 
patient,  it  is  the  course  of  wisdom  to  develop  the 
ordinary  patient-physician  relationship  that  the 
citizen  is  accustomed  to  under  normal  conditions. 
Where  adequate  provisions  for  medical  care  are  not 
available,  they  should  be  furnished  as  far  as  pos- 
sible through  private  practitioners  who  are  suitably 
recompensed. 

In  certain  instances  some  of  the  well  proven  serv- 
ices are  properly  given  free  to  all  at  the  physician’s 
request.  We  have,  for  example,  accepted  the  use  of 
state  laboratories  for  the  diagnosis  of  syphilis,  tuber- 
culosis, or  tissue  diagnosis  and  various  other  labora- 
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toiy  procedures. 

All  of  the  items  I have  mentioned  are  aids  to 
medical  diagnosis  which  lend  themselves  to  mass 
application.  They  can  be  done  with  economy  and 
without  loss  of  quality.  The  field  for  such  develop- 
ment is  great  and  is  an  entirely  proper  function  of 


oovernment.  No  greater  advance  can  be  made  in 


our  system  of  medical  care  than  to  make  available 
to  the  general  practitioner  reliable  laboratory,  x-ray 
and  consulting  services  at  prices  which  the  patients 
can  afford  to  pay.  Again  if  patients  are  unable  to 
meet  the  expense,  assistance  should  be  arranged 
through  the  patient’s  physician  who  knows  the 
needs.  The  graduate  coming  out  of  our  medical 
school  today  is  a very  capable  fellow.  He  is  accus- 
tomed to  use  the  tools  of  modern  diagnosis  and  if 
they  are  readily  accessible,  there  will  be  less  diffi- 
culty in  persuading  him  to  settle  in  rural  areas. 

Society’s  interest  in  protecting  itself  against 
tuberculosis  as  a contagious  disease  and  also  as  a 
costly  tax  problem  has  led  to  extensive  programs  of 
chest  x-ray  diagnosis.  This  service  is  now  available 
to  physicians  for  the  asking.  It  is  wasteful  and  dis- 
turbing to  sound  medical  care  for  patients  to  walk 
in  off  the  street  and  demand  such  services  directly. 
We  have  learned  that  the  chest  films  are  subject  to 
considerable  error  and  are  not  the  exact  diagnostic 
method  which  the  public  assumes.  The  results  of 
this  x-ray  and  other  laboratory  studies  must  be 
interpreted  to  the  patient  and  made  use  of  in  the 
correction  of  his  defects  and  the  establishment  of 
sound  habits  of  living. 

It  would  seem  to  me  more  productive  to  keep 
keen  the  diagnostic  ability  of  two  thousand  or  more 
practicing  physicians  in  Connecticut  than  to  pro- 
vide elaborately  equipped  diagnostic  clinics  in  a 
few  scattered  localities.  Formally  organized  clinics 
should  be  reserved  for  problem  cases;  they  should 
be  developed  in  and  about  our  hospitals  with  state 
aid  perhaps  but  not  with  state  operation. 

The  public  health  nurse  is  generally  accepted  by 
the  profession  as  a necessary  and  desirable  part  of 
our  health  system.  Time  was  when  she  was  looked 
at  obliquely  by  physicians  as  a possible  competitor. 
That  time  has  passed  and  she  is  now  the  physician’s 
right  hand. 

Health  education  and  physical  education  are  the 
proper  functions  of  government.  They  are  the  com- 
bined responsibility  of  departments  of  health  and 
education.  In  this  program  the  individual  physician 
too  has  a part  to  play,  even  though  he  may  not 


participate  in  any  of  the  school  physician  activit'l 
or  take  part  himself  in  a well  baby  or  crippled  ch:f 
clinic.  Every  physician  owes  it  to  his  patient 
instruct  him  in  habits  of  good  personal  hygier'j 
how  to  take  care  of  himself,  and  how  to  establij 
habits  that  will  lead  to  positive  health.  It  is  his  du| 
to  instruct  his  patient  to  recognize  disease  and  in 
doing  to  maintain  a sound  mental  attitude  towa| 
disease  and  toward  his  own  future. 


The  ability  to  care  intelligently  for  oneself  is  (ij 
the  utmost  importance  in  the  early  diagnosis 
cancer  and  of  many  other  degenerative  diseases.  ISl 
state  program  for  the  care  of  chronic  illness  e^l 
make  headway  if  it  does  not  teach  the  basic  facts  (J 
health  and  disease  which  all  should  know  and  th!| 
instruction  should  come  as  early  as  possible. 

There  is  now  before  Congress  legislation  (S129CI! 
which  illustrates  the  emotional  appeal  of  sickne; 
among  children.  Aden  of  good  will  have  been  led 
seize  upon  the  fact  that  school  children  from  5 t| 
17  years  are  under  well  nigh  complete  control  c| 
the  school  authorities.  The  opportunity  afforde| 


seems  too  good  to  be  missed  and  the  ChildrenH 


Bureau  needed  little  urging  to  step  into  the  picj 
ture.  This  bill  proposes  not  only  to  prevent  an 
diagnose  but  also  to  treat  and  cure  both  physieal 
and  mental  defects  of  all  school  children.  Th 
pattern  and  implication  are  almost  Russian. 

It  is  contrary  to  all  sound  principles  to  divid 
medical  responsibility  between  school  physiciai 
and  family  physician  in  such  a manner  as  to  displact 
the  latter.  It  is  better  to  teach  parental  responsibilit) 
for  the  medical  care  of  the  child,  to  furnish  ; 
follow-up  system  to  see  that  those  responsibilitie; 
are  met  and  to  arrange  assistance  where  that  i: 
needed.  In  Hartford  we  do  not  even  vaccinad 
children  in  the  schools.  The  child’s  physician  doe;! 
that.  More  and  more  we  are  providing  examinatior 
forms  so  that  he  may  conduct  the  health  examina- 
tion himself.  This  pattern,  not  the  one  developed  ir 
Si 290,  will  appeal  to  most  physicians.  The  abilit) 
to  care  for  oneself  intelligently  cannot  be  developed 
in  people  who  from  childhood  are  relieved  by  the 
state  of  the  incentive  to  provide  for  their  owir 
security.  In  New  England  we  are  certain  of  that,  j 

Every  physician  in  Connecticut  can  take  pride| 
in  the  part  that  our  Society  has  taken  in  the  founda-| 
tion  of  the  Yale  Medical  School,  in  the  foundation' 
of  the  Hartford  Retreat,  now  the  Institute  of  Living, 
in  the  establishment  of  our  hospitals  for  medical!^ 
defectives  and  for  the  insane,  in  the  establishment] 
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c:the  State  Department  of  Health  itself,  and  now  in 
t ; development  of  a postgraduate  program  in  co- 
cjeration  with  the  Yale  School  of  Medicine. 
j.\ll  dow  ’ll  the  years  our  physicians  have  cooper- 
at'd with  the  state  and  local  agencies  in  developing 
fjhealth  program,  in  serving  on  advisory  com- 
1 trees,  in  war  and  in  peace,  and  do  not  forget  the 
I )st  important  function  of  all,  the  examining  board 
It  the  licensure  of  medical  practitioners.  At  the 
jlesent  time  there  is  scarcely  a state  commission 
ihich  has  important  interests  bordering  on  health 
nich  does  not  number  amono-  its  ablest  members 

O 

I ysicians  who  have  been  persuaded  to  accept  this 
] blic  duty  by  our  Society.  This  relationship  works 
Ijth  ways  for  sound  cooperation  and  obviates  pain- 
jil  and  vexatious  debate.  The  State  Department  of 
ipalth  seldom  takes  a step  in  the  area  of  health 
S’vices  without  the  advice  and  cooperation  of  our 
!i'Ciety.  This  is  a happy  relationship  and  one  which 
!jiope  will  continue.  It  is  idle  to  say  that  our  points 
t view  do  not  differ  at  times,  but  they  are  adjusted 
ii  mutual  respect  and  I am  sure  to  the  benefit  of  the 
'.ople. 

I Our  Society  has  maintained  intimate  and  pleasant 
'intact  with  the  programs  conducted  by  the  Com- 
Jissioner  of  Public  Welfare,  Commissioner  of 
.jiucation,  the  Veteran’s  Administration  and  with 
je  development  of  the  program  for  chronic  illness 
jid  for  alcoholics,  and  in  the  study  and  the  develop- 
ent  of  the  program  under  the  hospital  construction 
t.  Our  relationships  with  government  are  many 
id  they  are  intricate.  They  have  to  do  not  only 
ith  local  and  state  matters,  but  with  programs 
hich  come  from  the  federal  government  in  which 
lere  is  a distribution  of  federal  funds  through  our 
ate  authorities  as  agents.  I have  on  many  occasions 
died  attention  to  this  increasing  scope  of  activities 
ji  the  part  of  our  Society  because  Dr.  Barker  and 
jie  administration  of  his  office,  in  order  to  be 
■Tective"  for  the  physicians  of  the  state,  must  have 
ie  understanding  and  the  backing  of  all  our  mem- 
ers.  You  have  given  that  support  in  the  past  and 
I’ith  all  the  urgency  at  my  command  I ask  you  to 
ontinue. 

'We  look  across  the  water  to  our  friends  in  Great 
ritain  and  study  carefully  tlie  succession  of  events, 
i^e  note  that  the  pattern  of  the  British  Health 
isurance  Act  was  conditioned  largely  by  the  pre- 
lous  experiences  with  the  so-called  Friendly 
ocieties.  It  was  easier  to  take  over  and  build  on  a 
/stem  already  developed  than  to  establish  a new 


one.  In  a similar  manner  it  has  been  suggested  that 
the  future  pattern  of  state  medicine  in  this  country, 
if  and  when  it  develops,  would  be  greatly  influenced 
by  the  experience  which  is  now  being  gained  with 
our  voluntary  plans.  Those  who  look  with  concern 
at  the  future  of  our  profession  might  well  ponder 
on  this  line  of  reasoning. 

I am  not  one  of  those  who  feel  that  the  voluntary 
systems  inevitably  lead  to  compulsory  medicine  just 
because  this  has  been  the  pattern  abroad.  If  through 
war  or  adversity  our  society  is  reduced  to  expe- 
rience the  economic  scarcities  obtaining  in  other 
countries,  we  may,  of  course,  follow  their  pattern. 
The  United  States,  however,  has  developed  a habit 
of  accomplishing  the  seemingly  impossible.  No- 
where in  the  world  has  voluntary  effort  been 
mobilized  so  successfully  and  on  such  tremendous 
scale  as  in  this  country,  and  there  are  many  who 
believe  that  the  spirit  of  freedom  embodied  in  this 
voluntary  effort  is  one  of  the  reasons  for  our 
greatness. 

One  gains  the  impression  from  casual  observation 
in  the  headlines  of  the  daily  press  that  the  American 
Medical  Association  and  the  government  are  at  odds. 
It  is  true  that  certain  differences  of  opinion  exist 
between  us  and  the  present  administration  and  that 
some  of  the  differences  are  fundamental  in  character 
and  in  areas  which  attract  attention  and  lend  them- 
selves to  dramatic  exploitation  in  the  press.  Atten- 
tion is  apt  to  be  distracted  away  from  the  many 
evidences  of  cooperation  which  organized  medicine 
has  developed  with  our  national  government.  This 
evidence  is  extensive  and  convincing.  It  is  proof  of 
the  willingness  and  desire  of  physicians  to  play  a 
constructive  part  in  the  national  economy.  During 
the  war  the  American  Medical  Association’s  bio- 
graphical file  of  all  physicians  in  the  United  States 
was  put  at  the  disposal  of  the  government  and 
served  as  the  basis  of  all  personnel  work  in  the  medi- 
cal departments  of  the  armed  forces.  The  coopera- 
tion of  our  profession  with  government  in  develop- 
ing the  draft  machinery  is  common  knowledge.  The 
part  that  the  American  Afedical  Association  played 
in  the  development  of  pure  food  and  drug  stand- 
ards, and  in  opposition  to  unscrupulous  and  mislead- 
ing advertising,  is  a truly  great  service  to  the  people 
and  in  the  field  of  medical  education  the  service 
of  organized  medicine  to  the  public  is  supreme. 

Some  of  these  and  other  functions  cannot  be  done 
by  government  alone.  Alost  of  them  are  in  Air. 
Barticli’s  gray  area,  and  I am  glad  to  say  that  in 


540 


CONNECTICUT  STATE  MEDICAL  JOURN/, 


developing  these  cooperative  efforts  with  govern- 
ment the  profession  is  better  organized  than  ever 
before  for  public  service. 

In  a study  entitled  “Medical  Care  for  the  Indi- 
vidual” made  by  the  Brookings  Institution  at  the 
request  of  Senator  H.  Alexander  Smith,  chairman 
of  the  Subcommittee  on  Health  of  the  Senate  Com- 
mittee on  Labor  and  Public  Welfare,  I find  the 
following  conclusion: 

“For  the  time  being  the  National  Government 
and  many  of  the  State  governments  may  well  devote 
their  resources  and  energies  to: 

(a)  Research  and  developments  in  the  fields  of 
public  health; 

(b)  Health  education  at  the  school  level; 

(c)  Teaching  of  preventive  medicine; 

(d)  Assisting  in  the  acquisition  of  physical  facil- 
ities and  training  of  personnel; 

(e)  Providing  systematic  care  for  the  indigent  and 
the  medically  indigent.  In  some  States  careful  sur- 
veys of  existing  conditions  will  be  required  to  fur- 
nish the  basis  for  developing  a comprehensive  and 
coordinated  program.” 

“.  . . governments  might  be  well  advised  to 

leave  adult  educational  campaigns  for  the  control 
and  prevention  of  disease  to  the  national,  state,  and 


local  voluntary  organizations  which  have  been  al; 
to  enlist  the  active  cooperation  of  leading  laym 
in  most  sections  of  the  country.  It  must  be  reme  • 
bered  that  good  health  is  not  exclusively  a matt'' 
of  medical  care;  it  also  impinges  upon  causati 
factors  that  are  non  medical,  such  as  food,  shelt 
vice  and  crime,  transportation  and  industry.”  Tl, 

I believe  is  sound  advice. 

More  than  two  years  ago  Senator  Robert  T: 
made  the  following  statement:  “Our  policy  is 
maintain  a minimum  standard  floor  under  subsb 
ence,  education,  medical  care,  and  housing.  I belie 
that  our  people  have  decided  that  our  productip 
ability  is  so  great  that  we  will  undertake  to  put 
floor  under  the  essential  things  to  give  to  all ! 
minimum  standard  of  decent  living  and  to  all  ch 
dren  a fair  opportunity  to  get  a start  in  life.” 
can  all  subscribe  to  this  statement  and  I know  th 
every  member  of  this  Society  will  wish  us  to  foq 
ahead  in  our  customary  place  of  leadership 
yoking  state  and  private  effort  to  pull  for  the  publ 
good.  A successful  marriage  assumes  without  coi 
tentious  dispute  the  rights,  privileges  and  propi 
sphere  of  activity  of  each  partner  and  devotes  i 
thought  and  energy  to  promote  its  common  pu 
pose.  So  with  medicine  and  government  in  Coi 
necticut. 
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Reflection 

Those  who  attended  the  meeting  of  the  House  of 
elegates,  held  in  Bridgeport  on  April  17,  came 
ay  with  an  increased  awareness  that  the  business 
the  Society  has  grown  to  large  proportions.  That 
I is  being  handled  wisely  and  expediously  is  assured, 
r experts  tell  us  that  the  Society  stands  on  a sound 
aancial  structure  and  that  our  affairs  are  in  good 
rder.  The  meeting  was  also  impressive  from  the 
cts  of  its  prompt  and  full  attendance  and  the 
'derly  deliberation  and  dispatch  with  which  the 
^enda  was  carried  forward.  The  important  decision 
Y the  House  to  proceed  to  develop  a prepayment 
ledical  care  program  will  add  a new  activity  to  the 

Iociety’s  already  full  slate.  It  will  call  for  the 
^penditure  of  much  time  and  thought  on  the  part 
f those  who  will  guide  it  and,  if  it  is  to  succeed, 
hr  the  cooperation  of  all.  A further  awareness 
joming  from  the  meeting  is  that  our  county  associa- 
jons  are  recognizing  more  and  more  new  respon- 
jbilities  in  fields  which  are  peculiarly  their  own. 
rhe  plan  to  study  the  means  by  which  a closer  tie 
lan  be  made  with  these  organizations  and  the  State 
ociety  is  a step  toward  greatly  strengthening  both. 

|.  he  approval  of  our  expanding  public  relations 
[rogram,  expressed  by  the  House,  gives  recognition 
f the  responsibility  to  the  public  which  our  leaders 
eel  is  highly  important.  This  and  many  other 
ctivities  show  that  our  organization  is  definitely 
n the  move.  However,  it  becomes  plain  that,  with 
Lich  an  increasing  program,  our  present  budgetary 


commitments  soon  must  be  augmented  and  that  an 
increase  in  annual  dues  seems  inevitable.  It  is  diffi- 
cult to  believe  that  this  will  be  objected  to,  for  a 
program  curtailment  is  unthinkable  at  this  time. 

The  Connecticut  State  Medical  Society  has  come 
to  occupy  a place  of  importance  and  influence  in 
our  social  structure.  Its  relationships  with  state 
governing  bodies  and  with  many  welfare  agencies 
appear  hardly  to  be  capable  of  much  improvement. 
This  position  has  not  just  happened.  It  has  come 
about  over  the  years  by  the  unselfish  efforts  of 
members  of  our  Society,  working  in  a multitude  of 
professional  and  civic  work.  All  of  these  men  and 
women  deseiwe  not  only  our  wholehearted  support 
but  far  more  appreciation  than  we  are  wont  to  give. 
Today  more  than  ever,  the  State  Medical  Society  is 
one  of  the  great  safeguards  of  medical  practice, 
beneficial  to  both  doctor  and  patient.  The  recent 
annual  meeting  shows  it  to  be  a progressive  and 
sound  organization.  We  can  only  keep  it  so  by  never 
forgetting  that  its  life  blood  is  in  its  membership. 

The  Voluntary  Hospital 

The  editor  of  the  Modern  Hospital  in  his  recent 
address  before  the  Connecticut  Hospital  Association 
emphasized  with  no  uncertainty  the  serious  prob- 
lems that  face  the  greatest  hospital  system  in  the 
world.  The  voluntary  hospital,  as  know  it,  is 
the  result  of  a community  desire  to  supply  an  indis- 
pensable community  need  and,  like  the  democracy 
under  which  we  live,  depends  for  its  sustenance  and 
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growth  upon  cooperative  community  effort.  In 
considering  the  importance  of  hospitals  to  onr  way 
of  life  we  must  not  forget  that,  in  addition  to  service 
for  the  sick,  they  offer  training  opportunities  for 
doctors,  nurses,  and  other  professional  workers  in  a 
field  of  education  which  is  uniquely  their  own. 
Without  such  opportunities  essential  clinical  train- 
ing of  young  physicians  would  hardly  exist.  Mr. 
Sloan  also  places  emphasis  on  the  heavy  responsibil- 
ities of  those  who  establish  hospital  policies,  namely 
the  trustees  or  directors.  It  is  on  such  boards  that 
leadership  and  proper  community  representation 
are  of  great  importance.  That  there  should  be  a 
wider  representation  of  the  medical  profession  on 
such  boards  is  a theme  upon  which  we  have  made 
editorial  comment  before.  To  say,  as  has  been 
alleged,  that  such  representation  is  dangerous  in 
that  it  tends  to  create  situations  of  undue  political 
power  shows  a lack  of  confidence  which  is  wholly 
unrealistic.  No  group  of  citizens  has  a greater  stake 
and  interest  in  the  efficient  operation  of  the  volun- 
tary hospital.  Medicine,  also,  has  wise  statesmen 
who  have  qualities  of  leadership  and  who  know 
responsibility.  The  future  of  the  voluntary  hospi- 
tal depends  upon  a deeper  concern  of  all  members 
of  the  community  which  it  serves.  It  can  only  be 
assured  by  continued  cooperative  effort. 

The  Hazards  of  Retirement 

T o know  how  to  grow  old  is  the  master-work  of 
wisdom,  and  one  of  the  most  diffictdt  chapters  in 
the  great  art  of  living. 

AmieVs  Journal 

Anyone  who  practices  medicine  for  long,  with 
his  eyes  peeled  and  his  mind  open,  can  hardly  fail 
to  develop  notions  about  the  peculiarities  and  per- 
formances of  human  beings  that,  while  not  always 
scientifically  demonstrable,  may  yet  contain  much 
more  than  a modicum  of  truth.  For  many  years  the 
writer  has  believed  that  enforced  retirement  from 
either  mental  or  manual  work  is  apt,  in  a good  many 
people,  to  be  followed  by  rather  speedy  death.  That 
other  physicians  hold  the  same  view  is  shown  in  a 
recent  article  by  Theodore  Klumpp*  who  says: 
“Those  who  have  seen,  as  I have,  the  compulsory 
retirement  of  faithful  employees  who  have  been 
working  at  their  jobs  for  20,  30,  or  40  years  to  the 
boneyard  by  some  blind  compulsory  retirement 
scheme,  know  what  I am  talking  about.  I believe  I 

*Geriatrics,  May-June  1947 
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understand  why  so  often  they  die  shortly  aft'H 
retirement.” 

Discussion  of  this  subject  is  pertinent  at  this  titiH 
chiefly  because  of  situations  frequently  emphasizijH 
in  recent  years,  the  most  important  l)eing  the  ij 
creased  expectation  of  life.  As  is  w'ell  known,  tlj 
has  been  brought  about  mainly  by  the  conquest  1 
many  of  the  killers  of  youth,  notably  such  infectio} 
diseases  as  summer  diarrhea,  smallpox,  diphther, 
and  typhoid  fever,  and  by  a reduction  in  the  morta' 
ity  of  other  serious  infections  by  modern  methoi 
of  treatment.  It  is  well  known  that  these  perforn; 
ances,  along  with  a declining  birth  rate,  are  markeq 
ly  increasing  the  proportion  of  the  middle-aged  an 
old  in  the  population,  so  that  it  is  estimated  that  i 
1980  over  40  per  cent  of  the  population  will  be  4 
years  or  over  and  nearly  15  per  cent  65  years  c 
over.  Furthermore,  the  tendency  of  governmenta 
commercial,  and  educational  agencies  to  set  up  con: 
pulsory  retirement  systems  which,  incidental^ 
vary  considerably  in  the  age  at  which  they  regan 
retirement  desirable,  is  adding  an  increasing  numbe 
of  old,  but  not  necessarily  incapacitated,  peopi 
to  the  leisure  class. 

We  do  not  desire  to  discuss  the  economic  aspect 
of  this  situation,  important  though  they  be,  or  t( 
consider  in  any  detail  the  causes  of  the  prematun 
mortality  which  affects  some  of  the  retired  if  oui 
premise  is  correct.  While  some  are  indubitably  th( 
victims  of  latent  disease,  the  main  trouble  in  other; 
may  be,  as  Klumpp  suggests,  a disturbance  of  that 
normal  uniformity  or  stability  of  the  bodily  func- 
tions which  Walter  Cannon  described  as  homeo- 
stasis, activated  perhaps  by  an  abrupt  change  in  life- 
long habits.  Whatever  the  cause  of  these  deaths 
may  be,  an  ounce  of  prevention  is  still  better  than  a 
pound  of  cure,  and  an  important  aspect  of  the| 
problem  is  whether,  and  if  so  how,  we  can  rescue 
at  least  some  of  these  old  people  from  a premature 
death  associated  with  what  Richard  Steele  called 
“the  insupportable  labor  of  doing  nothing.” 

It  is  perfectly  obvious  that  the  mass  of  the  retired 
is  composed  of  a mixture  of  individuals  of  diversi- 
fied education  and  manifold  capacities,  and  it  shouldi 
not  be  forgotten  that  chronological  age  is  fre-; 
quently  not  synonymous  with  physiological  age.  It 
it  a matter  of  observation  that  a good  many  of  the 
retired,  particularly  those  from  teaching  or  other 
professional  fields  who  are  still  possessed  of  energy 
and  initiative,  succeed  in  finding  reemployment, 
either  as  paid  or  volunteer  workers,  in  some  field  | 
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|,vhich  interests  them.  On  the  other  hand,  there  is 
i qroup  w'hose  working  life  may  have  been  spent  in 
iharply  restricted  fields  and  who  may  not  have 
developed  any  outside  interests.  These  are  the  iin- 
ortunates,  many  of  whom  have  never  learned  even 
o plav,  ^^'ho,  when  they  take  a vacation,  are  restless 
iind  dissatisfied  until  they  are  back  at  their  regular 
job. 

It  has  always  seemed  to  the  writer  that  the  main 
( Irouble  with  many  of  the  retired  was  their  failure 
o prepare  for  their  retirement  and  that,  in  many 
nstances,  the  solution  to  the  problem  lay  in  a 
liversification  of  interests,  not  sufficiently  time 
onsuming  to  interfere  with  a regular  occupation, 
)ut  of  such  a nature  that  when  obligatory  retire- 
nent  occurred  an  elaboration  of  one  or  more  of 
hese  extracurricular  activities  would  suffice  to  keep 
he  retired  individual  contented.  The  same  problem 
:onfronts  those  who  are  involuntarily  retired  from 
ictive  life  by  the  not  always  gentle  methods  of 
Dame  Nature,  and  who,  nevertheless,  may  still  be 
apable  of  useful  or  entertaining  activities.  All  of 
vvhich  adds  up  to  this:  that  in  view  of  the  uncer- 
ainty  of  continued  health  and  the  certainty  among 
nany  of  retirement  at  a definite  age,  everyone 
should  prepare  for  old  age  during  their  active  year's. 
Vlany  individuals  are  quite  capable  of  deciding  on 
:heir  post-retirement  activities.  Some  will  need  help, 
md  there  are  already  in  existence  some  agencies, 
such  as  the  Old  Age  Counselling  Agency  of  San 
Francisco,  which  will  furnish  aid  to  those  who 
require  it.  However,  to  obtain  the  best  results,  the 
aroblem  should  be  canvassed  during  the  working 
y^ears. 

G.B. 


! The  Physicians  Art  Exhibit 

j The  Physicians  Art  Exhibit  shown  at  the  annual 
imeeting  in  Fairfield  was  a highly  creditable  demon- 
jstration  of  art  as  a physician’s  avocation  and  in  some 
jinstances  work  was  shown  which  compared  favor- 
ably with  that  of  artists  in  the  professional  group. 
To  Doctors  Hansell,  Jack,  Burr,  and  others,  who 
planned  and  arranged  this  first  art  exhibit  by  mem- 
bers of  our  Society,  we  offer  our  congratulations. 
May  the  new  enterprise  grow  with  the  years  com- 
mensurate with  the  auspiciousness  of  its  birth, 
j According  to  the  catalogue,  15  of  our  members 
j participated  and  the  media  used  included  oil,  etch- 
ing, sculpture,  temepera,  water  color,  wood  inlay, 

i 


and  photography.  Some  70  items  were  on  exhibit 
and  a comment  on  certain  of  these  by  the  editor 
must  be  accepted  as  an  expression  of  personal  prefer- 
ence rather  than  an  attempt  at  a critique  of  art. 
Among  such  items  must  be  mentioned  the  wood 
inlay  work  of  Karl  T.  Phillips.  His  “The  Stop 
Over”  won  the  Occy-Cystine  Prize  and  was  a fine 
example  of  excellent  workmanship  and  exactitude. 
Edward  C.  Deming’s  sculpture  deserves  high  praise, 
also.  His  portrait  bust  of  Dr.  Erederic  C.  Lewis 
won  the  Ernst-Bischoff  prize  and  “Dr.  John  Ho- 
mans,” another  speaking  likeness,  was  given  honor- 
able mention.  Louise  Larimore,  who  presented  New 
England  scenes  in  tempera  and  oil  showed  good 
rendition,  especially  in  “New  England  Church.” 
Robert  J.  Hansell’s  “Gas  Rationing”  was  a colorful 
reminiscence  of  days  happily  gone  by  and  his  in- 
animate “Objects  in  Space,”  received  honorable 
mention.  H.  Saxton  Burr’s  “Connecticut  River” 
received  the  Mosby  prize,  a fine  portrayal  of  a 
subject  long  a favorite  one  with  him.  The  dry 
points  of  Jerome  Selinger  exhibited  clean  incisive 
work,  always  a test  of  dry  point  quality.  His  “Sugar 
Afill”  was  especially  pleasing.  C.  W.  Sullivan’s  oil 
called  “Brazil”  also  attracted  this  writer.  Herbert 
Thoms  received  the  Lippincott  prize  for  his  dry 
point  “Dudley’s  Barn.”  J.  Nemoitin  in  “Thawing 
River”  showed  a feeling  for  his  subject  well  trans- 
lated on  canvas.  J.  Louis  Jack  received  the  Ernst- 
Bishoff  prize  for  the  life  size  portrait  of  his  brother 
Dr.  Gabriel  Jack,  a likeness  certain  to  be  pleasing 
to  the  many  friends  of  the  late  physician.  Dr.  Free- 
man’s painting  of  an  interior  done  in  oil  was  highly 
acceptable.  “Dr.  Max  Climan,”  a portrait  by  Walter 
Grossman,  was  very  favorably  commented  upon  by 
those  who  know  the  subject.  His  radiogram  “Self 
Portrait”  received  a deserved  honorable  mention 
for  its  originality  and  e.xecution.  C.  W.  Perkins’ 
photograph  “To  My  Chalet”  was  an  example  of 
photography  which  shows  why  this  medium  is 
being  widely  recognized  as  one  of  the  important 
expressions  of  art.  His  photograph  of  a boat  on  a 
lake,  taken  50  years  ago,  was  a fine  platinum  print 
reminiscent  of  box  camera  days.  The  clean  color  of 
Irving  S.  Dichter’s  “New  England  Pastorale”  de- 
serves mention  and  the  “Still  Life— Gourds,”  by 
Samuel  Friedman,  received  a merited  honorable 
mention.  All  in  all  this  \\  as  a stimulating  and  highly 
acceptable  exhibit.  It  is  certain  to  interest  other 
members  w'ho  also  have  art  as  an  avocation  and  may 
indeed  attract  some  neophytes  to  tiT  their  hands  at 
this  satisfying  hobby. 
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Mr.  Robert 

“The  object  of  Rules  of  Order  is  to  assist  an 
assembly  to  accomplish  in  the  best  possible  manner 
the  work  for  which  it  was  designed.  To  do  this  it  is 
necessary  to  restrain  the  individual  somewhat,  as  the 
right  of  an  individual,  in  any  community,  to  do 
what  he  pleases,  is  incompatible  with  the  interests 
of  the  whole  . . . It  is  very  material  that  order, 

decency,  and  regularity  be  preserved  in  a dignified 
public  body.”  These  words  of  General  Henry 
Adartyn  Robert  appear  in  the  preface  to  Rules  of 
Order,  first  copyrighted  in  1876.  Robert’s  manual 
has  become  recognized  as  the  authority  in  parlia- 
mentary procedure.  It  is  a compendium  which,  if 
given  more  attention  by  those  who  preside  at  the 
meetings  of  our  medical  societies,  would  not  only 
be  greatly  helpful  in  facilitating  the  business  of  the 
meeting  but  would  add  a proper  dignity  to  the 
proceedings.  The  suggestion  has  been  made  that  all 
secretaries  of  such  organizations  should  have  a copy 
of  Robert’s  Adanual,  to  be  loaned  to  the  presiding 
officer  on  his  election  to  office,  hence  this  editorial 
brief.  It  may  be  interesting  to  know  that  the  author 
of  this  valuable  work  was  a graduate  of  West  Point, 
served  with  distinction  in  the  Civil  War,  and  on  his 
retirement  from  the  Army  was  Brigadier  General 
Chief  of  Engineers.  General  Robert  died  in  1923  at 
the  age  of  86. 


Dr.  Murdock  Appointed  to  New  Yale 
Council 

The  appointment  of  Dr.  Thomas  P.  Adurdock, 
of  Aleriden,  as  one  of  sixty-three  professional  and 
business  leaders  to  serve  on  the  newly  created  Yale 
University  Council  was  recently  announced  by 
President  Charles  Seymour. 

Dr.  Adurdock  will  serve  on  the  Committee  on  the 
Division  of  Adedical  Affairs,  one  of  the  council’s 
nineteen  standing  committees.  The  primary  func- 
tion of  the  council,  according  to  President  Sey- 
mour, will  be  “to  study  the  major  constituent  parts 


and  activities  of  the  University  at  close  range,  t( 
offer  recommendations  for  their  improvement,  anc 
develop  plans  for  their  support.” 

Adembers  of  the  council  have  been  chosen  fron 
Yale  alumni  and  other  persons  from  various  profes- 
sional and  business  groups  throughout  the  country. 
President  Seymour  said  recently  that  council  mem-' 
bers  have  been  selected  “for  their  special  fitness  to 
deal  with  the  particular  fields  of  interest  to  which 
the  committees  of  the  Council  will  be  assigned.” 
Lucius  F.  Robinson,  prominent  Hartford  attor-' 
ney,  has  been  named  council  president,  and  Frank; 

D.  Ashburn,  headmaster  of  Brooks  School,  Andover,! 
Adassachusetts,  vice-president.  j 

The  committees  of  the  council,  which  somewhat  j 
resembles  Harvard’s  Board  of  Overseers,  will  seek  I 
information  from  all  possible  sources  in  their  studies  i 
of  university  functions.  Based  on  these  studies,  the  1 
committees  will  develop  plans  for  betterment  of  the  | 
particular  sections  of  the  University  to  which  thev  »i 
are  assigned.  Once  a year  each  committee  shall  ;| 
report  its  findings  and  recommendations  to  the  ij 
council  as  a whole,  to  be  approved  and  transmitted  >' 
to  the  president  and  the  University  Corporation.  | 
Chairman  of  the  Committee  on  the  Division  of  ij 
Adedical  Affairs  is  Reginald  G.  Coombe,  president  i 
of  the  Board  of  Adanagers  of  Ademorial  Hospital,  » 
New  York  City.  Other  members  include  Barclay  i| 
Robinson,  chairman  of  the  Executive  Committee  of  ^ ; 
the  Hartford  Hospital;  Robert  E.  Hunter,  Pasadena, 
California;  and  Dr.  Daniel  C.  Elkin,  Whitehead 
professor  of  surgery,  Emory  University,  Georgia.  : 
In  addition  to  medical  affairs,  committees  of  the  1 
University  Council  will  study  the  following  func- 
tions: Public  Relations,  University  Development,  ' 
Alumni  Relations,  Division  of  the  Humanities;  . ' 
Division  of  the  Sciences,  Division  of  Engineering, 
Law  School,  Divinity  School,  Adusic  School,  For- 
estry School,  Library,  Peabody  Aduseum,  Publica- 
tions, Division  of  the  Arts  (Drama);  Division  of 
the  Arts  (Painting,  Sculpture,  Architecture),  Art 
Gallery,  Undergraduate  Activities,  and  Athletics.  | 
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JjPSYCHOSOMATIC  MEDICINE:  THE  ETIOLOGICAL  APPROACH  TO  DIAGNOSIS 
m AND  THERAPY 

»■  Charles  T.  Bingham,  m.d.,  Hartford 


■T)HYS]f:iANS  in  general  need  a simpler  and  more 
dynamic  concept  of  the  effects  of  human  emo- 
•Itions  on  the  physiology  of  the  body.  The  fact  that 
,j, tremendous  changes  in  the  body  can  be  caused  by 
V emotional  tension  has  been  recognized  as  long  as 
man  has  studied  man  and  tried  to  help  his  fellow. 
However,  the  discovery  of  the  microscope,  and  all 
that  the  microscope  revealed,  gave  great  impetus  to 
the  morphological  study  of  the  body  and  little  fur- 
ther interest  was  shown  in  a similar  study  of  the 
mind.  The  science  of  pathology  became  the  leader 
in  medicine  and  the  laboratory  was  its  shrine. 

The  discoveries  and  hypotheses  of  Freud  sixty 
years  later  reawakened  interest  in  mental  problems 
and  paved  the  way  for  the  recent  great  advances  of 
psychiatry.  This  meant  two  important  avenues  of 
approach  to  man’s  problems  had  been  made— the 
purely  morphological  or  organic  one— easy  to  see 
and  study— and  the  functional  one— more  theoreti- 
cal and  hard  to  visualize.  The  bringing  of  the  two 
sciences— psychiatry  and  organic  medicine— togeth- 
er, has  been  tremendously  retarded  by  the  extreme 
specialism  and  narrow-mindedness  in  each  field.  The 
attempt  to  bridge  this  gap  and  popularize  it  began 
about  thirty-five  years  ago,  but  even  though  the 
literature  has  contained  thousands  of  case  histories 
of  emotional  etiological  factors  which  might  pro- 
duce somatic  disorders^  and  of  startling  accounts  of 
cures  affected  by  psychotherapy,  the  application  of 
this  knowledge  has  not  been  widespread.  More 
recently,  with  the  publication  of  textbooks  on  psy- 

Ichosomatic  medicine-  and  of  articles  on  this  subject 
in  the  lay  and  professional  periodicals, there 
has  developed  a renaissance  of  interest  in  the  science 
■ of  “total”  man.  I wish  in  this  paper  to  define  and 
■ plead  for  the  relative  simplicity  and  tremendous 
importance  of  this  approach. 

Emotional  tension  develops  in  all  human  beings 
when  their  aims  and  ambitions  are  frustrated,  when 
their  hearts’  desire  is  denied,  when  the  energy  of 


their  drive  in  any  direction  is  unsatisfactorily  util- 
ized. Fears  and  anxieties,  guilt  feelings,  resentments, 
and  injured  pride  all  give  rise  to  this  energy  or 
emotional  tension.  If  the  cause  of  these  fears  and 
frustrations  is  understood  by  the  human  being  or  if 
he  has  insight  into  the  reasons  for  his  conflicts  he 
can  usually  resolve  the  difficulty  and  suffer  no  ill 
effect.  If,  however,  the  frustration  or  fear  is  sub- 
conscious, that  is,  not  consciously  appreciated  by 
the  human  being,  the  tension  or  conflict  which 
develops  can  not  be  resolved,  it  increases  and  finally 
projects  itself  in  the  form  of  psychosomatic  com- 
plaints. If  the  underlying  causes  of  these  symptoms 
can  be  determined  by  the  diagnostician  the  whole 
situation  inay  be  improved.  If  the  physician  does 
not  understand  why  his  patient  has  the  symptoms 
he  presents,  he  is  faced  with  the  dilemma  of: 

1.  Confessing  his  ignorance,  or 

2.  Prescribing  drugs  largely  on  an  empirical  basis. 

The  first  method  is  too  painful  and  difficult  for 

the  average  man  to  use,  particularly  if  he  claims  to 
be  a diagnostician  and  not  a surgical  specialist.  The 
second  method  is  unsatisfactory  for  the  physician 
since  it  causes  him  to  lose  confidence  in  his  own 
ability  as  a diagnostician  and  destroys  much  of  his 
interest  in  the  patient.  Therefore,  it  is  most  import- 
ant that  the  physician  learn  to  interpret  and  make 
use  of  the  77mltitudinous  complaints  and  bizarre 
symptoms  which  beset  his  patients. 

ANATOMY  OF  PERSONALITY 

In  order  to  interpret  these  disorders  a physician 
must  have  a working  knowledge  of  the  anatomy 
of  the  personality  and  the  mechanisms  whereby  the 
mind  operates.^  As  we  refer  to  the  accompanying 
diagram  (Figure  i)  we  will  see  that  the  mind  and 
the  dynamic  forces  which  control  it  are  represented 
symbolically.  If  a house  represents  the  total  person- 
ality the  controlling  spirit  of  this  house  is  con- 
science. Conscience  is  a censor  or  overseer  trained 
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by  the  parents  or  parent  surrogates.  The  censor’s 
office  is  on  the  upper  level.  The  mind,  which  is 
schematically  represented  as  working  on  the  ground 
door  of  the  house,  depends  for  its  growth  on  the 
education,  experience  and  memory  content  which 
the  personality  has  had  since  infancy.  iVny  force  or 
urge  or  instinct  which  enters  the  house  whether 
from  the  side  of  reality,  represented  by  the  sun 
shining  in  front  of  the  house,  or  from  the  side  of 
the  unconscious,  represented  by  arrows  driving 
from  the  rear,  must  be  investigated  and  clarified  by 
the  use  of  the  mind  before  or  after  the  censor  has 


Figure  i 


passed  on  it.  Normal  behavior  is  an  expression  of 
energy  transmitted  into  action  after  it  has  gone 
through  the  chambers  of  the  personality.  This  may 
be  represented  by  an  arrow  coming  from  the  front 
door  of  the  house.  Reality,  symbolized  by  the  sun, 
is  constantly  sending  its  stimuli  through  the  recep- 
tive  windows  of  the  house.  Many  of  these  stimuli 
are  unpleasant.  Some  of  them  require  that  the  door 
to  rational  behavior  be  closed.  Some  of  them  actually 
close  the  door  to  drives  and  forces  which  are  very 
urgent  and  strong.  The  resultant  conflict  of  forces 
or  damming  up  of  energy  results  in  inner  tension. 
Some  of  this  tension  is  on  the  conscious  level  in  the 
workroom  of  the  mind.  Some  of  it  is  at  a higher 
level  and  concerns  a struggle  between  the  mind  and 
the  censor  or  the  person’s  conscience  itself.  Much 
of  the  tension  is  too  painful  to  be  tolerated  and  is 
repressed  down  into  the  cellar,  under-ground,  into 
the  subconscious  portion  of  the  personality. 
Wherever  tension  or  conflict  exists  trouble  of  some 
sort  ensues.  At  the  highest  level  we  may  become 


depressed  and  irritable.  On  the  mental  level  w 
may  become  confused,  absent-minded  and  inefii 
cient.  Tension  at  the  subconscious  or  lower  leve 
may  cause  physiological  disturbances.  These  physio 
logical  disturbances  give  rise  to  somatic  or  bodih, 
sensations,  popularly  known  as  psychosomatic  com 
plaints.  Every  hmuctii  being  has  many  of  these  sen 
sations  off  and  on  during  his  or  her  life.  No  one  i:! 
immune  to  them.  They  represent  tension.  One  o)| 
the  main  reasons  why  tension  expresses  itself  physio-i 
logically  is  because  of  the  normal  mental  mechanisn 
known  as  symbolism.  • 

SYMBOLISM 

A human  mind  can  only  function  subconsciously! 
in  a symbolic  manner.  Spoken  words  and  written 
words  have  little  place  in  the  subsconscious.  Sym- 
bolism is  the  major  means  by  which  a hidden  guilt 
or  a frustrated  desire,  a subconscious  urge  or  a 
thwarted  drive  can  express  itself.  When  we  are 
distressed  subconsciously  by  anxiety  or  anger,  by 
resentment  or  hurt-pride,  tension  increases,  and  the 
personality  finds  an  outlet  for  this  energy  through 
symbolism. 

The  physiological  responses  which  are  symbolic 
representations  of  emotional  tension  must  follow  a 
definite  pattern  because,  if  the  mind  is  trying  to| 
eliminate  tension  symbolically,  it  will,  by  the  very' 
nature  of  symbolism,  do  it  by  the  use  of  symbols  | 
which  most  closely  represent  the  emotion  involved.  I 
These  symbols  may  well  vary  in  different  individ-i 
uals  depending  on  the  association  of  ideas  in  their, 
memory  content  and  they  must  of  course  pass  the  I 
censor.  If  an  emotional  urge  is  banned  from  expres- ; 
sion  by  the  censor  it  must  be  disguised  to  get  by, ! 
and  it  is  up  to  the  diagnostician  to  strip  it  of  its , 
symbolical  clothing  and  see  it  for  what  it  really  is.  • 
However,  if  we  examine  a few  symptoms  and  i 
emotions  side  by  side  we  will  see  that  frequently  | 
the  pattern  is  very  similar  and  repeats  itself  with  i 
astonishing  regularity. 

Crying  in  a child  represents  physiological  change  i 
brought  on  by  many  emotions  such  as  guilt,  anxiety 
and  fear.  Adults  do  not  cry  so  easily  but  hay  fever  1 
is  very  similar  to  crying  physiologically  and  also 
etiologically.  Fright  in  many  people  causes  sweating  | 
and  trembling,  palpitation  of  the  heart,  or  a catching  : 
in  the  throat.  The  tremor,  tachycardia  and  other  , 
features  of  hyperthyroidism  are  the  obvious  expres-  ! 
sions  of  prolonged  anxiety.  The  heartaches  of  daily  ' 
life  which  are  repressed  by  some  people  who  fear  | 
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) face  them,  lead  to  tension  (spasm)  of  the  coro- 
ary  arteries  known  as  angina  pectoris.  Disgust  with 
df  or  a life  situation,  hidden  gripes  or  anger  find 
'cpression  easily  in  the  nausea,  anorexia  and  colicky 
ains  of  “nervous”  indioestion.  The  nervous  tension 

O 

aused  bv  resentment  and  by  repression  of  aggres- 
!ve,  hostile  tendencies  naturally  increases  muscular 
Masion  and  leads  to  the  synaptoms  of  fibro-nayositis, 
tthralgia  and  non-specific  rheunaatism. 

This  symbolism  is  often  called  “organ  language”^ 
aad  if  synaptonaatology  and  personal  history  are 
arefully  taken  in  the  patient’s  own  words  the  clue 
p the  diagnosis  is  often  very  obvious.  “Pain  in  the 
eck”  usually  naeans  that  someoiae  or  something  is 
ausing  the  patient  to  have  a muscle  spasm  of  the 
uchal  muscles.  This  naay  involve  also  extrinsic 
iryngeal  muscles  and  result  in  aphonia.  “Tight  band 
cross  the  eyes”  reveals  that  the  patient  is  “wearing 
; is  halo  too  tight”  and  having  difficulty  satisfying 
.is  conscience.  “Feeling  that  my  head  would  burst” 
5 synabolic  of  extrenae  nervous  tension  which 
i hreatens  to  destroy  all  peace  of  naind.  “A  tightness 
' ta  the  throat”  suggests  something  in  the  patient’s 
ife  he  or  she  cannot  swallow.  “All  gone  feeling” 
nay  v eil  mean  an  anxiety  attack  brought  on  by  the 
Aatient’s  subconscious  inability  to  solve  a situation 
I vhich  prompts  the  desire  to  be  physically  removed 
from  it.  This  same  naechanisna  naay  lead  to  “fainting 
1 pells,”  a “falliiag  attack”  or  narcolepsy.  “That  gets 
I inder  laay  skin”  or  “irritates  me  terribly”  will  lead 
o a pruritis  or  dernaatitis.  “That  disgusts  me”  may 
ae  the  prime  factor  inherently  responsible  for  the 
I levelopnaent  of  a peptic  ulcer.  Insecurity  and  a 
‘craving”  for  love  naay  lead  to  overeating  aiad 
abesity. 

These  facts  naay  be  stated  laaore  clearly  as  follows: 
Emotional  tension  finds  its  release  in  symbolically 
J-ieterirained  physiological  changes.  Thus  the  body  is 
Removed  froiaa  its  dilemma  by  means  of  syncope  or 
4eep,  or  can  show  its  repressed  disgust  by  vomiting, 
lit  can  express  its  hidden  hostility  in  tense  (and 
Itender)  nauscles  or  reveal  its  cravings  for  love  (in- 
{iecurity)  by  hunger  pains  and  satisfy  them  by  ovei- 
eating.  The  causes  of  the  disgust  and  irritation,  guilt 
and  resentment  are  often  deeply  seated  in  the  per- 
sonality. They  represent  the  deeper  expressions  of 
what  we  so  glibly  imply  when  we  say  “I’m  dis- 
gusted with  myself”  or  “mad  at  myself”  or  “hate 
myself.”  These  factors  may  be  hard  to  find.  More 
obvious  influences  and  causes  of  conflict  are  not  so 
important.  It  is  usually  those  which  are  subcon- 
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scions,  too  painful  for  us  to  concede  even  to  our 
conscious  minds,  viaich  produce  symptoms. 

ETIOLOGY  OF  DISEASE 

When  a study  is  made  of  the  important  factors 
in  a patient’s  life  which  lead  to  tension,  anxiety  or 
stress,  and  when  a symbolic  outlet  for  this  emotional 
energy  is  found  by  the  body  in  the  development  of 
symptoms,  it  becomes  very  apparent  that  the  usual 
concept  of  the  etiology  of  disease  must  be  reversed. 

Instead  of: 

ORGANIC  DISEASE  -> 

PHYSIOLOGICAL  DISTURBANCE  -> 

EMOTIONAL  CHANGE, 

we  have: 

EMOTIONAL  DISTURBANCE  -» 

PHYSIOLOGICAL  CHANGE  ^ 

ORGANIC  DISEASE 

This  is  the  concept  which  must  be  taken  into 
account  if  one  is  going  to  understand  sick  human 
beings.^’^  It  is,  of  course,  obvious  that  the  above 
process  can  be  written  both  ways,  but  in  all  organic 
disease  we  must  understand  the  emotional  factors  in 
order  to  ever  fully  understand  the  etiology  of  what 
we  are  trying  to  treat.  How  much  more  disturbed  a 
patient  is  bound  to  be  when  organic  disease,  with 
all  it  implies,  is  piled  on  top  of  the  emotional  factors 
which  were  either  wholly  or  partly  responsible  for 
bringing  it  about.  When  a patient  accepts  the  organic 
illness  with  perfect  equilibrium  it  may  become  strik- 
ingly clear  that  his  personality  is  at  least  temporarily 
quite  happy  with  his  affliction  and  may  subcon- 
sciously have  helped  produce  it.  When  patients  are 
totally  unable  to  accept  the  illness  their  insistence 
against  its  unreasonableness  may  even  be  a cloak 
for  their  inner  satisfaction.  Therefore,  in  searching 
for  the  etiology  of  any  disease  or  symptom  we  must 
listen  carefully  to  the  symbolic  terms  or  “organ 
language”  which  the  patient  nearly  always  uses  to 
explain  his  troubles  to  us.  Translate  this  into  its  most 
likely  symbolic  sphere  and  search  out  the  factors  in 
that  sphere.  In  other  words,  if  he  complains  of  head 
symptoms,  such  as  migraine,  search  for  unresolved 
problems  of  the  mind  and  conscience,  conflicts  in 
the  highest  spheres  of  man’s  personality.  The  accom- 
panying tabidation  (Figure  2)  of  other  syndromes 
and  the  symbolically  expressed  emotions  is  instruc- 
tive and  may  help  in  our  understanding  of  certain 
allied  organic  diseases. 

After  a survey  of  these  organ  spheres  in  v hich 
physiological  changes  result,  in  the  last  analysis. 
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from  fear  or  anxiety,®  it  might  be  well  for  all  clini- 
cians to  consider  what  an  enormous  number  of  or- 
ganic diseases  may  be  produced  by  this  same 
mechanism.  For  example:  hypertension  and  arterio- 
sclerotic cardio- vascular  disease;  rhinitis  with  result- 
ant sinusitis  and  otitis;  asthma  with  resultant  chronic 
bronchitis,  emphysema  and  bronchiectasis;  func- 
tional dyspepsia  with  the  production  of  pyloro- 
spasm,  and  cardiospasm,  peptic  ulcer,  perforation 
and  peritonitis;  spastic  colon  with  the  formation  of 
diverticuli  and  diverticulitis;  spasm  of  the  arteries  as 
in  Raynaud’s  disease,  and  Buerger’s  disease  with  the 
development  of  peripheral  arteriosclerosis  and  gan- 
grene. All  these  and  many  more  conditions  probably 
have  their  beginnings  in  emotional  tension. 

INVOLVEMENT  OF  DEEP  VISCERAL  ORGANS 

From  a review  of  the  ground  that  has  been 
covered  above  it  seems  logical  to  conclude  that  any 
organ  in  the  body  can  be  remarkably  changed  due 
to  emotional  tension.  In  other  words,  if  the  physi- 
ology of  the  skin,  heart,  thyroid  and  lungs,  the  con- 
nective tissues  surrounding  bones  and  joints  and 
the  thin  walls  of  the  entire  gastrointestinal  tract  can 
be  affected  by  an  excess  of  stimuli  from  psychogenic 
factors,  it  seems  hardly  reasonable  to  argue  that  the 
physiology  of  more  deep-seated  organs,  such  as  the 


liver,  pancreas  and  kidneys,  thymus  and  adrena 
peripheral  nerves  and  central  nervous  system  shou 
not  be  similarly  affected.  It  has  long  been  knovi 
that  emotional  trauma  may  be  followed  by  tl 
rapid  development  of  diabetes.  Why  should  n^i 
chronic  nephritis  be  initiated  similarly?  Spasm  (. 
arteries  with  changes  in  circulation  in  these  orgar 
may  well  be  symbolic  manifestations  of  inner  tei 
sion  which  follow  a pattern  as  consistently  as  v, 
have  seen  to  be  the  case  in  other  organs,  such 
eyes,^®  ears,^^  and  muscles.^®  Further  observatio^ 
and  open-mindedness  will  clarify  this  very  rapidh 
In  fact,  recent  work^®  on  spasm  of  arterial  vesse: 
in  the  kidneys  causing  ischemia,  degeneration  ari| 
necrosis  of  the  parenchyma,  has  been  seen  to  dej 
velop  as  a result  of  the  shock  of  injury,  mosl 
notably  in  the  so-called  “crush  syndrome,”  and  ca;j 
one  say  that  shock  is  not  primarily  due  to  emotion-j 
to  the  dreadful  anguish  of  pain  and  the  fearful  sigh 
of  mangled  tissue?  An  open  mind  on  the  physician’ 
part  may  soon  reveal  to  him  the  etiology  of  many 
many  other  obscure  conditions.  i 

MINOR  PSYCHOTHERAPY  | 

The  major  psychoses  and  advanced  deep-seatec 
psychoneuroses  require  the  services  of  highl) 
trained  and  certified  psychiatrists,  but  it  has  beer 
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('needed  by  these  specialists  that  from  75  to  90  per 
(bt  of  emotional  disorders  are  seen  in  the  practice 
(i  the  general  practitioner  and  must  be  handled  by 
lln  or  by  internists.^’^’’^  The  general  medical  man 
jjd  internist  must  give  the  treatment  in  the  psycho- 
sihiatic  disorders  most  of  the  time  if  it  is  to  be  given 
( all.  Sufficient  psychiatrists  are  just  not  available 
it  minor  psychotherapy. 

What  is  minor  psychotherapy?  Can  it  be  outlined 
i,  simple  terms?  Since  psychotherapy  of  the  minor 
tpe  and  diagnosis  of  the  psychosomatic  disorders 
g hand  in  hand  the  treatment  can  not  be  separated 
ibm  the  diagnosis.  Therefore  the  problem  of  treat- 
ent  should  be  approached  through  the  process  of 
liking  an  accurate  etiological  diagnosis.  The  fol- 
Iping  suggestions  may  therefore  be  made: 

1.  Listen  carefully  to  the  patient’s  own  story  as 
I describes  his  symptoms,  sensations  and  ideas  as 
1 their  etiology.  He  will  always  use  organ  language 
; d we  must  be  alert  to  every  clue  he  gives  us. 

2.  Take  a careful  and  complete,  painstaking  medi- 
(1  history  followed  by  an  equally  careful,  com- 
]ete  and  painstaking  (but  tactful)  search  for  psy- 
iiogenic  factors  in  the: 

A.  Family  history  and  home  background. 

B.  Childhood  history. 

c.  Education  and  occupational  history. 

D.  Marital  and  sexual  history. 

3.  Now  that  you  know  the  patient’s  background, 
e type  of  conscience  or  censor  he  possesses,  the 
ols  his  mind  has  to  work  with  and  the  painful 
:periences  which  he  has  suffered,  make  use  of 
mbolism  to  aid  you  in  understanding  what  is 
king  place  in  the  patient’s  mind  to  cause  his 
mptoms. 

4.  When  you  understand  the  patient’s  personality 
Hid  his  conflicts  and  his  symptoms  give  him  an  ob- 

ictive  viewpoint  towards  his  conflict,  what  has 
"en  called  “(?  sense  of  mastery  over  the  conflict^ 

5.  Elucidate  the  nature  of  his  conflict  and  how  it 
Tects  him,  only  in  small  doses,  depending  on  his 
isight  and  tolerance.  The  more  emotionally  mature 
2 is  the  more  he  will  be  able  to  accept. 

6.  Reassure  him;  use  suggestion;  listen  patiently 
) his  problems;  stimulate  his  interests  in  diversions 


and  other  fields;  but  remember,  your  aim  is  to 
strengthen  his  character  by  the  self-understanding 
which  leads  to  self-confidence. 

RESULTS  OF  THERAPY 

Every  internist  and  general  medical  practitioner 
who  has  seen  the  remarkable  results  which  therapy 
as  outlined  above  can  give  in  many  baffling  dis- 
orders, will  be  well  repaid  for  the  time  he  spends 
on  an  individual  patient.  The  elimination  of  urti- 
carial and  acute  anxiety  attacks,  the  amelioration 
of  asthmatic  episodes  and  dermatoses,  the  reduction 
of  chronic  dyspepsia  and  “ulcer”  symptoms,  to  say 
nothing  of  the  improvement  of  neuritic  pains, 
chronic  rheumatism,  “fibrositis”  and  many  other 
tension  states,  will  make  the  daily  life  of  the  medical 
man  not  only  much  more  gratifying  but  infinitely 
more  interesting.  The  day  is  dawning  when  medical 
men  will  no  longer  have  to  say  “we  have  no  idea 
what  the  cause  of  this  condition  is.” 
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SECRETARY’S  REPORT,  HOUSE  OF  DELEGATES,  APRIL  27,  1948 


Mr.  President  and  Members  of  the  House  of 
Delegates: 

It  has  become  a pleasant  commonplace  each  year 
to  note  striking  increases  in  membership  in  the 
Society  and  the  largest  gain  ever  reported  can  be 
given  for  the  year  just  past.  On  page  eight  of  the 
Agenda  you  will  find  a statistical  analysis  of  the 
membership  changes.  This  shows  a net  gain  of  146 
for  the  year  with  a total  membership  of  2,356  on 
April  I,  1948.  The  elections  at  the  annual  meetings 
of  the  county  associations  during  this  month  are  not 
included  and  these  total  approximately  100  more, 
so  that  as  of  today  our  membership  is  about  2,450, 
a figure  which  I think  the  most  optimistic  of  us 
would  not  have  anticipated  a few  years  ago. 

The  activities  of  the  Society  continue  to  expand 
and  the  demands  that  are  quite  properly  made  on 
the  office  staff  and  machinery  are  constantly  in- 
creasing. No  one  wishes  to  hold  back  wise  and 
productive  expansion  of  our  activities,  but  I must 
inform  you,  and  I do  it  with  reluctance,  that  our 
present  office  facilities  are  entirely  inadequate  and 
we  are  constantly  handicapped  by  lack  of  space. 
Two  members  of  the  executive  staff  work  in  an 
office  that  is  actually  rented  by  the  State  of  Con- 
necticut for  housing  of  the  Medical  Examining 
Board.  This  arrangement  was  entered  into  originally 
with  the  idea  that  it  would  be  temporary  and  I am 
not  sure  how  well  it  would  be  received  by  state 
authorities  if  it  was  understood  to  be  a permanent 
arrangement.  I believe  it  is  my  duty  to  inform  you 
at  this  time  that  we  have  just  about  reached  the 
limit  of  operation  in  our  present  office  and  if  a 
change  to  more  adequate  space  is  not  possible,  we 
must  limit  the  things  we  undertake  to  do. 

Policy  making  and  planning  for  an  organization 
of  this  kind  must  be  done  by  committees  and  our 
effectiveness  in  the  many  fields  in  which  we  engage 


is  measured  almost  exactly  by  the  efficiency  witl 
which  committees  work  and  guide  us.  It  is  propel 
I think  that  this  House  knows  the  operation  of  011 
important  committees,  their  productiveness  anc 
their  shortcomings,  if  they  exist. 

Too  much  cannot  be  said  in  praise  of  the  Com! 
mittee  on  Public  Health,  the  Committee  on  Indusj 
trial  Health  and  the  Committee  on  Medical  Care  o:j 
Veterans.  These  committees  operate  autonomoush| 
with  broad  conception  of  their  importance  and  the\ 


are  constant  agents  in  extending  the  usefulness  oi 


the  Society  both  to  its  members  and  to  the  com- 
munity in  which  we  live. 

Many  of  us  have  been  concerned  with  develop-i 
ments  which  are  bringing  hospitals  to  engage  more! 
and  more  in  the  practice  of  medicine.  This  matterj 
is  causing  no  small  disturbance  throughout  the 
country,  so  much  so  that  a special  committee  of  the 
American  Medical  Association  has  been  appointed 
to  study  the  matter.  Quite  properly  we  believe  that 
the  Committee  on  Hospitals  of  this  Society  should 
have  concerned  itself  with  this  topic  and  I hope  that! 
the  frequent  conferences  which  have  been  held  in^ 
times  past  by  our  Committee  on  Hospitals  with  a,  , 
representative  body  of  the  Connecticut  Hospital' 
Association  can  be  revived  promptly  and  effective- 1 ' 
ly.  I have  reasonable  assurance  that  such  a perma-' 
nent  conference  plan  will  be  welcomed  by  the  I ; 
Hospital  Association  and  I believe,  this  House  should  1 
encourage  this  action.  The  Committee  on  Hospitals! 


needs  vigorous  reactivation. 


Connecticut  has  moved  ahead  rapidly  in  the  field 
of  cancer  interest.  There  are  three  agencies  properly ' 
concerned  in  this  question,  they  are  the  State  ‘ 
Medical  Society,  State  Department  of  Health  and  | i 
the  Connecticut  Cancer  Society.  Each  one  of  these ' ! 
is  moved  by  the  highest  intent  and  there  is  a com-! 
mon  objective  for  them  all.  Their  activities  have' 
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|een  beneficial  to  the  people  of  Connecticut  in 
jifferent  ways.  They  have  aroused  the  interest  of 
iitelligent  lavnien  in  protecting  themselves  against 
lancer.  They  have  stimulated  physicians  to  increase 
[leir  know  ledge  of  cancer.  They  have  extended  lay 
Iducation  and  service  programs  to  a widening  circle 
if  the  population,  providing  a better  understanding 
jf  the  cancer  problem  and  measures  necessary  for 
js  more  adequate  control.  However,  I believe,  the 
one  has  come  wdien  there  should  be  recognized 
leadership  in  this  great  cancer  program,  there  should 
le  some  means  to  correlate  all  the  efforts  of  these 
Ihree  organizations  and  I hope  you  will  agree  with 
le  that  leadership  should  be  accepted  by  our 
ociety  through  its  Committee  on  Tumor  Study.  I 
iropose  that  the  Committee  be  asked  to  plan  a long 
ange  integrated  program  in  conference  with  repre- 
entatives  of  the  other  agencies  in  the  cancer  field. 

The  Committee  on  Military  History  of  the 
iocietv  has  been  discontinued  by  vote  of  the  Coun- 
il.  This  Committee  was  created  before  World 
Var  II  ended  with  the  idea  of  producing  a history 
if  the  Society’s  participation  in  the  war.  At  once,  a 
aethod  was  set  up  to  gather  military  biographies  of 
jiur  members  and  information  thus  received  is  of 
acreasing  value  and  nearly  complete.  The  first  of 
hese  biographical  sketches  have  already  been  pub- 
ished  in  the  State  Journal.  As  the  happier  _events 
if  civil  life  effaced  w'ar  recollection,  interest  in  this 
listory  waned  and  the  early  plans  of  the  Committee 
eemed  too  elaborate.  Finally,  it  was  deemed  best 
hat  the  project  be  largely  given  up  and  that  what 
vas  to  be  done  should  be  carried  on  by  the  editors 
)f  the  Journal  and  the  office  of  the  Executive 
iecretary. 

Comment  has  already  been  made  concerning  our 
tudent  membership  program.  Connecticut  did 
)riginate  this  idea  and  it  is  to  our  credit.  However, 
am  quite  sure  we  could  extend  our  usefulness  to 
hese  young  men  entering  medicine  and  I wish  to 
iropose  that  a Committee  on  Student  Membership 
ictivities  be  created.  It  would  be  the  purpose  of  this 
:ommittee  to  provide  ways  in  which  the  Society 
night  be  in  continuous  contact  with  its  student 
nembers,  familiarize  these  members  with  the  activi- 
:ies  and  purposes  of  the  Society  and  arrange  occa- 
iional  meetings  in  those  schools  where  there  are  a 
air  number  of  Connecticut  students. 

Many  Societies  have  the  good  custom  of  espe- 
;ially  recognizing  members  of  fifty  years  standing. 
Usually,  there  is  a graceful  ceremony  at  each 


annual  meeting  and  appropriate  insignia  given  to 
these  members  and,  of  course,  under  our  By-Laws 
they  are  exempt  from  payment  of  dues,  if  they 
wish  to  be.  I would  like  to  recommend  that  the 
Committee  on  Honorary  Members  and  Degrees  be 
asked  to  plan  such  a project  for  us. 

Whether  the  nation  is  following  the  advice  to 
exercise  reasonable  common  sense  and  prudence 
which  Mr.  Churchill  gave  Great  Britain  in  the  early 
thirties  and  which  went  unheeded  or  whether  we 
are  developing  what  iMr.  Secretary  Marshall  has 
called  “respectable  might,”  it  is  a fact  that  for  the 
third  time  in  our  lifetime  America  is  getting  ready 
for  war.  These  preparations  will  involve  medicine 
more  than  ever,  both  in  planning  and  in  operation, 
particularly  in  the  protection  of  civilians. 

It  had  not  been  publicized  much  but  a civil 
defense  unit  has  been  established  directly  under  the 
Secretary  of  Defense,  Mr.  Forrestal,  and  the  secre- 
tary of  this  section  in  the  Office  of  the  Secretary 
of  Defense  is  co-equal  with  the  Army,  Navy  and 
Air  secretaries.  Civil  defense  has  become  as  import- 
ant as  the  combatant  forces  in  present  war  plans. 
The  American  Medical  Association  has  a Council 
on  National  Emergency  Medical  Service  and  at  a 
conference  called  by  this  Council  at  the  request  of 
the  Army,  Navy  and  Air  Forces  in  Chicago  about 
three  weeks  ago,  the  part  that  medicine  will  have  to 
play  was  presented  and  can  be  divided  in  three 
parts.  First,  it  is  generally  accepted  that  the  Selec- 
tive Service  will  be  reactivated  and  the  medical 
profession  will  again  be  expected  to  render  techni- 
cal help  in  its  operation.  Second,  physicians  wall  be 
needed  for  the  Armed  Forces  and  it  is  quite  likely 
that  a classification  board  such  as  the  Procurement 
and  Assignment  Service  will  be  created  at  the  state 
level  to  determine  availability  and  priority  for 
physicians  in  an  effort  to  allocate  medical  personnel 
fairly  between  the  Armed  Forces  and  the  civilian 
population.  Third,  is  the  development  of  methods 
for  the  protection  of  the  civilians  in  the  event  of 
military  disaster.  It  has  already  been  suggested  by 
the  American  Medical  Association  that  state  medical 
societies  create  committees  to  accomplish  all  this 
and  to  cooperate  with  other  public  and  private 
agencies  in  developing  state  plans.  It  is  to  be  ex- 
pected that  the  Secretary  of  Civil  Defense  in  the 
near  future  will  issue  directives  to  the  state  govern- 
ments to  create  state  ^^'ar  councils  again.  This 
Society  must  be  ready  to  do  its  part. 

We  \vill  be  fortunate,  indeed,  if  \vc  are  able  to 
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find  another  who  can  do  the  job  that  George 
Smith  did  a few  years  ago,  his  accomplishments 
were  known  across  the  country  and  his  plans  served 
as  models  for  many  other  communities.  The  person 
v'ho  becomes  the  chairman  of  a war  plans  com 
mittee  of  this  Society,  if  it  is  created,  will  undoubt- 
edly be  the  medical  advisor  to  the  war  council  and 
must  be  equipped  with  intelligence,  administrative 
ability  and  time,  and  be  willing  to  accept  great 
responsibility. 

It  seems  incredible  that  such  a proposal  should 
have  to  be  made  at  this  time  but,  I recommend  to 
this  House  that  it  instruct  the  Council  to  take  all 
necessary  steps  in  the  defense  program  in  coopera- 
tion with  the  federal  government  and  other  states 
and  to  further  instruct  the  Council  to  appoint  a 
Committee  on  Emergency  Medical  Service  which 
will  join  with  other  public  and  private  agencies  in 
the  development  of  a civilian  defense  plan  for  the 
State  of  Connecticut.  I hope  we  can  conclude  a year 
from  now  that  this  step  was  unnecessary,  but  I am 
sure  now  it  must  be  done. 

I suppose  most  of  you  realize  the  time  and  thought 
that  is  given  to  your  affairs  by  the  members  of  the 
Council,  particularly  a small  group  which  has  been 
willing  to  accept  unusual  responsibility.  Included 
in  this  group  is  Dr.  Miller,  who  leaves  the  Council 
after  this  meeting.  We  shall  all  miss  him  and  I par- 
ticularly because  he  has  been  a member  of  the 
Council  all  of  the  time  I have  been  on  it  and  we 
have  worked  closely  together.  No  one  can  measure 
how  much  has  been  given  to  Connecticut  medicine 
by  Jim  Afiller  and  his  team  mate  Tom  Murdock.  It 
is  unfortunate  that  the  Society  does  lose  Dr.  Miller’s 
service  in  an  important  position.  To  all  of  these 
people,  you  owe  a great  debt  and  I want  to  express 
my  own  appreciation  of  their  continuous  coopera- 
tion and  understanding. 

Finally,  I wish  to  speak  in  praise  of  the  staff  in 
the  secretary’s  office  which  continues  to  give  gen- 
erous service  in  your  interest.  In  addition  to  her 
already  busy  schedule  Miss  Afooney  has  willingly 
accepted  the  new  responsibility  of  representing  the 
Society  in  its  many  valuable  contacts  with  voluntary 
health  and  welfare  agencies  and  has  moved  us  into 
an  important  position  in  that  field.  She  is  by  training 
and  experience  highly  qualified  for  this  function 
which  no  alert  medical  society  can  disregard,  and 
her  abilities  have  been  recognized  by  an  invitation 
to  participate  in  the  Section  on  Community  Agen- 
cies in  the  National  Health  Assembly  in  Washington 


next  week.  Air.  Burch,  while  nominally  under  th( 
direction  of  the  Committee  on  Public  Relations 
works  constantly  in  close  cooperation  with  thd 
State  office  and  the  Journal  and  has  extended  ou| 
public  relations  in  many  new  and  useful  ways.  Las 
summer  the  stenographic  staff  was  reduced  by  thd 
half  time  services  of  one  person  when  the  clerk  tc 
the  Aledical  Examining  Board  became  a full  time 
employee  of  the  Board.  This  added  to  the  worl 
done  by  the  two  stenographers  employed  by  the] 
Society  and  an  additional  clerk  typist  is  needed  buf 
there  is  not  space  to  put  anyone  else.  In  an  opera-|j 
tion  such  as  ours  and  a small  staff,  it  is  neither! 
practical  or  possible  to  departmentalize  and  segre- 
gate duties,  so  all  of  us  try  to  know  how  to  do 
almost  all  the  things  we  do  and  there  are  frequent 
frank  discussions  of  our  activities  and  ways  to  im- 
prove them.  This  makes  for  the  best  of  understand- 
ing and  team  work  which  is  an  important  factor  in 
the  successful  operation  of  your  affairs  and  I wish 
to  express  my  gratitude  to  this  staff  which  works 
so  loyally  with  me. 

This  report  could  be  extended  almost  without 
limit,  there  are  so  many  details  that  could  be  dis- 
cussed. You  will  hear  other  reports  during  the  day 
and  I hope  from  them  you  will  arrive  at  a better 
understanding  of  just  what  is  the  Connecticut  State 
Aledical  Society,  what  it  does  for  the  public,  the 
profession  and  for  you  as  an  individual.  Some  of 
you  may  have  learned  many  of  these  things  in  the 
exacting  school  of  experience,  by  rolling  up  your 
sleeves  and  working  for  the  Society,  others  may 
Stay  in  the  middle,  accepting  the  Society  on  faith 
alone,  satisfied  with  its  purposes,  and  content  to  let 
it  go  its  way  so  long  as  it  doesn’t  bother  you  much. 
Still  others  may  be  unwilling  to  concede  the  need 
for  anything  but  the  quiescent  cloistered  organiza- 
tion of  the  past.  All  of  you  should  be  enlightened 
by  the  reports  that  you  will  hear  and  the  business 
that  is  done  today. 

The  details  of  our  annual  meeting  are  becoming 
more  and  more  complex  and  many  willing  workers 
are  involved  in  their  arrangement.  This  year  you 
are  particularly  indebted  to  the  Program  Committee 
under  the  chairmanship  of  the  President-elect,  Dr. 
Harvey,  and  the  Fairfield  County  Committee  led 
by  the  tireless  Joe  Howard  and  I know  I may 
express  your  gratitude  to  them. 

RECOMMENDATIONS  IN  THE  REPORT  OE  THE  SECRETARY 

I.  Establish  conference  committee  with  repre- 
sentatives of  the  Connecticut  Hospital  Association. 
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‘ECRETARy’s  office 

j 2.  Request  Committee  on  Tumor  Study  to  devel- 
,>p  a long  range  plan  for  a cancer  program  in  Con- 
jiecticut. 

j 3.  Establish  a Committee  on  Student  Membership. 
I 4.  Request  Committee  on  Honorary  Membership 
lind  Degrees  to  outline  a plan  to  recognize  members 
jl)f  fifty  years’  standing. 

[ j 5.  Authorize  the  Council  to  take  all  necessary  steps 
jin  defense  program  and  to  appoint  a Committee  on 
^j|imergency  Medical  Service. 

I Meetings  Held  During  May 

Thutsdav,  /May  6,  3:30  i\  m. 

Committee  on  Public  Health 

Thursday,  iVlay  13,  4:30  p.  m. 

Committee  to  Study  the  Workmen’s  Com- 
pensation Laws 


Tuesday,  May  18,  3:30  p.  m. 

Council  of  the  Society 

Wednesday,  Aday  19,  7:00  p.  m. 

Committee  on  Industrial  Health 

Thursday,  May  20,  4:30  p.  m. 

Special  executive  meeting,  Connecticut 
Adedical  Examining  Board 

Adonday,  Aday  24,  5:00  p.  m. 

Committee  on  Cooperation  with  the  Yale 
School  of  Medicine,  Graduates  Club 

Wednesday,  Aday  26,  4:00  p.  m. 

Committee  to  Study  Adaternal  Mortality  and 
Adorbidity 

Unless  otherwise  indicated,  meetings  of  com- 
mittees of  the  Society  are  held  at  the  Society  office. 


NEW  MEMBERS  ELECTED  AT  THE  ANNUAL  METINGS  OF  THE  COUNTY 

ASSOCIATIONS 


Fairfield  County 


Hartford  County 


New  Haven  County 


^ouis  A.  Aube,  Bridgeport 
Vdalcolm  Boshnack,  Stamford 
Benjamin  W.  Bullen,  Greenwich 
5.  Farnum  Coffin,  Jr.,  Darien 
jHerbert  Conway,  Stamford 
jFrank  G.  Elliott,  Jr.,  Bridgeport 
jDavid  H.  Fogel,  Stamford 
Anthony  D.  Intriere,  Greenwich 
! Thomas  L.  Ippolito,  Norwalk 
Eli  Bolton  Ives,  Bridgeport 
E.  Philip  Kemp,  Fairfield 
Nathaniel  Kenigsberg,  Bridgeport 
Henry  V.  Kogut,  Bridgeport 
Warren  Lane,  Darien 
Abraham  T.  Levine,  Cos  Cob 
Aaron  Levinsky,  Bridgeport 
George  Ad.  AdacKee,  Stamford 
jAdario  J.  Adancinelli,  Stamford 
Allen  Ad.  A'largold,  South  Norwalk 
I Patrick  T.  Adcllroy,  Danbury 
jDavid  Nagourney,  Bridgeport 
iAbbott  A.  Newman,  Bridgeport 
I Else  Pappenheim,  Springdale 
jFrank  J.  Raffaele,  Old  Greenwich 
Robert  D.  Russo,  Bridgeport 
Eugene  H.  Walzer,  Bridgeport 

Windham  County 
Leo  LaPalme,  Putnam 
Walter  Rowson,  Jr., 
i North  Grosvenordale 
I Bruce  Valentine,  Abington 


I *In  military  service 


Ronald  S.  Beckett,  Hartford 
Harry  Bellach,  New  Britain 
Dorothy  W.  Brockway,  Bristol 
John  Carangelo,  Hartford 
Ludmil  A.  Chotnowski,  Kensington 
Adilton  J.  Cole,  Hartford 
William  A-.  Donnelly,  Hartford 
William  A.  Ellis,  Hartford 
Kevin  J.  Fay,  Hartford 


Jerome  Beloff,  Aderiden 
A.  Joseph  Cappelletti,  Waterbury 
John  O.  Catalan,  New  Haven 
Adichael  Ad.  Devinis,  Waterbury 
Salvatore  F.  DiLorenzo,  Waterbury 
George  H.  Dickinson,  Aderiden 
Hugh  L.  Dwyer,  Jr.,  New  Haven 
Adalcolm  Ad.  Ellison,  New  Elaven 
William  AV.  Engstrom,  New  Haven 


^Harold  A.  Gross,  Chicopee  Falls,  Adass.Richard  W.  Tinner,  New  Haven 


William  H.  Horton,  Hartford 
Walter  F.  Jennings,  Hartford 
Raymond  G.  Adainer,  New  York 
Nicholas  A.  Adastronarde,  Hartford 
Donald  R.  Adorrison,  West  Hartford 


John  B.  Flynn,  A/Ieriden 

Ralph  Gancher,  Waterbury 

Fred  C.  Green,  New  Haven 

Joseph  E.  Fitzpatrick,  Jr.,  New  Haven 

Herman  R.  Greenhouse,  New  Haven 


Thomas  P.  Adullaney,  Jr.,  Windsor  Locks  William  F.  Hillier,  Jr.,  New  Haven 


John  O’L.  Nolan,  Hartford 
Peter  J.  Pizzi,  Adanchester 
Joseph  N.  Russo,  Hartford 
Stewart  P.  Seigle,  East  Hartford 
Norris  P.  Swett,  East  Hartford 
Charles  F.  Von  Salzen,  Hartford 
Lloyd  P.  AVilliarns,  Hartford 
Samuel  Wolfson,  New  Britain 
Leon  W.  Zimmermann,  Hartford 

AIiddlesex  County 
Sanford  W.  Harvey,  Adiddletown 
Clarence  AV.  Harwood,  Adiddletown 
James  J.  Kidney,  Clinton 
Paul  I.  Yakovlev,  Adiddletown 

Litchfield  County 


Arnold  FI.  Janzen,  New  Haven 
John  J.  Kennedy,  Jr.,  New  Haven 
Frank  E.  Each,  New  Haven 
Herbert  D.  Lewis,  New  Haven 
Theodore  R.  Lovelace,  Waterbury 
Stanley  T.  Alichael,  New  Haven 
Richard  J.  Ohman,  Waterbury 
Louis  Olore,  Waterbury 
Joseph  P.  Shea,  Jr.,  Alilford 
John  K.  Shearer,  AVaterbury 
Lyman  YI.  Stowe,  New  Haven 

New  London  County 
Harold  AA^.  Duennebier,  Niantic 
Louis  Guss,  Norwicli 
James  1).  Sawyer,  Jewett  City 


Adaurice  H.  Bisharat,  Torrington 
George  A.  Fowler,  Sharon 
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156TH  ANNUAL  MEETING 


The  156th  annual  meeting  of  the  State  Medical 
Society,  held  at  the  Roger  Ludlowe  High  School, 
Fairfield,  on  April  28  and  29,  was  attended  by 
approximately  one  thousand  Connecticut  physicians. 

The  annual  banquet,  a highlight  of  the  two-day 
session,  brought  more  than  400  physicians  and  their 
wives  to  the  Stratfield  Hotel  in  Bridgeport  to  hear 
addresses  by  Governor  James  C.  Shannon  and 
Edw  ard  L.  Bortz,  president  of  the  American  Medi- 
cal Association. 

A notable  accomplishment  during  the  meeting 
\\  as  the  organization  of  the  Connecticut  Diabetes 


Association,  an  affiliate  of  the  American  Diabet 
Association.  Elected  president  of  the  new  organ, 
zation  was  Barnett  Greenhouse  of  New  Have 
Burdette  J.  Buck,  Hartford,  was  elected  first  vioi 
president;  Anthony  J.  Cipriano,  New  Haven,  secor 
vice-president;  and  John  J.  Dobkins,  Stamfori; 
secretary. 

Another  new  organization  formed  during  tk 
meeting  \\  as  the  Connecticut  Physicians  Art  Ass(j 
ciation,  which  held  its  first  annual  exhibit  as  1 
special  feature  of  the  two-day  gathering.  The  fiftjj 
nine  entries  in  the  exhibit  included  oil  painting’ 
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Dr.  Samuel  C.  Harvey,  new  president  of  the  State  Aledical  Society,  center,  discusses  medical  affairs  with  Dr.  James  R.  | j 
Miller,  retiring  president,  left,  and  Dr.  Cole  B.  Gibson,  treasurer,  at  the  Society’s  156th  annual  meeting,  held  in  Fairfield  j 

on  April  28  and  29  ' I 


NNUAL  MEETING 
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jrater  colors,  etchings,  photographs,  and  sculpture. 
The  association  plans  to  elect  officers  soon,  and  to 
jold  public  exhibitions  in  several  sections  of  the 
jtate. 

A significant  indication  of  the  growing  import- 
nce  of  the  Home  Town  Medical  Care  Plan  for 
Connecticut  Veterans  was  the  installation  near  the 
egistration  desk  of  a special  information  center  for 
ihysicians.  Arranged  by  the  Society’s  Committee 
n Medical  Care  of  Veterans  under  the  chairman- 
hip  of  Samuel  B.  Rentsch  of  Derby,  the  center  was 
perated  by  Samuel  A.  Schuyler,  chief  medical 
ifficer  of  the  Hartford  Regional  Office  of  the  Vet- 
rans  Administration,  and  Rocco  Vernile,  medical 
dministrator.  A considerable  number  of  inquiries 
cere  received  at  the  center  during  its  two  days  of 
peration. 
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Attention  given  the  meeting  by  the  press  this  year 
vas  far  in  advance  of  previous  meetings.  Six  news- 
laper  reporters  and  photographers  were  admitted 
0 the  clinical  sessions,  and  a number  of  telephone 
equests  for  information  were  received  from  city 
lewspapers  and  from  the  newspaper  wire  services. 


I At  the  conclusion  of  the  meeting  Samuel  C. 
i iarvey,  president  of  the  Society,  expressed  appre- 
f:iation  in  the  pages  of  the  Fairfield  News,  com- 
i nunity  newspaper,  for  the  hospitality  shown  visit- 
[|  ng  physicians  by  Fairfield  residents.  He  expressed 
barticular  thanks  to  the  Board  of  Education,  to 
i nembers  of  the  school  staff  for  their  untiring  efforts 
,'o  make  the  meeting  a success,  and  to  members  of 
I he  police  and  fire  departments  for  their  excellent 
ervices. 


As  always,  a primary  concern  of  the  committee 
nembers  who  plan  an  annual  meeting  is  to  see 
vhether  everything  operates  smoothly,  once  the 
acilities  have  been  provided.  The  annual  meetings 
)f  the  Society  have  now  grown  to  such  dimensions 
hat  the  responsibilities  of  planning  and  operation 
ire  tasks  of  considerable  proportions.  From  this 
dewpoint  the  Fairfield  meeting  proved  an  out- 
tanding  success.  The  careful  preparations  made  by 
he  committee  on  arrangements  under  the  chair- 
nanship  of  Joseph  H.  Howard  of  Bridgeport 
•esulted  in  two  days  of  highly  efficient  operation, 
^fany  favorable  comments  were  received  from 
)hysicians  attending  the  sessions,  and  enthusiasm 
or  the  excellence  of  the  program  arranged  by  a 
■ommittee  headed  by  Samuel  C.  FTarvey  was  evi- 
lenced  throughout  the  meeting. 


The  House  of  Delegates 

*The  President  of  the  Society 
*The  President-Elect  of  the  Society 
*The  Executive  Secretary  of  the  Society 

*The  Treasurer  of  the  Society  *The  Editor  of  the  Journal 

*Thomas  P.  Murdock,  Delegate  to  the  American  Medical 
Association 

^Joseph  H.  Howard,  Delegate  to  the  American  Medical 
Association 

Councilors 
^Berkley  M.  Parmelee,  Fairfield 
*C.  Charles  Burlingame,  Hartford 
*Floyd  A.  Weed,  Litchfield 
*Harold  E.  Speight,  Middlesex 
'“‘Herbert  Thoms,  New  Haven 
'^George  H.  Gildersleeve,  New  London 
^Charles  T.  LaMoure,  Tolland 
’*"Karl  T.  Philipps,  l^utnam 

Elected  Delegates 

Fairfield  County 

*George  A.  Buckhout,  Bridgeport 
George  R.  Cody,  South  Norwalk 
^Cornelius  S.  Conklin,  Bridgeport 
'^Nicholas  E.  Creaturo,  Bridgeport 
*Ward  B.  DeKlyn,  Danbury 
George  R.  Eckert,  Danbury 
'“'John  G.  Frothingham,  New  Canaan 
*James  D.  Gold,  Bridgeport 
*James  V.  Halloran,  Greenv/ich 
*Kirby  S.  Howlett,  Jr.,  Shelton 
■“Daniel  F.  Keegan,  Bridgeport 
“Robert  W.  Nespor,  Westport 
'“iMorris  P.  Pitock,  Bridgeport 
“John  J.  Scanlon,  South  Norwalk 
'“Arthur  C.  Smith,  Danbury 
“Jay  E.  Starrett,  Stamford 
“Oliver  L.  String-field,  Stamford 

Hartford  County 

“Ettore  F.  Carniglia,  Hartford 
Armanno  W.  Ciccarelli,  Bristol 
S.  Paul  Coates,  Suffield 
“James  R.  Cullen,  Hartford 
Benjamin  B.  Earle,  Glastonbury 
“John  N.  Gallivan,  East  Hartford 
“Isador  S.  Geeter,  Hartford 
Harvey  B.  Goddard,  East  Hartford 
“George  M.  Gura,  Southington 
“George  A.  F.  Lundberg,  South  Manchester 
“Donald  J.  McCrann,  Hartford 
“Philip  J.  Moorad,  New  Britain 
Maxwell  O.  Phelps,  Elartford 
“William  F.  Storms,  Wethersfield 
“James  E.  Stretch,  Simsbury 
“Alfred  B.  Sundcpist,  Alanchestcr 
“William  J.  Watson,  New  Britain 


Names  checked  * were  present. 
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Benjamin  B.  Whitcomb,  Hartford 
*W.  Holbrook  Lowell,  Hartford 
*Charles  T.  Schechtman,  New  Britain 
*Dewey  Katz,  Hartford 

Litchfield  County 

^Richard  I.  Barstow,  Norfolk 
*Thomas  J.  Danaher,  Torrington 
'“John  F.  Kilgus,  Litchfield 

New  Haven  County 

*Courtney  C.  Bishop,  New  Haven 
*Robert  B.  Boyd,  Wallingford 
*Jachin  B.  Davis,  New  Haven 

* William  J.  Dennehy,  New  Haven 
^Christopher  E.  Dwyer,  Waterbury 

* William  Finkelstein,  Waterbury 
*John  H.  Foster,  Waterbury 
^Arthur  J.  Geiger,  New  Haven 
*James  A.  Gettings,  New  Haven 
^William  E.  Hall,  Meriden 
*Harvey  Katz,  New  Haven 
*Robert  H.  Jordan,  New  Haven 

* Irving  Katz,  Meriden 

*M.  Hemingway  Merriman,  Waterbuiy 
*Samuel  Spinner,  New  Haven 

* Israel  S.  Otis,  Meriden 
*Samuel  B.  Rentsch,  Derby 
*J.  Harold  Root,  Waterbury 
^Walter  I.  Russell,  New  Haven 
*A.  Lewis  Shure,  New  Haven 
*Herbert  Thoms,  New  Haven 

Middlesex  County 

*Willard  E.  Buckley,  Middletown 
*Jessie  W.  Fisher,  Middletown 
*Norman  E.  Gissler,  Middletown 

New  London  County 

*Mario  J.  Albamonti,  Norwich 
*Edmund  L.  Douglas,  Groton 
^Albert  C.  Freeman,  Norwich 
*Tliomas  Soltz,  New  London 

Tolland  County 

Wendelin  G.  Luckner,  Stafford  Springs 

Windham  County 

*Brae  Rafferty,  Willimantic 
*William  Mac  Shepard,  Putnam 


Officers  and  Committees  Elected  by  the 
House  of  Delegates,  1948-1949 


President 
President-Elect 
First  Vice-President 
Second  Vice-President 
Treasurer 

Executive  Secretary 
Editor  of  the  Journal 


Samuel  C.  Harvey,  New  Haven 
Charles  H.  Sprague,  Bridgeport 
Moses  Afargolick,  Putnam 
Jessie  W.  Fisher,  Middletown 
Cole  B.  Gibson,  Meriden 
Creighton  Barker,  New  Haven 
Stanley  B.  Weld,  Hartford 


Two  Delegates  and  Two  Alternates  to  the  Americ, 
Medical  Association — for  the  term  January  i,  19 
to  December  31,  1950 

Creighton  Barker,  New  Haven  ; 

Alternate:  W.  Holbrook  Lowell,  Jr.,  Hartford 
Joseph  H.  Howard,  Bridgeport 

Alternate:  Oliver  L.  Stringfield,  Stamford 

Program  Committee:  A member  for  a term  of  three  years: 
Harris  B.  Shumacker,  Jr.,  New  Haven — so  that  tlj 
committee  will  consist  of: 

Carl  E.  Johnson,  New  Haven,  Chairman 

Maurice  T.  Root,  Hartford 

Harris  B.  Shumacker,  Jr.,  New  Haven 

Associate  Member:  Ira  V.  Hiscock,  New  Haven  , 

Journal  Editorial  Bo.vrd:  A member  for  a term  of  foi 
years — Frank  S.  Jones,  Llartford — so  that  the  boai ' 
will  consist  of: 

Hei'bert  Thoms,  New  Haven 
Paul  P.  Swett,  Bloomfield 
Benjamin  V.  White,  Hartford 
Stanley  B.  Weld,  Hartford 
Frank  S.  Jones,  Hartford 

Associate  Afember:  Harold  S.  Burr,  New  Haven 

Committee  on  Postgraduate  Education 

Courtney  C.  Bishop,  New  Haven,  Chairman 

Harold  A.  Bergendahl,  Norwich 

Bliss  B.  Clark,  New  Britain 

Harvey  B.  Goddard,  East  Hartford 

John  C.  Leonard,  Hartford 

Herbert  Thoms,  New  Haven 

William  R.  Willard,  New  Haven 

Associate  Alember:  C.  N.  H.  Long,  New  Haven 

Committee  on  Public  Policy  and  Legislation:  1 

Fairfield  County,  John  G.  Frothingham,  New  Canaa; 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County — W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  Haven  County,  Charles  T.  Flynn,  New  Haven 
New  London  County,  Edmund  L.  Douglass,  Groton,  i 
Chairman  '• 

Tolland  County,  William  Schneider,  Rockville  ' 

Windham  County,  William  S.  Maurer,  Willimantic 
President  of  the  Society 
Executive  Secretary  of  the  Society 
Delegates  to  the  American  Aledical  Association  I 

Committee  on  Honorary  AIembers  and  Degrees:  A mem! 
for  a term  of  three  years — James  R.  Miller,  Hart 
ford — so  that  the  committee  will  consist  of: 

Joseph  H.  Howard,  Bridgeport,  Chairman  I 

Cole  B.  Gibson,  Meriden  { 

James  R.  A'liller,  Hartford  ! 

i 

Committee  on  AIedical  Examination  and  Medical  Educai 
tion:  a nomination  to  the  Connecticut  Medica} 

Examining  Board — one  member  for  a term  of  fivi; 
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years  commencing  January  i,  1949,  to  succeed 
Thomas  P.  Murdock — John  H.  Bumstead,  New 
Haven — so  that  the  board  will  consist  of: 

John  D.  Booth,  Danbury 
George  Ad.  Smith,  New  Haven 
Wilmot  C.  Townsend,  Hartford 
Louis  P.  Hastings,  Hartford 
John  H.  Bumstead,  New  Haven 

ijMMiTTEE  ON  HOSPITALS:  Two  members  for  a term  of  three 
years — Samuel  Ad.  Atkins,  Waterbury,  and  Maxwell 
O.  Phelps,  Hartford — so  that  the  committee  will  con- 
sist of: 

William  H.  Curley,  Bridgeport,  Chairvian 
James  C.  Fox,  Hartford 
Albert  W.  Snoke,  New  Haven 
! Harold  W.  Wellington,  New  London 
1 Samuel  Ad.  Atkins,  Waterbury 
Ada.xwell  O.  Phelps,  Hartford 

bMMITTEE  ON  INDUSTRIAL  HeALTH 

C.  Frederick  Yeager,  Bridgeport,  CJmirman 
\ Preston  N.  Barton,  Bristol 
j Ronald  F.  Buchan,  New  Haven 
Clarence  H.  Cole,  Waterbury 
Bernard  S.  Dignam,  Thompsonville 
John  N.  Gallivan,  East  Hartford 
I Albert  S.  Gray,  Hartford 
I Martin  I.  Hall,  Bristol 
Robert  T.  Henkle,  New  London 
Reinhold  F.  Hertzberg,  Stamford 
Richard  J.  Hinchey,  Waterbury 
' Andrew  J.  Jackson,  Waterbury 
John  F.  Kilgus,  Litchfield 
Robert  P.  Knapp,  Manchester 
Arthur  B.  Landry,  Hartford 
! Jerome  A.  L’Heureux,  Aderiden 
Daniel  F.  Levy,  New  Haven 
Eugene  F.  Adeschter,  Stamford 
I Philip  J.  Adoorad,  New  Britain 
Frank  T.  Oberg,  Bridgeport 
Israel  S.  Otis,  Meriden 
Crit  Pharris,  Glastonbury 
' Arthur  A.  Tower,  Meriden 
, Paul  W.  A^estal,  New  Haven 
I Ellxyood  C.  Weise,  Bridgeport 

pMMITTEE  ON  PuBLIC  HeALTH 

Adaurice  J.  Strauss,  New  Haven,  Chairman 
Donald  A.  Bristoll,  New  Britain 
1 John  W.  Buckley,  Bridgeport 
! Howard  S.  Colwell,  New  Haven 
Clair  B.  Crampton,  Adiddletown 
j Gilbert  R.  Hubert,  Torrington 
j Joseph  I.  Linde,  New  Haven 
Douglas  I.indsey,  New  Haven 
I AVilliam  H.  AdcAdahon,  South  Norwalk 
I L.  Rogers  Morse,  Hartford 
Luther  K.  Musselman,  New  Haven 


Karl  T.  Phillips,  Putnam 
Oliver  L.  Stringfield,  Stamford 
James  M.  Sturtevant,  New  London 
Carl  L.  Thenebe,  Hartford 
William  A.  Wilson,  Hartford 
J.  Harold  Root,  Waterbury 
Associate  Member:  F.  Lee  Mickle,  Hartford 

Committee  on  Public  Relations 

C.  Charles  Burlingame,  Hartford,  Chairman 
Thomas  J.  Danaher,  Torrington 
Frederick  B.  Hartman,  New  London 
Milton  L.  Lieberthal,  Bridgeport 
A.  Lewis  Shure,  New  Haven 
Maurice  J.  Strauss,  New  Haven 
Charles  C.  Wilson,  New  Haven 
C.  Frederick  Yeager,  Bridgeport 
Associate  Member:  Howard  W.  Haggard,  New  Haven 

CoiMMITTEE  ON  TuMOR  StUDY 

Allan  J.  Ryan,  Aderiden,  Chairman 

Robert  R.  Agnew,  Norwich 

Irving  B.  Akerson,  Bridgeport 

John  D.  Booth,  Danbury 

Donald  A.  Bristoll,  New  Britain 

Willard  E.  Buckley,  .Middletown 

Gerard  M.  Chattier,  Danielson 

George  P.  Cheney,  New  London 

Harold  M.  Clarke,  New  Britain 

Joseph  O.  Collins,  Waterbury 

A.  Nowell  Creadick,  New  Haven 

Thomas  J.  Danaher,  Torrington 

Edward  VJ.  Eoster,  Meriden 

Matthew  FI.  Griswold,  Hartford 

Carl  C.  Harvey,  Middletown 

Louis  P.  Hastings,  Hartford 

Joseph  H.  Howard,  Bridgeport 

Rolf  E.  Katzenstein,  Meriden 

Russell  A.  Keddy,  Stamford 

Ralph  E.  Kendall,  Hartford 

Kenneth  K.  Kinney,  Willimantic 

Averill  A.  Liebow,  New  Haven 

Gustaf  E.  Lindskog,  New  Haven 

Christie  E.  McLeod,  Middletown 

Philip  G.  McLellan,  Hartford 

William  Aiendelsohn,  New  Haven 

Lincoln  Opper,  Torrington 

Edward  J.  Ottenheimer,  Willimantic 

Ashley  W.  Oughterson,  New  Haven 

Berkley  A4.  Parmlee,  Bridgeport 

Karl  T.  Phillips,  Putnam 

Douglas  J.  Roberts,  Hartford 

Louis  G.  Simon,  Norwalk 

E.  Alyles  Standish,  Hartford 

Herbert  Thoms,  New  Haven 

Frank  Turchik,  Bridgeport 

Donald  B.  AVells,  Hartford 

President  of  the  Connecticut  Cancer  Society 

State  Commissioner  of  Health 
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Delegates  to  State  Societies  and  Special  Societies  for  the 
Term  of  July  i,  1948  to  June  30,  1949 

Maine; 

Stanley  B.  Weld,  Hartfoi'd 
Harold  F.  Morrill,  Waterbury 

Adassachusetts 

Robert  A.  Goodell,  Flartford 
Wilder  Tileston,  New  Haven 

New  Hampshire: 

George  H.  Gildersleeve,  Norwich 
Thacher  W.  AVorthen,  Hartford 

New  Jersey; 

Oliver  L.  String-field,  Stamford 
Roger  Terkuile,  Bridgeport 

New  York: 

Samuel  C.  Harvey,  New  Haven 
James  R.  Miller,  Hartford 

Rhode  Island: 

AVilliam  J.  H.  Fischer,  Milford 
William  Mac  Shepard,  Putnam 

Vermont: 

Orpheus  J.  Bizzozero,  AVaterbury 
W.  Holbrook  Lowell,  Jr.,  Hartford 

Special  Societies: 

Connecticut  Hospital  Association; 

William  H.  Curley,  Bridgeport 

Connecticut  Pharmaceutical  Association: 

Barnett  Greenhouse,  New  Haven 

Connecticut  State  Dental  Association: 

Samuel  C.  Harvey,  New  Haven 

Change  In  By-Laws  Passed  by  House  of  Delegates 

Revision  of  Article  X,  Section  3,  Paragraph  2,  of  the 
By-Laws  of  the  Society: 

Committee  on  Clinical  Congress:  The  Council  recom- 
mends to  the  House  of  Delegates  that  paragraph  2 of 
Section  3,  Article  X,  be  deleted  in  its  entirety  and  that  the 
following  be  substituted  therefor: 

Par.  2.  The  Council  shall  nominate  to  the  House  of 
Delegates  each  year  a Committee  on  Postgraduate  Educa- 
tion of  not  less  than  seven  members  and  name  its  chairman. 
The  purposes  of  the  committee  shall  be  to  plan  and  make 
available  programs  of  postgraduate  education  in  medicine, 
to  arrange  and  conduct  the  annual  Clinical  Congress  of 
the  Society  and  to  cooperate  with  university  and  other 
agencies  for  the  extension  of  postgraduate  education  of 
physicians. 


Dr.  Fulton  to  Lecture  in  England 

Dr.  John  F.  Fulton,  chairman  of  the  Yale  Dept  - 
ment  of  Physiology  and  noted  biographer,  will  - 
liver  the  William  Withering  Memorial  Lectures  t 
the  University  of  Birmingham,  England,  in  Ju., 
Dr.  Fulton  will  speak  on  the  physiological  basis  ] 
the  surgical  operation  known  as  frontal  loboton', 
which  has  achieved  increasing  international  inter: 
in  recent  years.  FJis  addresses  in  England  will  ; 
received  with  marked  interest  since  the  me; 
enthusiastic  advocates  of  the  brain  operation 
Britain  believe  that,  through  its  use,  it  may  be  piji 
sible  to  cut  down  the  population  of  mental  hospiti 
from  one  third  to  one  half.  j 

In  addition  to  delivering  the  Withering  Lectur| 
Dr.  Fulton  will  receive  an  honorary  Doctor 
Science  degree  from  the  University  of  Birmingha 
on  July  3.  The  degree  will  be  conferred  by  Anthoi 
Eden,  chancellor  of  the  University,  and  he  will  1 
presented  by  the  Public  Orator,  Thomas  Bodki 
director  of  the  Barber  Museum  of  Fine  Arts. 

The  William  Withering  Lectures  were  estai 
lished  at  the  University  of  Birmingham  Medic 
School  in  honor  of  one  of  the  university’s  mo 
distino'uished  Graduates  who  discovered  the  actk 

O O 

of  the  drug  digitalis  in  1785.  Last  year  the  Withe 
ing  Lecturer  was  Professor  Albert  von  Szen 
Gyorgi,  Hungarian  medical  research  worker  wl 
received  the  1937  Nobel  Prize  for  Physiology  an 
Medicine  for  his  isolation  of  Vitamin  C.  i 
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Courtney  C.  Bishop,  m d. 


Courtney  C.  Bishop  of  Ne^'  Haven  has  been 
ihned  to  represent  the  New  Haven  County  Medi- 
il  Association  on  the  State  Medical  Society’s  gov- 
ming  Council,  and  W.  Bradford  Walker  of  Corn- 
all  has  been  elected  councilor  from  the  Litchfield 
Ounty  Medical  Association. 

! Formerly  secretary  of  the  Nev'  Haven  County 
-jedical  Association,  Dr.  Bishop  is  chairman  of  the 
iKvly  created  Committee  on  Postgraduate  Educa- 
ijin,  and  chairman  of  the  Committee  to  Study  the 
'irganization  and  Objectives  of  the  State  Medical 


W.  Bradford  Walicer,  m.d. 


Society.  Dr.  Walker  is  past  president  of  the  Litch- 
field County  Medical  Association,  a member  of  the 
Connecticut  Public  Health  Council,  and  a former 
president  of  the  Connecticut  Public  Health  Asso- 
ciation. 




Dr.  Klumpp  Elected  Head  of 
^ Pharmaceutical  Manufacturers 

'Theodore  G.  Klumpp,  president  of  Winthrop- 
'jearns,  Inc.,  and  a member  of  the  Connecticut 
wate  Medical  Society,  has  been  elected  president 
I the  American  Pharmaceutical  Manufacturers 
jssociation.  Before  becoming  associated  with  Win- 
|top,  Dr.  Klumpp  taught  internal  medicine  at  Yale 
niversity  Medical  School,  was  adjunct  clinical 
■ 'ofessor  of  medicine  at  George  Washington  LTni- 
t'sity,  was  chief  of  the  Drug  Division  of  the 
nited  States  Food  and  Drug  Administration,  and 
rector  of  the  Division  of  Drugs,  Foods  and  Physi- 
il  Therapy,  and  secretary  of  the  Council  on 
harmacy  and  Chemistry  of  the  American  Medical 
Issociation. 


Dr.  Truex  to  Speak  at  Northwestern 
University 

Dr.  Edward  H.  Truex,  Jr.,  member  of  the  asso- 
ciate staff  at  Hartford  Hospital,  and  formerly  chief 
of  aural  rehabilitation  at  the  Deshon  General  Mili- 
tary Hospital,  will  be  one  of  the  principal  partici- 
pants in  a Symposium  on  School  and  Clinic  Proce- 
dures in  Audiology  to  be  conducted  at  the  summer 
session  at  Northwestern  Uniyersity. 

On  June  30  Dr.  Truex  will  speak  on  “The  Oto- 
logical  Examination,”  July  i,  “Implications  of 
Otological  Findings,”  and  on  July  2,  “Otological 
Management  of  Hearing  Loss.”  The  symposium  will 
start  on  June  25  and  will  continue  through  August 

27- 


j 
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CONNECTICUT  AT  THE  NATIONAL  HEALTH  ASSEMBLY 


The  National  Health  Assembly  in  Washington 
May  1-4  called  hy  Mr.  Oscar  Ewing,  Federal  Secur- 
ity Administrator,  was  perhaps  the  broadest  confer- 
ence on  health,  welfare  and  allied  subjects  ever  held. 
What  the  total  attendance  was  has  not  vet  been 
reported,  but  it  was  certainly  close  to  a thousand. 
The  Executive  Committee  consisted  of  forty  indi- 
viduals representing  various  professions,  service 
organizations,  governmental  agencies,  labor  unions, 
and  industrial  interests.  Medicine  was  represented 
on  the  Executive  Committee  by  Dr.  Edward  L. 
Bortz,  Dr.  Paul  R.  Hawley  and  Dr.  R.  L.  Sensenich. 

Howard  Kline,  well  knowm  to  many  Connecticut 
people,  is  to  be  congratulated  on  the  care  with 
which  the  sessions  were  arranged  and  the  orderli- 
ness with  which  the  entire  conference  was  carried 
out.  It  was  not  possible  for  any  one  person  to  attend 
even  a fraction  of  the  meetings  and  discussion 
groups,  so  reporting  of  it  must  be  a composite  effort 
and  because  reports  and  comments  have  already 
been  widely  published,  the  Journal  will  concern 
itself  chiefly  with  the  participation  of  Connecticut 
physicians.  Unlike  a similar  assembly  held  in  1938, 
medicine  was  largely  represented  at  the  1948  ses- 
sion and  there  were  physicians  from  almost  every 
State  and  representing  every  interest  of  medicine. 
Those  attending  from  Connecticut  included  James 
R.  Miller,  Hartford,  who  presided  ably  as  the  chair- 
man of  the  Section  on  Chronic  Disease  and  the 
Aging  Process.  This  was  an  important  section  of 
the  Assembly  and  next  to  the  Section  on  Medical 
Care  probably  drew  the  largest  attendance.  Theo- 
dore Klumpp,  now  of  New  York,  but  still  a member 
of  the  Connecticut  State  Medical  Society,  gave  the 
principal  address  at  a general  luncheon  when  chronic 
disease  was  the  subject  for  discussion.  Benjamin  V. 
White,  Hartford,  and  William  R.  Willard,  New 
Haven,  were  participants  in  the  work  of  the  Section 
on  Chronic  Disease.  Cancer  came  in  for  a good  deal 
of  consideration. 

The  Section  on  Medical  Care  considered  the  or- 
ganization and  financing  of  personal  health  services, 
health  insurance,  prepaid  medical  and  hospital  care, 
and  the  steps  to  be  taken  toward  making  better 
health  care  available  to  the  population.  It  was  the 
most  largely  attended  section  and  at  times  several 
hundred  people  were  present  in  the  auditorium 
where  it  met.  Hugh  R.  Leavell,  now  of  the  Harvard 


vSehool  of  Public  Health,  but  for  quite  a time 
resident  of  New  Haven,  presided  over  this  Sectic 
with  equanimity  and  fairness,  although  faced  oftc 
with  trying  debate.  John  P.  Peters,  New  Have 
was  a participant  in  this  section.  This  section  coj 
eluded  that  the  best  means  of  meeting  the  bill  fl’ 
this  service  was  prepayment  and  recommend( 
extension  of  existing  Blue  Cross  and  Blue  Shie, 
Plans.  In  a minority  report,  however,  Nelsf, 
Cruickshank  of  the  American  Federation  of  Lab(' 
said  that  his  and  other  labor  organizations  favon' 
compulsory  Federal  insurance. 

Leona  Baumgartener,  formerly  of  New  Have 
now  with  the  Department  of  Health  in  New  Yoj 
City,  presided  over  the  Section  on  Maternal  at 
Child  Health. 

James  M.  Cunningham,  Hartford,  was  in  the  So 
tion  on  Mental  Health  and  the  State  office  of  tl 
Society  was  represented  by  Miss  Mooney,  who  \v 
an  invited  participant,  in  the  Section  on  State  at 
Community  Planning  for  Health.  This  section  w 
presided  over  by  Florence  Sabin  of  Colorado  at 
considered  the  importance  and  responsibility  1 
voluntary  community  agencies  in  the  health  at 
welfare  pattern.  ( 

Creighton  Barker  was  an  invited  participant 
the  Section  on  Professional  Personnel,  representir 
the  Executive  Committee  of  the  Federation  of  Sta 
Medical  Boards  of  the  United  States.  This  sectic 
concerned  itself  with  the  pressing  problem  of  med 
cal  education  in  both  the  undergraduate  and  grad' 
ate  fields  and  it  heard  illuminating  estimates  of  tlj 
country’s  needs  for  physicians,  nurses  and  dentisj 
during  the  next  decade.  It  became  obvious,  as  tlj 
discussions  progressed,  that  medical,  nursing  ar 
dental  education  in  America  is  quantitatively  ii 
adequate  and  that  1,500  additional  physicians  shoti 
be  graduated  each  year  for  the  next  10  years  ,j 
order  to  meet  the  anticipated  requirements.  Thej 
has  been  a vide  difference  of  opinion  on  this  subje 
with  many  well  informed  people  holding  to  tlj 
idea  that  the  present  output  of  about  5,500  mediej 
graduates  a year  is  adequate,  but  as  the  discussic 
developed  during  the  Assembly,  to  which  perso 
experienced  in  many  fields  added  their  statistics  ai 
opinion,  it  became  clear  to  the  section  that  0 
country  will  be  short  of  medical  personnel  a fe 


NINETEEN  HUNDRED  AND  E O R T Y - E I G H T 


' U N E , 

lears  from  now'  unless  something  is  done  about  it. 
1 dentistry,  although  the  number  needed  is  not  as 
irge,  the  demand  has  already  become  acute.  Every- 
|ne  know  s the  circumstances  in  the  nursing  profes- 
jon  and  it  has  been  under  study  by  several  com- 
jiittees,  foremost  of  w hich  is  the  American  Medical 
association  Committee  on  the  Nursing  Problem 
hder  the  chairmanship  of  Thomas  P.  Murdock  of 
jleriden.  The  number  of  nurses  that  this  country 
l|iist  have  by  i960  is  staggering.  No  one  seems  sure 
et  just  how-  it  is  to  be  met.  Representatives  of  the 
rmy,  Navy  and  the  Veterans  Administration  WNre 
constant  attendance  in  this  section  and  were 
pfinite  about  the  number  of  physicians  and  nurses 
lese  services  w ill  require. 

Other  Connecticut  people  wdto  were  in  the 
ssembly  included  C.  E.  A.  Winslow,  retired  direc- 
r of  the  Yale  School  of  Public  Health;  James  A. 
amilton,  former  director  of  the  New  Haven  Hos- 
tal,  a member  of  the  Section  on  Hospital  Facil- 
es;  and  John  Hubbard,  formerly  of  New^  Haven, 
presenting  the  American  Academy  of  Pediatrics. 
On  the  basis  of  abstracts  prepared  for  him  by  the 
;ction  chairmen.  News  Commentator  Quincy 
owe  of  the  Columbia  Broadcasting  system  de- 
.rered  on  Tuesday  morning.  May  4,  a final  sum- 
:jary  of  the  w'ork  of  the  Assembly.  Tw'o  other 
ports  of  the  Assembly  have  been  prepared— a 
port  by  Federal  Security  Administrator  Ewing  to 
esident  Truman  and  a more  or  less  documentary 
I'nthesis  of  the  section  reports  assembled  by  the 
Ijction  chairmen  themselves. 

Many  health  needs  were  pointed  out.  There  was 
jneral  agreement  as  to  the  shortage  of  both  prac- 
i:al  and  registered  nurses;  as  to  the  need  for  a 
! eater  number  of  medical  schools,  hospitals,  diag- 
ifstic  centers,  and  public  health  units;  with  regard 
ij  the  need  for  fluid  funds  for  salaries  in  investiga- 
ij^e  careers;  as  W’ell  as  for  earlier  diagnosis  and  more 
idespread  use  of  rehabilitation  techniques  in 
' ronic  disease.  Great  emphasis,  particularly  in  the 
ire  of  chronic  disease,  was  placed  upon  the  neces- 
;y  for  community  planning  for  better  coordina- 
Dn  of  existing  public  health  and  private  welfare 
uvices.  Special  attention  was  given  to  such  region- 
< or  specialized  problems  as  rural  health,  dental 
lalth,  mental  disease  and  physical  medicine.  Most 
( the  delegates  agreed  that  large  amounts  of  money 
utild  be  needed  to  effect  the  desired  changes,  and 
l)ked  to  the  Federal  government  for  some  help 
i this  regard. 
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The  specific  recommendations  of  so  large  a group 
are  too  numerous  to  be  recounted  here.  More  im- 
portant than  the  recommendations  w'^as  the  atmos- 
phere of  the  Assembly.  Trained  workers  with 
fundamentally  divergent  political  and  economic 
viewpoints  gathered  with  a unity  of  spirit  in  seek- 
ing a common  goal,  the  improvement  of  this 
Nation’s  health.  It  w^as  generally  felt  that  the  areas 
of  agreement  between  the  various  groups  were  lar- 
ger than  had  been  anticipated  in  advance.  The  most 
highly  controversial  of  subjects,  such  as  Federal 
Health  Insurance,  were  discussed  in  section  and 
sulisection  meetings  and  included  in  their  recom- 
mendations, but  a conscientious  effort  w'as  made  to 
exclude  them  from  the  prepared  addresses  at  the 
general  sessions. 

It  will  take  a number  of  years  to  appraise  the 
tangible  outcome  of  the  Assembly.  It  certainly 
brought  together  a large  and  interested  group  of 
people  interested  in  the  health  and  w'elfare  field 
and  many  nationally  prominent  experts. 

Peripateticus 


New  England  Obstetricians  and 
Gynecologists  Meet 

The  spring  meeting  of  the  New'  England  Obstet- 
rical and  Gynecological  Society  attracted  175  mem- 
bers to  Hartford  on  May  5.  Operative  clinics  were 
conducted  at  St.  Francis  and  Hartford  Hospitals 
from  8 to  10  a.  m.  Following  these  a program  of 
papers  w^as  presented  at  St.  Francis  Hospital.  Speak- 
ers at  this  session  were  Asa  C.  Watson,  resident  in 
obstetrics  at  Hartford  Hospital;  Louis  P.  Hastings, 
chief  of  department  of  pathology  and  D.  G.  Bard, 
resident  pathologist,  St.  Francis  Hospital;  W.  Leslie 
Smith,  assistant  gynecologist  and  obstetrician,  Hart- 
ford Flospital;  Timothy  F.  Brew  er,  cardiologist,  St. 
Francis  Hospital;  Louis  F.  iMiddlebrook,  associate 
gynecologist  and  obstetrician,  Hartford  Hospital; 
and  a group  from  Grace-New  LTaven  Community 
Flospital,  Alan  Foot'd,  James  Kleeman,  and  Mrs. 
Gibson  Danes. 

The  New^  Flaven  group  discussed  the  so-called 
rooming-in  unit  plan  for  obstetrical  patients  which 
features  keeping  mother  and  infant  in  the  same 
room  immediately  after  the  birth  of  the  infant. 
Prime  mover  in  this  project  w Inch  has  been  in  oper- 
ation since  October  1946  is  Edith  Jackson,  associate 
clinical  professor  of  pediati'ics  at  ^’ale  University 
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School  of  Medicine.  The  experiment  is  being  carried 
out  at  New  Haven  in  a single  4-imit  room.  The 
special  room  has  a soundproof  ceiling.  The  walls  are 
painted  a soft  pink  and  it  has  flowered  cretonne 
curtains.  For  the  first  two  or  three  nights  the  babies 
are  kept  in  cubicles  at  the  end  of  the  room  to  insure 
proper  rest  for  the  mothers;  after  that  they  stay 
next  to  the  mothers’  beds. 

A sumptuous  luncheon  was  served  at  St.  Francis 
Hospital,  then  the  members  were  conducted  through 
the  new  Hartford  Hospital.  The  afternoon  session 
was  held  at  the  Hunt  Memorial  Building.  Three 
guest  speakers  presented  subjects  for  discussion: 
William  T.  Kennedy  of  Ne\t^  York  City,  “The 
Rectum  Before  and  During  Labor,  and  Its  Restora- 
tion When  Indicated;”  William  E.  Studdiford  of 
New  York  City,  “Bleeding  During  Pregnancy;”  and 
James  F.  Norton  of  Jersey  City,  “The  Toxemias  of 
Pregnancy.”  Dr.  Norton’s  paper  provoked  a lively 
discussion. 

The  session  closed  with  a dinner  at  the  Hartford 
Club  enlivened  by  orchestral  and  vocal  music  and 
followed  by  entertainment  produced  by  several 
members. 

The  committee  in  charge  of  arrangements  for  this 
session  comprised  Joseph  H.  Howard,  Bridgeport, 
chairman,  Lewis  P.  James  and  Louis  F.  Middle- 
brook,  Hartford. 

Bristol  Flospital  Dedicates  New  Building 

Simple  dedicatory  services  inaugurated  the  re- 
ception at  the  opening  of  the  Barnes  Medical 
Building  of  the  Bristol  Hospital  on  April  3.  The 
new  medical  unit  is  the  latest  word  in  hospital  con- 
struction and  is  fitted  throughout  with  the  most 
modern  equipment.  It  ranks  with  the  finest  hospital 
buildings  of  its  type  in  the  nation  according  to 
members  of  the  building  committee.  Through 
popular  subscription,  the  interest  of  the  manufac- 
turers and  the  generosity  of  the  Barnes  family,  the 
new  medical  wing  is  now  an  acutality. 

In  the  buildino-  itself  the  bed  rooms  are  cheerful 

O 

with  colorful  decoration  and  constructed  with  an 
eye  to  efficiency  and  convenience. 

On  the  third  floor  there  will  be  a total  capacity 
of  29  beds  including  private,  two-bed  rooms  and 
four-bed  rooms.  Utility  rooms  and  service  con- 
veniences are  on  every  floor.  Due  to  removable 
curtains,  the  semi-private  accommodations  can  be 
made  almost  as  private  as  a single  room.  The  four- 


bed  rooms  are  divided  by  a solid  half  partition  ; 
well  for  the  sake  of  privacy. 

Arrangements  on  the  second  floor  are  somewh:| 
similar  but  here  one  of  the  best  features  of  tP 
building  is  located.  It  is  the  spacious 'solarium  oc; 
cupying  the  entire  west  side  of  the  building. 

On  the  main  floor  a comfortable  waiting  roof 
adjoins  the  lobby.  There  will  be  three  clinic  room 
a consultation  room  and  an  excellent  doctor 
library. 

Some  of  the  features  of  the  building  includj^ 
rooms  already  piped  for  oxygen  to  obviate  tl 
necessity  for  carting  the  heavy  tanks  around;  a'l 
audible  call  service  whereby  the  patient  may  corj 
verse  with  the  nurse  from  bed  without  actualli 
having  to  summon  her  by  signal;  specially  cor 
structed  refrigeration  for  flowers,  for  blank( 
warmers,  and  for  complete  up-to-date  hospit; 
facilities  of  every  description.  A complete  stainle: 
steel  equipped  kitchen  and  new  laundry  will  I 
show  places  for  visitors. 

Cancer  Handbook  for  Dentists 

The  Connecticut  Cancer  Society  has  announce 
publication  of  a new  “Cancer  Handbook  for  Dei 
tists.”  Comprising  fifty-two  pages,  and  illustrate 
with  color  and  black-and-white  photographs,  tl 
publication  was  recently  distributed  to  all  dentists  1 
Connecticut. 

Agencies  which  cooperated  with  the  Cana 
Society  in  preparation  of  the  handbook  were  tl 
Connecticut  State  Medical  Society,  the  Connectici 
State  Dental  Association,  and  the  State  Departmei 
of  Health. 

Authors  of  the  book,  which  is  expected  to  attratj 
national  interest,  were  Wilbur  D.  Johnston,  d.d.;| 
M.D.,  New  Haven;  Wilson  R.  Conran,  d.d.s.,  Hat 
ford;  Harold  R.  Connelly,  d.d.s.,  Bridgeport;  at 
Lewis  Fox,  d.d.s.,  of  South  Norwalk.  The  autho: 
are  members  of  the  Cancer  Research  Committee  (j 
the  state  dental  group.  j 

Alembers  of  the  editorial  board  representing  tl; 
Cancer  Society  were  Dr.  A.  Nowell  Creadick,  Ne: 
Haven,  former  president  of  the  Society,  and  Haril 
F.  Morse,  New  London,  chairman  of  the  Societ) 
Campaign  Committee. 

Intended  for  professional  use  by  dentists  as  : 
aid  in  the  early  detection  of  malignant  lesions,  tl 
handbook  deals  with  the  cancer  problem  in  Co:jj 
necticut,  dental  examinations,  cancer  of  the  ski: 
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mors  of  the  mouth,  and  laboratory  examinations 
’ suspect  tissue.  The  manual  points  out  that  from 
through  1946  II  per  cent  of  the  cancer  cases 
icorded  in  Connecticut  hospitals  occurred  in  the 
ead  and  neck  regions.  In  1944  a total  of  5,379  can- 
■r  deaths  in  the  United  States  were  caused  by 
sions  of  the  mouth  and  throat,  according  to  statis- 
:s  of  the  American  Cancer  Society. 

Greater  Hartford  Organizes  Heart 
Association 

On  April  20  the  first  local  Heart  Association  was 
ganized  in  Greater  Hartford.  Interested  physi- 
iins  w'ho  had  served  on  the  committee  for  the 
48  Heart  Week  Campaign  for  Funds  met  at  the 
tint  Memorial  and  elected  officers  and  approved 
; statement  setting  forth  the  objects  and  purpose  of 
ie  local  association. 

The  following  officers  were  elected:  Robert  S. 
larr,  president;  William  A.  Wilson,  vice-president; 
Ibert  L.  Larson,  secretary;  Howard  W.  Brayton, 
jimothy  F.  Brewer,  Arthur  B.  Landry,  and  Peter 
. Steincrohn,  board  of  directors;  Alfred  L.  Burg- 
orf.  City  of  Hartford  health  officer,  and  Eugene 
- Lamoureux,  State  of  Connecticut  Department  of 
health,  ex  officio  consultants;  Hartford  National 
link,  Mr.  Fred  R.  Coles,  treasurer. 

Timothy  F.  Brewer  was  appointed  delegate  to 
:tend  a meeting  at  Atlantic  City  on  May  2,  1948. 

Allergy  Society  Formed 

The  Connecticut  Allergy  Society  was  organized 
id  held  its  first  meeting  in  Fairfield  on  Thursday, 
lay  19,  in  conjunction  with  the  Connecticut  State 
-edical  meeting.  A constitution  was  read  and  ac- 
'pted  and  the  following  slate  of  officers  was 
ccted:  President,  S.  W.  Jennes,  Waterbury;  Vice- 
]esident,  Barnett  P.  Freedman,  New  Haven; 
I cretary-Treasurer,  Russell  Webber,  Waterbury; 
kecutive  Committee,  A.  F.  Roche,  Hartford,  Vin- 
<nt  P.  Cenci,  Hartford. 

Metropolitan  to  Launch  Child  Safety 
Campaign 

A reduction  in  the  number  of  child  accidents, 
tjth  fatal  and  non  fatal,  is  the  objective  of  an  inten- 
"|e  child  safety  campaign  to  be  launched  this  fall 
i the  Metropolitan  Life  Insurance  Company  with 


the  cooperation  of  the  U.  S.  Children’s  Bureau,  the 
American  Academy  of  Pediatrics,  and  the  National 
Safety  Council.  Accidents  are  the  leading  cause  of 
death  among  children  of  more  than  i year  of  age, 
with  death  rates  per  100,000  population  far  surpass- 
ing those  of  any  other  cause.  For  example,  in  1946, 
according  to  the  experience  of  the  Metropolitan 
among  its  Industrial  policyholders,  the  accident 
death  rate  among  children  from  i to  4 was  48.1 
per  100,000,  as  compared  with  a rate  of  28.2  per 
100,000  for  pneumonia,  the  next  leading  cause  of 
death.  It  is  significant  that  at  this  age  group  there  has 
been  little  improvement  in  the  past  15  years,  al- 
though the  death  rate  from  disease  has  been  cut 
approximately  67  per  cent. 

In  the  age  group  5 to  9,  the  death  rate  for  acci- 
dents was  25.7  per  100,000  as  compared  with  a rate 
of  4.6  for  rheumatic  fever  and  organic  heart  disease, 
the  next  cause.  In  the  age  group  10  to  14,  the  death 
rate  for  accidents  was  20.8,  and  that  for  rheumatic 
fever  and  organic  heart  disease,  7.2. 

The  present  relatively  low  death  rates  from  all 
non  accident  causes,  as  compared  with  those  of  but 
a few  years  ago,  are  the  result  of  advances  in  medical 
science  and  concentrated  efforts  in  the  field  of  child 
health.  Efforts  must  now  be  intensified  to  bring 
about  a reduction  in  the  number  of  child  accidents 
as  well.  The  program  is  planned  to  encourage  public 
health,  medical,  safety,  and  other  organizations,  as 
well  as  the  general  public,  to  give  even  greater 
attention  to  the  child  safety  phase  of  the  child  health 
program. 

As  part  of  the  campaign  the  Metropolitan  has 
prepared  a 12-page  illustrated  booklet,  “Help  Your 
Child  to  Safety.”  While  the  booklet  is  addressed  to 
parents  and  stresses  the  importance  of  cooperation 
on  the  part  of  all  members  of  the  family  regarding 
child  safety,  it  also  emphasizes  some  significant 
ways  of  combatting  physical  hazards  and  unsafe 
practices  resulting  in  child  injuries.  The  Metropoli- 
tan Field  Force  throughout  the  United  States  will 
cooperate  in  this  campaign,  as  it  has  in  so  many 
others,  by  distributing  the  booklet  and  in  other 
appropriate  ways  will  help  to  make  the  public  aware 
of  what  can  be  done  to  cut  down  the  tremendous 
toll  of  child  accidents. 

Supplies  of  the  booklet  and  copies  of  statistical 
charts,  prepared  talks,  suggested  press  releases,  and 
other  source  material  will  be  available  upon  request 
by  September  i for  use  in  local  organized  child 
safety  programs. 
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EVERYBODY 
REPORTS  NEWS 

Everybody  plays  a part  in  news  reporting. 
Reporting  the  day’s  happenings  is  a usual  type 
of  conversation  — it  is  natural,  human,  and 
necessary. 

The  modern  American  newspaper  implements 
this  useful  activity  — rolling  from  its  presses 
at  thirty  thousand  copies  an  hour  a city  news- 
paper brings  to  thousands  of  people  every 
day  organized  reports  of  what  has  happened 
and  what  may  happen.  It  is  one  of  our  most 
effective  means  of  communication. 


Newspapers  Are  Valuable 
In  Public  Relations 
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j Committee  on  Public  Policy  and  Legislation 
'Fairfield  County,  John  G.  Frothinghani,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  \\Tilker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
Hew  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

Hew  Haven  County,  Charles  T.  Flynn,  New  Haven 
'Holland  Comity,  ^Villiam  Schneider,  Rockville 
]Vindham  County,  \^nlliam  S.  Maurer,  Willimantic 


PUBLIC 

AFFAIRS 


WHO  Becomes  a Permanent  Agency 

! With  the  ratification  of  its  Constitution  by 
Mexico  and  Byelorussia,  the  World  Health  Organi- 
zation on  April  7 passed  from  its  Interim  Commis- 
don  phase  into  the  status  of  a full  fledged  Special- 
ized Agency  of  the  United  Nations.  The  action  by 
Mexico  and  the  Byelorussian  Soviet  Socialist 
Republic  made  a total  of  27  UN  members,  one  more 
:han  the  required  number,  which  have  ratified  the 
WHO  Constitution.  Accepted  by  the  delegates  of 
kixty-one  nations  at  the  International  Health  Con- 
ference in  July  1946,  the  Constitution  stipulated 
:hat  it  would  “come  into  force  when  twenty-six 
nembers  of  the  United  Nations  have  become  parties 
|:o  it”  by  depositing  their  ratification  documents 
v\  ith  the  Secretary-General  of  the  United  Nations 
It  Lake  Success. 


First  World  Health  Assembly  Assured 

The  ratifications  received  on  April  7 mean  that 
the  first  World  Health  Assembly  will  take  place 
with  delegations  present  from  at  least  35  nations, 
27  UN  members  and  8 non  members.  The  WHO 
becomes  the  United  Nations’  ninth  Specialized 
Agency-and  the  first  in  which  the  United  States  is 
not  a member.  France  is  the  other  major  power 
which  has  not  as  yet  ratified  the  WHO  Constitu- 
tion. In  the  case  of  the  United  States,  the  bill  for 
ratification  had  already  passed  the  Senate  last  year 
and  had  been  unanimously  approved  in  the  House 
Foreign  Relations  Committee.  However,  the  House 
of  Representatives  Rules  Committee— by  a vote  of 
five  to  two— tabled  the  bill,  without  explanation. 


NEWS  FROM  WASHINGTON 


Selective  Service  Again 

The  Armed  Services  Committees  in  both  Houses 
3f  Congress  are  studying  plans  for  the  re-establish- 
ment  of  a Selective  Service  Program.  Public  hear- 
'tngs  have  been  held,  bills  have  been  introduced  and 
)oth  Houses  are  considering  the  matter  in  executive 
iiession. 

^ Excerpts  from  the  two  liills,  relating  to  the  induc- 
tion of  physicians,  follow: 

I 

iRXCERPT  FROM  THE  SENATE  BILL 
i “Notwithstanding  any  other  provision  of  this 
[title,  the  President  is  authorized,  pursuant  to  requisi- 
tions submitted  by  the  armed  forces,  to  make  special 
balls  for  members  of  the  medical,  dental,  and  veter- 
inary professions,  who  have  not  yet  reached  the  age 
af  forty-five  at  the  time  of  such  call,  in  such  classi- 
fications and  in  accordance  with  such  priorities  as 
[lie  shall  determine  and  persons  called  hereunder 


sliall  be  liable  for  induction  for  service  in  the  armed 
forces  for  twenty-four  consecutive  months  in  ac- 
cordance with  such  procedures  as  the  President  shall 
prescribe.” 

EXCl  RP  I FROiM  THE  HOUSE  BILL 

“Notwithstanding  any  other  provision  of  this 
Act,  the  President  is  authorized,  pursuant  to  requisi- 
tions submitted  by  the  armed  forces,  to  make  special 
calls  for  members  of  the  medical,  dental,  and  veter- 
inary professions,  who  have  not  yet  reached  the  age 
of  forty-five  at  the  time  of  such  call,  in  such  profes- 
sional categories  as  he  shall  determine,  and  persons 
called  hereunder  shall  be  liable  for  induction  for 
not  to  exceed  twenty-four  months  of  service  in  the 
armed  forces:  Provided,  That  no  member  of  the 
medical  profession  shall  be  inducted  pursuant  to 
this  subsection  until  the  ratio  of  doctors  of  medi- 
cine in  active  service  to  the  total  active  strength  is 
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not  more  than  three  doctors  of  medicine  per  one 
thousand  total  active  strength;  Provided  further, 
That  no  dentist  shall  be  inducted  pursuant  to  this 
subsection  until  the  ratio  of  dentists  in  active  service 
to  the  total  active  strength  is  not  more  than  two 
dentists  per  one  thousand  total  active  strength: 
Provided  further,  That  no  veterinarian  shall  be 
inducted  pursuant  to  this  subsection  until  the  ratio 
of  veterinarians  in  active  service  to  the  total  active 
strength  is  not  more  than  one  veterinarian  per  two 
thousand  total  active  strength;  Provided  further, 
T hat  when  such  ratios  are  attained  the  number  of 
persons  inducted  pursuant  to  this  subsection  shall 
be  not  more  than  necessary  to  maintain  such  ratios 
in  the  armed  forces:  And  provided  further.  That  in 
computing  the  total  active  strength  of  the  armed 
forces  for  the  purposes  of  this  subsection  there  shall 
be  included  the  number  of  those  to  be  enlisted  or 
inducted  during  the  thirty  days  next  following  the 
date  of  such  special  calls  for  members  of  the  medi- 
cal, dental,  or  veterinary  professions  less  the  number 
to  be  discharged  or  separated  during  such  period. 

“In  inducting  persons  pursuant  to  subsection  (n) 
of  this  section,  the  President  shall  induct,  in  the  fol- 
lowing order  of  priority,  first,  those  who  are  less 
than  thirty-five  years  of  age  and  have  had  less  than 
ninety  days’  prior  active  honorable  military  or  naval 
service;  second,  those  who  are  over  thirty-five  years 
of  age  and  have  had  less  than  ninety  days’  prior 
active  honorable  military  or  naval  service;  third, 
those  who  participated  as  medical  or  dental  students 
in  the  Army  specialized  training  program  or  similar 
programs  administered  by  the  Navy  and  have  served 
on  active  duty  more  than  ninety  days  but  less  than 
twenty-four  months  (exclusive  of  time  spent  as 
intern);  fourth,  those  whose  total  active  honorable 
military  or  naval  service  is  less  than  twenty-four 
months;  fifth,  others  as  prescribed  by  the  President. 

“Sec.  6.  The  President  shall  have  authority  to  in- 
duct into  the  armed  forces  of  the  United  States  for 
service  under  this  Act  no  greater  number  of  men 
than  the  Congress  shall  hereafter  make  specific 
appropriation  for  from  time  to  time.” 

Dr.  James  Sargent  and  Dr.  Harold  Diehl,  of  the 
Council  on  National  Emergency  Medical  Service, 
and  Dr.  Elmer  L.  Henderson,  chairman  of  the  Board 
of  Trustees  of  the  AMA,  were  in  Washington  to 
confer  with  the  staff  of  the  House  Armed  Services 
Committee  and  the  chairman  and  members  of  the 
staff  of  the  Senate  Committee  on  Armed  Services. 
They  presented  a statement  to  both  committees. 


By  invitation  of  Senator  Gurney,  there  were  presen 
at  the  Senate  Conference  the  following:  Mr.  John;  i 
Noble,  special  assistant  to  Secretary  Eorrestal: 
Colonel  Paul  I.  Robinson,  of  the  Army,  Captain  J 
P.  Logue  of  the  Navy,  and  Colonel  Gordon  G.  BulL; 
of  the  Air  Service.  These  three  are  also  on  th( 
Subcommittee  of  Personnel  of  the  Hawley  Com, 
mittee. 

At  its  recent  meeting  in  Chicago,  the  Council  oi 
National  Emergency  Medical  Service  adoptee, 
resolutions  assailing  the  government’s  proposal  t(j 
induct  physicians  by  law  into  the  armed  services.  ^ 

J'he  Council’s  objections,  summarized  in  a state! 
ment  prepared  by  hte  AMA  Bureau  of  Legal  Medij 
cine  and  Legislation,  have  since  been  reaffirmed  b)| 
the  Executive  Committee  of  the  AAIA  Board  oj 
Trustees.  The  complete  statement,  which  has  beei 
forwarded  to  congressional  committees  considering 
proposed  legislation  to  reactivate  Selective  Service 
follows: 

STATEMENT  OF  THE  AMERICAN  MEDICAL  ASSOCIATIO? 
ON  PROPOSALS  TO  INDUCT  PHYSICIANS  AS  SUCH  If 
CONNECTION  WITH  THE  CONTEMPLATED  REVIVAl 
OF  THE  SELECTIVE  TRAINING  PROGRAM 

Preliminary  Committee  prints  of  Senate  ani 
House  bills  to  provide  for  the  Common  Defense  H 
Increasing  the  Strength  of  the  Armed  Eorces  of  tb 
United  States,  (and  to  Provide  for  a Universa 
Training  Program)  contain  a section  which  woul( 
authorize  the  President,  pursuant  to  requisition; 
submitted  by  the  armed  forces,  to  make  special  call 
for  members  of  the  medical,  dental  and  veterinan 
professions,  which  have  not  yet  reached  the  age  oi 
forty-five  at  the  time  of  such  call,  in  such  classifi; 
cations  and  in  accordance  with  such  priorities  as  h'i 
shall  determine.  Persons  so  called  will  be  liable  foi 
induction  for  service  in  the  armed  forces  in  accord 
ance  with  such  procedures  stated  or  as  the  Presiden  ■ 
shall  prescribe. 

Such  a provision  is  unnecessary,  discriminators 
and  constitutes  a reflection  on  the  patriotism  of  th) 
medical,  dental  and  veterinary  professions.  Con 
fining  this  statement  to  the  proposed  induction  oi 
physicians,  it  is  strongly  urged  that  during  Worlcj 
War  II,  the  medical  profession  met  every  deman(, 
for  medical  personnel  without  compulsion  by  law 
It  will  do  so  again  if  the  need  arises.  The  provisioi 
is  therefore  unnecessary  and  infers  that  in  the  cas' 
of  urgency  the  medical  profession  will  not  responc 
to  the  needs  of  the  armed  services.  It  would  seen 
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|o  be  predicated  on  a lack  of  faith  in  the  patriotism 
jf  members  of  the 
|he  history  of  American  medicine  to  warrant  such 
in  inference. 

I If  a revival  of  the  selective  service  program  is 
'lade  elfective,  there  will  arise  a need  for  scientific 
*nd  technical  personnel,  other  than  the  three  groups 
pecifically  mentioned,  who  are  above  the  age  limits 
p be  applied  to  selectees  generally.  Until  provision 
j made  for  the  induction  of  such  other  personnel, 
j:  is  discriminatory  to  single  out  physicians,  dentists 
Ind  veterinarians  and  subject  them  to  compulsory 
hduction. 

The  Association,  through  its  Council  on  National 
anergency  Medical  Service  has  been  actively  en- 
aged  for  many  months  in  planning  for  the  medical, 
ealth  and  sanitary  needs  of  the  nation  in  event  of  a 
ational  emergency.  At  a meeting  held  in  Chicago, 
\iesday,  April  6,  the  Council  gave  careful  consid- 
tation  to  the  present  proposal  to  induct  physicians 
ly  law  into  the  armed  services.  Resolutions  were 
Idopted  embodying  in  substance  the  objections  to 
le  proposal  summarized  in  this  statement.  These 
bjections  have  since  been  reaffirmed  by  the  Execu- 
ve  Committee  of  the  Board  of  Trustees  which  has 
bthorized  this  statement. 

I It  is  urged,  therefore,  that  the  provision  under 
j hich  physicians  may  be  inducted  as  such  by  com- 
julsion  of  law  be  eliminated  from  proposed  legisla- 
on  to  revive  selective  service. 

The  greatest  challenge  confronting  Congress  and 
he  medical  profession  today  is  “the  proper  and 
dequate  provision  for  the  care  of  the  great  number 
f horrible  civilian  casualties  that  are  promised  if 
Vorld  War  III  is  to  come.” 

This  statement  was  made  by  Dr.  James  C.  Sargent 
f Milwaukee,  chairman  of  the  Council  on  National 
-mergency  Service  of  the  AMA,  before  the  Armed 
iervices  Committee  of  the  House  of  Representatives 
;i  expressing  opposition  to  parts  of  Section  4 of 
ilR  bill  No.  6274.  This  bill  as  now  worded  would 
luthorize  the  President,  pursuant  to  requisitions 
labmitted  by  the  armed  forces,  to  draft  physicians 
bove  the  age  of  25  stipulated  as  basic  in  the  pro- 
osed  law. 

“To  give  to  the  Military  Establishment  carte 
lane  as  this  bill  proposes  to  do,  would  surely  lead 
3 the  same  over  procurement  of  medical  personnel 
s before,”  Dr.  Sargent  said.  “And  if  another  war  is 
3 come— biologic  and  atomic  warfare  this  time- 


profession.  There  is  nothing  in 


large  disaster  areas  with  terrible  civilian  casualties 
must  be  expected  and  must  be  adequately  provided 
for  if  the  Nation  is  to  survive. 

“Ordinary  civilian  pursuits,  agriculture  and  espe- 
cially industry— the  very  foundations  of  our  national 
war  strength— will  never  survive  the  high  casualties 
in  store  for  them  in  another  war  if  civilian  doctors 
are  to  be  thinned  down  again  to  the  one  to  1,500 
ratio  that  was  reached  during  the  last  war. 

“The  special  provisions  in  Section  4 (c)  and  (d) 
of  HR6274  set  the  pattern  for  just  such  an  unsafe 
distribution  of  physicians  and  set  the  stage  for  just 
such  a national  catastrophe.” 

The  Armed  Services  Committee  of  the  House  of 
Representatives  were  told  that  a survey  made  by  a 
special  committee  of  the  AMA  of  some  50,000  doc- 
tors revealed: 

1.  There  were  far  more  civilian  physicians  pro- 
cured for  the  armed  services  during  World  War  II 
than  were  effectively  needed  or  used. 

2.  The  subtraction  of  this  large  group  of  physi- 
cians from  the  civilian  population  left  a shortage 
that  was  dangerously  acute  and  sorely  noticed 
despite  the  remarkably  healthy  state  of  the  nation 
throughout  the  war  years. 

“A  national  tragedy  would  surely  have  occurred 
had  we  experienced  an  influenza  epidemic  like  that 
following  World  War  I or  had  we  suffered  civilian 
war  casualties  such  as  the  bombed  countries  of 
Europe  experienced  in  World  War  II,”  Dr.  Sargent 
said. 

The  Council  chairman  added  that  “if  the  nation  is 
to  survive  another  war  there  can  be  no  brooking 
the  waste  of  medical  talent  that  prevailed  in  the 
Army,  Navy  and  Air  Force  throughout  the  war  just 
passed.”  Happily,  he  said,  the  Military  Establish- 
ment, from  the  Secretary  of  Defense  down,  is  work- 
ing toward  far  better  use  of  the  medical  personnel 
and  facilities  of  the  three  services. 

The  studied  belief  of  the  Council  on  National 
Emergency  Aledical  Service  and  the  Board  of 
Trustees  of  the  American  Medical  Association, 
stated  Dr.  Sargent,  is  that  a special  provision  in  the 
law  for  the  drafting  of  doctors  is  “both  unnecessary 
and  unwise.” 

“Because  of  the  accelerated  program  of  medical 
education  carried  on  during  the  war  years,  doctors 
are  graduating  today  well  under  the  age  of  26. 
Through  this  circumstance,  doctors  made  available 
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under  the  general  draft  provisions  of  HR6274  would 
be  wholly  adecpiate  to  meet  the  numerical  require- 
ments of  medical  olficer  personnel  for  the  increased 
strength  of  the  armed  forces  authorized  in  the  bill.” 

The  point  is  raised,  and  properly  so,  that  this 
would  furnish  only  young,  recently  graduated 
physicians.  That  there  is  need  for  some  older  physi- 
cians of  special  talent  is  obvious.  Such  need  cannot 
be  great,  however,  considering  the  fact  that  this  bill 
provides  for  a peace  time  expansion  of  the  armed 
forces  that  does  not  contemplate  heavy  casualties 
of  war  and,  important  to  note,  provides  for  the 
medical  care  of  young  men  in  the  prime  of  life  and 
hand  picked  for  their  physical  fitness. 

“There  are  other  ways,  less  onerous  than  this  pro- 
posed legislation,  to  provide  the  expert  services  of 
experienced  physicians  and  surgeons  needed  for  the 
expanding  Army,  Navy  and  Air  Force.  The  Veter- 
ans Administration  has  pioneered  in  the  use  of  highly 
skilled  specialists  in  civilian  practice  as  part  time 
consultants  and  the  unprecedented  excellence  of  the 
care  that  is  being  given  veterans  today  under  such 
a system  merits  the  serious  notice  of  the  Military 
Establishment. 

“Today  each  city  of  size  in  America  holds  able 
and  thoroughly  experienced  specialists  of  every 
category  who  are  not  too  deeply  rooted  to  consider 
rejoining  the  military  as  a career  were  such  service 
made  somewhat  more  attractive.  But  they  recall  the 
barrier  that  age  placed  against  obtaining  rank  and 
pay  that  was  commensurate  with  their  exceptional 
talents.  And  they  recall  the  withering  experience  of 
long  periods  of  inactivity  and  of  non  medical 
duties.” 

Doctors,  both  in  and  out  of  service  must  have 
clinical  medical  work  to  challenge  their  abilities  and 
keep  them  professionally  alive.  While  there  are  cer- 
tain real  inducements  to  attract  able  medical  talent 
to  a career  in  military  medicine  they  simply  are 
not  enough.  Purely  administrative  changes,  dealing 
with  rank  and  duty  assignment,  could  and  would 
over  night  minimize  the  medical  personnel  problems 
that  so  concern  the  armed  services  today. 

“And  in  the  end,  if  neither  of  those  means  are  to 
be  employed  and  experience  proves  that  soldiers 
and  sailors  are  in  need  of  medical  care  the  profession 
of  America  will  see  they  get  it,  draft  or  no  draft. 
They  did  it  handsomely  in  the  last  war,  as,  indeed, 
they  alwavs  had  before.  And  they  would  do  it 
again.” 


Favors  Public  Health  Bills  in  Principle 

In  a statement  presented  to  the  House  Committ 
on  Interstate  and  Foreign  Commerce  recently,  D 
James  R.  Miller,  of  Hartford,  a member  of  the  AM 
Board  of  Trustees,  approved  in  principle  the  idem 
cal  bills  introduced  by  Representatives  Dolliver  ar 
Priest,  which  would  assist  the  states  in  the  develol 
ment  and  maintenance  of  local  public  health  unit 

In  his  statement.  Dr.  iVIiller  said  that  for  mar 
years  the  AMA  had  been  active  in  promoting  tl. 
establishment  and  maintenance  of  public  heahj 
activities,  on  federal,  state  and  local  levels.  | 

The  AMA,  he  said,  has  even  recorded  its  a] 
proval  of  federal  aid  to  assist  in  the  development  1 
local  health  units,  but  added:  “The  principle  ( 
federal  aid  through  provision  of  funds  or  personn 
is  recognized  with  the  understanding  that  local  are 
shall  control  their  own  agencies  as  has  been  estal 
lished  in  the  field  of  education.  Health  departmen 
should  not  assume  the  care  of  the  sick  as  a functio 
since  administration  of  medical  care  under  sue 
auspices  tends  to  a deterioration  in  the  quality  ( 
the  services  rendered.” 

Dr.  Miller  suggested  several  amendments  whic 
he  believed  would  help  to  make  the  legislation  mo 
effective.  The  bills  define  a local  public  health  ur 
as  a governmental  authority  of  a local  area  authoj 
ized  to  provide  in  such  area  “basic  public  healil 
services,”  but,  he  said,  there  is  no  definition  as  ij 
what  shall  constitute  “basic  public  health  services! 

“It  is  our  viewpoint,”  the  statement  said,  “th 
the  law  itself  should  state  what  shall  constitute  ‘bas 
public  health  services’  and,  as  a corollary,  that  sue 
determination  should  not  be  left  to  any  feder 
administrative  officer.”  ; 


"Doctor’s  Orders’’  on  Vacation  | 

“Doctor’s  Orders,”  the  weekly  radio  prograj 
which  the  State  Medical  Society  has  sponsored  sine 
October  1947,  went  off  the  air  for  the  summij 
months  with  the  broadcast  of  Sunday,  May  ! 
During  the  summer  it  is  planned  to  review  pal 
programs  with  a view  to  initiating  a new  serf 
next  fall.  One  hundred  and  sixteen  members  of  tl 
Society  participated  in  the  series  during  its  2 
weeks  of  operation.  The  programs  were  broadcai 
every  Sunday  afternoon  over  the  Yankee  Networ^ 
WONS  in  Hartford,  WICC  in  Bridgeport,  WWO; 
in  Waterbury,  and  WNLC  in  New  London.  ! 
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Veterans  Studying  Medicine 


! One  in  every  25  World  War  II  veterans  training 
nder  the  G.  I.  bill  is  preparing  for  a career  in 
iedicine  or  in  a related  field,  a Veterans  Adminis- 
ation  survey  revealed. 

On  December  i,  1947— date  of  the  survey— 101,447 
t-servicemen  and  women  were  enrolled  in  educa- 
onal  institutions  and  were  training  on  the  job  for 
ledical  positions  and  professions  ranging  from 
boratory  technicians  to  surgeons. 

More  than  40  per  cent,  or  43,558  were  studying 
jiedicine.  Of  these,  18,265  were  in  pre-medical 
■aining,  and  25,293  were  enrolled  in  medical 
:hools. 

I A total  of  17,486  were  in  dentistry.  Of  these, 
244  were  taking  pre-dental  training;  7,314  were 
i dental  schools;  2,600  were  studying  dental 
lechanics;  and  328  were  training  to  be  dental 
ygienists. 


Veterans  training  to  become  pharmacists  num- 
sred  13,245.  All  but  890  were  in  schools  of  pharm- 
:y.  The  890  were  training  on  the  job  in  pharmacies. 

A total  of  5,194  were  training  to  become  labora- 
)ry  technicians  and  assistants.  About  two-thirds, 
r 3,628,  were  training  on  the  job,  and  the  remaining 
,566  were  enrolled  in  school  courses. 


Of  the  remaining  veteran-trainees,  6,835  were 
udying  optometry;  4,459,  nursing;  3,463,  chiro- 
ractic;  1,789,  veterinary  medicine;  1,166,  pre- 
Eterinary  medicine;  1,145,  chiropody;  712  osteo- 
athy;  357,  physical  therapy;  591,  public  health 
iedicine;  and  1,066,  other  types  of  medical  services. 

The  VA  survey  lists  occupational  fields  of  some 
,000,000  veterans  studying  in  schools  and  colleges, 
id  546,000  training  on  the  job. 

Veterans  are  eligible  for  education  and  training 
nder  the  Servicemen’s  Readjustment  Act  (G.  I. 
ill)  if  they  served  in  the  armed  forces  between 
eptember  i6,  1940  and  July  25,  1947;  had  90  days 
r more  of  active  service;  and  were  released  under 


conditions  other  than  dishonorable. 

I he  90  day  minimum  service  requirement  is 
waived  in  the  case  of  veterans  released  because  of 
service  connected  disabilities. 


Progress  in  Use  of  Radio-Isotopes 

“Encouraging”  progress,  especially  in  the  devel- 
opment of  new  methods  of  diagnosis,  is  revealed  in 
first  reports  from  doctors  working  with  the  Veter- 
ans Administration’s  radio-isotope  research  program. 

Dr.  George  M.  Lyon,  chief  of  VA’s  Radio-isotope 
Section,  also  revealed  that  leukemia  patients  are  now 
being  treated  with  radio-phosphorus  in  most  of  the 
seven  VA  hospitals  having  radio-isotope  units  and 
that  another  atomic  pile  byproduct,  radio-iodine,  is 
being  employed  to  treat  some  thyroid  diseases. 

“It  may  be  too  much  to  expect  this  new  form  of 
treatment  to  prolong  life  or  cure  the  leukemia 
patient,”  Dr.  Lyon  said,  “but  it  certainly  does  re- 
duce the  suffering  and  makes  their  days  more 
bearable.” 

Reports  received  to  date  on  the  use  of  radio- 
phosphorus in  treating  leukemia,  a form  of  blood 
cancer,  indicate  that  unpleasant  reactions  frequently 
produced  in  these  patients  by  x-ray  treatment  do 
not  occur,  that  symptoms  resulting  from  the  disease 
are  more  readily  controlled  and  that  the  patient 
usually  has  a much  shorter  stay  in  the  hospital. 

Dr.  Lyon,  former  safety  consultant  for  the  Man- 
hattan Engineer  District  on  atomic  bomb  produc- 
tion, added  that  the  leukemia  research  has  not  vet 
progressed  to  the  stage  where  it  can  be  said  that  all 
persons  with  this  disease  should  receive  radio- 
phosphorus. 

Although  VA  doctors,  and  those  assisting  the 
agency  in  its  research  program,  have  been  usin<>' 
radio-iodine  for  several  months  to  aid  in  the  diag- 
nosis of  thyroid  diseases.  Dr.  Lyon  said  there  is  not 
yet  sufficient  information  available  to  determine 
how  successful  it  v ill  prove  for  treatment. 
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VA  radio-isotope  units  also  are  making  studies 
on  metabolic  diseases,  on  circulation  of  the  blood, 
and  on  the  patency  of  blood  vessels  of  the  peri- 
pheral circulation. 

It  is  expected  that  isotopes  will  continue  to  prove 
most  valuable  in  the  studv  of  various  internal 
diseases  and  that  their  use  for  treatment  will  be 
limited.  Several  of  the  nation’s  leading  medical 
schools  and  research  groups  are  conducting  similar 
radio-isotope  projects. 

In  this  new  research  technique  a radioactive  sub- 
stance is  administered.  Distribution  of  the  radioele- 
ments in  the  body  is  then  checked  either  by  means 
of  sensitive  photographic  films  or  wdth  electrical 
impulse  equipment,  including  the  Geiger  counter, 
the  device  used  by  engineers  in  atomic  energy  plants. 

Three  widely  known  radio-isotope  scientists 
serve  on  VA’s  Central  Advisory  Committee.  They 
are:  Dr.  Shields  Warren,  of  the  Harvard  University 
School  of  Medicine  and  Atomic  Energy  Commis- 
sion; Dr.  Stafford  Warren,  dean  of  the  School  of 
Medicine,  University  of  California  at  Los  Angeles, 
and  former  medical  director  of  the  Manhattan 
Engineer  District;  and  Dr.  Hymer  L.  Eriedel,  profes- 
sor of  radiology  at  Western  Reserve  University, 
Cleveland.  Two  well  known  medical  professors.  Dr. 
Hugh  Morgan,  professor  of  medicine,  Vanderbilt 
University,  and  Dr.  Perrin  H.  Long,  professor  of 
preventive  medicine,  Johns  Hopkins  University, 
complete  the  advisory  group. 

Radio-isotope  units  are  located  in  VA  hospitals 
at  Los  Angeles  and  Van  Nuys,  California;  Lraming- 
ham.  Mass.;  New  York  City,  Cleveland;  Chicago; 
Minneapolis  and  Dallas.  Live  additional  VA  hospitals 
are  scheduled  to  receive  units  within  the  next  two 
years. 

Speech  Restorative  Training 

Approximately  100,000  World  War  II  veterans 
who  suffered  speech  impairments  in  service  may  be 
eligible  for  special  restorative  training  established  by 
Veterans  Administration  to  help  them  overcome 
their  handicap. 

This  training  is  available  under  the  Vocational 
Rehabilitation  Act  (Public  Law  16)  for  disabled 
veterans,  when: 

( 1 ) The  speech  impairment  interferes  with  the 
satisfactory  employment  of  the  veteran  or  the  suc- 
cessful completion  of  his  vocational  training. 

(2)  The  physical  and  mental  condition  of  the 


veteran  is  such  that  speech  correction  training  ma 
be  pursued  satisfactorily. 

(3)  There  is  good  promise  that  specialized  trail 
ing  will  overcome  or  reduce  significantly  the  vete 
an’s  handicap.  i 

In  some  cases  there  may  be  the  possibility  thii 
speech  impairments  can  be  improved  by  medic- 
or  surgical  treatment,  said.  These  services  w; 
be  offered  eligible  veterans  before  they  are  entert* 
in  the  special  speech  correction  programs.  | 

The  type  and  anaount  of  special  training  will  vai 
with  the  needs  of  each  eligible  veteran. 


Generally  the  training  will  be  offered  in  speec 
clinics  of  colleges,  universities,  medical  centei 
hospitals  and  public  schools;  speech  clinics  operate 
as  adjuncts  to  guidance  or  mental  hygiene  clinic 
private  speech  correction  clinics  and  in  curatia 
workshops. 

The  training  centers  selected  by  VA  must  I 
qualified  and  eejuipped  to  furnish  the  specialize 
training  needed  by  the  veteran. 

The  center  must  have  on  its  staff  compete! 
speech  pathologists  and  correctionists  who  me 
the  standards  set  by  the  American  Speech  Associ 
tion.  The  physical  facilities,  equipment  and  materia 
of  the  center  must  be  adequate  to  furnish  effecth 
training.  Medical  services  for  necessary  diagnost 
purposes  must  be  available. 
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Dr.  Wolford  Succeeds  Dr.  Magnuson 


Dr.  Roy  A.  Wolford  of  Washington,  D.  C.,  h, 
been  appointed  assistant  medical  director  for  Profe 
sional  Service  in  the  Veterans  Administratk  > 
Department  of  Medicine  and  Surgery.  The  ai 
nouncement  was  made  by  Dr.  Paul  B.  Magnuso 
chief  medical  director,  with  the  statement  that  D 
Wolford  is  one  of  the  outstanding  men  who  ha"' 
been  with  VA  for  many  years. 


A member  of  the  VA  medical  staff  since  192 
Dr.  Wolford  succeeds  Dr.  Magnuson  as  chief  1 ; 
Professional  Service.  Dr.  Wolford  became  actir, 
assistant  medical  director  for  Professional  Servu 
on  January  16,  1948  when  Dr.  Magnuson  w* 
appointed  chief  medical  director. 

VA’s  Professional  Service  supervises  and  a 
ordinates  specific  activities  of  the  General  Medic 
Division,  the  General  Surgery  Division,  the  Neur 
psychiatric  Division,  the  Tuberculosis  Division,  ar| 
the  Professional  Inquiries  unit.  j 
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MILITARY  BIOGRAPHIES  {Continued) 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
I from  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking 
i because  questionnaires  were  not  returned. 


piMLIN,  CHARLES  H.,  Glastonbury; 
b;i9l6;  Harvard  1941;  P.H.S.  (USCG) 
-pecember  13,  1942  Lt.  (j.g.),  Lt. 
i!*lgust  9,  1944;  Service  Terminated  No- 
vliiber  15,  1944;  Duty — Coast  Guard 
Tuning  Base,  Manhattan  Beach,  N.  Y.; 
I CG  Cutter  Mohawk;  Coast  Guard  Re- 
c . ing  Station,  Boston,  Mass. 

I .MPTON,  LOUIS  J.,  New  Haven. 

iInLEY  J.  BAINBRIDGE,  Bristol;  b. 
LA;  Jefferson  1939;  Army  Air — August 
1 1942  Lt.,  Captain  November  15, 

lt3;  Service  Terminated  December 
li5;  Duty — Presque  Isle,  Me.;  School 

0 Tropical  Medicine;  Washington,  D.  C.; 
Siool  of  Aviation  Medicine,  Randolph 

1 .,  Tex.;  Nashville,  Tenn.;  European 
1 eatre  of  Operations — England-Ireland- 
Siltland-France;  Awards — 2 Bronze  Serv- 
i(j  stars. 

IINLEY,  JAMES  L.,  JR.,  Bridgeport;  b. 
l|0;  Yale  1935;  Army— April  1,  1941 
If  Captain  December  1941,  Major 
/ gust  1944;  Service  Terminated  Decem- 
t|  23,  1945;  Duty — Stark  General  Hos- 
pal,  Chareston,  S.  C.;  Camp  Croft;  53rd 
Cneral  Hospital — 117th  General  Hos- 
p|al  ( European-African-Middle  Eastern 
1 eatres  of  Operations ) . 

IlNSELL,  ROBERT  J.,  Greenwich 
(ntered  service  from  Columbus,  Ohio); 
t 1905;  Ohio  1932;  Army — May  17, 
133  Lt.,  Captain  June  6,  1936;  Service 
ijrminated  November  27,  1944;  Duty — 
Ip-war  service  in  Continental  United 
f tes;  Camp  Gordon,  Ga.;  Camp  Bowie, 
'^[x.;  Camp  North  Hood,  Tex.;  Camp 
Ijdngston,  La.;  Pittsburgh,  Calif.;  Troop 
fip  President  Johnson;  Milne  Bay,  N. 
f (Asiatic-Pacific  Theatre  of  Opera- 
tjns). 

lyNSEN,  PAUL  S.,  Essex  (Removed  to 
(|lifornia) . 

l^RDENBERGH,  DANIEL  B.,  Bridge- 
jrt;  b.  1909;  Harvard  1934;  Army — 
. ly  18,  1942  Captain;  Service  Termi- 
ijted  October  27,  1945;  Duty — 39th 
Mineral  Hospital,  Auckland,  N.  Z. — 


Saipan,  M.  I.  (Asiatic-Pacific  Theatre  of 
Operations) . 

HARPER,  PAUL  A.,  Fairfield;  b.  1904; 
Yale  1931;  Army — April  30,  1942  Major, 
Lt.  Colonel  December  6,  1943;  Service 
Terminated  December  29,  1945  (Colo- 
nel); Duty — School  of  Tropical  Medi- 
cine; 39th  General  Hospital,  Auckland, 
N.  Z.;  Hq.  Service  of  Supply,  South 
Pacific;  Okinawa;  Manila;  Awards — 
Bronze  star  w/Oak  Leaf  Cluster;  Asiatic- 
Paicfic  Ribbon  w/4  battle  stars;  (Re- 
moved to  Maryland). 

HARRIS,  BENEDICT  R.,  New  Haven; 
b.  1899;  Yale  1922;  Navy — May  14,  1943 
Lt.  Comdr.,  Commander  November  1, 
1945;  Service  Terminated  March  8,  1946; 
Duty — Brooklyn,  N.  Y.;  USS  Haven; 
Chelsea,  Mass. 

HARRIS,  LOUIS  D.,  Hartford;  b.  1908; 
Tufts  1934;  Army  Air — December  24, 
1942  Lt.,  Captain  December  1944;  Serv- 
ice Terminated  June  1946;  Duty — Fourth 
Air  Force,  Ninth  Service  Command,  Con- 
tinental United  States. 

HARTMAN,  FREDERICK  B.,  New 
London;  b.  1908;  Harvard  1934;  Navy — 
November  9,  1942  Lt.,  Lt.  Comdr.  July 
1945;  Service  Terminated  January  1, 
1946;  Duty — l63rd  C.B.  Bn.,  Bainbridge, 
Md.;  Athens,  Ga.;  USS  Hornet  (Pacific); 
Davisville,  R.  1.;  Awards — Asiatic-Paci- 
fic Theatre  Ribbon  w/9  battle  stars; 
Philippine  Liberation  Ribbon  w/2  battle 
stars;  Letter  of  Commendation,  Presi- 
dential Unit  Citation. 

HARTY,  JOHN  E.,  Waterbury;  b.  1909; 
Georgetown  1937;  Navy — May  20,  1943 
Lt.  (j.g.),  Lt.  August  1944;  Service  Ter- 
minated July  17,  1945;  Duty — Bethesda, 
Md.;  USN  C.B.  Training  Center,  Camp 
Peary,  Va.;  Parris  Island,  S.  C.;  New 
England  Recruiting  Stations. 

HARVEY,  EDWARD  R.,  JR.,  Seymour; 
b.  1915;  Yale  1941;  Army — July  13,  1942 
Lt.,  Captain  April  15,  1943;  Service  Ter- 
minated December  13,  1945;  Duty — Con- 
tinental United  States;  European  Theatre 
of  Operations;  Award — Bronze  star. 


HATHAWAY,  JOHN  S.,  New  Haven;  b. 
1903;  Harvard  1928;  Army  Air — August 
21,  1942  Captain;  Service  Terminated 
June  22,  1946;  Duty — School  of  Aviation 
Medicine,  Randolph  Fid.,  Tex.;  School  of 
Aviation  Psychiatry,  Ft.  Logan,  Colo.; 
Stuttgart,  Ark.;  314th  Bomb.  Wing — 
89th  ASG,  29th  BG,  19BG  (Asiatic- 
Pacific  Theatre  of  Operations). 

HAVILL,  RUPERT  A.,  New  Haven;  b. 
1914;  Rochester  1939;  Navy — August  30, 
1943  Lt.  (j.g.),  Lt.  December  1,  1944; 
Service  Terminated  July  31,  1946;  Duty 
— Boston,  Mass.;  Lido  Beach,  N.  Y.;  USS 
Repose,  Navy  Yd.,  N.  Y.;  Asiatic-Pacific 
Theatre  of  Operations;  (Removed  to 
Auburn,  N.  Y.). 

HAYMAN,  MAX  (Removed  to  Califor- 
nia). 

HAZEN,  DONALD  R.,  Hartford;  b. 
1907;  Harvard  1933;  Navy — August  22, 
1943  Lt.,  Lt.  Comdr.  October  1945;  Serv- 
ice Terminated  June  17,  1946;  Duty — 
Parris  Island,  S.  C.;  Birmingham,  Ala.; 
Ft.  Pierce,  Fla.;  Norfolk,  Va.;  New  Or- 
leans, La.;  Little  Creek,  Va. 

HEBARD,  GEORGE  W.,  New  Canaan; 
b.  1909;  Cornell  1936;  Army — July  15, 
1942  Captain,  Major  July  22,  1943,  Lt. 
Colonel  December  15,  1944;  Service  Ter- 
minated November  5,  1945;  Duty — 
School  of  Tropical  Medicine,  Washing- 
ton, D.  C.;  2nd  Army  Maneuver  Area, 
Tennessee;  35th  Evacuation  Hospital, 
3rd  Army  (European  Theatre  of  Opera- 
tions). 

HENDERSON,  JEAN,  Stamford;  b.  1905; 
Columbia  1931;  Army — October  8,  1943 
Captain;  Service  Terminated  March  8, 
1946;  Duty  Ft.  Des  Moines,  la.;  Atlanta, 
Ga.;  Ft.  Knox,  Ky.;  Camp  Atterbury, 
Ind.;  Camp  Barkley,  Tex.;  Camp  Joseph 
T.  Robinson,  Ark.;  Ft.  Sill,  Okla.;  376th 
Station  Hospital,  Okinawa  and  Japan 
( Asiatic- Pacific  Theatre  of  Operations). 

HENKLE,  ROBERT  T.,  New  London;  b. 
1906;  Cornell  1931;  P.FLS.  (U.S.C.G.)  — 
July  1944  Surgeon  (R),  Lt.  Comdr.; 
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Service  Terminated  May  29,  1946;  Duty 
— Marine  Hosp.,  Baltimore,  Md.;  USS 
General  William  M.  Black — Transport 
Duty;  Marine  Hospital,  Norfolk,  Va. 

HENNESSY,  JAMES  J.,  Hartford;  b. 
1901;  Columbia  1926;  Navy — April  10, 
1942  Lt.  Comdr.;  Service  Terminated 
April  10,  1943;  Duty — Naval  Hospital, 
Philadelphia,  Pa.;  Navy  Recruiting  Cen- 
ter, Philadelphia,  Pa. 

HEPBURN,  ROBERT  H.,  Hartford;  b. 
1913;  Harvard  1939;  Navy — January  17, 
1944  Lt.  (j.g. );  Lt.  June  1945;  Service 
Terminated  July  13,  1946;  Duty — New- 
port, R.  I.;  3050  C.B.  Det.,  Eastport,  Me.; 
Sub.  Base,  New  London,  Conn.;  USS  Re- 
pose (Asiatic-Pacific  Theatre  of  Opera- 
tions). 

HERRMAN,  ALBERT  E.,  Waterbury; 
b.  1896;  Harvard  1923;  Army — February 
15,  1941  Major,  Lt.  Colonel  February  1, 
1942;  Colonel  February  14,  1946;  Service 
Terminated  April  1,  1946;  Duty — Ft. 
Devens,  Mass.;  29th  Field  Hospital — 
Aleutians  (Asiatic-Pacific  Theatre  of  Op- 
erations ) — Scotland  - England  - Wales, 
France,  Belgium,  Germany  (European 
Theatre  of  Operations ) . 

HERSEY,  THOMAS  F.,  New  Haven;  b. 
1906;  Tufts  1937;  Army — February  20, 
1941  Lt.,  Captain  September  11,  1941; 
Service  Terminated  February  17,  1946; 
Duty — Carlisle  Barracks,  Pa.;  England; 
Oran,  North  Africa;  Italy;  France; 
Awards — 3 campaign  stars. 

HERTZBERG,  REINHOLD  F.,  Stam- 
ford; b.  1903;  Harvard  1926;  Navy — 
July  8,  1942  Lt.  Comdr.,  Commander 
July  10,  1945;  Service  Terminated  Febru- 
ary 25,  1946;  Duty — Quonset  Point,  R.  L; 
Boston,  Mass.;  Newport,  R.  L;  Base  Hos- 
pital #19,  Tinian,  M.  L;  (Asiatic-Pacific 
Theatre  of  Operations ) . 

HERVEY,  ZOLTAN  P.,  East  Hartford 
(Entered  service  from  Boston,  Mass.); 
b.  1913;  Vienna  (Austria)  1938;  Army — 
May  20,  1944  Lt.,  Captain  July  13,  1945; 
Service  Terminated  July  18,  1946;  Duty 
— Carlisle  Barracks,  Pa.;  Vancouver, 
Wash.;  San  Francisco,  Calf.;  189th — 
232nd  General  Hospitals,  43d  Amphib- 
ian Truck  Bn.,  Iwo  Jima  (Asiatic-Pacific 
Theatre  of  Operations);  Awards — Dis- 
tinguished Unit  Plaque;  1 combat  star. 

HESS,  ORVAN  W.,  New  Haven. 

HEUBLEIN,  GILBERT  W.,  Hartford; 
b.  1909;  Yale  1934;  Army — September 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


15,  1942  Captain,  Major  1944;  Lt.  Colo- 
nel 1946;  Service  Terminated  June  25, 
1946;  Duty — Percy  Jones  General  Hospi- 
tal, Battle  Creek,  Mich.;  Awards — Presi- 
dential Unit  Citation;  Army  Commenda- 
tion Ribbon.  , 

HIGGINS,  HAROLD  G.,  Milford. 

HISCOCK,  IRA  V.,  New  Haven;  b.  1892; 
Yale  1921;  Army  (Sanitary  Corps)  — 
September  23,  1942  Lt.  Colonel,  Colonel 
April  10,  1943;  Service  Terminated  June 
22,  1945;  Duty — School  of  Military  Gov- 
ernment, Charlottesville,  Va.;  Office  of 
the  Provost  Marshal  General,  Washing- 
ton, D.  C.;  Office  of  the  Chief  of  Staff, 
Civil  Affairs  Div.,  Washington,  D.  C.; 
Africa-Sicily-England  (North  African 
and  European  Theatres  of  Operation ) ; 
Award — Legion  of  Merit;  (Associate 
Member ) . 

HOFF,  EBBE  C.,  New  Haven;  b.  1906; 
Oxford  (England);  1941;  Navy — No- 
vember 1,  1943  Lt.  Comdr.,  Commander 
December  2,  1945;  Service  Terminated 
November  2,  1946;  Duty — Flight  Sur- 
geons Course,  Pensacola,  Fla.;  Research 
Div.,  Bureau  of  Medicine  and  Surgery, 
Washington,  D.  C.;  Asst.  Naval  Attache, 
Medical  Research,  London,  England 
(European  Theatre  of  Operations); 
Award — Letter  of  Commendation;  (Re- 
moved to  Virginia). 

HOLLINSHEAD,  JOSEPH  B.,  West 
Hartford;  b.  1910;  Yale  1937;  P.H.S. 
(USCG) — December  26,  1942  Lt.  (j.g.), 
Lt.,  Lt.  Comdr.;  Service  Terminated  De- 
cember 1945;  Duty — Convoy  duty — 
North  Atlantic — Caribbean,  Mediter- 
ranean. , 

HOPPER,  EDWARD  B.,  Stamford  (still 
in  service ) . 

HORN,  BENJAMIN,  Bridgeport;  b. 
1905;  New  York  1929;  Army — October 
14,  1942  Captain,  Major  April  21,  1944; 
Service  Terminated  February  18,  1946; 
Duty — Camp  Myles  Standish,  Mass.; 
Camp  Kilmer,  N.  J.;  Award — Letter  of 
Commendation. 

HOROWITZ,  ISAAC,  Bridgeport;  b. 
1912;  Vienna  (Austria)  1937;  Army — 
October  20,  1943  Lt.,  Captain  August  1, 
1944;  Service  Terminated  November  25, 
1945;  Duty — 107th  Evacuation  Hospital 
— Camp  Gordon,  Fla.,  Tennessee  Maneu- 
vers, Tennessee,  Ireland,  England, 
France;  44th  Evacuation  Hospital;  4th 
Aux.  Surgical  Group,  France,  Luxem- 
bourg, Germany;  83rd  General  Hospital, 


Austria;  Awards — Unit  Citation;  5 c i 
paign  stars. 

HOUGH,  PERRY  T.,  Hartford;  b.  IsL 
McGill  1932;  Army — June  22,  1 # 
Major,  Lt.  Colonel  January  6,  1943,  C d 
nel  January  7,  1946;  Service  Terminfif 
March  16,  1946;  Duty — Atlanta,  Ga.;U 
Lewis,  Wash.;  29th  Medical  Laboratjip 
Calcutta,  C.B.I. 


HOVENANIAN,  MICHAEL  S., 
Haven  ( Entered  service  from  Cambric  ^ 
Mass.);  b.  1914;  Boston  University 
Army — July  1,  1941  Lt.,  Captain  Maik 
19,  1943,  Major  December  1945;  Ser 
Terminated  January  9,  1946;  Duti 
Carlisle  Barracks,  Pa.;  Asiatic-Pai  • 
Theatre  of  Operations;  Awards — 4 ba  • 
stars. 


HOWARD,  WEAVER  O.,  New  Ha^ 
b.  1906;  New  York  1932;  Army — I 
tember  21,  1941  Lt.,  Captain  Septem 
28,  1942;  Service  Terminated  May  IS 
Duty — School  of  Malaria  Control;  Ei 
pean  Theatre  of  Operations;  Ash 
Pacific  Theatre  of  Operations;  ( 
moved  to  Alabama). 
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HUBERT,  GILBERT  R.,  Torrington 
1907;  Yale  1935;  Navy — October 
1943  Lt.,  Lt.  Comdr.  December  IS 
Service  Terminated  January  25,  IS 
Duty — Sub.  Base,  New  London,  Co 
Mediterranean  Theatre  of  Operatic 
Port  Lyautey,  French  Morocco;  Chel 
Mass. 


M 
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HUDON,  FREDERICK  A.,  Bristol;!i 
1907;  Pennsylvania  1937;  Army — G i- 
ber 10,  1942  Lt.,  Captain  April  24,  ISji 
Service  Terminated  March  16,  ISjiJ 
Duty — Carlisle  Barracks,  Pa.;  Ca) 
Davis,  N.  C.;  Orlando,  Fla.;  Camp  St  - 
art, Ga.;  Camp  Bowie,  Tex.;  Europ  i 
Theatre  of  Operations;  Camp  Bennll 
Ga.;  Awards — 2 battle  stars. 

HUMPAGE,  NORBERT  W.,  Torr  - 
ton;  b.  1911;  Tufts  1936;  Army  Ai - 
December  10,  1942  Captain;  Ser  5 

Terminated  July  3,  1946;  Duty — Mid 
Beach,  Fla.;  San  Antonio,  Tex.;  ' 
Marcos,  Tex.;  Enid,  Okla.;  Eglin  Fi  > 
Fla. 

HURLBURT,  EDWARD  G.,  Bridgep!- 

HURWITZ,  ALFRED,  Newington  ( • 
tered  service  from  West  Roxbi  i 
Mass.);  b.  1909;  Johns  Hopkins  IS  I 
Army — October  31,  1942  Captain,  Mcf 
October  1943,  Lt.  Colonel  Decemjf 
1945;  Service  Terminated  January;') 

{l 
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9;);  Duty — First  Army,  13th  Auxiliary 
iu  jical  Group,  Mobile  Unit,  European 
riatre  of  Operations;  Awards — Bronze 
ti  5 battle  stars;  Presidential  Citation; 
j X de  Guerre  w/Palm. 

FiWITZ,  GEORGE  H.,  Hartford;  b. 
9>;  Maryland  1933;  Army — Novem- 
iei3,  1942  Lt.,  Captain  June  6,  1944; 
Sejce  Terminated  January  30,  1946; 
>y — Aberdeen,  Md.;  120th  General 
Epital,  Manila,  P.  I.;  Tachikawa, 

, I 

I arm. 

T5S,  JOHN  H.,  Meriden;  b.  1916; 
Tiell  1942;  Navy — January  31,  1944 
Ltjj.g.),  Lt.  June  1,  1945;  Service  Ter- 
uated  June  29,  1946;  Duty — School 
>f|Chemical  Warfare;  Norfolk,  Va.; 
di^ington,  W.  Va.;  Shoemaker,  Calif.; 
Jliawa;  USS  Blue  Ridge  (North 
31  la)  Asiatic- Pacific  Theatre  of  Oper- 

itJ  IS. 

TVIOVICH,  LEO,  Stamford;  b.  1904; 
leirson  1929;  Army — October  6,  1942 
3s  tain.  Major  1944;  Service  Termi- 
iBid  May  1946;  Duty — Camp  Butner, 
3.;  Stark  General  Hospital,  Charles- 

0 S.  C.;  Et.  Moultrie,  S.  C. 

[^TNOTTI,  JOHN  P.,  Plainville;  b. 
LS|);  Naples,  Italy)  1938;  P.H.S. 
(ICG) — July  11,  1944  Senior  Asst. 
iiii;eon.  Surgeon  December  3,  1945; 

Se  ice  Terminated  August  6,  1946; 

Di  y — Marine  Hosp.,  Detroit,  Mich.; 
fJ.'i  Newport  (Atlantic  and  Pacific); 
(J3G  Separation  Center  #9,  Detroit, 
Ml. 

IP  ING,  JAMES  G.,  Hartford;  b.  1907; 
Lonto  1932;  Army  Air — September 

II  1942  Captain,  Major;  Service  Ter- 
ra ated  December  5,  1945;  Duty — Neu- 

1 o rgical  Course,  Columbia  Univ.,  N. 

Y Caribbean  Wing;  Percy  Jones  Gen- 
eri  Hosp.,  Battle  Creek,  Mich.;  Hallo- 
ra  General  Hospital,  N.  Y.;  England, 
Fnce,  Belgium,  Germany  (European 
f atre  of  Operations). 

IWIN,  HAROLD  H.,  New  London;  b. 
117;  Tufts  1934;  Navy — March  20, 
P4  Lt.;  Service  Terminated  Eebruary 
9,  946;  Duty — Sub.  Base,  New  London, 
Cm.;  Naval  Medical  School,  Bethesda, 
IV!.;  Parris  Island,  S.  C.;  Camp  Lejeune, 
N.C.;  Guadalcanal;  Guam;  Iwo  Jima 
( iatic- Pacific  Theatre  of  Operations). 

klNMAN, ROBERT,  Westport  (Entered 
stkce  from  Ashland,  Mass.);  b.  1904; 
Tits  1930;  P.H.S.— June  16,  1944  Sen- 
f Asst.  Surgeon  (R);  Service  Termi- 
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nated  August  17,  1946;  Duty — Marine 
Hospital,  Boston,  Mass. 

JAFFE,  SAMUEL  A.,  New  Haven;  b. 
1913;  New  York  1938;  P.H.S.  (USCG) 
— October  1,  1943  P.A.  Surgeon,  Lt. 
Commander  July  1945;  Service  Termi- 
nated May  10,  1946;  Duty — Staten  Is- 
land, N.  Y.,  USS  Sandusky  (Atlantic 
and  South  Pacific);  Alameda,  Califor- 
nia; Manhattan  Beach,  N.  Y. 

JAIVEN,  SAUL  J.,  Stamford;  b.  1914; 
New  York  University  1940;  Army — 
March  10,  1944  Lt.,  Captain  February  1, 
1945;  Service  Terminated  September  8, 
1946;  Duty — Carlisle  Barracks,  Pa.;  Bill- 
ings General  Hospital;  Camp  Campbell, 
Ky.;  Camp  Ellis,  111.;  121st  General  Hos- 
pital ( European  Theatre  of  Operations ) . 

JAMES,  LEWIS  P.,  Hartford;  b.  1903; 
Yale  1927;  Navy — November  1943  Lt. 
Comdr.,  Commander  November  1945; 
Service  Terminated  March  1,  1946; 

Duty — Sub.  Base,  New  London,  Conn.; 
USS  Mendocino  (Asiatic-Pacific  Theatre 
of  Operations ) ; Awards — Admiral’s 
Commendation — 19th  Transport  Squad- 
ron, Amphibious  Forces,  Pacific  Fleet. 

JANUARY,  DERICK  A.,  Hartford;  b. 
1902;  Yale  1934;  P.H.S.  (USCG)  — 
November  16,  1942  Lt.,  Lt.  Comdr. 
August  1943;  Service  Terminated  De- 
cember 15,  1945;  Duty — Manhattan 

Beach,  N.  Y. 

JENNES,  MILTON  L.,  Waterbury;  b. 
1912;  Tufts  1938;  Army — November  1, 
1941  Lt.,  Captain  July  18,  1943;  Service 
Terminated  March  28,  1946;  Duty — 
Camp  Edwards,  Mass.;  153rd  Station 
Hospital,  Port  Moresby,  N.  G.,  South- 
port,  Australia;  362nd  Station  Hospital, 
Oro  Bay,  N.  G.;  248th  General  Hospital, 
Manila,  P.  L;  Awards — Presidential  Unit 
Citation;  Unit  Meritorious  Servcie 
Wreath. 

JENNES,  SIDNEY  W.,  Waterbury. 

JENOVESE,  JOSEPH  F.,  Hartford;  b. 
1907;  Pennsylvania  1930;  Navy — July 
10,  1943  Lt.,  Lt.  Comdr.,  October  3,  1945; 
Service  Terminated  April  15,  1946; 

Duty — Portsmouth,  Va.;  Cherry  Point, 
N.  C.;  Bethesda,  Md.;  San  Diego,  Calif. 

JORDAN,  ROBERT  H.,  New  Haven;  b. 
1908;  Medical  College  of  Virginia  1933; 
Army — July  15,  1942,  Captain,  Major 
October  21,  1944;  Service  Terminated 
February  21,  1946;  Duty — Camp  Ed- 
wards, Mass.;  112th  Station  Hospital — 
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redesignated  263rd  General  Hospital; 
98th  Station  Hospital  ( China- Burma- 
India  Theatre  of  Operations);  Woodrow 
Wilson  General  Hospital,  Staunton,  Va. 

JOSEPHS,  WILLIAM  W.,  New  Haven; 
b.  1906;  Georgetown  1930;  Army — Sep- 
tember 1,  1941  Captain,  Major  June 
1942;  Service  Terminated  October  1945; 
Duty — Ft.  Devens,  Mass.;  I6th  General 
Hospital,  England;  12th  Evacuation  Hos- 
pital— 104th  Evacuation  Hospital, 
France,  Luxembourgh,  Germany;  Awards 
— 4 campaign  stars;  Unit  Citation;  Meri- 
torious Award. 

JOSLIN,  STUART  L.,  Fairfield;  b.  1916; 
Yale  1943;  Navy — July  10,  1945  Lt. 
(j.g. );  Service  Terminated  September  4, 
1946;  Duty — Naval  Hospital,  Jackson- 
ville, Fla.;  USS  Merak. 

JOYCE,  WILLIAM  M.,  Middletown. 

KARPEL,  SAUL,  New  London  (Entered 
service  from  New  York  City);  b.  1910; 
Maryland  1936;  Army — January  28,  1941 
Lt.,  Captain  September  1942,  Major 
January  1946;  Service  Terminated  June 
22,  1946;  Duty — Camp  Livingston,  La.; 
La  Garde  General  Hospital,  New  Or- 
leans, La.;  Station  Hospital,  POE,  New 
Orleans,  La. 

KATZ,  IRVING,  Meriden. 

KATZ,  MORRIS  E., -Norwich;  b.  1914; 
Oklahoma  1941;  Army — July  1,  1942  Lt., 
Captian  August  1943;  Service  Termi- 
nated January  7,  1946  (Major);  Duty — - 
Carlisle  Barracks,  Pa.;  Camp  Atterbury, 
Ind.;  Camp  Pickett,  Va.;  England,  Nor- 
mandy, Northern  France,  Rhineland, 
Ardennes,  Central  Europe;  School  of 
Psychiatry,  Staffordshire,  England; 
Awards — European-African-Middle  East- 
ern Service  Medal  w/5  battle  stars; 
Bronze  Star  Medal;  Purple  Heart;  Com 
bat  Medical  Badge;  Presidential  Unit 
Citation. 

KATZIN,  BENJAMIN,  Torrington. 

KEATING,  GEORGE  A.,  Milford  (Re- 
moved to  Brooklyn,  New  York). 

KEATING,  JOHN  J.,  New  Milford;  b. 
1909;  New  York  University  1934;  Navy 
— December  7,  1942  Lt.,  Lt.  Comdr.  De- 
cember 3,  1945;  Service  Terminated 
November  24,  1946;  Duty — Navy  Yard, 
N.  Y.;  School  of  Industrial  Hygiene, 
Columbia  Univ.,  N.  Y.;  USN  Drydock, 
South  Boston,  Mass.;  Ammunition  Depot, 
Iona  Island,  N.  Y. 
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KEEFE,  WALTER  J.,  Hartford;  b.  1904; 
Maryland  1931;  Navy— January  24,  1944 
Lt.  Comdr.,  Commander  November  5, 
1945;  Service  Terminated  January  31, 
1946;  Duty— St.  Albans,  N.  Y.;  Mon- 
tauk,  L.  I.,  N.  Y.;  Sub  Base,  New  Lon- 
don, Conn.;  USS  Consolation. 

KEENEY,  ROBERT  R.,  JR.,  Manchester; 
b.  1907;  Tufts  1934;  Army  Air — Septem- 
ber 24,  1943  Lt.,  Captain  August  8,  1945; 
Service  Terminated  February  23,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Robins 
Eld.,  Ga.;  Columbus,  Ohio. 

KELLY,  J.  COLMAN,  Greenwich;  b. 
1900;  Queens  1928;  Army — September 
10,  1943  Captain,  Major  June  11,  1946; 
Service  Terminated  September  10,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Camp 
Gruber,  Okla.;  Med.  Bn.,  79th  Infantry 
Division,  England  and  France;  110th 
Station  Hospital,  279th  Station  Hospital, 
96th  General  Hospital,  England  (Euro- 
pean Theatre  of  Operations);  Awards — 
Bronze  star;  Purple  Heart. 

KELLY,  LEMOYNE  C.,  Waterbury  (En- 
tered service  from  New  York  City); 
Navy— March  24,  1942  Lt.  Comdr.,  Com- 
mander; Service  Terminated  December 
I,  1945;  Duty — Portsmouth,  Va.;  New 
River,  N.  C.;  Camp  Elliott,  San  Diego, 
Calif.;  3rd  Marine  Division;  Southwest 
Pacific;  Lexington,  Kentucky;  Corvallis, 
Oregon;  Awards — Citation  for  special 
work  in  Arthritis. 

KELSEY,  WESTON  M.,  Westport;  b. 
1910;  Johns  Hospkins  1936;  Army  Air — 
September  18,  1942  Lt.,  Captain  Septem- 
ber 28,  1943;  Service  Terminated  Janu- 
ary 24,  1946;  Duty — School  of  Aviation 
Medicine;  Flight  Surgeon — Asiatic-Pacific 
Theatre  of  Opreations;  Awards — Asiatic- 
Pacific  Theatre  Ribbon  w/7  battle  stars; 
Philippines  Liberations  Ribbon  w/1 
Bronze  star;  (Removed  to  Winston- 
Salem,  N.  C.) . 

KENNEDY,  ROBERT  E.,  New  Haven 
(Entered  service  from  Ft.  Steilacoom, 
Wash.);  b.  1911;  Yale  1936;  Army- 
May  2,  1942  Lt.,  Captain  September  21, 
1943;  Service  Terminated  January  18, 
1946;  Duty — Lovell  General  Hospital, 
Ft.  Devens,  Mass.;  36th  Station  Hospital 
— 96th  General  Hospital — 203rd  Gen- 
eral Hospital  (European  Theatre  of 
Operations);  Awards — 1 battle  star;  (Re- 
moved to  Pinebluff,  N.  C.). 

KENNEDY,  W.  CLEMENT,  New  Haven. 


KETTLE,  RONALD  H.,  Norwich;  b. 
1902;  Queens  1928;  Army  Air — October 
17,  1942  Major,  Lt.  Colonel  September 
1945;  Service  Terminated  May  23,  1946; 
Duty — Boca  Raton,  Fla.;  Atlantic  City, 
N.  J.;  Ft.  Dix,  N.  J.;  School  of  Aviation 
Medicine,  Randolph  Eld.,  Tex.;  Buckley 
Eld.,  Colo.;  Flight  Surgeon,  20th  Air 
Force,  Guam;  Awards — Bronze  star; 
Commendation  Ribbon;  Asiatic-Pacific 
Theatre  Ribbon  w/3  battle  stars. 

KEYS,  ROBERT  C.,  Stamford-South 
Norwalk;  b.  1897;  Kansas  1927;  Army 
— July  20,  1942  Captain;  Service  Termi- 
nated April  1,  1946  (Major);  Duty — 
Ft.  Banks,  Mass.;  Waltham  Regional 
Hospital,  Mass.;  Camp  Edwards,  Mass. 

KINDER,  FREDERICK  S.,  Bridgeport. 

KIRBY,  SAM  B.,  New  Haven;  b.  1903; 
Yale  1928;  Army — September  1,  1943 
Captain,  Major  November  8,  1944;  Lt. 
Colonel  April  22,  1946;  Service  Termi- 
nated May  4,  1946;  Duty — Carlisle  Bar- 
racks, Pa.;  Ft.  Sill,  Okla.;  Ft.  Bliss,  Tex.; 
Finschaffen,  N.  G.;  Manila,  Luzon,  P.  I.; 
Camp  Edwards,  Mass.;  Awards — Asiatic- 
Pacific  Theatre  Ribbon  w/2  battle  stars; 
Philippine  Liberation  Ribbon  w/1  battle 
star. 

KIRSCH,  NEVILLE,  Hartford. 

KLATSKIN,  GERALD,  New  Haven;  b. 
1910;  Cornell  1933;  Army — July  1,  1942 
Captain,  Major  February  2,  1943,  Lt. 
Colonel  March  4,  1946;  Service  Termi- 
nated April  24,  1946;  Duty — School  of 
Tropical  Medicine,  Washington,  D.  C.; 
112th  Station  Hospital,  Calcutta,  India; 
30th  Station  Hospital,  Panagarh,  India; 
( China-Burma-India  Theatre  of  Opera- 
tions); Schick  General  Hospital,  Clinton, 
Iowa. 

KLEBANOFF,  HARRY  E.,  New  Haven; 
b.  1900;  Yale  1925;  Army — July  16,  1943 
Captain,  Major  March  14,  1946;  Service 
Terminated  November  11,  1945;  Duty — 
Carlisle  Barracks,  Pa.;  Hoff  General  Hos- 
pital, Santa  Barbara,  Calif.;  Birmingham 
General  Hospital,  Van  Nuys,  Calif. 

KLEIN,  HAROLD  T.,  Stamford. 

KLEIN,  JOSEPH,  Hartford  (Entered 
service  from  Brooklyn,  N.  Y.;)  b.  1910, 
Long  Island  College  of  Medicine  1934; 
Army  Air — June  19,  1941  It.,  Captain 
February  2,  1942,  Major  July  13,  1943, 
Lt.  Colonel  December  20,  1945;  Service 
Terminated  February  19,  1946;  Duty — 
Savannah,  Ga.;  Greenville,  S.  C.;  Barks- 


dale Eld.,  La.;  Awards — Army  >r 
mendation  Ribbon;  Letter  of 
mendation. 

KLEINMAN,  HAROLD  L.,  Bridg  o 
(Entered  service  from  New  York  (y 
b.  1913;  Buffalo  1941;  Army — Ja  ai 
1945  Contract  Surgeon;  Service  I'ra 
nated  May  15,  1946;  Duty — 1223rclJ 
U.  2nd  Service  Command;  Aw  1- 
Certificate  of  Commendation. 

KLEMPERER,  WOLFGANG  W.,  >. 
Haven;  b.  1912;  Cornell  1936;  Ar 
July  1,  1942  Lt.,  Captain  August  »• 
Service  Terminated  February  1946;  jr 
— 5th  and  7th  Army  Medical  In;U. 
tions — North  Africa,  Italy,  France,  jc’ 
many,  England,  Egypt,  Palestine  ( tfi 
pean-African-Middle  Eastern-Me!<t 
ranean  Theatres  of  Operations);  Tp 
General  Hospital,  Ft.  Dix,  N.  J.;  Sui'a; 
Generals  Library,  Washington,  Ejc 
Surgeon  Generals  Historical  Lilin 
Cleveland,  Ohio;  Awards — Bronze 
Unit  Citation,  7 battle  stars;  (Ren  f! 
to  Seattle,  Washington).  | 

KNEPP,  JAMES  W.,  Hartford.  j 

KOFFLER,  ARTHUR,  Stamford.  | 

KONOPKA  FRANK  J.,  Wallingitdj 
b.  1906;  Georgetown  1931;  Army 
February  25,  1942  Lt.,  Captain  Ncjai 
ber  16,  1942;  Service  Terminated  Dijni' 
ber  18,  1945;  Duty — School  of  Avijon 
Medicine,  Randolph  Eld.,  Tex.;  Icejii 
England  (European  Theatre  of  Ojra* 
tions),  Mitchell  Eld.,  N.  Y.;  Kir  o(j 
Eld.,  N.  M.  I 

KORNBLUT,  ALFRED,  Bridgepoi  bj 
1896;  New  York  University  1920;  V 
— June  28,  1941  Lt.  Comdr.,  Comn  id 
er  August  1,  1942,  Captain  NovembdO. 
1945;  Service  Terminated  JanuarjjMJ 
1946;  Duty — New  London,  Conn.;,aii 
Juan,  P.  R.;  Bainbridge,  Md.;  St.  Aliosj 
N.  Y.;  Hunter  College,  N.  Y.;  B)  'W 
lyn,  N.  Y. 

i 

KOSTER,  LEO  W.,  West  Haver' b. 
1910;  New  York  University  1937;  H. 
S.  (USCG)— December  20,  1942  si. 
Surgeon  (R),  Past  Asst.  Surgeon  0 
October  11,  1943,  Past  Asst.  Sur  JO 
Regular  Corps  July  6,  1945;  Sur  W 
(T)  Regular  Corps  August  1,  1 5; 
Service  Terminated  September  4, 
Duty — Boston,  Mass.;  Philadelphia,!^ 
Ft.  McHenry,  Md.;  Detroit,  Mich.;  Sip 
Island,  N.  Y. 
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C'T,  JOSEPH  H.,  Torrington;  b.  1908; 
le  York  University  1933;  Army — 
>cber  26,  1943  Lt.;  Service  Terminated 
eluary  24,  1945;  Duty — Ft.  Williams, 
0 nad.  Me. 

XIFMAN,  WILLIAM  B.,  New  Haven; 

. i)10;  Tufts  1935;  Army — June  24, 
9'  Lt.,  Captain,  August  1941,  Major, 
ui,  1942,  Lt.  Colonel,  April  1945;  Serv- 
.e'erminated  February  14,  1946;  Duty 

- adley  Fid.,  Conn.;  European  Theatre 
f jiperations. 

tIsZEWSKI,  henry  W.,  New  Brit- 
ir 

TiSiSKY,  CHARLES  M.,  New  London; 
I.  908;  Tufts  1933;  Army — June  4, 
9‘  Lt.,  Captain  June  1,  1945;  Service 
eiinated  November  3,  1945;  Duty — 
.a  sle  Barracks,  Pa.;  120th  Evacuation 
loital.  Camp  Shelby,  Miss. — Third 
ni  Seventh  Armies,  European  Theatre 
if  Operations;  Awards — 2 campaign 
:a 

O (SNICK,  GERALD,  New  Haven 
Elered  service  from  Philadelphia, 
'a;  b.  191 1;  Jefferson  1938;  Army  Air 
-:ptember  25,  1940  Lt.,  Captain  Feb- 
ui^  1942,  Major  February  1943;  Serv- 
ceferminated  December  5,  1945  (Lt. 
-olnel);  Duty — Ft.  H.  G.  Wright,  N. 
f.;j)7th  Fighter  Group — Bradley  Eld., 
-0  1. — Egypt,  Tunisia,  Malta,  Sicily, 
ta , Corsica  ( North  Africa-Mediter- 
aran  Theatre  of  Operations ) ; Awards 

- campaign  stars;  3 Presidential  Unit 
4t  ions. 

TtSNICK,  MORRIS  Y.,  New  Haven; 

!05;  Yale  1930;  Army  Air — Decern- 
'd (,  1943  Captain;  Service  Terminated 
aiary  15,  1946  (Major);  Duty — Car- 
's) Barracks,  Pa.;  San  Antonio,  Tex.; 
Is  ilton  Eld,  Calif. 

■^WKEL,  PAUL,  Newington  (Entered 
cTjce  from  Brookline,  Mass.);  b.  1911; 
'v' hington  University  1934;  Army — 
'aijary  10,  1942  Captain,  Major  No- 
eber  15,  1944;  Service  Terminated 
dil:h  17,  1946;  Duty — School  of  Tropi- 
aldedicine,  Washington,  D.  C.;  105th 
itjral  Hospital;  2nd  Station  Hospital; 
'tl  Station  Hospital  ( Asiatic- Pacific 
litre  of  Operations);  Awards — 3 
'a  e stars. 

-l.E,  GEORGE  B.,  Sandy  Hook  (En- 
-‘il  service  from  New  York  City);  b. 
9 1;  Long  Island  College  of  Medicine 
L;  Army — October  2,  1942  Lt.,  Cap- 
‘i'  April  1,  1944;  Service  Terminated 
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January  6,  1946  (Major);  Duty — U.  S. 
Army  Hospital  Ship  Blanche  F.  Sigman; 
Middle  Eastern-European  Theatres  of 
Operation;  Awards — Presidential  Unit 
Citation;  European  Theatre  Ribbon  w/3 
battle  stars. 

LABRECQUE,  FREDERICK  C.,  Water- 
bury;  b.  1909;  Tufts  1935;  Navy — Janu- 
ary 10,  1944  Lt.,  Lt.  Comdr.  February  1, 
1946;  Service  Terminated  March  5,  1946; 
Duty — Charleston,  S.  C.;  Auxiliary  Ves- 
sels Ferry  Crew  No.  2;  Shoemaker,  Calif. 

LABUZ,  EUGENE  F.,  Bristol. 

LACAVA,  JOHN  J.,  New  Britain;  b. 
1910;  Georgetown  1934;  Army — Febru- 
ary 5,  1943  Captain;  Service  Terminated 
July  25,  1946  (Major);  Duty — Conti- 
nental United  States;  European  Theatre 
of  Operations;  Award  — Meritorious 
Service  Plaque. 

LAMPSON,  RUTLEDGE  S.,  Hartford; 
b.  1907;  Harvard  1934;  Navy — May  12, 
1942  Lt.,  Lt.  Comdr.  March  1,  1944, 
Comdr.  November  5,  1945;  Inactive  Duty 
February  6,  1946;  Duty — Newport,  R.  L; 
Castine,  Me.;  Norfolk,  Va.;  USS  Mis- 
souri; Awards — Asiatic-Pacific  Theatre 
Ribbon  w/3  battle  stars. 

LANKIN,  JOSEPH  J.,  Hartford;  b.  1912; 
Harvard  1937;  Army — February  24,  1941 
Lt.,  Captain  June  30,  1942,  Major  Febru- 
ary 26,  1946;  Service  Terminated  June 
26,  1946;  Duty — Camp  Blanding,  Fla.; 
Camp  Shelby,  Miss.;  Camp  Claibourne, 
La.;  European  Theatre  of  Operations. 

LAPALME,  JOSEPH  A.,  Putnam  (De- 
ceased ) . 

LAPENTA,  ROCCO  G.,  Hartford. 
LAPIERRE,  ARNAUD  R.,  Norwich. 

LARKIN,  JOHN  C.,  New  Britain  (En- 
tered service  from  California);  b.  1906; 
Johns  Hopkins  1935;  Navy — February 
1942  Lt.,  Lt.  Comdr.  1945;  Service  Ter- 
minated February  1946;  Duty — Fifth 
Marine  Division — Asiatic-Pacific  Theatre 
of  Operations — Japan. 

LARSON,  ALBERT  L.,  Llartford  (En- 
tered service  from  White  Plains,  N.  Y. ); 
b.  191 1;  Albany  Medical  1936;  Army  Air 
— May  15,  1942  Captain,  Major  January 
1943,  Lt.  Colonel  February  1946;  Service 
Terminated  April  28,  1946;  Duty — 

School  of  Aviation  Medicine,  Randolph 
Fid.,  Tex.;  Mitchell  Fid.,  N.  Y.;  Award — 
Meritorious  Service  Plaque. 

LATAIF,  GEORGE,  New  Milford;  b. 
1911;  Hahnemann  1936;  Army — January 
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20,  1941  Lt.,  Captain  June  22,  1941, 
Major  August  30,  1942;  Service  Termi- 
nated November  27,  1945;  Duty — 208th 
General  Hospital,  Iceland;  113th  General 
Hospital,  Persia;  Wm.  Beaumont  General 
Hospital,  Texas;  Lovell  General  Hospital, 
Fort  Devens,  Mass. 

LAUBE,  PAUL  J.,  New  Haven  (Removed 
to  China). 

LAVIETES,  PAUL  H.,  New  Haven;  b. 
1907;  Yale  1930;  Army — August  12, 
1944  Lt.,  Captain  September  20,  1945; 
Service  Terminated  December  12,  1946; 
Duty — Veterans  Facility,  Brecksville, 
Ohio;  Swannanoa,  N.  C.;  Camp  Atter- 
bury,  Ind.;  Award — Unit  Citation. 

LEBHAR,  NEIL  F.,  Westport  (Entered 
service  from  New  York  City);  b.  1913; 
Columbia  1939;  Army  Air — February  20, 
1942  Lt.,  Captain  December  1942;  Serv- 
ice Terminated  February  I6,  1946;  Duty 
— School  of  Aviation  Medicine,  Randolph 
Fid.,  Tex.;  Eastern  Flying  Training  Com- 
mand. 

LECHAUSSE,  RALPH  M.,  Manchester 
( Entered  service  from  Blackwood,  Va. ) ; 
b.  1906;  Medical  College  of  Virginia 
1935;  Army  Air — March  1,  1941  Lt., 
Captain  February  1,  1942,  Major  Febru- 
ary 7,  1944,  Lt.  Colonel  December  20, 
1945;  Service  Terminated  January  25, 
1946;  Duty — Continental  United  States; 
Flight  Surgeon — Asiatic-Pacific  Theatre 
of  Operations;  Awards — Air  Medal; 
Asiatic-Pacific  Theatre  Ribbon  w/6  battle 
stars;  Philippine  Liberation  Ribbon  w/1 
star;  Pre-Pearl  Harbor  Defense  Ribbon; 
Presidential  Unit  Citation. 

LEHNDORFF,  PETER  G.,  Willimantic; 
b.  1913;  Vienna  (Austria)  1937;  Army — 
November  5,  1943  Lt.,  Captain  January 
26,  1945,  Major  June  12,  1946;  Service 
Terminated  August  20,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  Camp  Rucker, 
Ala.;  Camp  Mackall,  N.  C.;  Oahu,  T.  H.; 
Koko  Head,  Fort  Hase;  New  Caledonia; 
Leyte,  P.  L;  Ominato  Honshu,  Japan; 
Morioka,  Honshu. 

LENKOWSKI,  WILLIAM  J.,  Water- 
bury. 

LENOCI,  RALPH  J.,  Bridgeport;  b. 
1913;  Hahnemann  1940;  Army  Air — 
September  29,  1942  Lt.,  Captain  Febru- 
ary 1944;  Service  Terminated  December 
31,  1945;  Duty — Robins  Fid.,  Ga.;  Ala- 
meda, Calif.;  Ogden,  Utah;  School  of 
Aviation  Medicine,  Randolph  Fid.,  Tex.; 
San  Bernardino,  Calif.;  Ireland,  Scot- 
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land,  England,  St.  Mere  Eglise,  LeMans, 
Dijon,  Dole,  Beaumont,  St.  Dizier, 
France-Belgium  (European  Theatre  of 
Operations);  Awards — Presidential  Unit 
Citation;  5 battle  stars. 

LEONARD,  GEORGE  A.,  Waterbury. 

LEONARD,  ROBERT  J.,  New  Haven; 
b.  1908;  Georgetown  1938;  Navy — May 
16,  1942  Lt.  (j.g.),  Lt.  March  1943,  Lt. 
Comdr.  October  1945;  Service  Termi- 
nated March  3,  1946;  Duty — Bethesda, 
Md.;  Parachute  Training  School,  New 
River,  N.  C.;  Camp  Elliott,  Calif.;  New 
Caledonia;  Vella  La  Vella;  Bougainville; 
Camp  Pendleton,  Calif.;  Yosemite,  Calif.; 
Guadalcanal;  Okinawa;  Guam,  M.  I.; 
Tsingtao,  China  (Asiatic-Pacific  Theatre 
of  Operations ) ; Awards  — Parachute 
Badge;  Bronze  star;  Navy  Commenda- 
tion Ribbon;  4 battle  stars. 

LEVIN,  ROBERT  R.,  Hartford  (Entered 
service  from  New  York  City);  b.  1910; 
Harvard  1936;  Army — September  18, 
1942  Lt.,  Captain  June  22,  1943;  Service 
Terminated  November  30,  1945;  Duty — 
Chemical  Warfare  School,  Edgewood 
Arsenal,  Md.;  Invasion  of  Kiska,  Aleu- 
tians; Scotland,  France,  Belgium,  Ger- 
many; Awards — Asiatic-Pacific  Theatre 
Ribbon  w/1  battle  star;  European  Thea- 
tre of  Operations  Ribbon  w/3  battle 
stars. 

LEVINE,  HOWARD,  New  Britain;  b. 
1916;  Harvard  1941;  Army — August  21, 
1942  Lt.,  Captain  January  22,  1944;  Serv- 
ice Terminated  February  1946;  Duty — 
Camp  Edwards,  Mass.;  60th  Field  Hos- 
pital— European  Theatre  of  Operations; 
Awards — Bronze  star;  European  Theatre 
Ribbon  w/5  campaign  stars. 

LEVY,  AARON,  Winsted;  b.  1904;  Tufts 
1931;  Royal  Army  Medical  Corps — Lt., 
Captain  December  12,  1942;  Service 
Terminated  January  3,  1946;  Duty — 
England,  India,  Burma,  Singapore. 

LEWICKI,  EDWARD  S.,  Waterbury;  b. 
1906;  Georgetown  1935;  Navy — January 
3,  1944  Lt.;  Service  Terminated  October 
16,  1945;  Duty — Newport,  R.  I.;  Lido 
Beach,  N.  Y.;  Plymouth,  England; 
(European  Theatre  of  Operations). 

LEWIS,  SAMUEL  D.,  Hartford;  b.  1908; 
George  Washington  1931;  Army — July 
1,  1941  Lt.;  Service  Terminated  January 
1,  1942;  Duty — Camp  Claiborne,  La. 

L’HEUREUX,  JEROME  A.,  Meriden;  b. 
1906;  Boston  University  1934;  Navy — 
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October  23,  1944  Lt.;  Service  Terminated 
May  29,  1946;  Duty — Davisville,  R.  I.; 
USS  McCracken,  Naval  Hospital  Base 
#8;  USS  Procyon  (Asiatic-Pacific  Thea- 
tre of  Operations ) ; Chelsea,  Mass. 

LIEBERMAN,  DAVID  L.,  Chester;  b. 
1900;  New  York  University  1926;  Army 
— October  2,  1942  Captain;  Service  Ter- 
minated December  23,  1945;  Duty — 
Camp  Myles  Standish,  Mass.;  European 
Theatre  of  Operations;  Ft.  Hamilton, 
Brooklyn,  N.  Y. 

LIEBERTHAL,  MILTON  M.,  Bridge- 
port; b.  1911;  New  York  University 
1935;  Army — December  19,  1942  Lt., 
Captain  January  1944;  Major  April  1946; 
Service  Terminated  August  5,  1946;  Duty 
— School  of  Tropical  Medicine,  Wash- 
ington, D.  C.;  Moore  General  Hospital, 
Swannanoa,  N.  C.;  Award — Unit  Award 
of  Merit. 

LIEBOW,  AVERILL  A.,  New  Haven;  b. 
1911;  Yale  1935;  Army — July  15,  1942 
Captain,  Major  January  1944,  Lt.  Col- 
onel March  1945;  Service  Terminated 
October  6,  1946;  Duty — 39th  General 
Hospital — Camp  Edwards,  Mass.,  Camp 
Stoneman,  Calif.,  New  Zealand,  Saipan, 

M.  I.;  Japan  (Joint  Commission  for  In- 
vestigation of  the  Effects  of  the  Atomic 
Bomb ) ; Army  Institute  of  Pathology, 
Washington,  D.  C.;  Awards — Citation 
from  CG  U.  S.  Army  Forces  in  Western 
Pacific;  Army  Commendation  Ribbon. 

LINDER,  JAMES  H.,  Sharon  (Entered 
service  from  New  York  City);  b.  1903; 
Columbia  1927;  Army — May  7,  1942 
Captain,  Major  1946;  Service  Terminated 
January  1,  1947;  Duty — Camp  Upton, 

N.  Y.;  Camp  Kilmer,  N.  J.;  Rhoades 
General  Hospital,  Utica,  N.  Y.;  Alaska 
(Asiatic-Pacific  Theatre  of  Operations); 
Tilton  General  Hospital,  Ft.  Dix,  N.  J.; 
Halloran  General  Hospital,  Staten 
Island,  N.  Y. 

LINDSAY,  MERRILL  K.,  Washington, 
D.  C.  (Entered  service  from  Bethesda, 
Md.);  b.  1884;  Columbia  1910;  Army — 
July  4,  1944  Captain;  Service  Terminated 
May  20,  1946;  Duty — Mt.  Alto  Hospital, 
Washington,  D.  C.;  (Removed  to  Wash- 
ington, D.  C.). 

LINDSAY,  DOUGLAS,  North  Guilford 
(Entered  service  from  Louisiana);  b. 
1919;  Yale  1943;  Army — 2nd  Lt.,  MAC, 
April  12,  1942,  1st  Lt.  MC  January  12, 
1944,  Captain  October  16,  1944,  Major 
October  4,  1946;  Commissioned  in  the 
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Regular  Army,  Carlisle  Barracks,  m 
Hale,  Colorado;  Camp  Carson,  Col  it 
European  Theatre;  Awards — Silvea 
Bronze  star.  Purple  Heart,  Combati  n 
cal  Badge. 

LINDSKOG,  GUSTAF  E.,  New  I n 
b.  1903;  Harvard  1928;  Navy — ^ i 
1944  Lt.  Comdr.;  Service  Term  it 
December  21,  1945;  Duty — U.  S.  » 
Hospital,  Philadelphia,  Pa. 

LIPKOFF,  CLARENCE  J.,  MUforc  i 
tered  service  from  New  York  Cit 
1911;  New  York  University  1936;  -s 
— February  7,  1941  Lt.,  Captain  1 9 
1944;  Service  Terminated  Febru< 
1946;  Duty — 107th  Med.  Bn-Cllit 
Co.,  32nd  Div.;  2nd  Field  Hospital  s 
Port  Surg.  Hospital;  1 3th  Station  k 
pital  ( Asiatic-Pacific  Theatre  of  ( » 
tions);  Camp  Shelby,  Miss.;  Aviik 
Presidential  Unit  Citation. 

LIPTON,  HAROLD,  Danbury  (Ei  « 
service  from  Brooklyn,  N.  Y.);  b. 

St.  Louis  1932;  Army  Air — Decern  ri 
1940  Captain,  Major  December  1, 

Lt.  Colonel  September  22,  1945;  Sit 
Terminated  January  12,  1946;  E 
Camp  Lee,  Va.;  School  of  Aviation  di 
cine;  School  of  Tropical  Medicine  j1 
cutta,  India;  Langley  Fid.,  Va.;  ill! 
grove,  R.  I.;  23rd  Fighter  Grou]  7l 
Heavy  Bomb.  Group;  Karachi, 

( China-Burma-India  Theatre  of  ( 3< 
tions);  Base  Flight  Surgeon,  Rapid 'itj 
S.  D.;  Sioux  Falls,  S.  D.;  Awards — ifisl 
dential  Unit  Citation;  Asiatic-ll:i6 
Theatre  Ribbon  w/3  battle  stars.  | i 

LIROT,  STEPHEN  L.,  Meriden;  b.l^ 
McGill  1932;  Navy — November  li 
1942  Lt.,  Service  Terminated  Ma;l! 
1944;  Duty — Bainbridge,  Md.;  tt! 
Creek,  Va.;  Bethesda,  Md.;  Cl  >« 
Mass.;  Newport,  R.  I. 

LITTER,  LEO,  Hartford  ( Entered  |:r 
ice  from  New  York  City) ; b.  1911;'® 
(Switzerland)  1936;  Army — ^Januajl 
1941  Lt.,  Captain  January  24,  1'^ 
Major  February  23,  1943;  Service  l.n 
nated  December  14,  1945;  Duty-3 
lisle  Barracks,  Pa.;  Ft.  Hancock,  j,  , 
26th  Med.  Bn.,  Puerto  Rico;  69t  1 
fantry  Division — Camp  Shelby,  M;' 
England,  France,  Belgium  and  Gei  n 
(European  Theatre  of  Operati  s 
Awards — Bronze  star;  Meritorious 
ice  Placque;  Combat  Medical  badge 

To  be  Continued 
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OF  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1947  - 1948 

{ Coinhmed  ) 


j REPORT  OF  THE  CHAIRMAN  OF  THE 
COUNCIL 


A- 

tl’ 
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President  and  Gentlemen  of  the  House  of  Delegates: 

T this  meeting  it  is  the  duty  of  the  Council  to  bring  to 
House  of  Delegates  an  accounting  of  its  activities  and 
omplishments  for  the  period  since  the  mid-winter  meet- 


ii 


Three  meetings  have  been  held  and  a great  deal  has  been 
ajornplished.  All  of  the  problems  presented  to  the  Council 
h e been  reviewed,  debated  and  we  hope  solved. 

’he  Trustees  of  the  Building  Fund  will  make  a report 
u ay.  I am  at  liberty  to  tell  you  that  the  Council  has  ap- 
pj'ved  the  recommendation  of  the  Trustees  that  we  pro- 
c{d  at  once  to  have  plans  drawn  and  proceed  with  the 
T]v  building  with  the  funds  we  have. 

Ve  now  have  i6o  student  members.  This  is  a program 
cse  to  the  hearts  of  all  of  us.  These  young  members  are 
hjng  inculcated  with  the  viewpoints  of  organized  medicine 
iJ-ing  their  most  formative  years.  I am  sure  that  the  Con- 
r|ticut  State  Medical  Society  will  reap  a rich  harvest 
fjm  this  activity  in  the  years  to  come. 

|rhe  Committee  appointed  one  year  ago  to  study  the 
c|anization  and  objectives  of  the  Connecticut  State  Med- 
ijl  Society  will  make  a report  today.  I know  that  it  has 
croted  a great  deal  of  time  to  this  project.  It  is  hoped 
tit  their  report  will  include  an  outline  of  the  finances 
f the  society.  The  Council  is  seriously  concerned  about 
ts.  You  will  also  get  a report  from  the  treasurer.  From 
hh  you  will  see  that  the  budget  is  very  close.  We  are 
cing  all  that  we  can  with  the  money  we  have.  This  is  not 
ough.  We  cannot  stand  still.  There  are  many  projects 
■'■jiich  must  be  started,  and  soon,  if  we  are  to  do  our  full 
( ty.  Our  dues  of  $20  were  established  in  1943.  Obviously 
[:|much  cannot  be  purchased  in  1948  with  the  $20  as  could 
II  purchased  in  1943.  I think  that  great  credit  is  due  the 
pj;retary  for  the  way  he  has  handled  the  office  situation 
■jder  these  conditions. 


The  Committee  on  Military  History  felt  that  they  could 
!t  carry  on  any  longer  and  the  Council  has  discharged 
b committee  with  thanks  for  the  work  they  have  done 
d for  what  has  been  accomplished.  The  editors  of  the 
URNAL,  the  Secretary,  and  Dr.  Grace  Alooney  will  carry 
i from  here. 


Unfortunately  the  controversial  question  of  the  Woi'k- 
,en’s  Compensation  Law  will  not  be  settled  today.  This  is 
difficult  problem.  The  Council  urges  this  committee  to 
y and  have  a final  report  for  the  mid-winter  meeting. 
It  might  be  wise  at  this  time  to  suggest  to  the  Connecticut 
:ate  Hospital  Association  and  the  Connecticut  State  Nurses 


Association  that  a permanent  conference  committee  of  9 
members  be  formed  to  be  made  up  of  3 representatives  of 
each  of  these  organizations  and  3 representatives  of  the 
Connecticut  State  Medical  Society  to  study  problems  com- 
mon to  all.  This  would  parallel  a national  committee  ap- 
pointed by  the  parent  organizations  and  now  at  work. 

Your  president.  Dr.  James  R.  Miller,  retires  from  official 
position  in  this  society  after  this  annual  meeting.  This  is 
unfortunate.  He  has  contributed  a great  deal  to  the  work 
of  the  society  for  a great  many  years.  The  Council  feels 
that  this  will  be  a great  loss  to  the  Society.  Study  and 
thought  is  being  given  to  some  plan  to  continue  him  as 
consultant  to  the  Council.  His  membership  on  the  Board 
of  Trustees  of  the  American  Medical  Association  adds  to 
his  great  value  for  Connecticut  Aledicine.  I feel  a great 
personal  loss  in  his  retirement. 

The  members  of  the  Council  have  been  very  faithful  to 
their  duties.  They  have  attended  the  meetings  well.  You  ask 
much  of  your  councilors  in  time  and  effort.  Be  appreciative 
of  their  work. 

Again  I call  to  your  attention  the  loyalty  of  the  head- 
quarters staff.  Each  year  my  admiration  and  respect  for 
these  people  increases.  They  have  carried  on  under  most 
difficult  and  trying  conditions.  Working  space  is  inadequate. 
At  times  the  office  is  so  crowded  that  on^  wonders  how 
anything  can  be  accomplished.  Then  everything  is  accomp- 
lished. I know  it  is  due  to  their  ingenuity  and  willingness 
to  work  under  hardships.  Particular  praise  is  due  to  Dr. 
Barker’s  assistants.  Dr.  Grace  Alooney  and  Mr.  James 
Burch.  The  Council  has  seen  fit  to  grant  the  staff  a cost 
of  living  increase  in  salary. 

And  now  I come  to  the  concluding  paragraph  of  this 
report.  You  know  who  and  what  this  is  about.  You  do  not 
know  that  each  year  for  the  past  4 years  he  has  had  two 
tempting  offers  to  go  elsewhere.  This  year  is  no  exception. 
Appreciate  him.  He  is  very  loyal. 

Respectfully  submitted, 

T.  P.  Murdock 


SUPPLEMENTARY  REPORT  — COMMITTEE  ON 
PREPAID  MEDICAL  SERVICE* 

The  Committee  on  Prepaid  Medical  Service  has  a deep 
sense  of  satisfaction  in  the  action  of  the  House  of  Delegates 
in  approving  a service  plan  of  prepaid  mctlical  service  to 
be  provided  by  a non  profit  organization  controlled  by  the 
medical  profession.  It  is  the  type  of  operation  successfully 

*AIl  recommendations  in  this  report  adopted  by  House  of 
Delegates,  April  2~i,  1948 
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adopted  in  many  states  and  was  the  original  proposal  made 
by  your  Committee  several  years  ago. 

The  Committee  is  also  pleased  to  note  the  increased  in- 
terest in  and  knowledge  of  prepayment  plans  on  the  part 
of  members  of  the  Society  as  evidenced  by  the  discussion 
at  the  largely  attended  meetings  of  the  county  associations 
during  the  past  year. 

I’he  Society’s  present  committee  has  made  the  necessary 
technical  and  analytical  studies  and  endeavored  to  inform 
the  membership  objectively  so  that  it  could  make  its  deci- 
sion. That  decision  has  been  made  today  and  the  way  is 
now  open  for  the  development  of  a non  profit  service  and 
indemnity  plan  as  approved  by  the  House  and  a committee 
representative  of  all  areas  and  interests  in  the  state  will  be 
required. 

Therefore,  the  Committee  recommends  to  the  House  of 
Delegates: 

1.  That  the  present  Committee  on  Prepaid  Medical 
Service  be  discharged. 

2.  That  each  county  association  be  requested  to  name 
one  member  of  a new  State  Committee  on  Prepaid  Medical 
Service  and  inform  the  secretary  of  the  State  Society  of 
the  appointments  before  June  i of  this  year.  These  appoint- 
ments can  be  made  by  the  county  associations  in  any  way 
they  wish,  by  the  president  or  governing  board  of  the 
association  or  by  election  in  a special  meeting  of  the  associ- 
ation. 

3.  That  as  soon  as  practical  after  June  i the  president  of 
the  State  Society  shall  call  the  appointed  members  of  the 
Committee  together  in  its  first  meeting  for  the  purpose  of 
electing  a chairman  and  secretary  of  the  Committee  and 
discussion  of  the  Committee’s  objective.  Thereafter,  the 
Committee  shall  operate  on  its  own  initiative  and  seek  such 
counsel  and  advice  from  within  and  without  the  State  as 
it  may  deem  desirable. 

4.  That  the  Committee  may  request  the  Council  to  call 
a special  meeting  of  the  House  of  Delegates  at  any  time 
when  the  Committee  has  a plan  and  method  of  operation 
prepared  for  consideration  by  the  Delegates. 

5.  That  the  Council  be  authorized  to  make  available  from 
the  funds  of  the  Society  a reasonable  sum  of  money  for  the 
ordinary  operating  expenses  of  the  Committee. 

6.  That  when  a plan  has  been  devised,  approved  by  the 
House  of  Delegates  and  placed  in  operation,  this  Committee 
shall  continue  as  the  Society’s  representatives  in  its  opera- 
tion and  vacanices  on  the  Committee  shall  be  filled  by 
appointment  by  the  county  association  in  which  the  vacancy 
has  occurred  and  the  president  of  the  State  Society  shall 
at  all  times  be  a member  of  the  Committee  with  privileges 
equal  to  all  other  members  of  the  Committee  except  he  shall 
not  serve  as  its  chairman. 


SEMI-ANNUAL  REPORT  OF  THE  COMMITTEE 
ON  STUDY  OF  THE  ORGANIZATION  AND 
OBJECTIVES  OF  THE  CONNECTICUT  STATE 
MEDICAL  SOCIETY 

Mr.  President  and  Members  of  the  House  of  Delegates: 
Once  again,  I have  the  honor  to  present,  for  its  members, 
the  following  report  of  the  Committee  on  Study  of  the 


Organization  and  Objectives  of  the  Connecticut  State  IVl  4 
ical  Soicety  for  the  period  ending  April  26,  1948,  and 
stituting  the  third  interval  report  of  this  Committee.  Sie| 
the  last  report  there  has  been  no  change  in  the  persoii;||^ 
of  the  Committee.  ; 

The  task  of  the  group  has,  in  planning  and  in  deveki 
ment,  gradually  aligned  itself  into  six  basic  fields  of  stu  i 
viz.,  j 

1.  The  Organization  of  the  Council. 

2.  The  Committees  of  the  Society. 

3.  The  Journal  of  the  Society. 

4.  The  Organization  and  Functions  of  the  Central  Offj 
of  the  Society. 

5.  The  Relationship  of  the  Society  to  the  Community, 

6.  The  Financial  Structure  of  the  Society. 

Of  these,  the  first  two  are  still  under  consideration;  f' 
conclusions  and  recommendations  have  not  yet  been  fo 
ulated.  The  study  of  the  other  four  categories  has  been  c(| 
pleted  and  is  herewith  presented.  ; 

1.  The  Journal  of  the  Connecticut  State  iMedical  Socij| 

In  his  original  charge  to  this  Committee,  the  then  prji 
dent  of  the  Society,  Dr.  Cole  B.  Gibson,  suggested  il 
such  a study  should  include  primarily  a “survey  of  real 
interest.  Our  Journal  is  much  too  good  to  lie  unread! 
our  members’  desks.  If  a survey  reveals  that  reader  inte.j 
is  not  high,  what  methods  are  indicated  for  improving  j 
situation?”  In  its  final  form  the  Committee  has  limited  I 
study  to  such  a survey  of  reader  interest.  Investigations! 
the  history  of  the  Journal,  its  organization,  its  managemij 
operation  and  financial  status  have  been  omitted  as  irri 
vant  to  the  present  study  except  in  so  far  as  reference  nj' 
be  made  to  any  of  these  items  in  the  course  of  the  surii 
of  reader  interest.  | 

During  the  mid-summer  of  1947  an  explanatory  lei|: 
and  attached  questionnaire  was  mailed  to  2208  memt,> 
of  the  Society.  Within  a period  of  about  one  month,  ;i 
completed  returns  were  received;  this  represents  32.7 
cent  of  the  members  circularized.  These  replies  have  b;l 
analyzed  and  the  results  are  tabulated  in  detail  in  App'i 
dix  B. 

This  gratifying  number  of  serious  replies,  actually  mu 
greater  than  anticipated,  indicates  in  itself  excellent  gend 
member  interest  in  the  Society  and  the  Journal.  The 
lowing  conclusions  constitute  a summary  of  the  statistiil 
analyses  referred  to  above:  i 

1.  The  Journal  is  read,  partly  or  in  full,  by  91  per  C - 
of  the  members  replying. 

2.  More  material  in  the  form  of  case  reports  by  memb.i! 
of  the  Society  is  requested  by  58  per  cent. 

3.  More  articles  prepared  by  persons  of  national  rej,' 
tation  are  requested  by  57  per  cent. 

4.  The  editorial  opinion  expressed  is  agreeable  to  87  ]| 
cent. 

5.  No  preference  for  any  one  department  is  expresijj 
by  70  per  cent.  Of  those  expressing  a preference,  54  ]« 
cent  were  concerned  with  clinical  presentations,  35  per  C''^ 
with  specific  departments  and  news  and  1 1 per  cent  w 
editorials. 
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; Fiftv-one  per  cent  of  the  replies  indicated  no  desire 
iilc'inore  comprehensive  information  from  the  Secretary’s 
pjce;  3?  per  cent  do  wish  for  more  and  i6  per  cent 
'sille  no  reply. 

^ The  presentation  of  Society  and  County  news  is  pre- 
tflv  satisfactory  to  58  per  cent;  27  per  cent  desire  more 
J!|"s  and  I per  cent  less  news. 

News  of  the  Woman’s  Auxiliary  does  not  interest  71 
)i  cent. 

' The  Book  Reviews  are  helpful  to  approximately  50 
) cent. 

Ofip.  The  Advertising  is  useful  to  approximately  50  per 

K t. 

inji.  Suggestions  for  improving  the  Journal  or  comments 
In  the  Journal  were  included  in  58  per  cent  of  the 
lies.  Of  this  group  of  422  replies,  there  were  16  who 
■ dissatisfied  with  the  Journal  and  would  prefer  to  have 
tpublication  suspended  (see  Appendix  C).  The  remaining 
^ offered  a total  number  of  398  suggestions  as  indicated 
ilTable  IV,  Appendix  B.  Of  these  constructive  suggestions, 
ijper  cent  request  more  clinical  material,  while  the  re- 
i^nder  are  diversified. 

yjrom  those  conclusions  it  is  apparent  that  reader  interest 
I he  Connecticut  State  Medical  Journal  is  excellent  and 
T the  Journal  is  well  read.  The  Committee  is  of  the 
ajnion  that  no  important  changes  are  indicated  and  that 
d presentation  of  clinical  articles  and  material  has  been 
iji  should  continue  to  be  the  primary  objective  of  the 
Ijtorial  Board.  The  Committee  is  further  of  the  opinion 
djt  the  financial  structure  of  the  Journal  represents  a 
Ijditable  record  and  is  sound. 

I’The  Organization  and  Functions  of  the  State  Office 
.9  physical  requirements  of  the  executive  office 
The  present  office  space  of  the  Society  consists  of  one 
t>m  of  moderate  size  and  one  somewhat  smaller  office. 

second  small  office  on  the  opposite  side  of  the  hallway 
F rented  and  maintained  by  the  Connecticut  Medical 
Iimining  Board.  The  larger  room  serves  as  the  office 
c the  executive  secretary  and  a conference  room  in  which 
a,  held  the  regular  meetings  of  the  Council  and  such  ever 
s cial  committee  meetings  as  may  request  the  space.  This 
i not  an  infrequent  situation,  if  occasion  or  procedure  is 
s^h  that  the  executive  secretary  is  not  to  be  included 
* a participant  in  the  meeting,  he  has  no  alternative  but 
t vacate  his  office  for  the  period  of  discussion. 

Fhe  two  smaller  offices,  one  of  which  is  actually  not  the 
^ciety’s,  are  expected  to  provide  desk  space  for  the  execu- 
l|e  assistant,  the  public  relations  officer,  two  full  time 
Kinographers  and  the  clerk  of  the  Connecticut  Medical 

ianiining  Board,  as  well  as  space  to  serve  as  a waiting 
am  and  for  files  and  office  storage. 

At  the  present  writing  no  lease  is  held  by  any  tenant  in 
2 building.  There  is  a persistent,  though  unconfirmed 
'.nor  of  anticipated  purchase  of  the  building  by  an  owner 
lose  interests  are  not  entirely  sympathetic  towards  the 
(Kciety. 

'lit  is  the  opinion  of  the  Committee  that  the  physical 
! aracteristics  of  the  present  office  of  the  Society  are  woe- 


fully inadequate.  This  is  despite  the  statement  of  the  staff 
who  maintain  cheerfully  that  they  “can  get  along  all  right” 
until  the  new  and  permanent  home  for  the  Society  is  avail- 
able. The  Committee  feels  that  approximately  twice  the 
amount  of  present  office  space  represents  the  minhmmi 
necessity,  that  a central  location  is  preferable  to  one  more 
peripherally  situated,  and  that  such  space  should  be  sought 
for  temporary  use  during  the  interval  prior  to  availability 
of  the  new  building.  It  is  therefore  recommended  that 
the  Council  take  such  steps  as  in  its  opinion  are  necessary 
and  desirable  to  alleviate  promptly  this  shortage  of  space. 

B.  staff  and  assignments 

The  present  staff  of  the  central  office  of  the  Society  con- 
sists of  the  following: 

I Executive  Secretary. 

I Executive  Assistant. 

1 Public  Relations  Officer. 

2 Secretary-stenographers. 

This  present  staff  is  technically  able  and  sufficient  in  size 
to  meet  the  work  load  of  the  office.  It  is  not  likely  that 
this  staff  can  efficiently  handle  any  further  increase  in  its 
required  duties.  There  is  a significant  trend  towards  con- 
stant increase  in  the  duties,  responsibilities  and  requests 
made  on  the  time  of  this  present  staff.  xAny  further  actual 
increase  in  the  work  load  will  require  additional  clerical 
assistance.  The  Committee  recommends  that  the  Council 
provide,  at  its  discretion  and  subject  to  its  resources,  suffi- 
cient additional  secretarial  assistance. 

c.  A plan  for  retirement  benefits  for  permanent 

EMPLOYEES 

Under  his  existing  contract  the  executive  secretary  is 
provided  with  the  assurance  of  a retirement  annuity  plan 
if  he  continues  in  the  service  of  the  Society  to  the  age  of 
65.  This  arrangement  is  such  that  by  agreement  the  annual 
premium  is  deducted  from  his  salary  and  paid  by  the  Society 
to  the  insurance  carrier.  However,  under  the  details  of  the 
agreement  the  premium  is  actually  the  property  of  the 
secretary,  is  merely  transmitted  by  the  Society  as  agent  and 
full  ownership  of  the  annuity  contract  rests  with  the  secre- 
tary. 

No  provision  exists  for  retirement  income  for  other 
full  time  employees  of  the  Society  unless  in  the  form 
of  private  contracts  unknown  to  this  Committee.  The  Com- 
mittee is  of  the  opinion  that  a responsibility  rests  with 
the  Society  to  assist  in  the  provision  of  certain  benefits 
upon  retirement  for  full  rime  employees  of  long  service. 
It  is  further  held  that  such  manifestation  of  ijood  faith 
on  the  part  of  the  Society  would  serve  to  strengthen  the 
spirit  of  loyalty  so  essential  in  an  efficient  organization  and 
thereby  insure  a relative  permanence  of  service.  Such  pro- 
visions for  retirement  income  should  be  available  to  em- 
jiloyees  of  proven  satisfaction  and  of  specified  tenure  of 
‘■ffice  and  should  in  all  instances  be  voluntary  on  the  part 
of  the  emplo)'ee.  'Fherefore,  it  is  suggested  that  considera- 
tion be  given  to  a plan  that  will  incorporate  the  following 
features: 

1.  Eligibility:  present  employees  and  future  employees 
after  a period  of  3 years  satisfactory  service. 

2.  Retirement  Age:  males — 65;  females — 60. 
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3.  Disability  Benefits:  in  the  event  of  disability  prior  to 
the  date  of  retirement,  benefits  should  be  available  to  the 
employee  on  a prorated  scale  of  the  accumulated  value  and 
subject  to  election  by  the  employee. 

4.  Severance  Benefits:  to  provide  for  payment  to  the  par- 
ticipant of  fractional  amounts  of  the  accumulated  funds 
if  employment  is  terminated  prior  to  the  retirement  age. 

5.  Death  Benefits:  optional  forms  of  settlement  available 
to  the  beneficiary  would  be: 

(a)  Annuity  Contract:  i.e.,  the  cash  value  or  sum  paid 
in  would  constitute  the  death  benefit. 

(b)  Retirement  Income  with  Life  Insurance:  i.e.,  the  face 
value  of  the  policy  (fiooo  life  insurance  per  $10  a month 
pension)  would  constitute  the  death  benefit. 

6.  Voluntary  participation. 

Considering  the  present  number  of  four  full  time  em- 
ployees, exclusive  of  the  executive  secretary  already  pro- 
vided for,  retirement  benefits  equivalent  to  40  per  cent  of 
their  annual  salaries  can  be  purchased  from  commercial 
carriers  for  an  annual  premium  of  slightly  less  than  20 
per  cent  of  the  total  annual  salaries  of  these  employees  or 
at  an  actual  cost  of  $2,601.66.  Additional  provisions  for  life 
insurance  contracts  varying  from  $6,825  lowest  in- 

come bracket  to  $16,785  for  the  highest  could  be  obtained 
for  an  additional  $120.52  per  annum. 

It  is  therefore  recommended  that: 

1.  A retirement  plan  be  adopted. 

2.  The  Society  bear  50  per  cent  of  the  cost  of  the  annual 
premium  or  that  portion  of  the  annual  premium  that  does 
not  exceed  lo  per  cent  of  the  employee’s  annual  salary. 

3.  The  Council  appoint  a Committee,  exclusive  of  em- 
ployees of  the  Society,  to  investigate  in  detail  such  plans 
and  present  its  final  recommendations  to  the  Council  for 
execution. 

I).  COMPENSATION  AND  PUBLIC  LIABILITY  INSURANCE 

Until  quite  recently,  no  provisions  existed  within  the 
structure  of  the  Society  for  insurance  to  cover  the  costs 
of  competition  due  to  employees  who  might  sustain 
injuries  in  the  course  of  their  employment  for  which  the 
Society  was  legally  liable.  Within  the  past  four  months 
the  executive  secretary  has  concluded  negotiations  to  estab- 
lish such  coverage  on  the  basis  of  an  insurance  contract 
of  suitable  type. 

Similarly,  there  has  been  no  provision  for  insurance  pro- 
tection in  the  category  of  public  liability.  This  problem 
lias  likewise  been  met  by  the  purchase  of  a suitable  type 
of  public  liability  insurance  coverage. 

It  is  recommended  that  tlie  Council  be  authorized  to 
investigate  and  maintain  such  insurance  coverage  and  that 
the  status  of  insurance  coverage  in  these  categories  be 
reviewed  annually. 

E.  SOCIAL  SECURITY  (OLD  AGE  BENEFIT)  AND  UNEMPLOYMENT 
COMPENSATION  TAXES. 

In  the  past  the  Society  has  held  that,  under  existing  law, 
it  was  exempt  from  payment  of  Old  Age  Benefit  and  Un- 
employment Compensation  Taxes  by  virtue  of  its  charter 
and  by-laws  which  are  so  worded  as  to  organize  the 


Society  for  educational,  cultural  and  scientific  purposes  1 .1 
a non-profit  basis. 

In  1937,  a specific  request  for  exemption  from  paymc'  1 
of  Old  Age  Benefit  (Social  Security)  taxes  was  approv!** 
by  the  then  Collector  of  Internal  Revenue.  This  corr  ) 
spondence  is  on  file  in  the  permanent  records  of  the  So<' 
ety.  In  reviewing  this  problem  the  Committee  has  conferr:  1 
with  the  Society’s  auditors  who  were  of  the  opinion  th!  t 
adequate  legal  exemption  has  been  established  and  four  1 
no  reason  to  reopen  the  issue. 

To  date,  it  has  been  the  belief  of  the  Society  that  for  tlj; 
same  reasons  it  was  exempt  from  payment  of  Unemplo. 
ment  Compensation  taxes,  but  has  not  invited  an  offieijr 
opinion  in  this  respect.  1 

The  Committee  is  of  the  opinion  that  the  status  of  el  ■ 
emption  from  Old  Age  Benefits  tax  is  clear,  a matter  1 i 
record,  and  that  no  further  inquiry  need  be  made.  Hor  * 
ever,  the  Committee  recommends,  in  order  to  establish  tl  1! 
status  of  exemption  from  Unemployment  Compensatic 
tax  as  a matter  of  record,  that  the  Council  direct  a specif  ) 
written  request  for  official  opinion  to  the  Unemployme:  ■ 
Compensation  Department  at  Hartford. 


F.  ADMINISTRATIVE  DETAIL 


I .  T ransportation.  The  activities  of  the  office  of  the  Sta 
Society  are  concerned  with  all  geographical  areas  with 
the  State  of  Connecticut  and,  on  many  occasions,  elsewhei 
and  at  considerable  distances.  The  necessity  for  transpo 
ration  is  obvious.  Once  again,  this  is  not  a static  need  bi 
an  expanding  one  and  concerns  not  one  but  all  executiv 
of  the  Society.  At  the  present  time  the  only  provision  f( 
transportation  of  the  executives  of  the  State  Society  is  or 
of  cash  reimbursement  on  a mileage  basis  for  travel  in 
personally  owned  automobile  and  for  train  fare  and  relate 
travel  expenses.  Whenever  such  expenses  are  not  paid 
other  participating  agencies,  they  are'  now  paid  from 
annual  allocation  of  $1,000  included  in  the  executive  seen 
tary’s  contract;  the  only  exception  is  the  6 cent  per  mi 
reimbursement  to  the  public  relations  officer  for  use  of  h 
personal  automobile  which  is  paid  from  the  budget  of  tl 
public  relations  section.  This  arrangement  appears  to  k 
inadequate.  Therefore,  in  addition  to  these  existing  prov 
sions,  the  Committee  recommends  that  the  Council  t 
authorized  to  purchase,  for  ownership  and  maintenance  b 
the  Society,  a suitable  automobile  for  the  use  of  the  execi 
tive  officers  of  the  Society  in  the  conduct  of  its  officiii 
business. 


k 
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2.  Officer's  of  the  State  Society.  Under  the  present  b} 

laws  no  provisions  exist  for  the  succession  of  officers  in  tbj 
event  of  death  or  incapacity.  It  is  recommended  that  th|  • 
Council  prepare  and  present  to  the  next  meeting  of  tbj 
House  of  Delegates  such  amendments  to  the  present  by-lavj 
as  are  necessary  so  as  to  provide  for  suitable  and  orderlj 
succession  of  the  elected  officers  of  the  Society  in  tbj 
event  of  death  or  incapacity.  j 

3.  Uniformity  of  County  Association  By-Laws. 

It  has  come  to  the  attention  of  the  Committe  that  certai 
discrepancies  exist  between  the  by-laws  of  the  sev'eral  coir 
ponent  County  Associations  and  the  State  Society.  Fc 
example,  there  is  a considerable  variation  amongst  th 
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ounty  Associations  and  the  State  Society  in  terms  of 
(oibility  requirements  for  membership.  There  are  other 
;,iilar  contradictory  situations.  Whereas,  the  Committee 
;,ongly  appreciates  and  approves  of  the  individual  autono- 
iv  of  the  County  Associations,  it  unhesitatingly  urges  that 
'iierever  possible  uniformity  of  method  and  procedure  be 
(.ablished.  In  that  sense  the  Committee  recommends  that 
1..'  president  appoint  a special  committee  to  confer  with 
1^:  presidents  of  the  component  County  Associations  with 
1.’  hope  that  they  may  study  and  develop  procedures  which 
11  obviate  these  discrepancies. 


Inter-Office  Procedures  between  State  and  County 
pees. 

1.  Inasmuch  as  membership  in  the  State  Society  is  based 
on  membership  in  the  component  County  Associaiton, 
Ip  application  blank  for  membership  emanates  from  the 
ijice  of  the  secretary  of  the  County  Association.  For  the 
jrposes  of  that  Association  certain  basic  information  is 
]uired  and  there  is  additional  biographical  data  that  might 
j of  considerable  value;  for  the  purposes  of  the  State  office 
:]  of  that  information  is  essential.  By  virtue  of  the  close 
operation  between  the  Connecticut  Medical  Examining 
>ard  and  the  Connecticut  State  Aledical  Society,  the 
ecutive  secretary  has  access  to  pertinent  data  concerning 
applicant  for  membership  which  might  be  of  interest  to 
local  County  Association  in  considering  the  applicant, 
dew  of  the  mutual  and  parallel  interests  of  both  County 
d State  offices  in  consideration  of  new  applicants  for 
mibership,  it  is  the  opinion  of  the  Committee  that  some 
pe  of  uniform,  duplicate  application  form  with  provision 
r mutual  e.xchange  of  pertinent  information  would  provide 
r more  efficient  processing. 

b.  In  the  normal  processes  of  office  procedure,  items  of 
formation  come  to  the  attention  of  either  a county 
cretary  or  the  executive  secretary  which  would  be  of 
Qtual  benefit  to  the  other  office.  This  would  include, 
tong  others,  such  matters  as  changes  in  address,  changes 
status  and  contemplated  or  effected  transfers  in  member- 
ip.  It  appears  to  the  Committee  that  certain  standardiza- 
)n  of  procedure  could  be  effected  which  would  serve  to 
iprove  the  efficiency  of  interchange  of  these  matters  of 
cord. 


c.  In  the  past  it  has  been  customary  for  the  State  office  to 
quest  a semi-annual  statistical  report  from  each  compon- 
it  County  Association  as  of  the  date  of  its  respective  semi- 
inual  meetings.  Because  of  the  inevitable  overlap  in  the 
hedule  of  these  several  meetings,  certain  inaccuracies  de- 
:lop  which  are  unavoidable.  The  Committee  is  of  the 
)inion  that  these  reports  should  be  uniformly  dated  as 
' June  30  and  December  31  of  each  year. 

d.  Now  that  the  central  office  of  the  State  Society  has 
idertaken  the  task  of  collection  of  all  dues,  both  county 
id  state,  for  6 of  the  8 counties,  tlie  problem  of  report 

the  county  associations  of  dues  paid  becomes  one  of  in- 
easing magnitude.  It  remains  essential  that  the  offices  of 
mnty  secretaries  be  accurately  and  promptly  informed 
incerning  these  transactions.  It  is  the  opinion  of  the  Com- 
jittee  that  the  office  of  the  State  Society  should  submit  a 
port,  as  of  the  last  day  of  each  month,  of  dues  paid  during 
at  month. 


Accordingly,  it  is  recommended  that  the  president  ap- 
point a Committee  consisting  of  the  executive  secretary  of 
the  Society,  or  his  representative,  and  the  secretaries  of  each 
of  the  component  Ctiunty  Associations  to  study  and  effect 
such  of  these  suggestions  as  prove  practical. 

III.  T HE  Relationship  of  the  Society  to  the  Community 

The  broad  field  of  relationship  between  the  Connecticut 
State  Aledical  Society  and  the  citizens  that  constitute  the 
community  in  wliich  we  exist  can  be  broken  down  into  two 
primary  categories:  viz.,  participation  by  the  State  Society 
in 

a.  Fields  of  allied  interest. 

1).  Publicity. 

Throughout  the  years  the  Society  has  continued  to  ex- 
pand its  sphere  of  interest  and  support  to  many  organizations 
whose  activities  are  allied  in  some  manner  with  our  own. 
This  cooperative  effort  is  in  some  instances  attained  by 
advisory  committees  from  the  Society  to  the  neighbor  group, 
in  a few  instances  by  joint  committee  leadership  and  in 
still  others  by  individual  representation  by  one  or  more 
members  of  the  Society  on  the  governing  boards  of  these 
allied  organizations. 

At  the  present  time  this  participation  includes  actual 
representation  by  one  or  more  members  of  the  Society  on 
some  32  State  boards,  commissions  or  the  advisory  com- 
mittees of  various  official  agencies,  the  advisory  committees 
to  1 1 voluntary  agencies  of  allied  interest  and  one  or  more 
members  on  the  directing  boards  of  1 5 other  agencies.  The 
character  and  distribution  of  this  participation  is  indicated 
by  the  following  tabulation  of  some  of  these  organizations: 

STATE  BOARDS,  COMMISSIONS  AND  ADVISORY  COMMITTEES  TO 
OFFICIAL  AGENCIES 

AGENCY  MEMBERS 

Commission  on  Alcoholism 2 

State  Adilk  Regulation  Board i 

Retirement  Commission,  Medical  Examining  Board  3 

Public  Health  Council 2 

Humane  and  Welfare  Institutions  Building  Program 

Commission  2 

Connecticut  Aledical  Examining  Board 5 

Connecticut  Homeopathic  Aledical  Examining  Board  3 

Connecticut  State  Board  of  Examiners  in  Afidwifery  3 

Connecticut  State  Board  of  Examiners  for  Physio- 
therapy Technicians  5 

State  AVater  Commission i 

Flood  Control  and  Water  Policy  Commission i 

Interstate  Sanitation  Commission i 

New  England  Interstate  Water  Pollution  Control 

Commission  i 

State  Tuberculosis  Commission i 

A^eterans’  Home  and  Hospital  Commission 2 

Commission  on  the  Care  and  Treatment  of  the 
Chronically  111,  Aged  and  Infirm 2 


Inter-racial  Commission  i 

Connecticut  State  Advisory  Council  (temporary)....  10 

Connecticut  A^eterans’  Advisory  Commission i 

Board  of  Trustees  of  the  University  of  Connecticut  i 
Connecticut  State  Ho.spital,  Aliddletown i 


1 


I 
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AGENCY  MEMBERS 

Norwicli  State  Hospital 3 

Fairfield  State  Hospital ^ 

Joint  Committee  of  the  State  Mental  Hospitals 2 

Mansfield  State  Training  School  and  Hospital i 

Southbury  Training  School i 

Joint  Committee  of  the  State  Training  Schools i 

Mystic  Oral  School  for  the  Deaf i 

Board  of  Pardons i 

Connecticut  School  for  Boys,  Meriden i 

Connecticut  State  Farm  for  AVomen,  Niantic 2 

Long  Lane  School  for  Girls 2 


ADVISORY  COMMITTEES 

Medical  Advisory  Committee  of  the  Institute  of  Living 
Advisory  Committee  to  the  Board  of  Directors  of  Connecti- 
cut Hospital  Service 

Medical  Advisory  Committee  of  the  Connecticut  Cancer 
Society 

Delegates  to  the  Connecticut  Nutrition  Council 
iVledical  Advisory  Committee  to  the  Veterans’  Placement 
Board 

Advisory  Committee  to  the  State  Department  of  Flealth  on 
Psychiatry  Clinics 

Joint  Conference  Committee  with  the  Connecticut  Pharma- 
ceutical Association 

Advisory  Committee  to  the  Public  Welfare  Council  on 
Federal  Funds 

Advisory  Committee  to  the  State  Board  of  Examiners  for 
Nursing 

Advisory  Committee  to  the  Crippled  Children’s  Division, 
State  Health  Department 

Advisory  Committee  to  the  State  Health  Department  on 
Evaluation  of  Serological  Tests 

VOLUNTARY  AGENCIES 

Connecticut  Children’s  Aid  Society 
Connecticut  Child  Welfare  Association 
Connecticut  Humane  Society 
Parent-Teacher  Association  of  Connecticut 
Connecticut  Society  for  Mental  Hygiene 
Connecticut  Tuberculosis  Association 
Connecticut  Society  for  Crippled  Children 
Connecticut  Hospital  Association 

National  Foundation  for  Infantile  Paralysis,  Connecticut 
Chapter 

Connecticut  Cancer  Society 
Connecticut  Public  Health  Association 
American  Legion,  Department  of  Connecticut 
Newington  Home  for  Crippled  Children 
American  School  for  the  Deaf 
Connecticut  Home  for  the  Blind 

It  is  the  opinion  of  the  Committee  that  this  type  of  co- 
operative mutual  effort  constitutes  one  of  the  most  signifi- 
cant and  effective  procedures  by  which  it  is  being  formally 
demonstrated  that  the  Connecticut  State  Medical  Society,  in 
addition  to  being  vitally  concerned  with  its  own  particular 
life  and  problems,  is  strongly  conscious  of  its  moral,  social 
and  professional  responsibilities  to  all  other  fields  of  com- 
munity activity.  Such  cooperative  effort  should  be  fostered 
studiously  and  the  Society  must  be  constantly  ready  and 
willing  to  lend  its  support,  advice  and  experience. 


Since  August  of  1946,  when  a full  time  public  relati f 
officer  was  added  to  the  permanent  staff  of  the  Society,  tf  e 
has  been  a gratifying  e.xpansion  in  the  field  of  publicity  J 
mutual  community  effort.  I bis  department  is  now  resp:., 
sible  for  dail)%  weekly  and  monhtly  press  releases  wh  1. 
during  the  last  nine  months  of  1947,  resulted  in  ; 
amazing  total  of  2,052  published  column  inches  of  ne - 
paper  material.  In  addition  to  the  actual  releases  for  pu  - 
cation,  the  section  maintains  a regular  editorial  informat  i 
seiA'ice  of  authentic  and  important  data  which  is  distribu  1 
to  all  editors.  Special  releases  are  prepared  for  the  ]om\ 
of  the  American  Medical  Association!,  the  Connect]'^ 
Fharmacist,  and  other  allied  periodicals.  Throughout  ; 
year  a weekly  newspaper  column  devoted  to  matters  f 
health  has  been  prepared  and  released  to  weekly  newspap!. 

A regular  weekly  radio  broadcast  from  four  local  C - 
necticut  stations  has  been  organized  and  carried  out  vvji 
programs  devoted  to  problems  of  health  and  disease.  Tj; 
activities  of  the  public  relations  section  continue  thro;  1 
the  form  of  special  services  to  many  of  the  standing  ; 1 
special  committees  of  the  Society,  the  maintenance  0 i 
speaker’s  bureau,  participation  in  industrial  health  coni  • 
ences  with  management  and  in  cooperation  with  the  wh ; 
plan  for  veterans  medical  care  throughout  the  State. 

It  is  the  considered  opinion  of  the  Committee  that  exc  • 
lent  progress  has  been  made  in  the  field  of  public  relatic . 
iMedicine  can  no  longer  remain  static  and  passive  if  it  is^ 
survive  in  the  form  that  we  knovw  A partial  solution, 
Committee  believes,  lies  in  the  active  participation  in  ct  ■ 
munity  fife  that  this  intelligent  and  forceful  progr  1 | 
provides.  To  date  the  physical  facilities  for  its  possible  • i 
pansion  and  efficiency  have  been  limited,  particularly  . | 
respect  to  office  equipment  and  transportation  facilities.!:  I 
is  recommended  that  the  public  relations  section  be  cd 
tinned  and  that  special  attention  be  directed  to  its  expansij.  j 

I 

IV.  TtiE  Financlvl  Structure  of  the  Society  j 

In  terms  of  a broad  general  survey  of  the  financial  strij 
ture  of  the  Society,  the  Committee  finds  that  it  is  sound  s| 
adequate.  This  opinion  was  corroborated  upon  consultatil 
with  the  professional  auditors  who  are  familiar  with  i 
situation.  ; 

In  general  the  financial  organization  is  such  that  7 
treasurer  of  the  Society,  through  the  office  of  the  executi 
secretary  acts  as  the  agent  for  collection  of  all  funds  ] 
the  Society.  These  in  turn  are  deposited  to  the  Socict| 
bank  accounts  where  they  are  supervised  by  the  Secoj 
National  Bank  of  New  Haven  as  Trust  Officer.  The  Ba| 
as  tru,st  officer,  in  turn,  deposits  to  the  current  active  j 
counts  for  disbursement  by  the  treasurer  or  his  delegai 
representatives  in  payment  of  current  expenses.  The  ent 
operation  is  subject  to  continuous  as  well  as  annual  audit  ^ 
the  firm  of  Seward  and  Monde.  | 

In  consideration  of  this  procedure,  certain  modificatici 
for  the  sake  of  method  and  efficiency  hav'e  occurred  to  ij 
Committee.  Two  specific  considerations  have  significan 
increased  the  tasks  of  the  central  office:  namely, 

1.  The  gradual  assumption  by  the  central  State  office > 
the  collection  of  dues  for  both  County  and  State  Societi 
This  is  now  true  for  all  but  two  counties  in  the  State.  ; 

2.  The  gradual  but  continued  general  increase  in  i| 
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levities  of  the  Society. 

1 view  of  these  facts,  it  is  entirely  possible  that  in  the 
icj,'  near  future  significant  revision  of  the  methods  and 
jjvedure  of  bookkeeping  and  record  system  may  he  re- 
cced. It  is  conceivable  tliat  this  might  entail  installation  of 
office  and  business  equipment. 

has  been  noted  that  in  the  management  of  the  expenses 
he  Journal,  certain  sum  of  money  as  provided  by  the 
get  are  allocated  monthly  to  the  Hartford  office  of  the 
(RNAL  for  payment  of  its  current  expenses  and  in  turn 
r single  entry  journal  sheet  is  returned  monthly  from 
th  Hartford  office  to  be  incorporated  in  the  overall  ac- 
cents in  New  Haven  to  support  the  allocations  already 
n le  to  the  Hartford  office.  The  Committee  raises  no 
C'lcism  of  the  accuracy  nor  validity  of  this  accounting 
em  but  in  turn  questions  seriously  whether  it  is  a 
ctical  and  efficient  procedure.  It  would  appear  to  be 
ibersome  and  in  some  respects  a duplicating  mechanism. 

1 specific  consideration  of  the  resources  of  the  Society 
the  practical  relationship  of  current  receipts  to  current 
ense,  the  Committee  finds  that  a favorable  balance  has 
n maintained  consistently.  It  is  not  only  desirable  but 
iibed  of  utmost  importance  that  a significant  surplus 
sluld  not  be  accumulated  over  the  years  in  order  to  avoid 
ieism  or  actual  investigation  in  terms  of  a non  profit 
anization.  Such  an  eventuality  would  not  only  seriously 
ect  upon  the  Society’s  integrity  in  the  eyes  of  the  public 
i critical  period  for  organized  medicine  but  would  like- 
e jeopardize  immediately  our  position  as  a tax  exempt 
itution.  However,  the  Committee  recognizes  completely 
tij  currently  inflated  cost  of  operation,  the  rapid  expansion 
ojprograms  and  activities  of  the  Society,  and  the  current 
tihd  of  other  State  Societies  towards  substantial  increases  in 
dj's.  This  has  varied  from  as  little  as  $2  in  one  State'  to  a 
h;h  of  $35  in  another;  in  a recent  survey  there  were  13 
Stes  with  dues  already  greater  than  those  in  Connecticut 
another  1 3 States  were  considering  significant  increases 
dues  rates  which  are  currently  lower  than  those  in  this 
te.  It  seems  likely  that  as  the  activities  and  responsibilities 
the  Society  continue  to  increase,  there  will  result  an 
ual  need  for  greater  income. 

Accordingly,  the  Committee  recommends  that: 

. The  Council  be  authorized  to  institute  such  changes 
equipment,  procedure  and  personnel  as  are  required  to 
(|2rate  and  maintain  modern  accounting  methods  as  recom- 
ijnded  by  suitable  agencies  and  approved  by  the  Council. 
..  The  present  “revolving  fund”  of  the  Hartford  office  of 
'I;  Journal  and  the  payment  of  current  accounts  in  that 
See  be  eliminated  by  relocation  of  the  account  in  the  office 
the  State  Society,  that  collections  formerly  made  by  the 
[irtford  office  be  made  through  the  central  office  of  the 
ciety  and  that  accounts  payable  by  the  Hartford  office  be 
ndled  by  the  forwarding  of  approved  vouchers  to  the 
atral  office  of  the  Society  for  processing. 

3.  The  basic  determination  of  annual  dues  must  depend 
on  a .strict  annual  budget  which  shall  consider  in  detail 
3 cost  and  extent  of  the  Society’s  anticipated  program 
d the  alignment  of  income  to  expense. 

Respectfully  submitted, 

Charles  G.  Barnum  Karl  d . Phillips 


C.  Charles  Burlingame  William  Schneider 

Frank  H.  Couch  William  Ad.  Shepard 

'Fhomas  J.  Danaher  Harold  E.  Spieght 
George  H.  Gildersleeve  Oliver  L.  Stringfield 
Charles  T.  LaMoure  Herbert  Thoms 

Arthur  B.  Landry  Floyd  A.  Weed 

Berkley  M.  Parmelee  Courtney  C.  Bishop, 

Cbairvian 


APPENDIX  A 

summary  of  recommendations 

1.  That  the  Council  take  such  steps,  as  in  its  opinion  are 
necessary  and  desirable,  to  alleviate  promptly  this  shortage 
of  space  (the  physical  requirements  of  the  State  office). 

2.  That  the  Council  provide,  at  its  discretion  and  subject 
to  its  resources,  sufficient  additional  secretarial  assistance. 

3.  That: 

a.  A retirement  plan  be  adopted. 

b.  The  Society  shall  bear  50  per  cent  of  the  cost  of  the 
annual  premium  t>r  that  portion  of  the  annual  premium  that 
does  not  exceed  10  per  cent  of  the  employee’s  annual  salary. 

c.  Tlie  Council  appoint  a Committee,  exclusive  of  em- 
ployees of  the  Society,  to  investigate  in  detail  such  plans  and 
present  its  final  recommendations  to  the  Council  for  execu- 
tion. 

4.  That  the  Council  be  authorized  to  investigate  and  main- 
tain such  insurance  coverage  (Compensation  and  Public 
Liability)  and  that  the  status  of  insurance  coverage  in  these 
categories  be  reviewed  annually. 

5.  In  order  to  establish  the  status  of  e.xemption  from  Un- 
employment Ctimpensation  Tax  as  a matter  of  record,  that 
the  Council  direct  a specific  written  request  for  official 
opinion  to  the  Unemployment  Compensation  Department  at 
Hartford. 

6.  That  the  Council  be  authorized  to  purchase,  for  own- 
ership and  maintenance  by  the  Society,  a suitable  automobile 
for  the  use  of  the  executive  officers  of  the  Society  in  the 
conduct  of  its  official  business. 

7.  That  the  Council  prepare  and  present  to  the  next  meet- 
ing of  the  House  of  Delegates  such  amendments  to  the 
present  by-laws  as  are  necessary  so  as  to  prtivide  for  suitable 
and  orderly  succession  of  the  elected  officers  of  the  Society 
in  the  event  of  death  or  incapacity. 

8.  That  the  president  appoint  a special  committee  to  con- 
fer with  the  presidents  of  the  component  County  Associa- 
tions with  the  hope  tliat  they  may  study  and  develop 
procedures  which  will  obviate  these  discrepances  (Uniform- 
ity of  County  As.sociation  By-Laws). 

9.  That  the  pre.sident  appoint  a committee  consisting  of 
tlie  executive  secretary  of  the  Society,  or  Ids  repre.sentative, 
and  the  secretaries  of  each  conqKinent  County  Association 
to  study  and  effect  .such  of  tliese  suggestions  as  prove  iirac- 
tical  (inter-office  procedure). 

10.  Tliat  tlie  public  relations  section  be  continued  and 
that  special  attention  be  directetl  to  its  expansion. 

11.  In  respect  to  the  financial  structure  of  the  Societx’  that: 

a.  T he  Council  be  authorized  to  institute  such  changes  of 

equipment,  procedure  and  personnel  as  are  required  to 
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operate  and  maintain  modern  accounting  methods  as  are 
recommended  by  suitable  agencies  and  approved  by  the 
Council. 

b.  The  present  “revolving  fund”  of  the  Hartford  office  of 
the  Journal  and  the  payment  of  current  accounts  in  that 
office  be  eliminated  by  relocation  of  the  account  in  the 
office  of  the  State  Society  (that  collections  formerly  made 
by  the  Hartford  office  be  made  through  the  central  office  of 
the  Society)  and  that  accounts  payable  by  the  Hartford 
office  be  handled  by  the  forwarding  of  approved  vouchers 
to  the  central  office  of  the  Society  for  processing. 

c.  The  basic  determination  of  annual  dues  must  depend 
upon  a srtict  annual  budget  which  shall  consider  in  detail 
the  cost  and  extent  of  the  Society’s  anticipated  program 
and  the  alignment  of  income  to  expense. 

These  recommendations  were  adopted  by  the  House  of 
Delegates  with  the  exception  of  the  material  in  parenthesis 
in  recommendation  iib. 


Babies  Raised  by  Mail 

South  Australia  has  a government  subsidized 
organization  known  as  the  Mothers  and  Babies 
Health  Association  by  corresponding  with  which 
many  mothers  are  able  to  rear  their  babies  success- 
fully. The  Association  supplies  written  lectures  to 
mothers  in  the  State  and  to  isolated  areas  through- 
out Australia’s  3,000,000  square  miles.  These  lec- 
tures include  instructions  on  the  correct  diet  and 
exercise  for  mother  and  baby,  general  health  prob- 
lems, childhood  ailments,  and  hints  on  suitable  baby 
clothing. 

If  mothers  live  in  small  country  towns  trained 
sisters  of  the  Association  offer  advice  personally 
and  watch  the  health  of  growing  babies  during 
regular  periodical  visits.  In  addition  the  Association 
runs  two  special  trains,  staffed  by  sisters,  and  side- 
tracked at  selected  spots  for  several  days  until  all 
mothers  within  a radius  of  50  miles  have  had  an 
opportunity  to  receive  free  advice  offered  by  the 
staff  of  the  train. 

Use  of  Progesterone  in  Threatened 
Abortion 

S.  Bender  reporting  in  the  British  Medical  Jour- 
nal* explains  the  unsatisfactory  results  which  have 
been  obtained  in  the  treatment  of  threatened  abor- 
tion with  progesterone.  He  came  to  the  conclusion 
that,  if  all  cases  of  threatened  abortion  are  treated 

*April  10,  1948 


with  progesterone,  45  per  cent  will  abort,  whi 
none  are  treated,  41  per  cent  will  abort.  If,  ho  we: 
all  cases  of  threatened  abortion  are  subdivjjfi 
according  to  their  progesterone  need,  and  pro  s- 
terone  if  given  only  when  the  pregnanediol  ext 
tion  is  low,  only  18  per  cent  abort  and  a consider  k 
salvage  of  fetal  lives  results. 

To  determine  whether  or  not  there  is  a deficie 
of  progesterone.  Bender  used  the  Guterman  lir, 
originally  employed  as  a pregnancy  test,  f ii 
pregnanediol  excretion  test,  although  less  exact  t r. 
lengthier  methods  of  assay,  has  been  found  eminrr- 
ly  suitable  for  this  purpose.  It  is  economical,  n 
be  completed  within  3 hours,  does  not  involve  4 
use  of  experimental  animals,  and  requires  but  loojj, 
of  a first  morning  specimen  of  urine. 

The  results  of  Bender’s  investigation  suggest  1 it 
the  abortion  rate  in  cases  of  threatened  abort 
when  the  fetus  is  still  alive  can  be  reduced  by  ab 
25  per  cent  by  selecting  for  progesterone  then'r 
only  those  cases  in  which  the  Guterman  testis 
negative  or  weakly  positive.  j 

Philadelphia  Discusses  Atomic  Energ) 

About  300  physicians,  hospital  representatio, 
Army  and  Navy  medical  personnel,  and  civili  s 
held  the  first  meeting  of  its  kind  at  the  Pennsylva  1 
Hospital  in  January  to  discuss  atomic  energy.  Ts 
president  of  the  American  Medical  Association  j 1 
officers  of  the  Philadelphia  County  Medical  Soci'^ 
spoke,  but  the  chief  speaker  of  the  evening  cap 
from  the  Surgeon  General’s  Office. 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

resident,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-Presidesit,  A4rs.  Charles  H.  Sprague,  Bridgeport 

President-elect,  iVIrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

’L  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

Corresponding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 

ANNUAL  MEETING  OE  THE  WOMAN’S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION,  JUNE  21-25,  1948,  CHICAGO,  ILLINOIS, 

HOTEL  LA  SALLE 

Information 

A most  cordial  invitation  is  extended  to  all  women,  who  are  Auxiliary  members  or  guests  of  physi- 
:i:'s  attending  the  convention  of  the  American  Medical  Association,  to  participate  in  all  social  functions 
ir  attend  the  general  sessions.  Whether  Auxiliary  members  or  not,  the  wives  of  doctors  will  be  most 
v':ome. 

' Auxiliary  headquarters  will  be  on  the  mezzanine  floor  of  the  Hotel  LaSalle.  All  meetings  and  functions 
V be  held  at  the  Hotel  LaSalle  unless  otherwise  stated  in  the  program,  or  announced  during  the  meet- 
m Please  register  early  and  obtain  your  badge  and  program  of  the  social  function. 

I All  tickets  should  be  purchased  soon  after  arrival.  These  will  be  sold  at  the  Auxiliary  headquarters, 
meetings  and  social  affairs  will  begin  at  the  time  scheduled.  Please  be  prompt. 


Registration  Hours 


Sunday = 2:00  p.  m.  to  4:00  p.  m. 

Monday 9:00  a.  m.  to  4:00  p.  m. 

Tuesday 9:00  a.  m.  to  4:00  p.  m. 

Wednesday 9:00  \.  ,\i.  to  4:00  p.  m. 


Irs.  Joseph  H.  Howard  and  her  committee  are 
:cbe  congratulated  for  the  attractive  setting  in 
A ich  the  annual  meeting  of  the  Woman’s  Auxiliary 
;(|he  Connecticut  State  Medical  Society  took  place. 
Biioklawn  Country  Club,  Bridgeport, 
ifhe  beautiful  day,  artistic  surroundings  and  many 
)|jht  spring  hats  gave  a “Blythness  of  Spirit”  to 
:1  occasion,  even  though  Dr.  Creighton  Barker 
^1  e all  credit  to  the  fact  that  we  were  meeting  in 
Bdgeport. 

3ur  president,  Mrs.  Robert  J.  Cook,  graciously 
p;sided  and  introduced  each  guest  in  her  usual 
iitnitable  manner,  remarking  to  Dr.  Barker  that 
>■  did  not  realize  that  Bridgeport  was  the  “Paris” 
c Connecticut. 

j3r.  James  Raglan  Miller  expressed  some  veiy 
Pl:tering  and  well  received  remarks  about  the  excel- 


lent choice  in  waves  of  the  Connecticut  State  Medi- 
cal Society.  He  then  gave  a resume  of  some  of  the 
issues  being  discussed  at  the  medical  conferences. 

The  newly  elected  president  of  the  Connecticut 
State  Medical  Society  said  that  he  was  “Exhibit  A”— 
to  be  seen  and  not  heard.  We  were  delighted  to 
have  Dr.  Samuel  Harvey  with  us. 

Mrs.  Cook  then  called  upon  Dr.  Ralph  L.  Gilman, 
chairman  of  the  Advisory  Board,  who  congratulated 
the  Woman’s  Auxiliary  for  their  success  “in  spite” 
of  the  Advisory  Board. 

Dr.  Harry  Pennington  Avas  also  present.  Dr.  Pen- 
nington has  been  a member  of  the  Advisory  Board 
for  one  year  and  hopes  that  Ave  Avill  feel  free  to 
bring  our  problems  to  the  Board  at  any  time.  (Do 
you  suppose  that  Dr.  Pennington  suspects  that  Ave 
have  problems?) 
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Our  guests  from  the  Woman’s  Auxiliaries  of  our 
neighboring  States  gave  most  interesting  accounts 
of  the  activities  in  their  own  organizations.  The 
doctors  in  New  York  State  seem  to  take  more  than 
an  active  interest  in  the  Woman’s  Auxiliary.  It 
sounded  wonderful. 

The  guest  speaker  of  the  afternoon,  Dr.  Joseph 
S.  Law  rence,  director.  Council  on  Medical  Service, 
Washington,  D.  C.,  gave  a delightful  prelude  to  his 
talk  “The  Washington  Picture’’  by  painting  a word 
picture  of  flowering  Washington  at  this  time  of 
year.  Dr.  Lawu'ence  then  proceeded  to  enlighten  us 
on  the  more  serious  side  of  Washington. 

A business  meeting  follow'ed  and  reports  of  officers 
and  standing  committee  chairmen  w^ere  read  and 
accepted. 

The  chairman  of  the  Nominating  Committee, 
Mrs.  James  Douglas  Gold,  presented  the  slate  for 
1948-1949. 

Follow'ing  are  the  newdy  elected  officers:  Presi- 
dent, Mrs.  Charles  W.  Goff,  West  Hartford;  Presi- 
dent-elect, Mrs.  Ralph  L.  Gilman,  Storrs;  First 
Vice-President,  Mrs.  F.  Erwfin  Tracy,  Middletowm; 
Second  Vice-President,  Mrs.  Charles  H.  Sprague, 
Bridgeport;  Recording  Secretary,  Airs.  Paul  Vestal, 
Woodbridge;  Corresponding  Secretary,  Mrs.  J. 
Whitfield  Larrabee,  West  Hartford;  Treasurer, 
Airs.  Frank  DiStasio,  New  Haven. 

Adrs.  Charles  W.  Goff,  newly  elected  president, 
took  the  chair  and  announced  that  w^e  w'ould  be 
pleased  to  hear  that  she  w'as  not  going  to  make  a 
speech.  Adrs.  Goff  said  that  she  was  honored  by  her 
new  position  and  thanked  the  membership  for  their 
confidence  in  her.  She  then  immediately  w^ent  to 
work  by  calling  an  Executive  Board  meeting,  fol- 
lowing the  adjournment  of  the  annual  meeting. 

The  Woman’s  Auxiliary  to  the  Connecticut  State 
Adedical  Society  extend  congratulations  to  Adrs. 
Goff  and  wish  her  every  success. 

Hartford  County 

Over  100  members  attended  the  4th  Annual  Adeet- 
ing  of  the  Woman’s  Auxiliary  to  the  Hartford 
County  Adedical  Association,  wdaich  w'as  held  on 
April  6 at  the  Hartford  Golf  Club.  At  the  business 
meeting  the  annual  reports  of  the  yarious  com- 
mittees were  presented.  In  the  president’s  report, 
the  main  activities  of  the  Auxiliary  were  summar- 
ized: (i)  the  printing  of  the  year  book,  (2)  the 
formation  of  a Scholarship  Fund,  (3)  a benefit  con- 
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cert,  (4)  a legislative  meeting,  (5)  a rummage  k 
(6)  the  creation  of  a welfare  project. 

The  election  of  the  following  officers  then  tii 
place:  President,  Airs.  Ralph  T.  Ogden;  Presid  t 
elect.  Airs.  Ralph  A.  Richardson;  First  A^ice-P  ;i. 
dent,  Adrs.  E.  Ad.  Andrews;  Second  Afice-Presid.*^ 
Airs.  Louis  H.  Gold;  Corresponding  Secretary,  As 
Harvey  B.  Goddard;  Recording  Secretary,  I\ 
Edwin  C.  Higgins;  Treasurer,  Airs.  James  R.  Cul". 

Following  the  social  hour  Adrs.  Robert  C( . 
State  president,  spoke  briefly.  Airs.  Paul  S.  Ph';?' 
then  presented  the  “Past  President  Pin”  to  idr 
Paul  W.  Tisher,  the  outgoing  president. 

After  dimmer  Dr.  Howard  AV.  Haggard  spok(|< 
us,  his  topic  being  “Adodern  Problems  of  Alcol  '- 
ism.”  Dr.  Haggard’s  talk  w'as  not  only  stimulat!i» 
but  extremely  enlightening.  He  stated  that  'e 
eyentual  solution  to  the  problems  of  alcoholism  s 
in  education  and  w hen  the  nation’s  youth  come;o 
look  on  drunkenness  as  an  outrage.  Of  the  e - 
mated  60  million  people  in  the  U.  S.  who  drink  ; 
million  are  alcoholics.  Of  these  20  per  cent  e 
symptomatic  drinkers,  30  per  cent  are  those  v ) 
can  “take  it  or  leave  it,”  but  prefer  to  take  it,  ; 1 
50  per  cent  are  the  alcoholics,  wdao  cannot  dr  ( 
moderately.  It  is  this  last  group  that  is  taken  c; 
of  in  the  A ale  School  of  Alcohol  Studies  and  A ; 
Clinics  for  Alcoholics.  Dr.  Haggard  said  that  ; 
average  age  of  alcoholics  at  the  Clinic  was  47,  h 
now-  is  32,  w hich  shows  that  more  people  are  int- 
ested  in  preventive  treatment.  He  also  pointed  ( c 
that  the  National  Committee  for  Education  on  z- 
coholism  has  set  up  committees  in  27  States  to  spn  1 ^ 
information  on  alcoholism.  This  is  done  by  inf  ora- 
tion centers,  workers  and  clinics.  ; 

Middlesex  County 

A luncheon  meeting  of  the  Woman’s  Auxiliary  i 
the  Aliddlesex  County  Adedical  Association  vji 
held  at  the  Edgewood  Club  in  Cromw’ell  on  Ap“ 
20  with  25  members  in  attendance.  The  preside; 
Airs.  Edgar  ATrbury,  presided  at  the  business  moi 
ing.  Annual  reports  w'ere  giyen  by  Adrs.  E.  Erwl 
Tracy  for  the  Adembership  Committee,  Adrs.  Gj 
Wganer  for  the  Legislative  Committee  and  Adi 
Julius  Grower  for  the  Hygeia  Committee.  Ad' 
Walter  Nelson  gave  a report  on  the  Auxilian 
w ork  in  connection  wdth  the  Christmas  gift  proje 
for  the  Connecticut  Society  for  Adental  Hygiet 
The  question  of  projects  for  the  coming  year  w 
then  brought  before  the  members  and  after  disci! 
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tui  it  was  decided  that  the  primary  interest  of  the 
.ixiliary  lav  in  the  fields  of  mental  hygiene  and 
Ifislature.  Mr.  Francis  Russell,  executive  secretary 
(i  the  Joint  Committee  of  the  State  Mental  Hos- 
j'als,  x\as  introduced  and  spoke  concerning  the 
(ientation  class  to  be  held  on  A'lay  5 at  the  Con- 
ijlcticut  State  Hospital  in  Middletow  n for  members 
( the  New  Haven  and  Middlesex  County  Auxil- 
ies.  The  group  was  then  entertained  by  a cartoon- 
who  drew  a number  of  sketches,  including 
^eral  one-minute  drawings  of  members  present. 


New  Haven  County 
The  Connecticut  State  Hospital  in  Middletown 
cnducted  a one-day  clinical  orientation  course  in 
ontal  health  for  members  of  the  Woman’s  Auxil- 
iy  to  the  Connecticut  State  Medical  Society  on 
ijay  5. 

The  program  began  with  registration  in  the  medi- 
d library  at  9:  30  o’clock  followed  by  a discussion 
( “Mental  Hygiene  Problems”  by  Dr.  Yerbury, 
sberintendent  of  the  institution.  At  10:00  o’clock 
]'.  Charles  Russman  presented  cases  illustrating 
(ganic  mental  disorders.  Following  this.  Dr.  Ben- 
jnin  Simon,  clinical  director,  discussed  “Physcho- 
rnic  or  Functional  Mental  Disorders”  and  presented 
(ises  for  discussion. 

Following  luncheon  the  study  group  visited 
‘ ected  areas  of  the  Hospital  and  reconvened  in 
ie  medical  library  at  2:  30  o’clock  to  hear  a lecture 
b Miss  Helen  Forst,  senior  phychiatric  social 
prker. 

The  clinical  course  concluded  following  a round- 
ule  discussion  by  the  auxiliary  and  members  of 
ie  hospital  staff. 

I New  London  County 


jA/Irs.  Julian  G.  Ely  of  Lyme  was  elected  president 
1 the  Woman’s  Auxiliary  to  the  New  London 
Sunty  Adedical  Association  at  the  Annual  Adeet- 
g,  April  14,  following  a luncheon  at  Edgemere 
anor,  Stonington.  Adrs,  Ely  has  chosen  “A  Student 
urse’s  Eund”  as  an  Auxiliary  project,  whereby 
me  worthy  young  woman  v ho  cannot  pay  tuition 
ay  enter  nurses’  training  at  the  W.  W.  Backus 
' ospital,  Norwich,  or  at  the  Lawrence  and 
emorial  Associated  Hospitals,  New  London. 
Officers  elected  with  Adrs.  Ely  are:  President- 
ect,  Adrs.  Winfield  Kelley,  EIncas-on-the-Thames; 
ice-President,  Adrs.  Erederick  B.  Hartman,  New 


London;  Secretary,  Adrs.  Harold  Higgins,  Norwich; 
Treasurer,  Adrs.  Joseph  C.  Woodward,  New  Lon- 
don. 

Adembers  of  the  Auxiliary  were  asked  by  Adrs. 
Ely  to  go  to  the  State  Hospital  at  Preston,  May  6, 
for  a tour  of  the  hospital,  lunch  and  a round  table 
discussion  to  determine  if  the  Auxiliary  may  help 
this  institution  in  any  way. 

The  membership  was  urged  to  attend  the  State 
meeting  in  Bridgeport. 

Adrs.  Hewes  as  retiring  president  heard  and  ac- 
cepted reports  of  officers  and  committee  chairmen 
and  thanked  them  for  their  cooperation. 

A donation  of  $50  will  be  made  to  the  Eleanor 
Adercer  Wellington  Ademorial  Fund. 

The  guest  speaker  Dr.  William  Goodrich,  radiolo- 
gist of  Hartford,  gave  a technical  history  of  x-ray 
and  radium. 

Forty-eight  members  from  Norwich,  Niantic, 
Lyme,  Adystic,  Stonington  and  New  London  at- 
tended the  meeting. 

Adrs.  Walter  Lukoski,  chairman  of  public  rela- 
tions, has  submitted  the  following  report:  The  first 
meeting  for  the  members  of  the  Speakers  Bureau 
of  the  Woman’s  Auxiliary  was  held  at  the  New 
Haven  City  Adedical  Library  with  Dr.  Joseph  H. 
Howard  of  Bridgeport  as  lecturer.  Dr.  Howard 
stated  that  in  many  parts  of  the  country  the  fact 
must  be  faced  that  “there  is  unequal  and  inadequate 
medical  care.”  We  as  Auxiliary  members  should 
strive  for  the  best  way  of  providing  a healthier 
community. 

The  purpose  of  the  Speakers  Bureau  is  to  help  the 
people  of  this  State  understand  the  accomplishments 
and  aims  of  American  Adedicine  and  to  provide 
speakers  for  local  small  groups. 

The  following  have  expressed  their  willingness  to 
be  placed  on  the  Speakers  Bureau:  Adrs.  Julian  G. 
Ldy,  R.  F.  D.  2,  Lyme,  and  Adrs.  E.  Roland  Hill, 
43  East  Adain  Street,  Adystic.  We  have  urged  everx' 
member  of  the  Auxiliary  to  help  carry  out  this 
program  by  answering  this  appeal  as  speakers  are 
needed  in  every  area. 

Auxiliary  members  x\ho  live  in  different  towns 
have  been  asked  to  help  by  contacting  leaders  in 
their  own  communities  to  arrange  at  least  one  health 
program  for  the  194H-49  season. 

Project:  Health  day  program  before  summer,  one 
to  be  held  in  Norwich  and  one  in  New  London. 
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The  Woman’s  Auxiliary  to  the  New  London 
County  Medical  Association  entertained  the  doctors 
at  a formal  dinner  dance  April  21,  Lighthouse  Inn, 
New  London.  The  evening  was  most  enjoyable  and 
68  attended.  Congraulations  to  Mrs.  Eric  H.  Blank 
of  New  London  and  her  committee  who  were  in 
charge  of  arrangements. 

Windham  County 

I'he  annual  meeting  of  the  Woman’s  Auxiliary  to 
the  Windham  County  Medical  Association  was  held 
at  the  Mansfield  School.  It  was  a most  interesting- 
session.  The  nominating  committee  presented  the 
following  slate  which  was  accepted;  President, 
Mrs.  William  Mac  Shepard;  Vice-President,  Mrs. 
Kenneth  Kinney;  Treasurer,  Mrs.  Karl  Phillips; 
Secretary,  Mrs.  Cecil  Garcin. 

Sheets  of  proposed  projects  were  discussed  and 
given  to  the  members  to  be  gone  over,  marked  and 
returned. 

A cafeteria  lunch  was  served.  Nothing  special  01 
diflPerent.  The  Auxiliary  wanted  to  learn  as  much 
as  possible  about  the  school  and  how  the  patients 
live.  The  same  type  of  lunch  was  served  to  the 
Auxiliary  members  as  to  the  hospital  employees. 

The  doctors,  nurses  and  various  specialized  work- 
ers were  introduced. 

Following  lunch  the  homes  were  visited,  also 
various  shops  and  the  hospital.  The  shops  included 
those  used  for  printing,  making  brooms,  shoe  repair- 
ing, making  of  mattresses  and  the  laundry.  All  the 
work  is  done  by  patients,  who  are  taught  the 
various  skills.  One  is  amazed  at  the  perfection 
shown.  Wards  at  the  hospital  were  visited  and 
many  of  the  cases  were  seen. 

An  excellent  minstrel  show  was  put  on  by  the 
patients.  It  was  a most  interesting  experience  and 
one  long  to  be  remembered.  The  Auxiliary  is  very 
grateful  to  Dr.  Watson  for  this  very  fine  oppor- 
tunity. 

A “Health  Fair”  was  given  at  Putnam  by  the 
Woman’s  Auxiliary  to  the  Windham  County  Medi- 
cal Association.  There  was  a Health  Program  Ex- 
hibit and  a discussion  of  local  health  matters.  A most 
interesting  talk  was  delivered  by  Dr.  Theodore 
Steege,  the  title  “Heart  Disease.”  The  exhibitors 
were  Girl  Scouts,  Boy  Scouts,  Red  Cross,  4-H  Clubs, 
Visiting  Nurse,  Day  Kimball  Hospital,  Windham 
County  Medical  Association,  P.  H.  S.  Health  Edu- 
cation Department. 


REPORT  OF  THE  COMMITTEE  ON  ij 
ORGANIZATION  AND  MEMBERSHIP 

Paid  Members 


COUNTY 

1 947  NEW  MEMJU 

Fairfield  

I 10 

20  1 

Hartford  

272 

90  I 

(44  reinstated) 

Litchfield  

45 

8 i 

Middlesex  

51 

13  ‘ 

New  Haven  

197 

13  1 

New  London  

63 

8 ; 

AVindham  

20 

1 

Total  

• 758 

152 

Meriden  Group — Organized 

1946, 

Chapter 

of 

Woman’s  Auxiliary  to 

the  New 

Hav 

en  County 

Med 

Association.  Mrs.  Raymond  Quinlan,  president. 

Memt 

ship  60.  Three  meetings 

this  year  (speakers).  Cooperat 

with  County  projects; 

gifts  to 

mental  hospital 

patiei 

nurses  recruiting  program. 


Local  Projects — Books,  materials  to  Undercliff  Sanitorit 
cash  gift  to  Meriden  Hospital  Nurses  fund. 

Waterbary  Group — Organized  1946.  Not  associated  u 
the  County  Auxiliary.  Mrs.  John  Foster,  president.  Me 
bership  78. 

Local  Projects — Four  meetings  this  year. 

1.  Educational — speaker  on  literature. 

2.  Social — mid-winter  dance. 

3.  Business  and  Fashion  Show. 

4.  Annual  meeting  plus  two  short  plays. 

Mrs.  Charles  W.  Goff,  Chairma'} 

REPORT  OF  THE  COMMITTEE  ON  HYGEL 

The  following  is  a table  showing  the  county  quotas  a 
the  number  of  Hygeia  achievement  points  for  the  varic 
counties  for  1946-47  and  1947-48. 


COUNTY 

QUOTA 

1946-47 

NUMBER  OF 
ACHIEVEMENT 
POINTS 

1946-47 

QUOTA 

1947-48 

NUMBER  ( 
ACHIEVEME 
POINTS 
1947-48 

Fairfield 

90 

3 

I 1 I 

4 

Hartford 

137 

66 

256 

57 

Litchfield 

37 

0 

49 

33 

Middlesex 

38 

14 

49 

I 2 

New  Haven 

181 

9‘ 

207 

245 

New  London 

55 

100 

74 

54 

Windham 

2 

2 2 

37 

This  table  shows  a 60  per  cent  increase  for  1947-48 
compared  to  last  year  in  placements  of  Hygeia  througho 
the  state.  There  was  active  participation  of  all  organiz 
counties  for  the  first  time.  New  Haven  County  exceeded 
quota  to  such  an  extent  that  it  won  the  third  prize  for 
class  in  the  National  Hygeia  Contest.  One  other  count 
Windham  County,  did  a splendid  job  in  exceeding  its  quo 

Mrs.  Dewey  Katz,  Chairniani 

1 

V 

1 

i 

i 
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Ralph  Edward  McDonnell  died  suddenly  on 
ovember  24,  1947.  He  had  been  ill  for  some  weeks 
evious  to  this  but  that  his  end  should  come  when 
F did  was  unexpected. 

.With  his  passing  this  Association  lost  its  president 
id  one  of  its  most  interested  members,  for  Ralph 
.cDonnell  was  not  only  interested  in  medicine  but 
so  in  medical  affairs.  He  served  diligently  on  many 
)mmittees  of  the  New  Haven  Medical  Associa- 
an,  the  New  Haven  County  Medical  Association, 
id  the  Connecticut  State  Medical  Society.  He  was 
>r  many  years  financial  secretary  of  the  New 
aven  Medical  Association,  was  chairman  of  the 
bction  on  Dermatology  and  Syphilology  of  the 
fate  Society,  served  as  clerk  of  the  New  Haven 
ounty  Medical  Association  and  at  the  time  of  his 
eath  was  president  of  this  Association. 

Born  on  January  26,  1894,  Dr.  McDonnell  re- 
vived his  education  in  the  public  schools  of  New 
jiaven,  Yale  College,  and  the  Yale  School  of  Medl- 
ine from  which  he  graduated  in  1920.  He  studied 
jermatology  at  the  Vanderbilt  Clinic  in  New  York 
City,  became  clinical  assistant  in  dermatology  at 
'ne  Yale  University  School  of  Medicine,  was  suc- 
^jessively  promoted  to  clinical  instructor,  assistant 
ilinical  professor,  and  finally  associate  clinical  pro- 


fessor in  1936.  He  was  also  consultant  in  derma- 
tology at  the  Department  of  University  Health, 
attending  physician  in  dermatology  at  the  Grace- 
New  Haven  Community  Hospital,  University 
Service  and  Grace  Hospital  Service,  attending 
dermatologist  to  the  Hospital  of  Saint  Raphael,  as 
well  as  consulting  dermatologist  to  several  smaller 
hospitals  in  the  communities  near  New  Haven. 

Dr.  McDonnell  served  in  both  World  Wars,  with 
the  Army  in  the  first  and  with  the  Public  Health 
Service  during  the  second. 

Connecticut  medicine  in  general  and  this  Associa- 
tion in  paritcular  have  suffered  a great  loss.  We  can 
ill  afford  the  passing,  at  such  an  early  age,  of  a man 
of  such  friendliness,  cheerfulness,  ability  and  use- 
fulness. There  is  scant  comfort  in  the  knowledge 
that  the  manner  of  his  death  spared  him  a great  deal 
of  suffering. 

The  New  Haven  County  Medical  Association 
acknowledges  its  sense  of  loss  and  extends  its 
sympathy  to  his  family. 

Maurice  J.  Strauss,  m.d. 


Jerome  Stuart  Chaffee,  M.D. 

1873  - 1947 

Dr.  Jerome  Stuart  Chaffee,  a former  president  of 
the  Litchfield  County  Medical  Association,  died  at 
the  age  of  74  at  his  home  in  Sharon  on  November 
26,  1947  after  a lingering  illness.  He  was  born  in 
Amenia,  New  York,  the  oldest  child  of  the  union 
of  Lydia  Judd  of  Kent  and  James  Stuart  Chaffee, 
and  the  first  of  his  family  to  be  born  outside  of 
Sharon  in  three  generations.  He  prepared  for  col- 
lege at  Williraham  Academy,  and  graduated  from 
Yale,  the  Sheffield  Scientific  School,  in  1894,  and 
from  the  University  of  Pennsylvania  Medical 
School  in  1897.  There  he  was  a founder  and  presi- 
dent of  Nu  Sigma  Nu  fraternity.  In  the  Spanish- 
American  War  he  served  as  an  ensign  in  the  Navy 
under  Admiral  Dewey  in  the  insurrection  of  the 
Philippines,  and  did  shore  dutv  under  General  Mc- 
Arthur, Sr.  He  later  enlisted  in  the  Army  and  was 
graduated  from  the  Army  Medical  School  in  Wash- 
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Jerome  Stuart  Chaffee,  m.d. 


ington,  D.  C.  in  1902,  studying  there  under  Reed 
and  Carroll. 

From  1903  on,  Dr.  Chaffee  practiced  in  Sharon 
where  he  organized  the  Sharon  Hospital  in  1909 
and  laid  the  cornerstone  for  the  present  plant  in 
1915,  now  a living  memorial  to  his  many  years  of 
faithful  service  to  his  community.  From  the  begin- 
ning, he  was  chief  of  the  medical  staff  and  secretary- 
treasurer  and  later  president  of  the  Board,  and 
remained  so  during  his  lifetime.  Dr.  Chaffee  was  a 
member  of  the  American  College  of  Surgeons,  and 
also  of  the  Medical  Society  of  the  State  of  New 
York,  the  latter  recently  honoring  him  on  the 
occasion  of  being  fifty  years  a physician.  He  served 
as  health  officer,  medical  examiner,  and  New  York 
Central  Railroad  surgeon  for  over  forty  years.  He 
was  a member  of  the  Military  Order  of  Foreign 
Wars,  the  Litchfield  County  University  Club  and 
the  Yale  Club  of  New  York  City. 

Dr.  Chaffee  leaves  his  widow,  Grace  Ketcham 
Chaffee.  He  had  no  children  and  gave  his  heart 
completely  to  the  hospital  which  he  fathered  for 
so  many  years,  and  which,  as  children  do,  brought 
him  both  joys  and  sorrows.  The  people  of  Sharon 
have  lost  an  honored  man,  and  in  their  mourning 
have  named  the  original  hospital  building  the  Jerome 
Stuart  Chaffee  Memorial  Pavillion  in  the  present 
expansion  program,  the  completion  of  which  he  was 
unable  to  see. 

G.  S.  Gudernatch,  m.d. 


Dr.  Blake  Honored  by  A.  A.  P. 

Francis  G.  Blake  of  New  Haven  was  elected  prl^ 
dent  of  the  Association  of  American  Physicians  t] 
the  closing  session  of  the  Society’s  6ist  annual  me’-l 
ing  at  Atlantic  City  on  May  5. 

At  the  same  session  Warfield  T.  Longcope,  f> 
merly  professor  of  medicine  at  Johns  Hopki 
M.  Kober  Medal  for  his  og 
contribution  to  medicine  and  medi 

education. 


received  the  George 
standing 


New  Medical  Center  at  University  of 
Pennsylvania 

The  University  of  Pennsylvania  Medical  Schc 
has  plans  for  a new  $10  million  medical  cent 
designed  to  give  Philadelphia  one  of  the  natioi 
outstanding  centers  for  medical  education,  researc 
preventive  medicine,  and  care  of  the  sick.  $ i millf 
has  been  contributed  to  thg  Philadelphia  Medk 
Center  by  the  Donner  Foundation,  Inc.  toward  t 
construction  of  a Group  Diagnostic  Out-Patie 
Clinic  on  condition  that  construction  of  the  or 
patient  building  is  started  by  May  1949. 

In  addition  to  a nine-story  outpatient  buildii 
there  will  be  an  inpatient  unit,  eleven  stories  hig 
which  will  increase  the  Hospital’s  present  b( 
capacity  to  1,000,  and  a nine-story  Nurses  Hon 
containing  368  student  rooms,  classrooms,  labor 
tories,  library  and  other  facilities  for  the  School  ( 
Nursing. 

Takes  Up  Post  as  Assistant  Secretary  of 
AMA 

Dr.  Ernest  B.  Howard  has  taken  up  his  duties  : 
assistant  secretary  of  the  American  Medical  Asscij 
elation.  He  occupies  offices  adjoining  those  c] 
Secretary  George  F.  Lull  in  Chicago  headquarter  I 

Since  December  1945,  Dr.  Howard  served 
director  of  the  health  mission  to  Peru,  South  Ameij] 
ica,  of  the  Institute  of  Inter-American  Affairs  withi; 
the  Department  of  State. 

Dr.  Howard  was  graduated  from  Harvard  Colleglj 
and  from  Boston  University  Medical  School,  1930] 
and  from  the  Harvard  School  of  Public  Health!! 
1941.  He  once  served  as  director  of  the  Division  oil 
Venereal  Diseases  in  the  Massachusetts  Departmen  l 
of  Public  Health,  and  during  most  of  the  war  h| 
served  as  assistant  director  of  the  Division  0: 
Venereal  Diseases  in  the  Surgeon  General’s  Offictj] 
of  the  U.  S.  Army. 
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DSPITAL 


DOCTOR  IN  CHARGE 


DATE  OF  CLINIC 


CONFERENCE 


X-RAY  AND 
RADIUM 


PATHOLOGIST 


Bjkiis  (Norwich) 

D,  & T.t 

B II  Report 

'fcfsTT. 

E 

'T  irlotte  Hungerford 
{ irrington) 

T. 

C ibury 

TSc  T. 

Et  Kimball  (Putnam) 

E 

Cice  (New  Haven) 

Ei&  T. 

C lenwich 

E; 

C;ffin  (Derby) 
Fiording  Clinic  Only 
I rtford 
&T. 

llvrence  Alemorial 
(ew  London) 
r&  T. 

Echfield  Comity 
(j/insted) 
r & T. 

Anchester 

I 

I'lriden 

I 

fl.  Sinai  (Hartford) 
Einicipal  (Hartford) 


Robert  R.  Agnew 


Irving  B.  Akerson 


Hyman  Winters 
Francis  Sutherland 

John  Booth 
Gerald  Chattier 
Win.  Mendelsohn 
Sydney  I'hompson 
NO  CLINIC 
Robert  Tennant 

George  Cheney 

Lincoln  Opper 

Edward  L.  Besser 

Allan  Ryan 

NO  CLINIC 
Austin  Kilbourn 


/iddlesex  (Middletown)  Carl  Harvey 
I & T. 

I|:w  Britain  General  Paul  D.  Rosahn 
1 & T. 

]|;w  Haven  Max  Taffel 

1.  & T. 


liirwalk  Hospital 

1^'  & T. 

1'  Francis  (Hartford) 

& T. 

Josephs  (Stamford) 
Marys  ( Waterbury) 
& T. 


Lmuis  Simon 

Louis  P.  Hastings 

George  Harrison 
Andrew  Jackson 


. Raphaels  (New  Haven)  Edward  E.  Allen 

I.  & T. 

i.  Vincents  (Bridgeport)  H.  R.  DeLuca 

|.  & T. 


amford 

. & T. 

/ aterbury 

. & T. 

/indham  Community 
Ailliniantic) 

. & pE. 


I St,  3rd,  4th  Wed. 
at  10  A.  M. 

Followup:  3rd  Fri. 
New  Cases:  2nd, 

4th  F'ri.  at  1 1 a.  m. 
New  cases  and  fol- 
low up  being  seen  -> 
New  cases  seen 
both  ward  and 
private  . 

2nd  Fri.  10: 30  A.  M. 
4th  Fri.  10:30  A.  M. 

4th  Alon.  10:30  A.  M. 

Each  Tues.  1 1 a.  m. 
3rd  Tues.Gyn  1 1 a.m. 
2nd  and  4th  Tues. 
at  10  a.  m. 


Each  Fri. 

10:  30  A.  M. 

I St,  3rd  Fri. 

9:  30  A.  M. 

New  cases — ward 
and  private  seen  ■> 

2nd  Mon.  1 1 A.  M. 

2nd,  4th  Sat. 

10  A.  M. 

3rd  Sat.  1 1 A.  M. 

I St  Wed  9: 30  A.  M. 

I St,  3rd  Fri. 

10  A.  M. 

iMon.,  Wed.,  Fri.  * 
every  week,  9 a.  m. 

Each  Tues.  1 1 a.  m. 

Each  Wed.  1 1 a.  m. 

None 

2nd,  3rd,  4th,  Wed. 
at  1 1 a.  m. 

I St  Mon.  1 1 a.  M. 
Each  Tues.  10  a.  m. 

2nd,  4th  Tues. 

I I A.  M. 


None 

C.P.C.at 

I 2 : 1 5 p.  M. 

every  Fri. 

Last  Sat.  every 
mo.  I I A.  M. 

3rd  Sat. 
every  mo. 

10  A.  M. 

None 

None 

None 

None 


Each  Fri. 
I 2 noon 

None 


Edward  C.  Rawls  Each  Tues.  10  a.m. 
Joseph  Collins 
Edward  J.  Ottenheinier 


I St,  2nd,  3rd 

Fri.  10: 30  A.  M. 

ist  Mon.  10: 30  A.  M. 


2nd  Fri. 

10  A.  M. 

None 

None 

None 
I St  Wed. 

I I A.  M. 

None 

Each  Tues. 

1 : 3o  p.  M. 

None 

None 

None 

AVed.  1 1 A.  M. 


Each  Tues. 

I I A.  M. 

2nd  and  last 
Tues.  every 
mo.  (dry) 

2nd,  4th  Mon. 
4 P.  M. 

F'ri.  11: 30  A.  M. 
None 


1 35-200  kv 
70  mgm. 

200  kv 
860  mgm. 

None 

200  kv 

200  kv 
None 

200  kv  x-ray 
100  mgm.  rad. 
None 


1 00  kv 

200  kv  x-ray 
300  mgm.  rad. 
200  kv 
Radium 
contemplated 
200  kv 


None 

135  mgm.  rad. 

None 

200  kv 

200  kv  x-ray 
165  mgm.  rad. 
1 00  kv  I 
200  kv  > 

100  mgm.  rad. 
200  kv 

100  mgm.  rad. 
200  kv  x-ray 
100  mgm.  rad. 
None 
200  kv 

100  mgm.  rad. 

200  kv 
100  kv 
200  kv 

200  kv 


100  mgm. 
200  kv 


x-rav 


Maurice  Moore 
In  ing  B.  Akerson 

Hyman  Winters 
Lincoln  Opper 

Dr.  McTlroy 

Robert  Tennant 

Charles  Bartlett 

Louise  Larrimore  ? 

Charles  Bartlett 

Ralph  E.  Kendall 
Robert  Tennant 
Perry  T.  Hough 
Dr.  Massig 

Lincoln  Opper 

Ralph  E.  Kendall 
Perry  T.  Hough 
Rolf  Katzen.stein 

Abraham  Schaeffer 
Hartford  Hospital 

Christie  AfcLeod 

Paul  D.  Rosahn 

Harry  Green 

Roy  Barnett 
Louis  P.  Elastings 
None 

Marcus  Cox 

Robert  R.  Nesbitt 
Horatio  DeLuca 

Jeff  Snavciv 
'Joscpli  Collins 
Robert  Fennant 


1 00  kv  I 
70  mgm.  rad. 


0 Diagnostic.  fT.  Therapeutic.  ■>  means  clinic  and  conference  are  combined. 


Above  list  accurate  as  of  3-25-48 
N.  William  Wawro,  m.d. 
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SPECIAL  NOTICES 


NATIONAL  REHABILITATION  CONFERENCE 

Tlie  First  Annual  Conference  of  Region  1 (New  England 
States  and  New  York  State)  will  be  held  at  the  Hotel 
Cliarles,  Springfield,  jMassachusetts,  June  9. 

I'here  will  he  addresses  hy  Holland  Hudson  of  the  Na- 
tional Tuberculosis  Association,  Temple  Burling,  m.d.,  of  the 
National  Committee  for  Mental  Hygiene,  Leo  Alexander, 
M 1).,  associate  director  of  research  at  the  Boston  State  Hos- 
pital, Micliael  J.  Shortley,  director  of  the  Office  of  Voca- 
tional Rehabilitation  in  Washington,  and  Donald  Covalt, 
M.D.,  of  Bellevue  Medical  Center,  New  York  City.  Each 
paper  will  he  followed  hy  discussion. 

There  will  he  no  registration  fee. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  14th  Annual  Meeting  of  the  American  College  of 
Chest  Physicians  will  he  held  at  the  Congress  Hotel, 
Chicago,  June  17-20.  I'here  will  he  papers  by  leading 
authorities  in  this  field.  Council  Luncheon  Meetings  each 
day,  and  Round  Table  Luncheons  on  June  18,  19  and  20. 
.Also  on  June  21,  22  and  23  clinics  will  be  held  at  the  Alexian 
Brothers  Hotel,  the  Congress  Hotel,  the  Educational  Re- 
search Hospital,  the  Cook  County  Children’s  Hospital,  the 
Navy  Pier  and  the  Hotel  Sheraton. 

On  Thursday,  June  24,  there  will  he  a Session  on  Diseases 
of  the  Chest  for  the  newly  created  Section  on  Diseases  of 
the  Chest  in  the  Scientific  Assembly  of  the  American  Medi- 
cal Association.  This  will  include  a Symposium  on  Strepto- 
mycin. 

All  physicians  are  invited.  No  registration  fee. 


NATIONAL  CONFERENCE  OF  COUNTY 
MEDICAL  SOCIETY  OFFICERS 

Sunday,  June  20,  1948,  10 :00  A.  M.  to  4 :00  P.  M. 
Palmer  House,  Chicago 

THE  JOB  OF  THE  COUNTY  MEDICAL  SOCIETY 
(Three  Panel  Discussions) 

Moderator:  A.  M.  Mitchell,  m.d.,  Terre  Flaute,  Indiana 

1 : 30  p.  M. 

Registration 

2:00  p.  M.  to  2:45  P.  M. 

I.  The  County  Aledical  Society — Its  Part  in  Medical  Or- 
ganization 

A.  Relation  to  the  State  Medical  Association 

B.  Relation  to  the  American  lYIedical  Association 

C.  Relation  to  Other  iMedical  Organizations — N.  P.  C., 

A.  A.  P.  S.,  Blue  Cross,  A.  M.  C.  P.,  Academy  of 
General  Practice,  etc. 


Discussant:  F.  J.  Holroyd,  m.d.,  Princeton,  West  Virgir 
(15  Min.) 

Question  and  Answer  Period 
2:45  p.  M.  to  4:00  P.  M. 

II.  The  County  iVIedical  Society — Its  Responsibility  to  t 
Alemhersliip 

A.  Organization  Responsibilities 

1.  iVIembership — Selection  and  Alaintenance 

2.  Censorship — iVIaintaining  Ethics 

3.  Hospital  Relations  | 

Discussant:  T.  J.  Danaher,  m.d.,  Torrington,  Connecticut! 

(12  Alin.) 

B.  Scientific  Programming 

Discussant:  C.  J.  Milling,  m.d.,  Columbia,  South  Carolina 
(12  Alin.) 

C.  Fellowship  and  Business 

1.  Social  Functions — Golf,  Bowling,  Parties 

2.  Business  Aids — Credit  and  Collection,  Telephoi 

Answering  Service,  etc.  j 

Disctissant:  C.  L.  Mulfinger,  m.d.,  Los  Angeles,  Californl 
(12  Alin.) 

Question  and  Answer  Period 
4:00  p.  M.  to  5:30  P.  M. 

III.  The  County  Medical  Society — Its  Responsibility  t 

the  Public  | 

I I 

A.  Medical  Care — Serving  the  Public  j ' 

1 . Pay  Patients  ' 

2.  Medically  Indigent  ■ 

3.  Indigent — Government  Clients  | 

D>isc:issant:  D.  B.  Wiley,  m.d.,  Utica,  Alichigan  I j 

(15  Min.)  I { 

B.  Community  Agencies — The  Growing  Demand  ci  | 
These  Agencies  Requires  Serious  Consideration  ji 

1.  Special  Programs — Participation  in  Cance! 

Tuberculosis,  Heart,  etc.,  programs  | 

2.  Community  Chest — The  Place  of  the  Aledicij 

Profession  in  the  Drives  for  Funds  | 

3.  Health  Couneiks — The  Function  of  the  Medicp, 
Society 

Discussants:  W.  E.  Nissen,  m.d.,  Albuquerque,  New  Mexic‘| 
and  B.  O.  Mork,  Jr.,  m.d.,  Worthington,  Mint: 
(10  Min.  each)  j| 

C.  Newspapers,  Radio,  Industry,  and  Labor  ^ 

Discussant:  John  D.  Bibb,  m.d.,  Reno,  Nevada 

D.  Legislative-Political  Responsibilities  of  the  Count;  ' 
Aledical  Society 

Disctissant:  R.  B.  Robins,  m.d.,  Camden,  Arkansas 
(10  Min.) 

Question  and  Answer  Period 
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U N E 


The  next  time  you  hear  voices 

-usreN! 


It  may  be  your  conscience  speaking. 

It  may  be  saying:  “Save  some  of  that  money, 
mister.  Your  future  depends  on  it!” 

Listen  closely  next  time.  Those  are  words  of 
wisdom.  Your  future— and  that  of  your  family 
—does  depend  on  the  money  you  put  aside  in 
savings. 

If  you  can  hear  that  voice  speaking  clearly, 
do  this: 

Start  now  on  the  road  to  automatic  saving  by 
signing  up  on  your  company’s  Payroll  Savings 
Plan  for  the  purchase  of  U.  S.  Savings  Bonds. 

There’s  no  better,  no  surer  way  to  save 
money.  Surer  because  it’s  automatic  . . . better 
because  it  pays  you  back  four  dollars  for  every 
three  you  invest. 

Do  it  now.  If  you  can’t  join  the  Payroll  Savings 
Plan,  tell  your  banker  to  enroll  you  in  the  Bond- 
A-Month  Plan  that  enables  you  to  purchase  a 
bond  a month  through  your  checking  account. 

Remember— better  save  than  sorry! 


Automatic  saving  is  $m  saving  - U.$.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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THE  AMERICAN  OTORHINOLOGIC  SOCIETY 
FOR  THE  ADVANCEMENT  OF  PLASTIC  AND 
RECONSTRUCTIVE  SURGERY 

1 lie  next  regular  meeting  of  The  American  Otorhino- 
logic  Society  for  the  Advancement  of  Plastic  and  Recon- 
structive Surgery  will  be  held  at  The  New  York  Academy 
of  Medicine  Building,  New  York  City,  on  1 hursday,  June 
10,  1948  at  8:00  p.  M.  Programs  may  be  obtained  by  writing 
to  the  secretary,  Dr.  Norman  N.  Smith,  291  Whitney 
Avenue,  New  Haven,  Connecticut. 


GOLF  TOURNAMENT 

The  American  Medical  Golfing  Association  will  hold  its 
32nd  Tournament  on  Monday,  June  21.  The  famous  beauti- 
ful and  sporty  Olympia  Fields  has  been  reserved  for  the 
medical  golfers’  tournament.  Dinner  will  be  held  in  Olym.pia 
Fields  C.  C.  Clubhouse,  after  which  prizes  will  be  awarded. 

TWO  EIGHTEEN-HOLE  COURSES 

Olympia  Fields  Country  Club  has  two  eighteemhole 
courses  which  are  ideal  for  experts  and  a treat  for  players 
with  higher  handicaps.  Fellows  may  tee  off  between  7:30 
A.  M.  and  2:00  p.  M.  Luncheon  will  be  served  at  the  Club. 
The  Golfers’  Banquet  will  be  held  at  7:00  p.  m.  Entertain- 
ment will  follow  the  awarding  of  prizes. 

TROPHIES  AND  PRIZES 

Trophies  will  be  awarded  for  the  AMGA  championship 
(36  holes),  the  Will  Walter  Trophy;  the  runner-up  cham- 
pion, the  Detroit  Trophy;  the  eighteen-hole  championship, 
the  Golden  State  Trophy;  the  runner-up  eighteen-hole 
champion,  Ben  Thomas  Trophy.  The  Section  Event  will 
include  sterling  silver  pitchers  for  eight  sections  including 
internal  medicine,  surgery,  gyn.-obstetrics,  dermatology- 
syphilology,  radiology,  general  practice,  pediatrics,  and  eye- 
ear-nose  and  throat,  and  urology.  The  first  flight  (0-13)  will 
contain  trophies  and  prizes  for  both  gross  and  net  in  36  and 
18  holes  including  the  St.  Louis  Trophy,  the  President’s 
Trophy,  the  Atlantic  City  Trophy  and  the  Sperry  Trophy. 
The  second  and  third  flights  (14-18  and  19-30)  will  contain 
prizes  for  both  36  and  18  holes. 

The  maturity  event,  for  Fellows  60  years  and  older,  the 
Minneapolis  Trophy;  the  Old  Guard  Championship,  the 
Wendell  Phillips  Trophy.  In  addition  to  those,  approxi- 
mately 75  other  prizes  will  be  in  competition. 

CHIGAGO  COMMITTEE  ON  ARRANGEMENTS 

The  Chicago  Committee  on  Arrangements  is  under  the 
chairmanship  of  Charles  E.  Shannon,  m.d.,  104  South  Michi- 
gan Avenue,  Chicago.  He  will  be  assisted  by  Drs.  Robert 
Cummings,  J.  F.  Delph,  Frank  Fowler,  F.  P.  Hammond, 
Robert  Hawkins,  J.  H.  Hutton,  G.  E.  Johnson,  H.  E.  Alock, 
FI.  K.  Nicoll,  H.  P.  Saunders,  Paul  Vermeren. 

APPLICATION  FOR  MEMBERSHIP 

The  Chicago  Tournament  will  give  an  opportunity  to 
old  and  new  Fellows  to  enjoy  a wonderful  day  of  golf,  to 
win  a nice  prize,  and  to  join  in  the  famous  Good-Fellowship 
of  the  American  Medical  Golfing  Association. 


STATE  MEDICAL  JOURNi^ 

All  male  Fellows  of  the  American  Aledical  Association  ; 
cordially  invited  to  become  Fellows  of  the  American  Ale! 
cal  Golfing  Association;  write  Secretary  Bill  Burns,  21 
Olds  Tower,  Lansing  8,  Alichigan,  for  application  blank. 

Participants  in  the  tournament  are  required  to  prest 
their  home  club  handicap,  signed  by  the  Club  Secretarv. 
or  to  accept  a handicap  set  by  the  AAIGA  Flandicap  Coii 
mittee.  No  handicap  over  30  is  allowed.  All  18  hole  troph- 
and  prizes  are  awarded  on  the  basis  of  scores  for  the  first 
holes  played.  A Fellow  absent  from  the  annual  banquet  fi 
lowing  the  tournament  forfeits  his  rights  to  a trophy 
prize. 

AMGA  OFFICERS 

Waltman  Walters,  m.d.,  Rochester,  Alinnesota  is  Pre 
dent;  W.  C.  Speidel,  m.d.,  Seattle,  Washington,  is  First  Vic' 
President  and  Director  of  Handicaps;  Jean  A.  Gruhk 
M.D.,  Atlantic  City,  is  Second  Vice-President  and  Direet 
of  Arrangements.  President  Walters  anticipates  that  appro 
mately  300  AMGA  Fellows  will  play  in  the  enjoyab 
Chicago  tournament  of  Monday,  June  21. 


FIRST  INTERNATIONAL  POLIOMYELITIS 
CONFERENCE 

Twenty  international  medical  and  scientific  authoriti 
will  present  papers  on  poliomyelitis  at  the  First  Internation 
Poliomyelitis  Conference  in  New  York  City  July  12-17. 
Speakers  and  titles  of  their  papers  follow: 

Dr.  Albert  B.  Sabin,  professor  of  research  pediatricj 
University  of  Cincinnati,  Cincinnati,  Ohio,  “Epidemiologic  | 
Patterns  of  Poliomyelitis  in  Different  Parts  of  the  World.”  j 
Professor  H.  J.  Seddon,  medical  director,  AVingfieU 
Alorris  Orthopaedic  Hospital,  Oxford,  England,  “Econom: 
Aspects  of  Alanagement  of  Poliomyelitis.”  ; 

During  the  session  on  the  early  stage  of  poliomyeliti, 
delegates  will  hear  three  speakers — Dr.  Irvine  McQuarrij 
head.  Department  of  Pediatrics,  University  of  Alinnesot; 
Alinneapolis,  A'linn.,  “The  Evolution  of  Signs  and  Symp 
toms;”  Dr.  David  Bodian,  associate  professor  of  epidem  1 
ology.  The  Johns  Flopkins  University,  Baltimore,  Aid.,  “Thj 
Pathological  Anatomy,”  and  Dr.  Fritz  Buchtal,  directo.i 
Institute  of  Neurophysiology,  University  of  Copenahgeii 
Copenhagen,  Denmark,  “The  Pathological  Physiology.”  : 
Dr.  John  A.  Anderson,  head.  Department  of  Pediatric, 
University  of  Utah,  Salt  Lake  City,  Utah,  will  discuss  “Diag! 
nosis  and  Treatment”  in  the  management  of  the  disease 
during  the  early  stage.  j 

Three  speakers  will  discuss  the  convalescent  stage  of  polio! 
myelitis — Dr.  E.  T.  Bell,  professor  of  pathology,  Universit,  ' 
of  Minnesota,  “Progressive  Pathology;”  Dr.  Arthur  L.  Wat; , 
kins,  chief  of  physical  medicine,  Adassachusetts  Generad 
Hospital,  Boston,  Alass.,  “Progressive  Disabilities;”  and  Dij 
Ralph  K.  Ghormley,  consultant  on  orthopedic  surgery  a; 
Alayo  Clinic,  Rochester,  Adinn.,  “Progressive  Deformaties.  | 
Dr.  AVilliam  T.  Green  and  Dr.  Joseph  S.  Barr,  both  clini| 
cal  professors  of  orthopedic  surgery  at  Harvard  Universit}  \ 
Boston,  Adass.,  will  present  papers  on  management  of  thi!* 
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Not  all  little  acorns  into  great  oaks  grow. 

1 

I 

\ 

^ Nor  do  all  little  children  reach  optimal  height. 


Nutritional  elements  absolutely  essential  to  optimal 
growth  and  function  are  today  available  in  convenient 
economical  forms.  Vitamins  D and  A — alone  or  com- 
bined with  other  growth  and  health  promoting  vitamins 
— are  provided  in  potencies  suited  to  supplementation, 
maintenance,  and  j^rophylaxis  through  infancy,  child- 
hood, adolescence,  and  adulthood,  for  as  long  as  growth 
and  life  persist. 


fine  pharmaceuticals  since  1886 


Upiohn  Vitamins 
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disease.  Dr.  Green’s  paper  will  be  on  the  convalescent  stage 
of  the  disease  and  Dr.  Barr’s  on  the  late  .stage. 

Three  authorities  will  he  at  the  speaker’s  rostrum  for  the 
session  on  hulhar  poliomyelitis.  They  will  he  Dr.  K.  T. 
Neuhuerger,  professor  of  pathology.  University  of  Colorado, 
Denver,  Colo.,  “The  patliology;”  Dr.  A.  B.  Baker,  professor 
of  neurology.  University  of  Minnesota,  “The  Diagnosis;” 
and  Dr.  James  L.  Wilson,  professor  of  pediatrics  and  com- 
municahle  diseases,  University  of  Michigan,  Ann  Arbor, 
iVlich.,  “The  Treatment.” 

Presenting  papers  on  immunology  and  chemotherapy  in 
tlie  disease  will  he  Dr.  Isabel  M.  Morgan,  assistant  professor 
of  epidemiology  at  The  Johns  Hopkins  University,  “Mech- 
anisms of  Immunity  in  Poliomyelitis;”  Dr.  John  R.  Paul, 
professor  of  preventive  medicine,  Yale  University,  New 
Haven,  Conn.,  “Immunogenic  and  Other  Types  of  Polio- 
myelitis Viruses,”  and  Dr.  Raymond  N.  Bieter,  profe.ssor 
of  pharmacology.  University  of  Minneosta,  “E.xperimental 
Chemotherapy.” 

There  will  be  three  speakers  at  the  session  on  public 
health  aspects  of  epidemic  poliomyelitis.  1 liey  will  he  Dr. 
Joseph  G.  Aiolner,  Deputy  Commissioner  of  Health  in  De- 
troit, Mich.,  “Public  Health  Measures;”  Dr.  C.  AV.  iMunger, 
director,  St.  Luke’s  Hospital,  New  York  City,  “Hospitali- 
zation;” and  Elizabeth  P.  Rice,  director  of  social  service, 
Grace-New  Haven  Community  Hospital,  New  Haven. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

Will  hold  its  twenty-sixth  annual  scientific  and  clinical 
se.ssion  September  7,  8,  9,  10  and  11  inclusive,  at  the  Hotel 
Statler,  Washington,  D.  C.  Scientific  and  clinical  sessions 
will  be  given  the  days  of  September  7,  8,  9,  10  and  ii.  All 
sessions  will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  Aledical  Association. 
In  addition  to  the  scientific  sessions,  the  annual  instruction 
courses  will  be  held  September  7,  8,  9 and  10.  These  courses 
will  be  offered  in  two  groups.  One  set  of  ten  lectures  will 
be  based  primarily  on  pliysics  and  physiology  and  attend- 
ance will  be  limited  to  pliysicians.  One  set  of  ten  lectures 
will  be  more  general  in  character  and  will  be  open  to  physi- 
cians as  well  as  to  physical  therapists.  The  physical  thera- 
pists must  be  regi.stered  w'ith  the  American  Registry  of 
Physical  Therapy  Technicians.  Full  information  may  be 
obtained  by  writing  to  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


MOTION  PICTURE  FILM  CATALOGUE 

Because  of  the  widespread  interest  shown  in  the  first 
edition  of  the  Academy’s  Film  Catalogue  by  university 
faculty,  program  chairmen.  Fellows  and  others,  which  was 
demonstrated  by  hundreds  of  letters  of  appreciation,  the 
Academy  has  compiled  a completely  revised  and  greatly 
expanded  second  edition. 


CATALOGUE  OF  PROFESSIONAL  MOTION  PICTURE  FILMS 

T he  Academy  has  for  the  first  time  compiled  a compr 
hensive  catalogue  of  surgical,  medical  and  dental  filn 
alphabetized  botli  as  to  classification  and  titles,  which  \v, 
enable  you  to  locate,  select  and  secure  pertinent  films.  It  | 
limited  in  extent  only  by  the  number  of  films  on  whii! 
information  was  provided  and  contains  a number  of  foreijj 
films.  In  a section  devoted  to  Audio-Visual  Services  a! 
announcements  of  new  developments  and  other  data  whiij 
might  interest  those  who  are  building  programs.  j 

As  a service  to  the  profession  the  Academy  is  offering  ; 
mail,  upon  request,  a complimentary  catalogue  to  all  AMl 
officials,  deans  of  medical  scliools,  .state  secretaries,  sta|  \ 
program  chairmen,  authors  of  listed  films  and  to  certa!  I 
foreign  libraries.  Copies  will  be  provided  to  others,  upi 
request,  until  the  supply  is  exhausted. 

Requests  should  be  addressed  to:  Academy-Internation 
of  Medicine,  Department  of  Audio-Visual  Aids,  214  \Ak 
Sixth  Street,  Topeka,  Kansas. 
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Experience  is  the  Best  Teacher 


Paul  Ehrlich 

(1854-1915) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  exitertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co.,  Winston-Salom,  N.  C. 


AecortUnff  to  a Nationivifle  survvi/: 

3§ore  Xtoctors  Smoke  CLdkMJEJJLS 

than  any  other  ciyarette 

Three  independent  researcli  organizations  in  a nationwide  survey  asked  113,r)‘t7  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  otlicr  brand. 
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OUR  NEIGHBORS 
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Massachusetts 

7'he  Council  of  the  Massachusetts  Medical  Society 
in  February  voted  to  employ  a full  time  secretary 
for  the  Society.  The  Council  also  approved  in 
principle  the  transfer  of  the  program  for  the  pro- 
vision of  a whole  blood  and  blood  fractions  from 
the  Massachusetts  Department  of  Public  Health  to 
the  American  Red  Cross,  the  Medical  Society  and 
the  Department  of  Public  Health  to  serve  in  an 
advisory  capacity. 

New  Jersey 

Royal  A.  Schaaf,  president  of  the  Medical  Society 
of  New  Jersey,  has  called  upon  all  the  physicians  in 
his  State  to  urge  upon  the  Governor,  the  Legisla- 
ture, and  Rutgers  University  the  need  for  a medical 
school  in  New  Jersey.  The  Board  of  Trustees  of  the 
Medical  Society  of  New  Jersey  has  already  en- 
dorsed the  principle  of  “an  approved  school  of 
medicine  under  University  auspices  supported  by 
revenue  from  general  tax  funds.”  Rutgers  Univer- 
sity is  now  in  process  of  expanding  and  augmenting 
its  existing  facilities  by  the  expenditure  of  $15 
million  in  the  near  future,  with  a total  of  $50  million 
contemplated  as  a long  range  program. 

New  York 

The  Socony-Vacuum  medical  department  has 
just  moved  into  new  quarters  at  its  26  Broadway 
headquarters  in  New'  York  City,  where  it  utilizes 
2,500  square  feet  of  floor  space  for  its  activities, 
wdiich  include  x-ray,  electrocardiograph  and  basal 
metabolism  units,  and  a completely  equipped  labor- 
atory. Its  staff  of  an  associate  doctor,  three  nurses, 
a secretary,  two  stenographers,  a laboratory  tech- 
nician and  an  x-ray  technician  is  directed  by  Dr. 
A.  E.  Hoag,  medical  director,  a veteran  of  30  years 
w'ith  the  company. 
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NEWS 

from  County  Associations 
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Fairfield 

John  G.  O’Connell,  a practising  surgeon  in  Bridg  j 
port  until  his  retirement  about  a year  and  a hai 
ago  because  of  illness,  died  in  Hartford  on  April  f 
Dr.  O’Connell  had  been  a member  of  the  Bridgij  | 
port  Hospital  staff  for  many  years.  | | 

Robert  H.  Noonan  and  Cyril  C.  Blaney  ha^j  I 
been  appointed  as  ambulance  physicians  to  tl  | 
Bridgeport  Emergency  Hospital  and  City  Dispei  | 

sary.  | 

\ 

George  Kraus  has  been  appointed  full  time  heali 
officer  of  Eairfield.  A graduate  of  Long  Island  Co 
lege  of  Medicine  in  1944,  Dr.  Kraus  entered  tl 
Army  tw  o years  ago  after  serving  his  internship  ar 
medical  residency  at  Gouverneur  Hospital,  Ne 
York.  He  served  wdth  a rank  of  captain  in  tl 
Public  Health  branch  w'ith  civilians  at  Eort  Ja 
N.  Y.;  Eort  Sam  Houston,  Texas;  Eort  Bragg,  N.  C 
and  Charleston  Ordnance  depot,  S.  C.  He  was  di 
charged  from  service  in  Eebruary.  Dr.  Kraus  r - 
ceived  a master’s  degree  in  biochemistry  at  Brool 
lyn  College  in  1941,  is  a diplomate  of  the  Nation 
Board  of  Medical  Examiners  and  intends  to  seek 
degree  in  public  health  at  Yale  University.  j 

* # * ^ j 

Clifford  D.  Moore,  Stamford  Hall,  Stamford,  wj 
elected  president  of  the  Fairfield  County  Medic 
Association  at  its  156th  annual  meeting.  Othi; 
officers  elected  were:  William  Curley,  Sr.,  vicj 
president;  George  A.  Buckhout,  secretary;  Cliftc 
C.  Taylor,  treasurer;  Berkley  M.  Parmelee,  com 
cilor.  Joseph  J.  Smith  of  Bridgeport  and  Rtisse 
Keddy  of  Stamford  wTre  elected  to  the  Board  ( 
Trustees.  ^ 

Several  points  of  important  business  w^ere  conj 
pleted  at  the  business  meeting.  The  Plan  for  Pi‘<i 
Paid  Medical  Care,  as  usual,  brought  out  a gre;j 

i 
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CARNIUAL  SHOES 

for  children 


Their  ever -growing  popularity  is  unmistak- 
able evidence  of  their  superior  workmanship 
and  design.  ...  We  fit  them  properly' 


Smart  style  - - - with  room  for  every  tod 


642  Park  Street 

"One  of  Hartford's  fine  stortt* 


THE 


You  Will  Never  Grow 
Another  Pair  of  Eyes  ! 

It  is  because  of  this  very  obvious  fact  that  EYE- 
PHYSICIANS  everywhere  are  performing  a very  great 
service  to  humanity  . . . when  they  lend  their  talents, 
training  and  experience  to  the  critical  eye-examinations 
which  result  in  “Prescriptions  In  Glass!”  It  is  our  privi- 
lege to  transcribe  these  prescriptions  into  modern  eyewear 
. . . which  brings  better  vision  to  thousands  at  a time 
when  personal  efficiency  is  of  inestimable  significance! 


ESTABLISHED  189O 


Hartford 

Springfield 


GUILDCRAFT  OPTICIANS 

With  stores  in  . . . 
Bridgeport 
New  Britain 


New  Haven 
Worcester 
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deal  of  discussion  which  w^as  aided  greatly  by 
the  clear  cut  picture  painted  by  Frederick  H. 
Elliott,  director  of  the  United  Medical  Service,  New 
York,  New  York.  Dr.  Elliott  has  had  many 
years  of  experience  in  this  field  and,  therefore,  was 
able  to  answer  many  of  the  troubling  thoughts  as 
expressed.  Fairfield  County  favorably  acted  upon  a 
Prepaid  Medical  Care  Plan  and  instructed  its  dele- 
gates to  support  it  at  the  House  of  Delegates. 

Twenty-eight  applicants  for  membership  in  the 
Association  were  favorably  acted  upon. 

The  outgoing  president,  J.  Grady  Booe  gave  an 
excellent  paper  on  “The  Care  of  Rectal  Fistulae. 

After  an  excellent  dinner,  the  Honorable  Brien 
McMahon,  U.  S.  Senator  from  Connecticut,  gave  a 
talk  on  “Atomic  Energy.”  The  interesting  question 
and  answ'er  period  which  followed  pioved  the 
clarity  of  the  Senator’s  speech  and  also  the  interest 
stirred  up  among  the  men  present. 

Hartford 

The  156th  annual  meeting  of  the  Hartford 
County  Aledical  Association  was  held  at  the  Hunt 
Memorial  Building  on  April  6.  Fhe  meeting  was 
called  to  order  at  4:15  p.  m.  Annual  reports  were 
presented  and  the  matter  of  prepaid  insurance  was 
discussed  and  the  Association  w'as  placed  on  record 
as  being  in  favor  of  a plan  such  as  recommended 
in  the  revised  report  of  the  Committee. 

The  following  officers  and  delegates  were  elected 
for  the  1948-1949  year;  President,  Charles  T. 
Schechtman,  New  Britain;  Vice-president,  Harvey 
B.  Goddard,  East  Hartford;  Secretary-Treasurer, 
W.  Holbrook  Lowell,  Jr.,  Hartford;  Censors,  John 
E.  Darrow,  New  Britian,  and  William  H.  Upson, 
Suffield;  Public  Policy  and  Legislation  Committee, 
Philip  F.  Parshley,  Hartford;  Delegates  to  State 
Society,  Isadore  S.  Geeter,  Hartford,  James  E. 
Stretch,  Simsbury,  Armanno  W.  Ciccarelli,  Bristol; 
Philip  J.  Moorad,  New  Britain;  George  A.  F.  Lund- 
berg,  Manchester;  John  N.  Gallivan,  East  Hart- 
ford. Tw-enty-seven  applicants  wTre  admitted  to 
membership. 

A dinner  was  held  at  the  Hartford  Club.  In  the 
absence  of  Mr.  Thomas  J.  Dodd,  Colonel  Richard 
W.  Ow'en  gave  some  of  his  “Observations  Prior  to 
and  During  the  Nuremberg  Trials.” 

The  meeting  w'as  very  well  attended  and  as  a 
matter  of  fact  w^as  the  largest  in  several  years.  It 


is  very  gratifying  to  see  the  renew^ed  interest  in  tl 
County  events. 

.J^  .U.  .u.  42. 

•Ts*  nf-  ^ 

Owen  L.  Murphy,  selected  as  the  “Man  of  tl 
Year”  by  his  fellow  towmsmen  in  Simsbury,  w 
honored  at  a dinner  given  him  recently  by  tl 
Rotary  Club.  He  was  presented  a scroll. 

Millard  Knowdton,  formerly  director  of  Bure? 
of  Preventable  Diseases  of  the  State  Department  ( 
Health,  died  suddenly  in  Hartford  on  May  4.  F 
had  retired  from  active  life  in  1946. 

Litchfield 

At  the  annual  meeting  of  the  Litchfield  Countj 
Medical  Association  held  in  Torrington  on  Api^ 

14  the  following  officers  were  elected;  Presiden 
Frank  L.  Polito,  Torrington;  Vice-president,  Fran 
D.  Ursone,  Norfolk;  Secretary-Treasurer,  Thom; 

J,  Danaher;  Councilor,  W.  Bradford  Walker;  Cer 
sor,  William  G.  H.  Dobbs,  for  3 years;  Committt 
on  Ethics  and  Deportment,  Floyd  A.  Weed,  chai; 
man,  Richard  I.  Barstow,  Edwin  G.  Reade,  Donal 
W.  Herman,  C.  Norton  Warner,  Jr.;  Committee  0 
Public  Policy  and  Legislation,  W.  Bradford  Walke 
chairman,  Gaert  S.  Gudernatch,  Roy  V.  Sandersoi 
State  Delegates,  Thomas  J.  Danaher,  Richard 
Barstow,  John  F.  Kilgus,  Jr.  | 

Maurice  H.  Bisharat  of  Torrington,  and  Georg! 
A.  Fowler  of  Sharon,  a transfer  from  the  Medieij 
Societies  of  the  County  and  of  the  State  of  Ne^l 
York,  w'ere  elected  to  membership.  | 

James  R.  Miller  of  Hartford  outlined  the  activitit 
of-  the  State  Committee  on  Prepaid  Medical  Can 
There  followed  a quite  lengthy  discussion.  It  w;| 
finally  decided  to  endorse  a prepaid  medical  pla; 
which  included  the  service  and  indemnity  feature: 
It  was  considered  advisable,  however,  to  recommeri' 
that  the  income  level  for  single  persons  be  $2,oo| 
and  for  married  persons  $3,000  a year.  The  Assoeiaj  ; 
tion  also  voiced  its  disapproval  of  a 50  per  cek  i 
increase  in  the  schedule  of  indemnities  above  thos:  i 
previously  reported.  The  delegates  were  uninj 
structed  beyond  the  fact  that  they  knew  the  general 
feeling  of  the  Litchfield  County  Medical  Associa; 
tion. 

The  Committee  on  the  Organization  and  Objec; 
tives  of  the  County  Association,  which  has  beei 
working  since  the  semi-annual  meeting,  gave 
rather  comprehensive  report  which  was  discusset. 
fully.  For  the  most  part  the  changes  suggested 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

“Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


■‘^Charles  /.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • J4CKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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apparently  met  witli  the  approval  of  the  members. 
The  committee  was  instructed  to  make  such  changes 
in  the  by-knvs  as  the  adoption  of  their  suggestions 
would  necessitate,  and  prepare  this  to  be  voted  upon 
at  the  next  meeting. 

Winfield  E.  Wight  gave  a very  interesting  and 
enlightening  presidential  report  on  the  subject  of 
“Thrombophlebitis  and  Phlebothrombosis”  and 
summarized  the  results  of  treatment  at  the  Water- 
bury  Hospital. 

New  Haven 

William  T.  Salter  of  New^  Haven  addressed  the 
recent  meeting  of  the  American  Association  for 
the  Study  of  Goiter  held  in  Toronto,  Canada,  on 
“Tracing  the  Thyroid  Hormone  in  Peripheral 
Tissues.” 

“ ‘Rooming-In’  Gives  Baby  a Good  Start”  by 
Edith  B.  Jackson  of  New^  Haven  is  the  title  of  the 
leading  article  in  the  April  issue  of  The  Child,  a 
monthly  publication  of  the  U.  S.  Children’s  Bureau. 

Albert  I.  Robbins,  clinical  instructor  in  ortho- 
pedic surgery  at  Yale  and  a practicing  orthopedist 
in  New  Haven,  died  at  Beth  Israel  Flospital,  Brook- 
line, Massachusetts  on  April  14  after  a long  illness. 

Victor  Alexander  Kowalewvski  of  West  Haven 
died  at  his  home  on  April  3 after  an  illness  of  6 
years.  He  had  served  as  medical  examiner  for  West 
Haven  and  Orange  for  about  35  years. 

John  P.  Peters  of  New^  Haven  has  accepted  an 
appointment  to  Walter  P.  Reuther’s  UAW-CIO 
Health  and  Medical  Care  Advisory  Committee.  This 
advisory  committee  will  assist  the  union  in  develop- 
ment of  policies  and  plans  for  administration  of  the 
hospital  and  medical  care  program  which  is  a major 
part  of  the  current  economic  demands  of  UAW- 
CIO. 

Jacob  Saltzman  of  Waterbury  has  been  appointed 
to  the  American  Board  of  Dermatology. 

Leo  J.  Tylec  of  Naugatuck  has  been  named 
physician  in  charge  of  the  urology  clinic  at  St. 
Mary’s  Hospital,  Waterbury. 

Eessenden  N.  Otis,  for  28  years  roentgenologist 
at  Meriden  Hospital,  will  resign  that  position  as  of 
July  I. 

The  regular  meeting  of  the  New  Haven  Medical 
Association  w'as  held  on  May  5,  1948.  The  guest 
speaker  was  Dr.  David  J.  Graubard,  chief  of  anes- 
thesiology, Post  Graduate  Hospital,  New  York. 
Dr.  Graubard  spoke  on  “The  Management  of 


Arthritis  by  Means  of  Intravenous  Procaine.”  I 
also  show  ed  a very  excellent  film  on  the  preparati 
of  Novocaine,  application  and  cases  that  w't 
treated  with  Procaine. 

There  has  been  niarked  increase  in  the  number . 
conferences  and  this  has  been  so  in  all  three  Ne 
Haven  Hospitals  during  the  past  six  months.  T 
house  staff  at  Grace  Hospital  has  been  giving  a vej 
interesting  bi-monthly  series  of  talks  on  vario 
surgical  subjects  illustrated  wdth  motion  pictiir 
Attendance  has  been  very  satisfactory  and  the  hot 
officers  have  enjoyed  this  series  of  instructi 
sessions. 

^ ^ ^ 

The  164th  annual  meeting  of  the  New  Hav' 
County  Medical  Association  was  held  at  the  Nej 
Haven  Country  Club  on  Thursday,  April  22.  T 
Association  voted  favorably  for  the  election  of 
new^  members,  bringing  the  active  total  membersh 
to  728.  Erank  Hartman  and  Duncan  McDouga 
both  from  New  London  County,  wxre  the  on 
delegates  present. 

Cole  B.  Gibson,  chairman  of  the  Committee  ( 
Revision  of  the  By-Law^s,  presented  a report  of  t 
committee  in  the  form  of  a complete  rewriting 
the  by-laws.  Action  will  be  taken  on  these  revisio 
at  the  semi-annual  meeting  in  October. 

Officers  elected  for  the  year  1948-1949  w'er 
Samuel  B.  Rentsch,  president;  James  Gettings,  vie 
president;  Courtney  C.  Bishop,  councilor;  ai 
Robert  H.  Jordan,  clerk.  I 

Major  Douglas  Lindsay,  MC-USA,  assistant  pr! 
fessor  of  military  science  in  the  Yale  School  | 
Medicine,  brought  before  the  Association  the  nei! 
for  Army  medical  officers. 

The  speakers  of  the  evening  w^ere  James  C.  M; 
Cann  and  Charles  G.  Havden,  respectively  preside 
and  medical  director  of  the  Massachusetts  Bli 
Shield  (plan  for  prepayment  medical  service)  wi 
discussed  in  detail  the  basic  principles  and  oper 
tional  methods  of  that  plan.  Considerable  interej 
w"as  shown  by  the  number  of  members  who  di! 
cussed  the  plan.  The  meeting  w^as  climaxed  byj 
vote  of  the  Association  that  its  delegates  to  tl| 
House  of  Delegates  of  the  Connecticut  State  Mecj 
cal  Society  be  instructed  to  endorse  a plan  similar  j 
the  Massachusetts  one. 

* * * # i 

1 

St.  Alarv’s  Hospital  in  Waterbury  has  recent! 
launched  an  intern  training  program.  Dr.  P.  J.  Breij 
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nan  was  elected  chief  of  staff  and  Dr.  A.  J.  Jackson 
chief  of  surgery. 

New  London 

Ciasimir  V.  Iklecki  of  Norwich  is  taking  a special 
three  months’  course  in  obstetrics  at  the  Margaret 
Hague  Hospital,  Jersey  City.  He  will  resume  prac- 
tise about  July  i. 

The  recently  donated  blood  bank  by  the  Norwich 
Chapter  of  Elks  is  rapidly  nearing  completion  at  the 
W.  W.  Backus  Hospital.  When  finished  it  \\  ill  fur- 
nish a much  needed  must  for  this  vicinity. 

On  Thursday,  June  3,  the  New  London  County 
Association  will  complete  its  year  of  meetings  with 
a most  interesting  program  and  an  outstanding 
speaker  from  Boston.  Paul  Younge  of  that  city  will 
address  the  Association  on  a most  timely  and  im- 
portant subject,  “Early  Symptoms  and  Signs  of 
Cancer  of  the  Cervix.”  In  this  day  of  cancer  con- 
sciousness, it  is  most  important  that  all  physicians 
recognize  early  the  lesions  that  could  be  cured  or, 
at  least,  arrested.  The  meeting  will  be  held  at  Uncas- 
on-the-Thames  at  8:30  p.  m.  A most  cordial  invita- 
tion is  given  all  physicians  who  may  be  in  the  vicin- 
ity of  Norwich  on  June  3. 

John  B.  Raymer  has  resumed  practice  following 
a lengthy  absence,  the  result  of  an  accident  early  in 
January.  Save  for  a little  overweight,  John  looks 
none  the  worse  for  the  experience.  He  is  a most 
\velcome  addition  to  our  medical  and  surgical  com- 
munity. 

Tolland 

Dr.  E.  Harrison  Metcalf,  who  has  retired  as 
health  officer  for  the  City  of  Rockville  after  more 
than  25  years  of  service,  has  received  a letter  from 
Dr.  Stanley  H.  Osborn,  Commissioner  of  Health  for 
the  State  of  Connecticut,  commending  him  for  the 
high  standard  which  he  has  set  in  his  position. 

Dr.  Osborn  says:  “You  are  indeed  to  be  con- 
gratulated on  the  fine  job  you  did  in  watching  over 


the  public  health  of  the  residents  of  the  City 
Rockville  for  the  past  quarter  of  a century,  anoj 
feel  certain  the  local  people  are  also  appreciative 
your  many  efforts  in  the  past  to  see  that  they  a. 
their  families  shared  in  the  advantages  gained 
your  experienced  activities  in  this  field.” 

Tribute  has  also  been  paid  Dr.  Metcalf  by  M;' 
Erances  Parker,  senior  nurse  of  the  Rockville  Pub: 
Health  Nursing  Association,  for  the  high  degree  i 
cooperation  which  she  and  her  predecessors  ha! 
received.  ' 

During  the  period  which  Dr.  Metcalf  served  ! 
health  officer  there  has  been  no  serious  epidemic 
Rockville.  A program  of  immunization  and  innot 
lation  has  practically  wiped  out  contagious  disea 
The  result  has  been  that  some  younger  doctors  ha 
never  seen  a case  of  diphtheria. 

Dr.  Aletcalf  w^as  appointed  as  health  officer  r 
long  after  he  started  his  practice  in  Rockville,  h 
lowing  service  in  World  War  I.  He  served  ec 
tinuously  in  this  post  until  the  first  of  this  month. 

Windham 

The  157th  annual  meeting  of  the  Windh; 
County  Medical  Association  was  held  in  Willima 
tic,  at  the  Nathan  Hale  Hotel,  at  5:  30  p.  m.,  Thu 
day,  April  15.  The  meeting  was  well  attended.  T 
scientific  program  consisted  of  a paper  on  t 
“Diagnosis  and  Treatment  of  Hyperthyroidism” 
W.  T.  Vanderlaan,  m.d.,  assistant  professor 
medicine  at  the  Tuft  Aledical  School  and  physici 
to  the  Pratt  Diagnostic  Hospital,  in  Boston.  T 
new  officers  elected  were:  Reuben  Rothblatt,  Wi! 
mantic,  president;  David  H.  Bates,  Woodstoc 
vice-president;  Brae  Rafferty,  Willimantic,  clei 
and  Karl  T.  Phillips,  Putnam,  councilor. 

There  were  3 new  members  elected  to  the  Win 
ham  County  Medical  Association  at  its  annual  spri 
meeting:  Leo  Gerald  La  Palme,  Putnam;  Wall 
Rowson,  Jr.,  Putnam;  Bruce  Roberts  Valentii; 
Abington. 
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News  from  Yale  University 
School  of  Medicine 

I 


IJohn  R.  Paul,  professor  of  preventive  medicine, 
j^sided  at  the  Section  on  Bacterial  and  Spirochetal 
llseases  of  the  Fourth  International  Congress  on 
"iopical  Medicine  and  Malaria  held  in  Washington 
i|  May.  The  meetings  were  sponsored  by  the 
lipartment  of  State  in  collaboration  with  other 
r,;ncies  of  the  United  States  Government  and 
sjentific  societies  to  encourage  and  facilitate  the 
fjoling  of  useful  knowledge  for  the  prevention  and 
tjatment  of  tropical  diseases.  Such  an  international 
c tigress  was  long  overdue  and  since  new  knowl- 
e^e  and  methods  have  been  developed  since  the  last 
rteting  in  1938,  particularly  during  the  war  years, 
ijwas  more  needed  than  ever  before. 

I * * * # 

Six  members  of  the  Urological  Service  of  the  Yale 
liiversity  School  of  Medicine  participated  in  three 
rt:ional  scientific  meetings  during  April  and  May. 

Clyde  L.  Deming,  clinical  professor  of  urology, 
(livered  the  Robert  V.  Day  lecture  at  the  western 
stion  conference  of  the  American  Urological 
i'sociation  at  the  Empress  Hotel,  Victoria,  British 
(ilumbia.  His  topic  was  “The  Correlation  of  Clini- 
(l  Experience  and  Experimental  Heterologous 
('owth  of  Human  Prostatic  Cancer.” 


Dr.  Deming,  John  B.  Goetsch,  research  fellow 
surgery,  and  Erances  D.  Humm,  research  assist- 
t in  pharmacology  attended  the  American  Asso- 
ition  of  Genito-Urinary  Surgeons’  meeting  at 
ytop.  Pa.,  May  10  to  12. 

{Representatives  of  the  Urological  Service  at  Yale 
]!esented  a scientific  exhibit  and  Dr.  Deming  re- 
'|;wed  a paper  at  the  annual  meeting  of  the  Ameri- 
ijti  Urological  Association  in  Boston,  May  17  to  21. 
|Dr.  Deming  discussed  the  paper  by  Drs.  Erancis 
-Twinem  and  Alfonso  Davalos  of  New  York  on 
adical  Surgery  in  Prostatic  Carcinoma”  at  the 
sociation’s  session  May  20. 

An  exhibit  on  the  heterologous  transplants  of 
man  prostatic  cancer  was  given  by  Dr.  Deming, 
hn  B.  Goetsch,  and  Michael  S.  Hovenanian, 
itructor  of  urology. 


Also  representing  Yale  at  the  Urological  Associa- 
'»n’s  annual  meeting  was  Ralph  H.  Jenkins,  associ- 
■ " clinical  professor  of  urology,  and  Gertrude  Van 
agenen,  research  associate  in  obstetrics  and  gyne- 
(jlogy. 
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NEW  BOOKS  IN  REVIEW 


riiACTlCAL  OFFICE  GYNECOLOGY.  By  Karl  John 
Karnaky,  m.i).,  Assistant  Professor  of  Clinical  Gynecology, 
Baylor  University  College  of  Medicine;  Gynecologist  to 
Jefferson  Davis  Hospital,  Houston,  Texas;  Director  of 
Menstrual  Disorder  Clinic,  Jefferson  Davis  Hospital;  On 
Courtesy  Staff  of  St.  Joseph  Infirmary,  Memorial  Hos- 
pital, Hermann  Hospital,  Heights  Hospital,  Park  View 
Elospital  and  iMethodist  Hospital,  Houston,  Texas.  Spring- 
field,  Illinois:  Charles  C.  Thomas.  1947.  261  pp.  $7.50. 

Reviewed  by  Stanley  B.  Weld 

It  is  difficult  to  wax  enthusiastic  over  this  book.  The  title 
might  better  be  stated  “The  Estrogen  Treatment  of  Gyne- 
cologic Diseases,”  since  estrogen  therapy  plays  the  major 
part  in  the  author’s  armamentarium.  Almost  everything  is 
treated  witli  estrogen,  even  as  a preoperative  measure  in 
the  surgical  conditions.  No  space  is  allotted  to  emphasis  of 
the  neces.sary  careful  hi.story  nor  to  the  different  phases  of 
a careful  gynecologic  examination. 

The  volume  is  a small  one  and  is  replete  with  drawings, 
photomicrographs,  black  and  white  and  colored  photo- 
graphs. The  latter  are  borrowed  from  two  leading  pharma- 
ceutical houses  which  explains  their  lurid  colors. 

Elxcessive  use  of  frequent  douches  is  recommended.  The 
use  of  streptomycin  in  granuloma  inguinale  is  not  men- 
tioned, probably  due  to  the  fact  that  the  te.xt  was  written 
before  this  antibiotic  came  into  use.  Stilbestrol  is  advocated 
in  the  treatment  of  hyperplasia  of  the  endometrium  but  is 
not  mentioned  as  a valuable  factor  in  alleviating  the  pain 
in  varicose  veins  in  pregnancy.  The  use  of  the  stem  pes- 
sary in  dysmenorrhea  will  receive  little  support  by  many 
gnyecologists. 

Perhaps  the  best  chapter  in  the  book  is  that  contributed 
by  Louis  Spi\  ak  on  “Some  Psychological  Aspects  of  Gyne- 
cology.” This  chapter  instead  of  being  relegated  to  the 
back  of  the  book  might  have  been  more  complete  and 
placed  in  a more  prominent  place. 

There  are  many  medical  gynecologies,  office  gynecologies, 
and  endocrine  gynecologies  on  the  shelves  today.  This  text 
stands  out  because  of  the  author’s  unconventional  opinions 
as  different  from  the  others  and  for  this  reason  should  be 
consulted  but  never  accepted  as  delineating  the  only  course 
to  follow  in  treating  office  gynecologic  patients. 

YOU  AND  YOUR  DOCTOR.  By  Be?ijaniin  F.  .Miller, 
M.D.,  Clinical  Professor  of  Medicine,  George  Washington 
Medical  School;  Research  Associate  in  Medicine,  National 
Research  Council;  formerly  associated  with  the  Univer- 
sity of  Chicago  Clinics  and  the  United  Public  Health 
Service.  New  York:  McGraw-Hill  Book  Co.  1948.  183 

pp.  $2.75. 

Reviewed  by  Stanley  B.  Weld 

This  book  offers  an  amazing  collection  of  ideas  com- 
pressed within  a few  pages.  It  must  have  been  conceived 
during  a period  of  inactivity,  possibly  while  recovering 
from  an  illness.  At  first  reading  it  sounds  very  much  like 


the  dream  of  a feverish  brain,  but  closer  study  will  cc 
\ ince  one  of  the  sincerity  of  the  author  and  of  the  sounl 
ness  of  much  of  his  reasoning.  He  was  born  30  years  t| 
soon  and  may  be  a prophetic  voice  “crying  in  the  wildt 
ness.” 

The  principal  theme  discussed  is  group  practice  and  1 
way  of  introduction  the  opening  chapter  is  devoted  to 
description  of  the  typical  day  of  a general  practition( 
Major  surgery,  obstetrics,  minor  medical  ills — almost  ever 
thing  but  refraction  of  eyes  and  removal  of  a brain  tumor 
were  on  the  schedule.  The  general  practitioner’s  dilemn 
is  portrayed  and  the  truism  that  there  is  a need  for  in* 
provement  in  the  methods  of  the  distribution  of  medic 
care  accepted.  Then  comes  the  solution,  the  Pilot  Physicia 
“Somewhere  between  the  too  specialized  specialist  at] 
the  too  unspecialized  general  practitioner,  there  is  a ne! 
type  of  family  doctor.  I call  him  the  ‘pilot  physician’.” 
Tlie  remainder  of  the  volume  develops  the  theme  ( 
group  medical  practice  with  a pilot  physician  include 
This  is  not  socialization.  Medical  care  should  be  availab! 
to  everybody  (true).  A community  health  program  shoul 
be  developed.  Physicians  should  be  examined  periodical! 
as  to  their  ability,  not  just  once,  and  the  incompeter 
thrown  out.  Every  one  should  have  a physicial  examinatio 
[teriodically  by  a group.  Post-mortems  should  be  done  0 
all  but  the  exceptional  case  under  the  law.  Federal  suppoi 
of  medical  education  as  well  as  research  is  a must.  (Thi 
undoubtedly  is  coming  but  the  question  is,  how  will 
come?).  Interstate  medical  care  should  be  set  up  an 
financed  by  the  federal  government  so  that  an  asthmatic  i 
Massachusetts  may  move  to  Arizona  and  be  assured  of 
job.  There  should  be  a national  disaster  service,  and  th 
United  States  Public  Health  Service,  reorganized,  is  bes 
equipped  to  administer  national  medical  care  to  includ 
preventive  clinical  and  research  programs. 

Read  it.  You  will  be  surprised — and  impressed. 

THE  FOOT  AND  ANKLE— THEIR  INJURIES,  DIS 
EASES,  DEFORMITIES,  AND  DISABILITIES.  (Thirc 
E'dition.)  By  Philip  Lewin,  m.d.,  f.a.c.s..  Professor  ol 
Bone  and  Joint  Surgery  and  Acting  Head  of  Department 
Northwestern  University  Medical  School;  Professor  ol 
Orthopedic  Surgery,  Postgraduate  Medical  School,  Cool 
County  Hospital.  Philadelphia:  Lea  & Febiger.  1947 
847  pp.,  389  illus.  $11. 

Reviewed  by  Burr  H.  Curtis 

This  is  the  third  edition  of  this  book.  The  author  has 
made  many  revisions,  most  of  which  are  the  result  of  ad-j 
vance  in  use  of  chemotherapy  and  treatment  of  foot  and 
ankle  conditions,  both  traumatic  and  otherwise,  as  experi-!^ 
enced  in  the  recent  World  War.  The  references  are  rather^!] 
extensive  and  well  chosen. 

The  previous  editions  of  this  book,  and  of  course  the 
present  one,  constitute  what  is  probably  the  most  thorough 
coverage  of  treatment  and  diagnosis  of  problems  arising  j 
in  the  foot  and  ankle.  The  author’s  approach  is  practical  asi 
well  as  being  very  detailed.  The  principal  fault  in  this  workj  1 
is  the  fact  that  there  is  an  attempt  made  to  cover  such  aji 
wide  field  that,  at  times,  only  superficial  coverage  can  be  J 
given,  but  on  the  whole  the  most  important  phases  are  well  | ' 
presented. 
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iitlifuM  spirit 


Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  ^^Premarin/'  such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  '"^Premarin" 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  '"‘Premarin"  is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  ^'"Premarin/^ 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin  . . . 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  L.iniito«l  22  East  40th  Street,  New  York  1 6,  New  York 

M'slrogenic  Subslances  (waler  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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MODERN  TREATMENT  OF  THYROTOXICOSIS 

J.  H.  Means,  m.d.,  Boston 


I The  Author.  Jackson  Professor  of  Clinical  Medi- 
il  cine,  Harvard  University , Chief  of  the  Medical 
l!  Services,  Massachusetts  General  Hospital 


'11'* HE  title  was  given  me;  I did  not  choose  it,  but  I 
jl-*-  am  very  glad  to  talk  on  it.  I might  say  that  as  I 
|ame  down  here  from  Boston  this  morning  on  the 
||rain  I entertained  myself  by  reading  a paper  by 
|Uan  Gregg,  in  which  he  decried  to  some  degree 
|ur  preoccupation  nowadays  with  etiology.  He 
fidn’t  mean  to  minimize  the  importance  of  etiology, 
|ut  he  thought  we  were  a little  bit  inclined  to 
ihink  of  cases  rather  than  patients.  I think  there  is 
jomething  in  what  he  says,  so  perhaps  it  might  be 
;est  to  make  this  title  read  “The  Treatment  of  the 
'atient  with  Thyrotoxicosis,”  and  I may  say  that 
latients  have  thyrotoxicosis  for  different  reasons, 
i'hyrotoxicosis  is  not  a disease;  it  is  a reaction  on 
he  part  of  the  body  to  stimulation  and  the  stimuli 
lay  have  different  origins.  I think  it  might  be  said 
t)  be  somewhat  analogous  to  fever  perhaps,  although 
here  are  more  causes  of  fever  than  there  are  of 
hyrotoxicosis.  Perhaps  the  most  simple  type  of 
i hyrotoxicosis  is  that  which  ensues  when  you  take 
' hyroid  tablets.  You  can  make  yourself  quite  thvto- 
oxic  by  taking  tablets,  and  we  have  run  into  a 
lumber  of  such  cases,  some  of  whom  were  taking 
: surreptitiously  and,  w'e  use  the  term  hvper- 
hyroidism  factitia,  or  thyrotoxicosis  factitia.  These 
idividuals  have  interested  us  recently  because  we 
ound  a trick  about  making  the  diagnosis  which 
epends  upon  laboratory  tests.  Their  metabolic  rates 
re  elevated,  of  course.  Their  blood  iodines  are 


elevated  because  the  hormone  they  ingest  raises  the 
hormone  iodine  in  the  blood;  so  from  the  points  of 
view  of  those  two  tests  they  are  no  different  from 
any  other  type  of  thyrotoxicosis,  but  if  you  give 
them  a little  radioactive  iodine  and  find  out  how 
much  tlic  thyroid  takes  up,  you  will  find  it  takes  up 
very  little.  It  doesn’t  need  to  take  up  any  because 
it  isn’t  doing  any  work.  It  doesn’t  have  to  do  any 
work  because  the  patient  is  ingesting  thyroid  from 
the  outside.  ITere  then  is  a rather  amusing  diagnostic 
stunt  that  one  can  use  in  trying  to  find  out  why  a 
certain  person  seems  to  be  rather  mysteriously 
thyrotoxic  without  a goiter,  and  vithout  any  proper 
reason  for  it,  and  yet  obviously  is  thyrotoxic.  A 
little  detective  work  and  these  laboratory  stunts 
may  show  you  tliat  you  have  a psychotic  individual 
who  is  taking  thyroid  in  order  to  be  ill. 

Of  course  the  commonest  type  of  thyrotoxicosis 
is  that  which  occurs  as  part  of  Graves’  disease,  and 
then  there  are  other  types  that  are  due  to  hyper- 
functioning thyroid  tumors.  For  a good  many  years 
I questioned  the  existence  of  hyperfunctioning 
tliyroid  tumors.  I never  denied  their  existence,  but 
I wasn’t  convinced  that  they  did  exist,  but  now  1 
am  convinced  thev  do  because  it  has  been  proved  by 
means  of  radio-iodine  uptake,  and  the  use  of  a\  hat 
are  called  auto-radiograms.  I will  come  to  that  a 
little  later.  I think  before  \vc  get  actually  on  the 
treatment  of  tliyrotoxicosis,  or  the  patient  with 
thyrotoxicosis,  I vould  like  to  say,  v'ith  respect 
Graves’  disease,  a few  words  as  to  its  nature  and 
what  we  mean  b\'  that  term.  I would  like  first  to 
remind  you  that  thyrotoxicosis  is  by  no  means  the 
whole  of  Graves’  disease.  There  are  other  abnor- 
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nialirics  in  Ciravcs’  disease  wliich  in  some  cases  may 
he  more  important  than  the  thytotoxicosis.  I ^vonld 
like  to  remind  you  that  you  can  say  there  are  several 
components  to  this  syndrome.  There  is  thyrotoxi- 
cosis, to  he  sure,  in  many  of  them.  Then  there  is  the 
ophthalmopathic  component  which  in  some  of  them 
is  of  more  importance  than  tlie  thyrotoxic  com- 
ponent, which  may  even  exist  xtdthout  any  thyro- 
toxic component,  and  some  patients  have  a pro- 
found myopathy  or  myasthenia  which  might  be 
called  a myopathic  component,  and  one  could 
identify  other  components  of  this  rather  compli- 
cated syndrome  that  is  so  complicated  that  we  have 
to  resort  to  an  eponym  to  describe  it,  and  call  it 
Craves’  disease.  Nov^  in  the  treatment  of  Graves’ 
disease  one  would  like  very  much  to  attack  the 
fundamental  etiologic  cause  or  causes,  but  what  are 
they?  The  trouble  is  we  do  not  really  know.  We 
can  identify  perhaps  certain  precipitating  causes  or 
factors.  We  can  recognize  that,  to  some  degree, 
hereditary  factors  may  play  a part  in  the  families 
with  many  cases,  and  undoubtedly  there  is  an 
hereditary  component  in  the  etiology  of  this  condi- 
tion. We  can  recognize  also  that  certain  things  may 
predispose  to  it  in  the  environment  but  actually 
l)eyond  that  we  do  not  know  ver\^  much  about  the 
precise  etiology.  I feel  quite  convinced  that  this 
syndrome  is  what  you  might  call  a disease  of  adapta- 
tion; that  it  is  a kind  of  pathologic  response  that 
individuals  with  a certain  constitutional  pattern,  and 
perhaps  xt'ith  a certain  heredity,  make  when  they 
encounter,  in  living,  certain  stresses  that  they  can’t 
take,  but  I admit  that  that  is  a rather  diffuse,  and 
general,  and  vague  statement.  It  is  about  the  best 
one  can  do,  however.  I have  thought  of  it  to  some 
degree,  after  listening  to  that  very  entertaining- 
person,  Hans  Selye,  as  a sort  of  alarm  reaction  gone 
wrong,  or  something  of  that  kind.  There  are  cer- 
tain  similarities  bet\veen  his  so-called  adaptation 
syndrome  and  Graves’  disease.  There  are  also  some 
differences.  With  regard  to  the  etiology,  I would 
like  to  invite  your  attention  to  some  things  that 
have  come  up  very  recently,  or  at  least  xvithin  a year 
or  two,  that  to  me,  are  very  fascinating,  and  bear 
on  the  etiology  of  this  condition.  What  I refer  to 
chiefly  is  tire  experience  that  has  been  had  in  the 
occupied  countries  of  Europe.  Some  of  you  may 
have  read  about  the  experience  in  Denmark.  Den- 
mark was  a country  xvhich  xvas  occupied  and  which 
suffered  a great  deal  of  deprivation,  not  so  much  in 
the  sense  of  deprivation  of  food,  but  anxiety  and 


tribidation  of  one  sort  or  another.  They  had  appaffi 
ently  a perfectly  xvell  authenticated  six-fold  increali 
in  the  incidence  of  thyrotoxicosis  of  the  Grave' 
type  in  Denmark  during  the  period  of  occupatioi 
That  is  judging  by  the  number  of  entries  to  ho^ 
pitals.  You  tvill  find  a paper  by  Professor  Metilei* 
gracht  of  Copenhagen  about  it  and  I have  talke 
with  a number  of  Danes  who  have  been  over  het 
since.  They  v^ere  all  extremely  interested  in  this  an 
rather  perplexed  to  explain  it.  The  sequel  was  th; 
directly  the  country  was  liberated  this  incidene 
went  back  in  a matter  of  months  apparently  to 
normal  prewar  level.  That  xvas  very  interestins 
Then  I talked  with  Dr.  Jersild  of  Copenhagen  abor 
it.  He  had  oltserved  it.  I talked  more  recently  wit 
Barfred  of  Odense,  Denmark.  He  had  observed  ' 
and  -was  very  much  interested  in  it  too,  but  ju; 
about  ten  days  ago  I got  a letter  from  Barfred  wh 
said  that  when  he  got  back  to  Denmark  he  foun 
that  the  disease  xvas  again  on  the  increase,  quit 
definitely.  We  had  some  talks  about  xvhat  the  reaso 
for  this  was.  The  Danes  xvere  terrified  but  no 
starved.  In  the  other  occupied  countries  there  didn' 
seem  to  be  anything  quite  corresponding  to  thi 
situation.  The  Frenchmen  and  Belgians  that  I talke. 
xxdth  had  the  impression  that  in  their  countrie 
thyrotoxicosis  had  probably  been  less  frequent,  art 
certainly  had  been  milder,  particularly  as  the  degre 
of  malnutrition  progressed,  and  you  got  the  impres 
sion  that  perhaps  if  one  didn’t  ingest  enough  calorie 
one  just  couldn’t  get  up  a good  thyrotoxicosis.  On 
didn’t  have  steam  enough,  so  to  speak.  It  seems 
therefore,  that  xvc  may  say  this  disease  has  aiJ 
epidemiology.  It  isn’t  an  infectious  disease,  yet  iP 
has  an  epidemiology.  The  only  other  modenjlii' 
epidemic,  although  there  were  some  in  the  ancieni  ' 
literature  that  one  can  find,  and  the  one  that  hajr 
been  best  studied,  xvas  a long  term  epidemic  xvhiclj  P 
took  place  in  Olmstead  County,  Minnesota,  and  xva  P 
described  very  fully  by  the  late  Henry  Plummer  ' 
It  xx’orked  up  to  a peak  over  a period  of  years  ana: 
then  subsided  again.  ' 

If  Graves’  disease  does  have  an  epidemiology,  thei 
it  may  be  concluded  that  there  must  be  environf  ' 
mental  factors  of  some  kind  xvhich  play  a role  in  it^ 
production.  I mentioned  this  not  because  it  bear' 
directly  on  my  subject  but,  because  after  all  xv( 
prefer  prophylaxis  to  curative  treatment  for  any 
disease,  and  that  includes  Graxms’  disease  along  xvitl  * 
all  the  rest.  Gregg  has  a great  deal  to  say  about  thi 
importance  of  the  doctor’s  recognizing  that  hi 
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action  is  to  promote  health,  even  before  it  is  to 
I, ire  disease,  and  one  Mould  like  to  apply  that  to 
'raves’  disease.  I do  not  know-  that  we  can,  except 
: a very  general  May  by  trying  to  promote  good 
iitrition,  if  malnutrition  has  something  to  do  M’ith 
and  I believe  it  has,  also  by  trying  to  spare  people 
jom  psychic  traumata  Mhen  that  can  be  done, 
t:|Ually  it  can’t  be  done.  If  we  kncM^  M’ho  M'as  likely 
■j  develop  the  syndrome  then  M'e  might  make  a 
ijecial  effort  to  safeguard  them  against  the  factors 
■at  Mould  precipitate  it,  but  I don’t  knoM’  of  any 
|ay  of  predicting  M’ho  is  going  to  have  Graves’ 
■jsease  except  in  the  case  of  identical  tM’ins.  We 
j;d  one  example  here  of  a tM’in  of  eight  M'ho  devel- 
i|)ed  Graves’  disease.  The  only  inciting  factor  that 
|e  could  find  in  her  case  was  that  she  lately  had  had 
jn  M’orms,  and  the  treatment  thereof  M as  someM’hat 
n a psychic  trauma  to  her.  We  thought  it  M’ould  be 
ry  interesting  to  M'atch  the  other  tM’in  and  see  if 
.'[e  got  Graves’  disease.  We  didn’t  try  to  produce 
'(raves’  disease  by  insulting  her  or  anything  of  that 
iji't,  but  just  told  her  mother  to  treat  her  gently, 
ven  so  the  other  tM’in  developed  Graves’  disease 
/o  years  later. 

So  much  for  the  etiologic  approach  to  this  con- 
■ tion.  We  can’t  do  very  much  as  1 am  sure  I have 
ade  evident,  along  an  etiologic  approach,  either  in 
•ophylaxis  or  treatment.  Therefore  M’e  are  forced, 
is  so  often  the  case  in  the  practice  of  our  profes- 
on,  to  proceed  M’ith  nonspecific  therapy.  Some  of 
e measures  I am  going  to  speak  of  in  a moment  are 
irly  specific  in  a sense,  but  they  are  nonspecific  in 
at  they  do  not  remove  the  fundamental  etiologi- 
il  agents  that  produce  the  disease.  I M’ould  also 
te  to  indicate  that  in  treating  Graves’  disease  by 
mptomatic  procedures,  one  has  got  to  vary  the 
eatment  from  patient  to  patient  because  of  difTer- 
ice  in  the  indications.  In  one  patient  the  thyro- 
'xicosis  M ill  be  severe  and  that  M’ill  be  the  thing 
lat  M'ill  demand  treatment.  That  is  M’hat  you  M’ant 
e to  talk  about,  the  treatment  of  the  thyrotoxicosis, 
(Jt  in  another  case  there  may  be  little  or  no  thyro- 
•xicosis  and  the  eyes  may  be  the  main  indication 
>r  therapy,  so  that  one  has  got  to  individualize, 
id  cannot  lay  doM’n  any  general  rules  for  treating 
1 cases  of  Graves’  disease.  You  have  got  to  make 
le  treatment  fit  the  particular  picture  that  the 
I ven  patient  presents.  If  you  insist  on  a generaliza- 
on  I Mould  say  treat  that  part  of  the  disturbance 
hich  is  likely  to  be  doing  the  most  injury,  and  by 


6i  I 

the  same  token,  refrain  from  doing  any  injury 
yourself. 

1 know  that  M’hat  you  really  M ant  from  me  is  my 
opinion  about  these  neM  -fangled  methods  of  treat- 
ing thyrotoxicosis,  but  M e might  first  off,  before  M e 
get  to  the  thyrotoxicosis  of  Graves’  disease  M’hich 
in  this  part  of  the  country,  at  least,  is  the  most 
important  part  of  this  general  subject,  dispose  of 
the  other  kinds.  I have  mentioned  thyrotoxicosis 
factitia.  The  thing  to  do  there  is  to  make  a diagnosis 
and  persuade  the  patient  to  stop  taking  thyroid,  of 
course.  Now  M’ith  respect  to  hyperfunctioning 
tumors— M’hat  about  them?  We  believe  that  they 
should  be  taken  out.  We  still  believe  that  they 
should  be  taken  out— I might  put  it  that  M ay.  Some- 
times it  is  very  difficult  to  knoM'  just  M'hat  kind  of 
a toxic  goiter  you  are  dealing  M'ith.  If  you  have 
eye  signs  and  if  the  goiter  is  diffuse,  you  are  cer- 
tainly dealing  M’ith  Graves’  disease.  On  the  other 
hand,  if  you  have  no  eye  signs  and  a lumpy  or 
nodular  goiter,  it  may  be  of  the  Graves’  type,  be- 
cause sometimes  eye  signs  are  lacking  in  Graves’ 
disease  and  the  goiter  may  get  irregular  and  feel 
someM’hat  nodular,  but  it  may  be  an  adenomatous 
type  of  thing,  multiple  thyroid  adenomata,  fetal  or 
othei'M’ise.  If  there  is  only  one  lump,  no  eye  signs, 
and  thyrotoxicosis,  noMadays  Me  are  inclined  to 
believe  that  it  is  a hyperfunctioning  adenoma.  Hom'- 
ever  you  can’t  really  make  a final  decision  about 
that  unless  you  resort  to  the  use  of  these  modern 
procedures,  chiefly  the  uptake  of  radio  iodine,  let- 
ting a slice  of  thyroid  take  a photograph  of  itself 
after  it  has  taken  up  radioactive  iodine.  You  M ill 
find  that  these  tumors  of  the  thyroid  run  all  the 
May  from  those  in  M'hich  the  tumor  is  the  only 
thing  that  Mill  take  up  iodine,  and  is  therefore 
producing  all  the  hormone  that  is  being  produced 
by  that  thyroid,  and  the  rest  of  the  gland  in  con- 
secjuence  is  atrophic,  to  those  in  M’hich  the  tumor 
will  take  up  no  iodine  and  the  rest  of  the  gland 
seems  to  be  responsible  for  the  hyperfunction,  lu 
the  latter  cases  the  picture  is  probably  more  nearb’ 
related  to  Graves’  disease  and  the  tumor  incidental 
as  far  as  thyrotoxicosis  goes.  You  may  find  inter- 
mediate types  M'here  both  tumor  ami  the  rest  of  the 
gland  take  up  some  iodine.  We  are  very’  eager  to 
find  out  about  such  things,  and  of  course  our  diag- 
nostic or  scientific  cui'iosity'  makes  us  very  eager  to 
take  out  these  thy  roids  so  mc  can  study’  them,  but 
Me  also  haye  convinced  ourselves,  perhaps— I hope 
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not  wishfullv,  that  that  is  the  best  thin<r  for  the 
patient  also.  One  does  not  like  to  leave  any  kind  of 
tumor  in  the  body  if  one  can  conveniently,  without 
risk,  remove  them,  and  there  are  malignant  tumors 
of  the  thyroid.  The  malignant  ones  do  not  usually 
hyperfunctionate.  I used  to  say  rather  dogmatically 
that  if  there  was  hyperthyroidism  you  could  be  sure 
there  wasn’t  malignancy,  but  now  in  my  old  age  I 
know  that  isn’t  always  true,  so  that  one  cannot 
make  such  a positive  statement.  We  have  found 
malignant  lesions  in  hyperfunctioning  thyroids,  so 
that  we  believe  that  these  patients,  unless  there  is 
some  direct  contraindication,  should  usually  come 
to  operation.  The  preparation  for  operation  of 
these  cases,  if  they  are  toxic,  is  not  materially  dif- 
ferent from  that  of  Graves’  disease  so  I will  just  let 
it  go  at  that  and  get  on  now  to  the  treatment  of 
Graves’  disease,  particularly  its  thyrotoxicosis. 

I think  that  it  would  be  wholesome  at  this  point 
to  review  the  various  possible  parts  in  the  mechanism 
involved  at  which  one  might  aim  one’s  therapeutic 
procedure.  You  will  recall  that  the  thyroid  is  stimu- 
lated by  the  thyrotropic  hormone  of  the  anterior 
pituitary,  and  that  the  pituitary  itself  receives  im- 
pacts via  the  central  nervous  system,  probably 
chiefly  routed  through  the  hypothalamus.  It  would 
be  logical  to  aim  a therapeutic  attack  in  a patient 
ydth  Graves’  disease  and  thyrotoxicosis  at  any  of 
the  levels  from  the  brain  to  the  end  organ  of  the 
thyroid  hormone.  The  highest  level  would  be  an 
attack  directed  at  the  nervous  system.  That  may  be 
of  vast  importance  in  prophylaxis.  I have  rather 
indicated  that  already,  but  after  the  syndrome  has 
been  precipitated  and  the  morbid  mechanism  is 
established,  I think  that  an  approach  on  this  highest 
level,  which  would  be  some  form  of  psychotherapy, 
is  absolutely  worthless  and  contraindicated.  ’VVe 
did  have  a psychiatrist  once  that  got  loose  in  the 
thyroid  clinic  and  tried  to  find  out  about  the  possi- 
bilities of  psychotherapy  in  thyrotoxicosis.  An 
aggravation  of  the  picture  was  about  all  that  resulted 
and  a separation  of  the  psychiatrist  from  the  clinic. 

I am  not  trying  to  laugh  at  the  psychiatrist.  It  is 
just  that  this  is  not  the  proper  place  to  make  use  of 
his  sometimes  extraordinarily  valuable  services.  Now 
then  going  doym  a level,  to  that  of  the  anterior 
pituitary.  Could  we  direct  a therapeutic  attack 
against  that?  We  could,  of  course,  but  how  worth- 
while is  it,  or  how  safe  is  it  to  do  that?  You  can’t 
ablate  the  pituitary  in  the  human.  You  could  ablate 
it,  but  then  you  would  end  up  with  Simmonds’ 


disease  if  it  was  done  surgically  and  if  the  patie 
survived  the  procedure.  If  it  was  done  with  irrad 
tion  to  the  point  of  producing  a marked  hyp;', 
function  of  the  thyrotropic  activity  of  the  pituita 
you  probably  would  also  get  a hypofunction  of  ? 
the  other  many  tropic  functions  of  the  pituitar 
and  all  you  would  have  accomplished,  it  seems 
me,  would  be  to  have  converted  your  patient  wl 
had  a case  of  Graves’  disease  into  one  with  a case  i| 
Simmonds’  disease.  You  wouldn’t  want  to  do  th 
because  Simmonds’  is  even  more  undesirable  thtj 
the  Graves’  disease.  I would  think  that  irradiatic 
of  the  pituitary  as  a treatment  for  Graves’  disea: 
could  also  be  ruled  out  as  not  of  any  great  value,  an 
probably  quite  hazardous.  The  only  place  where 
can  see  that  it  might  be  useful  is  in  the  case  \vit 
malignant  exophthalmos  and  not  much  hypei 
thyroidism,  but  even  there  I would  be  rather  afrai 
of  the  other  hypofunctions  that  I might  bring  abou 
Now  then  another  thing  that  can  be  done  to  suf 
press  the  pituitary  which  would  be  much  les 
hazardous,  perhaps  also  not  very  efficacious,  woul 
be  to  give  thyroid.  I used  to  think  the  suggestio 
that  one  give  thyroid  to  a thyrotoxic  patient  wa 
nonsensical  but  perhaps  it  isn’t  nonsensical.  W 
have  given  it  to  a number  of  patients,  and  othei 
have  done  so.  Elmer  Sevringhaus  told  me  he  ha 
given  it  to  several  patients,  and  his  experience  an^ 
our  experience  apparently  check,  and  that  is  tha 
you  can  give  these  people  with  thyrotoxicosis  quit 
a lot  of  thyroid  without  aggravating  their  thyro 
toxicosis.  At  a high  level  of  metabolism  they  eai 
tolerate  a great  deal  more  thyroid  than  a persoi 
with  a normal  level,  just  as  a person  with  a norma 
level  can  tolerate  more  than  the  person  with  com 
plete  myxedema,  but  whether  it  does  any  good  oi 
not  in  the  way  of  suppressing  the  pituitary  is  un’ 
certain.  Thyroid  does  suppress  the  pituitary  witl 
respect  to  thyrotropic  hormone  output.  That  ha: 
been  proven  in  the  laboratory,  but  whether  this 
can  be  taken  advantage  of  therapeutically  is  anothei 
matter.  We  have  been  trying  some  experiment; 
along  this  line.  It  occurred  to  me,  having  heard  m\ 
colleague  Albright  talk  about  his  great  desire  tc 
find  a non  androgenic  androgen  so  that  he  might 
give  a great  lot  without  getting  an  androgenic  effect 
but  get  the  effect  on  protein  metabolism,  that  1 
might  find  a non  calorigenic  thyroxin,  so  to  speakJ 
Dextrorotatory  thyroxin  has  a very  low  calorigenic 
action  and  would  be  just  the  thing  to  use.  Perhaps 
you  could  deceive  the  pituitary  with  it— then  again 
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'■rhaps  you  couldn’t.  We  don’t  know  because  we 
I n’t  oet  any  dextrorotatory  thyroxin,  not  in  suffi- 
jent  quantity.  I have  talked  with  all  the  people 
no  might  give  it  to  us  and  it  is  very  difficult  to 
cure.  iMv  colleague  Lernian  is  experimenting  with 
:me  tetrahromothyronine  which  is  just  like  thy- 
xin  onlv  with  bromines  in  it  instead  of  iodine.  If 
gives  15  times  up  to  20  times  the  dose  of  tetra- 
lom  as  he  v ould  tetraiodo  or  ordinary  thyroxin, 
ijis  material  has  just  exactly  the  same  action  as 
lyroxin.  It  will  cure  myxedema,  or  relieve  it  com- 
]2telv.  Now  we  want  to  give  it  to  some  patients  in 
j-ge  doses,  and  we  are  starting  observations,  but 
haven’t  really  gotten  where  any  conclusions  can 
1 drawn  as  yet.  One  other  thing  on  the  pituitary 
l^el  that  can  be  mentioned  is  the  use  of  antisera, 
hrman  also  has  tried  to  produce  antisera.  It  might 
1 possible  since  thyrotropic  hormone  is  a protein— 
t get  an  antibody  to  it  which  could  be  given 
tcrapeutically,  but  I do  not  think  anything  has 
^t  emerged  that  has  any  practical  application  in 
tit  panel  either. 

Now  going  down  a step  to  the  thyroid  itself. 
^ hat  can  we  do  about  the  morbid  hookup  at  that 
kel?  You  might  use  the  expression  “vicious  circle.” 
bu  can  interrupt  the  vicious  circle  at  various 
}ices  in  its  circumference.  We  have  come  now  to 
ti  thyroid  part  of  the  circumference  of  this  vicious 
c'cle.  You  can  ablate  the  thyroid,  certainly.  You 
C l take  it  out  and  thereby  do  a great  deal  of  good, 
"lat  is  the  time  honored  method  of  treating  thyro- 
tcicosis,  to  do  a subtotal  or  even  a total  thyroid- 
ciomv,  and  that  unquestionably  relieves  thyrotoxi- 
cds.  If  you  do  not  take  out  the  whole  thyroid  the 
cease  may  recur  of  course,  but  as  a matter  of  fact 
i recurs  in  a smaller  proportion  of  cases  than  it 
t;oretically  ought  to.  I have  always  felt  that  the 
r lilts  of  subtotal  thyroidectomy  for  Graves’ 
c ease  were  better,  by  and  large,  than  they  theo- 
r icallv  should  be.  Theoretically  you  would  ex- 
}rt  them  all  to  regenerate  thyroid  and  have  the 
c ease  over  again.  The  fact  is  that  most  of  them 
c not.  I do  not  know  why,  but  I am  interested  in 
t;  fact.  Another  thing  you  can  do  to  suppress  the 
tvroid,  of  course,  is  to  irradiate  it  and  knock  its 
t Is  out  by  irradiation,  and  that  is  essentially  doing 
t : same  thing  as  thyroidectomizing.  You  cannot 
h/e  thyrotoxicosis  if  you  remove  the  factor  that 
n kes  thyroid  hormone.  You  can  knock  the  thyroid 
nt  with  irradiation.  We  used  to  do  it,  of  course, 
ail  many  of  you  probably  did,  with  x-ray,  and  the 


results  were  fair  in  many  cases.  Now  we  can  do  it 
more  conveniently  and  more  effectively  and  at  least 
with  less  risk  to  the  overlying  tissues,  because  they 
are  not  traversed,  by  administering  radioactive 
iodine  which  now  can  be  obtained  from  Oak  Ridge, 
Tennessee.  If  you  let  the  thyroid  cells  take  radio 
iodine  up,  you  have  your  source  of  irradiation  right 
inside  the  cells  you  wish  to  irradiate.  It  works  very 
well.  I shall  come  back  to  this  matter  when  I try  to 
give  you  a relative  evaluation  of  these  various 
methods  of  therapy.  At  the  moment  I am  trying  to 
indicate  as  a first  screening,  the  approaches  at  the 
different  levels  and  whether  they  offer  something 
or  do  not  offer  something.  Certainly  treatment  with 
radioactive  iodine  offers  a great  deal  and  is  a very 
interesting  method  of  therapy. 

Then  of  course  there  is  the  great  matter  of  anti- 
thyroid drugs  that  has  come  upon  us  in  the  last  few 
years,  drugs  which  interfere  with  or  make  impos- 
sible the  production  of  physiologically-active  hor- 
mone by  the  thyroid.  They  thwart  the  gland  in  its 
function,  and  they  certainly  are  very  useful  thera- 
peutically. I will  try  to  evaluate  them  as  they  relate 
to  other  methods,  in  a few  minutes.  Then  of  course 
there  is  iodine  itself  which  can  be  given  in  the 
thyrotoxicosis  of  Graves’  disease  and  ever  since 
1923  vdren  Henry  S.  Plummer  introduced  it,  or 
rather  reintroduced  it,  it  has  been  used  very  widely, 
and  is  one  of  the  important  tools  in  our  therapeutic 
kit  bag  for  treating  this  malady.  Iodine  does  not 
always  completely  correct  the  thyrotoxicosis,  nor 
does  it  in  any  sense,  I am  sure,  cure  the  disease,  but 
it  may  relieve  thyrotoxicosis  for  considerable 
periods  of  time  and  indeed  I think  it  will  relieve  it 
in  part  as  long  as  you  exhibit  the  drug.  How  does  it 
work?  There  have  been  various  theories  of  how  it 
works.  Some  recent  work  of  my  colleague  Rawson 
suggests  that  it  may  work  at  the  level  of  the  thyroid 
cell  by  antagonizing,  at  that  point,  the  action  of  the 
thyrotropic  hormone. 

Although  the  thyroid  may  not  be  l>y  any  means 
primarily  at  faidt  in  Graves’  disease,  the  best  practi- 
cal results  at  the  moment  are  obtained  by  aiming 
your  onslaught  at  it  and  trying  to  suppress  its  hyper- 
functioning in  the  th\u'otoxic  types.  Now  there  are 
lower  levels  from  which  a therapeutic  attack  might 
be  launched.  One  might  perhaps  get  an  antibod\’  to 
the  thyroid  hormone,  ’fhat  has  been  trietl.  Indeerl 
it  has  been  tried  not  only  ix'cently  but  many  \ ears 
ago.  I do  not  think  am  thing  has  emerged  that  is 
of  practical  value,  but  theorericalK , at  least  this 


6i4 


CONNECTICUT  STATE  MEDICAL  JOURN 


ought  to  be  a possible  method  of  treating  thyro- 
toxicosis. Theoretically,  if  y(^u  could  in  some  way 
suppress  the  sensitivity  of  end  organs  to  thyroid 
hormone,  and  that  presumably  would  be  every  cell 
in  the  body,  you  might  have  another  method  of 
attack,  but  I have  no  idea  how  that  could  be  done. 
Insensity  of  end  organs  occurs  spontaneously  some- 
times, as  in  certain  cases  of  parathyroid  disease  where 
the  end  organs  apparently  are  insensitive  to  the 
parathyroid  hormone,  and  vnu  have  a huge  amount 
of  parathyroid  hormone  manufactured  without  any 
clinical  hyperparathyroidism.  Albright  has  been 
very  much  interested  in  this.  Whetlaer  something 
comparable  might  be  found  in  the  case  of  thyroid, 

I don’t  know.  Some  of  the  non  myxedematous  low 
rate  cases  may  fall  in  that  category.  One  other 
possibility  would  be  to  find  some  agent,  other  than 
an  antibody,  which  might  peripherally  neutralize 
the  action  of  thyroid  hormone. 

One  other  thing  might  be  mentioned,  and  I do  not 
know  what  level  to  mention  it  at  because  I do  not 
know  ho\\’  it  is  routed,  whether  directly  or  through 
the  pituitary,  and  that  is  adrenocortical  extract. 
The  hormones  of  the  thyroid  and  at  least  some  of 
the  cortical  hormones  apparently  are  antagonistic 
to  one  another.  In  patients  who  develop  a thyro- 
toxic crisis  nowadays  we  use  large  doses  of  cortical 
extract  and  we  think  it  does  good.  The  only  trouble 
is  that  the  cases  are  so  rare  and  so  impossible  to 
control,  that  one  really  hasn’t  got  a very  good  basis 
for  judgment  as  to  how  efiicacious  the  therapy  is, 
but  I believe  that  it  is  efficacious  and  I certainly 
would  use  it.  Now  whether  it  directly  antagonizes 
the  thyroid,  or  whether  it  is  routed  through  the 
pituitary,  I cannot  tell  you;  1 suspect  the  latter. 

Well  now  we  are  getting  down  to  earth  gradu- 
arlly  and  \vhat  you  \\  ant  now'  is  for  me  to  tell  you 
tlte  relative  merits  of  iodine,  thioureas,  thyroid- 
ectomy and  irradiation  in  the  thyrotoxicosis  of 
Ci raves’  disease.  There  are  various  w^ays  you  can 
use  these  agents.  You  can  use  iodine  all  by  itself. 
VVe  used  to  do  that,  and  there  w ere  some  mild  cases 
winch  were  prefectly  satisfactorily  treated  by  that 
method.  The  iodine  corrected  their  symptoms  and 
tlicy  felt  all  right,  and  if  you  kept  treatment  up 
long  enough  the  disease  apparently  came  to  a 
natural  end,  and  that  was  all  that  was  required.  The 
trouble  is  how'  to  pick  suitable  cases  in  advance. 

Of  the  antithyroid  drugs  I think  the  best  at 
present  is  propylthiouracil.  It  may  not  be  quite  as 
potent  in  some  cases  as  thiourea  l)ut  it  is  probably 
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less  toxic,  and  I think  is  the  drug  of  choice,  althon' 
the  British  and  Australians  have  had  very  good  ltl;l 
with  methyl.  Thiouracil  itself  is  very  satisfactcji 
really,  but  I think  propyl  is  a shade  better.  Thi: 
drugs  may  be  used  as  the  sole  method  of  treatme!; 
and  I have  no  doubt  that  some  patients,  if  the  trej 
ment  has  been  carried  out  long  enough,  have  ■ 
covered  from  Graves’  disease,  or  gone  into  a pern: 
nent  remission.  They  are  not  very  numerous,  hoj 
ever.  Thiourea  may  also  be  used  as  the  late  1' 
Winkler  used  it  here,  in  conjunction  wfith  ioditi 
I have  not  had  any  very  great  experience  about  t' 
combined  use  of  iodine  and  thiourea,  or  thioura! 
combined  w ith  iodine  as  a sole  method  of  therap' 
but  it  is  possil)le  that  the  effects  of  the  two  are 
some  degree  additive. 

Irradiation  by  means  of  radio-iodine  in  our  han 
has  been  very  satisfactory,  and  I think  would  be  f 
and  away  the  method  of  choice,  except  for  the  pc 
sibility,  years  later,  of  some  untoward  resul 
People  are  afraid  that  it  may  in  later  years  produ 
malignant  clianges.  I haven’t  any  idea  what 
likelihood  of  that  may  be  and  I do  not  know  ho 
one  can  find  out  except  by  the  brutal  method  ■ 
clinical  trial.  I have  talked  with  experts  who  kno 
a great  deal  about  the  effects  of  irradiation,  and  g’ 
divergent  anw  ers.  If  it  was  not  for  the  possibility  i 
late  carcinogenesis  I think  radio-iodine  therap 
would  be  close  to  perfect.  It  is  easy  to  take.  Yc 
just  take  a glass  of  water,  usually  only  once,  w’ii 
a little  KI  in  it,  part  of  which  is  radio-active,  at 
that  is  all  that  needs  to  be  done, 
now'  only  in  patients  over  forty 
malignancy  possibility  we  prefer 
younger  people. 

How^ever,  as  a matter  of  fact,  w^e  being  rathf 
conservative,  are  still,  I must  confess,  using  thyroic 
ectomy  to  a considerable  degree.  I can  say  this,  th; 
the  advent  of  antithyroid  drugs  has  been  a gre; 
advance  in  the  regime  for  preparing  patients  fc 
opaeration.  It  is  possible  now,  by  means  of  anf 
thyroid  drug  to  give  the  surgeon  a euthyroi 
patient,  a patient  w ho  is  not  thyrotoxic  at  all.  Th 
reduces,  is  bound  to  reduce,  operative  mortalitv- 
in  addition  you  give  iodine  you  can  also  involut! 
the  thyroid  and  thus  give  the  surgeon  a patient  thf 
is  euthyroid  and  w hose  thyroid  gland  is  involuted  c 
ideal  for  him  to  operate  on  as  far  as  local  ease 
the  procedure  is  concerned.  In  our  experience  w'it 
such  a regime  the  results  have  been  excellent.  Tli 
number  of  postoperative  complications,  not  sue 
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es  as  are  due  to  clumsiness  on  the  part  of  the 
rt>eon,  but  ones  that  are  due  to  shock  of  the 
ocedure,  have  been  greatly  reduced.  It  is  possible 
ter  the  thyroidectomy  to  omit  both  these  drugs 
jid  indeed  usually  to  give  no  more  therapy,  but 
nply  to  watch  the  patient  and  see  him  or  her 
cover  a normal  state  of  health;  so  that  if  you  want 
avoid  in  younger  people  the  use  of  radio-iodine 
cause  of  the  possibilitv  of  late  carcinoma,  I would 
11  prefer  to  use  this  surgical  program  that  I have 
St  outlined  than  subject  them  to  many  months’ 
leatment  with  a toxic  drug  which  after  all  may 


end  up  with  an  intolerance  of  some  sort  or  with 
only  a brief  freedom,  a temporary  remission  of  the 
disease  and  then  a return  of  it.  I would  rather  get 
them  well  as  you  can  usually  do  with  a surgical 
procedure  than  stumble  along  with  prolonged  drug 
therapy.  I am  perfectly  prepared  to  change  mv 
mind,  but  that  is  the  'u  ay  I feel  at  the  moment.  I 
think  one  should  be  open-minded  about  these 
things  and  I Y ould  predict  that  the  ultimate  treat- 
ment of  this  disease  will  turn  out  not  to  be  any  of 
the  things  1 have  mentioned,  but  something  quite 
different. 


ARLY  TREATMENT  OF  MENTALLY  ILL  IN  REHABILITATION  AS  VIEWED 

BY  THE  GENERAL  PHYSICIAN 

Sinclair  S.  Levine,  m.d.,  Hartford 


The  Author.  District  Medical  Consultant  to  the 
Hartford  Division  of  Rehabilitation  of  the  Con- 
necticut Board  of  Education 


Tocational  rehabilitation  came  into  existence  a 
^ little  over  twenty-five  years  ago  as  a natural 
' ansequence  of  the  presence  of  many  thousands  of 
Imdicapped  citizens.  These  unfortunates  because 
f their  disabilities  could  not  engage  in  any  profit- 
)le  work  that  w'ould  enable  them  to  earn  a living, 
hey  w'hiled  their  time  away  in  idleness  depending 
pon  the  goodness  of  their  relatives  and  friends  and 
: f the  little  their  local  communities  saw"  fit  to  supply 
lem  with,  just  enough  to  maintain  a mere  existence. 
As  our  country  grew'  in  the  number  of  its  citizens, 
le  handicapped  also  increased  in  number.  The  two 
^orld  Wars  added  a tremendous  number  of 
laimed  to  the  already  existing  millions  of  handi- 
ipped.  Vocational  rehabilitation  by  now'  became  an 
itegral  part  of  the  State  and  Federal  Government, 
tese  tw'o  agencies  entering  actively  into  the  field 
f rehabilitation.  To  meet  the  demands  of  the  many 
andicapped  for  an  independent  economic  life  voca- 
onal  rehabilitation  had  to  broaden  the  scope  of  its 
ctivities,  so  that  today  its  purpose'  is  “to  preserve 
r restore  the  ability  of  our  people  to  work  for  pay. 
l11  men  and  w'omen  of  w'orking  age  w'ith  substantial 


job  handicaps  in  the  form  of  physical  or  mental 
impairments  are  eligible. 

In  this  paper  the  w'riter  concerns  himself  w ith 
one  phase  of  rehabilitation  only,  namely— the  men- 
tally ill.  It  is  for  their  rehabilitation  that  he  pleads. 
He  is  eager  to  find  some  short  cut  to  restore  the 
handicapped  back  to  normalcy.  He  seeks  early 
methods  w hereby  the  applicant  may  be  restored  to 
his  previous  plane  before  his  mental  state  becomes 
disoriented  and  fixed,  before  it  wfill  be  necessary  to 
confine  the  applicant  to  an  institution  w here  he  will 
finally  and  perhaps  too  late  get  his  treatment.  The 
writer’s  aim  is  to  accomplish  rehabilitation  w'ith 
the  minimum  loss  of  time  to  the  handicapped  indi- 
vidual, with  the  most  economic  saving  of  monc\’ 
to  the  state  and  federal  government,  and  w ith  as 
long  lasting  workable  period  for  the  handicapped  as 
is  possible. 

According  to  Dr.  C.  Charles  Burlingame  of  Hart- 
ford, shock  therapy  was  known  as  far  back  as  179S 
w'hen  Weikard  used  it  by  employing  camphor  as 
the  agent  inducing  convulsive  seizures.  I lowever,  it 
w'as  not  until  Sakol,  von  Medina,  Carletti  and  Bini 
that  shock  thcrap\"  was  established  as  a recognizetl 
method  of  treatment  for  certain  mental  disorders. 

In  192S  at  the  Pot/I  Clinic  in  Vienna  Manfred 
Sakol  accidentalh’  discoveretl  a new  treatment. 
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While  treating  morphine  addicts  with  insulin  he 
noticed  that  deep  hypoglycemic  reactions  were  fol- 
lowed by  marked  improvement  in  the  mental  con- 
dition of  the  same  patients.  Sakol’s  method  was 
followed  by  Stanislau  von  Medina,  who  in  1935  re- 
ported at  the  Royal  Hungarian  Hospital  of  Budapest 
the  treatment  of  schizophrenia  cases  by  the  intra- 
venous administration  of  metrazol  in  doses  large 
enough  to  precipitate  convulsions  similar  to  those 
in  grand  mal.  In  1938  U.  Cerletti  and  L.  Bini  an- 
nounced the  use  of  intentionally  produced  electric 
convulsions  in  the  treatment  of  certain  groups  of 
mental  disorders. 


Until  the  introduction  of  these  new  methods  the 
treatment  of  the  mentally  ill  was  a slow  process, 
and  was  mainly  in  the  form  of  supervision.  Even 
with  the  best  existing  methods  of  that  time  social 
adjustment  and  improvements  were  the  exception, 
and  the  so-called  “cure”  could  not  be  hoped  for 
before  a year  or  two,  provided  the  patient  was  con- 
fined to  an  institution.  Relapses  were  common,  and 
a second  admission  to  an  institution  usually  meant  a 
permanent  residence  there.  Much  valuable  time  was 
consumed  without  accomplishing  any  appreciable 
result.  Institutions  were  crowded.  Many  thousands 
of  valuable  v ork  hours  were  lost,  and  many  other- 
wise useful  citizens  were  kept  from  pursuing  a 
normal,  profitable  and  happy  life. 

Today  shock  therapy  constitutes  an  important 
part  of  the  armamentarium  of  psychiatric  therapy. 
Here  is  what  Dr.  Joseph  L.  Fetterman-  states:  “Elec- 
tro-coma therapy  has  clearly  established  its  remark- 
able usefulness  in  the  space  of  some  seven  years 
since  its  introduction  in  psychiatry.  ...  A vast 
experience  by  an  ever  widening  circle  of  psychia- 
trists has  demonstrated  that  electro-coma  therapy 
is  the  present  method  of  choice  in  illnesses  charac- 
terized by  severe  depression.”  In  1945  Dr.  Robert 
W.  Staley'^  made  this  interesting  statement:  “Many 
workers,  who  had  an  aversion  to  the  administration 
of  electric  shock  therapy  prior  to  experience  with 
it,  upon  giving  it  an  adequate  trial  and  observation 
have  become  enthusiastic  advocates.  Others,  who 
oave  it  an  initial  trial  and  lost  interest  because  of 
the  fractures,  after  adapting  a better  technique  with 
practical  elimination  of  fractures,  have  returned  to 
this  form  of  therapy  stronger  advocates  than  ever. 
. . . Electric  shock  therapy  has  come  into  most 

universal  usage  today  because  it  not  only  reaches  the 
vast  majority  of  shock  candidates  but  it  is  the  most 
simplified  form  of  therapy,  is  associated  with  the 


least  amount  of  anxiety  on  the  part  of  the  patier' 
maintains  the  least  serious  complications,  and 
more  applicable  to  ambulatory  patients.  ...  1 
my  opinion  the  value  of  shock  therapy  cannot  fi 
denied.  . . . One  who  has  not  observed 

functioning  and  results  cannot  have  a proper  appn 
ciation  of  its  benefits.  It  is  the  most  efficacioi 
weapon  that  we  have  to  date  in  combating  th 
psychogenic  group  of  psychoses.  It  is  of  distinc 
advantage  in  the  treatment  of  certain  of  psyche 
neuroses  of  long  standing  that  have  not  responde 


to  adequate  psychotherapy.  The  patient  is  man 
times  made  more  amenable  to  psychotherapy.” 

In  a paper  written  by  Dr.  G.  J.  Gordon  and  Di 
M.  B.  Zimbler^  we  read:  “Electro-shock  therapy  ha 
become  known  to  be  the  most  harmless  and  the  mos 
widely  accepted  form  of  shock  therapy  in  the  psy 
chiatric  field.  It  combines  comparative  safety  i: 
applied  to  a carefully  selected  material,  with  eas) 
applicability  and  a saving  of  time  and  energy  to  th( 
supervising  personnel.  Violent  outbursts  can  bf 
more  readily  held  in  abeyance  while  the  actual  risk; 
to  life  and  property  are  reduced  to  a minimum.’ 
Electro-shock  therapy  does  not  as  yet  represent  the 
ultimate  panacea  in  the  treatment  of  mental  dis- 
orders and  does  not  always  bring  desirable  andsL 
hoped  for  results.  However,  better  knowledge  ofiiu' 
the  entire  field  of  electro-shock  therapy  is  on  thef ; 1 
way,  more  improvements  in  the  mode  of  its  admin-|  a 
istration  have  been  devised.  Many  psychiatrists  whoj  (), 
employ  this  method  of  treatment  are  convinced  that|  ij, 
a more  protracted  course  with  from  twelve  toqi] 
twenty  treatments  should  be  the  minimum.  UnderEj 
such  a procedure  remissions  and  cures  are  lasting;|  ^ 
relapses  are  fewer,  and  when  they  recur  are  aniens  |j  | 
able  to  treatment  again.  The  time  needed  for  thej^ 
treatment  is  considerably  shortened;  there  is  a savingj  i 
in  expense,  and  the  patients  are  able  to  take  care  ofj  ,, 
themselves  and  can  engage  in  work  that  will  enable  aL 
them  to  support  themselves  and  their  families.  p 
I believe,  therefore,  that  no  attempt  in  curing  oria 
improving  the  condition  of  the  mentally  ill  patients  “s 
should  be  considered  complete  until  electro-shock |ii 
therapy  has  been  given  a thorough  trial.  ft 

Since  the  new  method  of  treatment  has  been  in-,*" 
augurated  hundreds  of  papers  have  been  written  ; 
glorifying  its  merits.  It  was  only  natural  that  the  ! 
bulk  of  the  papers  expressed  at  first  overwhelming  j 
enthusiasm,  over-optimism  and  claimed  brilliant  1 
results.  As  time  went  on  and  more  and  more  patients  * 
vxre  treated  v ith  electro-shock  therapy,  as  more 
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i,:n  took  on  this  approach  of  treating  the  mentally 
i',  as  more  details  became  know  n,  a saner  and  more 
.'{l)er  aspect  began  to  take  place.  Fractures  occurred, 
1)  results  were  reported,  there  were  cases  of  tem- 
jiirarv  loss  of  memory.  More  and  more  critical 
:)ports  began  to  appear  in  the  medical  journals, 
ijore  know  ledge  and  better  explanations  were  de- 
ipnded  by  many  men  who  at  this  time  began  to 
oubt  the  yalue  of  the  treatment,  e\xn  saw  harmtul 
(j'ects,  condemned  it  and  abandoned  its  use. 

|Many  of  the  men  using  electro-shock  therapy 
|lve  us  their  yersion  as  to  the  mode  of  action  of 
( :ctro-shock  therapy. 

|I)r.  Thomas  A.  C.  Rennie’"'  makes  the  following 
.'jitement:  “Insulin  therapy  permitted  a marked 
i|gree  of  relaxation,  released  ability  to  discuss  pre- 
(jcupations  easily,  and  provided  the  therapeutist 
■'lith  a real  opportunity  to  get  closer  to  the  patient 
;d  his  basic  needs.  It  permitted  catharsis  in  certain 
rained  fear  states.  Even  when  the  patient  never 
(>cussed  fundamental  dynamic  material,  the  insulin 
<iten  released  inner  tension  and  alleviated  anxiety 
1 d fear.”  Dr.  Nolan  D.  C.  Lewis'’  wu'ites:  “With 
ie  rather  rapid  relief  from  emotional  tension  expe- 
|;nced  by  the  patient  under  shock  therapy,  his 
umpensatory  forces  are  freed  more  quickly  and 
( n work  more  rapidly  towards  a reconstruction  of 
1e  defense  and  adjustments  than  is  possible  by 
jeans  of  a slow’er  ‘spontaneous’  process.” 

Out  of  the  maze  of  the  hundreds  of  papers  one 
n discern  some  definite  statements  upon  which  all 
' orkers  in  the  field  of  psychiatry  agree  upon.  By 
is  time  it  has  been  definitely  establishetl  that  some 
' lases  of  mental  instability  may  be  approached  wnth 
;uch  more  ease  than  others;  that  prolonged  periods 
i remission  and  oftentimes  complete  cure  may  be 
jiticipated  wdien  using  the  shock  therapy  method 
r a longer  time  with  a greater  number  of  treat- 
ents  than  before.  It  has  been  definitely  established, 
o,  that  shock  therapy  shortens  patient’s  stay  in  an 
stitution,  thus  saving  valuable  and  costly  time,  and 
30  releasing  pent  up  “potential  energy”  that  be- 
)mes  active  and  useful.  In  one  of  the  many  papers 
ritten  by  Dr.  A.  E.  Bennett"  he  states:  “Insulin 
eatment  offered  a saving  of  approximately  286,6(^5 
lys  of  hospital  care  w hich  is  a saving  of  approxi- 
ately  $80,294  '''*  t-'ost.”  This  was  accomplished  in 
period  from  January  1937  to  June  30,  1942.  One 
ust  remember,  too,  that  there  are  many  hospitals 
j this  country  caring  for  the  mentally  ill,  and  that 
lie  aggregate  saving  in  time  and  money  in  all  these 


institutions  is  very  great.  Men  doing  work  in  the 
field  of  electro-shock  therapy  are  of  the  opinion 
that  all  varieties  of  shock  therapy  w ith  their  modi- 
fications and  combinations  are  a fairly  safe  proce- 
dure w hen  administered  by  men  w ho  are  properly 
trained.  Dr.  Jacob  Norman  and  Dr.  John  Shea‘s 
stare:  “During  the  three  years  during  which  we 
have  employed  electric  shock  therapy,  approxi- 
mately 4,000  treatments  have  been  administered  and 
complications  have  been  negligible.  There  have  been 
no  fatalities  and  no  fractures  of  the  spine  or  other 
bones.”  According  to  Dr.  D.  C.  Ixwds"  “Electrically 
induced  convulsion  therapy  appears  to  be  safe  and 
convenient  a method  of  treatment  of  mental  dis- 
orders.” According  to  Dr.  G.  J.  Gordon  and  Dr. 
M.  B.  Zimber:'"  “Electro-shock  therapy  has  come 
to  be  knowm  as  the  most  harmless  and  the  most 
w idely  accepted  form  of  shock  therapy  in  psychi- 
atric field.  It  combines  comparative  safety  if  applied 
to  a carefully  selected  material.”  The  treatment 
may  be  given  in  “outpatient  clinics”  when  the  cases 
are  properly  selected,  and  the  treatment  is  manned 
and  conducted  by  a properly  trained  personnel. 
Elere  is  wdrat  Dr.  J.  L.  Eetterman-  says  about  the 
outpatient  clinics:  “It  was  found  that  a considerable 
number  of  patients  could  be  satisfactorily  treated 
in  an  ambulatory  manner.  During  the  past  few’  years, 
because  of  bed  shortage,  it  was  impossible  to  hos- 
pitalize all  those  wTo  needed  electro-convulsive 
therapy,  and  thus  many  physicians  resorted  to 
ambulatory  methods.  It  was  found  that  results  were 
good,  if  not  better,  wiien  patients  w ere  permitted 
to  remain  at  home  ...  I have  been  able  to 
treat  50  per  cent  of  patients  who  required  such 
therapy  in  an  ambulatory  fashion.  ...  It  is 
remarkable  that  patients  who  receive  treatment  in 
the  morning  may  do  housew’ork,  play  golf,  and  even 
continue  lucrative  employment  the  same  afternoon 
or  on  the  day  between  treatments.” 

The  sooner  the  psychiatrist  institutes  the  treat- 
ment the  better  is  his  chance  to  get  good  results. 
Patients  whose  ailment  is  of  six  months’  dui’ation 
have  the  best  chance  for  recovery.  Colonel  B. 
Simon"  believes  that  instituting  earl\’  treatment  is 
of  paramount  importance  if  good  results  are  to  be 
expected.  Dr.  J.  Norman  and  Dr.  J.  I . Shea'‘  state 
that  experience  con\dnced  them  that  the  great  factor 
in  the  prognosis  of  shock  thera[W'  in  schizoplu’eni;) 
is  good  if  the  treatment  is  instituted  early  in  the 
tliscase,  if  the  cases  are  of  sudden  onset  and  tlo  not 
show  marked  remission.  Dr.  M.  C.  Peters  and  Dr. 
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I'homas  R.  Turner^®  are  of  the  belief  that  electro- 
shock therapy  gives  better  results  when  given  early. 
Of  their  patients  who  were  treated  within  six 
months  after  the  onset  of  the  psychosis  56.7  per  cent 
became  socially  adjusted;  where  they  started  treat- 
ment between  six  to  twelve  months  after  the  devel- 
opment of  the  psychosis  the  percentage  of  adjust- 
ments was  only  36.6,  whereas  it  dropped  to  13.9 
per  cent  where  the  psychosis  was  present  for  more 
than  one  year. 

Dr.  J.  H.  Taylor^^  completed  treatment  in  1,605 
acute  cases.  The  principal  psychoses  he  treated  were 
schizophrenias,  manic  depressives,  involutional 
psychoses.  Dr.  R.  W.  Staley^  treated  3,276  patients 
since  September  1944.  Of  these  2,056  patients  were 
treated  with  electro-shock  therapy  only.  Schizo- 
phreniacs,  manic  depressive  psychoses,  psychopathic 
personalities,  involutional  melancholias,  senile 
depressions  and  the  psychoneurotics  including  hys- 
terias and  obsessional  compulsive  states,  neuras- 
thenias, reactive  depressions  and  anxiety  states  all 
constituted  the  various  groups  treated. 

In  the  daily  routine  work  of  examining  and  evalu- 
ating prospective  wage  earners  one  oftentimes  meets 
so  called  “psychiatric  problem”  applicants.  They 
appear  to  be  perfectly  normal,  ordinary  fellows, 
perhaps  a bit  eccentric,  odd.  However,  after  spend- 
ing a little  time  with  them  and  listening  to  their 
personal  histories  as  related  by  themselves,  one 
comes  to  the  conclusion  that  he  deals  with  a definite 
“psychiatric”  element.  These  applicants  belong  to 
that  group  of  clients,  who,  unless  taken  care  of 
immediately,  will  develop  a state  of  mental  con- 
fusion, will  exhibit  a definite  affective  psychosis  of 
some  sort  and  will  eventually  land  into  an  institu- 
tion for  mentally  ill. 

From  January  1945  to  December  31,  1946  1,160 
applicants  came  to  my  office  either  for  physical  ex- 
amination or  for  evaluation  for  placement.  Of  these 
152  clients  7.5  per  cent  belonged  to  the  inadequate 
personality  group;  13  per  cent  belonged  to  the 
psychoneurosis  group,  while  10.5  per  cent  were  of 
the  schizophrenia  group.  This  is  rather  an  impressive 
fiqure.  These  applicants  seek  our  aid  and  surely 
deserve  the  chance  for  rehabilitation. 

All  human  beings  are  a combination  of  psycho- 
somatic components  which  cannot  be  split  asunder. 
It  is  about  time  that  the  medical  world,  with  special 
emphasis  on  the  industrial  physician,  realizes  this 
fact.  Their  understanding  of  the  word  “disease” 
must  undergo  a change,  must  be  broadened  in  its 


meaning  and  must  be  extended  to  a far  more  libej 
horizon.  For  once  the  medical  profession  must  a 
cept  the  axiom  that  there  is  no  physical  side  ai 
no  mental  side  per  se  to  the  question  of  disease.  TI 
division  into  “organic”  and  “functional”  is  arbitra 
only  for  want  of  a better  understanding  and  e 
planation  and  a clearer  comprehension  of  the  hum) 
being.  All  patients  must  be  examined  “stereoscopi 
ally”  from  all  angles.  To  make  a proper  and  jiij 
appraisal  of  an  applicant  when  he  presents  himse' 
to  the  examining  physician,  this  fact  must  never  1 
overlooked.  The  human  being  is  the  only  atom  th 
cannot  be  split  into  its  component  parts.  Psyche  ar 
soma  are  always  interwoven,  and  no  correct  dia^ 
nosis  is  possible  if  this  interlocking  is  not  taken  int 
consideration. 


t 
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The  applicants  when  they  present  themselves 
the  office  of  Vocational  Rehabilitation,  are  still  en 
ployable,  although  one  is  never  certain  just  ho 
long  this  employability  will  last,  or  how  soon  tf 
psychopathic  element  will  explode  and  will  sen 
the  applicant  to  an  institution.  These  applicani 
are  willing  to  do  anything  and  are  willing  to  undei 
go  anything  as  long  as  they  will  eventually  be  er 
abled  to  earn  an  honest  day’s  wage.  I am  aware  c 
the  fact  that  in  the  electro-shock  therapy  metho 
we  have  not  as  yet  reached  our  final  goal  of  per 
fection  in  the  treatment  of  the  mentally  ill.  Ye 
we  have  advanced  a great  deal.  True,  much  is  t 
be  explored,  much  to  be  learned,  much  to  be  im 
proved.  But  then  what  in  life  has  reached  its  millen 
ium?  We  use  sodium  dilantin  in  epilepsy  knowinj 
well  that  this  is  not  the  solution,  that  it  does  no 
cure  the  victim  of  his  seizures.  Should  we,  there 
fore,  discontinue  its  use?  The  removal  of  a cancer 
ous  breast  does  not  necessarily  cure  the  patient  0 
her  cancer.  The  surgeon  is  well  aware  that  in  th 
majority  of  cases  the  operation  is  only  a palliativ 
measure.  Should  he,  therefore,  refuse  to  operate! 
Radium  and  deep  therapy  do  not  always,  as  wt 
well  know,  bring  the  hoped  for  results.  Should  thi 
radiologist,  therefore,  hang  out  a sign:  “Offic 
closed  indefinitely?”  Scientists  have  discoverec 
atomic  energy,  and  with  its  discovery  came  a nev 
world  filled  with  thousands  of  possibilities  anc 
wonderful  potentialities.  It  has  a bright  future  fo)j 
the  betterment  of  the  world.  By  the  same  token  it! 
destructive  power  has  been  clearly  demonstratec 
during  the  Second  World  War.  Should  the  scien- 
tists abandon  their  further  research  because  of  thi:' 
destructive  power?  Life  is  fluid.  It  never  for  i 
moment  stands  still.  It  forever  seeks  improvement 
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Iii^'opes  for  ne\\’  discoveries,  finds  them,  tries  them, 
inroves  them  or  casts  them  away  if  they  prove 
vnting.  And  so  it  is  ^^dth  electro-shock  therapy. 
[ o not  plead  for  haphazardous,  indiscriminate  use 
oit.  I fully  agree  with  Impastato  and  Almasi^-  who 
%ong  others  have  insisted  that  the  patients  should 
'Studied  carefully  neurologically  and  hiochemic- 
,ili  in  addition  to  having  electrocardiographic  and 
ei-ephalographic  evaluations  in  connection  with 
tl  treatment. 


iakol,  von  Medina,  Cerletti  and  Bini  have  given 
u:!comparatively  safe,  inexpensive  and  uncompli- 
:d  methods  of  treatment  of  our  mentally  ill 
licants.  The  medical  profession  possesses  by  noA\’ 
icient  evidence  in  the  form  of  clinical  data, 
laoratory  findings  to  be  able  to  judge  with  fair 
tiracy  as  to  the  time  and  advisability  of  the 
tinistration  of  electro-shock  therapy,  as  well  as 
selection  of  the  proper  group  of  patients  who  are 
ng  to  benefit  by  it. 

plead  for  these  unfortunate  applicants  that 
never  a diagnosis  is  made  that  they  should 
nediately  be  directed  to  the  proper  places  wiicre 
electro-shock  treatment  may  be  administered 
hout  delay  by  properly  trained  staffs,  under 
piper  conditions  and  under  proper  supervision.  If 
Y a small  percentage  of  all  the  applicants  will 
s be  rehabilitated  and  sent  back  into  society  as 
rthy  members  wTo  are  again  able  to  support 
mselves  and  their  families;  if  many  more  can  be 
ie  more  comfortable  so  that  they  spend  the  rest 
oj their  lives  at  home  properly  adjusted  and  able 
do  some  work,  I believe  that  the  object  of  re- 
ilitation  will  be  w^ell  accomplished  and  w^ell 
rth  w’hile.  If  men  doing  electro-shock  therapy 
m that  an  early  start  is  a good  beginning;  if 
claim  that  by  widening  the  scope  of  their 


activities  beyond  the  w^alls  of  institutions  they  will 
reach  a greater  number  of  patients,  why  not  start 
treatment  on  these  prospective  applicants  immedi- 
ately after  their  condition  has  been  diagnosed?  The 
treatment  as  we  know'  it  today  is  safe  wdaen  properly 
administered;  the  applicant  has  little  to  lose  and 
much  to  gain.  Why  then  the  procrastination?  Why 
lose  time? 
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GLAUCOMA  AS  POST  OPERATIVE  COMPLICATION  OE  HYSTERECTOMY 
OOPHORECTOMY,  ENTERECTOMY  AND  ENTEROENTEROSTOMY  | 

1 


John  A.  AIcCreery,  m.d.,*  and  Robert  j.  Hansele,  m.d.,  Greenwich 


Thf,  patient  was  a sixty-onc  year  old  white  female, 
weiyhino'  eighty-seven  pounds.  Her  chief  corn- 
paint  V as  a sw  elling  of  the  lower  abdomen— duration 
of  several  years.  On  examination  the  abdomen  was 
seen  to  he  somew  hat  tense  and  moderately  distended 
by  a suprapubic  mass.  This  mass  was  slightly  mov- 
al)le  and  consisted  of  a right  and  left  sided  lobule 
about  6 to  8 cm.  in  diameter  and  a central,  firm, 
irregular  lobulated  mass  extending  about  to  the 
umbilicus. 

At  operation  the  main  tumor  mass  w^as  found  to 
be  a solid  tumor  of  the  ovary  extending  to  the 
costal  margin  and  wdth  an  area  of  degeneration  in 
its  low'er  pole  which  contained  chocolate  colored 
fluid.  This  tumor  when  removed  was  found  to 
weigh  seven  and  three-quarters  pounds,  and  with 
the  lost  fluid  probably  weighed  over  eight  pounds. 
This  mass  originated  in  the  right  ovary.  The  left 
ovary  was  small  and  apparently  normal.  There  w^ere 
a number  of  small  fibroids  in  the  uterine  wall  but  the 
uterus  was  not  markedly  enlarged.  The  ovarian 
mass  had  become  firmly  adherent  to  the  lower  leaf 
t)f  the  mesentery  of  the  ileum,  so  firmly  that  it  could 
not  be  separated  wdthout  damage  to  the  mesenteric 
vessels.  There  wTre  a few  other  adhesions  between 
the  omentum  and  the  mass.  The  usual  hysterectomy 
was  performed,  the  only  difficulty  occurring  wdren 
an  attempt  w'as  made  to  free  the  main  tumor  from 
its  adhesions  to  the  mesentery.  This  w'as  found  to 
be  impossible,  so  the  tumor  was  removed  wdth  about 
ten  inches  of  ileum.  An  end  to  end  enteroentcros- 
tomy  was  done.  The  abdominal  xvall  \vas  closed  in 
layers  without  drainage. 

The  pathological  diagnosis  w^as:  Right  ovary: 
papillary  adenocarcinoma;  uterus:  senile  atrophy 
and  multiple  fibromyomata;  small  intestine:  ad- 
hesions. 

Postoperatively  the  patient  Avas  given  350  cc  of 
whole  blood  and  a Levine  tube  w'as  passed  with 
suction  every  hour.  She  was  given  small  amounts  of 
prostigmine  and  occasional  infusion  of  Amigen  5 per 

*Dr.  McCreery  died  January  31,  1948 


cent  with  glucose.  On  the  third  postoperative 
a Miller  Abbott  tube  was  passed  into  the  stom; 
This  tube  was  gradually  advanced  during  the  r 
few  days. 

On  the  fifth  postoperative  day  the  patient  c(iT 
plained  of  neuralgia-like  pain  over  the  right 
which  seemed  to  continue  in  spite  of  warm  c( 
presses  and  sedatives.  On  the  sixth  postoperative  ( 
the  tension  in  the  right  eye  w'as  found  to  be  51 
by  Schiotz  tonometer.  The  eye  w^as  definitely  h 
to  fingertip  pressure  and  show^ed  deep  scleral  inj 
tion.  The  cornea  appeared  moderately  hazy,  ; 
that  prevented  a good  view'  of  the  fundus.  1 
impression  w'as  that  there  w'as  also  an  immat 
cataract  in  this  eye  but  this  could  be  determii 
later  under  cycloplegia.  A diagnosis  of  glaucoi 
acute,  right  eye,  duration  about  thirty-six  hot 
was  made.  It  w'as  suggested  that  eserine  2 per  ce 
one  drop  every  minute  for  five  minutes  every  ho 
be  used  in  the  right  eye.  Also,  that  100  cc  of  50  | 
cent  glucose  in  saline  be  given  intravenously  a 
repeated  in  six  to  eight  hours  if  necessary.  If  tlv 
measures  w ould  not  reduce  the  tension  a paracentc 
of  anterior  chamber,  as  palliative,  or  iridectomy, 
curative,  w'ere  suggested. 

This  suggested  treatment  w as  begun  at  about  i:j 
p.  M.  At  4: 15  p.  M.  the  tension  in  the  right  eye  vj 
25,  the  left  eye  19,  Schiotz.  Eserine  2 per  cent  ty 
used  every  other  hour,  one  drop  a minute  for  fi 
minutes  from  then  until  9:00  p.  m.  At  9:  30  p.  M.  t 
tension  in  the  right  eye  was  20,  the  left  eye 
Schiotz.  Eserine  2 per  cent  w as  reduced  to  one  dh 
every'  foitr  hours  thereafter.  No  further  intraveno 
glucose  in  saline  w'as  gwen. 

The  next  morning  the  e\'e  w as  free  of  pain  ai 
the  tension  w as  found  to  be  19  in  each  eye,  Schio 
One  drop  of  eserine  2 per  cent  w'as  used  every  fo; 
hours  during  the  day. 

The  follow'ing  morning  the  tension  in  the  rig 
eye  was  19  and  the  left  cy^e  was  60,  Schiotz.  T1 
unexpected  tension  in  the  left  eye  was  felt  to  bC' 
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up  ;in  incipient  gkincomatons  condition 
h)ugh  equalizing  the  ptesstire  in  the  right  eye.  The 
e;'eve  t\as  treated  just  as  the  right  eye  had  been 
rted,  tvith  eserine  2 per  cent,  one  drop  every 
nlute  for  five  minutes  every  hour.  At  5:  30  p.  m.  the 
eiion  in  the  right  eye  was  15,  left  eye  19,  Schiotz. 
yi'ine  i per  cent  was  now'  used,  one  drop  in  each 
every  four  hours. 

he  next  morning  the  tension  was  right  eye  19, 
e eye  19,  Schiotz.  The  following  day  the  tension 
vj  found  to  he  right  eye  15,  left  eye  15,  Schiotz. 
£;dne  i per  cent  was  then  instilled  twice  daily  in 
,'ai  eye. 

t about  this  time  it  was  noticed  that  the  patient 
VI  very  hoarse  and  a laryngeal  examination  show  ed 
:h  right  cord  to  be  fixed  almost  in  the  mid-line 
'pcition.  The  left  cord  was  freely  movable.  The 
.liniosis  was  abduction  paralvsis  of  the  right  vocal 
'’“(d— cause  unknown.  The  patient  also  began  to 
L'diplain  of  headache,  especially  over  the  left  eye. 
Ts  headache  was  fairly  well  controlled  with 
IS 'tin. 


Jiidte  next  day  the  tension  w'as  right  eye  19,  left 
e)i  15,  Schiotz.  Eserine  i per  cent  w'as  being  used 
*tv':‘e  daily  in  each  eye.  At  9:00  p.  m.  the  tension  in 
th  right  eye  was  35,  in  the  left  eye  15,  Schiotz-  We 
Qsi  eserine  i per  cent,  one  drop  every  four  hours 
in  he  right  eye  during-  the  night  and  eserine  i per 
ctt,  I drop  at  S:oo  A.  xi.  and  8; 00  p.  vi.  in  the  left 
ey.  The  next  morning,  at  9:00  a.  m.,  the  tension  in 
tk  right  eye  was  19  and  in  the  left  eye  15,  Schiotz. 
\this  time  it  w as  noted  that  the  right  pupil  had 
iv'er  become  fully  miotic  with  eserine.  There  were 
Iv'  likely  posterior  synechia  as  a result  of  old 
ocyclitis.  It  is  thought  that  the  right  w'ill  very 
ly  require  care,  even  after  her  present  hospital- 
iz  ion  is  completed. 


die  use  of  eserine  controlled  the  tension  in  both 
Cl's  very  nicely  and  she  was  allowed  full  activity, 
bug  discharged  on  the  thirteenth  postoperative 
d;i. 


he  patient  was  seen  regularly  in  the  office  during 
tl  next  few'  weeks.  She  had  made  an  excellent 
rtjovery  from  the  abdominal  surgery  and  w'as  get- 
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ting  about  very  well.  The  vision  in  the  right  eye 
W'as  20/30,  corrected  to  20/20  with  a lens,  minus 
.75,  axis  90.  Vision  in  the  left  eye  w'as  20/25,  cor- 
rected to  20/20  wdth  a lens,  plus  .50  minus  i.oo, 
axis  60.  There  w'as  an  exophoria  of  6 prism  diopters 
at  25  cm.  In  the  right  eye  the  anterior  chamber  was 
shallow',  d'here  w'as  an  atrophic  iris.  Immature 
cataracts  w'ere  found  in  each  eye.  The  media  was 
otherw  ise  clear  in  each  eye  and  the  fundus  arteries 
were  moderately  attenuated. 

d he  patient  was  asked  to  eliminate  tea  and  coffee 
from  her  diet  and  w'as  given  Rutin,  20  milligrams  a 
day. 

It  was  found  that  i to  i, 000th  epinephrine  pack, 
under  the  upper  lid,  w'ould  temporarily  reduce  the 
tension  to  19,  Schiotz,  in  each  eye.  Elowever,  w ith- 
in a few'  days  the  tension  w'ould  be  betw  een  35  and 
40,  Schiotz,  in  the  right  eye.  During  this  time  visual 
fields  w ere  done  w'hich  show'ed  some  constriction 
of  the  tqaper  and  low  er  fields  w'ith  a definite  scotoma 
temporally  right  eye.  It  w'as  felt  that  this  might  pos- 
sibly be  the  beginning  of  a ring  scotoma. 

d'he  patient  became  sensitized  to  eserine  about  a 
month  after  leaving  the  hospital.  In  view'  of  Roi- 
I'ff'ent  aOLK/mirietl  sLirgcx-y,  lIic  iiatisea  and  vomiting 
were  a point  of  important  differential  diagnosis. 
I’hc  nausea  and  vomiting  stopped  w'hen  the  eserine 
was  discontinued.  The  therapy  was  changed  to 
pilocarpine  1 per  cent  in  the  right  eye  three  times 
a day  and  in  the  left  eye  once  a day.  The  tension 


remained  betw  een  35  and  40,  Schiotz,  in  the  right 
eye  for  the  next  few'  w eeks.  It  was  felt  that  this  type 
of  tension  was  a threat  to  the  vision  of  the  right  eye 
and  it  was  suggested  that  she  have  surgery  to  pre- 
vent futther  damage  to  the  retina.  Corneosclerect- 
omy  was  done,  which  resulted  in  good  control  of 
the  tension  of  the  right  eye. 


SUMMARY 

This  case  is  an  interesting  incident  in  which  an 
acute  glaucoma  that  occurred  during  convalescence 
from  extensive  abdominal  surgery  was  safely  con- 
trolled by  miotics  until  ophthalmic  surgery  could 
be  performed. 
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SPONTANEOUS  RUPTURE  OF  THE  ESOPHAGUS  — A CASE  REPORT 

Christie  E.  McLeod,  m.d.,  and  Norman  Gardner,  m.d.,  Middletown 


Spontaneous  rupture  of  the  esophagus  is  uncom- 
mon. Eliason  and  Welty’  reported  three  cases 
and  revie\\  ed  the  literature  on  the  subject  collecting 
forty-one  previously  reported  cases.  The  purpose 
of  this  paper  is  to  report  a case  and  to  emphasize 
some  points  l)rought  out  by  these  authors. 

FIRST  ADMISSION:  HISTORY  AND  PHYSICAL  FINDINGS 

N.  F.,  a fifty-eight  year  old  white  male  was  first  admitted 
to  the  Middlesex  Hospital,  November  6,  1946,  complaining 
of  hematemesis  which  began  suddenly  24  hours  previously 
and  had  continued  at  frequent  intervals.  He  had  also  had 
numerous  tarry  stools.  He  had  become  very  weak  and  col- 
lapsed at  home  where  he  was  seen  by  his  physician  and 
immediately  referred  to  the  hospital.  The  positive  physical 
and  laboratory  findings  on  admission  showed  a well  devel- 
oped, well  nourished,  middle  aged  male  with  an  anxious 
expres.sion.  He  was  cold,  pale  and  perspiring  profusely. 
B.F.  100/70,  P.  100,  Hgb.  6.5  gms.  (photolometer)  RBC 
2,380,000  and  XY/uy;  ] 6^000  per  cmm.  with  75  per  cent  lobu- 
lated  j>olynticlears,  10  per  cent  non  lobulaieU  polynuclcars 
and  15  per  cent  lymphocytes;  tarry  stools  which  were  posi- 
tive for  occult  blood. 

PROGRESS  AND  TREATMENT 

He  was  given  a transfusion  of  500  cc  of  compatible  blood 
on  admission  and  put  on  a soft  diet.  There  was  no  further 
nausea  or  vomiting.  A second  transfusion  of  500  cc  of 
compatible  blood  was  given  after  48  hours.  No  occult  blood 
was  found  in  the  stools  after  the  fourth  day.  A gastro-intes- 
tinal  series  showed  a gastric  ulcer  on  the  greater  curvature 
in  the  prepyloric  area  and  a gastric  diverticulum.  There  was 
no  further  evidence  of  hemorrhage  and  patient  was  dis- 
charged on  the  15th  hospital  day  on  a two  to  four  week 
ulcer  diet  and  amino  acids. 

SECOND  ADMISSION:  HISTORY  AND  PHYSICAL  FINDINGS 

The  patient’s  second  admission  was  at  2 p.  m.  on  Decem- 
ber 15,  1946,  approximately  four  and  one  half  weeks  after 
discharge.  He  had  been  getting  along  well  at  home  on  his 
ulcer  regime.  At  3 a.  m.  the  morning  of  admission  he  was 
awakened  with  a dull  pain  in  his  epigastrium.  He  was  up 
and  about  as  usual  during  the  morning  until  about  ii 
A.  M.  when  he  vomited  a moderate  amount  of  fresh  blood. 
1 le  was  referred  into  the  hospital  by  his  local  physician. 
While  riding  to  the  hospital  he  again  vomited  and  was 
almost  simultaneously  seized  with  severe  stabbing  epigastric 
pain  and  went  into  shock. 

Physical  examination  on  admission  showed  a well  devel- 
oped and  fairly  well  nourished,  middle  aged  male  appearing 
acutely  ill  and  suffering  severe  pain.  T 100-,  P 120,  R 
30,  B.P.  130/80.  The  skin  was  moist  and  cool.  There  was 
marked  tenderness  in  the  epigastrium  with  spasm  of  the 


upper  recti  muscles,  more  marked  on  left.  Hgb.  9.5  gi , 
(photolometer)  RBC  4,280,000  per  cmm.  moderate  hy]’ 
chromia,  WBC  31,300,  per  cmm.  with  75  per  cent  lobulai 
polynuclears,  14  per  cent  non  lobulated  polynuclears, 
per  cent  lymphocytes  and  i per  cent  eosinophiles.  j 

i 

PROGRESS  AND  TREATMENT  , 

A diagnosis  of  ruptured  gastric  ulcer  was  made  a 
operation  begun  within  two  hours  after  admission.  1 
patient  was  in  a state  of  shock  in  spite  of  the  administrati 
of  500  cc  of  saline,  500  cc  plasma  and  500  cc  of  compatil 
blood.  Exploration  of  the  peritoneal  cavity,  a gastrotoi 
and  instillation  of  methylene  blue  into  the  stomach  reveal 
no  evidence  of  a ruptured  ulcer  or  any  pathology  to  i 
count  for  the  severe  pain.  His  condition  remained  poor  po 
(.'peratively  and  his  pain  continued  to  be  exquisite  in  sp  > 
of  the  administration  of  morphine  and  demerol.  He  e.xpir 
at  4 A.  M.  the  following  morning,  25  hours  after  the  on; 
of  the  acute  symptoms  and  14  hours  after  admission. 

AUTOPSY 

At  autopsy  a longitudinal  rent  3.5  cm.  in  length  was  foui  | 
bn  rhe  left  posterolateral  wall  in  the  lower  end  of  tl  i 
esophagus  completely  perforating  it — with  a second  rent  t i 
the  posterior  wall  penetrating'  only  the  mucosa  and  measu  1 
ing  4 cm.  in  length.  The  mucosa  was  stained  blue  (meth  r 
lene  blue  introduced  through  Levine  tube  at  operatioi  | 
and  the  rent  was  surrounded  by  a zone  of  necrosis  at  j 
hemorrhage.  On  opening  the  left  pleural  cavity,  air  \vj  , 
heard  to  escape  and  1800  cc  of  coffee  ground  materi:  | 
was  found  in  the  pleural  cavity.  The  visceral  and  pariet  1 
pleura  were  stained  blue  and  there  was  collapse  of  t\\ 
thirds  of  the  left  lung. 

FINAL  DIAGNOSIS  j 

Pneumo-hemo  thorax  with  collapse  of  left  lung  and  spiljl 
age  into  the  left  pleural  cavity  from  a ruptured  esophagu  ji 
Pre-pyloric  ulcer  on  greater  curvature  of  stomach  witp  , 
false  diverticulum.  | 

Recent  operative  gastrotomy. 

Arteriosclerotic  nephritis.  1 

Carcinoma  of  rhe  prostate-Iocalized-Stage  I. 

DIFFERENTIAL  DIAGNOSIS  I 

The  previous  history  and  diagnosis  of  a pre-pyloric  ulcej 
with  the  present  acute  symptoms  certainly  pointed  towari'- 
the  diagnosis  of  a ruptured  peptic  ulcer.  Other  diagnose! 
to  be  considered  were  coronary  occlusion,  acute  pancrea  ( 
titis,  mesenteric  occlusion  and  dissecting  aneurysm.  Thes 
latter  three  diagnoses  were  ruled  out  at  operation.  Coronar 
occlusion  was  considered  as  a possible  diagnosis  but  thf 
pulse  remained  strong  and  regular  and  no  relief  could  b 
obtained  by  medication.  The  diagnosis  of  rupture  of  th(; 
esophagus  was  not  considered  pre-mortem.  This  was  alsij 
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ijie  in  those  cases  reviewed  by  Eliason  and  Welty^  as  in 
(Iv  four  of  the  44  cases  was  the  diagnosis  made  pre- 
ijntem.  The  diagnosis  might  have  been  made  in  this  case 
i'a  flat  plate  of  the  abdomen  and  a chest  plate  had  been 
i;cn  for  it  would  have  shown  air  and  fluid  in  the  left 
|!'ural  cavity  with  collapse  of  the  left  lung  and  mediastinal 
ophysema. 

ISCUSSION 


This  \\  as  a typical  case  of  spontaneous  rupture  of 
e esophagus.  The  rupture  usually  occurs  at  the 
vver  end  of  the  esophagus,  usually  on  the  left 
isterolateral  wall,  usually  is  one  to  several  centi- 
ters  in  length  and  often  rupture  into  the  left 
ural  cavity  occurs  during  attacks  of  vomiting, 
e etiology  is  not  entirely  clear  but  Eliason  and 
elty^  state  that  the  most  important  factor  in 
bntaneous  rupture  of  the  esophagus  is  that  of  a 
dden  increase  in  pressure.  Weiss  and  Mallory^’^ 
oduced  linear  fissures  of  the  lower  esophagus  by 
reased  pressure.  Weiss^  postulated  that  it  is  pos- 
le  for  vomiting  to  cause  increased  pressure  and  a 
_ pture  of  the  esophagus. 

^;lj  Clinically  this  patient  showed  the  typical  findings 
' spontaneous  rupture  of  the  esophagus:  an  episode 
I vomiting,  sudden  severe  pain  in  upper  abdomen 
.d  epigastrium,  continued  vomiting,  profound 
|ock.  Chest  signs  of  air  and  fluid  in  the  left  pleural 
vity  might  have  been  picked  up  on  physical  exain- 
ation  and  by  x-ray  examination  if  they  had  been 


searched  for.  About  half  of  the  cases  show  sub- 
cutaneous emphysema  which  this  case  did  not  show. 
The  mortality  rate  is  practically  100  per  cent,  most 
of  the  patients  dying  within  24  hours  from  a ful- 
minating mediastinitis. 

SUMMARY 

The  diagnosis  of  spontaneous  rupture  of  the 
esophagus  should  be  considered  in  a differential 
diagnosis  of  a patient  with  severe  upper  abdominal 
pain  and  shock.  The  diagnosis  can  be  made  clinically 
from  the  history,  plus  a search  for  mediastinal 
emphysema  and  signs  of  rupture  into  the  pleural 
cavity.  Advances  in  surgery,  in  anesthesia  and  in  the 
treatment  for  shock  plus  the  use  of  chemothera- 
peutic agents  should  lower  the  mortality  rate.  Re- 
coveries in  cases  of  ruptured  esophagus  may  be 
obtained  if  the  diagnosis  is  recognized  promptly  and 
early  surgical  treatment  instituted. 
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HREE  CASES  OF  PEMPHIGUS  IN  THE  SAME  FAMILY:  REPORT  OF  ONE  CASE 


Louis  W.  Granirer,  ai.d.,  Broad  Channel,  N.  Y. 


N R.4RF,  instances  the  report  of  more  than  a single 
case  of  pemphigus  in  the  same  family  has  been 
corded.'  The  following  case  is  of  interest  because 
I represents  such  an  occurrence. 

'SE  REPORT 

, A 64  year  old  Jewish  housewife  was  admitted  to  the 
ickaway  Beach  Hospital  because  of  a sore  mouth,  hoarse- 
ss  and  skin  eruption  of  three  months  duration.* 

: Her  mother  died  of  tuberculosis  at  the  age  ttf  70  and  her 
1 :her  had  bronchial  asthma.  Two  brotliers  died  of  pem- 
i igus,  the  first  at  Bellevue  Hospital  in  1915  at  the  age 
j ' 57  and  the  other  at  Kings  County  Hospital  in  1932  at 
; e age  of  58  after  an  illness  of  several  months. 

;■  Six  months  before  admission  to  the  hospital  she  first 

/ *The  patient  was  seen  in  consultation  with  Dr.  Jack  Wolf 
! d Dr.  Emanuel  Appelbatim. 


observed  some  “sores”  in  her  mouth.  At  that  time  she  was 
supposed  to  have  had  a “trench  mouth.”  Treatment  by 
several  physicians  gave  no  relief.  Gradually  the  ulcers  spread 
to  her  tliroat  and  there  was  difficulty  in  swallowing.  At 
that  time  she  also  developed  a slight  cough  and  hoarseness. 

Physical  examinatiem  on  admission  revealed  a well  devel- 
oped and  well  nourislied  woman  of  64  years.  She  had  mul- 
tiple painful  ulcerations  of  the  bucal  muco.sa,  lips,  pharynx 
and  tongue  which  were  covered  by  a white  membrane. 
The  axilla,  back,  groins,  genitalia,  perineum  and  the  extrem- 
ities were  covered  by  imperfectly  formed  flaccid  bullae  and 
a generali/.cd  exfoliation.  Nikolsky’s  sign  was  pre.sent  (the 
epidermis  is  easily  removed  by  pinching  the  skin,  leaving 
a raw  surface) . 

Tlie  body  temperature  was  103  E.,  tlie  pulse  rate  95  and 
the  respirations  24  per  minute.  'The  blood  pressure  was 
130  mm.  systolic  and  90  mm.  diastolic.  Fhe  heai't  sounds 
were  poor  and  regular  and  there  was  a loud  aortic  sv.stolic 
murmur.  The  lungs  had  a few  scattered  rales  at  both  ba.ses. 
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1 he  abdomen  was  sofr,  there  were  no  masses;  the  spleen 
could  he  easily  palpated.  The  knee  jerks  were  exaggerated. 
The  optic  discs  showed  a bitemjioral  pallor.  riicre  was 
a marked  tremor  of  both  hands.  I he  fingers  and  toes 
showcii  a thickening  of  the  nails  due  to  heaped  up  crusts 
beneath  them;  they  wci'c  friable  anti  easily  eroded.  Paro- 
n\'chial  inflammation  anti  scaling  was  exident. 

Routine  laboratory  data  revealed  the  following:  red 

blootl  count  4,250,000,  hemoglobin  72  per  cent,  white  blood 
cells  8,150  (polymorphonuclear  cells  68  per  cent,  eosino- 
pliiles  22  per  cent,  ami  lymphocytes  10  per  cent).  Urine 
was  normal,  d hree  blootl  cultures  showetl  no  growth.  I'he 
total  serum  jn'otein  was  6.7  per  cent;  albumin  4.5  per  cent; 
and  globulin  2,4  per  cent,  all  of  w hich  were  within  nt)rmal 
range.  Serum  calcium  was  11  mgs.  per  100  cc.  of  blot)d. 
Blootl  chloritlcs  were  493  mgs.  per  100  cc.  of  blootl.  Maz- 
zini  test  was  negative.  Non  protein  nitrogen  wnts  32.8  mgs. 
per  100  cc.  of  blootl.  Sedimentation  rate  (AVestergren)  was 
58  mm.  jicr  liour.  Prt)thrt)mbin  time  undilutctl  was  13.5 
secomis  anti  diluted  ( 14 ) 34  5 sccontls.  Blootl  cholesterol 
was  ! 50  mgs.  per  cent.  X-ray  of  the  chest  showetl  a slight 
clouding  of  the  left  base  with  no  evidence  of  any  fluid  or 
ct)nsolidation. 

Culture  of  a swab  from  the  mouth  with  blood  agar 
plates,  dextrose  broths,  deep  agar  shake  tubes  and  cot)ked 
meat  wfith  \aseline  seal  revealed  a predominance  of  non 
hemt)lytic  streptococcus;  twt>  types  of  alpha  strejtroccccus; 
gram  negatixe  micrt)coccus  t>f  M catarrhalis  groujx.  Culture 
xvas  negative  for  anaerobic  bacteria.  Culture  of  sxvabs  from 
lesions  of  the  thigh  xvith  blood  agar  plates,  dextrose,  broths, 
tleep  agar  shake  tubes  and  cooked  meat  xx  irlt  x’ascline  s'eal 
and  Loeffier’s  medium  shoxved  a predominance  of  hemolytic 
streptococcus;  staphylococcus  aureus;  headcil  gram  positix-c 
rotls  of  Corynebactcrium  groups;  large  gram  positive  micro- 
coccus of  non  pathogenic  type.  There  xvei'c  many  colonies 
in  the  third  dilution  plate.  The  cultures  xvcrc  negative  for 
anaerolfic  bacteria. 

1 he  clinical  picture  xvas  that  of  pemphigus  vegetans. 
(Figure  1,) 


T I C U T STATE  MEDICAL  J O U R N A j 

do  combat  the  toxemia  due  to  the  secomlary  infectioi 
50,000  units  of  penicillin  xvere  given  parenterally  ever! 
three  hours  and  transfusions  of  250  cc.  of  whole  bloo| 
gixen  every  other  tiay  for  four  days.  She  xvas  put  on 
Ingh  protein  diet  supplemented  xvith  large  doses  of  vitamir  = 
xx’ith  each  meal:  250  mgs.  nicotinic  acid,  50,000  units  x’itami' 
A,  jooo  mgs.  vitamin  C and  txvo  teaspoonfuls  of  yea:- 
poxvtler  m tomato  pnee,  plus  30  drops  of  oleum  percomorpl 
After  txvo  xx'eeks  penicillin  xvas  discontinued  and  strepto: 
mycin  (2  grams  in  dixided  daily  doses)  intramuscularhi 
xvas  given  for  txvo  xveeks.  Nutrition  xvas  xvcll  maintainci 
throughout  the  course  of  illness.  The  skin  lesions  and  gen 
eral  coiulition  gradually  improved.  She  xvas  di.schargei 
from  the  hospital  six  xveeks  after  admission,  ddie  previou 
sites  of  the  bullous  lesions  xx’ere  replaced  bv  areas  of  hyper 
pigmentation.  (Figure  2.)* 


Figure  2 

DISCUSSION 

The  term  pemphigus  (lilister)  is  a definite  sys- 
temic non  contagious  disease  of  adult  life  and  has  as 
its  most  prominent  feature  a characteristic  primary': 
non  infiammatory  bullous  eruption  of  the  cutaneous: 
and  mucous  surfaces  of  the  body.^ 

The  disease  is  rare.  It  occurs  once  or  twice  in  ! 
eyery  thousand  cases  of  skin  disease.  True  pemphi-  i 


Tatient  died  November  1947  at  Kings  County  Hospital, 
Brooklyn,  Nexx'  York,  16  months  after  the  onset  of  her 
illness. 


I 


! 


Figure  i 
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0|i  does  not  occur  in  children  and  is  a disease  of 
a'llt  life  occurring  bet\\’een  the  ages  of  30  and  70 
Virs.  It  is  ^^'idelv  distributed  being  reported  from 
a parts  of  the  tropical  and  temperate  zones,  espc- 
e'llv  from  areas  \\here  crowding,  poverty,  and 
p )t  nutrition  abound. 

Bacteriological  investigations  have  led  to  no  gen- 
emv  accepted  conclusions  and  the  disease  is  not 
oierally  believed  to  be  hereditary  or  contagious. 
1 e svniptoms  of  the  disease  are  probably  caused 
b a to.vic  agent  affecting  the  nervous  system,  skin, 
ail  mucous  membranes. 


Recently  it  has  been  suggested  that  pemphigus 
njv  be  a deficiency  disease  which,  like  pellagra  and 
bj'iberi,  is  due  to  the  absence  of  some  nutritional 


inent  the  lack  of  which  is  manifested  in  the 
vous  system  and  skin.  For  example,  in  beriberi 
re  is  an  edematous  condition  of  the  skin  and  in 
plagra  there  is  a bullous  skin  lesion. 

The  typical  eruption  of  bullae  is  usually  the  first 
nifestation  of  the  disease.  These  appear  on  the 
e,  mouth,  and  anogenital  region.  The  bullae 
:ur  single  or  irregularly  or  in  groups,  each  devel- 
ng  fully  within  a period  varying  from  a few 
ars  to  24  hours.  They  are  at  first  usually  filled 
:h  clear  serum  without  a noticeable  preliminary 
thema  and  from  an  apparently  normal  skin, 
ese  blisters  vary  from  a pea  to  an  egg  in  size  and 
re  may  be  a few  or  they  may  cover  the  entire 
biy.  The  eruption  is  bilateral.  The  blebs  break 


ving  excoriated  surfaces.^ 


1 he  peculiar  disagreeable  odor  comes  from  the 
decomposition  of  the  epithelial  cells  and  from  the 
secretion.  Nikolsky’s  sign  may  be  present.  The  sub- 
jective complaints  are  of  a burning  sensation;  ten- 
derness and  stiffness  in  the  involved  areas;  marked 
weakness  and  exhaustion.  Ulceration  may  occur  in 
any  of  the  mucosal  areas. 

SUMMARY  AND  CONCLUSIONS 

Three  cases  of  pemphigus  are  recorded  in  one 
family,  two  brothers  and  a sister,  all  occurring  in 
the  fifth  and  sixth  decade.  The  patient  described 
had  a temporary  remission  of  symptoms  partly 
because  her  nutrition  was  well  maintained  and  prob- 
ably because  remissions  are  characteristic  of  the 
disease.  The  great  variety  of  organisms  isolated  lack 
sufficient  evidence  as  being  the  causative  agents  and 
were  undoubtedly  secondary  invaders.  Etiological 
agents,  whether  a virus  or  an  intrinsic  deficiency 
factor  or  an  allergy,  are  still  unknown.  The  search 
will  continue  and  stands  as  a challenge  to  modern 
medicine. 
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KPERIENCE  WITH  THE  USE  OE  NITROGEN  MUSTARD  AT  THE  HARTEORD 

HOSPITAL 

N.  William  Wawro,  m.d.,  Hartford 


^[NCE  July  1946  nitrogen  mustard  has  been  made 
^ available  to  the  Hartford  Hospital  by  the  Na- 
t nal  Research  Council  for  clinical  use  in  selected 
e es  of  the  lymphomata,  polycythemia  vera  and 
a tanced  lung  cancer.  This  agent  has  been  used  on 
2 patients  (Table  I),  all  of  whom  were  hospital- 
iid.  It  is  felt  that  a sufficient  number  of  cases  have 
b;n  treated  to  justify  a preliminary  report  on  the 
rative  therapeutic  efficacy  of  this  agent  in  the 
fi|nagement  of  a restricted  category  of  neoplastic 
d'ease. 


Toxicological  studies^  of  mustard  gas  by  the 
Chemical  Warfare  Service  of  the  United  States 
Army  during  World  War  II  revealed  that  certain 
derivatives  of  this  toxic  gas,  notably  tris-(R- 
chloroethyl)  amine  hydrochloride  and  methyl  bis- 
(B-chloroethyl)  amine  hydrochloride  had  biologi- 
cal therapeutic  (]ualities  which  suggested  their  use 
in  certain  forms  of  human  cancer.  Alore  specilicalh’, 
primative  tissues  and  abnormal  hematopoietic  cells 
show,  specific  affinity  for  this  agent.  Initially,  this 
agent  was  cautiously  used  in  several  clinics,  and  re- 
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ports-’’’'*  '"  from  these  institutions  havN  summarized 
their  experience. 

Our  experience  has  been  limited  to  the  use  of 
metliyl  bis  ( B-chloroethyl)  amine  hydrochloride, 
since  there  is  less  danger  of  venous  thrombosis  with 
this  agent.  Before  treatment  each  patient  had  a com- 
plete blood  count,  urinalysis  and  appropriate  roent- 
gen and  photographic  studies.  Sternal  marrow 
aspiration  and  biopsy  of  prevailing  nodes  or  other 
tissue  was  done  to  establish  diagnosis.  Preliminary 
or  complementary  transfusions  were  given  as  indi- 
cated. Careful  check  was  made  of  opiates  and  seda- 
tives necessary  for  control  of  pain,  pruritus  and 
discomfort  before  treatment. 

The  prescribed  daily  intravenous  dose  was  o.i 
mgm.  per  kilogram  of  body  weight.  Four  daily 
treatments  constituted  the  usual  course,  though 
occasionally  treatment  would  be  withheld  on  the 
3rd  day  when  occasioned  by  pronounced  nausea  and 
vomiting. 

When  dissolved  in  aqueous  solution  this  inert 
powder  becomes  an  ethylene-immonium  derivative 
which  is  physiologically  active.  Ten  c.  c.  of  sterile 
isotonic  saline  were  added  to  a sterile  ampule  con- 
taining 10  mgm.  of  this  drug,  and  immediately  the 
appropriate  dose  was  withdrawn  and  injected  into 
the  rubber  tubing  of  an  intravenous  set  delivering 
saline  and  glucose.  Preliminary  sedation  was  assured 
by  use  of  a nembutal  rectal  suppository.  The  only 
immediate  toxic  effects  encountered  were  nausea 
and  vomiting  of  varying  severity.  During  treatment, 
complete  blood  counts  and  smear  were  done  every 
2nd  day.  On  discharge,  the  patients  w'ere  requested 
to  return  at  regular  2-4  week  intervals  for  clinical 
evaluation,  follow  up  blood  counts,  and  post  treat- 
ment x-rays  or  photographs. 

It  is  important  to  stress  the  toxic  reactions,  and 
to  emphasize  the  relatively  narroxv  margin  of  safety 
attending  the  use  of  this  agent. 

The  immediate  reaction  commonly  encountered 
is  nausea  and  vomiting  of  varying  severity  and 
duration.  It  ^\'as  noted  in  75  per  cent  of  this  group, 
and  in  no  case  did  it  result  in  dehydration  or  shock. 
Anorexia  during  treatment  was  a common  finding. 
One  patient  experienced  severe  thrombophlebitis 
with  fibrosis  of  the  antecubital  fossa  following  extra- 
vasation of  this  agent  into  the  soft  tissues.  No 
diarrhea  or  febrile  response  was  noted. 

The  late  toxic  effects  are  predicated  on  the 
specific  affinity  for  this  compound  demonstrated  by 


primitive  cells  in  lymph  nodes  and  the  henyr 
poietic  system.  Large  initial  doses,  or  several  coti  > 
closely  administered,  allo^\'ing  insufficient  time  ,ir 
recovery  of  the  blood  forming  organs  may  resulip 
leukopenia,  thrombocytopenia  and  moderate  nonji- 
chromic  anemia.  Occasionally  complete  aplasiar. 
the  bone  marrow'  and  widespread  destruction  b 
lymphoid  tissue  may  result.  When  these  toxic  d( : 
are  administered,  lymphocytes  disappear  first  frrt 
the  circulating  blood  followed  by  decrease  and  tl|i’ 
altsence  of  neutrophiles  and  leukopenia;  thromy 
cytopenia  with  purpura  is  then  noted,  and  la'l 
moderate  anemia.  These  delayed  toxic  effects  pi- 
clude  the  general  use  of  this  agent,  and  are  a eij- 
stant  reminder  that  the  main  object  in  treatment 
to  keep  the  dosage  w ithin  the  narrow  range  of  saf 
so  as  to  achieve  the  maximal  clinical  effect  wdtl 
minimum  of  bone  marrow  deparession.  In  this  ser 
w^e  have  encountered  one  specific  instance  of  leu 
penia  and  thrombocytopenia  resulting  in  de 
(Case  V).  It  should  be  noted  that  recovery  of 
marrow'  from  these  toxic  effects  is  not  favora 
influenced  by  antibiotics,  liver,  iron,  pentonuclj- 
tide  or  folic  acid.  Whole  blood  transfusions  are  uj-i 
ized  for  their  temporary  stabilizing  effect. 


1 ;tli 


Clinicai,  Results 
Table  i 


Hodgkin’s  disease  10  i|: 

Lymphosarcoma  ■. 4 


Chronic  lymphatic  leukemia  2 . 

Subacute  lymphatic  leukemia  i 1 

Inoperable  cancer  of  lung  4 ' 


Mycosis  Fungoides  

Polycythemia  vera  

Breast  cancer  

Carcinomatosis — gastro-intcstinal 


Total  i~i 


It  is  apparent  that  this  series  is  too  small  to  wt- 
rant  statistical  analysis  or  comparison  wdth  roentgi 
irradiation.  Furthermore,  the  majority  of 
cases  were  terminal  or  refractory  to  radiation,  t|l 
w'ere  selected  for  this  therapy  when  no  other  trei 
ment  suggested  itself.  All  but  2 patients  had  liE 
previous  surgery  and/or  x-ray  treatment. 

For  this  reason,  w e will  attempat  to  report  mail 
in  case  history  form  our  experience  in  these  varii 
categories,  and  to  correlate  this  experience  wdth  tl 
of  other  investigators.  It  is  hoped  that  this  metli 
will  clarify  the  role  of  the  nitrogen  mustards  in 
treatment  of  these  specific  neoplastic  diseases. 
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H|)GKIN  s disease 

X should  be  emphasized  that  in  early  Hodgkin’s 
dease,  with  slowly  progressive  or  localized  in- 
vik’einent,  x-ray  is  the  therapy  of  choice.  However, 
>l]uld  this  disease  become  refractory  to  x-ray,  or 
raidly  widespread  with  fev^er,  anorexia,  weight 
kk:;,  weakness,  pruritus  and  occasionally  jaundice, 
thuse  of  localized  x-ray  may  not  achieye  satisfac- 
"nv  remission.  It  is  suggested,  on  the  basis  of  a large 
Ksees  of  cases  from  other  clinics  and  our  own 
ttli'ited  series,  that  nitrogen  mustard  can  produce 
1 si  lificant  and  often  dramatic  remissions  for  inter- 
i of  2 weeks  to  several  months,  characterized  by 
SI  sidence  of  fever,  restoration  of  appetite,  strength, 
n Wight  and  regression  of  all  palpable  adenopathy. 
Ccasionally  decrease  in  pulmonary  pathology, 
«tf  ef  from  pruritus,  and  alleyiation  of  bone  symp- 
t('is  due  to  proven  skeletal  metastases  is  noted. 
IfSosequent  relapses  may  respond  to  this  treatment, 
b|  these  remissions  are  of  shorter  duration,  and  in 
«|,ieral,  the  more  acute  and  rapidly  progressive  the 
mdease,  the  shorter  and  less  complete  are  the  re- 
in tsions. 


; I 


j lirs.  R.  R.,  30  year  old  housewife.  1943,  onset  of  diflfuse 
flfpheral  lyniphadenopathy.  Cervical  lymph  node  biopsy 
fealed  Hodgkin’s  disease.  X-ray  therapy  resulted  in  good 
|:ial  response.  1944,  onset  of  cough,  chest  pain  and  dyspnea 
wh  roentgen  evidence  of  hilar  adenopathy  which  re- 
ijnded  to  x-ray.  1945,  low  back  pain,  abdominal  discom- 
and  swelling  relieved  by  x-ray. 

■ '1  spring  of  1946  progressive  pruritus,  cough,  weakness, 
ymitted  to  Hartford  Hospital  in  October  1946.  Enlarge- 
it  of  all  peripheral  nodes  and  many  discrete  adbominal 
ses  found  on  physical  examination.  Skin  excoriated  from 
Itching.  Chest  film  revealed  bilateral  hilar  adenopathy 
p infiltration  of  the  right  lower  pulmonary  field.  Blood 
tint  not  unusual.  Vital  signs  normal.  Intravenous  novo- 
fc  le,  sedation,  and  dermatological  preparations  alTords  no 
l^ef  of  pruritus. 

id  V course  of  nitrogen  mustard  in  October  1946  was  fol- 
/ed  by  complete  regression  of  all  peripheral  and  abdom- 
)1  nodes,  relief  of  pruritus,  together  with  healing  of  skin 
‘oriations,  and  complete  resolution  of  all  pulmonary 
lithology.  The  blood  was  not  unfavorably  affected.  Patient 
Itored  to  useful  life  and  duties  for  the  first  time  in  2 years, 
low  up  confirmed  this  favorable  course  of  events  until 
luary  25,  1947,  when,  though  asymptomatic,  chest  film 
ealed  recurrence  of  pulmonary  pathology, 
n Alarch  1947,  6 months  after  first  course  of  nitrogen 
stard,  pruritus,  asthenia  and  peripheral  and  abdominal 
4;nopathy  were  noted.  Patient  readmitted  to  hospital  in 
|J  ril  1947  for  2nd  course  of  therapy.  Regression  of  nodes 
|:  as  complete,  though  pruritus  again  relieved  and  supple- 
ntary  x-ray  given  to  left  neck  and  a.xilla  with  good 


regression  in  these  previously  resistant  nodes.  Two  subse- 
quent courses  of  nitrogen  mustard  were  given  in  July  and 
September  1947,  each  with  less  complete  remission,  and  at 
present,  November  1947,  patient  has  some  residual  cervical 
adenopathy  which  is  being  treated  with  x-ray. 

This  abbreviated  case  report  illustrates  a dramatic 
remission  induced  in  a radiation  resistant  case  of 
Hodgkin’s  disease  w ith  rehabilitation  of  a housewife 
to  useful  family  life  for  many  months. 

CASE  11 

J.  A.,  20  year  old  white  male  with  history  of  mediastinal 
and  bilateral  cervical  adenopathy,  proven  to  be  Hodgkin’s 
by  biopsy  in  November  1945.  Course  of  deep  x-ray  therapy 
in  January  1946  with  good  initial  response.  Aday  1946  onset 
of  cough,  dyspnea,  weakness,  abdominal  fullness  and  jaun- 
dice with  light  stools  and  dark  urine.  Admitted  to  Hartford 
Hospital  June  1946.  Roentgen  studies  demonstrated  right 
hydrothorax.  Jaundice,  liver  enlargement,  ascites  and  dila- 
tation of  abdominal  and  thoracic  wall  veins  noted.  Periph- 
eral nodes  palpable,  but  not  prominently  enlarged.  Deep 
x-ray  therapy  .started  to  chest  and  abdomen,  but  patient 
continued  to  be  febrile,  nausea  and  vomiting  prominent  and 
jaundice  persisted.  Hydrothorax  rcaccumulated  despite  suc- 
cessive thoracenteses. 

July  1946,  cour.se  of  nitrogen  mustard  given.  Temperature 
dropped  to  normal,  white  blood  count  3,550,  peripheral 
nodes  regressed  completely  and  dilated  veins  on  abdominal 
and  chest  walls  disappeared.  Liver  decreased  in  size,  jaun- 
dice cleared,  cough  and  dyspnea  less  troublesome.  Patient 
discharged  and  was  well  for  3 months. 

November  1946  readmitted  because  of  cervical  and  axil- 
lary adenopathy,  fullness  of  right  pectoral  fold  and  dilation 
of  thoracic  wall  veins  associated  with  dyspnea,  cough  and 
malaise.  No  jaundice  or  hepatomegaly  noted.  Riglit  liydro- 
thorax  confirmed  by  x-ray.  Blood  count  normal  and  patient 
febrile.  November  6-9,  1946,  second  course  of  nitrogen 
mu.stard  with  regression  of  periplieral  cervical  nodes  and 
softening  of  pectoral  tissues.  However,  6 weeks  later,  patient 
readmitted  because  of  fever,  malai.se,  dy.spnea  and  ortlio- 
pnea.  Recurrent  generalized  lyniphadenopathy,  hepatome- 
galy, right  hydrothorax  and  anemia  noted.  Despite  third 
course  of  nitrogen  mustard  December  20-23,  1946,  thoracen- 
tesis and  supportive  treatment,  patient  failed  to  re.spond  and 
expired  on  January  22,  1947.  Unfortunately  postmortem 
could  not  be  secured. 

A dramatic  re.sponse  to  nitrogen  mu.stard  was 
obtained  in  this  acutely  ill  white  male  with  resolu- 
tion of  all  nodes,  drop  in  temperature,  restoration 
of  normal  liver  function,  clearance  of  jaundice  aiul 
dimunition  of  rate  of  fluid  accumulation,  w ith  re- 
habilitation for  3 months.  However,  subsetjuent 
treatment  was  not  effective  in  preventing  further 
recurrence. 

CASE  III 

Al.  B.,  38  year  old  white  single  nur.se.  1944,  bilateral  axil- 
lary and  cervical  ailcnopathv  a.s.sociated  with  mediastinal 
di.sease.  Proven  1 lodgkin’s  disea.se  liy  hiopsy  of  axillary 
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node.  Received  deep  x-ray  to  mediastinum,  axillae  and  neck 
with  good  initial  response.  Well  until  2 years  later.  January 
1946,  onset  of  progressive  fatigueability,  cough,  pruritus, 
night  sweats  and  upper  alxhjminal  discomfort.  Admitted  to 
Hartford  Hospital  August  1946,  where  mediastinal  and  gen- 
eralized peripheral  adenopathy  noted.  No  definite  abdominal 
masses  noted  and  blood  count  not  abnormal.  Vital  signs 
normal. 

August  26-30,  1946,  course  of  nitrogen  mustard  with  good 
regression  of  peripheral  and  mediastinal  nodes.  Blood  count 
not  adversely  affected.  Symptomatically  patient  improved, 
and  in  subsequent  follow  up  general  condition  has  remained 
good,  permitting  patient  to  carry  on  with  all  household 
duties.  At  present,  15  months  after  treatment,  she  has  but 
small  single  discrete  nodes  in  the  right  axilla  and  neck. 

Good  symptomatic  and  therapeutic  response  in  a 
slowly  progressive  case  of  Hodgkin’s  disease  is  noted 
with  restoration  of  patient  to  good  health  for  15 
months. 

LYMPHOSARCOMA 

The  pleomorphic  nature  of  this  disease  precludes 
any  predictable  clinical  course,  and  it  is  likely  that 
nitrogen  mustard  will  not  prove  to  be  consistently 
successful  in  inducing  remissions  quantitatively  or 
qualitatively.  In  the  rapidly  progressive  and  clinic- 
ally aggressive  lymphosarcomata,  remission  with 
this  agent  are  of  short  duration,  and  subsequent  re- 
currences respond  poorly.  However,  the  slowly 
progressive  lymphoma  with  or  without  an  elevated 
white  count  and  generalized  lymphadenopathy  will 
respond  more  satisfactorily.  Two  cases  illustrating 
these  findings  follow: 

CASE  IV 

D.  W.,  64  year  old  housewife.  November  1945  bilateral 
cervical  and  axillary  adenopathy  treated  with  deep  x-ray  at 
Hartford  Hospital  following  biopsy  of  cervical  node  which 
revealed  malignant  lymphoma.  Blood  count,  chest  film  es- 
sentially normal  at  this  time.  Good  regression  following 
treatment,  but  progressive  weakness,  dyspnea  and  anorexia 
noted  despite  transfusions. 

November  1946,  readmitted  to  Hartford  Hospital  where 
daily  remittent  fever  of  99  to  103.6,  and  shortly  cervical  and 
axillary  adenopathy  noted  with  associated  spleno  and  hepa- 
tomegaly. Hemioglobin  4.2  grams  (31  per  cent)  and  hema- 
tocrit 16.5.  White  blood  count  3,200  with  essentially  normal 
smear  and  platelet  distribution.  Sternal  marrow  biopsy  re- 
vealed “suppression  of  granulocytes  with  overactivity  of 
erythroid  series.  No  infiltration  of  marrow  by  tumor  cells.” 
Cliest  film  negative  for  mediastinal  widening  or  pulmonary 
infiltration.  With  the  aid  of  several  blood  transfusions, 
hemoglobin  elevated  to  7.75  grams  (50  per  cent)  and  hema- 
tocrit 25.  White  blood  count  4,500  with  no  significant 
change  in  smear. 

Since  this  patient  was  bedridden,  gravely  ill,  and  with 
a proved  diagnosis  of  malignant  lymphoma,  it  was  decided 
to  treat  her  cautiously  with  nitrogen  mustard.  She  received 
a half  dose  of  nitrogen  mustard  followed  by  a three  quar- 


ter dose  and  the  3rd  day  received  a full  dose  of  nitrog 
mustard.  She  refused  any  further  treatment  because  of  t 
moderate  nausea  and  vomiting  induced  by  this  agent.  H 
white  blood  count  after  this  incomplete  course  was  3,5 
with  a smear  essentially  unchanged.  Her  subsequent  clinic 
course  was  not  spectacular,  but  her  temperature  did  drl 
to  normal,  regression  of  palpable  nodes  was  noted,  ai 
gradually  she  was  permitted  up  in  a chair,  became  ambul 
tory  and  was  discharged  6 weeks  after  her  treatment. 

Her  subsequent  clinical  course  showed  continued  restoi 
tion  of  health.  She  has  been  up  and  about.  Hemoglobin  ro 
to  80  per  cent,  she  has  been  active  at  home  and  out 
doors.  In  May  of  1947  a subcutaneous  nodule  was  noti 
medial  to  the  right  clavicle  which  re.sponded  to  x-ray.  SI 
has  subsequently  continued  to  do  well  and  her  positive  fin 
ings  at  present  consist  of  a moderate  anemia  with  son 
hepato  and  splenomegaly.  Fibrosis  and  scarring  of  the  rig 
antecubital  fossa  followed  extravasation  of  a small  amou 
of  nitrogen  mustard. 

This  case  illustrates  dramatic  rehabilitation  of 
gravely  ill  patient.  Her  subsequent  course  justifie 
use  of  this  agent. 


CASE  V 


59  year  old  housewife.  February  1947  onset  of  cervic 
and  axillary  adenopathy,  proven  lymphoblastic  lymphon 
by  biopsy  of  cervical  node.  Deep  x-ray  produced  regressk 
of  peripheral  nodes,  but  weakness,  anorexia  and  low  grac 
fever  persi.sted.  Subsequently,  abdominal  discomfort,  nause 
vomiting  were  noted. 

On  admission  to  Hartford  Hospital  July  1947,  large  clu 
ters  of  lympli  nodes  found  in  all  node  bearing  areas,  liv( 
enlarged  and  chest  film  revealed  a right  paratracheal  mas 
Blood  count,  EKG  and  serology  normal.  Daily  remitter 
temperature  of  99°  to  103°  recorded. 

July  19-24,  1947  course  of  nitrogen  mustard.  Temperatu'  f 
dropped  to  normal  within  24  hours  and  remained  so  f( 
remainder  of  hospital  stay.  Initial  white  blood  count  10,2c 
with  normal  smear.  Ten  days  after  treatment,  white  bloa 
count,  2,500  and  remained  at  this  level.  All  nodes  regresse 
nicely  and  patient  was  comfortable  except  for  moderal 
asthenia.  Subsequent  chest  film  revealed  complete  regressio 
of  right  paratracheal  mass. 

However,  6 weeks  later,  September  1947,  patient  note  t*’ 
onset  of  abdominal  discomfort,  nausea,  low  grade  fever  an 
recurrence  of  peripheral  adenopathy.  In  addition,  chei 
film  demonstrated  right  paratracheal  mass.  Laboratory  datf 
hemoglobin  11.5  grams,  hematocrit  33,  white  blood  cour 
4,900.  September  5-9,  1947,  second  course  of  nitroge 
mustard.  White  count  dropped  to  1,750.  Despite  regression 
of  some  peripheral  nodes,  nausea,  low  grade  fever,  abdoit  I” 
inal  distension  associated  with  jaundice  persisted.  Despit 
penicillin,  whole  blood  and  general  supportive  treatmen 
white  blood  count  dropped  to  200,  platelets  disappeared-**^ 
and  thrombocytopenic  manifestations  were  noted.  Patier 
expired  September  22,  1947.  Postmortem  demonstrate 

residual  lymphoblastic  lymphoma  involving  mediastinal  an 
abdominal  nodes,  as  well  as  lymphomatous  infiltration  q 
liver,  spleen,  bone  marrow  and  adrenals.  In  additioi! 
hemorrhagic  infarcts  of  the  lungs  and  hypoplasia  of  bon 
marrow  were  striking  findings. 
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N T R O GEN  M U S T A R D — A AV  R O 

iriiis  case  illustrates  good  initial  response  of  an 
agressit^e  lymphoma,  but  period  of  remission  Avas 
sl|)it  and  recurrent  disease  responded  poorly  to  this 
cpmotherapeutic  agent.  The  depression  of  bone 
■njiTOAA'  by  infiltration  of  disease  supplemented  by 
jt'lic  elfect  of  this  therapeutic  agent  resulted  in 
icinplete  depression  of  the  hematopoietic  system. 


LjjKEMIAS 

"j  bramatic  remissions  are  not  the  rule  Avith  the 
d(  kemias.  Acute  lymphoblastic  or  myeloblastic 
d(  kemias  have  not  responded  to  this  agent,  and  in 
ne  instances  exitus  has  been  hastened.  Far  ad- 
iced  chronic  leukemias  associated  Avith  severe 
mia  and  diminished  platelets  respond  poorly  and 
pavide  little  margin  of  safety  for  treatment.  Deep 
•ay  therap>y  Avould  appear  to  be  the  superior  and 
er  therapeutic  agent  for  leukemias  in  general,  but 
should  be  noted  that  the  sloAvly  progressive  cases 
chronic  lymp)hatic  and  myelogenous  leukemia 
th  elevated  Avhite  count,  generalized  adenopathy 
ad  hepato-  and  splenomegaly  Avill  respond  to  this 
nt  Avith  partial  regression  of  nodes,  decrease  in 
e of  spleen  and  liver,  and  loAvering  of  Avhite  count 


th  restoration  of  hemoglobin. 

D 


q|;E  VI 

V.  S.,  73  year  old  white  male.  February  1944 — generalized 
amopathy  associated  with  weakness  and  weight  loss. 
I>psy  of  cervical  node  and  blood  count  diagnostic  of 
c'onic  lymphatic  leukemia.  Deep  x-ray  therapy  in  August 
I ^4  to  spleen,  peripheral  and  enlarged  mediastinal  nodes, 

Slowed  by  clinical  and  hematological  improvement  for  9 
jmths.  Another  course  of  x-ray  given  in  May  1945  with 
nission  for  14  months. 

eptember  1946 — weight  loss,  weakness,  abdominal  swelling 
1 1 dry  cough  associated  with  generalized  lymphadeno- 

1:hy,  hepato-  and  splenomegaly,  and  hematological  remis- 
n.  Started  on  third  course  of  deep  x-ray  on  October 
j|.6,  but  tolerated  this  poorly.  November  1946  admitted  to 
I irtford  Hospital  with  clinical  findings  unchanged  over 
Jptember  1946.  Admission  blood  count:  hemoglobin  55 
It  cent,  hematocrit  30.5,  white  count  223,000,  75  per  cent 
Inphocytes,  5 per  cent  lymphoblasts,  17  per  cent  PMN 

!d  3 per  cent  monocytes  and  normal  platelet  distribution. 

lestionable  widening  of  mediastinum  on  chest  film. 
J )vember  1-5,  1946,  course  of  nitrogen  mustard,  and  2 

insfusions  of  500  c.  c.  whole  blood.  Fifty  per  cent  regres- 
n of  all  peripheral  nodes,  and  decrease  in  size  of  liver 
d spleen  followed  treatment.  Flemoglobin  90  per  cent, 
^d  blood  count  4,500,000,  white  blood  count  27,400  with 
per  cent  lymphocytes  and  9 per  cent  PAIN.  Patient  con- 
ned to  do  well.  March  1947,  white  blood  count  86,800, 
lugh  patient  asymptomatic,  and  in  August  1947,  wliitc 
)od  count  75,500.  On  return  in  October  1947,  wliitc  blood 
unt  230,000,  90  per  cent  lymphocytes,  4 per  cent  lympho- 


blasts, 6 per  cent  PMN  and  hemoglobin  75  per  cent.  Peri- 
pheral nodes  enlarged,  hepato-  and  splenomegaly  present, 
and  some  deterioration  in  general  condition  observed. 
Patient  recommended  for  2nd  course  of  nitrogen  mustard. 

This  patient  illustrated  a 12  month  remission  of 
chronic  lymphatic  leukemia  induced  by  nitrogen 
mustard.  It  is  likely  that  judicious  x-ray  Avould  have 
accomplished  an  equally  good  remission. 

INOPERABLE  CARCINOMA  OF  LUNG 

A recent  analysis'^  of  results  obtained  A\dth  nitro- 
gen mustard  in  the  treatment  of  extensive  and  in- 
operable carcinoma  of  the  lung,  circulated  among 
investigators  using  this  agent,  revealed  that  70  per 
cent  of  patients  receiving  this  treatment  had  some 
regress  Avith  favorable  clinical  response  lasting  from 
3 Aveeks  to  6 months.  There  Avas  no  correlation  be- 
tAA'een  the  histological  classification  of  the  lung 
tumor  and  the  response  to  this  agent.  Symptomatic 
improvement  Avas  characterized  by  decrease  in 
cough,  dyspnea,  amount  of  sputum  and  increase  in 
strength  and  appetite.  Alleviation  of  skeletal  meta- 
static pain,  reduction  of  pleural  effusion,  temporary 
control  of  pulmonary  lesion  and  aeration  of  atelec- 
tatic areas  Avere  noted,  but  x-ray  studies  rarely 
shoAved  regression  of  the  primary  or  metastatic 
lesions.  When  relapse  occurred,  subsequent  nitrogen 
mustard  treatment  usually  Avas  not  effective.  There 
is  no  contraindication  to  use  of  deep  x-ray  therapy 
to  complement  or  supplement  this  therapy. 

We  have  treated  4 patients  who  had  proven  in- 
operable carcinoma  of  lung  Avith  skeletal  metastases. 
Bone  pain  was  chief  complaint  in  all  4 patients,  and 
in  each  case,  relief  Avas  achieved  for  periods  of  4 
to  10  Aveeks.  Ta\u  patients  subsequently  expired  and 
postmortem  revealed  extensive  disease  with  no 
appreciable  change  in  the  microscopic  picture  of 
the  tumor.  Post-treatment  radiographs  did  not 
demonstrate  any  regression  of  the  primary  or  meta- 
static foci. 

CASE  VII 

H.  A'F,  66  year  old  male.  Three  month  history  of  progres- 
sive and  severe  skeletal  pain  with  minimal  pulmonary  .symp- 
toms. X-rays  revealed  multiple  o.steolytic  lesions  associated 
with  a large  right  lower  lung  lesion.  Rronchoscopy  nega- 
tive, but  Papanicolaou  stain  of  secretions  from  right  main 
bronchus  po.sitive  for  carcinoma. 

July  4-9,  1947.  Course  of  nitrogen  mustard  given  with 
excellent  relief  of  all  jiain  except  left  hip  for  which  sup- 
plementary deep  x-ray  was  given  with  goml  s\'in[itomatic 
response.  Patient  comfortable  for  8 weeks,  at  which  rime 
recurrence  of  general  skeletal  pain  notctl.  No  lurther  nitro- 
gen nuKStard  w'as  given. 
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Satisfactory  temporary  palliation  achieved  for  8 weeks, 
though  recurrence  of  symptoms  makes  any  enthusiasm  for 
this  treatment  tenuous. 


Dramatic  resolution  of  disease  with  rehabilitat  nf 
of  this  patient  for  10  weeks  followed  use  of  nitronj 
mustard  in  a previously  hopeless  situation.  i 1 


■MYCOSIS  FUNCOIDES 

Inasmuch  as  this  disease  entity  is  a form  of  lymph- 
oma involving  the  skin,  one  should  expect  it  to  be 
favorably  affected  by  nitrogen  mustard,  and  this 
has  been  borne  out  in  the  experience  of  other  in- 
vestigators as  well  as  in  our  small  series  of  3 cases. 
X-ray  therapy  has  been  pre-eminently  successful  in 
controlling  the  growth  of  the  early  localized  cutane- 
ous lesions,  but  many  of  these  patients  eventually 
present  widespread  skin  involvement  or  localized 
radio-resistant  lesions,  so  that  x-ray  is  no  longer 
effective  or  practical.  It  is  this  group  of  patients 
who  have  responded  to  nitrogen  mustard  with 
remissions  lasting  several  months  or  longer. 

CASE  viu 

R.  S.,  52  year  old  white  housewife.  Onset  of  exfoliative 
dermatitis  in  1942.  Skin  biopsy  at  Massachusetts  General 
Hospital  September  1945  reportetl  “Mycosis  fungoides”  and 
low  voltage  x-ray  therapy  started  in  Boston  with  good  initial 
result,  and  continued  at  Hartford  Hospital  in  March  1946 
when  recurrence  noted.  Large  bullous  nodules,  some  intact, 
others  ulcerated,  replaced  about  75  per  cent  of  the  entire 
body  skin  surface.  Complete  liospital  wmrkup  negative  ex- 
cept for  moderate  hypochromic  anemia  with  leukocytosis. 
Though  these  lesions  responded  to  x-ray,  successive  new 
lesions  would  appear,  so  that  after  6 months  of  close  follow 
up  and  careful  persistent  therapy,  it  appeared  that  x-ray 
could  not  control  the  disease. 

On  admission  to  Hartford  Hospital  January  13,  1947, 
about  80  per  cent  of  entire  skin  surface  was  replaced  by 
nodular  and  ulcerated  lesions  3 to  20  cm.  in  diameter — some 
expo.sing  underlying  fat,  muscle  and  bone.  Marked  facial 
edema  and  swelling  noted.  All  peripheral  node  bearing  areas 
contained  clusters  of  enlarged  nodes.  Chest  film  negative 
except  for  slight  widening  of  upper  mediastinum.  Vital 
signs  normal.  iModerately  severe  anemia  noted.  She  was 
confined  to  bed  and  suffered  comsiderable  pain  from  these 
ulcerating  nodules. 

January  18-22,  1947,  course  of  nitrogen  mustard  supple- 
mented with  several  transfusions.  Subsequent  follow  up 
revealed  resolution  of  all  peripheral  nodes  and  subsidence 
of  facial  edema.  Approximately  80  per  cent  of  all  involved 
skin  areas  regressed  or  healed  and  epithelized.  She  was 
up  and  about  doing  light  housework. 

On  April  2,  1947,  2 recurrent  nodules  were  noted  on  skin 
of  neck  and  right  upper  arm.  April  30,  1947  patient  read- 
mitted to  Hartford  Hospital  becau.se  of  vague  cerebral 
symptoms  and  recurrence  of  cutaneous  lesions.  Her  con- 
dition rapidly  deteriorated,  coma  supervened,  and  she  ex- 
pired on  tlie  3rd  hospital  day.  Postmortem  revealed  a sub- 
arachnoid hemorrhage,  splenomegaly  with  infarcts  and  gen- 
eralized abdominal  adenopathy  sugge.sting  Hodgkin’s  disease 
on  microscopic  examination. 


MISCELLANEOUS  ! 

We  have  successfully  treated  i case  of  seva 
polycythemia  vera  with  nitrogen  mustard.  He 
continued  to  do  well  during  past  9 months.  Thij 
confirmed  by  the  experience  of  other  investigate J 
Two  patients  wdth  widespread  carcinomatosis,  (' 
from  primary  breast  and  other  primary  unkno 
though  probably  gastro-intestinal,  failed  to  respt 
significantly  to  this  agent. 


COMMENT  ; 

Inasmuch  as  nitrogen  mustard  produces  alteratii 
in  cellular  structure  similar  to  those  produced 
x-ray  irradiation,  it  is  not  surprising  that  simi 
qualitative  clinical  results  are  observed.  Howev 
this  drug  offers  a form  of  acute  total  “body  irrad 
tion,”  and  therefore  has  been  reserved  for  hopel  j 
and  terminal  cases  w ho  have  become  refractory 
x-ray,  or  wdrose  disease  is  so  extensive  that  continu 
and  prolonged  use  of  x-ray  seems  inadvisable. 

Our  series  is  too  small  and  too  largely  restrictl 
to  hopeless  and  advanced  cases  to  warrant  compa 
son  with  any  other  modality  of  treatment.  It' 
apparent  that  in  susceptible  cases  encouraging  a, 
dramatic  remissions  from  10  days  to  14  months  ha 
resulted,  w'ith  occasional  temporary  restoration 
useful  life.  It  must  be  emphasized  that  no  cm 
have  been  claimed  for  or  recorded  follow  ing  the  r 
of  this  agent. 

On  the  basis  of  these  observations  there  is  litt 
doubt  that  x-ray  therapy  is  still  the  treatment 
choice  for  localized  lymphomata,  since  the  marg 
of  safety  is  greater  and  this  therapy  can  be  givi 
locally.  How^ever,  once  the  particular  disease  b 
comes  refractory  to  irradiation,  or  too  extensi 
for  local  treatment,  nitrogen  mustard  suggests  itse] 
as  a useful  therapeutic  agent. 

With  a view  to  the  future  of  “chemotherapy” 
the  treatment  of  cancer,  it  is  well  to  remember  th 
this  drug  represents  but  one  of  a series  of  con 
pounds  which  are  being  carefully  studied  with 
view^  to  altering  various  prosthetic  and  substituei! 
groups  in  their  structure.  This  systematic  and  pain 
taking  analysis  may  yield  a compound  or  con 
pounds  W'hich  wfill  induce  longer  remissions  wdth 
wider  margin  of  safety.  The  next  step  in  this  proce 
might  yield  an  agent  capable  of  permanent  eradic: 
tion  of  specific  neoplasms. 
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,U ’.MARY 

Since  July  1946  a scries  of  27  patients  with  neo- 
pl  tic  disease  have  been  treated  at  Hartford  Hos- 
pi  1 with  niethyl-his  (B-chloroethyl ) amine  hydro- 
[•f)i'ide.  Established  diagnoses  of  treated  cases  were 
,r(]  disease,  lymphosarcoma,  chronic  lym- 

pi  tic  leukemia,  mycosis  fungoides,  polycythemia 
.gjjjjVU,  inoperable  bronchogenic  carcinoma  and  wide- 
ijj.  sf'-'ad  carcinomatosis  from  the  breast  and  gastro- 
iiji^in'stinal  tract. 

i.  Immediate  toxic  reactions  of  nausea  and  vomit- 
ir  were  of  varying  severity,  but  in  no  case  resulted 
irdiock  or  dehyration.  One  death  can  be  directly 
at  ibuted  to  the  late  toxic  effect  on  bone  marrov' 
h resulting  neutropenia  and  thrombocytopenia. 

;.  Favorable  and  dramatic  clinical  remissions  in 


a.anced  and  terminal  cases  have  lasted  from  10 


dv's  to  14  months.  The  best  results  were  obtained 
1 ill  Hodgkin’s  disease,  but  significant  palliation  was 
""aiiieved  in  lymphosarcoma,  chronic  lymphatic 
Inkemia,  mycosis  fungoides  and  advanced  meta- 
s tic  bronchooenic  cancer. 


4.  Nitrogen  mustard  is  not  a cure  for  any  type  of 
neoplastic  disease  studied  to  this  date. 

5.  X-ray  therapy  is  still  the  superior  modality  of 
treatment  in  lymphomata  and  allied  diseases  of  the 
hematopoietic  system. 
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pwENTY-FiVE  ycai's  ago  outbreaks  of  infectious 
p diseases  were  common  in  New  England  and 
|iuch  of  the  emphasis  in  laboratory  work  was 
irected  toward  control  of  diphtheria  and  typhoid 
ever.  Many  laboratories  then  were  examining  large 
lumbers  of  throat  and  nose  cultures  from  school 
ihildren  and  from  contacts  of  cases  in  order  to  find 
:arriers.  At  that  time  smears  only  were  being  exam- 
bed  for  gonorrhea  and  smear  examinations  only 
Ivere  being  made  of  sputum  for  tubercle  bacilli.  It 
Is  almost  startling  to  pause  now  and  realize  how  few 
[ind  uncomplicated  were  the  tests  carried  on  in  most 
diagnostic  laboratories  twenty-five  years  ago.  A 

'’^resented  before  the  loth  New  Evglavd  Health  Institute,  Durham,  N.  H June  ij,  /(j-ij 


trend  is  evident  when  we  contrast  the  situation  at 
that  time  with  the  activities  in  the  diagnostic  labora- 
tory today. 

In  the  modern  public  health  laboratory  we  find 
ourselves  now  dealing  le.ss  with  outbreaks  of  disease 
and  giving  more  attention  to  the  sporadic  case.  The 
culturing  of  the  clot  remaining  from  an  agglutina- 
tion test  in  many  an  instance  will  yield  a culture  of 
typhoid  or  another  Sah/ronella  or  show  that  the 
causative  organism  of  brucellosis  is  present.  Special 
study  of  a case  of  acute  gastroenteritis  or  diarrheal 
disease  frec]uently  reveals  the  cause  to  be  a Salmo- 
'iiclla,  a Sbiirelhi  or  a member  of  an  allied  group  of 
bacteria.  Today  the  laboratory  director  is  often  in 
a position  to  suggest  more  worlc  on  a patient  when 
it  .seems  nece.s.sary.  In  fact,  it  is  cu.stomary  to  advi.se 
the  pinsician  that  additional  specimens  shoukl  be 
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examined  when  there  is  indication  they  will  be  of 
value. 

Ihe  use  of  the  central  laboratory  of  the  state 
health  department  to  complete  many  examinations 
that  can  be  expected  to  yield  only  to  partial  solu- 
tion in  the  local  health  department  or  hospital 
laboratory  is  a logical  outgrowth  of  this  person- 
alized laboratory  service  to  physicians  and  a result 
of  the  closer  cooperation  among  laboratories.  It  is 
economically  sound  that  the  special  work  necessary 
f(jr  the  identification  of  organisms  isolated  in  local 
lal)oratories  should  be  carried  to  completion  in  one 
central  place  for  the  entire  area  that  is  served.  The 
physician  of  today  demands  of  the  laboratory  a 
complete  study  of  the  causative  organism  isolated 
from  his  patient.  It  is  not  feasible  for  every  small 
laboratory  to  stock  and  prepare  the  special  sugars 
and  other  reagents  and  the  multiplicity  of  typing 
sera  necessary  for  the  identification  of  a variety  of 
bacteria.  Further  development  of  this  thesis  suggests 
the  possibility  of  reciprocal  examinations  among 
the  central  health  department  laboratories  through- 
out New  Fmgland  on  specialized  types  of  examina- 
tions. T he  idea  seems  feasible  because  each  of  these 
laboratories  has  among  its  personnel  persons  who 
are  recognized  as  specialists  in  particular  fields. 
I'x-onomically  it  is  sensible  to  straddle  political 
barriers  if  better  results  can  be  secured  at  less  cost. 

Diphtheria— Some  laboratories  in  New  England 
are  undoubtedly  now  being  asked  l)y  physicians  to 
tlo  typings  of  diphtheria  organisms.  A misconcep- 
tion seems  to  exist  in  the  minds  of  some  physicians 
that  the  gravis  type  of  the  Klebs-Loeffler  bacillus 
produces  a toxin  differing  from  toxins  produced  by 
the  mitis  or  intermedins  types.  Apparently  the  fact 
is  that  the  gravis  variety  of  the  organism  in  certain 
instances  produces  enough  more  of  the  same  toxin 
to  cause  extremely  severe  clinical  diphtheria.  To 
clear  up  another  common  misconception  it  may  be 
pertinent  to  state  that  since  the  gravis  type  of 
Corynebacterimn  diphtheriae  is  already  present  in 
our  communities  we  cannot  say  in  any  particular 
instance  that  an  infection  proved  in  the  laboratory 
to  be  of  the  gravis  type  has  been  imported  from 
outside  of  New  England  or  from  beyond  the  bor- 
ders of  the  country.  In  our  laboratories  we  have 
spent  some  time  making  studies  of  the  types  of 
diphtheria  organisms— that  is,  gravis,  mitis  or  inter- 
medins—isolated  from  the  throats  of  persons  sus- 
pected of  having  diphtheria  and  it  is  our  present 
opinion  that  such  typing  is  a refinement  that  does 


not  have  much  value  except  for  epidemiolog  li  | 
research.  The  old  and  well  known  virulence  tes.is  ■ 
still  the  practical  method  for  determining  the 
vasiveness  of  a strain  of  the  diphtheria  organisni 
Tuberculosis— One  striking  change  from  yesti-. 
year  that  today’s  laboratory  director  notices  is  y 
insistent  demand  for  cultures  of  sputum  and  i(k 
body  fluids  and  tissues  for  tubercle  bacilli.  Cult-, 
ing  certainly  appears  worthwhile  as  a supplement  ^ 
the  examination  of  smears  of  sputum  for  at  least  t.)*» 
reasons.  One,  by  culturing  on  appropriate  meji^ 
some  organisms  are  found  which  are  not  seen 
smear  preparations  even  after  concentration  of  ipA 
sputum.  Two,  it  is  possible  only  through  c,- 
turing  to  differentiate  between  tubercle  bacilli  al. 
non  pathogenic  acid-fast  organisms  that  reseml;' 
them.  The  present  culturing  procedure  has  the  ■ . 
herent  drawback  that  it  rec|uires  an  interval  of  thi  .'j 
months,  at  least  as  carried  on  in  our  laboratoi  U 
before  final  negative  reports  are  given  out.  T | 
results  of  current  investigations  seem  promising  f I 
a more  rapid  method  of  culturing  tubercle  bac 
although  there  is  no  real  practical  advance  as  y | 
Animal  inoculations  are  still  desirable  in  certa 
instances;  if  done  routinely  they  are  expensive.  ' 
the  future,  animal  inoculations  for  tubercle  bad 
will  probably  be  used  only  on  certain  types  of  spec 
mens  wdiich  have  been  shown  to  yield  results 
animals  but  not  consistently  by  culture. 

Go7iorrhea— Cultures  for  gonococci  are  no 
rather  universally  being  demanded  by  physicia 
as  a supplement  to  smear  examinations.  Particular 
is  there  a demand  for  so-called  “delayed  culture; 
so  that  specimens  can  be  examined  after  they  ha' 
been  collected  and  mailed  or  delivered  to  a labor; 
tory  with  a lapse  of  several  hours  or  a day.  Delaye  | 
cultures  are  not  entirely  satisfactory  even  undd 
rigidly  controlled  conditions.  That  so  many  diffe 
ent  methods  for  delayed  culturing  are  being  pre 
posed  is  in  itself  almost  prima  facie  evidence  thi  i 
none  has  proved  adequate.  A recently  demonstrate 
factor  contributing  to  the  well  known  difficulties  c 
obtaining  positive  findings  in  specimens  from  fi 
males  is  the  detrimental  effect  of  the  low  pH  of  thj 
cervical  mucus  upon  the  growth  of  the  Neisseriaj 
organism.  The  estrogenic  phase  of  the  menstru: 
cycle  now  appears  to  be  the  only  time  when  tlu  : 
antagonistic  effect  ^\'ill  not  be  noted.  In  a study  thr  ' 
was  recently  reported  no  positive  cultures  wet 
obtained  between  the  22nd  and  25th  days  of  th 
menstrual  cycle.  This  knowledge  must  be  kept  ill 
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nid  by  physicians  if  they  are  to  use  the  gonorrhea 
,e  ices  of  the  laboratory  intelligently. 
ir?/cc//oyb'— Diagnostic  tests  for  brucellosis  are 
' :r'rely  new  within  the  last  25  years.  This  disease 
inhe  New  England  area  has  equaled  and  surpassed 
r\  hold  fever  in  frequency.  In  addition  to  the 
athitination  test  performed  on  patients’  serum, 
l)(ti  the  phagocytic  index  determination  and  blood 
citures  are  helpful  for  diagnosis.  Blood  cultures 
mile  on  clotted  bloods  submitted  for  agglutination 
tej  and  on  the  excess  from  specimens  intended  for 
ojjonocytophagic  index  have  yielded,  in  our  labora- 
",  tcy,  about  100  isolations  of  Brucella  abortus  and  2 

r Q- Brucella  suis  since  we  started  our  test  in  July 

cit 


'yp'/j/fc— Serodiagnostic  tests  for  syphilis  are  still 
lajor  concern  of  most  public  health  laboratories, 
ere  has  been  no  striking  change  in  the  serological 
itine  of  most  laboratories  in  recent  days.  Alto- 
her  too  many  different  tests  that  have  pretty 
^vjll  stood  the  test  of  time  are  now  recognized  as 
siidard  tests  for  syphilis.  It  is  desirable  that  some 
; test  be  brought  forth  under  official  auspices  to 
away  with  the  multiplicity  of  tests  now  being 
d to  the  confusion  of  too  many  physicians.  The 
ill:  of  penicillin  for  treatment  of  syphilis  has  high- 
liated  the  need  for  quantitative  tests.  Many  physi- 
:c!ns  are  no  longer  satisfied  with  the  old  qualitative 
p!)cedure  for  any  purpose.  The  most  successful 
icantitative  technic  seems  to  be  that  performed  with 
^slial  dilutions  of  the  patient’s  serum.  Cardiolipin 
'arigen,  with  purified  lecithin  and  cholesterol, 
hough  still  in  the  experimental  stage,  bids  fair 
the  immediate  future  to  add  much  to  the  reliabil- 
of  tests  for  syphilis;  means  should  be  found  to 
esure  its  early  nation-wide  adoption.  Delayed 
rk-field  tests  are  satisfactory  for  the  diagnosis  of 
ly  syphilis.  They  should  be  requested  more  by 
ysicians  than  they  are  at  present  and  they  should 
1'  suggested  more  frequently  by  laboratory  direc- 
trs.  Laboratories  should  offer  convenient  collection 
( tfits  for  delayed  dark-field  tests. 

KASITIC  DISEASES 

|Another  trend  apparent  today  but  not  a decade  or 
^o  ago  is  the  increasing  demand  for  examinations 
r diseases  caused  by  animal  parasites.  The  United 
ilates  Public  Health  Service  has  cooperated  since 
e war  in  the  training  of  persons  both  in  state  and 
Ifcal  laboratories  to  carry  on  parasitic  disease 
^|:aminations;  facilities  for  doing  this  work  should 


now  be  available  in  any  territor\^  in  New  England. 
In  Connecticut  there  has  been  more  increase  in 
laboratory  examinations  positive  for  amebiasis  and 
for  malaria  than  for  others  of  these  diseases. 

Trichbiosis—ln  the  past  trichinosis  has  not  been 
too  easy  to  confirm  by  laboratory  means.  There  is 
now  a satisfactory  serological  test  but  positive  results 
are  not  obtainable  early  in  the  disease.  Workers  at 
the  University  of  Rochester^  have  recently  shown 
experimentally  that  the  virus  of  lymphocytic 
choriomeningitis  can  be  carried  by  trichina  larvae 
from  one  host  to  another.  Interesting  possibilities 
are  suggested  by  this  research  study. 

Other  Parasitic  Diseases— Other  serological  tests 
for  parasitic  diseases  deserve  mention.  Complement- 
fixation  for  amebiasis  will  doubtless  become  a prac- 
tical laboratory  procedure  of  the  future.  The  test  is 
carried  on  using  a special  technic  with  an  antigen 
made  from  a culture  of  the  amebae.  So  far  in  Con- 
necticut we  have  found  it  desirable  to  send  speci- 
mens for  this  test  to  the  Division  of  Tropical 
Diseases  at  the  National  Institute  of  Health  at 
Bethesda.  The  National  Institute  is  always  most  co- 
operative with  the  directors  of  state  laboratories  and 
its  services  at  the  moment  are  particularly  valuable 
for  serological  tests  for  several  parasitic  diseases, 
not  only  amebiasis  but  also  leishmamasis,  sebisto- 
sovriasis,  filariasis,  trichinosis  and  echinococcosis. 

Malaria— Ho  date,  to  judge  from  Connecticut 
experience,  the  war  has  not  brought  to  us  in  New 
England  the  great  variety  of  tropical  or  rare  diseases 
that  some  persons  felt  we  must  be  prepared  to 
diagnose.  There  has  been  a distinct  increase  in 
examinations  for  malaria,  most  of  which  have  proved 
to  be  of  the  vivax  type.  Presumably  the  plasmodium 
causing  the  vivax  malaria  is  more  resistant  to  the 
atabrine  suppressive  treatment  used  by  the  armed 
forces  than  are  the  plasmodia  responsible  for  the 
other  varieties.  Anopheles  mosquitoes  exist  in  cer- 
tain areas  in  New  England.  Possibly  with  the  return 
of  persons  harboring  the  malarial  parasite  we  are 
establishing  conditions  productive  of  malaria  unless 
these  persons  are  discovered  and  properlv  con- 
trolled. 

Enterobiasis— Keeyaests,  are  becoming  more  fre- 
quent for  examination  of  anal  sv’abbings  for  pin- 
worms.  The  preferred  technic  is  the  examination 
of  specimens  collected  on  a swab  made  with  a 
special  type  of  cellophane  attached  over  the  end  of 
a glass  rod.  Swabbings  in  the  morning  arc  more 
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satisfactory  for  detecting  Enterohius  than  arc  stool 
specimens  because  during  the  night  the  eggs  are 
deposited  by  the  gravid  female  actually  outside  the 
anus  of  the  human  host. 


\ IRUS  AND  KICKF.TTSIAL  IXKECl  IONS 

T he  public  health  laboratory  of  the  future  will 
haye  to  deal  increasingly  with  the  diagnosis  of  virus 
and  rickettsial  diseases.  The  laboratory  that  fails  to 
prepare  for  this  w ill  be  derelict  in  its  dutv'  to  the 
territory  it  serves.  The  demand  may  come  earlier 
to  some  of  the  larger  laboratories  but— as  the  great 
variety  of  laboratory  procedures  applicable  to  these 
twx)  groups  of  diseases  become  more  and  more  prac- 
ticable for  routine  use— I predict  that  before  too 
many  years  have  elapsed  virus  and  rickettsial  diseases 
wdll  be  the  concern  of  many  public  health  labora- 
tories large  and  small.  It  is  not  as  generally  realized 
by  physicians  as  it  should  be  that  most  virus  disease 


laboratory  diagnoses  are  really  diagnoses  in  retro- 


and  in  the  differentiation  of  type  A influenza  fro; 
type  B. 

Mttmps  Virus— 'The  complement  fixation  test  hjl 
mumps  virus  is  a useful  procedure.  In  the  army  j| 
was  found  that  about  15  per  cent  of  the  encephaliti 
encountered  w^as  due  to  mumps  virus  w hich  nianl 
fested  itself  in  atypical  form.  While  that  percenta^J 
may  not  apply  under  our  civilian  conditions  in  Ne^ij 
Eno'land,  the  test  has  been  found  worthwdiile  ty 
prove  that  some  cases  of  encephalitis  are  caused  b| 


the  virus  of  mumps.  In  our  Connecticut  experienejl 


this  test  has  been  used  to  estaldish  a definite  diagll 


spect  since  it  is  necessary  m many  instances  to 
examine  a specimen  taken  in  the  convalescent  stage 
for  comparison  w ith  the  one  secured  at  the  acute 
stage  of  the  infection.  Nonetheless,  for  epidemio- 
logical and  related  purposes  the  results  of  virus 
disease  laboratory  work  even  today  have  real  prac- 
tical value. 

Rickettsial  Fci’err— Complement  fixation  for  the 
typhus  fevers  and  for  Rocky  Afountain  spotted 
fever  using  egg  culture  antigens  today  are  prac- 
ticable procedures.  Some  of  the  commercial  vaccines 
are  satisfactory  to  use  as  antigens  in  these  tests  for 
typhus  fever.  This  diagnostic  procedure  wdll  also 
be  useful  in  the  newdy  described  rickettsial  infection 
that  appeared  recently  in  New^  York  State  and  that 
goes  under  the  name  of  rickettsial  pox. 

Ly7uphograuuIoma  Fey/ei'czw/— Complement  fixa- 
tion for  lymphogranuloma  venereum  is  not  only  a 
useful  procedure  in  aiding  in  the  difficult  diagnosis 
of  that  infectious  disease  but  peculiarly  enough  the 
complement  fixation  test  for  lymphogranuloma 
venereum  is  applicable  to  the  diagnosis  of  psittacosis, 
ornithosis  and  certain  forms  of  pneumonitis.  That 
is  because  the  viruses  in  the  psittacine  group  are  so 
closely  related  that  group  reactions  occur  w ith  a 
lymphogranuloma  venereum  antigen.  In  using  the 
results  of  these  tests  it  must  be  kept  in  mind,  how-- 
ever,  that  false  reactions  occur  in  cases  of  cirrhosis 
of  the  liver  and  in  certain  other  conditions. 

lufuenza—The  chicken  red  cell  agglutinin  in- 
hibition test  is  useful  in  the  diagnosis  of  influenza 


nosis  of  mumps  on  some  cases  originally  thought  t 
be  atypical  or  abortive  poliomyelitis. 

Virus  Vueumouia—'The  cold  agglutination  test  fo 
virus  pneumonia  is  a procedure  of  some  value.  Thi 
is  an  agglutination  test  of  the  patient’s  serum  at  ic 
box  temperature  with  Group  O blood  cells. 

V oliomy elitis—'To  date,  unfortunately,  no  usefti 
diagnostic  test  for  poliomyelitis  has  been  devised 
Work  on  the  transmission  of  poliomyelitis  virus  t( 
small  laboratory  animals  from  stools  and  othei 
materials  is  still  in  the  experimental  stage. 

Rabies— In  the  diagnosis  of  rabies  there  is  nothint 
new  or  exceptional  that  has  not  been  known  foi 
some  years.  Because  of  the  experience  of  other  state' 
along  the  Atlantic  seaboard,  a note  of  caution  shotilc 
be  sounded  to  the  public  to  watch  out  for  rabies 
in  wdld  animals,  particularly  foxes.  In  Connecticut 
last  year  a positive  diagnosis  of  rabies  w as  made  on 
a fox  wdiich  had  been  running  wild  in  the  Litchfield 
hills. 


Ill 
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A PICTURE  OF  THE  FUTURE 


The  developments  in  public  health  laboratory 
WT)rk  over  the  last  (juarter  of  a century  have  been 
presented  at  considerable  length.  The  trends  that 
have  been  discussed  give  a glimpse  of  the  picture  o: 
the  immediate  future.  That  picture  is  far  from  com 
plete  unless  w^e  include  in  it  some  of  the  newer 
developments  that  begin  to  show'  themselves  here 
or  there.  Some  health  department  laboratories  are 
now^  going  far  beyond  w'hat  w as  considered  to  be 
public  health  laboratory  work  tw'enty-five  years 
ago  in  undertaking  tests  for  Rh  factor;  blood  group- 
ings; programs  for  processing  and  distributing 
human  blood,  plasma  and  blood  derivatives;  tests  by 
the  Papanicolaou  technic  for  diagnosis  of  uterine 
cancer;  pathological  examinations;  toxicology;  and 
many  other  laboratory  tests.  The  field  is  broadening 
rapidly.  We  must  be  progressive  yet  we  should 
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b \ arc  of  tangential  activities  until  certain  of  their 
with. 

I^erhaps  the  light  that  shines  brightest  on  the 
lr;oratoiy  picture  of  the  future  is  the  intense  desire 

0 the  part  of  laboratory  directors  and  laboratory 
V rkers  to  bring  about  improyeinent  in  laboratory 

rk  and  to  promote  uniformity  of  accomplishment 
ong  laboratories.  The  efforts  of  the  committees 
standard  methods  of  the  American  Public  Health 
/:?ociation  laid  the  groundwork  for  this  accom- 
pdrment.  Much  discussion  on  a national  level  in  the 
Cnference  of  State  and  Provincial  Public  Health 
pboratory  Directors  and  by  committees  advisory 
t'  the  United  States  Public  Health  Service  has 
riulted  in  careful  evaluations  now  well  established 
f,'  appraising  the  accuracy  of  certain  phases  of  the 
\|)rk  of  all  the  state  laboratories.  A number  of  state 

1 'loratory  directors  have  been  instrumental  in  carry- 
ij^  on  evaluation  studies  and  in  setting  up  proce- 
c res  wdrereby  check  specimens  are  submitted  un- 
snounced  to  approved  or  registered  laboratories 
A thin  their  states.  iVIassachusetts  has  not  only  been 

)ioneer  in  this  work  but  has  set  excellent  standards 
at  the  rest  of  us  can  pattern  after.  As  soon  as  pos- 
•le  these  evaluations  must  be  extended  to  all  the 
tivities  of  all  public  health  laboratories  because  a 
eat  need  has  been  shown  by  the  studies  thus  far 
Tied  on.  In  some  instances  the  results  of  appraisals 
certain  procedures  have  shown  the  performance 
routine  tests  in  hospital  and  health  department 
^oratories  to  be  so  inaccurate  that  the  persons 
onsoring  the  evaluations  on  the  advice  of  advisory 
)mmittees  of  physicians  have  felt  it  unwise  to  give 
iblicity  to  the  findings  for  fear  of  weakening  the 
)nfidence  of  physicians  in  the  laboratories  they  use 
lily  for  examination  of  specimens. 

With  the  present  rapid  turnover  of  personnel, 
[ith  the  almost  complete  unavailability  of  trained 


and  experienced  laboratory  workers,  with  salaries 
about  half  'uiiat  these  same  men  and  women  can 
obtain  if  they  go  into  other  lines  of  work  there  is 
something  wrong  with  the  public  health  laboratory 
picture— something  that  cannot  be  corrected  by  the 
individual  laboratory  director.  The  picture  for  the 
future  can  be  made  bright  only  by  the  use  of  every 
possible  available  means— and  the  evaluation  study 
and  research  methodology  are  among  the  tools 
readiest  at  hand.  The  interest  and  cooperation  of 
state  commissioners  of  health,  health  officers,  physi- 
cians, and  all  persons  influential  in  public  health 
must  be  kept  very  much  alive  if  a serious  condition 
is  to  be  remedied.  The  picture  at  the  moment  is 
blurred  by  the  increasing  demand  for  economy  in 
the  operation  of  federal,  state  and  local  govern- 
ments. With  reduced  expenditures  for  public  health 
work  laboratory  activities  will  be  likely  to  cease 
growing  or  to  suffer  curtailment  and  it  will  be  all 
too  easy  a means  of  lowering  costs  to  eliminate  as 
frills  these  checks  on  accuracy  of  work.  Laboratory 
directors  must  acquaint  those  who  handle  the  purse 
strings  not  only  with  the  demands  from  physicians 
for  new  technics  but  also  with  the  need  for  accuracy 
in  laboratory  tests  and  with  the  dangers  of  com- 
promising on  poor  or  mediocre  work  in  the  labora- 
tory or  on  inadequately  trained  personnel.  Other- 
wise these  many  developments  which  research  has 
brought  to  the  point  where  they  can  brighten  the 
picture  of  the  future  cannot  highlight  it  as  they 
must  if  the  laboratory  is  to  remain  the  firm  founda- 
tion stone  on  which  rests  solidly  so  much  of  the 
imposing  superstructure  of  the  public  health. 
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EDITORIALS 


A Corporate  Society 


d'hc  announcement  by  one  of  the  large  labor 
unions  of  a plan  to  establish  a medical  center  to 
give  care  to  its  members  is  significant  because  it 
gives  concrete  evidence  of  the  growing  desire  on 
the  part  of  workers  to  remedy  one  of  the  problems 
of  insecurity  which  many  face.  The  fear  of  pro- 
longed or  catastrophic  illness  creates  anxiety,  just 
as  the  fear  of  loss  of  work  and  of  the  insecurity  of 
old  age.  Such  fear  is  threatening  to  personal  integrity 
and  engenders  loss  of  self-respect.  It  is  commendable 
that  such  groups  should  seek  to  remedy  such  prob- 
lems within  the  structure  of  their  owm  organization, 
in  their  own  hands,  and  that  they  have  the  wisdom 
to  foresee  the  hazards  of  attempts  at  remedy  under 
government  control.  The  movement,  which  seeks 
to  interest  both  Labor  and  Management,  show's  signs 
of  great  potentiality,  for  other  large  organizations 
are  rapidly  becoming  similarly  minded.  Medicine 
should  find  in  this  type  of  planning  a sympathetic 
interest,  for  it  alone  can  furnish  medical  care.  It 
seems  apparent  that  many  of  the  differences  which 
exist  between  Labor  and  Management  today  are 
those  which  re(|uire  adjustment  along  the  lines  of 
social  welfare.  It  is  in  this  field  that  prepayment 


medical  insurance  should  play  an  important  part 
For  such  insurance  to  be  adeipiate  and  satisfactory 
there  is  no  question  that  it  should  be  under  the  con 
trol  of  the  medical  profession.  Furthermore,  it  mus 
be  of  such  comprehension  in  coverage  and  sound-i 
ness  in  financial  structure  as  to  be  an  attractive 
investment.  This  is  a form  of  “socialized”  medicini 
in  which  Medicine  can  take  a proper  part  with 
honor  and  without  loss  of  integrity.  It  should  be 
recognized  as  an  opportunity  for  Medicine  to  co- 
operate with  Labor  and  Management  toward  thei 
highest  good,  which  is  the  public  good.  Medicine,(! 
like  Labor  and  Management,  is  not  outside  of  human 
life  but  within  it.  Whether  w'e  like  it  or  not  we 
have  to  realize  that  we  are  living  in  a corporate  age 
and,  difficult  as  it  often  appears,  we  are  forced  to 
the  conclusion  that  many  of  the  ideas  of  human 
relationships  which  we  have  always  considered  as 
inherent  and  stable  in  our  civilization  are  no  longer 
tenable  and  must  be  abandoned.  The  Sage  of  Con- 
cord WTote:  “Society  is  everywhere  in  conspiracy 
against  its  members,”  but  he  also  wrote  in  the  same 
essay:  “accept  the  place  the  divine  Providence  has 
found  for  you,  the  Society  of  your  contemporaries, 
the  connection  of  events.” 


D I T O R I A L S 
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Challenge  and  Response 

i)V  Raymond  B.  Fosdick 


LL  centuries  tire  dangerous,  said  Professor  White- 
head;  and  he  added:  “It  is  the  business  of  the 
i.iture  to  be  dangerous.”  This  was  \\ritten  in  1925, 
ad  certainly  there  can  be  no  question  of  the  accur- 
j\-  of  the  prognosis  as  it  applies  to  our  generation, 
he  challenge  of  today’s  crisis  is  the  most  com- 
landing  ^^’hich  Western  society  has  ever  faced.  We 
ave  ah\ays  known  that  knowledge  was  a perilous 
ossession,  because  it  could  equally  well  work  in 
le  wrono-  direction;  but  the  knowledoe  that  has 
een  placed  in  the  hands  of  this  age  is  so  supremely 
apable  of  misuse— and  misuse  could  so  easily  reduce 
he  hopes  and  monuments  of  men  to  drifting  dust— 
iw:  'hat  the  impact  of  the  challenge  finds  us  confused, 
ncertain  and  fearful. 

Like  all  frightened  people  everywhere  and  in  all 
ges,  our  first  reaction  is  physical  force,  and  our 
nstinctive  faith  is  given  to  military  power.  Let  us 
;rant  at  once  that  in  this  unprecedented  crisis  a 
neasure  of  physical  force  is  essential.  We  do  not 
ive  in  a utopia,  and  it  would  be  suicidal  to  act  as  if 
ve  did.  Equally  suicidal,  however,  is  the  assumption 
hat  the  crisis  can  be  met  solely  on  the  level  of  force, 
)r  that  mechanisms,  power  and  dollars  constitute  the 
ssential  elements  of  the  solution. 

The  present  is  one  of  the  supreme  moments  of 
:hallenge,  in  which,  as  Toynbee  says,  the  character 
)f  our  response  determines  the  chances  of  survival. 
The  past  is  littered  with  the  wreckage  of  nations 
ind  empires  which  tried  to  meet  the  crisis  of  their 
imes  by  physical  means  alone.  Our  response  today 
annot  be  confined  to  this  lower  level.  Unless  we 
can  rise  to  greatness  and  lift  our  answers  to  an 
w intellectual  and  ethical  plane,  our  fate  will  be  the 
joi  fate,  not  only  of  the  nations  that  preceded  us  in 
history,  but  of  all  species,  whether  birds  or  bronto- 
saurs, which  specialized  in  methods  of  violence  or 
defensive  armor. 

One  of  the  difficulties  in  putting  our  response  on 
a higher  level  of  human  searching  is  our  emphasis 
here  in  America  on  the  task  of  raising  the  material 
standards  of  living.  In  this  ambition  we  have  been 
incomparably  successful;  our  productive  and  con- 
suming capacity  is  greater  than  that  of  any  other 
country  in  the  world.  But  the  result  is  that  our 
principal  standards  are  standards  of  quantity:  we 
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have  more  of  everything  than  anybody  else— auto- 
mobiles, refrigerators,  radios,  railroads.  Consequently 
our  vision  is  not  so  much  of  a world  peopled  by 
wise  and  honorable  men  as  it  is  of  a world  in  which 
“every  family  has  its  automobile  and  every  pot  its 
chicken.”  We  have  too  easily  made  the  assumption 
that  other  values  would  automatically  follow  our 
material  well-being,  that  out  of  our  assembly  lines 
and  gadgets  the  good  life  would  spontaneously  be 
born. 

One  of  our  leaders  recently  said  that  Europe 
could  prosper  in  the  long  run  only  as  she  adopted 
what  he  called  the  American  philosophy  of  con- 
sumption. T his  uncritical  identification  of  consump- 
tion with  social  value  is,  of  course,  not  character- 
istic of  this  country  alone  or  of  this  age  alone;  but 
the  extent  of  the  confusion  in  America  today  is 
disquieting.  Although  our  religion  and  ethics  have 
long  tried  to  enlighten  us,  many  of  us  are  still  only 
dimly  aware  that  purchasing  power  is  not  the 
measure  of  a great  society,  and  that  wisdom  and 
cultural  values  are  not  the  inevitable  consequences 
of  an  increased  capacity  to  consume. 

It  is,  of  course,  obvious  that  a solid  material 
foundation  is  an  essential  basis  for  a high  civiliza- 
tion; but  it  is  a basis,  not  a superstructure.  Our 
tendency  is  to  confuse  one  vdth  the  other,  to  mis- 
take the  foundations  for  the  towers  and  turrets  of 
the  new  city.  There  is  a spiritual  hunger  in  the 
world  today  that  is  not  being  satisfied  by  American 
exports.  “God  knows  we  need  food  and  coal  to 
survive,”  said  a European  delegate  to  I>ake  Success, 
“but  unless  America  can  take  the  lead  in  providing 
a vital  faith,  in  giving  us  a song  that  mankind  can 
sing,  all  her  exports  will  merely  postpone  the  day 
of  reckoning,  and  the  world  will  die  anyway.” 

Another  aspect  of  the  difficulty  which  we  face 
in  placing  on  a higher  level  our  response  to  the 
'challenge  of  our  time,  is  our  superstitious  reverence 
for  the  physical  sciences.  They  have  become  sacro- 
sanct—the  dispensers  of  the  gifts  of  life.  The  doc- 
trine that  “civilization  can  be  bred  to  greatness  and 
splendor  by  science”  is  widely  accepted.  Even  our 
universities  have  succumbed  to  this  twentieth  cen- 
tury W'orship  of  methods  v'hich  give  mastery  in 
the  physical  world.  In  contrast  v ith  the  money 
available  for  the  humanities  and  the  social  studies, 
far  treater  sums  are  today  beino-  allocated  to  the 
physical  sciences  b^’  our  educational  institutions 
than  ever  before,  k'rom  government  and  business, 
as  well  as  from  college  biulgets,  money  in  increasing 
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amounts  is  being  poured  into  the  teaching  of  chem- 
istry and  physics.  “This  is  the  Century  of  Science,” 
one  characteristic  college  announcement  proclaims, 
“and  we  must  orient  our  students  to  the  prevailing 
interest  of  their  time.”  A prominent  eastern  univer- 
sity reports  its  enlarging  plans  with  these  words: 
“In  the  face  of  the  increasing  impact  of  science  on 
our  society  it  is  widely  agreed  that  an  essential  aim 
of  oeneral  education  is  to  impart  to  the  university 
undergraduate  an  appreciation  of  the  methods  of 
the  sciences.”  Of  course,  a decent  obeisance  is 
always  made  in  the  direction  of  the  humanities  and 
the  social  studies.  The  fact  remains,  however,  that 
in  terms  of  endowment,  research  facilities  and 
teaching  staffs,  these  studies  are  far  outdistanced  by 
the  physical  sciences,  and  the  gap  is  growing  wider. 

Hut  the  gap  should  be  closed  rather  than  widened. 
We  cannot  escape  the  obligation,  in  this  scientific- 
age,  to  comprehend  science;  but  in  the  supreme 
cpiestion  which  faces  our  generation,  physics  and 
chemistry  and  engineering  have  no  answers  for  us. 
I'hey  are  ethically  neutral.  1 hey  are  preoccupied 
with  physical  matter.  They  can  give  us  more  horse- 
power; only  the  naive,  however,  will  claim  that 
horsepower  can  develop  within  itself  the  means  by 
which  our  runaway  technologies  can  be  brought 
under  control.  They  can  help  more  men  to  better 
health  and  longer  life;  but  they  have  little  relation- 
ship to  the  problem  of  discovering  a new'  set  of 
human  purposes,  or  to  the  art  of  human  relations, 
or  to  the  winning  of  social  and  moral  wisdom,  upon 
which  peace  and  successful  government  depend. 

It  is  scarcely  necessary  to  acknowledge  our  vast 
indebtedness  to  science  in  giving  us  the  methods 
and  patterns  of  research  in  human  relationships. 
Every  contribution  of  science  to  the  problems  of 
society  is  to  be  welcomed.  But  the  enlightenment 
of  science  is  bringing  with  it  a tendency  to  reject 
the  limitations  of  science.  To  expect  that  exact 
measurement  and  exhaustive  definition  will  relieve 
us  of  the  necessity  of  ethical  inquiry,  or  that  the 
meaning  and  values  of  human  life  will  somehow  or 
other  crystallize  as  physics  crystallized  around  the 
concepts  of  mass  and  energy,  is  a form  of  super- 
stition as  deadly  as  any  w'e  have  known. 

The  issues  of  our  time  and  of  human  destiny  will 
be  determined,  not  at  the  physical,  but  at  the  ethical 
and  social  level.  Material  pow-er  and  dollars  and 
military  ascendancy  may  preserve  us  temporarily; 
but  the  dynamic  tensions  of  our  society  can  be 
relieved  only  by  moral  and  social  wdsdom,  and  that 
kind  of  wisdom  cannot  be  precipitated  in  a test  tube 


nor  can  it  be  won  by  the  brilliant  processes 
nuclear  physics. 

In  the  same  essay  w hich  was  quoted  at  the  begf 
ning  of  this  section.  Professor  Whitehead  went  I 
to  say:  ‘It  must  be  admitted  that  there  is  a degt  1 
of  instability  which  is  inconsistent  with  civilizatic  s 
But  on  the  whole,  the  great  ages  haye  been  1 1 ‘ 
unstable  ages.”  This  is  the  ray  of  hope  that  lighte  1 
the  darkness  of  the  present  hour.  It  is  not  in  tim 
of  security  that  men  build  a Chartres  Cathedral  i f 
write  a Hamlet  or  push  their  boats  across  an  uii 
known  ocean  to  discoyer  a new'  continent.  Oddi 
enough  these  achievements  occur  in  years  of  ii{ 
stability. 

Danger  and  hazard  mark  our  age  today.  But  i I 
Professor  Whitehead’s  phrase,  it  can  be  a great  ag  ■, 
like  other  ages  that  have  been  born  out  of  fear  an  || 
challenge.  Its  greatness,  how'ever,  if  achieved,  wi  i 
consist  in  its  search  for  an  enlightened  humanisi  1 
and  for  rational  and  ethical  values  that  w'ill  ris 
above  our  time  as  the  spires  of  Chartres  rose  abov 
the  twelfth  century.  , 


Why  Patients  Don’t  Pay 

Eighty-nine  per  cent  of  the  delinquent  account 
in  the  average  physician’s  files  are  the  fault  of  th 
physician.  This  is  the  statement  which  comes  afte 
a recent  survey  by  the  Bureau  of  Adedical  Economic 
of  Alemeda  County,  California.  The  survey  indi 
cates  remedial  measures  and  emphasizes  the  need  fo 
a more  intensive  study  if  medicine  is  to  maintait 
the  present  system  of  practice.  An  analysis  of  th( 
reasons  for  such  broken  physician-patient  relation: 
in  these  delinquent  accounts  shows: 


1.  Poor  business  methods  in  doctor’s  office  30.23% 

(No  billing;  insufficient  information  to  trace  j 

“skips”;  statements  not  itemized;  no  collection 
follow-up  in  doctor’s  office) 

2.  Patient  not  informed  21.00% 

i 

(Failure  of  doctor  to  make  clear  financial  ar-  ' 

rangement  with  patient  prior  to  treatment  or 
sending  bill;  patient  not  informed  of  other 
costs,  lab.,  x-ray,  etc.) 

3.  Adjustable  economic  difficulties 19.00%! 

(Out  of  work;  other  illness  expense;  medical 
indigency)  I 

4.  “Dead-beats”  10.99%,! 


5.  Negligent;  slow  pay 9.61% 

6.  Bonafide  dissatisfaction  w'ith  treatment 3-40% 

7.  Someone  else  ow-es  bill 2.04% 

8.  Excessive  fee  2.00% 

9.  Other  1-73% 


100.00% 


if 


I According  to  the  report  published  in  the  BiiUetiv 
the  AlcTueda  Cuwity  Medical  Association^  May 
j)4S,  the  rccoininendations  are: 

The  public  relations  of  medicine,  and  the  incomes 
f doctors,  will  be  improved  if  doctors  \vill: 

1.  Establish  a clear  financial  understanding  with 
iitients  prior  to  treatment,  or  at  least  prior  to  send- 
y a bill,  if  the  charge  for  any  service  is  to  be  altove 
o.  This  understanding  includes:  (a)  explanation  of 
3th  the  probable  and  possil)le  extent  of  the  treat- 
lent  and  the  reasons  for  the  cost,  if  these  things 
ould  not  be  readily  apparent  to  every  layman; 
b)  determination  of  the  patient’s  ability  to  pay, 
ased  not  only  upon  his  agreement  to  the  amount  of 
le  fee,  but  upon  the  doctor’s  understanding  of 
le  patient’s  actual  ability  to  pay  (patients  agree  to 
avthing  when  they  are  ill!);  (c)  charge  no  more 
lan  the  patient  is  well  able  to  pay,  and  agree  upon 
ae  specific  method  of  payment,  ,even  to  the  dates 
nd  the  amounts  that  are  to  be  paid  on  those  dates; 
d)  determine  who  is  the  responsible  party— who  is 
gaily  obligated  to  pay  for  the  sery ices— and  have 
lis  understanding  with  him  and  no  other.  These 
uggestions  are  not  in  any  way  commercialistic. 
o the  contrary,  it  is  unfair  (if  not  actually  dis- 
onest)  to  place  a patient  under  a financial  obliga- 
ion  to  you  about  which  he  does  not  have  full 
mowledge. 

Report  each  new  patient  who  seeks  medical 
redit  to  the  Bureau  of  A'ledical  Economics,  so  that 
Tronic  delinquents  may  be  recognized  and  edu- 
:ated  to  good  paying  habits  by  the  bureau. 

3.  Inform  the  patient  of  his  responsibility  to  pay 
for  other  seryices:  laboratory,  consultant,  assistant, 
'c-ray,  anesthesia,  hospital,  etc. 

4.  Bill  regularly,  and  itemize  all  statements. 


V Contact  the  bureau  to  learn  a good  collection 
follow-up  system  for  each  particular  office. 

6.  Get  full  information  regarding  patient  during 
the  initial  interview:  full  name,  full  name  of  respon- 
sible party,  where  employed,  kind  of  work,  address, 
telephone  number,  insurance  coverage,  name  of 
■ wife  or  husband.  The  bureau  has  new  patient  “Reg- 
istration Cards”  that  accomplish  this  painlessly, 
i 7.  Take  time  to  explain  the  diagnosis  and  the 
1 treatment  and  avoid  overly  optimistic  prognoses. 

H.  Develop  and  use  consultants  in  office  manage- 
ment and  public  relations  for  the  offices  and  prac- 
tices of  individual  doctors. 


Doctors  whose  collections  previously  ranged  from 
as  low'  as  65  per  cent  to  as  high  at  90  per  cent,  who 
have  follow'ed  these  recommendations  of  the 
Bur  eau  of  iVIedical  Economics,  have  increased  their 
collections  to  as  much  as  98  per  cent.  What  is  more 
important,  they  have  increased  patient  satisfaction 
w'ith  the  economics  of  medicine  proportionately, 
and  haye  immeasurahly  increased  their  ow'ii  satis- 
faction in  the  practice  of  their  profession. 

Death  Rates  for  1947 

The  death  rate  from  all  causes  among  U.  S.  life 
insurance  policyholders  reached  a new  low^  in  1947 
at  737.9  per  100,000,  with  declines  shown  for  prac- 
tically all  causes  of  death  including  heart  disease 
and  cancer,  the  Eife  Insurance  Association  of 
America  reports.  The  737.9  rate  compares  with 
773.1  in  1946  and  763.9  in  1942,  the  previous  low'est 
rate.  T hese  results  are  indicated  by  the  experience 
of  companies  representing  73  per  cent  of  the  ordi- 
nary and  industrial  life  insurance  policies  in  force 
in  all  U.  S.  companies. 

Eleart  diseases  of  all  kinds  constituted  the  leading 
cause  of  death  among  policyholders  last  year.  Near- 
ly half  of  all  the  deaths  included  in  the  survey  w'ere 
attributed  to  heart  diseases,  cerebral  hemorrhage 
and  nephritis  which  together  make  up  the  principal 
diseases  in  the  group  called  cardiovascular-renal 
diseases.  The  combined  death  rate  from  these  causes 
in  1947  w'as  361.5  per  100,000  policyholders.  This 
was  about  i per  cent  low^er  than  the  corresponding 
rate  in  the  previous  year,  due  chiefly  to  improve- 
ment among  industrial  policyholders.  If  the  1947 
rate  is  taken  as  indicative  of  experience  among  all 
policyholders  it  may  be  estimated  that  approximate- 
ly 600,000  policies  became  claims  from  the  principal 
cardiovascular-renal  diseases  last  year. 

Cancer,  the  second  leading  cause  of  policyholder 
deaths,  also  declined  during  1947,  the  first  drop  in 
several  years.  The  1947  death  rate  of  114.8  com- 
pares with  116.9  '''*  fl'ie  previous  year  and  106.8  in 
1942.  Cancer  deaths  terminated  an  estimated  200,000 
life  policies  last  year. 

Practically  all  of  the  other  important  death  cau.ses 
showed  a lower  rate  in  1947.  The  accident  death 
rate  among  policvhohlcrs  last  year  was  45.8  per 
i(X),ooo  compared  with  49.3  in  1946  and  53.3  in 
1942.  'The  death  rate  from  tuberculosis  declined  to 
a new  low  of  26.1,  ncai'h'  onc-cpiarter  lower  than 
that  for  1942. 
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The  death  rates  differ  between  ordinary  and  in- 
tlustrial  life  insurance  policyholders.  In  almost  all 
cases,  the  death  rate  is  higher  for  the  industrial  life 
insurance  policyholders  than  for  ordinary  insurance 
policyholders.  In  the  cases  of  tuberculosis  and 
diabetes,  the  industrial  rate  is  strikingly  higher. 

From  the  Institute  for  Life  Insurance 


Medical  Care  and  the  Cost  of  Living 

Physicians  are  interested  to  know  whether  the 
general  cost  of  living  has  gone  up  faster  or  slower 
than  the  professional  charges  by  physicians  such  as 
an  office  call.  Recently  compilations  for  1947  were 
assembled  by  the  Bureau  of  Medical  Economic  Re- 
search of  Chicago  using  data  gathered  from  34 
large  cities  by  the  U.  S.  Bureau  of  Labor  Statistics. 
The  general  answer  shows  that  the  cost  of  living 
for  1947  was  higher  than  the  index  of  any  reported 
medical  item.  Although  the  sampling  in  34  large 
cities  does  not  reflect  price  changes  in  all  places 
where  physicians  practice,  it  does  give  a picture  of 
what  the  general  trend  of  prices  the  American 
people  are  paying  for  their  medical  care.  In  a recent 
release  the  Director,  Dr.  F.  G.  Dickinson  states: 

“The  inescapable  conclusion  is  that  the  cost  of 
these  important  items  of  medical  care  have  risen 
since  1940,  but  with  the  exception  of  hospital  items 
not  as  rapidly  as  the  general  cost  of  living.  This 
conclusion  reinforces  and  substantiates  the  conclu- 
sions in  my  study  of  the  costs  of  medical  care.  {Is 
Medical  Care  Expensive?  Bureau  of  Medical  Eco- 
nomic Research,  American  Medical  Association, 
1947,  twelve  pages— breakdowns  for  1946  appear  in 
overprinted  copies  only.)  In  this  earlier  study  the 
conclusions  were  that  medical  care  items  as  a whole 
cost  the  American  people  $5,600,000,000  in  1946  but 
that  only  3.9  per  cent  of  total  personal  consumer 
expenditures  of  the  American  people  were  spent  for 
these  medical  care  items;  this  compared  with  4.3 
per  cent  in  1940.  More  particularly,  in  1946  the 
amounts  spent  for  physicians’  services  and  hospitals 
were  i.o  per  cent  and  0.6  per  cent  of  total  personal 
consumer  expenditures  in  that  year.  Hence  the 
general  conclusion  was  that  the  American  people 
were  spending  a smaller  percentage  of  the  total 
consumer  budget  for  medical  care  as  a whole  and 
for  physicians  and  hospitals  as  components  thereof. 
It  was  also  stated  that  in  1946  physicians  received 
only  26  per  cent  of  all  the  dollars  spent  for  medical 
care  as  compared  with  3 1 per  cent  in  the  base  period, 
1935-39,  and  35  per  cent  in  1929,  the  first  year  for 


which  the  data  were  gathered  and  published  by 
U.  S.  Department  of  Commerce.  On  the  other  ha/ 
it  was  shown  that  the  amount  spent  for  drugs]! 
1946  had  risen  to  24  per  cent  of  all  dollars  spent 
medical  care  as  compared  with  only  21  per  cent^ 
the  base  period,  1935-39,  and  20  per  cent  in  i9)| 
Thus  the  story  of  the  wonder  drugs  is  written  ir|j 
the  recent  history  of  medical  economics.  On  t 
other  hand,  the  percentages  for  hospitals  were 
17,  and  13  respectively;  for  dentists  the  percenta^j 
were  13,  13,  and  16.  It  was  also  stated  in  my  earli 
study  that  the  people  are  getting  more  for  thd 
money.  They  get  well  quicker,  they  live  and  ea! 
longer.  The  type  of  medical  care  given  in  19. 
differs  as  much  from  the  type  given  in  1929  as 
1946  passenger  automobile  differs  from  a 19] 
model.  Life  expectancy  at  birth  rose  from  59  yea 
in  1929  to  67  years  in  1947. 

“Whether  one  examines  the  record  of  total  e: 
penditures  of  the  American  people  for  medical  ca 
or  the  prices  of  significant  items  during  recent  yeai] 
he  comes  to  the  general  conclusion  that  the  Amer' 
can  people  have  been  fortunate  in  that  the  costs  (| 
keeping  well  have  not  risen  as  rapidly  as  the  col 
of  living.  This  information  and  these  conclusioi] 


should  be  of  great  importance  to  all  citizens  who  ai| 


concerned  with  the  general  problem  of  trying  tP 
improve  the  medical  care  of  the  American  people.r 


Womens’  Medical  Society  Disbands  , 

The  Women’s  Medical  Society  of  Connecticu 
was  formally  disbanded  at  a meeting  held  at  thj 
Fairfield  Inn,  Fairefild,  on  April  29. 

Action  followed  a talk  by  Elizabeth  C.  Wellsjl; 
M.n.,  president,  Hartford,  in  which  she  explainer 
that  members  of  the  organization  felt  it  was  nd 
longer  serving  a useful  purpose  and  that  the  inter 
ests  of  women  in  Connecticut  medicine  could  bes 
be  served  by  active  participation  in  the  affairs  o 
the  State  Medical  Society. 

Dr.  Wells  also  said  that  reluctance  of  members  o; 
the  organization  to  affiliate  with  the  American 
Women’s  Medical  Association  further  limited  thf 
usefulness  of  the  organization. 

Members  voted  to  contribute  funds  remaining  ir 
the  treasury  to  the  Women’s  Medical  College  ol 
Philadelphia  as  a memorial  to  Dr.  Kate  Campbel 
Hurd-Mead. 
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MEDICAL  PROGRESS  IN  THE  TREATMENT  OF  BLEEDING  ULCERS 

John  B.  Wells,  m.d.,  Hartford 


LTHOUGH  hemorrhage  from  a peptic  ulcer  is  not 
at  all  rare,  there  is  no  generally  accepted  form 
treatment  at  the  present  time.  To  add  further  to 
confusion,  there  is  no  uniformity  in  the  statistics 
tilling  with  the  mortality  of  this  disease.  Bockus^ 
enumerated  some  forty  different  mortality  rates 
lected  from  reputable  sources  in  this  country  and 
ajroad  and  noted  that  they  vary  from  1.3  per  cent 
t 24.1  per  cent.  The  discrepancy  probably  can  be 
eblained  by  the  selection  of  cases  in  a disease  that 
ties  tremendously.  Accurate  diagnosis  is  difficult 
make.  We  must,  therefore,  accept  the  fact  that 
tistics  are  unreliable  in  the  correlation  of  the 
ithods  of  treatment  in  the  bleeding  peptic  ulcer. 
|It  is  probably  true  that  at  one  time  or  another, 
peptic  ulcers  bleed,  although  the  extent  to  which 
is  bleeding  takes  place  is  variable.  It  may  manifest 
elf  in  gross  hemorrhage,  hematemesis,-  and 
2lena,  or  it  may  be  restricted  to  microscopic  weep- 
g of  red  cells  in  the  ulcerated  area  demonstrable 
illy  in  occult  blood  determination  of  the  stools, 
he  amount  required  to  make  the  stool  positive  for 
lood  is  not  constant  and  depends  to  a great  extent 
)on  the  activity  of  digestion,  speed  of  passage  in 
e intestine,^  and  the  method  which  is  used  for  its 
^termination.  That  there  is  a difference  in  the 
dividual  digestive  ability  has  been  demonstrated 
i cases  in  which  gross  hemorrhage  has  been  ob- 
rved  gastroscopically  followed  by  repeatedly 
2gative  stools  for  occult  blood.  It  has  long  been 
i jated  that  certain  individual’s  stools  will  be  positive 
I pr  blood  except  when  on  a strict  meat-free  diet. 
■'  jlowever,  it  has  been  shown  that^’®’'’  blood  to  the 
! ktent  of  1 14  gms.  dried,  or  1 5 cc  of  whole  blood  is 
ijifficient  to  cause  the  stool  to  become  positive  in  a 
: ast  majority  of  normal,  healthy  individuals.  The 
' jecific  tests  for  blood  in  the  stool  are  all  unsatisfac- 
I try  and  there  is  a dearth  of  investigative  work  avail- 
ble  in  this  field  at  the  present  time.  The  most 
liable  test  for  the  presence  of  occult  blood  in  the 
I jUthor’s  opinion  is  the  old-fashioned  guaiac  test  of 
i jlte  etherial  extract  of  the  acidified  stool.  (Levinson 
‘ nd  MacFate). 


When  confronted  with  a situation  that  is  as  im- 
posing as  hemorrhage  from  a peptic  ulcer,  there  are 
a few  fundamental  considerations  that  must  be 
remembered.  There  is  the  background  of  the 
patient  as  well  as  the  immediate  situation.  Anyone 
who  is  not  impressed  by  the  emotional  makeup  of 
the  ulcer  patient  is,  indeed,  most  unobserving.  It  is 
almost  by  definition  that  he  is  of  a nervous  tempera- 
ment. Within  him  surges  a sea  of  turmoil  which  has 
no  outlet  and  consequently  has  no  end.  Add  to  this, 
the  upsetting  affect  of  vomiting  large  amounts  of 
blood  with  massive  black  bowel  movements.  Fur- 
ther excitement  is  accumulated  by  friends  and 
relatives.  The  physician  who  attends  the  patient  in 
this  situation  must  be,  at  his  very  best,  the  master 
of  the  art  of  reassurance.  In  voice,  action  and  man- 
ner, he  must  reflect  composure  and  calm.  There  are 
other  forms  of  sedation  which  should  be  used  when 
fear  and  excitement  prevail.  The  oldest  and  most 
honored  sedative  for  hemorrhage  of  any  sort  is 
morphia.  It  still  is,  probably  the  most  effective  in 
spite  of  the  condemnation  that  has  been  cast  upon 
it  of  late,  due  to  the  nausea  it  produces  in  a certain 
number  of  individuals.  Morphine,  when  given  intra- 
venously, is  more  effective,  acts  faster,  and,  in  state 
of  shock,  is  cast  directlv  into  the  circulation  instead 
of  pooling  in  the  periphery  where  there  is  extensive 
constriction  of  the  vessels.  It  also  appears  to  be  as 
innocuous  as  the  simplest  intravenous  preparation 
when  administered  slowly.  Other  forms  of  sedation, 
such  as  demerol  and  the  barbiturates,  appear  to  be 
generally  preferred  at  the  present  time.  Their  main 
fault  is  that  they  are  not  used  in  large  enough 
quantities  and  are  given  too  infrequently  to  pro- 
duce the  desired  effect. 

There  has  been  a considerable  amount  of  discus- 
sion and  disagreement  concerning  the  phvsiological 
results  of  shock  as  vxll  as  the  method  of  its  treat- 
ment in  respect  to  hemorrhage  from  peptic  ulcers. 
It  is  rather  well  accepted  that  hvperazotemia  exists  as 
a result  of  absorption  of  the  breakdown  products 
of  blood.  This  azotemia  is  greater  than  any  that 
occurs  from  the  renal  ischemia  resulting  from  the 
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drop  in  blood  pressure.  The  experimental  evidence 
of  the  action  of  blood  loss  on  motilitv  of  the  in- 
testine is  contradictory.  VVakinv  and  Van  Lieve® 
report  entirely  conflicting  evidence  in  regard  to 
motilitv  of  the  intestine  following  the  exsanguena- 
tion  of  dogs. 

In  viev'  of  the  recent  advances  in  the  treatment  of 
shock,  it  seems  apparent  that  there  are  greater 
dangers  to  he  encountered  in  gastrointestinal  hemor- 
rhage by  the  maintenance  of  the  blood  pressure  at 
low  levels,  than  might  occur  from  the  dislodgment 
of  a blood  clot  in  the  bleeding  vessel.  The  damage 
that  can  occur  as  a result  of  even  mild  shock,  espe- 
cially in  the  older  age  group  \\  ho  have  arterioscler- 
otic changes  and  renal  damage,  is  severe.  It  is  these 
individuals  who  show  the  least  ability  to  constrict 
an  offending  vessel.  The  maintenance  of  the  body 
physiology  by  means  of  adequate  replacement 
therapy  is  of  greater  value  than  any  momentary 
increase  in  intravascular  pressure  and  it  can  be 
continued  as  long  as  there  is  need  for  it.  Further- 
more, the  clotting  advantages  of  the  blood  can  best 
be  enhanced  by  increasing  its  viscosity  rather  than 
by  diluting  it.  In  this  respect,  there  is  nothing  as 
good  to  replace  blood  as  blood  itself.'*  It  has  been 
pointed  out  that  plasma  is  more  readily  available  and 
can  be  used  without  danger  of  a severe  hemolytic 
reaction.  However,  that  danger  is  now  more  than 
offset  by  the  chance  aquisition  of  serum  hepatitis  in 
the  use  of  pooled  plasma.  A study  of  hypertension 
and  its  relation  to  intestinal  bleeding  has  been  made 
by  Rafsky^*^  on  476  cases  in  which  that  author  feels 
that  the  hypertensive  individual  has  as  good  a 
prognosis,  as  far  as  the  hemorrhage  is  concerned,  as 
the  non  hypertensive.  In  his  statistics  the  hyperten- 
sive individual,  on  the  basis  of  arteriosclerosis,  did 
not  show  a greater  mortality  than  the  non  hyper- 
tensive. Those  hypertensives  below  the  age  of  50 
years  did  show  a slight  increase  in  mortality  on  the 
basis  of  complicating  disease,  rather  than  on  the 
basis  of  elevated  blood  pressure  alone. 

The  best  method  for  the  detection  of  shock  is 
through  careful  observation  of  the  individual.  The 
most  reliable  sign  of  internal  bleeding  is  reflected  in 
the  blood  pressure  and  pulse  of  the  individual  with 
the  noted  exception  of  the  aged  in  whom  an  ad- 
vanced state  of  shock  can  exist  without  appreciable 
change  in  the  radial  pulse.  The  determination  of 
the  hematocrit  is  of  value  only  in  the  later  stages  of 
intestinal  hemorrhage  in  which  there  has  been  dilu- 
tion of  the  blood  plasma  from  the  reserve  of  inter- 
.stitial  fluid,  in  an  attempt  to  restore  the  circulating 


volume.  This  d(jes  not  mean  that  rapid  transfusii 
or  replacement  of  blood  volume  by  large  amotin 
of  intravenous  fltiid  is  to  be  condoned  in  the! 
individuals.  1 he  plea  is  rather  to  replace  selectivel 
inasmuch  as  possible,  the  lost  products  in  exactly  t. 
same  proportions  as  had  existed  previously,  therel* 
protecting  the  patient  from  shock  and  its  resultal! 
sequelae. 

Adeulengracht  was  not  the  first  to  advocate  tl 
abandonment  of  the  starvation  diet  in  the  treatmci 
of  gastrointestinal  hemorrhage.  Lenhartz’’  expei 
mented  xvith  feeding  the  patients  milk  and  eggs 
soon  as  the  gross  hemorrhage  had  stopped,  and 
1906  reported  104  cases  so  treated,  with  a mortaliti 
of  2.1  per  cent.  Meulengracht^-  commenced 
series  in  1931.  The  diet  prescribed  by  him  permittt 
four  feedings  daily  and  was  termed  by  the  sponso 
“free  feeding.”  The  patients  were  allowed  as  mut 
as  they  wished  of  such  items  as  meat,  fish,  hrea(, 
butter,  vegetables,  eggs,  tea  and  cocoa  and  he  er 
couraged  them  to  eat  as  much  as  they  were  abl 
Meulengracht  made  no  particular  claim  for  th 
specific  diet,  stating  definitely  that  any  form  c 
bland,  non  irritating  diet  based  on  culinary  custon 
and  availability  was  just  as  satisfactory  providin 
it  \vas  given  in  sufficient  quantity. 

Others  have  not  been  as  successful  in  reproducin 
the  low  mortality  figures  of  1.5  per  cent  nor  hav 
they  all  been  able  to  make  use  of  this  “free  feed 


ing.”^^  Most  of  the  observers  in  this  country  agre 


that  the  majority  of  patients  with  severe  hemorrhas 
are  far  too  ill  to  avail  themselves  of  this  liberal  in 
take.  The  patients  studied  by  iVIeulengracht  wen 
those  in  a municipal  hospital  in  Copenhagen  when 
admissions  for  symptoms  of  melena  may  or  may  no 
have  denoted  severe  disease,  as  only  about  one-thin 
had  x-ray  evidence  of  ulcerations.  That  they  wen 
not  as  sick  as  many  of  the  patients  of  other  series 
may  be  true.  At  least,  it  has  been  found  most  difficiil 
to  make  our  patients  accept  nourishment  as  de 
scribed.  They  are  usually  too  ill,  or  possibly  th( 
Dane  is  of  more  sturdy  stock  than  we.  The  basief 
reasons  for  uhich  he  use  the  “free  feeding”  diet 
however,  remain  valid. 


American  and  British  authors  find  that  the  use*' 
of  a modified  Meulengracht  diet,  which  consists  ir 
more  frequent  (hourly)  feedings  of  milk,  eggs  anc 
gelatin  is  better  suited  to  our  abilities  and  appetites 
It  is  handled  better  and  has  all  the  advantages  whief  i 
are  claimed  for  the  heavier  meals.  Lately  there  has ' 
been  an  increased  tendency  to  use  the  more  highlv 
purified  products^®  which  contain  protein  hydro- 
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[\ates,  amino  acids  of  varying  proportions  and 
vach  have  been  advocated  as  being  more  easily 
aimilated.  The  advantages  vhich  these  highly 
s iplified  products  maintain  over  the  other  less 
eoensive  and  more  easilv  available  forms  of  protein, 
s h as  milk,  eggs,  etc.,  probably  do  not  warrant 
t .'ir  use. 

File  reasons  that  the  bleeding  ulcer  patient  is  now 
fil,  instead  of  starved  as  he  was  a fev'  years  ago,  are 
s erai.  First,  it  is  well  acknowledged  now^  that  the 
limorrhage  is  only  a complication  of  a disease 
uich  is  primarily  peptic  ulcer,  and  the  treatment 
( peptic  ulcer  is  not  starvation.  The  empty  stomach 
fs  repeatedly  been  demonstrated  to  be  highly 
ntile  v'ith  hunger  contractions  and  spasm. The 
rherents  to  the  starvation  principle  have  formerly 
lired  the  dislodgment  of  the  clot  by  the  mechanics 
< digestion  hoping  that  restraint  would  give  time 
]r  the  plug  to  become  adherent  in  the  offending 

■ ssel.  It  has  been  demonstrated  fairly  satisfactorily 

i) W'  that  this  is  not  necessary,  in  fact,  it  may  be 
irmful.  The  food  taken  into  the  stomach  acts  as  a 

■ lutant  of  the  acid  and  is  probably  more  effective 

clot  formation  than  any  mechanical  interference 
hich  it  might  cause.  It  is  unbuffered  gastric  acid 
at  activates  the  pepsin  w hich,  in  turn,  retards  the 

j) rmation  of  the  clot  or  actually  digests  it.  Probably 
j\e  most  important  reason  for  administration  of  the 
equent  feeding  diets  in  bleeding  ulcer  patients  is 
le  prevention  of  the  “exhaustio  virium.”  By  means 
f the  diet  the  body  electrolyte  can  be  maintained 
id  the  plasma  proteins  can  be  replenished.  It  is 
ecoming  more  obvious  that  the  body  chemistry 
mst  be  kept  functional,  that  the  metabolism  must 
e maintained,  and  the  depletion  of  vital  stores 
strength)  be  avoided. 

It  has  been  pointed  out  that  the  statistics  wdiich 
eal  wdth  bleeding  ulcers  are  notoriously  variable 
nd  this  applies  to  those  that  are  published  on  the 
nortality  of  surgical  intervention  as  well.  The 
urgical  approach  to  hemostasis  is  filled  with  dan- 
,ers.  The  location  of  the  bleeding  point  is  a tre- 
nendous  task  as  is  demonstrated  by  the  frecjuent 
ailure  to  locate  the  source  of  bleeding  even  at 
utopsy.  Likewise,  the  surgeon  is  dealing,  at  best, 
vith  an  individual  w'ho  is  chemically  out  of  balance, 
vho  has  suffered  from  a loss  of  plasma  protein  and 
)xygenating  power,  and  wdio  is,  has  been,  or  will  be 
ipproaching  a state  of  shock.  Wangansteen’'^  advo- 
:ates  early  operation  of  all  bleeding  ulcers  in  wdaom 
tin  accurate  diagnosis  and  localization  of  the  bleed- 


ing can  be  determined.  He  gives  a relatively  low 
mortality  rate  of  lo  per  cent  to  13  per  cent  in  his 
series,  which  is  slightly  higher  than  the  general  over- 
all mortality  rate  for  the  entire  group  treated  with- 
out surgery.  Clarke^^  reserves  his  surgery  for  the 
patients  who  are  in  the  older  age  group  and  wdio 
have  had  massive  hemorrhage  but  he  advises  the 
postponement  of  surgery  until  the  bleeding  has  been 
controlled  and  the  patient’s  condition  is  at  its  very 
best.  Wilkinson, analyzing  the  cases  at  the  Lahey 
Clinic,  feels  that  there  is  justification  for  the  medical 
management  of  bleeding  peptic  ulcers  even  follow- 
ing the  recurrence  of  massive  hemorrhage,  inas- 
much as  in  their  series  of  cases,  78  per  cent  did  not 
have  a recurrence  of  their  hematemesis.  Flow^ever, 
he  feels  that  two  or  more  hemorrhages  indicates 
that  operative  intervention  and  radical  resection  of 
the  stomach  following  the  medical  control  of  the 
acute  process  gives  the  best  opportunity  for  satis- 
factory control.  Gray,’''*  at  the  iMayo  Clinic,  suggests 
an  exclusion  operation  for  patients  who  could  not 
survive  a more  radical  procedure  as  a possibility 
for  aged  and  debilitated  cases.  Heuer-'^  states  that  if 
surgery  is  to  be  done  at  all,  it  should  be  performed 
within  24  to  48  hours  of  the  onset  of  bleeding. 
Meyer-^  of  Chicago,  gives  some  interesting  figures 
wTich  claim  a mortality  rate  of  7.2  per  cent  for  all 
patients  with  hematemesis  irrespective  of  the  sever- 
ity or  age.  Those  under  45  years  show^ed  a mortality 
of  o per  cent  w'hereas  for  those  over  45  it  w-as  2 i 
per  cent.  The  group  that  received  surgery  had  a 
mortality  rate  of  30  per  cent  for  those  under  45 
and  42.8  per  cent  for  those  that  w-ere  older. 

The  conclusion  that  is  reached  after  noting  all 
the  evidence  is  that  the  present  trend  of  surgery  in 
the  bleeding  ulcer  from  the  upper  intestinal  tract  is 
one  of  definite  conservatism.  It  might  be  said  that 
hemorrhage  itself  is  almost  a contra-indication  to 
surgerv,  that  radical  resection  of  the  stomach  has  a 
definite  place  in  the  control  of  subsequent  or  fre- 
i]uent  severe  hemorrhage  and  that  the  best  results 
are  obtained  when  the  patient  is  explored,  if  he 
must  be,  w'ell  after  recovery  from  the  hemorrhage. 

Another  subject  that  has  interested  mam'  in  the 
treatment  of  bleeding  peptic  ulcer  is  the  relative 
value  of  antacid  therapw  The  antacitls  fall  into 
three  main  groups  including  the  soluble  salts,  the 
colloidal  aluminum  h\'droxidcs  and  magnesium  tri- 
silicate. Each  has  its  advantages  and  some  disad\  an- 
tages  but  it  is  not  within  the  scope  of  this  article  to 
discuss  their  individual  characteristics.  I'heir  use  in 
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the  treatment  of  hemorrhage  are  of  minor  import- 
ance in  the  cases  which  are  fed  frequently,  inas- 
much as  the  food  dilutes  and  neutralizes  the  gastric 
acidity  sufficiently  in  most  instances.  It  must  be 
remembered  that  nocturnal  gastric  acidity  frequent- 
ly produces  symptoms^-  and  should  be  neutralized 
either  with  food  or  antacids.  Bockus^  feels  that 
the  antispasmodic  drugs,  such  as  belladonna  and 
atropine,  in  one  form  or  another,  are  preferable  to 
the  antacids  in  decreasing  the  gastric  motility  and 
secretory  efl'ort.  Woldman-^  feels  that  constant 
intragastric  instilation  of  colloidal  aluminum  hyrox- 
ide  produces  a constant  achlorhydria  which  he  feels 
is  very  desirable.  Soper^"^  advocates  the  treatment  of 
bleeding  peptic  ulcer  by  means  of  constant  suction 
of  the  gastric  secretions  by  means  of  a soft  rubber 
catheter.  Both  have  persuasive  reasons  for  their 
treatment  in  this  manner  but  it  is  doubtful  that 
either  form  of  treatment  has  any  particular  superior- 
ity unless  there  are  unusual  symptoms  of  pain  or 
signs  of  true  obstruction. 

For  many  years  there  has  been  a reluctance  to 
submit  patients  who  have  had  a history  of  bleeding 
from  a peptic  ulcer  to  the  usual  roentgen  procedures 
to  demonstrate  the  ulcerated  crater.  The  coarseness 
of  the  barium  meal  and  the  manipulation  during  the 
fluoroscopy  has  been  condemned  for  a long  time 
as  dangerous.  For  this  reason  postponement  of  x-ray 
examination  has  made  the  demonstration  of  the 
ulceration  impossible.  A.  O.  Hampton"^  studied  this 
problem  and  came  to  the  conclusion  that  under  cer- 
tain conditions  the  examination  of  the  patient  can 
be  safely  performed  as  soon  as  three  days  after 
hemorrhage.  Hampton’s  work  was  originally  made 
on  a large  group  of  cases  at  the  Adassachusetts 
General  Hospital  and  his  impressions  have  largely 
been  confirmed  by  most  roentgenologists. 

SUMMARY 

The  treatment  of  the  bleeding  peptic  ulcer  has 
shown  the  following  trends: 

(1)  Vigorous  treatment  for  shock  by  supportive 
measures  as  long  as  it  is  present. 

(2)  Frequent  feeding  of  the  patient  with  a liquid 
or  semi-solid  high  protein  diet  for  the  purpose  of 
diluting  the  stomach  acidity  and  maintaining  the 
nutrition  of  the  individual. 

(3)  Surgery  in  the  acute  stage  of  hemorrhage  is 
to  be  avoided  in  the  vast  majority  of  cases. 

(4)  Early  roentgen  examination  of  the  G.  I.  tract 
can  be  safely  accomplished. 
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Y()ur  President  has  had  the  privilege  in  the  past  month  of  carrying 
the  greetings  of  the  Connecticut  State  Aledical  Society  to  the  Hawaii 
Territorial  Medical  Association  at  its  annual  meeting  in  Honolulu 
and  of  partaking  in  a program  of  graduate  education  of  the  Honolulu 
County  Medical  Society  lasting  some  two  weeks.  This  provided  an 
excellent  opportunity  to  meet  many  members  of  the  medical  profes- 
sion in  the  “Islands,”  and  to  see  at  first  hand  what  they  are  doing 
individually  and  as  an  organized  profession. 

As  physicians  and  surgeons  engaged  in  practice  and  bearing  heavy 
responsibilities  at  a considerable  distance  from  the  “mainland,”  they 
rank  well  up  with  any  similar  group  with  which  I am  acquainted. 
Not  only  are  they  highly  competent  but  well  informed  and  con- 
versant with  current  advances;  indeed,  they  set  a standard  which  can 
be  well  emulated  by  many,  and  rarely  if  at  all  surpassed. 

Organized  medicine  there  has  many  problems,  perhaps  no  greater 
or  more  numerous  than  our  own,  but  certainly  more  imperative. 
While  the  population  is  about  one-fourth  that  of  Connecticut,  and 
the  ratio  of  physicians  to  this  approximately  the  same,  it  is  a “melt- 
ing pot”  of  the  occidental  and  the  oriental  with  a culture  and  econ- 
omy which  are  rapidly  changing  to  which  no  one  can  escape  making 
adjustments.  There  is,  however,  in  this  critical  period  an  atmosphere 
of  flexibility  and  of  tolerance  which  is  admirable.  The  territory  of 
Hawaii  is,  in  fact,  an  experimental  proving  ground  for  the  practice 
of  medicine,  and  the  organized  profession  there  is  meeting  the  issues 
with  an  alertness  and  judgment  that  can  \tTll  serve  as  an  example 
to  those  of  us  who  dwell  “in  the  land  of  steady  habits.” 


Samuel  C.  Harvey 
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NEW  COMMITTEE  ON  PREPAID  MEDICAL  SERVICE 

'Hie  House  of  Delegates  of  the  Society,  at  its  annual  meeting  on  April  27,  1948,  voted  to  establish  a nev 
(Committee  on  Prepaid  Medical  Service  to  consist  of  one  member  named  by  each  of  the  componen 
county  associations.  This  action  was  in  accordance  with  the  following  recommendations  contained  it 
the  supplementary  report  of  the  Committee  on  Prepaid  Medical  Service  presented  by  Dr.  James  R.  Miller 
(Chairman,  at  the  meeting. 


“The  committee  recommends  to  the  House  of 
Del  egates: 

C* 

“(1)  That  the  present  Committee  on  Prepaid 
iMcdical  Service  be  discharged; 

“(2)  That  each  county  association  be  re(]uested 
to  name  one  member  of  a new’  state  Committee  on 
Prepaid  Medical  Service  and  inform  the  Secretary 
of  the  State  Society  of  the  appointment  before  June 
1 of  this  year.  I'hese  appointments  can  be  made  by 
the  county  associations  in  any  way  they  wash,  by 
the  president  or  governing  board  of  the  association, 
or  by  election  at  a special  meeting  of  the  association; 

“(3)  T hat  as  soon  as  practical,  after  June  i,  the 
President  of  the  State  Society  shall  call  the  appointed 
members  of  the  committee  together  in  its  first  busi- 
ness meeting  for  the  purpose  of  electing  a chairman 
and  secretary  of  the  committee  and  discussion  of 
the  committee’s  objectives;  thereafter  the  committee 
shall  operate  on  its  own  initiative  and  seek  such 
counsel  and  advice  from  within  and  without  the 
state  as  it  deems  advisable; 

“(4)  That  the  committee  may  reejuest  the  Coun- 
cil to  call  a special  meeting  of  the  House  of  Dele- 
gates at  any  time  when  the  committee  has  a plan 
and  method  of  operation  prepared  for  consideration 
by  the  delegates; 

“(5)  That  the  Council  be  authorized  to  make 
available  from  the  funds  of  the  Society  a reasonable 
sum  of  money  for  the  ordinary  operating  expenses 
of  the  committee. 

“(6)  That  when  a plan  has  been  devised,  approved 
by  the  House  of  Delegates,  and  placed  in  operation. 


this  committee  shall  continue  as  the  Society’s  repre- 
sentatives in  its  operation,  and  vacancies  on  the 
committee  shall  be  filled  by  appointment  by  the 
county  association  in  which  the  vacancy  has  oc- 
curred; and  the  president  of  the  State  Society  shall 
at  all  ^imes  be  a member  of  the  committee,  with 
privileges  ecjual  to  all  other  members  of  the  com- 
mittee, except  he  shall  not  serve  as  its  chairman. 

Seven  of  the  county  associations  have  named  thei 
representatives  on  the  new'  committee  and  the 
members  are: 

Fairfield— Joseph  H.  Howard,  Bridgeport. 

Hartford— James  R.  Cullen,  Hartford. 

Litchfield— Thomas  J.  Danaher,  Torrington. 

Middlese.x— Norman  E.  Gissler,  Middletown. 

New^  Haven— Walter  I.  Russell,  New’  Haven. 

New’  London— Henry  A.  Archambault,  Taftville. 

Tolland— 

Windham— William  M.  Shepard,  Putnam. 

1 he  president  will  call  the  committee  together 
for  organization  in  the  near  future. 


Expansion  of  Student  Membership  Program 
Planned 

1 hree  years  ago,  this  Society  became  the  first  in  ^ 
the  country  to  adopt  a provision  for  student  mem- 
bership.  kinder  the  by-law'  covering  this  classifica- 
tion, any  person  w'hose  legal  or  family  residence  is 
in  the  State  of  Connecticut  and  wdio  is  a regularly 
enrolled  student  and  a candidate  for  the  degree  of 
Doctor  of  iVIedicine  in  an  approved  medical  school 
or  any  person  who  is  a student  in  an  approved  medi- 


s C R E T A R Y ’ S O F F I C F 


c;  sclv)ol  in  Connecticut  may  heconie  a student 
n niber  of  the  Society.  Student  meinliers  are  en- 
t ed  to  all  of  the  tigiits  and  privileges  of  niemher- 
s p in  the  Society  except  that  they  may  not  hold 
( ice  or  vote.  They  are  not  reijuired  to  pay  dues 
n,d  they  may  subscribe  to  the  Journal  at  a special 
ite  of  $2.50  a year. 

The  opportunity  to  join  the  Society  has  been 
i.-eived  with  enthusiasm  by  medical  students  all 
- ( er  the  country  and  there  are  currently  over  250 
ndent  members.  Moreover  there  has  been  great 
icerest  in  this  development  in  other  state  medical 
[ ‘icieties  and  in  the  American  Medical  Association. 
ii['he  value  of  this  plan  as  a means  of  acajuainting 
101  indents  with  the  problems  and  responsibilities  of 
el  ifganized  medicine  in  Connecticut  and  in  the  nation 
li  jis  been  generally  recognized, 
lln  his  annual  report  to  the  House  of  Delegates, 
le  executive  secretary  recommended  the  establish- 
fent  of  a Committee  on  Student  iVIembers  which 
lould  be  charged  with  the  responsibility  of  direct- 


jiendation  and  the  Council  has  appointed  a com- 
■liittee  comprised  of: 

' ' David  F.  Conway,  Jr.,  New  Haven,  chairman— 
I blumbia  College  of  Physicians  and  Surgeons  19:57. 

J i • • ^ ^ 

■ William  J.  German,  New  Haven— Harvard  Medi- 
al School  1926. 

Sanford  W.  Harvey,  iMiddletown— Cornell  iVIedi- 
,al  College  1946. 

J.  David  McGaughey,  III— Jefferson  Medical 
lollege  1944. 

Robert  P.  Noble,  Sharon— Columbia  College  of 
*hysicians  and  Surgeons  1940. 

Morris  P.  Pitoclc,  Tufts  Medical  School  19:50. 
Arthur  C.  Unsw'orth,  Hartford— University  of 
/ermont  College  of  Medicine  19:51. 

■ John  B.  Wells,  Hartford— Yale  Medical  School 
'937- 

, Executive  secretary  of  the  Society. 

The  organization  meeting  of  the  committee  will 
)e  called  by  the  President,  Dr.  Harvey,  within  a 
Fort  period. 

Annual  Meeting  of  the  Council 

The  Annual  Meeting  of  the  Council  was  called 
;o  order  at  3:  30  r.  m.  on  iVIay  iS,  1948  in  the  offices 
af  the  Society.  There  were  preseiat:  Drs.  Murdock, 
Howard,  Gildersleeve,  Gibson,  Parmelce,  Phillips, 
Sprague,  Speight,  Walker,  Bishop,  Iktrker,  Miss 
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Mooney.  Absent:  Drs.  Harvey,  Burlingame,  La- 
Moure,  Weld. 

Dr.  Murdock  was  unanimously  elected  Chairman 
of  the  Council  for  1948-1949  and  welcomed  the 
new  members  of  the  Council,  Dr.  Charles  H. 
Sprague,  president-elect;  Dr.  Courtney  C.  Bishop, 
councilor  for  New  Haven  County  and  l)r.  W.  Brad- 
foi  d Walker,  councilor  for  Fitchfield  County. 

Ejmf,rgency  medical  service 

The  Council  appointed  Dr.  William  B.  Smith, 
klaitfoid,  chairman  of  a Committee  on  EmergencA’ 
/Medical  Service  and  voted  to  transfer  the  budget 
alloted  to  the  Committee  on  Military  History^^to 
th  is  new  Committee. 

CALAAiridUS  STATE  AID  PLAn” 

The  committee  appointed  by  the  Council  to  in- 
vestigate the  proposed  Calamitous  State  Aid  Plan 
lepoited  that  it  was  unable  to  recommend  approval 
of  the  plan  and  it  was  voted  to  adopt  this  report. 

STATE  committee  ON  FOOD,  DRUGS,  COSMETICS  AND 
DEVICES 

Dr.  Gray  Carter,  Greenvuch,  was  designated  as 
the  representative  of  the  Society  on  this  Committee. 

RECOMMENDATIONS  OF  THE  COMMITTEE  TO  STUDY 
ORGANIZAtlON  AND  OBJECTIVES  OF  THE  SOCIE'I'Y 

The  Council  considered  at  length  the  recom- 
mendations of  the  Committee  to  study  the  Organi- 
zation and  Objectives  of  the  Society  which  were 
adopted  by  the  House  of  Delegates’  at  its  Annual 
Meeting  on  April  27,  1948  and  took  the  following- 
action  on  the  recommendations: 

The  executive  secretary  was  authorized  to  pro- 
ceed to  obtain  larger  quarters  for  the  offices  of  the 
Society  when  they  are  needed. 

The  executive  secretary  was  authorized,  when- 
ever it  appears  necessary  to  him  to  obtain  additional 
secretarial  assistance. 

The  Council  appointed  Drs.  Miller,  Gibson  and 
Burlingame  as  a committee  to  investigate  the  details 
of  various  retirement  plans  and  report  its  findings 
to  the  Council. 

The  secretary  reported  that  the  fourth  recom- 
mendation relating  to  compensation  and  public 
liability  insurance  had  already  been  effected. 

The  secretary  was  instructed  to  employ  legal 
counsel  to  obtain  an  opinion  on  the  advisability  of 
investigating  the  status  of  the  Societ\-  in  regard  to 
exemption  from  unemployment  Compen.sation  'Fax. 
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If  counsel  advises  against  requesting  an  official  ruling 
from  the  Tax  Commissioner,  the  secretary  was  in- 
structed to  inform  the  chairman  of  the  Council. 

riie  Council  approved  the  purchase  for  owner- 
ship and  maintenace  by  the  Society  and  use  by  the 
executive  officers  in  the  conduct  of  official  business 
an  automobile  at  a cost  not  to  exceed  $2,000.  Funds 
for  this  expenditure  are  to  be  drawn  from  the 
Annual  Meeting  surplus. 

I'he  secretary  ^\’as  instructed  to  prepare  amend- 
ments to  the  By-laws  to  provide  for  succession  of 
the  elected  officers  of  the  Society  in  the  event  of 
death  or  incapacity. 

The  secretaiy  was  authorized  to  continue  to  make 
necessary  changes  and/or  additions  in  equipment 
and  procedure. 

KXECUTIVE  COiMX  1 ITTEE 

Dr.  Harvey,  president;  Dr.  Sprague,  president- 
elect; Dr.  Murdock,  chairman  of  the  Council;  and 
Dr.  Barker,  secretary,  were  appointed  by  the 
Council  to  act  as  an  executive  committee  during  the 
summer  months. 

POS'I  GRADUATE  EDUCATION 

The  Council  voted  to  allot  $4,200  from  the  gen- 
eral funds  of  the  Society  to  the  Yale  School  of 
Medicine  as  the  Society’s  share  in  the  financing  of 
the  programs  of  postgraduate  education  for  the  first 
year  of  operation. 

SCHEDULE  OF  PROFESSIONAL  FEES 

At  the  request  of  the  committee  engaged  in  the 
study  of  the  establishment  of  a uniform  schedule  of 
fees  for  professional  services  to  state  wards  and 
agencies,  the  Chairman  of  the  Council  appointed  a 
committee  consisting  of  Drs.  Gildersleeve,  Walker, 
Bishop  and  Speight  to  confer  with  it  and  advise 
on  the  suitability  of  proposed  fees  for  general  and 
special  services.  , 

FIFTY  YEAR  MEMBERS 

The  Council  requested  Dr.  Howard,  Chairman  of 
the  Committee  on  Honorary  Adembers  and  Degrees, 
to  ask  that  committee  to  draw  up  a plan  for  recog- 
nizJng  and  paying  tribute  to  physicians  who  have 
been  members  of  the  Society  for  fifty  years  and 
submit  that  plan  to  the  Council  at  a future  date. 

The  Council  appointed  Dr.  Francis  A.  Sutherland, 
Torrington,  to  the  Committee  on  Tumor  Study. 

Twenty-four  student  members  were  elected  and 
a list  of  them  follows  these  minutes. 

The  meeting  adjourned  at  6:15  p.  m. 


Student  Members 

Merrill  A.  Baratz,  New  London 

University  of  Rochester — Class  of  1950 

Pre-Med:  Johns  Hopkins  University 

Parent;  John  Baratz 

Carl  M.  Bengs,  Manchester 

Georgetown  Medical  School — Class  of  1951 

Pre-Med:  Trinity  College 

Parent:  Maximilian  A.  Bengs 

Helen  M.  Cappelli,  Waterbury 

Georgetown  Medical  School — Class  of  1951 

Pre-Med:  Brown  University 

Parent;  Daniele  C.  Cappelli 

Roger  G.  Conant,  West  Hartford 

Georgetown  Medical  School — Class  of  1949 

Pre-Med;  Trinity  College 

Parent;  W.  Garrett  Conant 

Donald  R.  Cone,  New  Haven 

Temple  School  of  Medicine — Class  of  1951 

Pre-Med;  University  of  Connecticut 

Parent;  Morris  G.  Cone 

David  K.  Davis,  Stamford 

Georgetown  Medical  School — Class  of  1948 

Pre-i\died:  Fordham 

Parent:  David  L.  Davis 

"Wallace  B.  Dorain,  East  Haven 

University  of  Chicago — Class  of  1951 

Pre-Med;  Yale  University 

Parent:  Hugh  A.  Dorain 

Anne  C.  Dunbar,  Danbury,  Conn. 

George  Washington  University  iMedical  School — 
Class  of  1949 

Pre-Med:  Colorado  College 

Parent:  Robert  C.  Dunbar 

Arnold  Fieldman,  Winsted 

Tufts  College  Medical  School — Class  of  1951 

Pre-Med:  Yale  University 

Parent:  Fred  Fieldman 

Kenneth  F.  Golden,  Hartford 

Syracuse  University — Class  of  1950 

Pre-Aded:  Trinity  College 

Parent;  Maurice  H.  Golden 

Newell  A.  Johnson,  Norfolk 

University  of  Chicago — Class  of  1950 

Pre-Med;  University  of  Conn. 

Parent:  Arnold  Johnson 

Harvey  N.  Mandell,  Norwich 

Dartmouth — Class  of  1950 

Pre-A4ed:  Dartmouth 

Parent:  Simon  Alandell 

Henry  S.  Milone,  New  Haven 

Georgetown  Aledical  School — Class  of  1950 

Pre-A'Ied:  Yale 

Parent:  Peter  Adilone 

Robert  A.  Nevins,  Bridgeport 

Georgetown  Aledical  School — Class  of  1951 

Pre-A'Ied:  Alt.  St.  Alary’s  College 

Parent:  Edward  A.  Nevins 


I f s|:  c R E T A R Y S O F F I C F 


649 


iV  ron  K.  Nobil,  Meriden 
^|;e  University 

Ilcrn — ^Meriden  Hospital,  Meriden 

^l•cnt:  George  B.  Nobil 

lincis  M.  Palinieri,  New  Ha\en 

( orgetown  Medical  School — Class  of  1950 

U-Med:  Providence  College 

I 'cnt;  Michele  Palniieri 

Jm  A.  Pierce,  Hartford 

(,orgetown  Medical  School — Class  of  1950 

I '--Med;  Catholic  University,  AV'ashington 

iL'cnt:  Nathan  C.  Pierce 

];eph  G.  Rossi,  Pfartford 

( orgetown  Medical  School — Class  of  1950 

U-Med:  Trinity  College 

Irent;  Joseph  Rossi  (deceased) 

''fllliam  L.  Saunders,  New  Britain 
Uiversity  of  Rochester — Class  of  1949 
]1;-Med:  Princeton  University 

ijrent:  (father  deceased)  mother — (Mrs.  Catherine  Saunders 

iL'lchior  P".  R.  Savarese,  Jr.,  Orange 

(j'orgetown  Medical  School — Class  of  1949 

]b-Med:  Yale  University 

l|tent:  Dr.  Melchior  F.  R.  Savarese 

1 gene  L.  Serafin,  New  Haven 

]|;w  York  University  Coll,  of  iVledicine — Class  of  1945 
i}ern  at  Kings  County  Hospital,  Brooklyn,  N.  Y. 

I 'rent:  Dr.  Peter  J.  Serafin 
llnford  G.  Weissman,  New  Haven 
U niversity  of  Chicago — Class  of  1948 
i e-Med:  University  of  Chicago 
( rent:  Abraham  S.  Weissman 
• )bert  H.  Wilkinson,  West  Hartford 
i')rnell  University — Class  of  1951 
I e-Med:  Wesleyan  University 
rent:  Harold  Wilkinson 
'•  Imund  F.  Ziegler,  New  Britain 
i eorgetown  APedical  School — Class  of  1950 
F e-APed:  Holy  Cross  College 
. irent:  Henry  J.  Ziegler 

Meetings  Held  During  June 

! uesday,  June  i,  4:30  p.  m. 

Board  of  Trustees  of  the  Building  Fund 

: i^ednesday,  June  2,  4:00  p.  m. 

I Executive  Committee,  Committee  on  1 umor 
I Study,  Hunt  Memorial,  Hartford 


Friday,  June  4,  4:00  p.  m. 

Committee  on  Hospitals 
Monday,  June  7,  4:00  p.  m. 

Committee  on  State-wide  Blood  Bank 
Wednesday,  June  16,  4:00  p.  m. 

Committee  on  Tumor  Study,  Brady  Memo- 
rial Laboratory,  New  Haven 


Dr.  Louis  H.  Bauer  Secretary-General  of 
World  Health  Organization 

Dr.  J .otiis  FI.  Bauer  has  been  selected  as  secretary- 
general  of  the  World  Health  Organization  with 
headquarters  in  New  York  City.  Dr.  Elmer  L. 
Henderson,  Louisville,  Ky.,  chairman  of  the  Board 
of  Trustees  of  the  American  Medical  Association, 
has  been  elected  a member  of  the  Council  of  the 
World  Medical  Association  to  fill  the  vacancy 
created  by  the  appointment  of  Dr.  Bauer. 

1 he  Council,  consisting  of  14  members  represent- 
ing 12  different  countries,  held  a four-day  meeting 
in  New  Y"ork,  April  26-29.  The  Council  is  the 
governing  body  of  the  World  Medical  Association, 
which  was  organized  in  Paris  on  September  18, 
1947  for  the  purpose  of  promoting  closer  ties  among 
national  medical  organizations  throughout  the 
world.  The  Council’s  New  York  session  was  the 
first  since  the  association’s  organization  meeting  in 
Paris. 

Several  AMA  people  were  in  attendance  at  the 
Council’s  sessions.  Besides  Drs.  Bauer  and  Hender- 
son, they  were  Dr.  R.  L.  Sensenich,  South  Bend, 
president-elect;  Dr.  Ernest  E.  Irons,  Chicago,  secre- 
tary of  the  Board  of  Trustees;  Dr.  William  Braasch, 
of  the  Mayo  Clinic,  Rochester,  a member  of  the 
Board  of  Trustees;  John  L.  Bach,  Chicago,  director 
of  press  relations,  and  Dr.  Morris  Fishbein,  Chicago, 
editor  of  The  Joimicd,  who  spoke  on  “World  Medi- 
cine.” Dr.  Fishbein  said  that  “if  ever  the  traditions, 
the  ethical  principles  and  the  high  morale  of  the 
medical  profession  were  needed  by  a distressed 
world,  that  time  is  now.” 


THESE  GAVE 


CONTRIBUTORS  TO  THE  BUILDING  FUND 


Hartford  County 
Burdette  J.  Buck,  Hartford 
Andrew  Taylor,  Hartford 


Nf.w'  Havf.n  County 
larry  A.  Conte,  New  Haven 


Elias  Pratt 


^ I U L ^ , NINETEEN  HUNDRED  AND  F O R T Y - E I G H T 


ELIAS  PRATT  1859  - 1948 


! 

i 

In  1939  \\’hen  the  Litchfield  County  Medical 
ssociation  celebrated  the  50th  anniversary  of  Elias 
jatt  as  a practitioner  of  medicine,  the  late  Dr. 
i^alter  Steiner  said  of  him: 

“Long  may  he  live  to  taste  alike 
Of  age  and  youth  the  joys; 

Old,  yes,  in  years  hut  in  his  heart 
A boy  among  the  boys!” 

On  May  28,  1948  this  patriarch  of  Connecticut 
ledicine  and  former  president  of  the  State  Medical 
ociety  closed  a long  and  distinguished  career.  The 
eople  of  Torrington  had  a deep  affection  for  Elias 
ratt  and  with  regret  bade  him  farewell  two  years 
bo  when  he  retired,  after  56  years  of  practice,  to 
lake  his  home  with  his  son  in  Essex,  his  birthplace. 
>r.  Pratt  traced  his  ancestry  through  both  his  father 
id  mother  to  sturdy  pioneers  who  came  to  the 
Jnited  States  aboard  the  Mayflower.  One  of  these, 
ieutenant  William  Pratt,  a settler  of  the  Hartford 
olony,  in  1678  established  a blacksmith  shop  in 
issex  and  this  shop  continued  in  direct  succession 
torn  father  to  son  for  eight  generations. 

Educated  in  the  schools  of  Middletown  and  Hart- 
ord,  Elias  Pratt  continued  his  preparation  at  the 
College  of  Physicians  and  Surgeons,  Columbia 
Jniversity,  from  which  he  received  his  m.d.  degree 
1 1887.  An  internship  at  the  Charity  Hospital  on 
llackwell’s  Island  followed.  Then  after  a short 
•eriod  of  practice  in  New  York  City  he  went  as  a 
'hip’s  surgeon  to  Denmark,  and  finally  settled 
iown  to  practice  on  January  19,  1889  in  the  Smith 
ilouse  on  Main  Street  in  Torrington.  His  village 
iaper,  the  Deep  River  New  Era,  predicted  “as  an 
iarnest  Christian  gentleman  he  would  win  the  re- 
pect,  confidence  and  love  of  the  people  with  whom 
iie  had  chosen  to  make  his  home.” 

I Twice  president  of  the  Litchfield  County  Medical 
Association,  and  its  councilor  to  the  State  Society 
torn  1910  to  1922,  Elias  Pratt  was  active  in  the 
interests  of  his  fellow  practitioners.  Eor  two  periods 

I 


of  seven  and  four  years  each  he  served  on  the  State 
Society’s  Committee  on  Public  Policy  and  Legisla- 
tion, as  vice-chairman  from  1930  to  1931  and  as 
chairman  from  1931  to  1932. 

His  accomplishments  in  the  cause  of  public  health 
will  long  remain  a tribute  to  his  leadership.  When 
Dr.  Pratt  was  a member  of  the  General  Assembly 
du  ring  1899  and  1901  many  laws  safeguarding  the 
public  health  were  passed  through  his  influence. 
7 hese  laws  concerned  the  protection  of  the  milk 
supply,  clean  dairies,  the  elimination  of  diseased 
cattle,  the  abolition  of  the  dipper  can,  the  dead  (ly 
system  of  dishing  out  milk  in  public  eating  places, 
and  a number  of  other  measures. 

Another  example  of  Dr.  Pratt’s  interest  in  protect- 
ing the  health  of  Torrington’s  citizens  occurred  in 
1918  during  the -influenza  epidemic  when  he  secured 
from  the  School  Board  the  use  of  the  high  school 
building  for  an  emergency  hospital.  So  forehanded 
was  he  that,  on  the  evenino-  of  the  day  he  received 
authority  for  this  emergency  hospital,  35  patients 
were  admitted.  The  resulting  death  rate  in  Tor- 
rington during  the  epidemic  was  so  lo^\'  that  it  drew' 
an  inquiry  from  the  Department  of  Public  Health 
at  Yale  as  to  the  cause. 

Elias  Pratt  served  as  health  officer  of  Torrington 
for  nearly  half  a century.  His  period  of  service  as 
school  physician  and  city  physician  also  covcivd 
several  decades.  He  was  a pi'esident  of  the  Connecti- 
cut Public  Health  Association,  a trustee  of  the 
Institute  of  Living,  the  fii'st  chief  of  the  medical 
staff  of  the  Chaidotte  Hungerfoi'd  Hospital,  and  a 
charter  member  of  the  Torrington  Rotar\'  Club,  the 
Torrington  Historical  Society,  and  the  Litchfield 
County  Automobile  Club. 

“iMaster,  I’ve  done  Thy  bidding,  and 
the  light  is  low  in  the  west. 

And  the  lon<>'  lono  shift  is  over  . . . 

O O 

Master’,  I’ve  earned  it— Rest.” 
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CONNECTICUT  STATE  ME  D I CAL  J O U R N A ■ 

NEW  ENGLAND  CONFERENCE  OF  INDUSTRIAL  PHYSICIANS 


Modern  management  considers  the  industrial 
physician  “a  most  important  personnel  ambassador” 
and  a valuable  contributor  to  production  through 
maintaining  the  health  of  the  ^\'orking  force,  accord- 
ing to  Allen  W.  Rockwell,  works  manager  of  the 
American  Brass  Company,  Waterhury. 

Addressing  more  than  200  industrial  physicians, 
nurses,  and  safety  engineers  at  the  annual  dinner  of 
the  New  England  Conference  of  Industrial  Physi- 
cians and  Surgeons  at  the  Hotel  Bond,  Hartford,  on 
May  27,  Air.  Rockwell  emphasized  that  the  prin- 
ciples of  occupational  medicine  contain  powerful 
factors  for  industrial  progress. 

However,  it  is  often  found  that  these  principles 
must  be  “sold”  to  management.  “It’s  a selling  job, 
not  merely  requests  for  authority,  that  is  needed,” 
he  declared. 

Industiy  can  prosper  only  so  long  as  it  maintains 
and  advances  production,  the  speaker  emphasized, 
and  stated  that  its  medical  departments  must  be 
considered  as  part  of  the  production  team. 

The  address  by  Air.  Rockw^ell  concluded  the  all- 
day conference,  during  which  the  principal  phases 
of  occupational  medicine  and  safety  engineering 
wxre  discussed  bv  speakers  from  Connecticut,  New 
York,  Massachusetts,  Rhode  Island,  and  Illinois. 

Asserting  that  “it  is  the  duty  of  Connecticut 
industry  to  provide  for  advanced  research  in  indus- 
trial medicine,”  Dr.  Thomas  P.  Murdock,  Meriden, 
chairman  of  the  State  Medical  Society’s  governing 
Council,  declared  at  the  morning  session  that  medi- 
cal departments  in  modern  industrial  plants  are  cut- 
ting down  absenteeism,  saving  lives,  and  contribu- 
ting to  the  health  of  wmrkers.  He  condemned  pro- 
posals for  socialized  medicine  as  foolish  beliefs  that 
mere  changes  in  administrative  techniques  can 
provide  better  health  services. 

Presenting  a viewpoint  of  industrial  management, 
II.  W.  Schwartz,  vice-president  of  the  Robertson 
Paper  Box  Company,  Montville,  stated  that  wdthin 
the  past  few  years  management  has  come  to  full 
realization  that  almost  any  expenditure  for  the  im- 
proved health  of  employees  is  a good  investment. 

“In  order  to  get  high  standards  of  efficiency  w^e 
cannot  employ  workers  inferior  physically  or  men- 
tally to  their  jobs,”  he  declared.  Outlining  the 
problem  in  terms  of  profit  and  loss,  Mr.  Schwartz 


stressed  the  fact  that  the  average  American  w'orkt- 
loses  9 days  of  production  time  per  year  becair 
of  illness  and  accidents.  Added  to  this  cost  must  b' 
production  losses  incurred  by  unfit  workers  opei, 
ating  expensive,  high-speed  machinery,  and  the  fa 
greater  cost  of  damaged  morale  and  goodwill,  h 
concluded. 

Growdng  pressure  from  labor  organizations  for 
full-scale  medical-care  plan  in  industrv"  may  exae! 
some  programs  in  this  direction  within  the  next  fev| 
years.  This  opinion  wws  expressed  by  Dr.  Daniel  L | 
Lynch,  medical  director  of  the  New  England  Tele  | 
phone  and  Telegraph  Company,  Boston,  and  pas' 
president  of  the  American  Association  of  Industria 
Physicians  and  Surgeons.  He  told  the  group  that  ii 
is  becoming  increasingly  difficult  for  industria  ‘ 
physicians  to  convince  wmrkers  that  only  w^ork-  ' 
incurred  disabilities  can  be  treated  wdthin  the  plant 
Labelling  the  health  fund  of  the  United  Mine 
Workers  as  one  of  the  main  opening  w'^edges  in 
labor’s  program  for  complete  medical  services  on 
the  occupational  level,  the  pioneer  industrial  physi- 
cian declared  that  employee  benefit  plans  and  tin-  : 
employment  insurance  have  raised  serious  problems 
of  absenteeism. 

In  introducing  members  of  an  afternoon  panel 
discussion  on  cooperative  relationships  in  occupa- 
tional medicine,  G.  R.  Eugal,  personnel  manager  ofi 
the  General  Electric  Company,  Bridgeport,  laid' 
responsibility  for  the  attitudes  of  employees  at  thej 
door  of  management.  j 

“Employee  attitudes  are  conditioned  by  manage-  i i 
ment,”  he  asserted,  and  added  that  “We  ought  to  J 
realize  that  w’e’re  in  business  to  do  some  good  for : 
somebody— not  just  ourselves.”  j 

Sound  principles  of  human  engineering  must  he  j 
relied  upon  Ity  management  today  to  develop  the  | 
latest  possibilities  of  its  production  force,  and  this  1 
cannot  be  done  merely  by  initiating  higher  pay 
scales,  the  personnel  manager  told  his  audience.  | 

“You  cannot  buy  enthusiasm,  loyalty,  devotion—' 
you  cannot  buy  hearts,  and  minds,  and  souls,”  he  jl 
declared.  i 

As  discussant  for  the  panel.  Dr.  Carl  Peterson,  j 

secretary  of  the  Council  on  Industrial  Health  of  the  j 
American  Medical  Association,  accented  the  import-  | 
ance  of  human  relations  and  its  direct  connection  i 
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jith  industrial  medicine.  “I  iirmly  believe,”  he  said, 
hat  the  job  of  human  relations  is  so  comprehen- 
:fe,  so  vast,  that  it  is  today’s  greatest  challenge  to 

Idustrial  medicine.”  He  e.xpresscd  confidence  that 
e principles  of  sound  relationships  will  in  the  next 
w years  progress  beyond  all  expectations,  and  that 
■ is  period  will  bring  management  closer  than  ever 
Tore  to  industrial  medicine. 

The  last  speaker  on  the  panel.  Dr.  Charles  W. 
joff,  Hartford  orthopedic  surgeon,  raised  a provoc- 
ive  discussion  when  he  declared  that  industrial 
iirses  should  “be  seen  but  not  heard.”  He  stated 
lat,  while  industrial  physicians  place  high  value 
Aon  the  services  of  their  nurses,  sometimes  a com- 
lent  by  a nurse  is  taken  too  literally  by  an 
uployee-patient,  and  this  creates  difficulty  in 
ibsequent  treatment  by  the  physician.  Dr.  Goff 
so  declared  that  “the  weakest  link”  in  the  indus- 
ial  production  chain  is  the  foreman  trained  only 
' )r  production  and  not  for  the  adjustment  of  em- 
loyees  to  their  work. 

; Strenuous  exceptions  to  both  statements  were 
• oiced  by  Robert  T.  Collins,  personnel  director  of 
1 le  New  Departure  Division  of  General  Motors 
( Corporation,  Bristol.  He  stated  that  in  his  plant 
E mployees  are  assigned  to  their  jobs  directly  from 
I re  personnel  department,  and  that  foremen  are 
> rained  in  this  procedure,  and  also  declared  that 
( jrdustrial  nurses,  in  his  opinion,  should  be  per- 
; litted  to  speak  as  freely  as  the  situation  demands  in 
rder  to  give  proper  patient  care. 

In  his  rebuttal.  Dr.  Goff  said  that  the  problems  as 
; e had  stated  them  were  largely  applicable  to  small- 
( r industries,  that  he  could  see  how  they  might  not 
' pply  to  a large,  more  developed  industry,  but  that 
his  did  not  obviate  the  principles  involved. 

I Other  participants  in  the  discussion  were  Dr. 
Oonald  V.  Baker,  medical  director  of  Lever 
brothers  Company,  and  Conference  vice-president; 
, ffrs.  Adary  Delehanty,  president  of  the  American 
; Association  of  Industrial  Nurses;  and  Everett  W. 

' ffartin.  Liberty  Mutual  Insurance  Company,  and 
; :>ast  president  of  the  Connecticut  Safety  Society. 

I Speaking  at  the  afternoon  session  on  “The  Traili- 
ng of  Industrial  Physicians  and  Nurses,”  Dr. 
xonald  F.  Buchan,  clinical  director  of  Affile’s  Insti- 
:ute  of  Occupational  Adedicine  and  Hygiene, 
itressed  the  importance  of  “reasonable  agreement” 
|imong  industrial  physicians  concerning  the  scope 
[if  educational  programs  in  this  specialty. 

I 


Until  such  agreement  exists,  “educational  centers 
will  not  hasten  to  institute  these  programs,”  he 
declared.  Not  only  must  accord  be  reached  in  de- 
veloping postgraduate  courses,  but  adequate  steps 
must  be  taken  in  undergraduate  education.  Dr. 
Buchan  pointed  out. 

He  characterized  the  situation  as  one  requiring 
more  discipline  and  organization,  and  stated  that  the 
efforts  of  a few  medical  schools  to  establish  depart- 
ments of  occupational  medicine  will  prove  of  little 
worth  unless  other  institutions  follow  suit. 

Operating  features  of  the  Hartford  Small  Plant 
Adedical  Service  were  described  by  Dr.  Robert  I.. 
Quimby,  its  director,  and  the  afternoon  session  con- 
cluded with  a discussion  led  by  Dr.  Stanley  Sprague, 
medical  director  of  the  J.  and  L.  Coats  Company, 
Providence,  R.  I.,  and  past  president  of  the  New 
England  Conference. 

The  meeting  was  sponsored  by  the  Industrial 
Health  Committee  of  the  State  Adedical  Society. 
Dr.  C.  Frederick  Yeager,  committee  chairman,  pre- 
sided at  the  morning  and  evening  sessions  with  Dr. 
J.  Robertson  Knowles,  of  Boston,  Conference  presi- 
dent. 

Guest  sponsors  included  the  Occupational  Health 
Council  of  the  Manufacturers  Association  of  Con- 
necticut, the  Industrial  Nursing  Section  of  the 
Connecticut  States  Nurses’  Association,  and  the 
Connecticut  Safety  Society.  Dr.  Crit  Pharris, 
assistant  medical  director  of  the  United  Aircraft 
Corporation,  East  Hartford,  was  chairman  of  the 
committee  which  planned  the  conference.  Com- 
mittee members  were  Dr.  Albert  S.  Gray,  director 
of  the  Bureau  of  Industrial  Hygiene,  Connecticut 
State  Department  of  Health;  Dr.  John  N.  Gallivan, 
medical  director.  United  Aircraft  Corporation;  Dr. 
Ronald  F.  Buchan,  A^ale  University  School  of 
Adedicine;  and  Dr.  Ellwood  C.  Weise,  Bridgeport. 


Wisconsin  Purchases  New  Home 

The  State  Adedical  Society  of  Wisconsin  has 
recently  purchased  a two  and  one  half  stor\'  brick 
building  to  house  the  head(]uarters  staff'. 

The  new  (juarters  are  large  enough  not  onlv  to 
house  the  Adedical  Society  staff  but  also  the  ollices 
of  the  Wisconsin  Affitcrans  Alcdical  Service  agency 
and  the  Wisconsin  Pln  sicians  Scryice.  Space  y ill 
also  be  available  for  (Council  aiul  Society  meetings. 
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NUTRITION  COUNCIL  ANNUAL  MEETING 


The  enrichment  of  foods  with  synthetic  vitamins 
is  a practical  approach  to  the  nation’s  dietary 
deficiencies. 

Ikit  it  cannot  l)e  considered  a permanent  solution, 
and  should  he  supplemented  by  improved  agricul- 
tural practices  and  the  increased  production  and  use 
of  milk. 

These  views  were  expressed  by  Dr.  Robert  R. 
Williams,  member  of  the  Food  and  Nutrition  Board 
of  the  National  Research  Council,  during  an  address 
before  one  hundred  members  of  the  Connecticut 
Nutrition  Council  at  their  annual  dinner  May  26  in 
the  Motel  Taft,  New  Haven. 

A pioneer  in  synthesizing  Vdtamin  Bi,  Dr. 
Williams  stressed  the  importance  of  the  world’s 
grain  crops  as  the  most  useful  human  food.  In  the 
Orient,  where  for  several  years  he  conducted  experi- 
ments on  the  vitamin  content  of  rice.  Dr.  Williams 
said  that  the  term  “agriculture”  can  be  thought  of 
simply  as  “rice-cidture,”  so  important  is  this  crop 
to  the  nutrition  of  the  people.  Rice,  wheat,  and 
corn  still  remain  the  staple  foods  for  millions  of 
people,  he  pointed  out,  and  cited  as  proof  the  fact 
that  wTile  a total  of  35  millions  of  tons  of  food- 
stuffs were  shipped  in  international  commerce  in 
1947,  30  million  tons  constituted  these  three  leading 
cereal  grains. 

But  all  of  these  grains  have  shortcomings— they 
are  deficient  in  some  of  the  essential  amino  acids, 
and  are  low  in  calcium  and  phosphorous  content. 
Refined  milling,  instituted  as  a safeguard  against 
destruction  by  insect  pests  and  rodents,  has  seriously 
reduced  the  nutritional  values  of  both  wheat  and 
rice,  he  declared. 

Aiming  toward  the  correction  of  these  deficien- 
cies in  wheat,  the  Food  and  Nutrition  Board  of  the 
National  Research  Council  has  developed  the  pres- 
ent flour-enrichment  program  in  this  country,  he 
explained.  The  program  is  not  “a  nutritional 
panacea,”  and  it  is  felt  that  its  current  widespread 
use  is  materially  protecting  the  population  from 
the  ravages  of  many  deficiency  ailments. 

Twenty-one  states  have  now  passed  legislation 
retjuiring  flour  enrichment.  Dr.  Williams  pointed 


out,  and  added  there  are  good  prospects  Mass- 
chusetts  and  Rhode  Island  will  be  added  to  the  1 
this  year. 

In  addition  to  the  enrichment  of  wheat  flot 
programs  have  been  launched  recently  for  the  ado 
tion  of  synthetic  vitamins  to  milled  rice  and  cor 
At  Clemson  College,  South  Carolina,  an  attachmc'  ( 
for  corn-milling  machines  has  been  perfected  and  [ 
being  offered  to  hundreds  of  small  millers  in  th  i 
state  for  $25.  The  attachment  utilizes  a “vitamii  i 
mix,”  also  supplied  to  millers  by  the  college,  and  i 1 
use  is  being  promoted  through  a widespread  educ;  i 
tional  campaign.  Expansion  of  this  program,  D 1 
Williams  said,  is  expected  to  eventually  wipe  01 
pellagra  in  the  Southern  States. 

Although  rice  is  not  an  important  item  in  th 
American  diet,  the  Research  Council  has  deemed 
of  sufficient  value  to  launch  an  experimental  pro  i 
gram  in  rice  milling  in  Texas.  First  experiment 
centered  about  the  parboiling  of  the  grain,  but  thi 
process  was  found  to  be  too  expensive  for  com  ■ 
mercial  use.  Dr.  Williams  explained.  In  its  steac 
machinery  has  been  developed  to  fortify  rice  kernel  | 
with  synthetic  vitamins  through  steam  pressure  j 
and  the  cost  of  this  process  has  proved  commer  ' 
cially  feasible.  j 

On  the  Philippine  island  of  Bataan  a program  o;j 
rice  enrichment  and  rigid  dietary  control  now  beintj 
conducted  by  the  Philippine  government  with  tht^ 
aid  of  the  United  States  Department  of  Health  wil: 
show  a dramatic  decrease  in  the  incidence  of  beri-  [ 
beri.  Dr.  Williams  predicted. 

At  a business  meeting  preceding  the  dinner  Mrs.  J 
Martha  Smith  Fry,  Wallingford,  was  elected  chair- 
man of  the  Council;  Ross  A.  Gortner  ,Jr.,  Wes-' 
leyan  University,  vice-chairman;  Miss  Nellie  S. j 
Buckey,  supervisor  of  Home  Economics  Education,!  f 
State  Department  of  Education,  secretary;  Miss' 
Cora  E.  Webb,  University  of  Connecticut,  assistant! 
secretary;  and  iMiss  Erna  Fisher,  Hartford  Electric, 
Light  Company  home  economist,  treasurer.  ; 

Earlier  in  the  day  members  of  the  Council  toured  |i 
the  Yale  University  Nutrition  Laboratory  as  guests  jj 
of  Professor  George  R.  Cowgill.  ! 
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CONNECTICUT  PHYSICIANS  RECEIVE  HIGH  HONOR 


iVIartha  M.  Eliot,  m.d.  James  R.  Miller,  m.d. 


Two  prominent  members  of  the  Connecticnt 
rate  Medical  Society,  Dr.  James  R.  Miller,  Hart- 
)rd,  and  Dr.  Martha  M.  Eliot,  Washington,  D.  C., 
•e  representing  the  United  States  at  the  first  World 
' leahh  Assembly  now  in  session  at  Geneva,  Switzer- 
nd. 

l-i  Also  a member  of  the  delegation  is  Dr.  Thomas 
..  Parran,  formerly  surgeon  general  of  the  United 
rates  Public  Health  Service.  The  delegates  were 
Ippointed  by  President  Truman  following  passage 
|f  enabling  legislation  by  Congress. 

! The  Assembly  convened  in  Geneva  on  June  24, 
Ad  marks  the  beginning  of  full  scale  activity  of  the 
Vorld  Health  Organization,  a specialized  agency 
|f  the  United  Nations.  Delegates  are  in  attendance 
Irom  34  member  nations,  and  it  is  anticipated  that  a 
mgthy  agenda  will  require  the  Assembly  to  remain 
1 session  for  at  least  thirty  days. 

In  representing  the  United  States,  both  Dr.  Miller 
Ind  Dr.  Eliot  are  prepared  with  wide  knowledge  of 
lealth  conditions  gained  through  years  of  expe- 
ience  in  organized  medicine  and  related  fields. 

! Dr.  Eliot  is  associate  chief  of  the  Children’s 
jhireau,  U.  S.  Department  of  Labor,  a member  of 


the  National  Research  Council,  the  Commission  on 
Child  Development,  and  the  Commission  on  Food 
and  Nutrition.  Formerly  a resident  pediatrician  at 
the  New  Haven  Hospital,  she  has  retained  mem- 
bership in  the  New  Haven  County  Medical  Associa- 
tion and  the  State  Medical  Society  since  1937. 

President  of  the  State  Medical  Society  in  1947- 
1 948,  Dr.  Miller  is  a trustee  of  the  American  Medical 
Association  and  a member  of  the  Board  of  Gov- 
ernors of  the  American  College  of  Surgeons.  He 
is  also  chairman  of  tw  o committees  of  the  American 
Cancer  Society,  the  National  Service  Committee  aiul 
the  Medical  and  Scientific  Committee. 


Dr.  Woodward  President  E.  E.  N.  T.  Society 

Harold  B.  Woodw  ard  of  Bristol  has  been  elected 
president  and  Louis  I).  Harris  of  1 lartford,  secretary 
of  the  Llartford  h'\  e,  Ifar,  Nose  and  Lliroat  Society. 
At  the  annual  meeting  of  the  Society  Sylvan  Moul- 
ton, pathologist  at  St.  Peters  Hospital,  New  Bruns- 
wick, N.  J.,  spoke  on  “Diagnosis  of  Pituitar\ 
Tumors.”  Gilbert  W\  I Icublein  of  1 lartford  dis- 
cusscil  the  treatment  of  this  group  of  rumors. 
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Diabetic  Association  Planning  State-Wide 
Operation 

I'he  Connecticut  Diabetes  Association,  organized 
in  Fairfield  last  April  during  the  156th  annual  meet- 
ing of  the  State  Medical  Society,  is  now  perfecting 
its  plans  for  state-wide  operation  next  fall. 

At  a recent  meeting  of  the  association’s  council  it 
was  voted  to  establish  professional  and  associate 
classes  of  membership.  Professional  memberships 
will  be  open  to  all  physicians,  and  policy  control 
will  be  vested  in  this  group.  Associate  members  will 
include  diabetics,  their  relatives  and  friends,  nurses, 
pharmacists,  public  health  officials,  laboratory 
technicians,  social  workers,  nutritionists,  and  other 
allied  groups. 

Dr.  Barnett  Greenhouse,  New  Haven,  president 
of  the  new  association,  announced  recently  that 
the  council  has  set  annual  dues  at  one  dollar  per 
member.  Plans  of  the  association  do  not  call  for 
fund-raising  campaigns,  it  being  felt  that  its  activ- 
ities as  now  envisaged  can  be  ade(]uately  supported 
by  membership  dues. 

The  broad  program  of  the  association  is  to  be 
developed  in  three  general  directions:  education  of 
relatives  and  friends  in  the  proper  care  of  diabetics; 
standardization  of  treatment  for  the  disease;  and 
promotion  of  the  principle  of  early  diagnosis. 

Steps  are  now  being  taken  to  affiliate  with  the 
American  Diabetes  Association  and  the  New  Eng- 
land Dialietic  Association.  When  this  is  completed, 
Connecticut  will  become  the  ninth  state  to  establish 
a program  affiliated  with  the  American  Diabetic 
Association.  The  organization  plans  to  form  local 
chapters,  first  on  a county  basis,  then  by  key  com- 
munities at  a later  date. 

Other  officers  of  the  association  are  Dr.  Burdette 
J.  Buck,  Hartford,  first  vice-president;  Dr.  Anthony 
Cipriano,  New  Haven,  second  vice-president;  and 
Dr.  John  Dobkins,  Stamford,  secretary. 

Members  of  the  association’s  council  are  Dr.  C.  N. 
Hugh  Long,  dean  of  the  Yale  University  School  of 
Medicine;  Dr.  tbigene  E.  Eamoureux,  director  of 
the  Bureau  of  Preventable  Diseases,  Connecticut 
State  Department  of  Health;  Dr.  Samuel  J.  Gold- 
berg, Dr.  Herbert  Levine,  and  Dr.  Bernard  L. 
Kartin,  New  Haven;  Dr.  Michael  Brodsky,  Bridge- 
port; and  Dr.  Max  Ruby,  Wateiiniry. 


Governor  Appoints  Dr.  Marshall 

Carter  L.  Alarshall,  m.d.,  of  New  Haven  w;' 
recently  reappointed  to  membership  on  the  Cor 
necticut  Inter-Racial  Commission  by  Goverm 
James  C.  Shannon.  A member  of  the  Connecticr 
State  Medical  Society,  the  New  Haven  Count 
iMedical  Association,  and  the  American  Medic;' 
Association,  Dr.  Marshall  has  practiced  medicine  i 
Connecticut  since  1926.  He  received  his  medic; 
degree  at  Howard  University  in  1924,  and  hi 
academic  degree  at  Williams  College  in  1920. 

General  Practitioners  Hold  Election  in 
September  | 

Permanent  officers  of  the  Connecticut  Chapter) 
American  Academy  of  General  Practice,  will  b( 
elected  at  an  annual  meeting  to  be  held  in  Septembei 
during  the  Clinical  Congress. 

The  announcement  was  made  recently  by  Dr 
/Michael  W.  Palmieri,  New  Haven,  acting  secretar\ 
of  the  group.  Other  temporary  officers  are  Dr. 
Julius  H.  Grower,  Middletown,  chairman;  and  Dr, 
Walter  V.  0)rey,  Hamden,  treasurer. 

The  first  meeting  of  general  practitioners  inter- 
ested in  forming  the  Connecticut  Chapter  was  held 
in  /Middletown  last  November.  This  was  followed 
in  January  by  a meeting  in  New  Haven,  and  fur- 
ther plans  for  organization  were  formulated  when 
charter  members  met  in  Fairfield  during  the  i 56thi 
annual  meeting  of  the  State  Aledical  Society. 

To  be  eligible  for  membership,  physicians  must' 
be  engaged  in  general  medical  practice,  and  must 
have  completed  at  least  three  years  of  such  prac-; 
tice.  Special  consideration  is  given  in  cases  of  mili-' 
tary  service.  Also,  applicants  must  have  had  at  least 
one  year  of  rotating  internship  at  an  approved  hos- 
pital, or  the  equivalent  in  postgraduate  training. ' 
Though  the  Academy  has  no  direct  connection  with  1 
the  American  iMedical  Association,  membership  in  1 
the  A/MA  is  required  of  all  applicants  for  accept- 
ance. I 

Connecticut  Public  Health  Association 
Elects 

George  B.  Davis  of  Norwalk  has  been  elected  | 
president  of  the  Connecticut  Public  Health  Asso-  ’ 
elation  and  Benjamin  L.  Pennell  of  New  London,  | 
vice-president. 
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Appointed  Member  of  Connecticut 

i 

I Medical  Examining  Board 

i 


Carl  E.  Johnson,  m.d. 


j The  appointment  of  Dr.  Carl  E.  Johnson,  New 
iHavTn,  as  a member  of  the  Connecticut  Medical 
Examining  Board  was  recently  announced  by  G'ov- 
i ;rnor  James  C.  Shannon. 

■ The  appointment  was  made  upon  the  recom- 
i aiendation  of  the  president  of  the  State  Medical 
Society,  and  fills  a vacancy  created  last  month  when 
Dr.  George  M.  Smith,  Pine  Orchard,  resigned  for 
reasons  of  health  after  more  than  twenty-two  years 
of  service  on  the  Board.  The  term  of  the  appoint- 
ment expires  December  31,  1950. 

Dr.  Johnson  is  chief  of  obstetrics  and  gynecology 
at  the  Hospital  of  St.  Raphael,  New  Haven,  and  has 
jpracticed  medicine  in  Connecticut  since  1932.  He  is 
ja  diplomate  of  the  American  Board  of  Obstetrics 
[and  Gynecology,  a Fellow  of  the  American  Col- 
jlege  of  Surgeons,  and  a member  of  the  New  Eng- 
land Obstetrical  and  Gynecological  Society. 
Following  graduation  from  Leland  Stanford  Uni- 
versity in  1922,  Dr.  Johnson  attended  Harvard 
iMedical  School  and  received  his  degree  in  medicine 
Ithere  in  1926.  He  is  chairman  of  the  Program  Com- 
mittee of  the  State  Medical  Society. 


Connecticut  Medical  Veterans  Elect 

The  annual  business  and  election  meeting  of  the 
Connecticut  Veterans  Administration  Medical 
Society  was  held  on  June  3. 

The  new  officers  and  standing  committees  are; 
President,  Morris  Dressier;  Vice-President,  George 
Bassow;  Secretary,  John  ’Trapuzzano;  Assistant 
Secretary,  Joseph  Brandriss;  Program  Committee: 
Chairman,  Isadore  Schnap,  Edgar  Prout,  Stewart 
Siegle.  Publicity  Committee:  Chairman,  Emanuel 
Marcus;  Elmer  E.  Thomas,  Robert  Levin.  Library 
Committee:  Chairman,  Agha  Musa;  Joseph  Brand- 
riss, John  Trapuzzano.  Welfare  Committee;  Chair- 
man, George  Roch;  Francis  Harrington,  Arthur 
Grisv'old. 

During  the  summer  months  meetings  will  be  held 
every  Thursday  from  8:  30  to  9:  30  a.  m.  at  95  Pearl 
Street,  and  the  following  two  courses  will  be  given: 

1 . X-ray  Diagnosis  by  iMorris  Levine,  chief  roent- 
genologist, Hartford  Regional  Office. 

2.  Electrocardiography  by  Morris  Dressier,  chief 
of  medicine  and  chief  cardiologist,  Hartford  Re- 
gional Office. 

Dr.  C.  L.  Deming  Heads  G.  U.  Surgeons 

Clyde  L.  Deming  of  New  Haven  was  elected 
president  of  the  American  Association  of  Genito- 
urinary Surgeons  at  the  39th  annual  meeting  of  the 
Association  held  at  Skytop,  Pennsylvania,  recently. 

Dr.  W.  J.  Reilly  of  Naugatuck  Honored 

Walter  J.  Reilly,  Lieutenant  Commander,  MC— 
USN,  in  World  War  II  was  given  a testimonial 
dinner  on  A4ay  8 by  the  Naugatuck  Valley  Detach- 
ment, AJarine  Corps  League.  While  in  the  Navy 
Lieutenant  Commander  Reilly  was  the  medical 
officer  on  the  KA-14  wJrich  carried  A'larine  troops 
to  combat.  On  this  assignment  he  treated  hundreds 
of  seriously  wounded  marines.  The  Naugatuck 
Valley  Detachment,  to  show  their  appreciation  f)f 
Dr.  Reilly’s  service,  have  made  him  an  honorary 
member.  This  election  wall  automatically  make  him 
the  detachment  physician. 

The  dinner  was  held  in  Odd  Fellows  Hall,  Nauga- 
tuck, and  was  attended  by  several  past  state  com- 
mandants. 
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Public  Health  Association  Meets  in 
New  Haven 

0)nnecticut  has  ten  thousand  cliildrcn  ^\■ith  de- 
fective hearing,  and  in  at  least  lialf  of  tliis  group  the 
defects  arc  so  severe  that  they  interfere  with 
educational  progress. 

Speaking  at  the  annual  meeting  of  the  Connecticut 
Public  Health  Association,  held  May  12  at  the 
^ ale  University  School  of  Medicine,  Norton  Can- 
field,  associate  professor  of  otolaryngology,  out- 
lined the  problem  of  defective  hearing  among  the 
state’s  school  children  as  one  which  requires  the 
remedial  efforts  of  all  agencies  and  interested 
individuals. 

bhe  means  are  now  at  hand  for  rapid  and  effec- 
tive action  in  this  situation,  he  emphasized,  explain- 
ing that  war-time  developments  in  electronics  have 
produced  instruments  that  control  sound  so  pre- 
cisely that  former  types  of  hearing  tests  are  out- 
moded. Such  instruments  are  now  available  in 
mobile,  sound-proofed  trailer  units,  he  said,  and 
recommended  that  the  possibility  of  utilizing  this 
type  of  equipment  for  auditory  testing  of  school 
children  be  investigated  by  responsible  agencies. 

Speaking  on  “Vision  Testing,”  Eugene  M.  Blake, 
clinical  professor  of  ophthalmology,  told  of  a sur- 
vey now  being  conducted  by  the  United  States 
Children’s  Bureau  in  the  schools  of  St.  Louis  to 
discover  the  incidence  of  vision  ailments  and  their 
effect  upon  scholastic  abilities.  He  stated  the  survey 
is  the  most  complete  to  be  conducted  in  this  coun- 
try, and  its  results  should  prove  of  special  value  to 
educators  and  physicians. 

The  approximately  200  physicians,  nurses,  public- 
health  officials,  educators,  and  health  \vorkers  who 
came  from  all  sections  of  the  state  to  attend  the 
conference  were  greeted  at  the  first  morning  session 
by  Professor  Ira  V.  Hiscock,  chairman  of  Yale’s 
ijepartment  of  Public  Health.  The  afternoon  session 
was  devoted  to  panel  discussions  on  public  health 
practices  and  the  role  of  the  general  hospital  as  a 
community  health  agency. 

The  annual  banquet,  held  at  the  New  Haven 
Lawn  Club  following  the  all-day  conference,  was 
the  scene  of  special  tributes  paid  to  Dr.  Stanley  H. 
Osborn,  State  Health  Commissioner,  in  obseiwance 
of  his  completion  of  25  years  in  public  service. 
Greetings  were  extended  by  Governor  James  C. 
Shannon  and  New  Haven’s  Mayor  William  C.  Cel- 


entano.  Dr.  Alfred  Burgdorf,  health  officer  ( 

1 lartford,  u as  toastmaster  and  presiding  officer  w: 
Dr.  Thomas  J.  Bergin,  president  of  the  Associatioi 

Easy  Acres  Has  New  Head 

Easy  x\cres  Foundation,  a non  profit  hospital  ff 
treatment  of  the  problem  of  the  alcoholic,  wi 
continue  tinder  the  direction  of  its  medical  staf 
George  Leary  of  Wilton  and  New  York,  presider 
of  the  Eoundation,  announced  recently. 

Eduard  j.  McDermott,  a graduate  of  the  Yal‘ 
Institute  of  Alcohol  Studies,  who  founded  Eas' 
Acres  three  years  ago,  died  on  May  10,  and  funeiff 
services  u ere  held  on  May  1 3 at  St.  Mary’s  Church 
Derby.  , 

Lhrder  the  direction  of  Dr.  Erancis  Paul  of  Not 
u alk,  member  of  the  American  Board  of  Psychiatrt 
as  medical  tlirector,  and  Dr.  Erancis  B.  A.  William 
of  Monroe  as  assistant  medical  director,  the  Eas) 
Acres  Foundation  will  continue  here  the  care  am 
treatment  of  alcoholic  patients  of  whom  more  thai 
300  have  been  provided  for  during  the  past  year 
Mr.  Leary  said. 

“The  death  of  our  managing  director,  Mr.  Ale 
Dermott,  was  a serious  loss,”  Air.  Leary  said,  “hu 
we  are  going  fonvard  with  our  plans  for  expansioi 
of  the  facilities  of  Easy  Acres  that  had  been  workeci 
out  before  his  sudden  and  untimely  death.  The  neetj 
for  the  service  cvhich  the  Eoundation  is  providing  i: 
more  urgent  than  ever  before  and  \vc  are  doing  0111 
best  to  meet  it.” 

The  Easy  Acres  Eoundation  was  incorporatecj 
early  this  year  as  a non  profit  institution,  the  otheii 
officers  being  Joseph  Eoster  of  Greenwich,  Everettj 
A.  Gilcreast  of  New  Haven,  secretary,  and  Austinj 
Alather  of  Norwalk  and  Bridgeport,  treasurer.  j 


Dr.  Girouard  Knighted  by  Bishop  O’Brien! 

Joseph  Arthur  Girouard,  a practicing  physicianj 
in  Willimantic  for  nearly  half  a century,  was  ap-i 
pointed  Knight  of  St.  Gregory  the  Great  by  Alost| 
Rev.  Henry  J.  O’Brien  on  Eebruary  5.  On  June  ij\ 
a testimonial  dinner  u as  tendered  Dr.  Girouard  byi 
St.  Alary’s  parish.  | 


Dr.  Girouard  is  a member  of  the  staff  of  thC|, 
Windham  Community  Hospital.  In  1939  he  wasj 
honored  by  the  minister  of  national  education  of, 
the  French  Republic  with  the  title  of  Officierj 
d’Academie  for  services  rendered  in  the  interest  of) 
French  culture. 
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New  Britain  Memorial  Hospital  Center  for 
' Care  of  Aged  and  Sick  Women 

I The  Commission  on  the  Care  and  Treatment  of 
the  Chronically  111,  Aged  and  Infirm  has  selected 
jrhe  New  Britain  Memorial  Hospital  for  the  State 
•program  for  the  treatment  of  women  coming  within 
this  category.  A similar  program  has  been  inangu- 
ji’ated  for  men  at  the  Veterans  Home  in  Rocky  Hill. 

It  was  reported  the  Commission  intends  to  put  the 
program  into  operation  soon  after  completion  of 
the  changes  now  being  made  at  the  Memorial  Hos- 
pital that  will  make  possible  the  addition  of  25  more 
jbeds.  According  to  present  plans  the  Commission 
expects  to  recpiest  the  use  of  about  40  beds  for  cases 
under  its  care,  the  number  being  increased  wdth  the 
future  expansion  of  the  hospital. 

The  state  program  for  the  care  and  treatment  of 
ill  M’omen  ofters  the  Nexv  Britain  area  a great  oppor- 
tunity to  create  a model  hospital,  the  Commission 
indicated.  It  reported  the  state  x\ull  contribute 
toM'ards  the  expansion  of  the  institution  if  people  in 
jthe  New  Britain  area  also  contribute.  For  years  the 
state  has  been  paying  for  the  care  of  aged  and 
chronically  ill  persons  unable  to  support  themselves 
by  placing  them  in  convalescent  homes  or  in  private 
hospitals.  The  Commission  says  that  the  treatRient 
in  these  places  has  not  been  below  standard,  but 
pointed  out  their  charges  should  receive  physical 
and  occupational  therapy  under  a rehabilitation 
program.  Institutions  such  as  the  New  Britain 
Memorial  Hospital  will  provide  these  services,  the 
Commission  reported. 

The  new  program  was  authorized  by  the  1947 
State  Legislature  and  is  jointly  administered  by  the 
State  Commission  on  the  Care  and  Treatment  of 
the  Chronically  111,  Aged  and  Infirm  and  the  Veter- 
ans Home  Commission.  Col.  Raymond  F.  Gates, 
commander  of  the  Veterans  Home  and  Hospital,  is 
chairman  of  the  joint  action.  Dr.  Joseph  N.  Howard 
of  Bridgeport  is  chairman  of  the  Commission  on  the 
care  of  the  chronically  ill  and  Dr.  A.  N.  Creadick 
of  New  Haven  is  the  medical  director. 

The  purpose  of  the  program.  Dr.  Creadick  said, 
is  to  rehabilitate  patients  to  a degree  that  will  per- 
mit them  to  return  to  their  families  or  foster  homes, 
thereby  not  requiring  complete  supervision.  In  the 
not  too  distant  future.  Dr.  Creadick  predicted,  the 
Town  Home  will  vanish  and  will  be  supplanted  by 
dormitories  which  will  permit  a husband  and  wife 
to  live  together  in  their  old  age. 


The  Board  of  Directors  of  the  New  Britain 
Memorial  Hospital  has  applied  for  Federal  and 
State  grants  to  aid  in  its  expansion  program. 

Blue  Cross  Announces  Bonus  on  Maternity 

Cases 

Connecticut  Blue  Cross  members  applying  for 
maternity  benefits  during  the  next  few  months  are 
in  for  a pleasant  surprise.  Robert  Parnall,  general 
manager  of  the  hospital  plan,  announced  recently 
that  all  eligible  maternity  cases  admitted  to  hos- 
pitals from  May  17  through  August  1948,  will 
receive  a bonus  benefit  of  $15  per  case  in  addition 
to  the  regular  $65  credit  provided  in  the  Blue  Cross 
rules  and  regulations. 

“This  action  fulfills  a long  standing  desire  on  the 
part  of  Blue  Cross  directors,”  Parnall  said,  “and 
has  been  fully  approved  by  the  Insurance  Commis- 
sioner.” The  bonus  was  made  possible,  he  stated,  by 
the  absence  of  abuse  of  privileges  by  members  and 
strict  adherence  to  low  cost,  non  profit  operation. 
He  expressed  hope  that  the  bonus  could  later  be 
extended  beyond  the  three-month  period  and  that  a 
policy  of  bonuses  for  other  types  of  hospital  care 
w'ould  be  possible  in  the  future. 

National  T.B.  Association  Poll  in  Hartford 

As  part  of  the  five-year  surxTy  being  made  by 
the  National  Tuberculosis  Association  on  its  educa- 
tional materials,  methods  and  results,  two  pilot 
centers  were  chosen,  Denver  and  Hartford.  In  the 
latter  poll  548  persons  were  interviexved  and  a series 
of  1 2 questions  were  drawn  up  by  Hartford  author- 
ities. A 13th  question  xvas  added  by  the  investiga- 
tors, Benson  and  Benson,  Inc.,  of  Princeton,  N.  J. 

About  8 out  of  10  said  tuberculosis  can  be  trans- 
mitted from  person  to  person,  only  ttvo-thirds 
stating  that  it  is  caused  by  a germ.  Only  30  per 
cent  realized  that  tuberculosis  is  not  an  hereditary 
disease.  X-ray  was  named  by  54  per  cent  as  the 
physician’s  best  means  of  finding  the  disease  earb% 
but  only  47  per  cent  had  ever  had  a chest  x-ray. 

It  was  very  significant  that  the  younger  the  per- 
son interviewed,  the  better  his  level  of  education; 
the  higher  his  income  bracket,  the  more  he  knew 
about  tuberculosis.  This  indicates  that  among- 
population  groups  that  have  been  found  to  have 
the  greatest  tuberculosis  mortality  and  the  highest 
death  rate  due  to  the  disease,  is  also  found  the 
major  need  for  sound  health  education. 
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New  Project  of  State  Cancer  Society 

An  undertaking  that  will  enable  tumor  clinics 
throughout  the  state  to  benefit  from  the  counsel 
and  services  of  skilled  cancer  specialists  has  been 
launched  by  the  Association  of  Tumor  Clinics,  fol- 
lowing discussions  on  the  plan  between  the  Associa- 
tion and  the  Medical  Advisory  Committee  of  the 
Connecticut  Cancer  Society. 

The  project,  considered  unique  as  a statewide 
service,  will  bring  medical  leaders,  selected  from  a 
panel  of  consultants,  to  regular  conferences  of  in- 
dividual clinics.  Tt  is  being  financed  by  funds  from 
the  Cancer  Society. 

The  activity  is  considered  bv  officials  of  the 
Association  and  the  state  cancer  group  as  an  out- 
standing for\vard  step  in  the  services  extended  to 
tumor  clinic  patients,  and  as  a development  that 
will  strengthen  the  entire  state  cancer  program. 

Under  the  project  the  services  of  the  consultant 
requested  will  be  at  the  disposal  of  the  clinic  for 
help  wfith  particular  diagnosis  and  treatment  prob- 
lems, or  for  discussion  on  general  principles  in  the 
consultant’s  field.  The  clinic  specifies  the  specialist 
it  wishes  to  have,  and  he  may  be  invited  for  single 
visits  or  for  a series  of  visits. 

“The  service  will  be  of  special  benefit  to  the 
smaller  clinics,  and  to  those  which  are  more  distant 
from  metropolitan  centers,”  a statement  from  Dr. 
Creighton  Barker,  president  of  the  Connecticut 
Cancer  Society,  pointed  out. 

Visits  from  panel  representatives  have  already 
been  requested  by  several  clinics,  and  it  is  expected 
that  the  project  will  be  established  as  a permanent 
phase  of  the  Association’s  work.  Engagements  are 
being  scheduled  through  Dr.  Robert  Tennant  of 
Hartford,  secretary  of  the  tumor  group. 

Panel  constituents,  approved  by  the  Association’s 
executive  committee,  are:  Surgeons:  Samuel  C. 
Harvey,  Edward  J.  Ottenheimer,  Ashley  W. 
Oughterson,  Max  Taflrel,  John  O.  \^ieta  and  N. 
William  Wawro.  Gynecologists:  Carl  Johnson, 

Louis  F.  Middlebrook  and  Arthur  Morse.  Urolo- 
gists: Phillip  Cornwall  and  Chris  Neuswanger, 

Radiologists:  Gilbert  Heublein,  Arnold  H.  Janzen, 
Ralph  Ogden,  Berkley  Parmelee  and  Hugh  Wilson. 


Francis  Sutherland  of  Torrington  is  chairman  oii 
the  Association  of  Tumor  Clinics.  Other  member: 
of  the  executive  committee  are:  Drs.  Tennant 
Averill  Liebow  of  New  Haven,  Edward  J.  Otten- 
heimer of  Willimantic,  and  Louis  G.  Simon  ol 
Norwalk. 


Only  AMA  Emblems  Are  Official  for 
Use  by  Doctors 

In  recent  months  various  commercial  sources  have 
been  offering  for  sale  to  physicians  automobile| 
emblems  resembling  the  official  emblem  issued  byi 


ponent  state  medical  societies. 


The  emblem  issued  by  the  AMA  is  the  onlyi 
official  emblem  for  use  on  the  automobiles  of 
physicians.  These  are  stamped  wdth  individual 
registration  numbers  so  that  the  names  of  physician 
owners  may  be  filed  in  each  state  medical  society 
oflR'e.  Connecticut  physicians  may  secure  these  | 
official  emblems  at  the  State  Medical  Society  office  i 
in  New^  Haven.  ! 

i 

New  Medical  Library  at  Middlesex  Hospital  j 

Middlesex  Hospital,  Middletow'n,  is  to  have  a new 
medical  library  in  memory  of  the  late  Dr.  John  E. 
Loveland.  This  has  been  made  possible  by  a sub-  | 
scription  of  $12,000  by  Mrs.  Loveland  to  the  j 
$500,000  fund  being  assembled  for  the  enlargement  j 
and  modernization  of  that  hospital.  The  new  library  ^ 
will  be  an  important  and  integral  part  of  the  pro-  ; 
jected  medical  board  room  for  the  attending  staff. 

Dr.  Loveland  was  the  moving  spirit  in  founding  ■ 
the  present  library  at  Middlesex  Ffospital  in  1924,  ' 
one  of  the  best  in  the  country  among  hospitals  of  ‘ 
comparable  size.  Before  her  marriage  in  1907  Mrs.  i ' 
Loveland  was  superintendent  of  Middlesex  Hospital.  ■ 

Dr.  C.  E.  Stephenson  Honored 

Charles  E.  Stephenson,  associate  neurologist  at  |. 
Hartford  Hospital,  was  elected  chairman  of  the 
Eastern  Association  of  Electroencephalographers  at  ^ 
the  recent  annual  meeting  held  in  Bethesda,  Mary- 
land. 

Dr.  Stephenson  has  accepted  an  appointment  as  ' 
assistant  professor  of  psychiatry  in  the  University  j 
of  Vermont  Medical  School.  He  will  assume  his  new  : 
post  on  July  i. 
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Doctors  meet  all  kinds  of  people  every  day 
What  these  people  think  is  public  opinion 


Help  your  people  to  think  well  of  medicine 
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Com  Mill  EE  ON  PuHLic  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  Janies  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Flaven  County,  Charles  T.  Flynn,  New  Haven 
Lolland  County,  AVilliam  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 


PUBLIC 


affair;, 


LOOPHOLES  IN  DISABILITY  INSURANCE 

Albert  Stump,  ludianapolis 


The  Author.  Counsel  for  the  Indiana  State  Medical 
Association 


TYPES  OF  POLICIES 


Tnsurance  is  a highly  technical  business.  The 
e.xperienced  and  capable  insurance  man  may  be 
regarded  as  a professional  man.  One  of  the  char- 
acteristics of  a profession  is  that  there  develops 
w ithin  it  a vocabulary  with  which  the  members  of 
rite  profession  become  familiar,  but  with  which  the 
layman,  with  respect  to  that  profession,  is  not 
familiar.  For  that  reason  the  most  important  guard 
against  undesirable  and  inadequate  insurance  pro- 
tection lies  in  the  selection  of  an  honest  and  intelli- 
gent insurance  agent,  personally  known  to  you,  who 
is  seriously  and  stuciiously  making  insurance  his 
profession.  Such  a man,  knowing  that  he  is  likely 
to  have  to  face  you  and  your  friends  when  the 
situation  arises  wlaere  you  expect  the  insurance  as 
you  understood  it  to  come  to  your  aid,  is  not  likely 
to  overstate  the  protection  alforded  in  the  policy  he 
sells  you.  He  does  not  wYint  to  face  the  tragic  result 
if  you  find  yourself  without  the  protection  for 
which  you  thought  you  had  paid.  Life  insurance 
agents  making  that  calling  a profession  do  not  de- 
pend to  any  great  extent  on  disability  insurance. 
Many  life  insurance  companies  do  not  write  it. 
Therefore,  the  professionally-minded  life  insurance 
agents  may  be  more  likely  to  approach  your  dis- 
ability problems  w ithout  bias  or  prejudice,  but  wdth 
considerable  knowledge  regarding  the  wdiole  sub- 
ject of  insurance  protection  and  w-ith  your  interests 
paramount. 


To  illustrate  the  difticulties  the  “insurance  lay 
man”  may  have  with  the  insurance  man’s  profes- 
sional vocabulary  your  attention  is  invited  to  five 
types  of  disability  income  policies  being  sold.  The\ 
are: 


1.  Cancellable  policies  in  general— which  may  be! 
cancelled  at  any  time  before  a claim  arises  or  aftei 
a claim  has  been  paid. 

2.  Non  cancellable  term  policies— which  general-i 
ly  cannot  be  cancelled  for  the  year  for  which  the 
premium  w^as  paid  and  accepted  by  the  companv, 
but  which  can  be  renewed  after  the  period  covered 
by  that  premium  only  wdth  the  consent  of  the  coni-i 
pany.  These  policies  are  likely  to  be  particularlyi 
misleading.  The  company  ends  its  responsibility 
and  terminates  the  insurance  simply  by  refusing  to 
accept  the  premium  and  renew  the  policy  at  the  end 
of  the  year  covered  by  the  last  premium  paid.  The 
reason  for  calling  them  non  cancellable  is  that  they 
cannot  be  cancelled  during  the  year  for  which  the 
premium  was  paid,  as  may  be  done  wdth  cancellable! 
policies. 

3.  Non  cancellable  renewable  policies— on  which 
renewal  premiums  may  be  increased  above  the 
premiums  formerly  paid. 

4.  Non  cancellable  renew'able  fixed-premium  poli-  i 
cies— which  carry  definite  provisions  for  increasing 
the  premium  in  accordance  with  the  increase  of  the 
age  of  the  insured  and  which  give  the  insured  the 
absolute  right  to  renew. 
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5.  Non  cancellable  renewable  level-preniinm  poli- 
ies— on  ^\■hich  the  premium  remains  unchanged 
nd  \\hich  the  insured  has  the  absolute  right  to 
enew. 

Ilkcause  of  the  possibility  of  confusion  and  dc- 
jeption  in  connection  with  the  sale  of  non  cancell- 
able policies  \\  here  right  of  renew^al  depends  on  the 
;Onsent  of  the  company,  some  states  have  prohibited 
( )V  hn\’  the  sale  of  such  pcdicies  as  non  cancellable 
j |)olicies.  Too  many  \\  ill  not  realize  that  the  policy 
nay  be  ended  by  the  refusal  of  the  company  to 
!ene\\'  it.  The  result  is  the  same  as  if  the  policy 
■ould  be  and  was  cancelled. 


Ejf 


\ 
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NSURED  AGAINST  WHA't? 

A technical  feature  that  is  almost  certain  to  es- 
;ape  consideration  by  the  layman  buying  accident 
nsurance  is  to  be  found  in  the  insuring  clause.  That 
s the  part  of  the  policy  that  states  the  conditions 
inder  which  the  benefits  of  the  policy  are  to  be 
)aid.  These  clauses  vary  in  difi'erent  policies.  One 
)f  the  important  questions  regarding  that  clause 
, s whether  the  company  pays  because  of  bodily  in- 
ury  “received  through  accidental  means,”  or  be- 
jause  of  “accidental  bodily  injury.”  The  first  clause 
I'overs  unintended  means— that  is,  the  means  bring- 
ing about  the  injuries  must  be  unintended.  For  in- 
stance, in  Kendall  v.  Travelers  Insurance  Company, 
87  Oregon  179,  the  court  held  that  an  abrasion 
by  a barber  as  a result  of  his  attempting  to  remove 
ingrowing  hair  at  the  request  of  the  insured  was 
not  an  accidental  but  was  an  intended  means,  and 
therefore  the  results  of  removing  the  ingrowing- 
hair  did  not  come  within  the  insuring  clause. 


Another  court  held  that  shaking  down  ashes  in 
a furnace  from  which  the  insured  was  injured  was 
|not  covered  because  the  means  was  intentional.  In 
janother  case  it  was  held  that  infection  arising  from 
jrubbing  a toe  with  a towel,  which  resulted  in  a 
ibodily  injury,  did  not  involve  an  accidental  means. 


< I On  the  other  hand,  if  the  insuring  clauses  in  these 
i disability  policies  covered  “accidental  bodily  in- 
■'  jury”  the  policies  would  have  covered  the  injuries 
sustained. 


* Another  highly  technical  and  often  controversial 
t question  is,  when  is  a person  disabled?  Is  it  only 
/I  when  he  is  unable  to  do  anything  at  all,  or  only 
' when  he  is  confined  to  his  house,  or  only  when  he  is 
I confined  to  a bed?  If  it  requires  that  he  be  con- 
i fined  continuously  wdthin  doors,  then  if  he  sits  in 
J the  yard  or  on  his  porch  or  makes  an  automobile 


trip  his  disability  benefits  are  temiinated.  Suppose 
a person  sulkers  a stroke  of  paralysis,  as  a result 
of  which  he  is  impaired  to  the  extent  that  he  can- 
not carry  on  his  business.  If  his  disability  policy 
contains  a house  confinement  clause  he  would  be 
compelled  to  stay  in  his  house  for  the  rest  of  his 
life  if  his  financial  condition  required  him  to  de- 
pend on  his  disability  benefits.  If  disability  means 
inability  to  perform  all  the  usual  tasks  connectetl 
with  his  regular  profession  or  employment,  one 
situation  exists;  but  if  it  means  only  some  one  or 
more  essential  duty  in  order  to  carry  on  his  profes- 
sion, another  situation  exists. 

'I’HE  POLICY,  NOT  THE  ADVERTISING,  CONTROLS 

1 his  should  be  sufficient  to  indicate  the  highly 
technical  elements  in  insurance.  But  insurance  is 
often  sold  by  the  advertising,  by  the  oral  persuasion 
of  the  agent,  or  by  the  recommendation  of  some 
other  person  who  himself  may  not  have  taken  the 
time  to  check  the  policy  against  a definite  outline 
for  analysis  which  would  disclose  its  actual  merits 
and  demerits.  It  should  be  remembered  that  the 
insurance  company  is  not  bound  by  the  statements 
of  its  agents.  The  policy  itself  is  the  contract  which 
establishes  the  obligation  of  the  company.  An 
analysis  of  the  policy  sometimes  discloses  that  the 
policy  falls  far  short  of  what  the  physician  or  other 
buyer  of  insurance  thought  it  was.  He  listened  too 
intently  to  the  statement  of  agents  or  the  recom- 
mendation of  friends,  or  read  the  advertising  with 
too  much  credulity.  There  is  liut  one  means  of 
determining  what  the  company’s  obligations  are, 
and  that  is  an  accurate  analysis  of  the  policy  itself. 
If  any  agent  refuses  to  give  you  a specimen  copy 
of  a policy  for  study  and  analysis  by  one  who  is 
competent  in  that  work,  you  can  be  sure  that  there 
is  some  reason  for  withholding  the  sample  policy 
other  than  the  best  interest  of  the  person  beinq- 
solicited. 

The  physician  or  other  person  buying  disability 
insurance  should  not  expect  any  financial  miracles 
from  the  company.  The  company  cannot  remain 
solvent  if  it  gives  benefits  greater  than  are  paid  for 
in  the  premiums.  A few  statistics  will  indicate 
the  limitations  on  benefits  that  can  be  paid  where 
premiums  are  low’  enough  that  the  policy  can  be 
sold.  Disability  insurance  should  be  reqarded  as 
protection  against  what  might  otherwise  be  a 
calamity.  To  go  beyond  that  is  inatlvisable,  as  a 
few'  statistics  will  demonstrate.  According  to  re- 
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liable  statistics  there  are  662  cases  of  disability  per 
i,o(jo  of  population  each  year  in  the  United  States; 
that  is,  two  out  of  every  three  are  disal)led,  if  by 
being  disabled  is  meant  that  one  or  more  days  work 
is  lost  because  of  illness  or  injury.  So  in  the  figure 
662  will  be  included  everything  causing  any  loss  of 
time,  whether  for  a single  day  or  for  an  entire  life 
time.  Only  75  of  the  662  disabilities  per  year  result 
from  accident.  The  remaining  587  are  caused  by 
sickness.  Obviouslv  any  policy  covering  policy- 
holders so  completely  that  two  out  of  every  three 
would  collect  each  year  under  their  policies  for  dis- 
abilities ranging  from  one  day  to  the  entire  lifetime 
would  recjuire  such  a prohibitive  premium  that  not 
enough  sales  could  be  made  to  make  the  business 
succeed. 

SO.MF,  m ri'ALLS  IN  SPECIAL  POLICIES 

Insurance  is  a highly  competitive  business. 
Occasionally  insurance  companies  try  to  gain  a 
competitive  advantage  by  making  their  policies 
appear  to  offer  more  than  they  really  do.  They  may 
promise  complete  protection  from  the  first  day  of 
disability  and  then  include  exclusions  of  certain 
ailments  from  the  coverage.  They  may  permit  can- 
cellation of  the  policy  or  termination  of  it  by  re- 
fusing to  renew  the  policy  at  the  expiration  of  the 
time  covered  by  the  last  premium  paid.  They  may 
pay  only  while  the  person  is  totally  disabled  or  con- 
tinuously house  confined.  These  mentioned  limita- 
tions on  liability  of  course  do  not  exhaust  the 
limitations  that  may  be  included  in  a policy  which 
may  overemphasize  some  desirable  feature  which  is 
more  than  made  up  for  by  undesirable  limitations 
and  exclusions. 

One  of  the  means  by  which  some  companies  try 
to  meet  competition  is  by  claiming  that  they  are 
givnng  group  insurance  to  special  classes,  wTen  in 
fact  what  they  are  ofi"ering  does  not  constitute  true 
group  insurance.  True  disability  group  insurance  is 
insurance  which  does  not  become  effective  until  a 
certain  percentage  of  the  members  of  the  group 
have  subscribed  for  policies  all  of  the  same  kind. 
Thus  if  a company  were  to  write  disability  group 
insurance  on  the  medical  association  it  would  be 
such  insurance  as  would  become  effective  only 
when  some  definite  percentage  of  the  whole  asso- 
ciation had  subscribed  for  and  been  issued  the  same 
kind  of  policy— or,  for  convenience  sake,  had  issued 
one  master  policy  with  certificates  of  interest  to 
the  individuals  in  that  master  policy. 


1 here  is  a type  of  group  insurance  which  . 
sometimes  referred  to  as  “franchise  group  insui 
ance.”  A franchise,  as  a matter  of  law,  is  a privileg 
or  right  which  may  be  granted  to  one  or  mor 
but  is  not  given  to  the  whole  public.  For  instanct 
a policy  might  be  specially  worked  out  for  mem: 
bers  of  the  medical  profession  which  other  profes 
sions  or  the  public  at  large  could  not  obtain.  Thi 
company  giving  the  right  or  privilege— or  in  legal 
istic  language,  the  franchise— would  not  give  thi 
same  policy  to  those  who  were  not  in  the  grouj 
receiving  the  franchise  from  the  company.  Some, 
insurance  companies  have  attempted  to  meet  com  ; 
petition  by  marking  their  regular  policies  as  specia 
policies  for  some  group  or  other  when  the  fact  is 
that  any  other  group  or  profession,  or  even  an\i 
member  of  the  public  at  large,  could  buy  exactl\' 
the  same  policy  for  the  same  premium.  Yet  the 
idea  that  is  implanted  in  the  mind  of  the  member 
of  the  profession  who  looks  at  an  application  blanl 
with  the  words  in  large  letters  to  the  effect  that  the 
policy  is  one  available  only  to  those  who  are  mem- 
bers of  his  particular  profession  is  that  he  is  getting- 
something  special— something  better  than  the  gen- 
eral public,  or  those  not  a member  of  his  group, 
could  get  for  the  same  money. 

Still  another  of  the  means  by  which  companies! 
seek  to  make  it  appear  that  they  are  offering  some-| 
thing  better  for  a lower  price  than  their  comped- 1 
tors  offer  is  to  offer  a franchise  group  policy  de-j 
dared  to  be  non  cancellable  and  renewable  without 
the  consent  of  the  company,  and  then  include  in 
that  policy  exceptions  under  which  all  the  policies 
issued  to  that  franchise  group  may  be  cancelled  or 
the  right  of  renewal  refused.  Suppose  you  obtain 
a franchise  group  policy  of  that  kind.  The  company 
may  carry  along  and  continue  to  renew  the  policy 
until  the  increase  of  the  average  age  of  those  who 
have  obtained  such  a policy  brings  the  group  into 
the  place  where  there  is  a heavy  cost  in  carrying  the 
insurance  further.  Then  the  company  may  refuse 
to  renew  eyerybody  in  that  group  and  all  of  them 
will  have  their  disability  insurance  thereby  ter- 
minated at  a time  when  they  have  grown  older, 
been  afflicted  by  disease,  and  become  uninsurable. 
Just  when  they  need  the  insurance  it  may  be  cut 
off.  This  plan  could  be  carried  out  only  partially, 
by  the  company  writing  new  policies  for  those  who 
still  continue  as  desirable  risks  and  then  cancelling 
all  the  original  policies  in  the  original  franchise 
group. 
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NO  ASSOCIATION  INDORSEMENT  OE  ANY  DISABILITY 
! INSURANCE 

I j Because  of  these  elements  which  affect  disability 
jinstirance— and  similar  elements  of  a like  technical 
■nature  affecting  all  other  types  of  insurance— the 
ktate  association  has  never  indorsed  any  particular 
Ipolicy  nor  any  particular  company,  except  with 
I Itespect  to  malpractice  insurance.  On  malpractice 

Inisurance  the  Committee  on  Insurance,  with  the  help 
[)f  insurance  men  and  legal  counsel,  worked  out 
i:he  form  of  the  policy,  and  the  St.  Paul  Mercury 
Insurance  Company  agreed  to  issue  policies  in  that 
form.  The  committee  did  not  do  this  until  after  it 
!iad  given  opportunity  to  other  companies  to  \vrite 
:he  same  policy  and  they  had  indicated  that  they 
yere  not  interested  in  it. 

No  company  or  policy  has  been  indorsed  for  dis- 
tbility  insurance  or  any  other  type  of  insurance, 
with  the  exception  just  stated.  If  any  indorsement 
were  eyer  to  he  made  by  the  association  of  any 


policy  or  company  there  is  no  doubt  but  what  the 
program  that  would  be  followed  by  the  state  asso- 
ciation in  that  event  would  be  for  the  association  to 
inform  the  members  of  their  action,  and  not  leave 
it  as  a matter  upon  which  the  profession  would  re- 
ceive information  only  through  the  representatives 
of  the  insurance  company. 

CONCLETSION 

Hiis  article  has  been  written  w ith  the  sole  pur- 
pose of  attempting  to  give  to  the  members  of  the 
association  at  least  enough  understanding  of  dis- 
ability insurance  programs  that  they  will  realize 
that  these  problems  fall  within  a specialized  busi- 
ness where  service  of  a professional  nature  should 
be  had.  Fortunately  such  service  is  generally  avail- 
able through  your  own  locally  established  insur- 
ance agents  w ho  are  making  of  their  work  a serious 
profession,  or  it  may  be  obtained  through  legal 
counsel. 


THE  BROOKINGS  INSTITUTE  REPORT 


The  recent  wemorandimi  of  the  Brookings  Insti- 
\tiition  of  Washington  is  of  significant  importance. 
{ The  conclusions  reached  by  this  independent  group 
if  investigators  is  of  particidar  interest  to  the  niedi- 
cal  profession  because  it  voices  many  of  the  con- 
clusions that  the  profession  has  been  advancing  for 
r long  titne.  In  order  that  we  can  become  familiar 
with  these  statements,  they  are  here  presented  in 
hdl. 


ONCLUSIONS 

The  conclusions  based  on  this  foundation  are: 

I I.  Probably  no  great  nation  in  the  world  has 
flimong  its  wdiite  population  better  health  than  pre- 
||rails  in  the  United  States.  A few  small  homogeneous 
jeountries,  such  as  New  Zealand  with  respect  to  its 
kvhite  population,  are  slightly  ahead  of  the  United 
{States  as  a whole,  but  certain  States  of  the  United 
jStates  with  larger  populations  equal  them. 

2.  It  is  apparent  that  the  United  States  under  its 
voluntary  system  of  medical  care  has  made  greater 
progress  in  the  application  of  medical  and  sanitary 
•icience  than  any  other  country.  This  progress  is 
now  reflected  in  low  mortality  and  morbidity  rates 
of  infectious  diseases  and  in  increased  life  expect- 
tney.  There  is  every  reason  to  believe  that  these 
■rends  wnll  continue  unabated  under  our  present 
iwstem  of  medical  care. 


3.  The  non  whites  in  the  United  States  have 
materially  poorer  health  than  the  whites,  but  the 
evidence  does  not  indicate  that  this  condition  is 
primarily  or  even  mainly  due  to  inadequacy  of 
medical  care. 

4.  The  advances  in  health  among  both  the  w hites 
and  the  non  wdiites  that  have  been  made  in  the 
United  States  in  the  past  four  decades  do  not  suggest 
basic  defects  in  the  American  system. 

5.  Although  the  statistics  resulting  from  the  ad- 
ministration of  the  Selective  Service  Act— the  so- 
called  draft  statistics— have  been  wddely  used  to 
show'  bad  health  among  the  American  people  and 
the  need  for  revolutionary  changes  in  arrangements 
for  medical  care  of  individuals,  they  are  unreliable 
as  a measure  of  the  health  of  the  Nation  and  can- 
not be  used  to  show’  the  extent  of  the  medical  needs 
of  the  country  as  a w hole. 

6.  Present  medical  care  in  the  United  States  com- 
pares favorably  with  that  which  existed  in  other 
leading  nations  prior  to  the  Second  World  War. 

7.  The  conditions  in  extremely  poor  rural  areas 
that  lack  the  resources  to  support  adetjuate  public 
services,  such  as  health  w’ork,  education,  and  hit>h- 
ways  cannot  be  satisfactorily  solved  by  subsitiies. 
I'his  problem  calls  for  a radicalh’  different  ap- 
proach, cither  bringing  in  new"  or  improval  cco- 
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noniic  activities  or  getting  the  people  to  more 
favoral)le  and  administratively  less  expensive  areas. 
This  condition  has  been  accentuated  by  the  emigra- 
tion of  youth  from  these  areas  to  urban  commu- 
nities. 

H.  Ihe  United  States  has  some  individuals  and 
families  not  possessed  of  the  resources  to  enable 
them  to  pay  for  adequate  medical  care.  In  the  future, 
as  in  the  past,  provision  must  be  made  for  them 
through  puldic  funds  or  philanthrophy.  The  evi- 
dence suggests  that  many  of  them  are  elderly,  im- 
paired, or  underendowed  or  are  widows  or  deserted 
women  or  their  dependents.  It  is  doubtful  if  they 
could  be  effectively  covered  by  compulsory  insur- 
ance because  they  would  lack  the  means  to  attain 
and  maintain  an  insured  status.  The  large  majority 
of  American  families  have  the  resources  to  pay  for 
adeejuate  medical  care  if  they  elect  to  give  it  a high 
priority  among  the  several  objects  of  expenditure. 
The  issue  is  not  whether  they  can  aff  ord  medical 
care  but  whether  they  should  be  compelled  by  law 
to  pool  their  risks  and  to  give  payment  for  medical 
care  a top  priority.  The  major  alternative  for  people 
\vith  ability  to  pay  is  to  leave  them  free  to  determine 
for  themselves  what  medical  care  they  desire  and 
whether  they  will  pool  their  risks  through  voluntary 
arrangements. 

9.  Compulsory  health  insurance  would  necessitate 
a high  degree  of  governmental  regulation  and  con- 
trol over  the  personnel  and  the  agencies  engaged  in 
providing  medical  care.  This  field  of  regulation  and 
control  would  be  far  more  difficult  than  any  other 
large  field  previously  entered  by  the  Government, 
and  past  experience  with  governmental  regidations 
and  control  in  the  United  States  causes  doubt  as  to 
whether  it  encourages  initiative  and  development. 

10.  The  problem  of  eliminating  politics  from 
Government  administration  is  extremely  difficult, 
ft  does  not  seem  probable  that  politics  could  be 
eliminated  from  medical  care  supplied  under  a gov- 
ernmental system. 

11.  Compulsory  insurance  would  inject  the  Gov- 
ernment into  the  relationship  between  practitioner 
and  patient.  A real  danger  exists  that  Government 
actions  would  impair  that  relationship  and  hence 
the  (|uality  of  medical  care. 

12.  The  administration  of  compulsory  insurance 
would  require  thousands  of  Government  employees 
for  accounting,  auditing,  and  inspection  and  in- 
vestio'ation. 

O 


13.  The  cost  of  medical  care  presumably  would 

increase  because  of  (a)  administrative  expenses;  (b)^ 
the  temlency  to  insured  persons  to  make  unneces-j 
sary  and  often  unreasonable  demands  upon  thej 
medical  care  services;  and  (c)  the  tendency  of  some] 
practitioners  and  agencies  to  take  advantage  of  thefs 
system  for  their  own  financial  advantage.  j 

14.  The  adoption  of  compulsory  insurance  wouldi 
not  immediately  make  available  adequate  service  forj 
all,  because  there  are  not  at  present  the  facilities  nor! 
a sufficient  number  of  trained  and  experienced) 
physicians,  dentists,  and  nurses  to  meet  the  demand 
which  would  result  from  compulsory  insurance. 

15.  Proposals  for  compulsory  insurance  provide 
for  payment  of  practitioners  under  one  or  all  of 
three  methods:  (a)  fee  for  service,  (b)  per  capita, 
or  (c)  salary.  Use  of  the  fee-for-service  device 
represents  the  minimum  degree  of  socialization,  but 
it  is  administratively  difficult.  Administrative  diffi- 
culties would  probably  result  in  the  adoption  of  the 
per  capita  system  which  represents  a higher  degree 
of  socialization  or  even  in  the  salary  system  which 
represents  practically  complete  socialization.  It 
seems  (juestionable  whether  a country  which  once 
embarks  on  compulsory  insurance  can  turn  back 
but  must  attempt  to  remedy  defects  by  more  com- 
plete government  control  and  administration. 

RKCOX I iMENDATIONS 

I.  For  the  present,  in  our  judgment,  the  National  ‘ 
Government  would  be  wise  to  leave  to  the  indi- 
vidual States  the  question  of  whether  compulsory 
health  insurance  is  to  be  adopted  or  whether  the  ( 
provision  of  professional  services  is  to  be  left  in  the 
realm  of  free  enterprise.  It  seems  highly  probable 
that  in  many  communities  the  intelligent  coopera- 
tion of  consumers  and  practitioners  will  develop 
satisfactory  arrangements  that  remain  subject  to 
their  own  control  without  National  Government 
administration.  It  seems  highly  improbable  that  this 
experimentation— possible  under  our  Federal  form 
of  government— will  ultimately  develop  a single 
pattern  that  is  applicable  to  all  sections  of  the  coun- 
try and  is  desired  by  a large  majority  of  the  people. 
If  such  a pattern  should  develop,  it  will  doubtless 
then  be  adopted  with  a great  degree  of  unanimity. 

If  compulsory  insurance  should  be  adopted  now  by 
a narrow  vote  in  the  Congress,  thousands  of  persons 
who  are  opposed  to  it  would  start  hostile  to  the 
whole  undertaking. 
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I 2.  For  the  time  being  the  National  Government 
I 'ind  many  of  the  State  governments  may  well  devote 
• [:heir  resources  and  energies  to: 

1}  (a)  Research  and  developments  in  the  fields  of 
I public  health; 

F (h)  Health  education  at  the  school  level; 

(c)  reaching  of  preventive  medicine; 

(d)  Assisting  in  the  ac(|uisition  of  physical  facil- 
ities and  training  of  personnel; 

! (e)  Providing  systematic  care  for  the  indigent  and 

the  medically  indigent.  In  some  States  careful  sur- 
,reys  of  existing  conditions  will  be  retpiired  to 
ifurnish  the  basis  for  developing  a comprehensive 
j.ind  coordinated  program. 

3.  From  the  standpoint  of  public  relations,  gov- 
ernments might  be  well  advised  to  leave  adult 
educational  campaigns  for  the  control  and  preven- 
tion of  disease  to  the  national,  state,  and  local 
voluntary  organizations  which  have  been  able  to 
enlist  the  active  cooperation  of  leading  laymen  in 
most  sections  of  the  country.  It  must  be  remembered 
jthat  good  health  is  not  exclusively  a matter  of 
.medical  care;  it  also  impinges  upon  causative  fac- 
tors that  are  non  medical,  such  as  food,  shelter,  vice 
[and  crime,  transportation,  and  industry.  Its  main- 
:ltenance  depends  also  upon  the  intelligence,  interest, 
land  cooperation  of  individuals,  families,  and  local 
I communities. 

I 

I NEWS  FROM 

I 

House  Cuts  Social  Security  Budget 

Social  Security  Administration  is  a branch  of  the 
Federal  Security  Administration  and  as  such  has  an 
appropriation  of  its  own.  The  House  severely  cut 
the  appropriation  of  the  Social  Security  Adminis- 
tration, authorizing  the  transfer  of  many  of  its 
' activities  to  the  jurisdiction  of  the  Federal  Security 
; Administrator.  The  budget  for  the  Bureau  of  Re- 
' search  and  Statistics  was  a particular  object  of  dis- 
. cussion.  It  called  for  54  positions  at  $229,830  and  the 
1 House  reduced  it  to  $100,000,  thereby  requiring 
i the  reduction  of  the  staff  personnel  from  50  to  20 
employees.  The  Publications  and  Review  Division 
I and  Informational  Services  of  the  Social  Security 
1 Administration  were  also  the  object  of  severe  criti- 
ij  cism.  The  liudget  estimate  for  the  two  units  called 
ij  for  24  positions  at  $109,997,  which  the  House  re- 
|i  duced  to  $30,000.  'The  Senate  has  not  acted  upon 
) it  as  yet. 


These  recommendations  are  not  widely  at  vari- 
ance with  those  of  the  majority  of  the  Committee 
on  the  (iosts  of  iVIedical  Care,  arrived  at  in  1932 
after  a comprehensive  study. 

Fhe  years  since  1932  have  witnessed— 

1.  A great  growth  in  voluntary  insurance  both 
for  hospitalization  and  for  medical  services. 

2.  State  experimentation  with  compulsory  health 
insurance  in  Rhode  Island  and  California. 

3.  A growing  willingness  on  the  part  of  practi- 
tioners to  cooperate  in  the  development  of  prepay- 
ment plans  and  other  devices  to  enable  patients  who 
so  desire  to  regularize  their  payments  for  medical 
care. 

4.  A profound  change  in  the  amount  and  distri- 
bution of  the  earnings  of  the  American  people.  This 
change  greatly  reduces  the  number  who  cannot 
afford  adequate  medical  care  if  they  desire  to 
purchase  it. 

The  experience  of  the  United  States  since  1932 
seems  to  have  demonstrated  the  wisdom  of  these 
recommendations  of  the  majority  of  the  members 
of  the  Committee  on  the  Costs  of  Medical  Care.  It 
would  seem  unwise  at  this  time  to  substitute  for 
these  developments  a system  of  compulsory  health 
insurance  by  national  law  which  would  have  the 
unfortunate  tendency  to  free  policies  and  eventu- 
ally retard  medical  progress. 

WASHINGTON 

Selective  Service  Bills 
The  Selective  Service  bills  have  reached  the  floor 
of  their  respective  Houses  after  weeks  of  committee 
study,  S2655  HR6401  now  ready  for  action. 

Representative  Anderson  of  California  attempted  to 
eliminate  the  drafting  of  medical  and  allied  groups 
as  a class,  but  was  unsuccessful.  Another  attempt 
will  be  made  on  the  floor  of  the  House.  The  Senate 
bill  contains  the  following  language: 

“(C)  (4)  Notwithstanding  any  other  provision 
of  this  Act,  the  President  is  authorized,  pursuant  to 
reejuisitions  submitted  by  the  armed  forces,  to  re- 
quire special  registration  of  and  to  make  special  calls 
for  members  of  the  medical  and  dental  professions 
and  allied  specialist  categories  who  have  not  attaineil 
the  age  of  fort\'-five  at  the  time  of  such  call  in  such 
classifications  as  he  shall  tletermine.  Persons  in 
metlical  and  dental  categories  shall  be  iiuluctetl  in 
accordance  with  the  following  priorities: 
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“(First)  Participants  in  the  Army  specialized 
training  program  or  similar  programs  conducted  by 
the  Navy  and  persons  who  were  deferred  from 
training  and  service  during  World  War  II  for  the 
purpose  of  pursuing  a course  of  instruction  leading 
to  education  in  one  of  the  above  professions,  and 
who  have  had  no  active  service  as  commissioned 
ofhcers  exclusive  of  time  spent  as  intern. 

“(Second)  Those  who  did  not  have  active  service 
during  World  War  11. 

“(d'hird)  Those  who  served  the  least  numbers  of 
full  months  during  World  War  II.  Persons  called 
hereunder  shall  he  liable  for  induction  in  the  armed 
forces  for  training  and  service  for  twenty-four  con- 
secutive months,  in  accordance  with  such  proce- 
dures as  the  President  shall  prescribe. 

“(2)  d’his  section  provides  for  the  following 
exemption:  No  physician  who  is  established  in  the 
community  where  he  resides  or  is  a member  of  a 
reserve  component  shall  be  called  for  more  than  one 
month  in  any  one  calendar  year  if  the  local  hoard 
objects,  providing  he  did  not  participate  in  any 
Army  or  Navy  training  program  or  was  not  de- 
ferred for  educational  purposes  and  has  not  served 
as  a commissioned  officer  for  more  than  ninety 
days.” 

The  National  Health  Assembly  in 
Retrospect 

From  AAIA  headcpiarters  comes  the  comment 
that  the  National  Flealth  Assembly  held  in  Wash- 
ington in  Alay  “seems  to  have  caused  about  as  much 
noise,  nationally,  as  a ray  of  moonlight  falling  on  a 
cup  of  custard.”  Marjorie  Shearon,  who  was  denied 
admission  as  a delegate  but  was  given  a pass  as  a 
member  of  the  press,  says  the  Assembly  “developed 
into  a cruel  hoax”  in  which  “the  gullible,  the  trust- 
ing, and  the  cooperative  were  hoodwinked.  The 
whole  Assembly  was  a gigantic  lobby  for  civil 
rights,  legislation,  compulsory  insurance,  and  the 
rest  of  the  President’s  program.”  Oscar  R.  Ewing’s 
show  cost  the  public  $45,000  and  according  to 
George  F.  Full,  secretary  of  the  AMA,  “accom- 
plished among  other  things  a lot  of  talk.”  Everyone 
at  AAIA  headquarters  felt  for  weeks  that  the  Ameri- 
can Medical  Assciation  would  be  the  target  for 
many  a blistering  attack,  but  this  was  not  the  case. 

Quincy  Flowe’s  statement  in  his  report  of  the 
assembly  over  the  Columbia  Broadcasting  System 
is  worthy  of  note.  We  quote: 


“Some  laymen  may  feel  that  the  American  Medi 
cal  Association  has  been  somewhat  slow  in  coming 
around  to  health  insurance  and  to  the  idea  of  gov 
eminent  aid  for  health.  But  look  at  it  from  the  doc' 
tor’s  point  of  view:  Like  all  of  us,  doctors  an 
creatures  of  habit,  and  they  have  learned  theii 
habits  in  about  the  hardest  way  there  is.  Just  try  tc| 
change  some  of  your  own  habits.  Try  to  stoj 
smoking  the  way  I did;  or  try  pulling  up  stakes 
try  going  to  live  in  a new  community,  changing' 
your  profession— it  isn’t  easy. 

“Those  of  us  who  have  been  impatient  with  the! 
American  Medical  Association  for  resisting  changti 
show  a sad  lack,  I think,  of  understanding  of  humai^ 
nature.  Doctors  have  to  make  so  many  sacrifices.! 

1 hey  submit  themselves  to  so  many  disciplines,  they 
are  so  overworked  just  keeping  up  with  their  own 
jobs  that  the  wonder  to  me  is  that  any  of  them  have 
time  for  anything  else.  And  it  is  only  natural  that 
those  who  do  interest  themselves  in  something  be-j 
yond  their  engrossing  daily  tasks  want  to  hold  onj 
to  their  own  tried  and  tested  way  of  doing  things. 

“That  so  many  doctors  not  only  have  taken  the 
time  to  work  with  the  National  Assembly  but  have! . 
shown  themselves  so  cooperative,  so  understanding,  ■ 
so  open-minded,  seems  to  me  the  most  promising 
and  the  most  important  development  of  this  whole 
meeting.”  j 

Dr.  Lull  has  this  to  say:  j 

“Having  witnessed  the  workings  of  the  National; 
Health  Assembly  first  hand,  I believe  Mr.  Ewing  I 
and  his  large  staff  are  to  be  congratulated  for  their  [ ! 
fairness  and  impartiality.  Hundreds  of  mimeo-i  ' 
graphed  press  releases  were  turned  out  by  more  ' 
than  a score  of  people,  but  they  were  all  factual  and  | 
free  from  propaganda.  Even  experienced  news- 1 
papermen  remarked  about  the  ‘straight  news’  re- ; i 
leases.”  | 

The  action  area  of  the  Health  and  Adedical  Care  I 
Section  of  this  second  conference  explored  the  fol- 
lowing fields  in  family  life:  (i)  Nutrition,  (2)  i 
Afedical  Care  and  the  Family  Budget,  (3)  Education  i 
in  Human  Biology  as  a Basis  of  Healthy  Eamily  . 
Life,  (4)  Preparation  for  Marriage,  (5)  Steriliy  t 
and  Fertility,  (6)  Health  Factors  in  Pregnancy,  (7)  ' 
Health  in  Infancy,  (8)  Health  in  Preschool  and  ! 
School  Years,  (9)  Health  in  Old  Age,  and  (10)  ! 
Accidents  and  Family  Well-Being.  j 

Lhider  the  section  on  Afedical  Care  and  the  Family  ! 
Budget,  the  committee  discussed  the  wide  variations  !' 
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ip  income  ;ind  spending  habits  among  American 
lamilies,  the  unpredictable  character  of  illness,  the 
jiossibilities  of  prevention  and  control,  and  con- 
jidered  the  merits  of  the  various  types  of  prepay- 
; pent  medical  care  plans.  Careful  attention  was 

Iiven  to  the  virtues  of  a national  program,  but 
reference  was  definitely  expressed  for  promotion 
f the  voluntarv  prepayment  plan  system.  It 
,as  accepted  that  solution  of  the  health  problem 
onsists  not  only  of  discovery  and  removal  of 
liisease  or  disability  but  must  provide  for  the  well 
.jieing  of  the  family,  hence  involving  problems  of 
'1  iiitrition,  housing,  and  social  relations.  This  is  very 
rliteresting  because  of  its  conformity  v ith  the  con- 
illusions  reached  by  the  National  Health  Assembly. 
I final  reports  of  the  Conference  are  being  drafted 
■ nd  will  be  available  at  a later  date. 

Health  Program  for  Alaska 

!!  The  House  Appropriations  Committee  has  desig- 
lated  $700,000  to  enable  the  Public  Health  Service 
0 develop  a program  of  disease  control  and  sanita- 
ion  in  Alaska.  The  Armed  Services  are  planning  to 
end  many  nien  to  Alaska  in  the  near  future,  and 
he  very  high  rate  of  tuberculosis  and  venereal 
jjlisease  makes  it  important  that  proper  sanitary  pre- 
( j:autions  be  taken.  It  is  proposed  that  the  Public 
1 idealth  Service  should  follow  the  plan  wfiiich  has 
•'  j)roved  so  effective  in  areas  around  other  camps. 

i National  Conference  on  Family  Life 

I On  Saturday,  May  8,  some  nine  hundred  delegates 
t 0 the  National  Conference  on  Family  Life  (White 
I douse  Conference),  representing  many  of  the  same 
irganizations  as  wyre  registered  at  the  National 
I dealth  Assembly,  closed  their  work.  The  theme  of 
he  Conference  was  that  the  family  must  be  the  basic 
anit  in  all  of  our  programs,  both  national  and  local, 
jind  ways  must  be  devised  ( i ) to  make  local  citizens 
' jUore  conscious  of  the  needs  and  opportunities  for 
1 petter  family  living  in  our  American  communities 
md  (2)  to  stimulate  action  at  the  local  level. 

' While  the  delegates,  with  a few  exceptions,  were 
' different  from  those  who  attended  the  National 
Health  Assembly,  there  were  some  who  represented 
I dieir  organizations  in  both  conferences.  For  ex- 
imple,  our  representatives  to  the  Health  Section 
' were  Dr.  James  R.  Adiller  and  Mrs.  Henrietta  S. 
Kice,  the  president-elect  of  the  National  Woman’s 
lAuxiliary.  Dr.  Wingate  Johnson  was  also  a delegate 


but  could  not  attend.  Dr.  Haven  Emerson,  who  was 
chairman  of  one  of  the  committees  of  the  National 
Health  Assembly,  was  chairman  of  the  Health  and 
Medical  Care  Section  of  the  National  Conference 
on  Family  Life. 

New  Bills  Introduced 

national  social  insurance 

S242  2-By  Mr.  McGrath,  of  Rhode  Island,  April 
I (for  himself,  Mr.  Wagner,  and  Mr.  Murray). 

HR6099— Mr.  Dingell,  of  Michigan,  April  i. 

1 o provide  for  a national  program  of  old-age, 
retirement,  survivors,  and  permanent  disability  in- 
surance. Referred  to  the  Committee  on  Finance  in 
the  Senate  and  the  Committee  on  Ways  and  Means 
in  the  House. 

Comweiit:  These  bills  are  revisions  of  Si 679  and 
HR4303.  They  proposed  to  raise  the  benefits 
allowed  under  the  old-age  security  law. 

INTEGRATION  OF  ARMED  SERVICES 

S252  3-By  Mr.  Morse,  of  Oregon,  April  20. 
Amends  the  National  Security  Act  of  1947  to  pro- 
vide for  a single  executive  department  for  the 
operation  and  administration  of  the  Army,  the 
Nayy,  and  the  Air  Force;  and  to  give  the  Secretary 
of  Defense  adequate  power  to  enable  him  to 
formulate  and  place  in  operation  integrated  pro- 
grams for  the  national  security.  Referred  to  the 
Committee  on  Armed  Services. 

MEDICAL  SCHOLARSHIPS 

S2  588-By  Mr.  Thomas,  of  Utah,  April  30. 
Amends  the  Public  Health  Service  Act  to  provide 
grants  and  scholarships  for  medical  education  and 
grants  for  dental,  nursing,  and  public  health  educa- 
tion, and  for  other  purposes.  Referred  to  the  Com- 
mittee on  Labor  and  Public  Welfare. 

Comment:  Appropriation  of  $18,000,000  is  author- 
ized for  grants  to  schools  of  medicine  for  the  fiscal 
year  ending  June  30,  1949;  $20,000,000  for  the  next 
fiscal  year;  and  for  each  fiscal  year  thereafter  such 
sums  as  may  be  necessary.  For  schools  of  nursino-, 
$15,000,000  is  authorized  for  the  first  year  and 
$18,000,000  for  the  second.  $6,000,000  is  authorized 
for  grants  to  dental  schools  for  the  first  year  and 
$8,000,000  for  the  second.  Postgraduate  schools  of 
public  health  are  to  receive  $1,500,000  for  the  fiscal 
year  1949  and  $2,000,000  the  next  year.  Provision 
is  also  made  for  the  Surgeon  General  to  authorize 
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appropriations  for  construction  of  school  buildings 
and  other  school  facilities.  Schools  benefiting  from 
these  grants  shall  submit  reports  to  the  Surgeon 
Cieneral.  1 he  Surgeon  Cieneral  is  also  atithorized  to 
orant  funds  to  the  states  to  be  used  in  provdding 
scholarships  at  schools  of  medicine,  iitirsing,  den- 
tistry, or  postgraduate  schools  of  public  health.  A 
system  is  also  proyided  for  the  selection  of  not  more 
than  600  persons  for  National  Medical  Scholarships, 
the  acceptors  agreeing  to  serye,  upon  completion  of 
their  undergraduate  and  graduate  studies,  one  year 
for  each  two  academic  years  during  which  they 
received  the  benefits  of  the  scholarships. 

lOm/KI)  SALT 

MR6080— By  Mrs.  Bolton,  of  Ohio,  March  31. 
Amends  the  Federal  Food,  Drug,  and  Cosmetic  Act 
so  as  to  prohibit  the  movement  in  interstate  com- 
merce of  salt,  in  certain  containers  and  of  certain 
crystal  sizes,  not  having  a prescribed  content  of 
iodides.  Referred  to  the  Committee  on  Interstate 
and  Foreign  Commerce. 

SCIKNCK  KOUN'OA  I ION 

F1R62  3S— By  Mr.  Van  Zandt,  of  Pennsylvania, 
April  14.  Fo  promote  the  progress  of  science;  to 
advance  the  national  health,  prosperity,  and  \\  elfare; 
to  secure  the  national  defense;  and  for  other  pur- 
poses. Referred  to  the  Committee  on  Interstate  and 
Foreign  Commerce. 

Commem:  Another  National  Science  Foundation 
Bill  identical  with  FIR6007. 

SOCIAL  SECVRirV  ACT  AMENDMENTS 

FIR6279— By  Mr.  Dingell,  of  Michigan,  April  20. 
Amends  title  II  of  the  Social  Security  Act  in  order 
to  reduce  the  qualifying  age  for  old-age  and  sur- 
vivors insurance  benefits  to  sixty-t\vo  and  to  increase 
the  monthly  retirement  Iienefits  payable  to  a mini- 
mum of  $100.  Referred  to  the  Committee  on  Ways 
and  Means. 

IIOSTI  IAL  CONSTRUCTION  AMENDMENT 

FIR6339— By  Mr.  Wolverton,  of  New  Jersey, 
April  26.  Amends  the  provisions  of  title  VI  of  the 
Public  Health  Service  Act  relating  to  standards  of 
maintenance  and  operation  for  hospitals  receiving 
aid  under  that  title.  Referred  to  the  Committee  on 
Interstate  and  Foreign  Commerce. 

Covnnent:  Amends  the  Hospital  Construction 
Act  so  as  to  discontinue  benefits  under  the  Act  to 
any  state  which  has  not  enacted  the  required  en- 


abling legislation,  but  provides  that  upon  the  enact 
ment  of  such  legislation  its  status  may  be  restorer 

DE,N  l AL  RESE.ARCH 

HR6470— By  Mr.  Brehm,  of  Ohio,  Alay  6.  Tl| 
provide  for,  foster,  and  aid  in  coordinating  researc; 
relating  to  dental  diseases  and  conditions;  and  fo 
other  purposes.  Referred  to  the  Committee  on  Inter 
state  and  Foreign  Commerce. 

Action  on  Bills 


SOUniERN  EDUCA  I ION  AUTIIORI  I Y 

FI  IRes.344— The  House  passed  HJRes.344, 
resolution  which  authorizes  the  establishment  of  ;i 
Southern  Education  Authority.  It  passed  the  Housm 
by  a substantial  vote,  and  the  Senate,  which  has  ; 
resolution  of  its  own,  is  debating  the  House  bil 
instead. 

sc  I EN  CE  EO  U N D A'l  I ON 

S2 385— The  new'  National  Science  Foundatioi 
bill  passed  the  Senate  and  has  gone  to  the  House  ■ 
Fhe  House  bill  remains  in  committee. 

'WORLD  HEALTH 

HJRes.409— A new'  World  Health  Organizatior  a 
resolution  w'as  introduced  by  Congressman  Judd  td  . 
take  the  place  of  the  one  wdiich  the  House  Rule; 
Committee  failed  to  report.  The  new'  resolutiori ' 
spec 
be  a 
in  a 

further  specifies  that  the  annual  appropriation  shall 
not  exceed  $1,920,000  and  that  “nothing  in  the  Con- 
stitution of  the  World  Health  Organization  in  any 
manner  commits  the  United  States  to  enact  any! 
specific  legislative  program  regarding  any  matteiTji 
referred  to  in  said  Constitution.”  | 


ifies  that  the  United  States  representative  shall  . 
physician  who  has  had  “not  less  than  ten  yearij 
ctive  practice  as  a physician  or  surgeon.”  It 


HEART  RESEARCH  | 

S2  2 1 5— Passed  the  Senate  on  May  24.  Similar  bills 
in  the  House  arc  still  in  committee. 

Hearings  p 

HEART  BILLS 

HR3762,  HR5087,  HR5159— The  House  Inter-| 
state  and  Foreign  Commerce  Committee  held  hear-: 
ings  on  these  bills  on  May  5 and  6.  The  AMA  sub-j 
mitted  a statement  prepared  by  Dr.  Edward  Bortzj 
approving  the  plan  embodied  in  the  bills,  but  sug-l 
gesting  that  research  of  this  character  should  be  onej 


•)OCTOr’s  office 

)f  the  functions  of  the  National  Science  Founda- 
ion  M'hen  created. 

i I'.xXERKAL  DISEASE  CONTROL 

1 HR3934— This  bill,  asking  authority  for  the  con- 
. (inuation  of  Rapid  Treatment  Centers  for  Venereal 
’ l)isease  Control,  M as  accorded  a hearing  by  the 
i House  Committee  on  Interstate  and  Foreign  Com- 
)jj  merce  on  May  1 1 . 

i|i  Late  Additions 

I SCHOLARSHIPS  DISALLOtVED 

I I The  supplementary  appropriation  for  the  Federal 
Security  Administration  ^vas  amended  in  the  Senate 

! ay  the  addition  of  a clause  providing  that  $132,000 
il  af  the  total  $13,000,000  appropriated  originally 
1 night  be  diverted  to  payment  of  taventy-five  foiir- 
; v'ear  scholarships  in  medical  schools  for  persons  who 
( would  be  Mulling  to  practice  in  areas  where  there 
^ 'night  be  an  acute  shortage  of  physicians,  as,  for 
: instance,  in  the  negro  areas  of  the  South,  Spanish- 
M American  areas  of  the  Southwest,  or  in  areas  Mdierc 
* migrant  laborers  are  located.  The  scholarships  were 
I to  amount  to  $1,320  a year  to  cover  tuition,  books, 

■ and  subsistence.  When  the  bill  v ent  to  conference, 
jthe  House  conferees  objected  to  the  amendment  and 
it  M^as  defeated. 

SENATE  COMMITTEE  TO  STUDY  HEALTH  PROBLEMS 

I;  The  Senate  Committee  on  Labor  and  Public  Wel- 
I fare  is  directing  its  Subcommittee  on  Health 
I (Senator  Smith,  Chairman)  to  continue  its  study  of 
the  health  problems  of  the  nation  and  be  able  to 
' report  on  Adarch  15,  1949.  The  Subcommittee  is 
authorized  to  develop  a research  staff  and  to  hold 
hearings.  An  amount  of  $10,000  from  the  contingent 
I fund  of  the  Senate  is  alloM^ed  to  cover  expenses. 
I Because  of  this  decision  the  Committee  will  not 
! submit  a report  at  this  time  on  Si 320  and  S545. 

Compulsory  Attendance  at  Medical 
Meetings 

! The  Indianapolis  Medical  Society  on  April  27 
E unanimously  adopted  the  folloMung  statement  of 
1 policy; 

! “We,  the  members  of  the  Indianapolis  Adedical 
Society,  do  hereby  resolve  that  the  M^elfare  of  the 
: medical  profession,  its  scientific  advancement  and 
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the  furtherance  of  public  interest  are  continuously 
being  harmed  bv  organizations  Mdaich  demand  com- 
pulsory attendance  of  physicians  at  meetings. 

“To  this  end  we  instruct  our  duly  elected  dele- 
gates to  the  Indiana  State  Medical  Association  to 
introduce  proper  measures  at  the  next  meeting  of 
the  House  of  Delegates  to  the  effect  that  all  organi- 
zations M'hich  require  compulsory  attendance  at 
their  meetings  no  longer  be  approved  by  the  Ameri- 
can Medical  Association;  and,  we  further  instruct 
our  delegates  to  use  their  utmost  influence  to  obtain 
passage  of  such  a resolution  at  the  earliest  opportu- 
nity before  the  House  of  Delegates  of  the  American 
Medical  Association. 

“The  Indianapolis  Medical  Society  furthermore 
instructs  its  secretarv  to  send  a copy  of  this  resolu- 
tion to  every  component  Adedical  Society  in  the 
United  States.” 


THE  DOCTOR’S  OFFICE 

Jerome  S.  Beloff,  ai.d.,  announces  the  opening  of 
his  office  for  the  practice  of  diseases  of  infants  and 
children  at  8J4  West  Alain  Street,  Aderiden. 

James  C.  Fox,  Jr.,  m.d.,  announces  the  opening 
of  his  office  for  the  practice  of  neurology  at  56 
Garden  Street,  Hartford. 

William  Glaser,  m.d.,  announces  the  removal  of 
his  office  for  the  practice  of  pediatrics  to  1098 
Chapel  Street,  New  Haven. 

HoM'ard  S.  AdorroM',  m.d.,  announces  the  open- 
ing of  his  office  for  the  practice  of  obstetrics  and 
gynecology  at  345  Adain  Street,  Danbury. 

John  G.  Raymer,  m.d.,  announces  the  reopening 
of  his  office  for  the  practice  of  surgerv  at  59  Adc- 
Kinley  Avenue,  Norwich. 

Walter  R.  Van  Tassel,  m.d.,  announces  the  limit- 
ing of  his  practice  to  surgery,  gynecology  and 
obstetrics  at  160  Post  Road,  Darien. 

Charles  F.  Windus,  m.d.,  announces  the  opening 
of  his  office  for  the  practice  of  diseases  of  the  ear, 
nose  and  throat  at  321  Alain  Street,  Bristol. 

Adario  H.  Yannellio,  m.d.,  announces  the  opening 
of  his  office  for  the  general  practice  of  medicine  ami 
surgerv  at  55  AVest  Alain  Street,  NeM'  Britain. 
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MEDICINE  AND  THE  VETERAN 


COMiMlTTEE,  ON  AIEDICAL  CARL  OF  VETERANS 
Samuel  B.  Rentsch,  Derby,  Chainuan 

Egheri  iM.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


Dr.  Morrison  New  VA  Consultant  for 
Surgery 

William  Reid  Morrison,  internationally  famous 
surgeon  of  Roston,  has  accepted  the  post  of  chief 
consultant  for  surgerv  of  Veterans  xAdministration. 
Dr.  Morrison,  one  of  the  founders  of  the  American 
Board  of  Surgery  and  for  many  years  an  outstand- 
ing teacher  in  medical  schools,  will  devote  a major 
portion  of  his  time  to  the  surgical  problems  of 
veterans. 

He  v\  as  horn  in  Boston  July  10,  18S9,  was  gradu- 
ated from  Harvard  College  in  1910  and  from  the 
Harv^ard  Medical  School  cum  laude  in  1913.  He  has 
been  a teacher  of  anatomy  at  Harvard  Medical 
School;  instructor  in  surgery,  Tufts  College  Medical 
School  and  assistant,  associate  and  clinical  professor 
of  surgeiy,  lioston  University  School  of  iMedicine; 
surgeon-in-chief  of  the  first  surgical  service  at  Bos- 
ton City  Hospital  and  associate  chief  examiner  in 
surgery  for  the  National  Board  of  Medical  Exam- 
iners at  l^oston  City  Hospital  for  many  years. 

Dr.  Morrison  has  been  a fellow  of  the  American 
College  of  Surgeons  for  25  years  and  is  a founder  of 
the  American  Board  of  Surgery. 

New  VA  Hospitals  for  New  York  City 
and  Boston 

President  Truman  and  the  Federal  Board  of  Hos- 
pitalization have  approved  the  acquisition  of  3 
additional  acres  of  land  on  the  east  side  of  Alan- 
hattan  Island  in  New  York  City  as  a portion  of  the 
site  for  a new  1,000  bed  VA  general  medical  and 
surgical  hospital.  These  additional  3 acres  will  be 
added  to  3 acres  previouslv"  approved  for  acquisition 
to  form  the  total  hospital  site.  More  than  91,000 
square  feet  of  the  area  will  be  given  to  the  Federal 
government  by  the  City  of  New  York.  The  re- 
mainder will  be  acquired  by  the  government  from 
private  owners. 


Approval  also  has  been  obtained  for  the  acquisi-1 
tion  of  a new'  15-acre  site  in  Boston  for  a 1,000  bed; 
\W  general  medical  and  surgical  hospital.  The  newj 
site  is  w ithin  a 3 mile  radius  of  downtow’ii  Boston' 
and  within  j 14  miles  of  Harvard  Medical  School. 

Veterans  in  Hospitals 

As  of  April  1948  there  were  108,036  veterans  in 
hospitals.  Of  this  number  in  VA  hospitals  there  were 
30,650  with  service-connected  disabilities  and  61,434 
w ith  non  service-connected  disabilities.  In  non  VA 
hospitals  there  were  5,835  wdth  service-connected 
disabilities  and  8,892  wdth  non  service-connected 
disabilities.  The  remaining  1,225  comprised  non 
veterans,  patients  temporarily  hospitalized,  and 
patients  under  observation. 


World  Health  Organization  to  Begin 
Training  Tuberculosis  Fellows  at 
Colorado  Hospital 

More  graduate  physicians  from  various  countries 
will  learn  modern  advanced  techniques  in  United 
States  hospitals  and  universities,  thanks  to  the  fel- 
lowship program  which  is  part  of  WHO’s  campaign 
aiming  at  worldwdde  control  of  tuberculosis. 

The  first  hospital  in  the  United  States  to  provide 
free  instruction  in  methods  of  tuberculosis  preven- 
tion, control,  and  treatment  is  the  National  Jewish 
Hospital  at  Denver,  Colorado.  This  hospital  wall 
receive  four  WHO  fellow  s appointed  by  the  WHO 
Interim  Commission  from  various  countries  in  July 
1,  1948.  They  will  study  at  the  hospital  for  a period 
of  six  months.  i 

Beginning  January  i,  1949  the  WHO  wall  send  i 
12  similar  fellow's  to  the  hospital  annually.  They 
w'ill  obtain  their  instruction  not  only  in  the  hos- 
pital, but  at  the  University  of  Colorado  Medical 
School,  Fitzsimmons  General  Hospital,  and  other 
institutions  in  Denver  noteel  for  successful  tech- 
niques in  tuberculosis  treatment  and  control. 
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MILITARY  BIOGRAPHIES  {Continued) 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
from  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking 

because  questionnaires  were  not  returned. 


LTLE,  MERVYN  H.,  Willimandc;  b. 
I 8;  Harvard  1935;  Navy — December 
1 1941  Lt.  (j.g.),  Lt.  June  15,  1942, 
L Conidr.  March  1,  1944;  Commander 
>ivember  5,  1945;  Service  Terminated 
Etember  19,  1945;  Duty — Course  In- 
dltrial  Hygiene  and  Toxicology,  Cam- 
bilge,  Mass.;  New  Haven,  Conn.;  New- 
pjt,  R.  L;  Crane,  Ind.;  Quonset  Point, 
R;[. 

l'tWIN,  RALPH  D.,  Bristol;  b.  1911; 
Lig  Island  College  of  Medicine  1936; 
/iny — May  1,  1942  Lt.,  Captain  Sep- 
tiiber  9,  1943;  Service  Terminated 

A rch  13,  1946;  Duty — School  of  Roent- 
g ology,  Washington,  D.  C.;  Lovell 
(leral  Hospital,  Ft.  Devens,  Mass.; 
3h  General  Hospital,  Auckland,  N.  Z., 
Span,  M.  I.;  204th  General  Hospital, 
Cam,  M.  I.  (Asiatic-Pacific  Theatre  of 
C erations) . 

IGAN,  WILLIAM  J.,  New  Haven. 

i 

INGO,  AMERICO  D.,  Portland  (En- 
tj;d  service  from  Providence,  R.  I.); 
t l911;  Georgetown  1938;  Army — April 
2j  1943  Lt.,  Captain  December  1944; 
S vice  Terminated  March  13,  1946; 
1 ty — Carlisle  Barracks,  Pa.;  U.  S.  Army 

1 spital  Ships  and  Transports — Africa, 
Sily,  Italy,  England,  France;  Awards — 

2 ampaign  stars. 

LUDERBOUGH,  HENRY,  Watertown 
(ntered  service  from  Englewood,  N. 
j ; b.  1906;  Vermont  1938;  Navy — 
livember  1,  1943  Lt.,  Lt.  Comdr.  No- 
'Tiber  1,  1945;  Service  Terminated 

foruary  23,  1946;  Duty — Camp  Elliott, 
Uif.;  Bainbridge,  Md.;  5th  Marine 
vision,  Iwo  Jima — 27th  Marines — 
< cupation  of  Japan  (Asiatic-Pacific 
’ leatre  of  Operations ) . 

dVETERE,  A.  ARTHUR,  New  Britain; 
I 1909;  George  Washington  1935; 
my — March  6,  1941  Captain,  Major 
vember  1943;  Service  Terminated  May 
, 1945;  Duty — Camp  Lee,  Va.;  Camp 
Ik,  La.;  New  Orleans,  La.;  Ft.  Knox, 

)WELL,  W.  HOLBROOK,  JR.,  Hart- 
rd;  b.  1909;  Harvard  1937;  Army  Air 


— August  10,  1942  Lt.,  Captain  February 
1,  1943,  Major  February  1,  1944;  Service 
Terminated  September  27,  1945;  Duty — 
Robins  Eld.,  Ga.;  Craig  Eld.,  Ala.; 
Charleston,  S.  C.;  Dyersburg,  Tenn.; 
China  Burma-India  Theatre  of  Opera- 
tions; School  of  Aviation  Medicine, 
Randolph  Eld.,  Tex.;  Tactical  Surgeons 
School,  Orlando,  Fla.;  Westover  Eld., 
Mass.;  Awards — Soldiers  Medal;  2 battle 
stars. 

LUBCHANSKY,  JACOB  H.,  Uncasville; 
b.  1906;  New  York  University  1933; 
Army — March  25,  1944  Lt.,  Captain 
September  1,  1945;  Service  Terminated 
September  5,  1946;  Duty — Camp  Chaf- 
fee, Ark.;  Ft.  Smith,  Ark.;  Ft.  Devens, 
Mass. 

LUKOSKI,  WALTER  A.,  Norwich;  b. 
1907;  Georgetown  1932;  Army — Septem- 
ber 28,  1942  Lt.,  Captain  March  1,  1944; 
Service  Terminated  November  4,  1945; 
Duty — Camp  Pickett,  Va.;  Tidworth 
Garrison,  England;  XIX  Dist.  Hq. — 
1 19th  General  Hospital  (European  Thea- 
tre of  Operations). 

LUNDBORG,  FRANCIS  L.,  West  Hart- 
ford; b.  1902;  Yale  1930;  Army — August 
27,  1943  Captain;  Service  Terminated 
April  6,  1946;  Duty — Carlisle  Barracks, 
Pa.;  Camp  Shelby,  Miss.;  Camp  Beaure- 
gard, La.;  Camp  Howze,  Tex.;  252nd 
General  Hospital — 265th  Med.  Det. — 
Ord.  Depot  0644  (European  Theatre  of 
Operations);  Ft.  Devens,  Mass. 

LUTZ,  WALTER  G.,  New  Haven;  b. 
1912;  Munich  (Germany)  1936;  Army 
— October  7,  1944  Lt.,  Captain  October 
1945,  Major  January  1947;  Service  Ter- 
minated September  7,  1947;  Duty — Ft. 
Dix,  N.  J.;  Battle  Creek,  Mich.;  Phoenix- 
ville.  Pa.;  (Removed  to  New  York,  N. 

Y.). 

LYDON,  LAWRENCE  G.  M.,  New 
Haven;  b.  1914;  Yale  1940;  Army — July 
8,  1944  Lt.,  Captain  1945,  Major  1946; 
Service  Terminated  July  10,  1947;  Duty 
— Carlisle  Barracks,  Pa.;  Letterman  Gen- 
eral Hospital,  San  Francisco,  Calif.;  112th 
Evacuation  Hospital;  German  Officers 


P.O.W.  Camp;  War  Dept.  Pers.  Center; 
United  States  Military  Academy,  West 
Point,  N.  Y. 

LYDDY,  JOHN  R.,  Bridgeport;  b. 
1919;  New  York  University  1944;  Navy 
— July  9,  1945  Lt.  (j.g.);  Service  Termi- 
nated July  25,  1946;  Duty — European 
Theatre  of  Operations;  Asiatic-Pacific 
Thearte  of  Operations. 

LYNCH,  VINCENT  A.,  Bridgeport  (En- 
tered service  from  Lincoln  Park,  Michi- 
gan); b.  1912;  Jefferson  1938;  Army — 
September  I6,  1942  Lt.,  Captain  April 
23,  1943;  Service  Terminated  February 
1,  1946;  Duty — Camp  Hood,  Tex.;  Ft. 
Lewis,  Wash.;  60th  Sig.  Bn.,  Lae,  N.  G. — 
Haramachida,  Japan  (Asiatic-Pacific 
Theatre  of  Operations). 

LYON,  HAROLD  P.,  Hartford  (Re- 
moved to  Liberia,  West  Africa). 

MACDOUGALL,  A.  DUNCAN,  Groton; 
b.  1917;  Cornell  1943;  Army — December 
31,  1943  Lt.,  Captain  July  24,  1944; 
Service  Terminated  November  28,  1945; 
Duty — Carlisle  Barracks,  Pa.;  Chemical 
Warfare  School,  Edgewood  Arsenal,  Md.; 
Ft.  Devens,  Mass.;  100th  Infantry  Divi- 
sion— Ft.  Bragg,  N.  C. — France-Ger- 
many;  Awards — Bronze  star.  Combat 
Medical  Badge;  European  Theatre  Rib- 
bon w/2  battle  stars;  Unit  Meritorious 
Service  Plaque. 

MACQUIGG.  DAVID  E.,  Meriden  (En- 
tered service  from  Columbus,  Ohio ) ; b. 
1915;  Ohio  State  1943;  Army — Septem- 
ber 1944  Lt.,  Captain  January  1946; 
Service  Terminated  December  1946; 
Duty — New  Guinea;  Netherlands  East 
Indies;  Philippines  (Asiatic-Pacific  Thea- 
tre of  Operations). 

MALONE,  ROBERT  F.,  Milford;  b. 
1917;  Tufts  1943;  Army — March  1944 
Lt.,  Captain  August  1945;  Service  Termi- 
nated May  1946;  Duty — 128th  General 
Hospital — 94th  Replacement  Bn.  (Euro- 
pean Theatre  of  Operations);  Camp  Lee, 
Va. 

To  he  Continued 
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CONNECTICUT  STATE  MEDICAL  JOURNAL 


PROCEEDINGS  — ANNUAL  MEETING  HOUSE  OF  DELEGATES 
Hotel  Stratfield,  Bridgeport,  Connecticut,  April  27,  1948 


Annual  .Mccring  of  the  I louse  of  Delegates  of  The  Con- 
necticut State  .Medical  Society  was  held  at  the  Hotel  Strat- 
hehl,  Britigeport,  .April  27,  194S,  at  10:05  1 nieeting 

was  called  to  order  by  President  James  R.  .Miller. 

l-*KKSii)KNr  .Mii.ii'.r:  Gentlemen,  the  Mouse  of  Delegates 
w ill  come  to  order.  "NOu  will  give  attention  to  the  reading 
of  the  roll  call. 

Secretary  Barker  called  the  roll,  and  a (piorum  was 
declared  present. 

Secretary  Barker  assumed  the  chair  while  President  iMiller 
gave  his  report  as  follows: 

Air.  Chairman,  and  Gentlemen  of  the  Hou.se:  I shall  not 
gi\e  you  a long  report  as  President.  1 have  a formal  report 
to  make  to  the  members  on  Phursday  noon,  and  I have 
poured  into  that  report  what  I have  to  say  on  the  subject 
of  the  proper  relationship  between  government  and  medi- 
cine. Phis  has  been  a busy  year  ft)r  me.  1 read  a book  once 
on  the  Cierman  War,  written  by  a German  military  man 
w ho  was  chief  of  staff  of  a division  at  the  front.  He  said 
that  frt)in  that  point  of  vantage  he  saw  more  of  the  war 
than  any  man  above  or  below  him.  The  high  brass  didn’t 
get  into  the  trenches,  and  the  soldiers  never  got  into  the 
councils.  He  saw  it  from  both  ends  With  that  background, 
his  book  was  most  interesting. 

I have  seen  the  problems  of  medicine  in  Connecticut 
from  the  point  of  view  of  the  common  soldier  and  of  the 
brass  hats.  Sometimes  the  brass  hats  are  supposed  to  have 
.stuffed  shirts.  1 assure  you,  however,  that  the  price  of  shirts 
is  too  high  to  indulge  in  that  variety. 

As  I ha\e  gone  about  the  state  to  the  county  meetings, 
I have  gained  one  impression  which  I w'ould  like  to  pass 
on  to  you,  tempered  with  forebearance  on  your  part — and 
lest  I be  thought  to  be  critical,  I wt)uld  say  that  this  is  a 
bit  of  advice  given  on  the  basis  of  some  experience — I have 
seen  the  county  societies,  which  are  the  basic  elements  in 
our  organized  profession,  consume  cndle.ss  time  on  insig- 
nificant details  which  don’t  interest  members.  I can  tell  you 
precisely  the  cost  of  the  rental  of  this  room,  for  example, 
because  I heard  it  at  your  county  medical  meeting. 

1 (.lon’t  suppose  it  interested  anybody  to  know  how  much 
it  cost  to  rent  the  room.  1 heard  many  similar  details  in  the 
course  of  the  county  meetings.  AVe  must  conduct  our  busi- 
ne.ss  better  than  that.  When  we  ask  a large  group  of  doctors 
to  leave  their  busy  lives  and  come  together,  we  must  not 
defer  until  the  end  of  the  meeting  the  most  important 
considerations  which  are  under  discussion,  consuming  the 
time  of  the  fir.st  part  of  the  meeting,  when  minds  are  fresh, 
with  endless  details  which  should  be  handled  by  committees. 

1 hope  that  the  delegates  will  carry  back  to  their  county 
societies  that  message.  AVe  must  put  our  house  in  order,  and 
conduct  our  business,  not  high-handedly,  nor  in  camera, 
but  with  dispatch,  putting  first  things  first.  In  my  own 
county,  for  example,  I was  asked,  during  the  past  year  to 
appear  before  the  Board  of  Directors  to  discuss  prepaid 


medical  insurance.  That  certainly  is  one  of  our  major 
problems.  We  met  at  five  o’clock,  and  it  was  five  minutes 
of  se\  en,  when  the  blood  sugar  was  very  low,  when  I was 
called  upon  to  discuss  the  subject.  Under  those  conditions, 
intelligent  action  is  not  forthcoming. 

1 am  glad  to  say  that  our  county  has  taken  that  matter 
seriously,  and  without  suggesti<jn  on  my  part,  I am  glad  to 
say  has  decided  that  meetings  of  their  executive  hotly  are 
so  important  that  they  are  gthng  to  meet  for  dinner  and 
get  up  the  blood  sugar  first,  and  discuss  their  important 
problems  with  deliberation.  I commend  it  to  you,  that  we 
get  over  the  habit  of  transacting  all  of  our  business  in  the 
space  of  two  or  three  hours,  because  it  is  too  important. 

Our  nominating  committees  should  have  their  slates  pre- 
pared beforehand,  and  not  meet  five  minutes  before  the 
County  Aledical  Association.  This  is  too  important  business 
to  handle  in  a cavalier  fashion. 

We  are  going  to  have  the  pleasure  of  hearing  from  Dr. 
Bortz,  president  of  the  American  Aiedical  Association,  and 
1 anticipate  we  wdll  have  some  of  the  flavor  of  experience 
which  he  has  gained  in  travelling  about  the  country.  AA^e 
have  been  exceptionally  fortunate  in  having  a man  like  Dr. 
Bortz  to  take  the  place  of  Olin  AATst,  who  had  to  retire 
on  account  of  illness. 

1 would  request  the  members  of  the  House  of  Delegates 
to  apply  their  hearts  unto  wisdom,  and  to  forego,  as  Ben- 
jamin Franklin  once  advised  the  members  of  the  Constitu- 
tional Assentblv,  forego,  an  overweening  confidence,  each 
in  his  own  wisdom,  for  the  common  good.  Thank  you 
very  much.  (Applause.) 

President  Aliller  resumed  the  chair. 

President  Milter:  I will  next  call  for  the  report  of  the 
Chairman  of  the  Council. 

Dr.  Adurdock  read  the  report. 

President  AIilt.er:  As  the  reports  are  presented,  they  will 
be  received  and  placed  on  file,  and  any  business  arising 
from  them  will  be  brought  up  as  desired,  under  the  head 
of  new  or  old  business,  as  is  appropriate.  T he  Council’s 
report  is  received  and  placed  on  file. 

Next  is  the  report  of  the  Secretary. 

Secretary  Barker  read  his  report. 

President  AIiller:  The  Secretary’s  report  will  be  received 
and  placed  on  file. 

AVe  next  have  the  report  of  the  Treasurer,  Dr.  Gibson. 

Treasurer  Gibson:  Air.  President  and  Alembers  of  the 
House  of  Delegates:  The  report  of  the  Treasurer  is  on 
page  9 of  your  agenda.  In  addition,  the  report  of  the  Audi- 
tors appears  on  pages  25  and  26  of  the  agenda.  I should 
like  to  call  your  attention,  first,  to  the  fact  that  your 
organization  during  the  year  of  1947,  lived  within  its 
budget,  as  you  wall  see  in  the  second  column  on  page  25 
where  there  is  a comparison  of  budgeted  expenses  and  actual 
expenses. 


;^OUSE  OF  DELEGATES 


675 


I The  1947  budget  indicated  a probable  excess  of  approxi- 
hiately  $2,000  of  income  above  expenditure.  Actually,  as 
1 result  of  increased  inaoiue  and  underspending  the  budget, 
'i  net  favorable  excess  of  approximately  $3,800  resulted. 

' I'he  budget  for  1948  is  very  definitely  more  constricted, 
ind  on  an  estimated  income  of  $68,945,  estimated  ex- 
' j)enditures  are  $68,000,  in  other  words,  a spread  of  only 
-945.  And  in  these  days  when  prices  show  little  tendency 
I i)  decline,  it  must  be  admitted  that  even  with  the  most 
( pareful  scrutiny  by  the  finance  committee,  actually  the 
! i-ouncil,  to  remain  within  the  budget  will  require  delicate 

I j)a!ancino-. 

I Obviously,  on  the  basis  of  current  income,  little  thought 
fan  be  given  to  the  expansion  of  or  the  development  of 
lew  activities  of  the  society.  I think  you  will  be  interested 
i JO  know  that  for  the  year  1947,  less  than  i per  cent  of  the 
jnembership  \\  as  delinquent  in  their  dues.  You  will  notice 
' in  the  agenda  a statement  to  the  effect  that  by  iMarch  31 
f )f  this  year  over  75  per  cent  have  paid  dues  for  1948. 
i This  figure  now  approximates  81.5  per  cent,  which  means 
hat  prompt  payment  is  being  made  of  dues. 

‘ 1 call  your  attention  to  the  development  and  enlargement 

I )f  the  auditor’s  report  this  year,  which  will  give  you  a 
I ireakdown  on  the  indii  idiial  accounts  and  all  other  activi- 
, ies.  You  will  find  the  amounts  for  which  they  were  bud- 
1, feted  on  page  25,  and  you  will  find,  following  that,  the 
pictual  expenditures.  We  have  been  in  the  fortunate  ex- 
■\  lerience,  practically  since  its  beginning,  to  realize  a profit 
j:  o the  society  each  year  from  the  Journal.  The  Journal 

Ii.'ontinues  its  excellence,  as  one  of  the  outstanding  journals 
|)f  the  country.  But  in  order  to  maintain  that  high  standard, 
it  has  been  necessary  in  the  year  just  past,  1947,  to  expend 
'or  the  first  time,  actually  mt)re  than  the  Journal  brought 
< n as  income.  This  was  due,  of  course,  largely  to  increased 
■ ,.uechanical  costs,  and  to  increased  labor  costs. 

W hile  we  have  tried  to  anticipate  this  in  the  budget  for 
, 1948,  there  is  some  possibility  that  once  again  the  amount 
; )Lidgeted  will  not  meet  the  actual  expenses  of  the  Journal. 

! I ask,  when  you  have  an  opportunity,  that  you  study 
I :arefully  the  breakdown  of  the  various  activities  and  or- 
I janization  and  expenditures,  as  pointed  out  in  the  auditor’s 
report.  I think  you  will  realize,  if  you  digest  those  figures, 
:hat  your  society  is  in  sound  financial  condition,  but  that 
i financing  necessarily  at  the  present  time  is  very  close.  Thank 
■ you.  (Applause.) 

President  iMiller;  There  are  no  recommendations  in  this 
report.  Will  you  take  action  on  it?  It  is  proper  at  this 
time. 

The  report  of  the  Treasurer  was  accepted. 

President  ^flLLER:  The  report  of  the  Delegates  to  the 
American  lYIedical  Association,  Dr.  Howard. 

Dr.  Howard:  Air.  President,  the  report  of  the  Delegates 
to  the  American  Afedical  Association  has  been  published 
on  pages  to  and  ii  of  the  agenda.  It  hardly  needs  moi'e 
comment,  since  the  entii'e  proceedings  wei'e  published  in 
the  Journal  of  the  American  Adedical  Association  of  Janu- 
ary 17  and  January  24.  Howevei',  there  is  one  thing  that 
I think  should  be  stressed  and  bi'ought  to  the  attention  of 
the  House,  and  that  is  the  recognition  that  is  given  to  the 
State  of  Connecticut  by  the  physicians  throughout  the  coun- 


try. As  you  will  find  in  the  agenda  here,  I mentioned  the 
fact  of  Dr.  A'lurdock’s  report  on  the  nursing  problem 
throughout  the  country,  and  I can  assure  you  that  it  was 
received  with  considerable  enthusiasm  by  the  members  of 
the  House  of  Delegates  of  the  American  Medical  Associ- 
ation. Dr.  A'lurdock  will  give  his  final  report  at  the  next 
meeting  in  June. 

Also,  the  activities  of  Dr.  Barker  and  his  particular 
Committee  on  Education  were  well  recognized.  Jim  Alil- 
ler,  of  course,  being  a Trustee  of  the  American  A-ledical 
Association,  is  thought  very  well  of  by  the  group.  So  we 
move  about  the  country  and  attend  these  meetings,  and  we 
more  and  more  realize  that  the  Connecticut  State  Aledical 
Soicety  is  well  recognized  and  thought  so  much  of  by  the 
men  throughout  the  country. 

President  AIii.ler:  The  report  of  recognition  of  Con- 
necticut would  go  incomplete  if  I didn’t  add  that  Joe 
Howard  is  pi'esidcnt  of  the  Association  of  Presidents  of 
State  Aledical  Societies,  and  will  head  that  organization 
at  its  meeting  in  Chicago  in  June.  This  report  will  be 
accepted,  then,  and  placed  on  file. 

The  I'eport  of  the  Committee  on  Aledical  Education  and 
Licensure.  This  is  an  extixmely  important  i-epoiT.  It  is 
the  lifeblood  of  every  member  practicing  medicine  in  this 
state.  A'ou  should  all  read  it  and  undei'stand  it. 

Dr.  A'Iurdocic:  Air.  Pj'esident,  I don’t  think  it  j-equires  any 
explanation.  The  report  was  compiled  by  Dr.  Bai'tlett,  the 
president,  and  by  Dr.  Barker.  It  covers  the  situation  veiy 
thoroughly.  There  are  no  recommenadtions  in  the  repoiT, 
and  I move  its  adoption.  Air.  President. 

The  report  was  accepted. 

President  AIiller:  The  Committee  on  Public  Policy  and 
Legislation,  Dr.  Douglass.  He  has  not  arrivetl. 

Dr.  Baricer:  I move  to  accept  the  report.  Air.  Chaii-man. 

The  morion  was  carried. 

President  AIiller:  AVe  will  now  have  the  report  of  the 
committee  on  National  Legislation,  Dr.  Stringfield. 

Dr.  StRiNGFiEi.D:  Mr.  Chairman,  I would  like  to  augment 
the  part  of  the  report  which  pertains  to  S-1290,  and  suggest 
that  this  body  approve  the  report  before  the  Committee 
on  Labor  and  Public  AVelfare,  made  by  Dr.  James  R.  AIiller 
in  behalf  of  the  American  Aledical  Association,  in  toto,  as 
it  expi'esses,  I think,  the  feeling  of  all  of  us  pertaining  to 
this  particular  bill.  Also,  I would  like  to  call  to  the  atten- 
tion of  the  House  a memorandum  which  was  sent  by  our 
secretary  to  our  Representatives  relative  to  the  Andrews 
bill,  which  calls  for  selective  service  on  the  part  of  physi- 
cians. 

This  memorandum  reads  as  follows:  “The  Connecticut 
State  Aledical  Society  wishes  to  direct  vour  especial  atten- 
tion and  opposition  to  the  provision  in  the  Andrews  Bill, 
to  reactix’iatc  the  selective  service  which  authorizes  special 
calls  for  jihysicians,  denti.sts,  and  veterinarians  u|i  to  45 
ycai's  of  age.  Our  opposition  to  this  jiroposal  is  on  the 
ground  that  it  is  unnecessary,  in  \ie\\'  of  the  record  of 
medicine  in  AVorld  AA'ar  II,  in  sup|ilying  needed  medical 
personnel.  Kurther,  we  believe  it  is  rliscrimin;itor\’  in  that 
the  needed  scientific  and  technical  personnel  is  nor  subject 
to  similar  call,  and  that  it  rcfiects  on  the  p;itriotism  of 
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pliysicians  by  inferring  they  will  not  volunteer  in  our  coun- 
try’s defense.” 

Fkesiijent  AIii.i.er:  Whth  regard  to  the  report  itself,  that 
will  be  received  and  })laced  on  file,  and  would  you  vote  on 
its  adoption  as  pre.sented?  The  motion  is  on  the  adoption 
of  the  report  as  originally  presented. 

The  re[)ort  was  accepted. 

President  AIii.i.er:  AA’ould  you  like  to  bring  up.  Dr. 
Strint^field,  the  matters  for  decision  at  a latter  ilate,  under 
new  business? 

Dr.  Stringfield:  A^es. 

President  AIieler:  I hank  you.  The  committee  on  hos- 
pitals, Dr.  Nesbit.  (Nor  present.) 

I will  comment  briefly,  on  extending  the  remarks  of 
the  Secretary,  that  one  would  gather  that  we  had  no 
problems  in  the  hospital  field.  There  certainly  is  need  for 
an  active  committee  to  work  on  this  subject. 

Ne.xt  is  the  report  of  the  Committee  on  Industrial  Health, 
Dr.  Yeager. 

Dr.  Yeager:  1 he  report  of  the  Committee  on  Industrial 
health  appears  and  is  submitted,  on  page  13  and  14. 

This  report  was  accepted. 

President  AIileer:  The  Committee  on  Prepaid  Aledical 
Service.  Dr.  Barker,  will  you  take  the  chair? 

Dr.  Barker  assumed  the  chair. 

Dr.  AIieler:  The  report  of  the  Committee  on  Prepaid 
Aledical  Service  has  been  presented  to  the  delegates,  has 
been  presented  to  meetings  and  oflicers  of  the  various  coun- 
ties, and  has  been  discussed  at  length  at  various  county 
association  meetings.  1 think  it  would  be  appropriate  if  this 
committee  report  was  received  and  placed  on  file,  and  the 
discussion  of  the  business  under  it  taken  up  under  old  busi- 
ness. 

Dr.  Howard:  I so  move. 

[ he  motion  was  seconded. 

Ch  air.m.vn  B.xrker:  A lotion  made  and  seconded  that  the 
recommendations  made  in  the  report  of  the  Committee  on 
Prepaid  Aledical  Service  be  deferred  until  later  in  the  day, 
taken  up  under  Item  4,  Recommendations  and  Committee 
Reports.  Will  you  discuss  this  motion?  If  not,  those  in  favor 
will  say  aye.  Those  opposed  no.  Ihe  motion  is  carried. 

President  Miller  resumed  the  chair. 

President  AIieler:  he  committee  on  Public  Relations, 

Dr.  Burlingame. 

Dr.  Bureinga.me:  Once  more  it  is  our  privilege  to  submit 
a report  that  appears  on  page  16,  and  continues  on  to 
page  17,  which  was  written  by  Air.  Burch,  and  is  a product 
of  Air.  Burch’s  effort.  Your  Committee  on  Public  Relations 
is  most  fortunate  in  having  such  a capable  executive  officer 
who  relieves  the  committee  of  most  of  its  duties.  I would 
like  to  add  once  more  my  words  of  commendation.  1 think 
his  report  is  quite  inadequate  to  set  forth  the  intangible 
things  which  a good  public  relations  officer  initiates  and 
carries  on.  I submit  that  special  commendation  for  Air. 
Burch. 

This  report  was  accepted. 

The  report  of  the  Committee  on  Public  Health,  the 
Committee  on  Tumor  Study,  the  Committee  on  Honorary 


Alembers  and  Degrees,  and  the  Committee  on  the  Clinic. 
Congress  were  then  accepted  as  printed  in  the  agenda. 

President  AIieler:  Ihe  report  of* the  Board  of  Trustee 
of  the  Building  Fund,  Dr.  Gold. 

Dr  Gold:  Air.  President  and  Alembers  of  the  House  c 
Delegates:  During  the  jiast  year,  your  trustees  have  realize* 
that  the  funds  coming  in  for  the  building  fund  were  ver 
slow.  Fifty-two  per  cent  of  the  membership  have  nt 
subscribed.  Afim  will  find  the  report  on  page  19.  Knowin 
the  crowded  conditions  of  the  state  office,  we  finally  dd 
cided  to  recommend  to  the  council  that  they  take  the  mone' 
that  we  have  and  ask  the  Society  to  subsidize  to  the  amoum 
of  $15,000,  which  will  make  $75,000,  and  we  would  proceed 
to  build  a building  for  that  amount,  all  costs  included  i 
that  $75,000. 


The  council  accepted  our  recommendation,  and  yoi 
will  find  our  report  on  page  19.  The  plans  are  about  ready 
and  as  soon  as  the  House  of  Delegates  has  passed  upon  ou 
recommendation,  we  propose  to  continue,  and  within  a shot 
time  a building  will  be  started  so  that  within  6 or  9 month 
we  hope  to  be  in  the  new  quarters.  I move  the  adoptioi 
of  the  report. 

1 he  report  was  then  accepted. 

President  AIieler:  Committee  on  Cooperation  with  thi 
A'ale  School  of  Aledicine,  Dr.  Alurdock. 


Dr.  AIurdock:  Air.  President  and  Members  of  the  Housi  ' 
of  Delegates:  The  report  is  printed  on  page  19  of  thi  ^ 
agenda.  There  are  no  recommendations,  and  I move  thi 
adoption  of  the  report.  Alotion  was  passed.  i= 

President  AIieler:  The  Committee  to  Suidy  the  Organi 
zation  and  Objectives  of  the  Society,  Dr.  Courtney  Bishop  1 
Dr.  Bishop  read  his  report.  Sti 

President  Miller:  If  the  Chair  might  be  permitted  tc 
remark,  that  is  a constitutional  convention  in  itself  in  tht 
space  of  one  report.  I would  like  to  call  for  a report  oi 
the  Committee  for  the  Aledical  Care  of  Veterans,  Dr 
Rentsch. 


Dr.  Rentsch:  This  report  is  printed  on  page  19.  I want 
to  make  sure  that  Air.  Burch  is  credited  for  helping  this 
committee  in  many  and  various  ways,  and  we  would  not 
like  to  get  along  without  Jim’s  help.  It  is  an  expandingi 
problem,  as  the  report  states.  If  we  are  going  to  fight  an- 
other war,  we  had  better  try  to  get  this  one  out  of  our 
systems  as  much  as  we  can.  But  it  will  be  with  us  always. 

On  the  next  to  the  last  paragraph  there  is  mentioned  a 
grievance  committee,  and  note  is  made  that  very  few  or| 
no  grievances  have  been  brought  forward.  Gentlemen,  this! 
is  our  baby.  We  must  take  care  of  this  situation.  If  it  is  not 
going  right,  let  us  hear  from  you.  I move  the  adoption  of! 
the  report. 

Alotion  passed. 


It 

« 

[I 
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President  AIieler:  T neglected  to  say  that  Dr.  Bishop’s' 
committee  report  will  be  received,  and  the  actions  recom-1 
mended  will  be  considered  under  Item  4 of  the  agenda. 
The  Committee  on  Rural  Aledical  Service,  Dr.  Gardiner. 
This  report  was  accepted. 

President  AIii.i.er:  Committee  on  Drug  Addiction,  Dr.' 
Foster.  1 
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I Dr.  Foster:  The  report  of  this  committee  is  published 
““iii  pages  20  and  21  of  the  agenda.  I would  just  like  to 
nil  ) our  attention  to  one  or  two  of  the  items.  As  you 
iJi  johabh’  know,  the  law  forbids  pharmacists  to  fill  telephone 
ders  for  narcotics.  The  State  Department  of  ITealth  is 
jinning  to  enforce  the  law  throughout  the  state.  That  is 
jniething  that  is  going  to  jolt  all  of  us.  It  does  seem  some 
jrision  might  be  made  to  provide  for  emergencies,  but  to 
j jevent  the  abuse  of  telephone  prescribing.  The  State  De- 
irtment  of  Health  is  .studying  this  problem,  and  we  hope 
me  solution  can  be  reached. 


1*  |The  question  of  the  filling  of  prescriptions  for  barbiturates 
)g  I apparently  not  satisfactory  to  the  State  Department  of 
if  ealth,  and  they  are  working  on  a solution  to  that.  The 
ii|oblem  of  alcoholism  is  being  taken  up  by  the  State  Alco- 
jilic  Commission,  and  one  member  of  this  commission  is 
j member  of  our  committee.  It  seems  to  us  that  this 
I )mmittee  on  Drug  Addiction  would  be  a suitable  contact 
j ison  between  the  State  Alcoholic  Commission  and  our 
late  Medical  Society,  and  I would  recommend  that  ap- 
I oval  be  given  to  this  committee,  to  be  continued,  and  to 
j t as  the  contact  with  the  State  Alcoholic  Commission. 
President  Miller:  Will  you  bring  up  your  recommenda- 
>ns  at  the  appropriate  time?  Is  there  a motion  to  adopt 
is  report? 

,I\Iotion  passed. 

jPRESiDENT  Miller:  Conference  Committee  with  the  Con- 
cticut  Pharmaceutical  Association,  Dr.  Salter. 

This  report  was  adopted. 

'President  Miller:  Committee  on  Statewide  Blood  and 
iasma  Bank,  Dr.  Kendall. 

This  report  was  adopted. 


Secretary  Barker:  I think  if  Dr.  Kendall  was  here  he 
ould  tell  you  what  I am  going  to,  and  I believe  he  would 
X to  have  me  tell  you  now.  It  seems  quite  likely  that  the 
mcrican  Red  Cross,  which  is  developing  a community 
ood  bank,  as  you  know,  in  several  parts  of  the  country — 
ey  now  have  three  or  four  of  them  in  operation — are  now 
■ry  favorably  disposed  to  developing  their  first  statewide 
ink  in  Connecticut.  It  is  likely  that  within  the  next  two 
■ three  weeks  the  first  steps  toward  the  development  of 
at  will  take  place.  How  soon  It  will  actually  be  in 

Iteration  is  anyone’s  guess.  But  the  important  people  in 
e blood  bank  program  for  the  Red  Cross  have  been  here 
tout  two  weeks.  Admiral  Alaclntyre,  Dr.  Smith,  and  Dr. 
damond,  and  it  seems  at  last  that  we  are  going  to  get 
nuewhere  with  a matter  which  we  have  been  working  on 

|)w  for  almost  since  the  war  was  over. 

President  Miixer:  Thank  you.  Dr.  Barker.  The  Commit- 
jC  to  Study  Adaternal  .Adortality  and  Adorbidity,  Dr. 
I oward. 


I Dr.  Howard:  The  report  of  the  Committee  to  Study 
laternal  Moratlity  and  Adorbidity  is  published  on  page  22 
■ the  agenda,  and  I move  its  adoption. 

'Adotion  passed. 

President  AdiixER:  Advisory  Committee  to  the  Women’s 
juxiliary.  Dr.  Gilman. 


This  report  was  adopted. 


President  AIiller:  Delegates  to  the  Council  of  New  Eng- 
land State  Alcdical  Societies,  Dr.  Gibson. 

Dr.  Giisson:  1 he  report  of  the  delegates  is  jniblished  on 
page  23  of  the  agenda.  I move  the  adoption  of  the  report. 

Adotion  carried. 

President  AIiller:  Committee  representing  the  Society  on 
the  Board  of  Directors  of  Connecticut  Hospital  Service, 
Dr.  Landry. 

This  report  was  adopted. 

President  AdiixER:  Committee  to  Study  the  Workmen’s 
Compensation  Laws,  Thomas  Soltz. 

Dr.  Soltz:  The  report  of  the  Committee  to  Study  the 
AAMrkmcn’s  Compensation  Lavs,  is  published  on  page  23, 
and  I move  its  adoption. 

President  AIiller:  I should  rule.  Dr.  Soltz,  unless  over- 
ruled, that  this  would  be  received,  and  the  items  in  the 
committee  report  which  call  for  actitm  will  be  brought 
up  under  Item  No.  4. 

President  AIiller:  Committee  on  the  Chronically  111,  Dr. 
Wulp. 

This  report  was  adopted. 

President  AdiLix,R:  Liaison  Committee  with  the  Yale  In- 
stitute of  Occupational  Aledicine  and  Hygiene,  Dr.  Adur- 
dock. 

Dr.  AIurdock:  Air.  President,  and  Gentlemen  of  the 
Hou.se  of  Delegates:  There  are  no  recommendations  in  the 
report,  and  I move  its  adoption  as  printed  on  page  24. 

Adotion  carried. 

President  AIiller:  Next  is  the  report  of  the  Committee 
to  Study  the  Adedical  Examiner  System  in  Connecticut,  Dr. 
Brae  Rafferty. 

Dr.  Rafferty:  No  report. 

President  AIiller:  The  Special  Rcdiological  Committee, 
Dr.  Ogden. 

This  report  was  adopted. 

President  AIiller:  On  the  next  page,  [lage  4 of  the 
agenda,  are  the  recommendations  of  the  council.  Item  No.  i 
is  Revision  of  Article  X,  Section  3,  Paragraph  2,  of  the 
By-Laws  of  the  Society.  1 will  ask  the  Secretary  to  read 
this. 

Secretary  Barker:  “The  Council  recommends  to  tlie 
House  of  Delegates  that  paragraph  2 of  Section  3,  Article 
X,  be  deleted  in  its  entirety  and  that  the  following  be  sub- 
stituted therefor: 

“Par.  2.  The  Council  shall  nominate  to  the  House  of 
Delegates  each  year  a Committee  on  Postgraduate  L.duca- 
tion  of  not  less  than  seven  memliers  and  name  its  chairman. 
The  purpo.ses  of  the  committee  shall  be  to  plan  ami  make 
available  programs  of  po.stgraduate  education  in  medicine, 
to  arrange  and  conduct  the  annual  Clinical  Congress  of  the 
Society  and  to  cooperate  with  university  and  other  agencies 
for  the  extension  of  postgraduate  education  of  physicians.” 

Air.  Chairman,  I move  the  adoption  of  the  resolution. 

The  motion  was  .seconded. 

President  AIiller:  Ahni  have  heard  the  motion  made  and 
seconded.  Any  comments? 
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Du.  I'osTKu:  \Mvat  is  the  present  by-law? 

Skcuktauy  Barkkr:  It  relates  to  the  Committee  on  the 
Clinical  Congress  only.  It  has  no  other  purpose  c.xcept  to 
ojierate  the  Clinical  Congress. 

Dr.  Foster:  Therefore,  this  will  e.xpaml  that  particular 
committee? 

Secretary  Barker:  Yes,  and  it  pro\  itles  for  a new  method 
of  appointment,  and  a new  character  of  appointment,  really. 

President  Muter:  Would  the  members  like  the  old 
by-law  read,  or  is  that  understood? 

Dr.  Foster:  Is  there  anv  tvay  by  which  titis  committee 
is  made  continuous,  or  just  annual  election?  Shouldn’t  there 
be  some  way  in  which  it  would  be  made  self-continuing? 

Presideni'  Alir.LEic  1 might  comment  that  our  experience 
witli  continuing  committees  is  not  always  happy.  Members 
can  be  continued  when  found  useful,  and  can  be  discon- 
tinued when  not  founil  useful.  The  question  is  before  you. 
,\ll  in  faYor  say  aye.  Contrary?  Carried. 

Item  No.  2,  Proposal  from  tlie  Board  of  Trustees  of  the 
Building  Fund.  I will  ask  the  Secretary  to  read  that. 

Secretary  Barker:  “Fhe  Council  has  receiced  a proposal 
from  the  Board  of  Trustees  of  the  Building  Fund  that  the 
Building  Committee  of  the  Board  be  authorized  to  hace 
new  plans  prepared  for  a building  for  the  Society’s  use, 
the  cost  of  which  is  not  to  exceed  $75,000  including  all 
architects’  fees  and  incidental  charges  and  that  the  Council 
be  asked  to  make  available  to  the  Board  of  Trustees  a sum 
not  to  exceed  $15,000  from  the  surplus  funds  of  the  Society 
for  the  purpose  of  supplementing  the  money  now  in  the 
Building  Fund  so  that  the  building  can  be  constructed  with- 
out further  delay  and  it  Avas  also  proposed  that  the  Board 
of  Trustees  continue  to  solicit  funds  to  repay  the  amount 
advanced  to  the  Building  Fund  from  the  Society’s  surplus. 

“The  Council  sought  legal  advice  concerning  the  pro- 
priety of  the  Council  taking  such  a step  without  approval 
1)V  the  House  of  Delegates  and  that  advice  is  to  the  effect 
that  approval  of  the  House  of  Delegates  should  be  had 
before  the  request  of  the  Board  of  Trustees  of  the  Building 
Fund  be  concurred  in. 

“Therefore,  the  Council  recommends  to  the  House  of 
Delegates  that  a sum  not  to  exceed  $15,000  be  made  avail- 
able to  the  Trustees  of  the  Building  Fund  to  be  added 
to  the  money  now  available  in  the  Building  Fund  which 
lias  been  collected  for  the  specific  purpose  of  constructing 
a building  for  the  Society.  This  allotment  from  the  general 
funds  of  the  Society  is  to  be  made  to  the  Trustees  of  the 
Building  Fund  contingent  upon  the  construction  of  the 
building  for  the  Society’s  use  for  a sum  not  to  exceed 
$75,000  and  further  agreement  by  the  Board  of  Trustees  of 
the  Building  Fund  that  it  shall  continue  the  solictation  of 
funds  for  the  building  and  the  ultimate  repayment  there- 
from to  the  general  funds  and  in  no  case  is  this  amount 
to  exceed  $15,000.” 

I'his  resolution  was  passed. 

President  Miei.er:  Item  No.  3,  Election  of  Officers  and 
Committees.  The  Secretary  will  continue. 

Secretary  Barker:  “The  Council,  sening  as  a nominat- 
ing committee  for  the  Society,  presents  the  following 
nominations  for  officers  for  the  year  1948-1949: 


President-elect,  Dr.  Charles  FI.  Sprague  of  Bridgeport. 

First  Vice-President,  Dr.  Moses  .Margolick  of  Putnam. 

Second  \hcc-Prcsident,  Dr.  Jessie  Fisher  of  Middletow 

1 reasurer,  Dr.  Cole  B.  Gibson  of  Meriden. 

Secretary,  Dr.  Creighton  Barker  of  New  Haven. 

Editor  of  the  Journ.al,  Dr.  Stanley  B.  Weld  of  Flartfon; 

Delegates  and  Alternates  to  the  American  Medical  Assoc  - 
ation: 

Dr.  Joseph  H.  Howard  of  Bridgeport  with  Dr.  Oliver  I 1 
Stringheld  of  Stamford  as  alternate,  and  Dr.  Creighto 
Barker  with  Dr.  AV.  Holbrook  Lowell  of  Hartford  as  alter  1 
nate. 


1 hese  officers  were  duly  elected  by  ballot. 

']  he  following  committee  members  were  then  dul\^  electeij^ 
by  ballot: 

To  the  Program  Committee  for  3 years.  Dr.  Hai'ris  B|  ■; 
Shumacker  of  New  Haven.  i 

To  the  Editorial  Board  for  4 years.  Dr.  Frank  S.  Jonc  r 
of  Hartford.  • 


Secretary  Barker:  Mr.  Chairman,  it  is  customary  01  ■ 
these  committees,  which  are  numerous,  not  to  read  then  fc 
off.  However,  the  nominations  on  the  Clinical  Congress  dc  }i 
not  appear  on  your  agenda,  because  it  w'as  anticipated  thal  ■' 
the  amendment  to  the  by-laws  which  you  have  just  passed 
might  be  passed.  Therefore,  the  council  nominates  for  the 
new  committee  on  Postgraduate  Education:  Harold  A 
Bergendahl,  Norwich;  Courtney  C.  Bishop,  New  Haven. 
Chairman;  Bliss  B.  Clark,  New  Britain;  Harvey  B.  Goddard 
E.ast  FIartff)rd;  John  C.  Leonard;  Herbert  Thoms,  New 
Haven;  AVilliam  R.  AVillard,  New  Flaven;  Associate  /Mem- 
ber, C.  N.  FI.  Long,  New  Haven. 

The  members  of  the  new  Committee  on  Postgraduate : I 
iMedicine  were  duly  elected  by  ballot.  I 

Secretary  Barker:  Air.  Chairman,  the  Committee  on  I 
Public  Policy  and  Legislation  is  before  the  delegates.  1 i 
This  committee  was  duly  elected  by  ballot.  ii| 

Secretary  Barker:  I shall  save  you  from  embarrassment. !h 
1 shall  nominate  you  to  be  a member  of  the  Committee  oni 


This  committee  was  duly  elected  by  ballot.  ; j 

Sf,cretary  Barker:  Ihe  Committee  on  Aledical  Education!  a 
and  Aledical  Examination,  which  is  the  Connecticut  Aled- 1 I 
ical  Examining  Board,  one  member  for  a term  of  5 years, ! j 
commencing  January  i,  1949,  to  succeed  Thomas  P.  Alur- ; ? 
dock.  Dr.  John  H.  Bumstead.  I may  say  that  the  Society  1 • 
is  given,  under  the  medical  practice  in  Connecticut,  the  ' 
opportunity  of  making  a single  nomination  to  the  Gover-  1 1 
nor.  We  are  not  required  to  nominate  more  than  one  [ 5 
person,  and  we  never  have  nominated  more  than  one  ' 
person  at  a time.  Up  to  this  moment,  the  Governor  has  i 
always  appointed  that  single  nominee  that  the  Society  has  r 
}>resented. 


The  nominee  at  this  time  is  Dr.  Bumstead,  to  succeed  I' 
Dr.  Alurdock.  I can’t  let  this  moment  go  by  without  return-  1 
ing  across  the  net,  the  orchids  which  Dr.  Murdock  has  j 
so  kindly  placed  upon  my  bosom.  I •"'’ied  to  talk  him  out  | 
of  going  off  the  Aledical  Examining  Board.  Perhaps  you  ' 
will  remember  that  I am  the  Secretary  and  Office  Boy  of  : 


I 


679 


O U S E OF  D E L E G A T E S 

I lie  Examining  Board.  He  said  he  liad  it  long  enough,  and 
fflljie  was  getting  tired  and  wanted  to  do  something  else.  But 
|[r  will  be  difficult  to  find  a person  who  has  given  so  much 
. jo  the  process  and  the  philosophy  of  medical  licensure  as 
f Or.  Murdock  has  given  in  this  state. 

Or.  Bumstead  was  nominated  and  duly  elected  by  ballot. 

I I Dr.  Davis:  Mr.  President,  1 mo\'c  the  House  of  Delegates 
Extend  a vote  of  thanks  to  Dr.  Murdock  in  behalf  of  the 
ommittee. 

i Phis  motion  was  passed. 

■ Secretary  Barker:  Two  members  of  the  Committee  on 
J'lospitals,  Dr.  Atkins,  of  Waterbury,  and  Dr.  Phelps,  of 

lartford. 

I 

I'hese  were  duly  elected  by  ballot. 

President  .Miller:  The  other  committees  can  be  acted 
m en  masse,  if  you  wish.  Thev  are  large  committees.  ^Vhat 
5 vour  pleasure?  Let  us  consider,  for  a moment,  the  com- 
nittee  on  Indutsrial  Health.  Are  there  any  other  nomina- 
ions  that  you  would  like  to  have  on  this  committee?  It 
las  been,  1 know,  over  the  years,  the  desire  of  the  council 

0 place  on  these  large  committees,  all  who  have  interest 
nd  capacity.  The  Committee  on  Public  Health,  any  sug- 
gestions there?  The  Committee  on  Public  Relations.  The 
Committee  on  Tumor  Study.  AVe  soon  will  have  the  whole 
Society  on  the  Committee  on  Tumor  Study. 

Dr.  Soltz:  I w'ould  suggest  the  addition  of  the  name  of 
i)r.  George  Cheney,  who  is  in  charge  of  the  Tumor  Clinic. 

President  /Miller:  You  nominate  Dr.  George  Cheney  for 
,n  addition  to  the  Committee  on  Tumor  Study? 

Dr.  Soltz:  Yes. 

I'he  motion  was  seconded. 

President  /Miller:  Are  there  any  other  nominations?  If 
lot,  how  will  you  dispose  of  these  committees? 

Dr.  Rentsch:  Gentlemen,  I would  like  to  nominate  on 
hat  Committee  on  Tumor  Study  Dr.  Oughterson,  if  his 
iinne  is  not  on  here. 

President  iVIiller:  Dr.  Ashley  Oughterson. 

Dr.  Rentsch:  That’s  right. 

1 he  nomination  was  seconded. 

' President  AIillfr:  Are  there  any  other  additions?  If  not, 
■vill  you  dispose  of  these  committees? 

i|  Dr.  Burlingame:  I move  that  the  nominations  be  closed 
iind  that  the  Secretary  cast  a single  ballot  for  the  entire  list, 
Deluding  that  of  delegates  to  the  state  and  professional 
ocieties. 

President  Miller:  Down  to  Item  4 on  the  agenda. 

Dr.  Burlingame:  That  is  correct, 
d he  motion  was  seconded. 

' President  AIiller:  Is  that  understood?  Any  comments? 

1 hose  in  favor  say  aye.  Contrary?  It  is  carried. 

Dr.  AiuRDOcK:  Adr.  President,  may  I suggest  that  the 
P igenda  be  interrupted  at  this  minute,  and  the  two  dele- 
[ rates  from  New  York  State,  Dr.  Edward  Cunniffe  and  Dr. 
AValter  Anderton  be  presented  to  the  house.  (Applause.) 
i Dr.  Edward  Cunniffe:  Adr.  President,  Alember  of  the 
House  of  Delegates  of  the  Connecticut  State  Society:  I 
am  very  glad  to  come  here  and  visit  this  society.  Of 


course,  1 know  so  many  friends  who  arc  members.  Some 
I met  as  students,  some  I met  as  internes,  and  many  1 met 
in  the  House  of  Delegates  of  the  Amei'ican  Aledical  Associ- 
ation, where  I have  had  occasion  to  observe  and  to  respect 
their  good  judgment,  where  I have  had  an  oppoiTunity 
to  note  their  fine  contributions  to  the  welfare  of  medicine. 

I am  very  happy  to  come  here  to  see  how  well  organized 
a machine  can  be,  as  I happened  to  mention  last  year. 
It  went  along  so  well  that  when  I went  back  to  New  York 
and  gave  them  advice,  they  haven’t  suffered  any  defeats 
since,  and  O’Dwyer  is  still  Adayor. 

I am  glad  to  come  here  today  because  1 ha\  c a specialist 
here  with  me  who  accompanied  me  here.  You  know  that 
is  one  of  the  great  dangers  and  one  of  the  things  that  con- 
cern us  in  medicine,  the  growth  of  specialism.  It  has 
gotten  now  so  that  everybody  talks  about  it.  A man  told 
me  the  other  who  vvas  an  f>ld  man  who  practiced  in  a 
country  town.  He  was  tlie  only  doctor.  He  practiced  there 
for  years,  and  the  people  loved  him.  Ele  thought  it  was 
time  to  retire,  and  he  heard  that  a young  doctor  was  com- 
ing to  town.  When  the  young  doctor  came  to  town,  he 
thought  that  he  would  go  and  visit  him  and  welcome  him. 

1 le  said,  ‘Yhm  will  like  it  here.  It  is  a nice  life.  Of 

course,  you  will  be  put  out  sometimes,  you  will  have  to 
leave  dinner,  and  probably  have  to  call  off  some  engage- 
ment with  your  wife,  but  you  will  like  it.  Ah)u  will  get 
to  like  the  people,  and  they  apperciate  it.  They  give  you 
a great  deal  of  respect,  you  know.”  The  young  fellow  said, 

“Oh,  I am  not  going  to  do  that  kind  of  practice.  You 

know,  I am  a specialist.”  The  old  man  was  a little  sur- 
prised, and  he  finally  said,  “You  are  a specialist?”  The 
young  man  I'eplied,  “Yes.” 

I'he  old  doctor  said,  “I  suppose  you  are  an  eye,  ear, 
nose,  and  throat  specialist?”  “Oh,  no,”  the  boy  said,  “1 
only  specialize  on  the  nose.”  The  old  man  looked  at  him 
for  a minute  and  said,  “AVell,  you  don’t  mind  if  I ask 
you  a question?”  He  said,  “Oh,  no.”  And  the  old  doctor 
said,  “Well,  I would  just  like  to  know  which  nostril.” 

I have  a specialist  with  me  who  is  a specialist  in  visiting 
state  conventions,  and  he  is  going  to  make  the  speech  for 
the  New  A^oi'k  representatives.  But  I want  to  just  say  one 
word,  a word  in  a serious  way.  This  idea  of  the  growth 
of  specialties  is  causing  a great  deal  of  alarm,  and  I think 
we  had  better  rake  it  in  hand  to  do  something  about  it, 
because  if  ive  do  not  furnish  general  practitionei's  the 
osteopaths  will,  or  some  other  group,  and  they  will  have 
legislatures  to  empower  them  to  do  it,  and  wc  will  have 
a gTeat  deal  of  cheap  medicine.  So  ive  must  find  .some  way 
to  make  medicine  attractive  to  general  practitioners,  in  order 
to  supply  this  country.  There  is  one  other  thing  that 
bothci'S  me  today,  and  then  I am  through,  before  Dr.  .An- 
derton no  doubt  will  make  a splendid  speech,  and  that 
is  that  I am  veiy  much  concerned  about  the  principles  of 
ethics,  and  the  observance  of  the  princi|ilcs  of  ethics  hy 
the  physicians  of  our  country.  You  knotv,  if  you  look  back 
over  the  history,  you  will  find  a great  tradition  in  med- 
icine, and  I think  it  is  greatly  to  their  credit.  It  redounds 
to  them,  the  wav  in  which  the  American  physician  has 
read  the  |U'inciplcs  of  ethics  and  has  conducted  his  profes- 
sional life  in  accordance  with  them.  That  is  one  of  the 
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great  tilings  that  has  brought  the  profession  to  the  point 
tiiat  is  so  highly  respected  by  the  American  people  today. 

I think  that  has  been  well  worked  upon;  that  has  been 
the  work  upon  which  we  have  deycioped  our  success.  Wc 
arc  now  haying  in  legislatures  in  some  of  our  states,  par- 
ticularly my  own,  bills  passed  which  allowed  certain  groups 
to  .split  fees.  Now,  you  know  that  the  splitting  of  fees 
has  always  been  frowned  on  b\’  the  American  Medical 
Association.  As  a matter  of  fact,  the  principle  says  that 
splitting  of  fees  in  any  form,  shape  or  manner  is  unethical. 
.‘\nd  cycn  if  it  is  legal,  it  is  still  unethical.  I think  we  want 
to  remember  that  cycn  though  a thing  is  permitted  by  law, 
it  is  not  necessarily  permitted  by  the  American  Medical 
Association. 

Consequently,  1 feel  \ cry  strongU’  in  this,  because  we  are 
just  about  reyising  the  principles  of  ethics,  and  we  are 
hat  ing  certain  committees  report  on  inyestigations  in  re- 
gard to  group  practice.  Group  practice  is  the  practice 
which  probably  lends  itself  to  this  law-making  more  than 
anything  else,  and  I think  we  must  be  yery  careful,  because 
if  we  lower  the  standards  of  the  principles  of  ethics  of  our 
country,  1 think  we  will  suffer  for  it. 

Now,  I am  sorry  to  add  a kind  of  a sour  note,  and  it 
is  a sour  note,  because  I am  yery  much  interested  and  yery 
much  fearful  of  the  way  that  we  may  go,  unless  we  go 
with  great  caution.  I want  to  say  that  I regret  very  much 
that  I wasn’t  here  earlier,  because  I would  like  to  have  seen 
more.  In  fact,  I like  to  visit  you  and  see  the  whole  thing, 
because  I know  you  put  a great  show  on  up  here  And 
again,  I know  that  your  deliberations  are  very  fine,  and  I 
know  that  you  always  keep  in  mind  the  thing  that  you 
were  urged  to  do  when  you  first  joined  the  practice  of 
medicine,  and  that  is  to  uphold  the  dignity,  to  exhalt  its 
standards,  and  to  extend  and  expand  its  sphere  of  useful- 
ness. Thank  you  very  much.  (Applause.) 

PuESioENT  Mili.er:  I think  there  may  be  one  or  two  in 
the  audience  who  do  not  realize  that  Dr.  Cunniffe,  who 
just  spoke  to  you,  is  the  Chief  Justice  of  the  Supreme 
Court  of  Medicine.  He  is  Chairman  of  the  Judicial  Council 
of  the  American  Medical  Association.  That  means  that  if 
you  get  in  trouble,  and  your  own  council  doesn’t  treat 
you  right,  and  you  appeal  to  the  American  iMedical  Associ- 
ation, you  will  appear  before  his  board.  So  that  what  he 
has  told  you  comes  out  of  a wealth  of  experience  and  deep 
concern. 

W'e  will  now  hear  from  Dr.  MAIter  Anderton.  (Ap- 
plause.) Dr.  Anderton  is  the  Secretary  of  the  Medical 
Society  of  the  State  of  New  York,  and  I met  him  often 
in  the  House  of  Delegates  of  the  A.iM.A. 

Dr.  Walter  Anderton:  Ladies  and  Gentlemen,  Mr. 
President,  Mr.  Secretary:  Driying  down  here  this  morning 
with  Dr.  Cunniffe,  he  asked  me  if  I had  a speech  prepared, 
and  I said,  “Why,  not  at  all.  1 am  going  to  get  up  first 
and  say  that  I brought  you  with  me,  and  that  is  all  that 
is  necessary.”  You  know.  Dr.  Cunniffe  is  one  of  the  finest 
and  readie.st  at  making  a good  speech,  as  you  have  already 
learned. 

However,  it  is  my  privilege  to  bring  von  the  greetings 
from  the  iMedical  Society  of  the  State  of  New  York,  and 
to  express  our  appreciation  in  being  invited  to  your  meet- 
ing again.  We  always  look  to  your  body,  we  follow  its 


deliberations.  AVe  admire  your  members,  not  only  here,  bu 
for  their  work  in  and  for  the  American  iMedical  Associa  * 
tion.  \Yc  know  that  what  comes  out  of  the  Hou.se  of  Dele 
gates  of  the  Connecticut  State  /Medical  Society  is  for  the  j 
best  interests  of  the  public  and  the  profession.  I woulc;'' 
like  to  tell  you  a little  story  off  the  record. 

Dr.  Anderton  spoke  off  the  record.  : 

President  .Miller:  \\’c  ha^•c  other  representatives  here 
From  Rhode  Island,  we  have  Dr.  Elihu  AVing. 

Dr.  F'j.ihu  ^^fiN(;:  Air.  President  and  Officers  and  Dele- 
gates to  the  Connecticut  State  /Medical  Society:  I am  sure, 
it  is  always  a joy  to  come  back  to  Connecticut,  where  1; 
spent  several  years,  not  as  a practitioner.  I came  near  being 
one  here.  I v'ant  to  bring  you  the  greetings  of  our  Statcj 
Society,  and  their  good  wishes  for  your  meeting;  and  also' 
to  welcome  you  to  Rhode  Island  at  our  annual  meeting, 
which  I think  is  May  12  and  13.  The  small  State  of  Rhode 
Island  and  Connecticut  have  long  had  very  cordial  rela-  i 
tions,  and  have  cooperated  in  the  solution  of  problems  that 
we  have  had  together,  not  between  us,  but  some  of  the  big  : 
problems  that  we  have  faced. 

I think  it  is  this  spirit  between  the  State  .Medical  Socie- 
ties and  the  new  England  Council,  which  is  going  to  do 
a great  deal  for  the  furthering  of  the  cause  of  good  medi- 
cine and  extending  public  relations.  I want  to  congratulate 
your  very  able  President  in  the  national  recognition  which 
he  has  had,  and  that  splendid  talk  he  gave  in  Washington. 

I am  sure  we  were  given  a great  deal  of  pleasure  in  read- 
ing it. 

I am  not  a AValter  AAfinchell  or  any  of  that  group,  but 
I would  prophesy  that  he  is  one  of  our  coming  presidents 
of  our  American  iMedical  Association.  Thank  you  very 
much.  (Applause.) 

President  AIiller:  1 think  I will  have  to  stop  introducing 
foreigners  at  this  moment.  They  might  get  me  into  trouble. 

I hope  they  are  false  prophets,  between  you  and  me.  Erom 
Rhode  Island  also,  we  have  Dr.  Daniel  Trappoli.  (Applause.) 

Dr.  Daniel  Trappoli:  Mr.  President,  Mr.  Secretary,  and 
Delegates:  I join  with  Dr.  AVing  in  extending  the  greetings 
of  the  Rhode  Island  Medical  Society  to  the  Connecticut  1 
State  /Medical  Society.  I had  a very  delightful  time  this 
morning.  I was  thoroughly  impressed  with  the  thoroughness  1 
and  dispatch  with  which  vou  conducted  your  meeting,  and 
1 hope  that  I have  picked  up  a few  points  for  our  society 
at  home.  Thank  you.  (Applause.)  | 

President  /Miller:  All  the  way  from  the  State  of  Maine, 
Dr.  Eerguson  is  with  us.  AAA  are  glad  to  have  you,  sir. 

Dr.  Eerguson:  It  is  a pleasure  to  hring  the  greetings  of  | 
the  Alaine  Adedical  Association  to  your  Connecticut  Associ-  ! 
ation.  It  is  a particular  pleasure  for  me  to  be  here.  I also  j 
bring  the  regrets  of  Dr.  Alarshall,  who  is  unable  to  be  ; 
here.  I ha\  e looked  forward  to  your  clinical  sessions,  and  | 

1 feel  that  I have  continued  my  education  with  the  prompt  j 
and  efficient  way  you  have  conducted  your  business.  (Ap-  { 
plause.)  I 

President  Miller:  Thank  you.  Dr.  Ferguson.  I am  very 
glad  that  our  delegates  frtmi  other  states  have  had  this 
opportunity  before  lunch.  Are  there  delegates  from  Mas- 
sachusetts or  Vermont  or  New  Hampshire?  I know  that  | 
you  will  extend  the  hand  of  welcome  to  these  visitors  from  | 
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!)ver  the  borders  during  the  luncheon  hour,  and  I hope 
W'V  will  be  able  to  stay  with  us  during  the  session. 

' Shall  we  take  up  first  the  recommendations  that  have 
iome  up  in  the  various  officers’  reports?  Dr.  Barker  has 
'ome  of  them. 

j Secretary  Barker:  In  the  report  of  the  chairman  of  the 
jouncil,  Dr.  Murdock,  he  recommended  that  the  House 
W Delegates  approve  the  creation  of  a Conference  Com- 
iiittee  with  the  hospital  association  and  the  Nurses  Associa- 
tion, each  of  these  organizations,  including  the  State  Mcd- 
cal  Society,  to  have  three  members  on  such  a Conference 
committee.  Mr.  Chairman,  1 move  the  adoption  of  this 
ecommendation. 

; I his  recommendation  was  adopted. 

, Secretary  Barker:  In  the  report  of  the  Secretary,  there 
'vere  five  I'ecommendations.  The  first  was  to  establish  a 
[Conference  Committee  with  representatives  of  the  Con- 
lecticut  Hospital  Association.  This  may  appear  to  you  to 
i)e  a duplication  of  the  recommendation  which  was  just 
..dopted.  On  the  other  hand,  1 do  not  think  that  it  is.  VVe 
,ilready  have  a committee  on  ho.spitals,  but  the  proposal 
lere  is  that  his  committee  on  hospitals  re-establish  the  cus- 
om  of  conferring  with  the  Board  of  Trustees  of  the  Con- 
lecticut  Hospital  Assocition.  Mr.  Chairman,  1 move  the 
iidoption  of  this  recommendation. 

I This  recommendation  was  adopted. 

I Secretary  Baricer:  That  this  House  of  Delegates  request 
I he  Committee  on  Tumor  Study  to  develop  a long-range 
Idan  for  the  cancer  program  in  Connecticut,  in  consultation 
|.vith  other  agencies  interested  in  the  cancer  field.  1 move 
he  adoption  of  this  recommendation,  Mr.  Chairman. 

Recommendation  adopted. 

Secretary  Barker:  Committee  on  Honorary  Members  and 
Degrees,  to  outline  and  submit  to  the  council  a plan  for 
ippropriate  recognition  of  members  of  fifty  years  standing. 
I mo\;e  the  adoption  of  this  recommendation. 

Recommendation  adopted. 

Secretary  B.-\rker:  Authorize  the  council  to  take  all 
necessary  steps  in  the  defense  program,  and  to  appoint  a 
committee  on  Emergency  Medical  Service,  to  cooperate 
with  public  and  private  agencies  in  this  field.  I move  the 
idoption  of  this  resolution. 

I Resolution  adopted. 

Secretary  Barker:  There  is  one  recommendation  from 
the  Committee  on  National  Legislation,  but  I don’t  have 
it.  Dr.  Stringfield  is  here. 

President  Miller:  Dr.  Stringfield,  do  you  have  a recom- 
mendation to  make? 

Dr.  Stringfield:  I have  two  recommendations,  Mr.  Chair- 
man. One  was  relative  to  Senate  Bill  1 290.  1 hat  is  the 
School  Health  Bill.  I am  sure  that  all  the  members  of  tlie 
Committee  on  National  Legislation  will  agree  that  the  tes- 
timony given  by  Dr.  Miller  in  Washington  before  the 
Senate  committee,  in  behalf  of  the  American  Medical 
Association,  will  meet  with  our  approval.  The  main  point 
about  it  is  that  this  bill  calls  for  the  advancement  of  its 
program  by  proposing  to  provide  for  the  general  welfare 
by  enabling  the  several  states  to  make  more  adeejuate  provi- 
sion for  the  health  of  school  children  through  the  ilcvelop- 


ment  of  school  health  services  for  the  prevention,  diagnosis, 
and  treatment  of  physical  and  mental  defects  in  children. 
Dr.  Miller  has  taken  up  all  of  the  detailed  objections  to  this 
particular  bill  and  has  presented  it,  and  it  meets,  I am  cer- 
tain, with  the  approval  of  the  committee.  I would  like  to 
propose  that  this  body  endorse  Dr.  iVIiller’s  testimony  before 
the  Senate  Committee  on  Labor  and  Education. 

Motion  carried. 

Dr  Stringfield:  The  second  item  pertains  to  the  Andrews 
Bill,  which,  as  you  know,  provides  that  physicians  and 
dentists  and  veterinarians  can  be  activated  up  to  45  years 
of  age.  Dr.  Barker  sent  the  following  resolution  to  our 
representatives:  “The  Connecticut  State  Medical  Society 
wishes  to  direct  your  special  attention  and  opposition  to 
the  provision  in  the  Andrews  Bill  to  reactivate  the  Selective 
Service,  which  authorizes  special  calls  for  physicians,  den- 
tists, and  veterinarians  up  to  45  years  of  age.  Our  opposi- 
tion to  this  proposal  is  on  the  ground  that  it  is  unnecessary, 
in  view  of  the  record  of  medicine  in  world  War  II,  in 
supplying  needed  medical  personnel.  Further,  we  believe 
it  is  discriminatory  in  that  other  needed  scientific  and  tech- 
nical personnel  is  not  subject  to  call,  and  that  it  reflects 
on  the  patriotism  of  the  physicians  by  inferring  that  they 
will  not  volunteer  in  our  country’s  defense.” 

1 would  like  to  have  this  body  endorse  that. 

The  motion  was  seconded. 

President  Miller:  You  have  heard  the  motion  made  and 
seconded.  Will  you  comment? 

Dr.  Buckhout:  Mr.  President,  1 wonder  why  it  is  pos- 
sible that  this  thing  ever  came  up.  It  may  not  be  relevant 
to  this  motion  at  all,  but  why  did  they  pick  on  the  medical 
profession?  "Why  did  they  choose  to  decide  that  the  medical 
profession  should  be  handled  this  way,  and  why  did  they 
leave  a law  out,  which  they  brought  in  during  the  war, 
including  all  other  groups?  Is  there  anything  behind  this 
that  we  ought  to  know? 

Certainly,  we  got  in  the  last  one.  There  wasn’t  any  argu- 
ment about  it.  And  I don’t  think  there  was  very  much 
pressure  put  behind  those  who  got  in.  Is  there  anything 
behind  that.  Dr.  Barker? 

Secretary  Barker  spoke  off  the  record. 

President  jAIiLLER:  I might  comment  on  this,  that  the 
point  of  view  of  the  American  Medical  Association  was 
presented  at  the  hearing  during  the  past  week.  It  was  con- 
templated that  ithe  hearings  would  have  finished  yesterday. 
I have  been  busy  on  other  things,  and  have  not  followed 
it  closely.  But  I know  that  the  point  of  view  of  the  Amer- 
ican Adedical  Association  was  to  have  been  very  ably 
presented  to  the  committee.  One  suggestion  only  I made 
in  AVashington  the  other  day,  and  that  is  that  if  the  law 
stayed  at  the  ages  of  19  to  25,  it  might  make  liberal  use 
of  the  contract  surgeon  and  hire  their  doctor  work  done 
as  they  hire  their  carpenters  and  plumbers  and  everybody 
else.  It  woukl  certainly  take  a great  load  off  the  uniformed 
servicemen.  All  of  the  w'ork  around  camps,  for  example, 
miuht  well  be  done  by  contract  sur<>eons.  W'e  have  contract 
surgeons  by  the  thousands  at  the  present  time  in  the  \"ete- 
rans  Administration  on  |)art-time.  1 hey  don't  have  to  be 
uniformed,  iirocesseil  and  sent  to  camp.  But  I think  that 
probably  is  too  sensible  a suggestion  to  be  carried  into 
effect. 
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Is  tlicre  any  further  discussion  on  that?  riiose  in  favor 
of  tlie  question  say  aye.  Contrary?  It  is  carried. 

Siiciu'.T.AK’^'  B.\rkkk:  Dr.  Foster  had  an  item  on  narcotics. 

I)k.  Foster:  I would  like  the  approtal  of  the  Medical 
Society  that  tlie  Committee  on  Drug  Addiction  include  the 
.study  of  alcoliolism,  and  be  the  official  contact  between  the 
society  ami  the  State  Alcoholic  Commission. 

This  motion  was  carried. 

Wc  haven’t  heard  yet  from  the  Editor  of  tlie  Journal. 
Dr.  I homs  is  here.  W ill  you  say  something  about  the 
Journal? 

Dr.  I homs:  I don’t  know  what  to  say  about  the  Journal 
at  this  point.  Fhe  Journal  speaks  for  itself. 

President  AIili.er:  I'here  is  a formal  report  before  us 
in  the  agenda. 

Dr.  I homs:  Yes,  there  is.  We  are  making  a very  delinite 
effort  to  carry  out  .some  of  the  recommendations  of  the 
committee  already,  with  more  clinical  articles.  AVe  are 
introducing  in  the  May  number  a new  section,  which  we 
copied  somewhat  from  New  York  Aledicine,  on  clinical 
medicine,  that  is,  progress  of  clinical  medicine.  It  is  sort 
of  summaries,  to  be  written  by  our  own  members.  I am 
very  glad  to  say  that  we  have  had  a splendid  response  from 
everybod\-  who  has  been  called  upon  throughout  the  state 
to  do  that  work  for  us. 

President  iMiller:  It  would  be  in  order,  then,  to  adopt 
the  report  of  the  Editor  of  the  Journal. 

The  report  was  adopted. 

Dr.  Soltz:  1 think  there  is  a little  misunderstanding  here. 

I said  a recommendation  was  made  in  our  committee.  The 
rectimmendation  is  not  made  to  this  body.  It  stated  that 
inasmuch  as  the  compensation  laws  were  enacted  for  the 
benefit  of  injured  workmen,  and  since  physicians  are 
directly  concerned  with  the  problem  of  providing  the  best 
medical  care,  that  a questionnaire  be  sent  to  both  the  Amer- 
ican Federation  of  Labor  and  CIO  local  secretaries  of  each 
major  community  of  the  state,  and  to  the  members  of  the 
Connecticut  State  Medical  Society,  the  questionnaire  to  be 
as  follows.  1 put  this  in  the  agenda  so  that  it  would  acquaint 
the  members  of  the  Flouse  of  Delegates  with  a plan  that 
might  be  very  beneficial  to  the  committee  and  to  the  mem- 
bers. We  are  not  asking  that  it  be  voted  on  at  this  time 
because  it  hasn’t  been  voted  on  in  our  own  committee. 

President  Miller:  T hat  perhaps  was  a misunderstanding 
on  my  part. 

Dr.  Soltz:  It  was  agreed  to  defer  action  on  the  question- 
naire until  after  the  meeting  with  the  insurance  carriers, 
which  we  expect  to  have  some  time  next  month. 

President  Miller:  Then  there  is  no  action  required  of 
the  Flouse,  and  would  you  move  the  adoption  of  the  report? 

Dr.  Soltz:  1 would  appreciate  it  if  the  members  would 
read  the  recommendations  and  the  questionnaire,  and  if 
anyone  wants  to  comment  on  it,  1 would  appreciate  it.  They 
can  even  write  me  a letter,  if  they  want  to,  and  give  me 
their  opinion.  I would  appreciate  it  very  much. 

Fhe  report  of  the  Committee  to  .study  the  Workmen’s 
Compensation  Laws  was  then  adopted  as  presented. 

Preside.nt  Mii.i.er:  The  report  of  the  Committee  on  Pre- 


paid Medicine  will  be  placed  before  you.  I will  ask  Dr 
Harvey  to  come  forward  to  take  the  chair. 

Dr.  Harvey  assumed  the  chair. 

Dr.  Miller:  Mr.  President,  the  Committee  on  Prepaidi 
iVIedical  Service  places  before  you  the  report,  and  to  getj 
it  before  the  House,  1 move  its  adoption. 

Dr.  Gibson:  Second. 

Chairman  Harvey:  The  report  of  this  committee  is!|  ■ 
moved  and  seconded.  Is  there  discussion? 

Dr.  .Miller:  May  I,  as  chairman,  discuss  it  at  this  point?- 
I think  all  members  of  this  house  are  familiar  with  the  fact 
that  we  have  gone  up  and  down  the  state,  members  of  the' 
county  associations  have  discussed  this  report,  and  thisji 
general  subject  in  various  meetings.  It  has  at  no  time  been 
the  purpose  of  the  committee  to  evolve  a plan  and  wish  it| 
on  the  Society.  The  history  of  this  committee  is  long  and, 
varied.  It  has  at  one  time  presented  to  the  House  of  Dele-j 
gates  one  type  of  program,  to  have  it  turned  down,  and  i 
presented  another  at  another  time,  and  so  forth. 

It  is  important  for  us  to  have  in  mind  the  history  of 
the  actions  of  this  I louse,  in  order  that  we  do  not  go  astray 
in  our  thinking.  The  committee  has  no  purpose  other  than  i 
to  lay  before  you  plans  which  might  be  adopted.  W^e  have 
no  feeling  that  the  plan  presented  originally  is  the  idea! 
one.  In  fact,  as  we  have  gone  about  the  county  societies, 
we  have  obtained  certain  impressions  which  I think  would  | 
be  quite  improper  for  me,  as  chairman  of  the  committee,  i 
to  codify.  I therefore  will  terminate  my  discussion,  and  be  5 
open  for  questions  if  I can  be  of  service.  I think  it  is  a ; 
matter  for  the  delegates  to  determine  themselves.  j 

Dr.  Buckhout:  iMr.  Chairman,  we  are  not  now  voting  j 
on  the  conclusions  offered  by  the  committee,  are  we?  | ' 
•We  are  voting  on  the  adoption  of  this  report?  Am  I right?  | 1 

Chairman  Harvey:  That  would  be  my  ruling,  I think, j j 
to  adopt  the  report,  and  then  I presume  the  House  will-  j 
proceed  as  indicated  in  the  report,  to  specifically  approve  | j 
of  one  of  the  three  choices  that  occur  in  the  report.  Is'  j 
that  in  agreement  as  to  the  intent  of  the  committee.  Dr.  j i 
iMiller?  " ; 

Dr.  Miller:  It  would  be  my  thought  that  you  can  clear  | 
the  decks  in  any  fashion  you  wish.  You  can  turn  down  the  - I 
report  and  start  anew.  Then  you  don’t  have  to  amend  any-  i 
thing  and  get  into  a morass  of  parliamentary  tangle.  That, 
perhaps,  might  be  the  cleanest  way  to  do  it.  And  believe 
me,  the  committee  has  no  tender  feelings  on  this  subject, 
merely  an  attempt  to  get  it  before  you.  It  would  be  my 
thought  that  you  turn  down  this  report,  and  then  start  there 
and  go  to  w ork  and  do  anything  you  wish. 

T he  report  of  the  Committe  on  Prepaid  Medicine  was  | 
then  accepted. 

Chairman  Harvey:  That  would  be  my  interpretation. 

Dr.  Burlingame:  Question. 

Chairman  Harvey:  Those  in  favor  say  aye.  Opposed? 
The  ayes  have  it  and  the  motion  is  carried. 

Now,  I think  it  is  in  order  to  move  for  one  of  these  three 
proposals,  which  I think  it  would  be  well  to  read. 

Dr.  Shepard:  I move  the  acceptance  of  paragraph  A,  in 
preference  to  B or  C,  at  the  conclusion  of  the  report. 

T he  motion  was  seconded. 
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! Chairman  Harvey:  It  is  moved  that  paragrapli  A be 
iproved,  ratiier  than  B or  C,  and  the  tjucstion  is  now  open 
:)!'  discussion. 


i Dr.  Buckhout:  i\Ir.  Chairman,  I speak  for  Fairfield 

lountv  wltcn  I make  tliis  point.  Fairfield  Counttu  I might 
ly,  in  introducing  this,  accepted  plan  A,  with  certain 
|;servations,  and  may  1,  at  this  time,  present  those  rcserva- 
!ons  in  the  form  of  amendments?  Is  that  in  order  now? 

I 

Chairman  H.arvev:  ^'cs,  I think  tliat  is  in  order. 


|1dr.  Buckhoui:  W e tliercfore  accept  plan  A,  as  given  in 

iie  conclusions  of  this  mollified  report  of  the  committee; 
owever,  wc  wish  to  delete  the  portion  which  says,  “To 
icourage  the  sale  of  such  contracts  approved  by  the 
’ luciety  by  commercial  insurance  carriers  and  non-profit 
haring  corporations.”  Fhc  portion  of  that  sentence  we 
ould  wish  to  delete  is  “Commercial  insurance  carriers.” 
other  words,  Fairfield  County  wishes  to  have  this  carried 
v a non-profit  organization  entirely.  'We  also  wish  to 
i jcommend  that  the  management  of  this  non-profit  organi- 
I ition  be  under  the  constant  eye  of  the  state  organization. 

,nd  I so  wish  to  amend  this  paragraph  A. 

1 Chairman  Harvey:  You  have  heard  those  two  statements. 

' Vill  you  accept  the  amendment? 

' Dr.  Shepard:  \es,  I will. 

Chairman  Harvea':  AVill  you  discuss  the  motion  and  the 
niendment? 

Dr.  Danaher:  It  has  been  my  opportunity  to  be  in  the 
ist  House  of  Delegates  when  this  was  discussed,  the  first 

Ineport  of  the  Committee  on  Prepaid  Medical  Service.  It 
j/as  rather  an  interesting  discussion,  as  those  of  you  who 
kere  there  know.  We  went  through  a special  meeting, on 
■ in  Hartford,  and  we  had  another  meeting  in  New  Haven, 
there  1 happened  to  be  a representative  from  our  hospital. 
I am  very  sure  that  it  was  educational  for  me,  and  I think 
1 o everyone  here.  The  conclusion  that  I came  to  was  that 
I ve  could  not  get  any  one  plan,  the  details  of  which  would 
i le  acceptable  to  100  per  cent  of  this  organization.  But  I 
I ee  no  reason  why  we  can’t  get  a plan  that  is  acceptable 
o the  majority  of  the  group.  As  I think  of  the  number 
)f  hours  that  were  spent  by  many  of  us  trying  to  get  a 
vorking  knowledge  of  prepaid  medical  care  problems,  and 
nake  some  feeble  attempts  to  amend  those  plans,  I realize 
vhat  a tremendous  job  must  have  been  done  by  the  com- 
uittee  of  Dr.  Miller.  I believe  that  we  are  all  indebted  to 
hat  committee  for  focusing  our  attention  on  this  problem. 


I I am  rather  afraid  that  the  memiiers  of  that  committee, 
)U  account  of  the  criticism  that  tlicy  have  received,  because 
.ve  didn’t  agree  with  all  their  conclusions,  rather  feel  that 
.ve  do  not  appreciate  their  work.  I,  for  one,  do  appreciate 
I he  work  that  they  liave  done.  In  the  beginning,  we  were 
i good  deal  like  the  14  year  old  wlio  didn’t  think  his 
ather  knew  very  much,  but  by  tlie  time  he  got  to  be  21, 
le  wondered  how  tlte  old  man  learned  so  much  in  a few 
iyears.  This  committee,  I feel,  has  done  a pretty  grand  job 
)f  bringing  our  attention  to  tliis  problem.  I further  think 
diat  this  is  a very  important  problem  tliat  has  come  before 
this  House  of  Delegates.  In  fact,  to  my  knowledge,  it  is 
most  important. 

1 wonder  if  we  all  realize  how  important  it  is  in  our 
public  relations  that  wc  soon  get  a |ux'paid  medical  })lan 


that  is  workable.  As  far  as  the  details,  I believe  we  have 
got  to  leave  those  to  some  committee.  I am  in  favor  of  the 
amendment  and  the  motion,  as  read. 

Chairman  H arvey:  Any  further  discussion? 

Dr.  Root:  Air.  President,  the  delegates  from  New  Haven 
County  were  instructed  to  vote  for  a medical  plan  similar 
to  the  plan  in  Alassachusetts.  Several  years  ago,  I think 
that  many  people  remember  and  some  people  seem  to  have 
forgotten,  the  House  of  Delegates  did  approve  of  a plan 
to  be  organized  along  mith  the  Blue  Cross.  Certain  monies 
were  appropriated  from  both  the  Blue  Cross  and  the  State 
Aledical  Society.  A Board  of  Directors  was  organized,  and 
so  forth.  Then  the  Blue  Cross  welched  on  the  plan  and 
left  it  up  in  the  air.  Now  that  plan  was  approved  by  the 
Flouse  of  Delegates.  I wonder,  in  reading  Dr.  Landry’s 
report,  he  says  that  the  Blue  Cross  is  beginning  to  feel 
that  competition,  one  package  insurance,  medical  care,  and 
so  forth,  is  going  to  do  them  a lot  of  harm.  I wonder  if  the 
Blue  Cro.ss  has  changed  its  mind.  I wonder  if  anybody  has 
e.xplored  that  recently.  I think  the  delegates  from  New 
Haven  County  would  like  to  explore  that  further. 

Chairman  Harvea':  Dr.  Alillcr,  can  you  answer  the  ques- 
tion of  Dr.  Root? 

Dr.  AIiller:  I don’t  know,  m the  time  that  wc  have  be- 
fore us,  with  the  low  blood  sugar  that  we  have  this  morn- 
ing, whether  it  is  possible  to  go  into  that  too  far.  I think 
the  service  type  of  contract  certainly  is  going  all  over  the 
country.  The  Blue  Shield,  let  us  call  it  that,  is  developing 
in  many  states.  As  Ave  have  gone  about  this  State,  there 
seems  to  be  general  favor  of  that  type  of  plan.  Just  what 
the  levels  should  be,  just  what  the  allowances  should  be  is, 
after  all,  a matter  of  adjustment.  No  one  can  sit  down  in 
the  privacy  of  his  own  office  and  figure  out  satisfactorily 
for  a lot  of  other  men  in  different  parts  of  the  state.  Our 
relationships  with  the  Blue  Cross  here  ha\e  not  been  too 
different  from  those  which  have  taken  place  in  other  states 
where  groups  of  men  are  impelled  by  a basic  desire  to 
do  something  for  the  public,  espouse  a certain  pattern  of 
doing  it. 

They  find  .some  difficulties  in  adjusting  their  patterns  with 
other  groups.  I mean  specifically  the  Blue  Cross  for  hos- 
pitalization care  and  the  Blue  Shield  for  medical  care.  I 
think,  if  this  house,  in  its  wisdom,  comes  out  of  this  meeting 
with  a Blue  Shield  type  of  contract  care  in  view,  wc  still 
have  not  solved  the  whole  question.  It  is  essential  that  any 
service  type  of  contract  be  under  the  control  of  the  med- 
ical profession.  1 am  not  quite  certain  whether  the  Blue 
Cross  gentlemen  are  willing  to  take  that.  That  has  to  be 
negiitiated.  AA^hen  you  are  asking  businessmen  to  do  the 
business  work  for  you,  they  sometimes  will  say,  “AA’ell,  if 
we  are  going  to  do  the  business  A\'ork  wc  A\  ill  control  the 
situation.” 

As  long  as  wc  are  going  to  underwrite — if  we  decide  to 
do  so — a service  type  of  contract,  w’c,  the  profession,  must 
control  that.  Inherent  in  e\ery  service  contract  is  the  neces- 
sity to  exercise  disciplinary  control  over  our  scn  ice,  which 
is  over  our  own  members,  anti  wc  A\  ill  not  submit  to  dis- 
cipline from  outside  people.  \A'e  must  do  it  ourscKes. 
Whether  we  ha\  e been  up  to  that  in  the  past,  w hetber  we 
ha\'c  done  our  full  duty  in  that,  is  beside  the  point.  It  is 


684 


CONNECTICUT  STATE  MEDICAL  JOURNA 


inherent  in  every  service  contract  that  \vc  must  have  execu- 
tive control  o\er  the  essentials  of  that  contract,  and  we 
must  have  disciplinary  power  over  our  own  members.  Now, 
whate\er  you  decide  can't  be  w'rapped  up  and  sold  on 
Chapel  Street  tomorrow.  It  may  take  a year  to  negotiate 
this.  These  people  have  got  to  sit  down  together  and  agree 
to  give  here  and  give  there;  and  your  representatives,  who- 
e\er  they  are,  have  got  to  be  able  to  negotiate,  bearing  in 
mind  the  fundamental  things,  that  we  must  control  service, 
if  we  are  going  to  make  it  work. 

Cn.viRMAN  ITarvev:  1 would  like  to  raise  a question,  at 
the  suggestion  of  the  Secretary.  It  is  obvious  that  this  dis- 
cussion may  well  go  on  for  some  time.  The  luncheon  is 
already  served.  And  if  1 don’t  hear  disapproval,  why,  I 
would  suggest  that  we  gt)  to  luncheon  and  reassemble  at 
2:15  P.  M. 

The  morning  session  was  recessed  at  12:50  p.  m. 

Chairman  Harvey  called  the  afternoon  session  to  order 
at  2:20  p.  M. 

Chairman  Harvey:  The  House  will  come  to  order.  The 
Secretary  will  call  the  roll. 

Secretary  Barker  called  the  roll. 

Chairman  Harvey:  The  motion  is  before  you,  and  we 
will  proceed  from  where  we  adjourned  for  lunch.  The 
motion  was  one  approving  plan  A,  as  given  in  the  report 
of  the  committee,  leaving  out  the  provision  for  carrying  it 
by  commercial  insurance  carriers,  and  adding,  under  the 
constant  surveillance  of  the  Society.  I will  recognize  Dr. 
W’atson,  who  asked  for  the  floor  when  we  adjourned. 

Dr.  Watson:  I am  going  to  report  for  the  Hartford 
County  Association,  where  this  proposition  was  discussed 
at  great  length.  It  was  also  brought  up  at  this  meeting,  the 
fact  that  there  were  some  factors  about  commercial  car- 
riers that  some  of  the  men  did  not  like.  However,  it  was 
unanimously  voted  at  our  meeting  to  accept  proposition  A, 
as  it  was  recommended  by  the  committee.  I would  just  like 
to  report  that.  Without  representing  Hartford  County,  I 
am  wondering  if  it  would  not  be  feasible,  with  all  deference 
to  the  doctor  from  New  Haven  County,  to  pass  on  this 
proposition,  leaving  out  the  entire  line  or  the  entire  sen- 
tence, to  see  if  we  can’t  give  our  committee  the  support 
they  need  first.  And  then  perhaps  to  go  into  the  details  as 
to  whether  the  group  favors  commercial  carriers  or  not. 

It  seems  to  me  that  decision,  rather  than  put  all  our  eggs 
in  one  basket  and  be  subject  to  the  demands  of  one  par- 
ticular group,  should  be  left  to  the  committee,  and  com- 
petition is  always  better. 

Dr.  Bishop:  xMr.  President,  I should  like  to  report  to  the 
House  of  Delegates  the  attitude  of  the  New  Haven  County 
Association,  as  it  was  expressed  at  its  annual  meeting  on 
Thursday  last.  I am  one  of  the  delegates.  I am  not  normally 
its  spokesman,  but  I feel  that  the  matter  should  be  presented 
to  vou  in  the  terms  that  the  Association  considered.  After 
a lengthy  and  extended  discussion  of  the  problem,  the  New 
Haven  County  Association  voted  to  instruct  its  delegates 
to  endorse  a plan  for  prepaid  medical  care  similar  to  the 
.Massachusetts  plan.  Briefly,  the  critical  considerations  of 
the  iMassachusetts  plan  which  were  presented  to  the  New 
I Taven  County  Association,  and  of  which  it  approved,  are 
tiiese — and  I would  ask  the  Secretary  that  if  I should  make 


an  error  in  my  statement  about  the  iMassachusetts  plan,  ; 
correct  me — firstly,  that  it  is  a non-profit  organizatio 
secondly,  that  the  prepaid  medical  service  is  a contra: 
provided  for  persons  below  a fi.xed  level  of  income,  th 
level  being  $2,000  for  single  persons  and  $3,000  for  familic' 
No  differentitation  is  made  between  man  and  wife,  and  mal, 
wife,  and  children,  in  the  sense  of  families.  r 

Thirdly,  that  beyond  the  limits,  below  that  income  lev' 
for  which  the  service  contract  operates,  the  plan  function 
as  an  indemnity  plan,  providing  payments  for  that  portio- 
of  the  physician’s  bill  which  coincides  with  the  servic 
chai'ges  permitted  under  the  insurance  plan,  and  such  di: 
ference  as  may  exist  between  them,  between  that  reimburse 
ment  and  the  total  bill,  is  a matter  of  personal  arrangemeil 
betw'een  the  physician  and  the  patient;  that  the  non-prof; 
organization  be  controlled  by  a directorate,  of  which  :■ 
least  fifty  per  cent  of  the  members  of  the  board  are  physj 
cians;  and  fourthly,  that  so  far  as  the  possibility  exists  fcj 
cooperation  in  terms  of  administrative  detail  and  selling  pui 
poses,  that  a close  degree  of  cooperation  exist  between  th; 
plan  and  the  Connecticut  Hospital  plan,  although  the  tw 
plans  are  corporately  distinct. 

As  I said,  the  vote  of  the  Association  was  to  instruct  it 
delegates  to  endorse  a plan  similar  to  the  Massachuseti 
plan.  Mr.  President,  if  an  amendment  is  in  order,  I shoul 
like  to  introduce  the  amendment,  that  the  proposition  b i' 
accepted,  in  the  details  as  published,  with  the  further  con  ' 
sideration  that  it  be  considered  in  the  sense  of  the  Massa  ( 
chusetts  plan,  with  the  features  that  have  been  elaborated,  jj 
Dr.  Shure:  I second  that  amendment,  Mr.  Chairman.  | 
Dr.  ^VATSON:  Is  that  an  amendment  to  the  amendment  f 
Dr.  Shure:  It  is  an  amendment  to  the  motion.  I 

Dr.  Stringfield:  May  I ask  a question?  How  does  thi  | 
proposal  differ  from  the  proposals  in  the  New  York  plan' 

1 would  like  to  ask  Dr.  Miller  that  que.stion.  j 

Dr.  iMileer:  First  of  all,  I think  Dr.  Bishop  was  incorree  ( 
in  the  top  limit  in  Massachusetts.  The  top  limit  is  $2,501 
for  families,  not  $3,000.  The  New  York  plan  differs  onl\ 
slightly  in  some  of  the  allowances,  and  in  the  income  levels 
1 he  income  levels  in  the  United  Medical  Service  Plan  arc 
$1,800  for  the  individucil  and  $2,500  for  the  family,  anc 
there  is  an  area  from  $2,500  to  $3,500  in  which  the  fee,  il 
objected  to,  is  subjected  to  a reviewing  committee  of  the 
Society,  whose  decision  is  final.  That  arbitration  mechan- 
ism is  not  in  the  Massachusetts  plan.  I think  that  is  the 
main  thing.  The  other  is  that  the  United  Medical  Service 
Plan  has  a subdivision  of  the  various  types  which  can  be 
bought  by  the  indvidual,  or  for  him  by  the  group,  his  em-| 
ployer.  There  is  a medical  type,  a surgical,  and  a combina-j 
tion  of  both;  I think  those  are  the  essential  features  in  which! 
they  differ.  ! 

Secretary  Barker:  Mr.  Chairman,  Dr.  Bishop  gave  me  thei 
privilege  of  correcting  what  he  had  to  say,  and  I am  not 
up  here  to  correct  what  he  had  to  say,  but  to  supplement 
it.  I think  there  is  an  important  thing  in  the  Massachusetts 
plan  which  may  not  have  come  back  to  your  mind  at  this 
moment.  It  is  an  unusual  provision  in  plans  of  this  kind. 
The  ATa.ssachusetts  plan  does  not  pay  anything  to  non-par- 
ticipating physicians.  That  is  a provision,  as  far  as  I know,! 
that  is  not  in  any  of  the  other  plans.  It  is  a very  drastic! 
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j-ovision.  Orelinarily,  a non-participating  physician  will  he 
,iid  like  an  ont-of-statc  physician,  the  cash  allowance.  But 
i .Massachusetts,  they  do  not  pay,  c.xcept  for  limited  serv- 
|e  in  a frank  emergency.  And  if  you  are  going  to  adopt 
j:  rccomntend  the  adoption  of  the  Massachusetts  plan  in 
jito,  bear  that  in  mind,  because  that  is  worthy  of  a good 
:al  of  consideration  before  you  adopt  it. 

||Dr.  Miller:  Mr.  Chairman,  may  I just  add  something  to 
i lat?  I neglected  to  bring  in  that  point.  Dr.  Fred  Elliott, 
i ,hen  he  was  here,  laid  stress  on  that.  He  said  they  had 
i |irtcd  out  that  way,  recognizing  bills  only  from  their 
I embers,  and  had  rapidly  given  it  up,  and  they  were 
■oadminded  there,  and  they  paid  anybody  for  services 
ndered.  And  the  allowances  were  paid  without  prejudice 
■ not  being  a member. 

1 Ch.virman  Harvey;  The  second  amendment  is  in  order. 
It  if  the  chair  may  take  the  freedom,  I would  like  to 
iggest  that  we  keep  this  as  broad  and  as  clean-cut  as  pos- 
ble.  If  each  person  who  arises  tries  to  j)ut  another  amend- 
ent  on  it,  we  will  simply  get  confused.  It  is  a general 
rinciple  that  is  involved,  not  details.  Those  will  have  to 

2 worked  out  separately.  I have  the  feeling  myself  that 
r.  Bishop  has  expressed  already  the  feeling  of  the  New' 
laven  group  and  if,  however,  you  wish  to  proceed  with 
discussion  of  the  amendment,  that  is  in  order. 

j Dr.  Soltz:  Mr.  President,  for  a small  county.  New  Lon- 
pn,  we  were  very  much  honored  by  a visit  a couple  of 
eeks  ago  from  Dr.  Elliott  and  Air.  AlcCormick  who,  1 
link,  is  vice-president  of  the  Elnitcd  Medical  Service  Plan. 
Fe  had  a long  discussion.  Wc  had  the  whole  evening  to 
Jurselves,  and  probably  two  hours  was  consumed  in  their 
dk  and  questioning.  AVe  were  very  much  impressed  .by 
le  Efnited  Service  Plan  of  New  York.  There  was  one  thing 
lat  both  of  the  speakers  stressed,  that  the  hospital  plan  and 
le  medical  plan  should  be  kept  separate.  We  were  in- 
' Iructed  in  New  Eondon  County  to  come  here  and  favor 
plan  that  approximates  the  New  York  plan.  Our  delegate 
) New  Haven  County,  Dr.  Hartman,  listened  to  the  talk 
y Dr.  Elliott  and  Mr.  AlcCormick,  and  he  heard  the 
lassachusetts  plan  and  he  was  equally  impressed  with  the 
lassachusetts  plan.  So  New  London  County  is  instructed 
J support  a plan  that  simulates  the  New  York  plan. 
Chairman  Harvey:  AVe  arc  discussing  Dr.  Bishop’s 

mendment  now. 

Dr.  Fisher:  I just  wish  to  say  that  A'liddlescx  County  in- 
rructed  its  delegates  to  favor  plan  A,  without  amendments, 
nd  leaving  the  details  to  the  committee  to  work  out,  trust- 
ig  in  their  integrity. 

Dr.  Shure;  In  regard  to  the  discussion,  Air.  Chairman, 
leld  at  New  Haven,  I think,  after  a dragged-out  affair, 
rith  all  Queensbury  Rules  barred,  we  came  to  some  con- 
lusion,  something  that  we  had  not  done  before,  primarily: 
i)  That  some  service  plan  should  be  incorporated;  (2) 
hat  some  policy  should  be  adoptctl.  And  from  our  mcct- 
ng,  the  delegates  were  given  to  understand  and  instructed 
hat  a policy  should  be  adopted  similar  to  the  Alassachu- 
etts  plan.  Now,  that,  in  no  way,  forces  us  to  accejit  the 
vlassachusetts  plan,  nor  does  it  exclude  the  New  Ahirk 
)lan.  It  merely  gives  us  a go-ahead  signal  to  make  some 
lolicy  that  resembles  something  that  we  ought  to  have, 
t takes  us  out  of  a state  of  chaos  that  we  have  been  in 


up  until  the  present  time. 

I think  there  has  been  a misunderstanding,  because  Dr. 
Aliller  came  from  Elartford,  and  the  insurance  company 
basically  do  business  in  Hartford,  that  we  were  going  to 
have  a policy  that  dealt  with  only  insurance  companies. 

Now,  that  wasn’t  the  committee’s  idea,  and  that  wasn’t 
Dr.  Aliller’s  idea,  I have  been  given  to  understand.  The 
idea  was  to  get  a policy  that  was  fair  for  the  public  and 
fair  for  the  doctors.  Now,  I have  been  an  antagonist  to 
his  policy  before,  because  I think  there  has  been  a mis- 
understanding, and  I think  now  we  all  understand  the  prob- 
lem. Something  must  be  done,  and  we  now  approach  it 
from  two  sides.  Fairfield  and  New  London  County  say 
that  we  should  have  a prepaid  medical  policy,  and  they 
prefer  New  York,  the  United  Aledical  Service,  I think  it 
is  called.  New  Haven  County,  by  virtue  of  the  splendid 
talk  we  had  from  Alassachusetts,  prefer  the  Alassachusetts 
plan.  AVe  arc  not  instructed  that  we  want  the  Alassachusetts 
plan,  or  wc  arc  to  have  that.  AAA  are  instructed  to  have  a 
policy  similar  to  it.  And  it  is  possible,  between  the  New 
\ork  plan  and  the  AIa.ssachusetts  plan.  Dr.  Aliller’s  com- 
mittee now  knows  what  w'c  should  have,  and  I think  the 
problem  now  is  at  a head. 

Dr.  Burlingame;  Air.  President,  Hartford  County  and 
some  other  counties  have  voted  on  these  three  projects 
as  is.  Now,  wc  are  instructed  in  Hartford,  to  endorse  plan 
A,  leaving  it  very  much  as  Dr.  Fisher  has  said.  It  seems  to 
me  that  w’e  arc  entitled  to  vote  on  that,  and  if  that  is  de- 
feated, then  take  up  amendments;  in  order  that  that  may 
come  about,  I therefore  offer  an  amendment. 

After  considerable  discussion  this  amendment  was  de- 
feated. 

Dr.  Shure:  Air.  Chairman,  1 would  like  to  make  a motion 
that  we  have  a policy  adopting  the  service  portion  of  this 
report,  and  that  a policy  embracing  the  Alassachusetts  and 
the  United  Aledical  Plan  be  adopted.  Do  I make  myself 
understood? 

AMices:  No. 

Dr.  Shure:  AA'All,  I will.  New  Flaven  County  voted  on 
the  Alassachusetts  plan  only  because  it  was  presented  to  us 
in  detail.  AVe  understood  it.  I'airfield  County  and  New  Eon- 
don County  understood  the  New  York  Plan,  or  the  United 
Aledical  Plan.  They  have  a right  to  their  opinion.  Appar- 
ently, and  from  what  I gather  from  talking  to  Dr.  Aliller, 
there  is  very  little  difference  between  the  two  plans.  If 
wc  accept  this  compromise,  that  a plan  be  adopted  resemb- 
ling both  the  Alassachusetts  and  New  A’ork  plans,  you  have 
something  to  work  with,  and  you  do  not  throw  the  whole 
thing  out  of  the  window  and  make  your  committee  work 
endlessly  for  nothing.  There  you  have  .something,  and  I 
offer  it  as  such,  that  wc  adopt  a plan  resembling  tiic  New 
York  and  AIas.sachusctts  policies.  1 make  that  in  the  form 
of  a motion. 

Dr.  Root:  I second  the  motion. 

Dr.  Thoms:  I wonder  if  Dr.  ,Shure  would  accept  an 
amcmlmcnt  tliat  the  committee,  in  presenting  plans,  be 
guided  by  tlic  New  A'ork  and  the  Ala.s.sachu.sctts  plans? 

Chairman  Harney:  Do  I understand.  Dr.  Shure,  that 
your  motion  is  other  than  that,  in  agreement  with  plan  A? 

Dr.  Shure:  Alay  I ask  a question  before  1 answer  that? 
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I am  sure  rhc  comniirrec  will  talrc  into  consideration  both 
the  good  points  of  the  Alassacliusetts  plan  and  the  New 
A Ork  plan,  so  1 accept  the  amendment  of  Dr.  I homs. 

The  motion  was  seconded. 

Ch.‘\ikm.‘\n  ll.AKMn’:  Do  I understand  your  original  motion 
barred  the  commercial  insurance  carriers? 

Dr.  SnuKE:  In  essence,  ves.  It  does  in  this  respect,  because 
both  the  other  policies  are  non-commercial,  and  you  are 
accepting  their  jilan  in  principle,  not  definitely  the  Massa- 
chusetts  }ilan  or  the  New  A’ork  plan.  A'ou  see,  we  are  guided 
bv  certain  precepts,  ami  if  I mav  take  just  two  minutes,  it 
w ill  probably  answer  some  of  the  questions  they  asked  of 
Dr.  Aliller. 

It  is  a question  of  who  will  run  it,  who  wall  be  in  charge 
of  it,  what  fee  will  be  charged,  and  how  the  policy  will 
be  conducted.  Now,  the  Alassachusetts  plan,  which  I am 
better  acquainted  with  than  the  New  York  plan,  takes  that 
into  detail.  And  it  did  seem  to  the  New  Haven  County 
Aledical  Association  as  the  fairest  policy,  both  to  the  public 
and  to  the  doctors.  I cannot  speak  for  the  New  AOrk  plan. 
But  having  been  gi\en  the  information  that  it  resembles 
the  Alassachusetts  plan,  I thought  a combination  of  both 
would  lead  us  to  a solution,  wdth  the  best  possible  policy 
for  the  public  to  which  w'c  are  responsible  and  for  our- 
sebes  in  which  we  arc  deeply  interc.sted. 

Dr.  l iio.MS:  Air.  President,  I might  point  out  w-itli  regard 
to  the  Alassachusetts  plan,  the  majority  of  the  directors 
on  the  Alassachusetts  plan,  I don’t  believe,  arc  physicians. 
They  have  a physicians’  committee  that  has  charge  of  the 
medical  service  feature  of  the  plan,  and  they  really  have 
charge  of  the  servicing  of  the  plan.  Am  I right.  Dr.  Aliller, 
in  saying  that  the  majority  of  their  directors  are  not 
physicians? 

Dr.  .Miller:  1 hey  do  not  ha\e  to  be  physicians,  but  they 
have  to  be  selected  by  the  State  Society.  That  is  the  con- 
trol. In  the  New'  A’ork  plan,  the  majority'  have  to  be 
physicians,  licensed  to  practice  in  New'  Ahirk  State,  and 
their  nominations  have  to  be  acceptable  to  the  Council  of 
the  State  Aledical  Society  of  New'  A'ork. 

Dr.  I homs:  That  is  wdiy  1 wash  to  use  the  words,  that 
the  committee  be  guided  by  these  plans,  and  not  attempt 
to  try  to  adopt  both  of  them  at  once. 

Dr.  Shure:  I move  that  the  House  of  Delegates  approve 
a prepaid  medical  plan.  Part  No.  i is,  including  service 
and  indemnity  features.  Part  No.  2,  is  with  an  income  level 
for  the  service  feature  and  a maximum  income  level, 
blank.  I am  leaving  the  amount  out,  for  the  committee  to 
decide.  This  plan  shall  be  written  bv  a non-|irofit  organi- 
zation. A majority  of  the  directors  of  the  non-profit  organi- 
zation miLst  be  physicians. 

Now',  that  may  raise  a question.  A'our  committee  can 
bring  that  back  if  that  is  too  tough.  1 he  prepaid  medical 
service  committee  is  authorized  to  proceed  at  once  with 
the  development  of  the  program.  I have  mentioned  nothing 
about  states. 

This  motion  w'as  carried. 

Dr.  AIiller:  Air.  President  and  Gentlemen:  Tiie  battle  is 
not  over,  it  has  just  begun.  I don’t  mean  the  battle  here. 
A’our  committee  has  a deep  sense  of  satisfaction  in  the  action 
of  the  House  of  Delegates  in  approving  the  service  plan 


of  prejiaid  medical  service,  to  be  provided  by  a non-prof 
organization,  controlled  by  the  medical  profession.  It 
the  type  of  operation  successfully  adopted  in  many  statej 
and  W'as  the  original  proposal  made  by  your  commitU; 
.several  years  ago.  (Laughter.) 

A’our  committee  is  also  pleased  to  note  the  increase- 
interest  in  and  knowledge  of  prepayment  plans  on  the  pa 
of  the  members  of  the  Society,  as  evidenced  by  the  di 
cussions  at  the  largely  attended  meetings  of  the  Count 
Associations  during  rhc  pa,st  year.  'Fhe  society’s  prcsci, 
committee  has  made  the  nece.ssary  technical  and  analytic, 
studies,  and  endeavored  U)  inform  the  membership  objet, 
tivcly,  so  that  it  could  make  its  decision.  That  decision  h; 
been  made  today,  and  the  w ay  is  now  open  for  the  develop 
incnt  of  a non-profit  service  and  indemnity  plan,  as  a[' 
proved  by  the  House,  and  a committee  representative  (' 
all  areas  and  interests  in  the  state  will  be  required.  | 

'rherefore,  the  committee  recommends  to  the  House  ( 
Delegates — and  I wish  you  would  pay  close  attention  t 
these  recommendations,  bccau.se  we  mean  them  with  gret 
earnestness — 

(1)  That  the  present  committee  on  Prepaid  A'ledical  Sen 
ice  be  di.schargcd. 

(2)  'Hiat  each  county  association  be  requested  to  nani 
one  member  of  a new  state  committee  on  Prepaid  Alcdic; 
Service,  and  inform  the  Secretary  of  the  State  Society  <. 
rhc  appointment  before  June  1 of  this  year.  These  appoint 
ments  can  be  made  by  the  county  associations  in  any  wa 
they  wish,  by  the  prc.sident  or  governing  board  of  th 
association,  or  by  election  at  a special  meeting  of  th 
association. 

(3)  'Hiat  as  soon  as  practical,  after  June  i,  the  Presiden 
of  the  State  Society  shall  call  the  appointed  members  o 
rite  committee  together  in  its  first  business  meeting  for  th 
purpose  of  electing  a chairman  and  secretary  of  the  com 
mittcc,  and  discussion  of  the  committee’s  objectives.  Thercj 
after,  rhc  committee  shall  operate  on  its  ow'ii  initiative,  an<| 
seek  such  counsel  and  advice  from  within  and  without  th 
state  as  it  deems  advisable. 

(4)  That  the  committee  may  request  the  council  to  cal 

a special  meeting  of  the  House  of  Delegates  at  any  tinn 
when  the  committee  has  a plan  and  method  of  opcratioij 
prepared  for  consideration  by  the  delegates.  j 

(5)  That  the  council  be  authorized  to  make  availahh 
from  the  funds  of  the  Society  a reasonable  sum  of  money  i 
for  the  tirdinary  operating  expenses  of  the  committee. 

(6)  That  when  a plan  has  been  ilevised,  approved  In. 
the  I louse  of  Delegates,  and  placed  in  operation,  this  com  i 
mittee  shall  continue  as  the  Society’s  representatives  in  it:  I 
operation,  and  vacancies  on  the  committee  shall  be  fillet 
by  appointment  by  the  county  association  in  which  thf 
\ acancy  has  occurred;  and  the  President  of  the  State  Societ\  ( 
shall  at  all  times  be  a member  of  the  committee,  witi  j 
privileges  equal  tt)  all  other  members  of  the  committee  i 
except  he  shall  not  serve  as  its  chairman. 

If  1 may  comment  on  that  suggestion  by  the  committee 
it  is  made  in  all  seriousness,  without  pique,  without  am 
idea  of  being  di.sappointed  that  you  didn’t  take  our  advice 
right  off.  Had  you  done  so,  I think  we  never  would  have 
been  able  to  sell  the  plan  when  we  met  you  in  the  stall 
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)oni,  hospiral  by  hospital.  A plan,  to  be  successful,  must 
jl;  a part  of  the  thinking  and  sense  of  obligation  of  ev  ery 
. leinber.  And  in  order  to  get  that  done,  it  is  essential  that 
1C  controlling  coniniittec  may  stem  from  the  county 
i jicicties.  x\s  I said  earlier  this  morning,  there  is  inherent 
hi  any  such  enterprise  the  matter  of  discipline  of  the  un- 
) irtunate  members  of  the  society  who  do  not  measure  up 
j })  our  customary  standards.  It  is  highly  important,  that 
J|e  sense  of  authority  stem  from  the  county  societies;  if 
scipline  is  necessary,  it  must  stem  locally. 

1 You  must  use  your  own  hoards  of  censors,  or  some  other 
I icchanism.  Members  of  a county  socictv^  will  not  take 
'indly  to  discipline  which  is  meted  out  from  state  hcad- 
iaarters,  or  a committee  which  is  appointed  from  above. 

must  come  from  below.  So  1 therefore  present  the  con- 
i'dered  judgment  of  our  committee  in  that  report,  and 

( ould  move  its  adoption. 

I The  motion  was  seconded. 

Chairman  Harvey:  The  motion  is  made  and  seconded, 
j V'ill  you  discuss  it? 

j Dr.  Shure:  I woidd  like  to  make  an  amendment  to  that 
I lotion.  I would  like  to  make  an  amendment  that  the  pres- 
at committee,  before  they  are  discharged,  act  in  a consul- 
itive  capacity  to  the  new  committee. 

Dr.  Mii.eer:  iVlr.  President,  the  members  of  this  com- 
littee,  like  the  poor,  will  always  be  with  you,  and  are 
[ways  at  your  service.  I don't  believe  you  need  to  pin  any 
bligations  on  us. 

Dr.  Foster:  Mr.  President,  I would  like  to  make  an 
mendment  that  the  members  of  this  committee  be  thanked 
y the  Society  for  the  work  they  have  put  into  this  pl;m. 
The  amendment  was  seconded. 

Chairman  Harvey:  Do  you  mind  if  we  put  the  tvriginal 
• lotion,  and  then  you  can  put  your  motion  as  a separate 
ne,  which  makes  it  even  more  distinguished?  Are  you 
I eady  for  the  question  on  the  original  motion?  All  those 
1 favor  say  aye.  Opposed?  It  is  carried. 

Now,  I will  submit  what  was  an  amendment,  and  has 
()w  become  a motion.  Any  discussion?  Those  in  favor  say 
ye.  Opposed?  It  is  carried.  (Applause.) 

I Dr.  Aliller  resumed  the  chair. 

i President  Milter:  This  morning  when  we  opened,  we 
I lad  a quorum,  which  is  considerably  smaller  than  the  pres- 
l nt  attendance.  iMy  thought  at  that  time  was  to  express 
: ny  gratitude  to  you  for  the  opportunity  to  serve  you. 

I iervice  has  its  own  reward,  and  we  don’t  have  to  be  given 
'otes  of  thanks.  It  carries  its  own  reward.  Thank  you  very 
nuch.  (Applause.) 

Dr.  Bishop’s  report  on  the  Reorganization  and  Objectives 
)f  the  Society  is  before  you.  AVill  you  present  those  recom- 
nendations.  Dr.  Bishop? 

Dr.  Bishop:  Air.  President  and  Alembers  of  the  House 
if  Delegates:  I will,  for  the  sake  of  brevity,  and  in  an 
ittempt  to  expedite  this  matter,  present  to  you  each  suc- 
-■essive  recommendation,  as  it  was  embodied  in  the  substance 
if  the  report.  The  first  recommendation  concerns  the 
physical  requirements  of  the  state  office,  that  the  council 
ake  such  steps  as,  in  its  opinion,  arc  necessary  and  desir- 
ible  to  alleviate  promptly  this  shortage  of  space. 

I 
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This  recommendation  was  adopted. 

Dr.  Bishop:  That  the  council  provide,  at  its  discretion, 
and  subject  to  its  resources,  sufficient  secretarial  assistance. 

Fhat  refers  again  to  the  state  office. 

Recommendation  adopted. 

Dr.  Bishop:  Thirdly,  as  concerns  a retirement  plan  for 
permanent  employees  of  the  .state  office,  it  is  in  three  part.s. 
Air.  Pre.sidcnt.  Do  you  wish  each  part  presented  separately? 

Presiiient  AIiixer:  You  might  read  it  all,  and  then  if  it 
seems  necessary  to  anyone  to  consider  them  separately,  we 
can  do  so. 

Dr.  Bishop:  'The  recommendations  are:  (i)  'That  a retire- 
ment plan  be  adopted;  (2)  that  the  Society  shall  bear 
50  pet  cent  of  the  cost  of  the  annual  premium,  or  that 
portion  of  the  annual  premium  that  docs  not  exceed  10  per 
cent  of  the  employee’s  annual  salary;  and  (3)  that  the 
council  appoint  a committee,  exclusive  of  employees  of 
the  society,  to  investigate  in  detail  such  plans,  and  present 
its  final  recommendations  to  the  council  for  execution. 

Thc.se  three  recommendations  were  then  adopted. 

Dr.  Bishop:  1 hat  the  council  be  authorized  to  investigate 
and  maintain  such  insurance  coverage,  compeirsation  "and 
puolic  liability,  and  that  the  status  of  insurance  cov'erage 
in  these  categories  be  reviewed  annually. 

Dr.  Burlingame:  I so  move. 

The  motion  was  seconded. 

Dr.  Bishop:  Dr.  Barker  asked  me  to  remind  you  that  in 
the  substance  of  the  report,  it  was  pointed  out  that  insur- 
ance coverage  in  both  these  categories  has  already  been 
e.stablished  at  the  suggestion  of  the  e.xecutive  secretary.  It 
was  the  opinion  of  the  committee  that  such  coverage  should 
be  maintained  in  the  future. 

President  AIili.er:  The  morion  has  been  made  and 

seconded.  Do  you  wish  to  di.scuss?  If  not,  those  in  favor  say 
aye.  Contrary?  Carried. 

Dr.  Bishop:  In  order  to  e.stahlish  the  .status  of  exemption 
from  unemployment  compeirsation  tax  as  a matter  of  record, 
that  the  council  direct  a .specific  written  request  for  an 
official  opinion  to  the  Unemployment  Compensation  De- 
partment at  Hartford. 

Recommendation  atloptcd. 

Dr.  Bishop:  1 hat  the  council  be  authorized  to  purchase, 
for  ownership  and  maintenance  by  the  Society,  a suitable 
automobile  for  the  irse  of  the  e.xecutive  officers  of  the  Soci- 
ety, in  the  conduct  of  its  official  business. 

Recommendation  adopted. 

Dr.  Bishop:  1 hat  the  council  prepare  and  prc.scnt  to  the 
nc.xt  meeting  of  the  1 louse  of  Delegates  such  amendments 
to  the  present  by-laws  as  are  necessary,  so  as  to  provide 
for  suitable  and  orderly  succe.ssion  of  electeil  officers  of 
the  Society,  in  the  event  of  death  or  incapacitv. 

Recommendation  ailopted. 

Dr.  Bishop:  That  the  President  appoint  a special  com- 
mittee to  confer  with  presidents  of  the  component  count\- 
as.sociatimis,  with  the  hope  that  they  may  study  and  dex  elop 
proccHlures  w hich  will  obviate  thc.se  discrejiancies,  as  per- 
tains to  the  uniformity  of  county  a.ssociation  by-laws. 

Recommendation  adopted. 
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1)k.  RisiioP:  Tliiit  the  jircsidcnt  ajipoinr  a committee  con- 
sisting of  the  !■  xecutive  Secretary  of  the  Society,  or  his 
re])resentati\e,  and  tlic  Secretaries  of  each  component 
county  association,  to  stiuly  and  effect  such  of  these  sug- 
gestions as  pro\e  practical.  That  relates  to  the  matters  of 
inter-office  business  procedures. 

Recommendation  adopted. 

I)k.  Rishop:  I hat  the  public  relations  section  be  continued, 
and  that  special  attention  be  directed  to  its  c.xpansion. 

Recommendation  adopted. 

Dr.  Bishop;  In  respect  to  the  financial  structure  of  the 
Society,  the  committee  recommends:  (i)  That  the  council 
be  authorizeil  to  institute  such  changes  of  equipment,  proce- 
dure, and  personnel  as  are  required  to  operate  and  main- 
tain modern  accounting  methods,  as  are  recommended  by 
suitable  agencies,  and  approved  by  the  council;  (2)  that 
the  present  revoh  ing  fund  of  the  Hartfoni  office  of  the 
JouKN.XL,  and  the  payment  of  current  accounts  in  that 
office,  be  eliminated  by  relocation  of  the  account  in  the 
office  of  the  State  Society,  that  collections  formerly  made 
by  the  I lartford  office  be  made  through  the  central  office 
of  the  Societ\%  and  that  accounts  payable  by  the  Hartford 
office  be  handled  by  the  forwarding  of  approved  vouchers 
to  the  central  office  of  the  Society  for  processing;  (3)  that 
the  basic  determination  of  annual  dues  must  depend  on  a 
strict  annual  budget,  which  shall  consider  in  detail  the  cost 
and  extent  of  the  Society’s  anticipated  program,  and  the 
alignment  of  income  to  expense. 

Dr.  Gold:  I move  its  adoption. 

1 he  motion  was  seconded. 

President  AIili.er:  Adotion  is  made  and  seconded  to  adopt 
that  recommendation.  AAffll  you  discuss  it? 

Secreiary  Barker:  Air.  Chairman,  may  1 speak  to  this? 
Dr.  AA'eld,  would  you  care  to  speak  about  it  first?  I would 
be  glad  to  have  you  do  it,  if  you  like. 

Dr.  AVeld:  You  first,  please. 

Secretary  Barker:  Aly  understanding  is  that  this  is  a 
tentative  recommendation,  and  if  that  is  the  thing  that  we 
are  supposed  to  do  in  our  office,  w'e  will  do  it.  However, 
I am  afraid  that  you  are,  in  good  will  and  confidence, 
facing  us  with  something  that  may  be,  in  part,  at  least, 
impossible,  or  at  least  inadvisable.  And  that  is,  that  our 
office  be  charged,  the  treasurer’s  office  be  charged  with  the 
collection  of  money  due  the  Journal,  the  collection  of  it. 
That  would  mean  a good  deal  of  confusion  and  complica- 
tion between  Dr.  Weld’s  office  and  mine,  and  I don’t  think 
it  would  really  serve  a much  better  purpose. 

Dr.  AA’eld  solicits  the  advertising,  makes  the  advertising 
contracts,  fixes  the  cost  of  advertising.  He  handles  the  entire 
advertising  account  of  the  Journ.al.  I do  not  think  that 
it  would  be  advisable  to  take  that  responsibility  or  privilege 
from  the  Journ.al  office. 

I am  afraid  we  w'ould  always  be  in  a rather  confused 
state,  no  matter  how  much  we  might  try  to  do  it  correctly. 
I would  like  to  have  you  consider  here,  and  I would  like 
first  to  have  Dr.  Weld  get  an  opportunity  to  discuss  it, 
perhaps  the  elimination  of  that  middle  phrase,  which  starts 
in  the  fourth  line,  therein  the  recommendations,  and  runs 
through  the  first  word  on  the  third  line  from  the  bottom. 


Alay  I ask  Dr.  Weld  a question.  Dr.  Aliller? 

President  AIiller:  Please. 

Secretary  Barker:  Are  you  in  agreement  wdth  me  01 
that  idea,  Stan? 

Dr.  Weld:  A'es.  Strange  as  it  may  seem,  we  arrived  almos  i 
at  an  impasse  with  the  Post  Office  Department  lately; 
and  I am  afraid  this  is  just  going  to  add  to  that.  AVe  have  ! 
had  mail  lost,  we  have  been  days  and  days  getting  mai 
from  New  Haven  to  Hartford,  and  vice-versa,  and  I don’'  ! 
know  the  solution.  I think  this  will  just  add  to  our  head-  . 
aches.  If  this  is  a plan  that  should  be  adopted,  1 think  ii|| 
should  be  postponed  until  the  Society,  including  the  Jour- 
nal, is  under  one  roof.  Then  it  may  work  out  efficienth  > 
and  satisfactorily.  ; 

But  at  the  present  time,  I agree  entirely  xvith  Dr.  Barkerl 
1 think  it  would  add  too  much  to  his  difficulties,  and  not! 
simplify  our  office  a bit.  ! 

President  AIiller:  You  have  the  suggestion  of  deletingj ' 
certain  words  there  in  the  recommendation.  ' 


IS 


Dr.  Tho.ms:  Alay  I ask  Dr.  AATld  if  the  rest  of  the  phrase- 
ology is  acceptable? 

Dr.  AATld:  I think  that  is  a policy  which  the  account- 
ants have  considered  advisable.  I see  no  objection  to  carrying 
out  this  suggestion,  which  I think  came  from  the  account- 
ants. It  would  simplify  their  bookkeeping. 

Dr.  Bishop;  I will  re-read  the  suggested  correction:  The 
jmesent  revolving  fund  of  the  Hartford  office  of  the  Jour- 
nal,  and  the  payment  of  current  accounts  in  that  office, 
be  eliminated  by  relocation  of  the  account  in  the  office  of 
the  State  Society,  and  that  accounts  payable  by  the  Hart 
ford  office  be  handled  by  the  forwarding  of  approved  vouch- 
ers to  the  central  office  of  the  Society  for  processing. 

This  recommendation  was  adopted. 

President  AIiller:  Is  there  any  old  business  before  the 
House?  If  not,  have  you  any  new  business  to  bring  up?  1 ^ 

Dr.  Dewey  Katz;  Air.  President,  I want  to  present  a|  1 
resolution:  Resolved  that  the  Connecticut  State  Aiedicall 

I 

Society  recognize  the  twenty-five  years  of  useful  service  j ■ 
in  the  field  of  health  education  which  has  been  performed  j 
by  the  magazine  Hygeia,  the  lay  health  publication  of  the^ 
American  Aledical  Association,  and  hereby  urges  members!  ; 
of  the  Society  to  cooperate  in  extending  the  usefulness  of^  i 
this  publication  in  every  way  possible,  in  particular  byi 
encouraging  the  efforts  of  the  AAffiman’s  Auxiliary  to  thej 
Connecticut  State  Aledical  Society  in  promoting  this  maga-j  < 
zine.  ^ 


Resolution  adopted. 

President  AIiller:  Is  there  any  other  new  business  to  j 
come  before  the  House? 

Secretary  Barker:  I think  it  is  known  to  the  gentlemen  - 1 
of  the  House  that  Dr.  Osborn,  the  Health  Commissioner,! 
has  been  rather  gravely  ill  following  an  operation  on  a 1 
ruptured  appendix,  and  he  sent  me  this  note,  without  the  ; ' 
suggestion  that  it  be  read  here,  but  I would  like  to  read  ; 
part  of  it  to  you,  the  fourth  and  fifth  lines:  “I  am  disap- 1 
pointed  not  to  be  able  to  be  on  the  prowl  in  Fairfield  next  j 
week.  Please  remember  me  to  all  the  fellows  and  wish  them  ; 
good  luck.  Stanley  Osborn.”  I would  like  to  move,  Air. ; ' 


ORRESPONDENCE 


689 


hairman,  if  I may  have  the  privilege,  that  we  extend  our 
est  wishes  to  the  commissioner,  while  he  is  ill. 

|. Motion  carried. 

, President  Miller;  Is  there  any  more  business  to  come 
efore  the  House? 

I Dr.  Shepard:  Mr.  Chairman,  I would  like  to  bring  to  the 
Itention  of  the  House  of  Delegates  an  unfortunate  thing, 
; hicli  1 think  we  ought  to  know  about.  Some  year  or  so 
ro  a questionnaire  was  sent  to  the  doctors  of  the  State 
1 regard  to  the  practice  of  pediatrics.  AVe  received  a 
.‘commendation  from  the  State  Office  that  those  question- 
naires be  filled  out  carefully,  as  requested.  Apparently,  some 
f the  data  collected  in  that  questionnaire  is  at  present  being 
sed  in  a way  that  astonished  me,  because  of  apparent  dis- 
j|i)rtion  of  the  fact.  And  since  the  State  Society  has  recom- 
(J  lended  to  the  doctors  that  they  fill  it  out,  1 think  it  hears 
line  responsibility  for  the  use  to  which  that  questionnaire 
j put. 

I President  Miller:  Dr.  Root,  would  you  like  to  discuss  it? 
j Dr.  Root;  Well,  this  comes  as  a great  surprise  to  me. 
lonie  of  the  social  agencies  of  the  State  have  asked  for 
line  of  the  limited  information  which  we  have.  I might 
.Id  that  the  Academy  of  Pediatrics,  the  State  branch,  is 
ow  in  the  process  of  writing  a final  report,  and  that 
othing  has  been  made  available  to  the  public,  except  cer- 
lin  facts,  which  1 don’t  think  anyone  will  take  exception 
J,  and  nothing  \yill  be  made  available  until  the  final  report 
: completed,  and  until  we  have  the  statistical  data  from 
Vashington,  which  we  will  not  have  before  July  i.  At 
dat  time,  either  the  full  report  or  a summary  of  it  will 
e published  in  the  Journal. 

.'  Dr.  Shepard:  1 substantiate  my  fears  by  the  statement 
' lat  w'as  made  to  a group  of  women,  the  Women’s  Auxili- 
; jry  of  the  Society,  that  Windham  County  was  cared  for 
] h a pediatric  way  by  a single  doctor,  and  he  was  a general 
Tactitioner  wdro  devoted  only  parttime  to  pediatrics.  When 
j he  question  was  raised  as  to  whether  he  covered  pediatric 
are  in  both  hospitals  in  the  county,  that  was  affirmed. 
That  doesn’t  make  very  good  sense,  and  it  shouldn’t  have 
een  derived  from  the  questionnaires  that  we  filled  out. 

. President  Mili.er:  Any  other  remarks?  May  I call  your 
I ttention  to  the  meeting  tomorrow,  and  the  dinner  tomor- 
ow  et  ening.  Dr.  Bortz  will  be  there.  AVe  shall  have  the 
I irivilege  of  listening  to  the  Governor,  and  I think  it  is 
ery  important  for  us  to  know  our  Governor,  because  we 
vork  with  him  in  many  ways,  w^e  are  in  many  ways  en- 
neshed  into  the  wheels  of  progress  as  it  is  officially  admin- 
' stered  on  the  top  level  by  PI  is  Excellency,  Governor 
I ihannon.  Dr.  Howard  wants  to  make  an  announcement. 

Dr.  Howard:  1 just  want  to  make  an  announcement  that 
: he  council  dinner  will  be  held  this  evening  in  the  next 
oom;  and  tomorrow  night  the  banquet  will  be  held  up- 
■ tairs.  Most  of  you  have  been  rather  slow  in  sending  in 
or  your  tickets,  so  the  reservations  have  not  been  very 
ast  in  reaching  us.  We  have  to  let  the  hotel  know  very 
■hortly  how  many  will  be  there.  So  if  you  have  not  sent 
n your  reservation,  will  you  please  do  so  on  your  way 
iHit,  and  get  your  tickets. 

: j President  Miller;  If  there  is  nothing  more,  I will  declare 
hie  meeting  adjourned  sine  die,  and  tliank  you  very  much 


I 

i 


for  your  close  attention.  (Applause.) 

The  Annual  Meeting  of  the  House  of  Delegates  of  the 
Connecticut  State  Aledical  Society  was  adjourned  at  3:45 

P.  M. 


•CXcAiA  -X  A N N N N N N nAA-XnA'N'’V.AnA’V  -V  a a;  n n 

CORRESPONDENC  E 

On  A A A A A N A A A A A -x-x  vAA  N N A A An  A N N A A A N N N N -X  A -K 

Veterans  Administration 

Washington  25,  D.  C. 

To  the  Falitor: 

It  would  be  deeply  appreciated  if  you  would 
print  the  following  notice  in  your  publication. 

“The  Veterans  Administration  has  in  its  custody 
the  majority  of  syphilis  records  of  those  Army  per- 
sonnel who  were  treated  for  this  disease  while  in 
active  service,  and  in  many  instances  can  procure 
informative  data  from  the  syphilis  records  of  other 
than  Army  personnel.  It  is  thought  that  many 
physicians  treating  veterans  for  syphilis  as  private 
patients  would  find  a resume  of  the  syphilis  record 
useful  since  the  details  of  treatment,  results  of  spinal 
fluid  examinations,  and  blood  serologies  are  incor- 
porated in  the  records. 

“Resumes  of  these  records  are  available  to  physi- 
cians wdro  are  treating  such  veterans  provided 
authorization  for  the  release  of  the  data  is  given  by 
the  veteran.  Requests  for  the  resumes  accompanied 
by  an  authorization  for  the  release  of  the  data,  dated 
and  signed  by  the  veteran,  should  be  addressed  to 
the  Dermatology  and  Syphilology  Section,  Veterans 
Administration,  Munitions  Building,  Washington 
25,  D.  C.  It  is  most  important  that  the  veteran’s 
Service  Serial  Number  and  other  identifying  infor- 
mation, such  as  the  date  of  enlistment,  the  date  of 
discharge,  rank,  and  organization  be  included. 

“Ordinarily  the  resumes  can  be  furnished  in 
approximately  two  weeks  from  the  date  of  the 
receipt  of  the  rcajiiest  and  signed  authorization.” 

Paul  B.  Alagnuson, 

Chief  A'ledical  Director 

Vagitus  Uteri  n us 

I'o  the  Editor: 

I he  following  instance  of  x'agitus  nterinus  may 
be  of  interest  to  \oiir  readers  and  I am  therefore 
taking  this  opportnnir\  to  briell\'  outline  a case 
w hich  was  under  m\’  care  recently. 
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Tlie  patient  was  a 24  year  old  priniigravida  at 
term  and  in  labor.  She  had  a tw  in  pregnancy.  The 
leading  fetus  presented  as  an  occiput  posterior. 

When  dilatation  was  about  5 cm.  the  membranes 
were  ruptured.  At  8 cm.  dilitation  low  spinal 
(saddle  block)  anesthesia  was  given.  One  half  hour 
after  the  block,  the  cervical  dilatation  was  complete 
and  the  patient  was  moved  to  the  delivery  room 
and  prepared  for  delivery. 

Vaginal  examination  revealed  a compound  pre- 
sentation. A hand  was  presenting  w'ith  the  occiput. 
On  determining  this  complication  the  examining- 
hand  was  withdrawn  and  the  findings  were  ex- 
plained to  the  nurses  who  \vere  present.  As  we  were 
discussing  the  presentation  we  heard  a cry.  Then 
we  heard  another  cry,  and  the  patient  exclaimed, 
“d'hat  must  be  my  baby!”  A third  crying  episode 
then  occurred,  and  this  we  recognized  as  arising 


from  wdthin  the  mother. 

Delivery  w as  then  effected.  The  leading  twdn  (tl 
one  wdiich  cried)  needed  some  aspiration  but  t| 
resuscitation.  The  second  twtin,  the  membranes  ( 
wTich  were  intact,  needed  active  resuscitathj 
measures  after  delivery.  These  wTre  dizygotic  twiri 

T he  reports  of  vagitus  uterinus  show  it  to  he  j 
rare  occurence,  up  until  January  1947,  only  i:* 
cases  being  authentically  reporteci.  For  its  prodia! 
tion  the  following  conditions  are  necessary:  ruptuii 
of  the  membranes,  entrance  of  air  into  the  bin 
canal,  and  stimulation  of  the  fetal  respiratory  ceil! 
ter.  This  case  fulfilled  these  requirements.  Tli 
entrance  of  air  into  the  uterine  cavity  was  apparen 
ly  facilitated  by  the  compound  presentation  am 
the  fetal  respiration  w^as  stimulated  by  vagin 
examination.  | 

Max  L.  Berlowe,  xi.d..  New-  Haven  j 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STA  TE  MEDICAL  SOCIETY 

President,  Mrs.  Cuari.es  Goff,  West  Hartford  Second  Vice-President,  AIrs.  Charles  H.  Sprague,  Bridgepo 

President-elect,  AIrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  AIrs.  Paul  Wstal,  AWodbridge 

First  Vice-President,  Mrs.  F.  Erwin  Tracy,  Adiddletown  Treasurer,  A4rs.  Frank  DiStasio,  New  Haven 

Corresponding  Secretary,  AIrs.  J.  Whitfield  Larrabee,  West  Hartford 


NATIONAL  LEGISLATION  AND  THE  INDIVIDUAL 


Joseph  S.  Lawrence,  m.d.,  JVasbingtoii,  D.  C. 


riie  Author.  Director  of  the  ]J^ashington  Office, 
Council  on  Medical  Sen'ice,  Avierican  Medical 
Association 


'^iiK  National  Health  Assembly,  w-hich  convenes 
in  Washington  this  W’eek,  has  a most  excellent 
opportunity  to  bring  to  the  American  public  a 
knowledge  of  the  marvelous  achievements  made  in 
the  health  field  since  the  Conference  of  1938.  But 
will  it  rise  to  the  occasion?  Will  it  recoonize  the 

O 

great  progress  attained  in  the  reduction  of  pneu- 
monia, tuberculosis,  and  typhoid  fever?  Will  it 
herald  the  advancements  in  medical  service  that 
have  resulted  in  the  marvelous  prolongation  of  life? 


A hundred  years  ago  the  average  person  died  a 
forty.  In  1900  the  average  term  of  life  w^as  onl' 
47  years.  How-ever,  by  1940  it  had  increased  to  6 
years,  and  the  latest  census  report  shows  that  a chil 
born  today  may  live  a possible  68  years. 

Will  it  frankly  admit  the  safety  which  attend 
maternity  in  this  country?  An  editorial  wT'iter  ii 
the  NeYv  York  Thnes  last  iVIonday  morning  hai 
this  to  say:  | 

“The  statistics  of  good  maternity  hospital  service; 
in  New-  York,  where  the  maternal  death  rates  ar 
less  than  one  for  each  1,000  live  babies  born,  shouli 
serve  to  emphasize  the  pride  w hich  New  Yorker 
take  in  the  record  of  the  Maternity  Center  Associa 


Statement  from  an  address  delivered  before  the  Oman's  Auxiliary  on  April  28,  tp^8 
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)ii  ...  Of  the  mothers  cared  for  by  the 
pociation’s  nurse-midwifery  service  not  one  has 
1 ,|ed  in  the  past  ten  years. 

II “The  agency’s  thirtieth  annual  report  makes  it 
jear  that  in  no  country  of  the  world  is  it  safer  to 
live  a hahv  than  in  the  United  States.” 
i|Will  this  Assembly  give  credit  to  the  research 
B^orkers  w ho  have  given  us  the  new  drugs  and  our 
ijiwer  kno^\iedge  of  the  properties  of  blood  and  its 
pnstituents?  Will  it  accept  the  conclusions  reached 
P’  the  Brookings  Institution  in  the  report  it  recently 
i|iblished  on  a study  made  of  the  “Adedical  Care  For 
|ae  Individual?”  In  part  it  reads: 

I ( 1 ) Probably  no  great  nation  in  the  world  has 
Inong  its  white  population  better  health  than  pre- 
Biils  in  the  United  States. 

I (2)  It  is  apparent  that  the  United  States  under  its 
pluntary  system  of  medical  care  has  made  greater 
fogress  in  the  application  of  medical  and  sanitary 
ience  than  any  other  country.  This  progress  is 
3w  reflected  in  low  mortalitv  and  morbidity  rates 
j-  infectious  diseases  and  in  increased  life  expect- 
icy.  There  is  every  reason  to  believe  that  these 
ends  will  continue  unabated  under  our  present 
»j’stem  of  medical  care.^ 

• Or  will  it  report  the  unsupported  interpretations 
the  Selective  Service  findings  in  the  health  exam- 
jiation  of  our  youth;  and,  by  the  ivay,  the  latest 
fport  from  Selective  Service,  by  concentrating 
ipon  the  acceptance  for  Army  service  rather  than 
le  rejections,  has  refuted  many  of  the  early  charges 
ith  regard  to  the  physical  condition  of  our  youth. 

I Will  it  continue  the  insinuations  that  the  health 
f our  children  is  being  neglected,  that  there  is  a 
lortage  of  physicians,  and  that  medical  service  is 
ladepuate?  Will  it  accuse  the  public  of  not  having 
health  department  operating  in  one-third  of  the 
ounties  of  the  United  States  without  stating  that 
1 none  of  those  counties  does  the  population  exceed 
5,000  and  in  some  of  the  very  latest  of  these  coun- 
es  the  population  is  less  than  5,000,  areas  in  which 
: would  be  physically  and  economically  impossible 
1 establish  health  units. 

[:  In  spite  of  all  these  achievements,  will  it  endeavor 
b continue  the  delusion  that  the  Federal  Covern- 
jnent  can  furnish  better  medical  service  than  that 
nTich  is  now  available? 

[ What  can  we  do?  We  can  continue  to  perfect  our 
acal  health  services,  doing  a super  job  at  home  in 
ccordance  with  our  means  and  facilities.  Keep  in 


touch  ^^dth  our  Congressmen.  Keep  them  informed 
of  the  progress  we  are  making.  They  base  their 
opinions  on  what  is  being  done  in  their  districts,  but 
if  we  do  not  keep  them  informed  on  what  we  are 
doing,  naturally  they  will  be  obliged  to  rely  on 
information  that  is  provided  them  on  conditions  in 
other  districts. 

Woman’s  Auxiliary 

d he  first  meeting  of  the  Board  of  Directors  was 
held  on  Alay  iS  at  the  home  of  iVIrs.  Charles  W. 
Gofl,  West  Flartford,  and  general  plans  of  activ- 
ities for  the  year  were  discussed.  The  following- 
projects  will  be  undertaken  by  all  counties: 

Assistance  in  nurses  recruitment. 

Studies  of  State  and  National  medical  legislation. 

Studies  of  prepaid  medical  plans. 

In  addition  to  these,  each  county  will  have  several 
local  projects  which  will  be  reported  when  their 
plans  are  completed. 

The  new'  Standing  Committee  chairmen  are: 
Legislation,  Mrs.  G.  Gardner  Russell;  Public  Rela- 
tions, Mrs.  Paul  Tisher;  Finance,  Mrs.  Paul  Browai; 
Postw'ar  planning,  Mrs.  Winfield  Wight;  Hygeia, 
Mrs.  Dewey  Katz;  Hospitality,  Mrs.  Joseph 
Howard;  Publicity,  Mrs.  L.  R.  Adorse;  Revision, 
Mrs.  Joseph  Wool;  Historian,  Mrs.  Creighton 
Barker;  Bulletin  Itditor,  Mrs.  E.  R.  Smith;  Editorial 
Board,  Mrs.  Paul  S.  Phelps;  Parliamentarian,  iVIrs. 
James  D.  Gold. 

Delegates  and  alternates  to  the  25th  Annual  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  were  appointed  as  follows: 
Delegates— iMrs.  Royal  iVIeyers,  Watertown:  Mrs. 
Dewey  Katz,  Hartford;  Mrs.  J.  Grady  Booe,  Shel- 
ton; Mrs.  Ralph  Gilman,  Storrs.  Alternates— Mrs. 
James  R.  iVIiller,  Hartford;  Mrs.  J.  W.  Larrabee, 
West  Hartford;  Mrs.  Joseph  H.  Flow'ard,  Bridge- 
port; iMrs.  Stanley  B.  Weld,  West  Hartford. 

The  proposed  revisions  in  the  constitution  and 
by-laws  of  the  National  Auxiliary  were  read  and 
approved.  Recommendations  in  regard  to  the  pro- 
posed increase  in  dues  were  discussed  and  the 
delegates  instructed. 

At  the  next  meeting  the  Board  of  Directors  plait 
to  invite  the  Advisory  Committee  to  present  to 
them  the  program  of  the  tear  and  receive  their 
suggestions  and  recommendations.  .At  the  same 
time  the  standing  committee  chairmen  will  meet 
with  their  committees. 
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Hartford  County 

Airs.  Ralph  Ogden  met  with  her  Board  of  Direc- 
tors on  May  1 3 in  her  home  in  West  Hartford.  They 
have  already  started  work  on  Service  to  Home 
Bound  Children,  Care  Packages,  a Speaker’s  Bureau, 
a Medical  Scholarship,  assisting  in  Health  Drives, 
promoting  the  sale  of  Hygeici,  a study  of  National 
and  State  Health  Legislation  and  a Health  Day,  so 
a very  busy  year  is  ahead  of  them.  T heir  Medical 
Scholarship  Fund  has  been  established  and  since  they 
made  a profit  of  $714  from  the  rummage  sale  in 
f'ebruary,  a scholarship  will  be  given  this  year  to 
some  deserving  medical  student  or  nurse  from  Hart- 
ford County.  The  trustees  of  the  memorial  scholar- 
ship were  appointed  by  the  Executive  Board  in  the 
following  order:  Mrs.  Norman  Barker,  5 years; 
Mrs.  Paul  Phelps,  4 years;  and  Airs.  Paul  Tisher,  3 
years. 

The  one  social  event  of  the  year,  a luncheon 
biTlge  at  the  1 umblebrook  Country  Club,  was  held 
on  June  H. 

New  London  County 

A meeting  of  the  Executive  Board  was  held  on 
Alay  13  at  the  home  of  A'Irs.  Erederick  B.  Hartman, 
New  London,  with  the  president.  Airs.  Julian  G. 
Ely,  in  the  chair. 

Airs.  Joseph  Wool  was  appointed  chairman  of 
the  Hygeia  Committee  to  replace  Airs.  S.  P.  Tom- 
bari  who  resigned.  Airs.  Wool  wais  also  appointed 
chairman  of  the  State  Revisions  Committee. 

A special  Committee  for  a Student  Nurse  Fund 
w as  named  by  Airs.  Ely.  Ways  and  means  were  dis- 
cussed for  raising  funds  to  sponsor  a student  nurse 
who  cannot  pay  the  tuition  for  the  Backus  Hospital 
I'raining  School  in  Norwich  and  the  Joseph  Law- 
rence School  for  Nursing  in  New'  London.  The 
students  will  be  selected  with  the  cooperation  of 
the  director  of  nurses  from  both  hospitals. 

Fairfield  County 

A Board  of  Directors  meeting  was  held  on  Tues- 
day, Alay  25,  at  the  home  of  the  president.  Airs.  J. 
Grady  Booe,  Shelton. 

A letter  was  read  from  Airs.  Ruth  Kenzie,  director 
of  rehabilitation  and  occupational  therapy  at  Laurel 
1 1 eights  Sanatorium,  expressing  the  appreciation  of 
the  patients  for  the  movies  made  possible  by  a fund 
provided  by  the  Auxiliary.  It  W'as  voted  to  present 
a power  motor  sewing  machine  to  Laurel  Heights 


to  be  used  in  rehabilitation  work  from  availal 
funds.  Airs.  Greer  and  Airs.  Haberlin,  chairman  j 
the  Ways  and  Aleans  Committee,  have  several  pk' 
for  adding  much  more  to  this  fund  during  the  ye 

Mrs.  Edwin  Trautman,  chairman  of  Public  Ren 
tions,  reported  that  on  Alay  5 members  of  t 
Auxiliary  attended  a one  day  orientation  course 
mental  health  at  the  Fairfield  State  Hospital,  Ne 
town,  where  they  enjoyed  a tour  of  the  tospit 
a delightful  luncheon,  and  a movie  of  the  pi' 
frontal  lobotomy  operation.  Phases  of  mental  heal 
were  discussed  by  Drs.  Oltman  Green  and  Frie 
man. 

Litchfield  County 

The  Woman’s  Auxiliary  had  a luncheon  meetiil 
at  Westleigh  Inn  and  elected  their  officers  as  fc| 
lows:  President,  Airs.  Royal  A,  Meyers,  Watel 
town;  President-elect,  Airs.  Donald  Herman,  Wi| 
sted;  Treasurer,  Airs.  John  R.  Elliott,  CanaaB 
Secretary,  Airs.  Louis  Garston,  Torrington;  Au(| 
tor.  Airs.  F.  L.  Polito,  Torrington. 

Airs.  Robert  J.  Cook  of  New  Haven  was  tl 
speaker  and  discussed  medical  legislation. 


I I TNE  KULTK  MAGAZINE 


Leccu4A.e 

1 • discourages  self-medication 

• encourages  physical  examinations 

• gives  authoritative  health  information 

Is  HYGEIA  found  regularly  in  your  wailing  room? 

■ aDoannaan  □□nnoaanai 

AMERICAN  MEDICAL  ASSN.,  535  North  Dearborn  St,  Chicago  10 

. y<ti,  Send  me  C 

□ a free  copy  of  HYGEIA  / 

□ a year's  subscription,  $2.50  (Bill  later) 

\ Dr * 

AddrCSS ^ 
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Edward  K.  Parmelee,  M.D. 
1867  - 1947 


fldward  K.  Parmelee,  m.d.,  died  at  his  home,  119 
Sath  Cliff  Street,  Ansonia,  on  December  12,  1947. 
1 of  the  late  Calvin  and  Eunice  Kibbe  Parmelee, 
. Parmelee  was  born  in  East  Windsor  on  April 
2j  1867.  After  graduation  from  Enfield  High 
Stool  he  entered  Long  Island  Medical  College, 
fan  which  he  received  his  diploma  in  1889,  and 
t'n  interned  at  King’s  County  Hospital,  Brooklyn, 
1 Y.  In  1891  he  came  to  Ansonia  where  he  prac- 
ted  for  56  years,  until  about  a year  before  his 
nth  from  coronary  thrombosis. 
l'\  charter  member  of  the  hospital  staff  of  Griffin 
Ij)spital,  Derby,  he  served  this  hospital  as  attending 
r dical  physician  for  many  years.  He  served  on  the 
/|isonia  Board  of  Charities,  of  which  he  was  presi- 
cnt  from  1931  to  1934.  Appointed  medical  exam- 
i*  in  1925  to  succeed  Dr.  William  H.  Conklin,  he 
ved  in  this  capacity  until  1946  when  he  resigned. 
l'\  active  Mason,  he  belonged  to  George  Washing- 
ti  Lodge,  A.  E.  and  A.  M.,  and  to  Mount  Vernon 
( apter.  Royal  Arch  Masons. 


He  is  survived  by  his  wife,  Isabel  Tryon  Parme- 
l ; one  daughter,  Mrs.  Arthur  Wilkinson,  of 


Ansonia;  one  son,  Allan  E.  Parmelee,  of  Toronto, 
Canada;  four  grandchildren  and  one  great  grand- 
child. 

His  unusual  obstetrical  knowledge  and  obstetrical 
skill  made  him  outstanding  among  his  fellow  physi- 
cians in  this  branch  of  practice.  Genial,  kindly, 
courteous,  he  was  especially  beloved  by  his  patients 
and  by  his  medical  brothers.  With  the  death  of  Dr. 
Parmelee  there  passes  one  more  of  that  diminishing 
group  of  sterling  men— the  true  family  physician. 

B.  D.  Tolies,  M.D. 


Randolph  Raynolds,  M.D. 

1886  - 1947 


Dr.  Randolph  Raynolds  was  born  August  19, 
1886  to  Elizabeth  Elliot  Watrous  and  Edv'ard  Vil- 
lette  Raynolds,  professor  of  comparative  law  at 
Yale  University.  After  preparing  at  the  Hotchkiss 
School,  he  received  his  i?.a.  from  Yale  with  the  class 
of  1909  and  his  m.d.  from  the  College  of  Physicians 
and  Surgeons,  New  W)tk,  in  1914.  Wry  early  in 
World  War  I he  enlisted  in  the  Medical  Corps  of 
the  U.  S.  Army  and  w’as  assigned  to  Mobile  Hospi- 
tal 39  (the  Yale  Unit).  He  received  his  commission 
as  1st  Lieutenant  in  the  Medical  Corps  while  in 


i>r 


694 


CONNECTICUT  STATE  MEDICAL  J O U R N 


I’'r;incc.  Follow  ing  the  war  he  returned  to  Connecti- 
cut w here  he  w as  iii  general  practice  and  at  differ- 
ent times  was  engaged  in  the  fields  of  physiotherapy, 
orthopedics  and  tuhercidosis.  In  the  later  years  he 
found  his  real  field  of  interest,  enthusiasm,  success 
and  accomplishment.  As  a friend  has  said,  “He  had 
the  pride  and  joy  and  lasting  satisfaction  of  turning 
his  ow  n hitter  experiences  into  new  life  and  hope 
and  strength  for  others  so  that  life  as  he  went  out 
of  it  was  dear  and  desirable.”  While  conyalescing 
from  pneumonia,  he  suddenly  died  on  October  23, 
1947  from  a coronary  occlusion.  He  is  survived  by 
his  wife,  Ellen  E.  N.  Raynolds  and  two  sons,  Ran- 
dolph, Jr.,  and  Graham  Nelson  Raynolds.  In  a 
letter  a short  time  before  he  died,  he  w rote: 

“Now,  toward  th.e  end  of  the  course,  I am  doing 
a little  l)it  in  a branch  of  medicine  which  is  perhaps 
the  most  estimable.  To  ease  pain  and  relieve  infirm- 
ity is  good.  To  stop  the  inexorable  advance  of 
misery  and  hopelessness  is  better.”  His  patients  of 
recent  years  will  understand.  They  will  miss  his 
counsel  and  the  strength  he  gave  to  them.  I’o  his 
intimates,  he  has  become  a Victorious  Fife. 

Arthur  B.  Dayton,  m.d. 


French  Vaccine  Useful  in  TB 

A Erench  vaccine  has  proven  to  be  of  great  value 
in  the  preventif)ii  of  tuberculosis,  according  to  large 
scale  tests  w'hich  w^ere  made  in  American  Indians 
and  were  reported  at  the  4th  International  Con- 
gresses by  Dr.  Joseph  D.  Aronson  of  the  Henry 
Phipps  Institute  of  the  University  of  Pennsylvania, 
d'he  tests  w^ere  made  wdth  the  cooperation  of  the 
Office  of  Indian  Affairs  and  the  United  States  Public 
Health  Service. 

For  many  years  the  Health  Division  of  the  Office 
of  Indian  Affairs  has  been  interested  in  reducino- 

O 

the  high  tuberculosis  rate  among  the  Indians  of  the 
United  States  and  Alaska. 

The  actual  field  work  in  these  tests  w as  conducted 
from  1935  to  1947,  with  a two  year  interruption 
because  of  the  w ar.  The  study  was  started  in  the 
Pima  Indian  Agency  in  Arizona  and  was  later  ex- 
tended to  include  the  Shoshone  and  Arapaho  Indians 
of  the  Wind  River  Agency,  Wyoming,  the  Chip- 
pewa Indians  of  the  Turtle  Alountain  Agency  in 


North  Dakota,  as  well  as  other  Indian  groups  i 
South  Dakota  and  Alaska. 

These  Indian  Agencies  were  chosen.  Dr.  Arons', 1 
explained,  because  the  Indians  there  are  native  > 
their  areas,  and  are  cooperative  and  non  migratoi| 
Their  economic  level  is  low',  their  housing  is  po 
and  overcrow'ded,  and  they  have  a high  tuberculo' 
rate.  ' 

The  vaccine  employed  by  Dr.  Aronson  and  I, 
associates  was  originally  introduced  about  25  yea, 
ago  by  two  French  scientists,  Drs.  Calmette  at 
GuU'in  and  is  named  Bacillus  Calmene-Githv, 
usually  called  BCG  for  short.  It  consists  of  a livirj 
but  weakened  form  of  the  bacillus  which  cans 
tuhercidosis  in  cattle.  Originally  the  use  of  a livir 
bacillus  w'as  opposed  by  American  physicians.  Ai 
cumulated  experience  has  now'  proved  that  tl 
objection  is  unfounded  and  that  BCG  vaccine 
harmless. 

The  vaccine  w^as  administered  to  more  than  fiftee 
hundred  Indians,  wdiile  a similar  group  w'as  le' 
unvaccinated  for  comparison.  The  tw  o groups  wei 
not  isolated  or  separated  and  w'ere  re-examine 
annually  for  a period  of  9 to  1 1 years  b\^  means  ( 
chest  x-rays  and  tuberculin  tests.  The  death  rat 
from  tuberculosis  was  nine  times  as  high  in  the  tir 
vaccinated  group  as  it  w as  among  those  who  haj 
been  vaccinated.  The  amount  of  sickness  due  ti 
tuberculosis  x\  as  almost  three  times  as  high  anion: 
the  unvaccinated  Indians  as  it  w'as  in  the  vaccinatei 
group.  Among  123  newborn  Indian  babies  wfiij 
received  the  vaccination  there  was  not  a singlj 
tuberculosis  death  during  6 to  8 years  of  continuoul 
observation.  j 

These  facts  demonstrate  that  BCG  vaccine  is  ail 
effective  and  dependable  means  of  preventin^| 
tuberculosis.  j 

Dr.  Aronson’s  observations  are  regarded  as  im- 
portant because  of  the  large  scale  on  wdiich  the 
work  was  conducted  and  the  long  period  during 
which  the  individual  persons  w'ere  kept  under  ob-1 
servation.  Although  BCG  vaccine  had  been  giver! 
to  millions  of  people  in  many  parts  of  the  worlci 
during  the  past  25  years,  many  of  the  earlier  tests' 
w ere  not  extensive  enough  to  yield  definite  evidence^ 
as  to  the  value  of  the  vaccine.  1 

The  observations  reported  by  Dr.  Aronson  are| 
believed  to  represent  one  of  the  most  impressive  and! 
conclusive  proofs  that  BCG  vaccine  is  effective.  j 
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CLINICAL  CONFERENCE  OF  STATE  VA 
MEDICAL  SOCIETY 

S ponsored  by  the  Connecticut  V^etcrans  Association  iMed- 
ii  Society,  the  following  clinical  conferences  will  be  held 
ding  July  at  the  \^eterans  Administration  Office,  355  E'air- 

( Avenue,  Bridgeport: 

7 — Traumatic  Injuries  to  the  Knee  Joint 
Anthony  Camarda,  m.d..  Assistant  Surgeon,  out-Patient 
Clinic,  Hospital  of  the  Special  Surgery,  New  York  City 

14 — Herniated  Intervertebral  Disc 

Ilning  J.  Sherman,  Ma).,  Chief  in  Neuro-Surgery,  St. 
X'incent’s  Hospital  Bridgeport 

Jv  21 — Vasomotor  Rhinitis 
]■  Eugene  H.  Walzer,  m.d.,  Bridgeport 

J Y 28 — Bronchiectasis 

■ ' Alaxwell  J.  Antell,  m.d..  Associate  Physician,  St.  \hn- 

,|  . 

I cent’s  Hospital 

|tll  of  the  conferences  are  scheduled  from  8:30  to  9:30 
a\i.  on  the  dates  indicated. 

i;  AMERICAN  COLLEGE  OF  SURGEONS 

I'he  thirty-fourth  Clinical  Congress  of  the  American 
(liege  of  Surgeons  will  be  held  in  Los  Angeles,  with 
^|idquarters  at  the  Biltmore  Hotel,  from  October  18  to 
2 1948.  The  program  of  scientific  sessions  on  subjects  in 
t|  fields  of  general  surgery;  eye,  ear,  nose,  and  throat 
sgery;  gynecology  and  obstetrics;  urology;  and  orthe- 
1 lie,  thoracic,  plastic,  and  neurological  surgery,  will  be 
s>plemented  by  operative  clinics  in  hospitals  in  Los  All- 
ies and  vicinity  by  showings  of  operations  by  television 
si  motion  pictures,  and  by  a four-day  hospital  standardiza- 
tn  conference  for  hospital  personnel,  according  to  Dr. 
'Hn  Abell  of  Louisville,  chairman  of  the  Board  of  Regents 
( the  College.  There  will  also  be  extensive  technical  and 
.‘jentific  exhibits. 

Jr.  Donald  G.  Tollefson  of  Los  Angeles  is  Chairman  of 
I:  Committee  on  Arrangements  for  the  Clinical  Congress. 


I Association  of  Tumor  Clinics  Elects 

At  the  annual  meeting  of  the  Association  of  Con- 
icticut  Tumor  Clinics  in  Fairfield  the  following 
j'hcers  were  elected:  Francis  Sutherland  of  Tor- 
ligton,  chairman;  Robert  Tennant  of  Flartford, 
peretary.  The  members  of  the  Executive  Com- 
Mttee:  Louis  G.  Simon  of  Norwalk;  Edward  Otten- 
1 inier  of  Willimantic;  and  Averill  Liebow  of  New 
i.  aven. 
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New  York 

A bronze  bust  of  Walter  Reed,  conqueror  of 
yellow  fever,  w as  unveiled  at  the  Gould  Memorial 
Librar\'  on  the  New  ^'ork  University  campus  on 
iMav  20.  The  bust  is  the  work  of  Cecil  Howard, 
American  sculptt)r  who  has  just  been  honored  w ith 
the  Legion  of  Honor  bv  the  French  Academy. 

COAlAlUNlSiM  UKKEAIK!)  IN  NEW’  YORK  COUN'JY 
SOCIETY 

Ernest  P.  Boas  was  defeated  for  the  position  of 
president-elect  of  the  Medical  Society  of  the  County 
of  New'  York  in  a record  breaking  number  of  ballots 
cast  at  the  annual  meeting  on  iVlay  24.  It  w^as  a 
defeat  for  the  radicals  since  Dr.  Boas  is  chairman  of 
the  lobbying  group  know  n as  the  Physicians  Eorum, 
Inc.,  and  is  or  has  been  a member  of  8 Communist- 
front  organizations.  Incidentally,  to  show^  how'  this 
group  is  hand-in-glove  wdth  the  Federal  Security 
Administration,  Secretarv  Ewing  refused  the  Louisi- 
ana State  Medical  Society  a delegate’s  pass  to  the 
National  Health  Assembly  recently  convened  in 
Washington  and  then  invited  at  least  13  members 
of  the  Physicians  Forum,  all  of  whom  favor  com- 
pulsorv  health  insurance. 

Rhode  Island 

Ivsitraiice  Ecouovilcs  Surveys,  in  quoting  The 
Christian  Science  Monitor,  gives  the  reasons  w'hy 
the  Manufacturers  Association  of  Rhode  Island 
objects  to  the  cash  sickness  insurance  system  in  that 
State.  Here  they  are: 

I.  It  is  a form  of  state  socialism  and  as  such  is 
opposed  not  only  by  industry,  but  by  the  medical 
profession.  2.  It  allows  for  a duplication  of  payment 
for  w'orkmen’s  compensation  and  from  the  cash 
sickness  fund  simultaneously.  3.  It  is  a temptation 
to  employees  to  increase  absences  from  work,  to 
the  malingerer  to  stay  home  and  draw  pay,  to  the 
ijuack  doctor  to  increase  his  clients  b\"  makino-  a 
racket  of  the  law.  4.  Insurance  companies  report 
that  it  has  increased  w'orkmen’s  compensation  costs 
in  Rhode  Island.  5.  It  has  never  been  safely  and 
soundly  solvent.  6.  Once  “on  the  books”  it  is  hard 
to  improve  the  law  aiul  there  is  danger  that  amend- 
ments mav  be  passed  that  will  make  the  knv  even 
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more  unsound.  7.  The  law  is  so  cloaked  in  secrecy 
that  the  employer  has  no  opportunity  to  know  w ho 
in  his  employ  is  the  malingerer  and  w'ho  is  honestly 
drawing  his  compensation.  8.  Although  labor  is  foot- 
ing the  hill  to  start  with,  industry  may  he  asked  to 
“kick  in”  if  the  fund  is  threatened  wdth  permanent 
insolvency. 


NEWS 

from  County  Associations 
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Fairfield 

Joseph  1^.  Leone,  jM.d.,  former  medical  director  of 
the  Delaware  Hospital,  Wilmington,  has  been  ap- 
[)ointed  administrator  of  the  Norw  alk  Hospital  by 
the  Board  of  Directors  of  the  hospital,  it  was  an- 
nounced today.  Dr.  Leone  wdll  assume  his  duties  at 
the  Norwalk  Hospital  on  July  i,  w hen  the  resigna- 
tion of  former  administrator  Robert  N.  Brough 
becomes  final. 

The  newly  appointed  administrator  has  had  19 
\ears  of  experience  in  hospital  administration  in 
addition  to  his  training  as  a physician.  The  lL)ard 
of  Directors  feel  that  he  is  well  (jualified  to  fill  the 
position  vacated  by  Mr.  Brough. 

Middlesex 

On  April  8 the  annual  meeting  of  the  Middlesex 
County  iMedical  Association  took  place  at  the  Red 
(k)ach  Inn  in  Cromwyll.  Election  of  officers  resulted 
in  the  following:  President,  Philip  Schw'artz,  Vice- 
President,  F.  Erwin  Tracy;  Clerk,  Norman  E.  Giss- 
ler;  Delegates  to  the  State  Medical  Society,  William 
L.  Buckley  and  Jessie  W.  Fisher. 


Congratulations  to  Jessie  Weston  Fisher  on  he] 
election  as  vice-president  of  the  Connecticut  StatJ 
iMedical  Society.  This  is  an  honor  well  deserved  h\i 
Dr.  Fisher.  She  has  been  active  in  medical  circleJ 
for  well  over  50  years  and  has  served  the  Coni 
necticut  Society  long  and  faithfully  as  a delegate! 
to  the  State  Society.  It  is  infrequently  that  Middle! 
sex  County  is  so  honored  and  certainly  there  is  ntj 
one  who  is  more  deserving  of  this  recognition. 

New  Haven 

Abraham  Gelperin  of  Johns  Hopkins  Hospita!j 
Baltimore,  has  been  appointed  director  of  the  Bureau 
of  Venereal  Diseases,  New^  Haven  Department  of 
Health.  Dr.  Gelperin  w^as  a member  of  the  Health 
Department  of  Cincinnati,  Ohio,  from  1935  until  he 
entered  military  service  in  1942. 

John  F.  Fulton  of  New’  Haven  is  the  author  ofl 
“ Lhe  Early  Years  of  Andreas  Wsalius,”  read  at 
the  50th  anniversary  celebration  of  the  Ramsey 
Aledical  Society  Library,  Saint  Paul,  and  published 
in  Mimiesota  Medicine,  February  1948. 

John  P.  Peters  of  New  Haven  presented  a paper 
on  “Pregnancy  and  the  Thyroid  Gland”  before  the 
Conference  on  Normal  and  Pathological  Physi- 
ology of  Pregnancy  in  New^  York  City  on  January 
30.  This  paper  was  published  in  The  Yale  Journal' 
of  Biology  and  Medicine,  May  1948. 

Edw  ard  R.  Smith  of  Meriden  has  been  appointed 
instructor  in  surgery  at  Yale  University  School  of 
Medicine.  Dr.  Smith  is  an  assistant  attending  sur- 
geon (on  leave  of  absence)  on  the  staff  of  the  Meri- 
den Hospital. 

John  A.  Murphy,  a practising  physician  in  New 
Haven  for  almost  50  years,  died  at  St.  Raphael’s 
Hospital  on  June  i.  Dr.  Murphy  w-as  a general 
practitioner. 


During  the  course  of  the  meeting  Samuel  C. 
1 larvey  addressed  the  society  on  “The  Prepaid 
Medical  Plan.”  Stanley  H.  Osborn  made  some  re- 
marks on  the  threat  of  state  medicine.  After  the 
business  meeting  and  dinner,  Gerald  Klatskin  ad- 
dressed the  Society  on  the  “Reaction  of  Liver 
Function  Tests.”  1 his  learned  dissertation  w'as  w’ell 
received  by  the  society. 

On  Tuesday,  April  1 3,  the  Central  Medical 
Society  had  a joint  meeting  with  the  Middletow'n 
Scientific  Association  and  listened  to  a lecture  on 
the  “Electronic  Microscope.” 


A social  gathering  w'as  held  at  the  Waterbury 
Medical  Society  Building  on  May  20,  at  wdiich  time 
Drs.  W.  E.  Wight  of  Thomaston  and  A.  A.  John- 
son of  Waterbury  told  of  a recent  trip  to  Europe, 
and  showed  many  pictures  taken  in  England,  Bel- 
gium, Switzerland  and  Italy.  Members  of  the 
Woman’s  Auxiliary  served  refreshments.  Those 
present  included  physicians,  their  wives  and  friends, 
from  the  Waterbury  area. 

The  Waterbury  Heart  Society,  Inc.,  has  been 
organized  for  the  Waterbury  area  and  will  hold  its 
first  meeting  on  June  17,  1948.  All  those  interested 


Diagnosis 

WITHOUT  Disturbance 
in  cholecystography 


Wlien  gallbladder  ])atliology  is  suspected, 
accurate  roentgenologic  demonstrations 
of  normal,  malfunctioning  and  calculous 
organs  afford  decisive  information 
to  physician  and  surgeon. 


convenient  oral  contrast  medium  for  gall- 
bladder visualization,  permits  precise  diagnosis 
]jy  a simplified  technic  causing  little  or  no 
discomfort  to  most  patients. 


Six  0.5  Gm.  taldets  after  a light,  usually  fat-free 
evening  meal  constitute  the  sole  preparation 
required  for  Priodax*  cholecystography. 
No  involved  dietary  prescriptions  or 
adjuvant  premedication  with  alkalies,  pressor 
agents  or  paregoric  are  necessary. 


PACKAGING:  Priodax,  beta-(4-liy(lioxy-3,5-(liio(loplienyl)  - 
alplia-plienyl-propionic  acid,  is  supplied  in  envelopes 
of  six  0.5  Gin.  talilels,  available  in  boxes  of  1,  5,  25  and 
100  envelopes,  each  bearing  instructions  for  the 
patient.  Ilosjiital  Pisiiensing  Packages  contain 
4 rolls  of  250  tablets  each. 


CORPORATtON  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCIIKRINC  CORPORATION  LIMITIOD,  M O N T R f.  A I, 


(brand  of  iodoa/phionic  acid) 
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in  this  field  of  medicine  are  invited  to  join  and 
participate  in  this  organization. 

1 he  June  speaker  for  the  regidar  meeting  of  the 
VVaterbury  Medical  Society  on  June  10  was  Arthur 
iM.  Master,  cardiologist  at  the  Mount  Sinai  Hos- 
pital, New  York  City.  No  regular  meetings  are  held 
during  the  months  of  July  and  August. 

At  the  last  meeting  of  the  New  Haven  Medical 
Association  held  June  2,  1948  a number  of  papers 
were  given  by  the  local  physicians  of  the  New 
Haven  area  and  the  following  program  was  pre- 
sented; The  first  of  a group  of  case  reports  was 
given  by  Hyman  A.  Levin  and  was  entitled  “Hyper- 
tension in  a Twelve  Year  Old  Boy  of  Unusual 
Origin— Surgical  Relief  with  Apparent  Cure.”  The 
second  paper  was  given  by  Nicholas  LaFemina  and 
the  title  was  “Gunshot  Injuries  to  an  Unborn 
Child.”  The  third  paper  w-as  presenetd  by  John 
Mendillo  and  the  title  of  the  paper  was  “Complica- 
tions in  a Meckel’s  Diverticulum— Polyp  with  Gas- 
tric Mucosa,  Intussusception,  Intestinal  Obstruction 
and  Volvulus.”  I'hcre  was  a paper  given  by  Joseph 
Weiner  entitled  “Allergy  in  Children:  A Simulating 
Appendicitis;  B:  Vernal  Catarrh.”  The  last  paper 
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1847  - 1947 

A Century  of  Connecticut  Living 

More  than  2,000,000  prescriptions  have 
been  filled  in  our  pharmacy  department 
since  its  opening  in  April,  1918.  We 
are  proud  of  this  record  of  service 
to  the  people  of  Connecticut. 


was  by  Orlando  Pellicia  on  “Two  Cases  of  Oompl 
alocele  with  Immediate  Postnatal  Operation.” 

This  meeting  was  enjoyed  by  all  members  presei 
because  of  the  unusual  character  of  the  case  repot 
and  secondly'  because  it  was  given  by  members  ( 
the  local  society.  It  was  a grand  success  and  moi 
of  this  should  be  tried  in  the  near  future. 

A number  of  doctors  were  admitted  to  the  Ne' 
Haven  iMedical  Association.  The  names  are  as  fo| 
lows;  Morris  Beauchamp,  Donald  Beckwith,  Ben(j 
diet  Biondi,  John  Catalan,  Gervase  Connor,  Davij 
Conway,  Russell  Fuldner,  William  Glaser,  Frej 
Green,  Jean  Hippolitus,  Bernard  Kartin,  Paii. 
Lavietes,  J.  Francis  A-lacNish,  John  Milici,  Harr 
Moss,  George  O’Brasky,  W.  S.  Odom,  Ralph  Sevei 
ino.  Carter  Stilson,  and  Paul  Winer. 

Harris  B.  Shumacker,  associate  professor  of  sui 
gery  at  Yale,  is  leaving  July  i to  become  professc 
of  surgery  at  the  University  of  Indiana. 

New  London  | 

The  last  meeting  and  scientific  program  of  th' 
New  London  County  Medical  Association  was  hell 
on  Thursday,  June  3,  at  the  Uncas-on-the-Thame| 
The  speaker  of  the  evening  was  Dr.  Paul  B.  Youngf  : 
Free  Hospital  for  Women,  Brookline,  Massachij  ; 
setts,  who  presented  a most  interesting  presentatioj 
on  a timely  subject,  “Early  Diagnosis  of  Cancer  Ji 
the  Cervix.”  A spirited  discussion  followed.  | 
The  W.  W.  Backus  Hospital,  Norwich,  has  jirl 
been  presented  ^\’ith  a check  for  $2,000  to  provid' 
an  electrocardiograph  machine  and  a fiuoroscopj 
machine  in  memory  of  the  Cadden  family. 

A meeting  will  be  held  in  July  bringing  togethei 
the  officers,  trustees,  councilor  and  program  com 
mittee  to  formulate  plans  for  the  coming  1948-4I 
season. 
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. . . and  avoid  dust 


and  lint  if  possible 


9^ 


How  often  have  you  wished  it  were 
really  possible  for  asthma  and  hay 
fever  sufferers  to  eliminate  air  borne 
irritants  from  their  living  and  work- 
ing environment.  Today  such  advice 
can  have  real  meaning  for  out  of 
war-time  research  has  come  a way  to 
remove  from  the  air  particles  of 
pollen,  dust,  lint,  soot,  smoke  and 
other  contaminations  as  small  as 
1/2 50,000th  of  an  inch  in  diameter. 

Highly  efficient  electrostatic  air 
cleaners  are  now  available  to  the 
public  as  compact,  conveniently  in- 
stalled, self-contained  units.  Room 
models  effectively  clean  the  air  in 


sleeping  or  living  rooms,  work  rooms 
or  offices.  Home  units  installed  in 
the  basement  provide  dust-free  air 
throughout  the  entire  home.  Com- 
mercial models  are  built  to  accom- 
modate areas  of  any  size  from  a 
single  ward  or  allergy  room  to  an 
entire  hospital. 

To  provide  physicians  with  back- 
ground information  on  this  im- 
portant development.  Kaytheon 
Manufacturing  Company , makers 
of  the  Precipitator,  will  gladly 
supply  descriptive  literature  and 
reprints  of  recent  reports  in  medi- 
cal journals. 


in  S/ecUonid 


For  Complete  Information,  Address 

RATHEON  MANUFACTURING  COMPANY 

Waltham  54,  Massachusetts 
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Tolland 

Fred  (^.  0)llier,  m.d.,  has  been  appointed  health 
odicer  of  (Coventry  to  fill  the  unexpired  term  of 
W'illiain  F.  1 li'^nins.  Dr.  Hiooins  has  resi«ned  be- 
cause of  ill  health. 


Windham 

John  Ci.  Raynier  announces  the  reopening  of  his 
office  for  the  practice  of  surgery  at  59  McKinley 
Street,  Norwich.  After  4 months  confinement  due 
to  a fracture  of  the  Ijones  of  his  lower  leg,  Dr. 
Ra\'iner  is  again  able  to  get  about. 

Winston  Ci.  Hainsworth  of  Norfolk,  Virginia, 
and  of  recent  date  of  the  Yale  School  of  iMedicine 
w here  he  has  been  a resident  in  the  pediatric  service, 
has  opened  an  office  in  Willimantic  anti  entered 
into  the  practice  of  pediatrics.  This  marks  the 
beginning  of  the  first  practice  in  this  locality  con- 
fined solely  to  pediatrics.  Other  men  in  this  area 
have  in  the  past,  although  being  in  general  practice, 
had  special  interests  in  pediatrics.  As  a matter  of 
fact,  it  is  rumored  that  a second  full  time  pedia- 
trician intends  to  establish  himself  in  the  Willi- 
mantic area  also. 


; V s-  y x x ■vN'C' 


NEW  BOOKS  IN  REVIEW 


CLINICAL  DIAGNOSIS  BY  LABORATORY  METH- 
ODS—A WORKING  MANUAL  OF  CLINICAL 
PATHOLOGY . (Eleventh  Edition.)  By  James  Camp- 
bell Todd,  pu.B.,  M.D.,  Late  Professor  of  Clinical  Pathol- 
ogy, University  of  Colorado  School  of  Medicine;  Arthur 
Hawley  Sanford,  a.m.,  m.d..  Professor  of  Clinical  Pathol- 
ogy, Mayo  Foundation,  University  of  Minnesota;  Senior 
Consultant,  Division  of  Clinical  Laboratories,  The  iVIayo 
Clinic;  with  the  Collaboration  of  George  Giles  Stilwell, 
A.B.,  M.D.,  Division  of  Clinical  Laboratories,  The  Mayo 
Clinic.  Philadelphia  ajid  London:  IF.  B.  Saunders  Com- 
pany. 1948.  954  pp.  with  397  fig.  $7.50. 

Reviewed  by  Louis  P.  Hastings 

Since  publication  of  the  first  edition,  nearly  40  years 
ago,  tins  book  has  been  a standard  for  the  medical  profes- 
sion and  technical  assistants.  So  familiar  is  this  work  that 


it  is  customarily  referred  to  as  “Todd  and  Sanford.” 
This  edition  shows  the  usual  discrimination  in  choice  < 
methods  and  inclusion  of  these  advances  which  have  prove! 
useful  and  reliable.  Clinical  pathology  has  reached  tl 
point  of  using  so  many  physical,  chemical  and  biolog 
methods  that  no  single  volume  can  hope  to  include  thei: 
in  detail.  The  authors  have  met  this  difficulty  by  givii 
accurate  references  to  original  articles  which  normal! 
would  be  consulted  by  the  careful  worker.  1 

One  is  surprised  at  the  inclusion  of  some  rather  inadequa'} 
methods  such  as  the  use  of  Congo  red  for  blood  volun 
determinations  and  it  is  regrettable  that  no  mention  is  mac  ■ 
of  the  Fisher-Race  nomenclature  for  the  Rh  subgroup! 
The  latter  bids  fair  to  become  a preferred  usage.  Tf| 
e.xpansion  and  rearrangement  of  the  material  on  mediej 
mycology  is  welcome  and  well  done.  The  terminology  | 
tabulated  and  the  illustrations  are  e.xcellent. 

d he  practising  physician  as  well  as  all  concerned  wit 
laboratory  methods  will  find  this  book  quite  up  to  its  usu: 
standard. 

PRIVATE  ENTERPRISE  OR  GOVERNMENT  ll\ 
MEDICINE.  By  Louis  Hopewell  Bauer,  a.b.,  m.i 
F.A.C.P.,  Diplomate,  American  Board  of  Internal  Medicini. 
Member,  Board  of  Trustees,  American  Medical  Associ; 
tion;  President,  Medical  Society  of  State  of  New  Yori ' 
1947-1948.  Springfield,  Illinois:  Charles  C.  Thonias.  194!- 
202  pp.  $5. 

Reviewed  by  Stanley  B.  Weld  , 

Dr.  Bauer’s  years  of  indoctrination  as  a practitioner  c|i 
medicine,  as  a delegate  to  the  American  Medical  Associatio  f 
from  the  Medical  Society  of  the  State  of  New  York,  'A 
president  of  his  State  medical  society,  as  a member  of  th  ! 
A. ALA.  Council  on  Adedical  Service  and  then  as  a truste  . 
of  the  A.Al.A.  have  served  to  furnish  him  with  an  overaj 
picture  of  the  problem  of  medical  practice  which  few  othei  1 
ha\e  acquired.  Since  publishing  this  book  Dr.  Bauer  hsji 
become  secretary-general  of  the  World  Medical  Associa  • 
tion,  further  evidence  of  the  recognition  of  his  ability  £j 
a medical  statesman.  i 

I'his  volume  is  easily  read  and  should  be  readily  undeii  , 
stood  by  any  one.  Tbe  author  briefly  outlines  the  problerj ' 
of  medical  care  as  it  exists  today,  influenced  by  medicajj 
education,  medical  diagnosis,  hospital  costs,  nursing  canj 
specialization,  fees,  the  cost  of  drugs,  and  the  distributioj 
of  physicians  in  the  United  States.  He  recognizes  threj  ; 
groups  of  people  in  our  present  social  order,  the  grou]" 
who  would  hold  to  the  status  ante  quo  in  medicine,  the  on; 
which  would  throw  all  of  the  present  system  overboarij  < 
and  adopt  the  paternalistic  control  of  the  federal  govern;  ! 
ment,  and  the  group  which  recognizes  the  changing  work 
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t]i  ^\’oulc^  keep  what  is  good  in  our  present  system  of 
I dical  care  and  replace  the  obsolete  and  outmoded. 

(I'he  author  very  frankly  presents  the  deficiencies  in  our 
fi;sent  system  of  medical  care.  He  gives  the  facts  about 
Ijilth  conditions  in  our  country,  refuting  those  who  would 
(|tort  statistics  to  suit  their  needs.  He  traces  the  develop- 
I nt  of  the  got  ernmental  control  of  certain  phases  of 
iKlical  care  and  the  socializing  influences  on  the  practice 
( Medicine.  He  contrasts  foreign  medical  systems  with  our 
(11  and  presents  a very  concise  outline  of  the  growth  of 
t ; compulsory  sickness  insurance  movement  in  the  United 
!|]ites  up  to  1946. 

I Voluntary  insurance  plans  are  discussed  but  very  briefly, 

1 ich  more  space  being  allocated  to  a presentation  of  the 
]j3grams  of  the  American  Medical  Association,  especially 
lose  developed  during  the  past  decade.  The  chapter  on  the 
jcent  proposed  national  legislation  pertaining  to  medical 
|,ictice  is  likewise  very  brief. 

jin  the  final  chapter  Dr.  Bauer  briefly  summarizes  the 
iitire  problem  together  with  the  solution  as  he  sees  it. 
ii|3  favors  voluntary  health  insurance,  extension  of  hospital 
i.iiurance,  consideration  of  insurance  for  nursing  care  and 
r expensive  therapeutic  agents,  the  passage  of  the  Taft- 
lith-Ball-Donnell  bill  “to  coordinate  the  health  functions 
> the  Federal  Government  in  a single  agency,”  policing 
the  medical  profession  by  its  own  organizations,  and 
Ir  jOvisions  for  care  of  the  chronically  ill.  Dr.  Bauer  would 
jep  our  present  system  of  medical  care,  “revising  and 
t jiproving  it  where  necessary,  but  not  discarding  it  for  a 
j jstem  which  is  un-American  and  which  has  never  given 
t|  satisfactory  results  as  our  own  anywhere  in  the  world.” 
jjThe  appendix  contains  the  Taft-Smith-Ball-Donnell  bill 
k;id  a short  bibliography.  Physicians  would  do  well  to 
jirchase  this  book  and  study  its  contents.  It  is  particularly 
jiapted  for  the  busy  practitioner  who  has  been  unable  to 
'How  all  the  developments  in  this  great  controversy  dur- 
I g the  past  decade  or  two. 

Surgical  disorders  of  the  chest— diag- 

I NOSIS  AND  TREATMENT.  (Second  Edition.)  By 
^ /.  K.  Donaldson,  m.d.,  f.a.c.s.,  Diplomate  American  Board 
! of  Surgery;  Associate  Professor  of  Surgery  and  in  Charge 
I of  Thoracic  Surgery,  University  of  Arkansas  School  of 
I Medicine;  Surgical  Staff,  St.  Vincent’s  Infirmary  and 
i Visiting  Staff,  Baptist  Hospital,  Little  Rock,  Arkansas. 
1 Philadelphia:  Lea  & Febiger.  1947.  485  pp.  with  146 

j illus.  and  2 color  plates.  $8.50. 

Reviewed  by  Welles  A.  Standish 

(This  work  is  now  in  its  second  edition  and  contains 
71  pages.  The  second  edition  contains  all  the  qualities  of 
le  first  with  the  addition  of  the  fundamental  advances 
lade  in  the  field  of  thoracic  surgery  during  World  War 
! [.  Among  these  is  the  newer  concept  regarding  decor- 
s cation  of  the  lung,  which  is  discussed  in  some  detail  in 
! diapter  V of  Part  I. 

' The  author  feels  that  there  has  been  a great  inclination 
i n the  part  of  most  physicians  to  assume  that  only  experi- 
enced chest  surgeons  are  capable  of  handling  major  chest 
I'toblems  at  the  operating  table,  and  therefore  the  average 
jihysician  need  not  be  seriously  concerned  with  these  prob- 


4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 
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Icms.  It  is  rite  gcnenil  practitioner,  liowcvcr,  wlio  is  actu- 
ally and  primarily  concerncil  with  these,  since  it  is  he 
who  first  sees  the  majority  of  them;  and  it  is  he  whom 
the  patient  ilepends  upon  primarily  for  diagnosis  aiul  ad- 
vice. Surgical  problems  of  the  chest  are  numerous  and  every 
day  })rol)lems,  and  in  nearly  every  community  there  will 
be  men  who  will  handle  more  chest  work  themselves  than 
has  been  previously  customarv. 

I bis  book  has  been  wu'itten,  w’itb  the  primary  object  of 
tilling  the  need  of  general  practitioners  and  general  sur- 
geons, medical  students,  residents  and  interns.  1 he  te.xt 
e.xcludes  unnecessary  detail,  statistical  and  historical  re- 
views, lengthy  controversial  discussions  and  massive  bibli- 
ographies. Some  space  has  been  devoted  to  surgical  tech- 
nique, which  none  but  the  experienced  che.st  surgeon  would 
attempt,  but  it  has  been  included  in  the  belief  that  it  wouhl 
enable  the  reader,  even  though  he  would  not  perform 
such  operations  himself,  to  evaluate  more  fully  the  logic 
of  many  difficult  surgical  procedures  which  he  might  other- 
wise consider  as  undertakings  of  unduly  radical  nature. 
Some  of  the  technique  maybe  useful  to  capable  general 
surgeons  who  should  handle  some  of  these  problems  in  toto 
themselves. 

Part  I is  devoted  to  inflammations,  tumors,  cogenital 
abnormalities  of  the  thoracic  wall;  and  thoracic  injuries. 
Chapter  W of  this  part  is  a very  clear  and  concise  de- 
scription of  the  physiology  of  the  thorax.  Part  11  deals 
with  non  tuberculous  intrathoracic  infections;  plcuri.sy,  in- 
cluding tuberculous  empyema;  pulmonary  embolism  and 
infarction;  intrathoracic  tumors  and  congenital  abnormali- 
ties. Study  of  this  part  should  make  possible  more  accurate 
diagnosis  and  give  a much  clearer  picture  of  therapy  to 
the  individual  seeking  to  broaden  his  knowledge  of  intra- 
thoracic disease.  Part  III  deals  primarily  xvith  the  surgical 
therapy  in  pulmonary  tuberculosis,  w bich  should  be  com- 
mon knowdedge  to  all,  but  tends  to  be  limited  primarily  to 
those  specializing  in  the  disease.  There  is  also  discussion 
of  postoperative  pulmonary  complications,  resuscitation  and 
inhalation  therapy. 

It  is  the  feeling  of  the  reviewer,  that  the  author  has 
accomplished  his  objectives  and  that  this  volume  is  an  excel- 
lent single  reference  w-ork  regarding  the  chest. 

HYFNOTHERAPY,  A SURVEY  OF  THE  UTERA- 
TURE.  By  Margaret  Bre'irinav,  pn.n.,  Director  of  the 
D ivision  of  Psychology,  dhe  Alenningcr  Foundation; 
Professor  of  Iksychologv,  The  Menninger  Foundation 
Center  of  the  Department  of  Psychology,  University  of 
Kansas  and  Merton  M.  Gill,  ai.d..  Associate  P.sychiatrist, 
Assistant  Director,  Department  of  Research,  The  Alen- 
nimrer  Foundation.  New  York:  International  Universities 
Fress.  1947.  276  pp.  $4.50. 

Reviewed  by  Ger.m.d  V.  Ryan 

Surveys  of  literature  are  apt  to  be  rather  dull  reference 
type  of  reading  and  often  lack  the  personal  touch  and  prag- 
matic content  de.sired  by  tbe  practitioner.  This  Fifth  Alen- 
ninger  Foundation  Alonograph  is  a significant  exception. 

In  1944,  as  a service  to  psychologists  and  psychiatrists  in 
the  armed  forces,  the  authors  prepared  a survey  of  the 
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literature  on  hypnotherapy  with  a brief  historical  introduc' 
tion  and  an  adequate  description  of  techniques  of  indueim 
and  terminating  hypnosis,  as  w'ell  as  a discussion  of  the 
therapeutic  applications  and  tariations.  The  review  war 
confined  to  the  publications  in  tbe  last  half  century,  cover- 
ing some  1,200  titles.  The  biltliography  wws  selected  “with 
an  eye  not  only  to  pertinence  but  also  to  availability.” 
Repeated  rcapiests  for  reprints  of  this  review  resulted  iri 
the  authors  j)resenting  it  as  Part  1 of  “Hypnotherapy,  A 
Survey  of  the  Literature.” 

Four  clinical  studies,  originally  published  elsewdiere,  con-  > 
stitute  Part  II:  (i)  /A.  ca.se  of  anxiety  hysteria,  (2)  an  hyster-  - 
ical  psychosis  in  a 71 -year  old  w'oman,  (3)  hypnoanalysisj  I 
of  a neurotic  married  woman,  (4)  a most  interesting  studyl; 
of  variable  techniejues  used  in  the  treatment  of  an  onlvj 
child  of  14  years  with  self-starvation  and  compulsive  hop-  ■ 
ping,  emphasizing  the  closeness  of  such  states  to  psychotic  < 
regression  and  the  possibility  of  improving  the  very  guarded  ' 
prognosis  usually  given  the  severe  anorexias.  These  clinical 
.studies  partially  indicate  the  operationally  effective  field  of  1 
hypnotherapy. 

A condensed  version  of  “The  Use  of  Hypnotic  Tech-  ■. 
niques  in  a Study  of  Tension  Systems,”  Dr.  Brenman’sj. 
doctorate  thesis,  is  presented  as  the  third  section  of  the 
monograph.  This  is  a research  investigation  using  hypnosis  « 
as  a tool  in  an  attempt  to  illustrate  one  type  of  experience  $ 
aimed  at  bridging  the  gap  betw^een  general  psychology  and  i 
analytical  theory,  between  clinical  observation  and  experi-  i 
ment.  | 

The  authors  are  conservative,  the  approach  is  careful  and  | 
impressive,  and  the  volume  is  liberally  interspersed  with  | 
direct  quotations.  | 

Apart  from  the  clinical  material,  one  of  the  most  valu-  I 
able  sections  of  the  monograph  is  that  on  hypnoanalysis,  | 
one  of  the  newer  treatment  methods  of  current  interest  ■ 
to  psychiatrists.  Hypnoanalysis,  trsing  many  of  the  Freudian  ; l| 
concepts,  including  free  association,  a piece-meal  disinte-i'“ 
gration  of  patient  resi.stances,  the  phenomenon  of  age  re-  j 
gression,  and  a reintegration  into  consciousness  of  repressed  V 
material  is  often  a great  time  saver.  The  variations  in  thisjj 
technique  are  multiple,  the  handling  of  the  transference  1 1 
is  important  and  posthypnotic  suggestion  or  post-hypnotic  it 
amnesia  is  utilized  in  what  Linder  calls  “the  synthetic  and  ’ t 
re-educative  redistribution  of  elements  formerly  exploited  i »i 
by  the  pathological  processes.”  The  authors  believe  that  [ 
hypnoanalysis  holds  the  greatest  promise  for  shortened  hi 
psychotherapy  with  the  important  factor  of  “insight”  as  a|ij 
mechanism  of  cure.  I j 

Since  the  volume  appears  to  have  been  assembled  quickly,  j | 

it  suffers  from  the  usual  defects  associated  with  this  teeh-  I j 

' ■ 

nique,  including  some  repetition  and  a certain  lack  of  co- 
ordination  of  clinical  and  theoretical  material.  As  the  ; 
authors  .state,  they  are  aware  of  the  inadequacy  of  the  | 
volume  but  have  produced  it  under  pressure.  Part  III  is  ; 
of  limited  interest  and  value  to  most  clinicians.  ; 

This  volume  is  recommended  reading  for  professional  ; ' 
psychotherapists  and  since  hypnotherapy  is  currently  util-  1 
ized  in  the  treatment  of  frigidity,  vomiting  of  pregnancy,  j 
dermatological  conditions,  and  other  disorders,  it  will  be  ' 
of  value  to  some  physicians  in  other  fields.  : 
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Verve  or  opofhy  in  middle  oge?  For 
the  menopausal  patient  this  is  usually  determined 
by  the  degree  ol  relief  from  the  distressing  symptoms 
so  often  associated  with  decfining  ovarian  function. 

Gratifying  and  prompt  remission  of  disturbing 
symptoms  may  be  obtained  with  ^^Premorin." 
Outstanding  among  comments  made  by 
patients  receiving  this  naturally 
occurring,  orally  active  estrogen,  is  the 
reference  to  the  "plus"  that  changes 
apathy  into  action ..  .the  "sense  of 
well-being"  following  therapy  which 
is  so  much  appreciated  by  the  middle- 
aged  woman  who  wants  to  live 
usefully  and  enjoyably. 

While  sodium  estrone  sulfate 
is  the  principal  estrogen  in 
'^Premarin/'  other  equine 
estrogens ...  estradiol,  equi- 
lin,  equilenin,  hippulin . . . 
are  probably  also 
present  in  varying 
amounts  as  water 
soluble 
conjugates. 


Three  potencies 
of  ^^Premarin" 

enable  the  physician 
to  fit  the  dosage  to  the 
individual  needs  of  the 
patient:  2.5  mg.,  1 .25  mg. 
and  0.625  mg.  tablets,-  also  in 
liquid  form,  0.625  mg.  in  each 
4 cc.  { 1 Jeaspoonful) . 


Conjugated  Estrogens  (equine) 


Ayerst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  1 6,  N.  Y. 

Tstrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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SEASONAL  HAY  FEVER 


Sidney  \V.  Jenne: 

I 

The  Author.  Attending  In  Allergy,  Waterlniry 
Hospital;  Director  of  Allergy,  St.  Mary's  Hospital, 
\Wtterhury 


Ty/TORE  is  being  written  in  both  scientific  iourntils 
and  the  lay  literature  about  allergy  in  general 
and  about  hay  fever  specifically  than  about  almost 
any  other  branch  of  medicine.  The  term  “hay  fever” 
has  suffered  much  from  misuse,  and  has  outgrown 
its  original  meaning.  It  originally  referred  to  symp- 
toms  of  sneezing  and  profuse  watery  secretion  from 
the  nose  and  eyes  thaff occurred  during  the  sumnier, 
particularly  at  haying-time.  The  usage  of  this  mis- 
nomer spread  until  hay  fever  came  to  designate  such 
a svmptom-complex  regardless  of  the  time  of  the 
year  or  the  etiological  factors  involved,  whether 
they  be  pollen,  food  or  animal  dander.  For  this 
reason,  although  the  term  is  poor,  custom  has  given 
it  a permanent  place  in  medical  dictum. 

Seasonal  pollinosis  or  allergic  rhinitis  (seasonal) 
are  much  more  descriptive  and  explanatory  terms, 
the  former  indicating  etiology  and  the  latter  etiol- 
ogy and  pathology.  Seasonal  hay  fever  in  New 
England  has  its  usual  range  from  April  through 
: September,  with  symptoms  varying  in  intensity  de- 
pendent upon  factors  that  Avill  be  considered  later. 

The  basic  cause  of  seasonal  hay  fever  is  the  plant 
pollens,  the  sex-element  of  the  plant  that  is  integral 
in  fertilization.  The  responsible  pollens  differ  in  the 
various  sections  of  the  country  both  as  to  the  t\"pe 
of  pollen  and  the  time  of  pollination.  Physicians  are 
most  concerned  with  plants  indigenous  to  their  par- 
ticular sections,  but  at  the  same  time  they  must  be 
cognizant  of  pollen  flora  in  other  sections  of  the 
country  to  which  their  patients  may  travel.  Wodc- 
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house'*  gives  very  complete  lists  of  significant  pollen- 
producing  plants  throughout  continental  United 
States. 

The  flora  in  Connecticut  is  much  the  same  as  that 
in  the  other  Northeastern  States.  There  may  be  a 
short  time-variation  in  the  onset  and  the  end  of  the 
various  pollen  seasons  between  the  State  of  Maine 
and  of  New  Jersey,  but  little  difference  exists  in 
the  symptom-producing  species.  Not  all  plants  are 
of  allergic  significance.  Most  of  them  play  no  part 
in  producing  symptoms  of  hay  fever.  In  order  for 
plant-pollen  to  be  potentially  allergic  they  must 
fulfill  certain  criteria  set  forth  by  Thommen^  as  the 
“Five  Postulates.”  ( i ) The  pollen  must  be  wind- 
blown (amenophilous).  (2)  They  must  be  produced 
in  sufficient  quantities.  ( 3 ) They  must  be  sufficiently 
buoyant  to  be  carried  considerable  distances.  (4) 
The  plants  producing  the  pollen  must  be  present  in 
sufficient  numbers.  (5)  The  pollen  must  be  sensi- 
tizing or  inherently  capable  of  producing  allergic 
symptoms. 

In  Connecticut  the  allergically  significant  species 
with  which  the  physician  should  be  concerned  are 
in  order  of  importance:  (i)  ragweed— small  or  low 
and  giant  or  high,  (2)  grasses,  (3)  trees,  (4)  plan- 
tain. There  are  several  of  lesser  or  questionable 
significance,  such  as  the  aitemesia,  the  chenopods 
anti  the  amaranths.  By  far  the  largest  number  of 
individuals  are  clinicallv  sensitive  to  ragweed. 
In  a series  of  340  patients  with  hav  fever  analyzed 
by  the  author,  87  per  cent  were  found  to  be  clin- 
ically sensitive  to  ragweed  alone  or  to  a combination 
of  ragweed  and  some  other  pollen,  56  per  cent  to 
the  grasses  alone  or  in  combination,  1 1 per  cent  to 
trees  alone  or  in  combination,  and  4 per  cent  to 
plantain  only  in  combination.  There  was  considcr- 


705 


CONNECTICUT  STATE  MEDICAL  J O U R N A 


706 

able  overlapping,  sonic  patients  having  clinical  sensi- 
tivities to  t\vo,  three  or  even  four  pollens. 

Chronologicallv,  the  first  pollens  to  appear  in  the 
air  arc  those  from  the  trees.  These  are  sometimes 
designated  as  the  early  spring  pollen.  Hazel  and 
alder,  earliest  of  the  trees  pollinate  the  first  part  of 
April,  follow  ed  by  the  maple,  elm  and  poplar.  By 
the  time  these  are  disappearing  from  the  air,  late  in 
April,  the  birch  pollen  first  appear.  Early  in  May 
we  find  the  pollen  from  other  trees— beech,  ash,  and 
later,  oak.  Oak  ranks  first  and  birch  second  in  clini- 
cal importance,  the  two  together  responsible  for 
over  75  per  cent  of  the  tree-pollen  sensitivities. 
Birch  is  the  chief  factor  in  the  early  tree-season  and 
oak  in  the  later.  As  a rule  the  symptoms  of  tree- 
sensitive  patients  are  of  short  duration,  usually  last- 
ing 10  to  14  days,  unless  a patient  is  allergic  to  more 
than  one  of  the  tree  pollens. 

Plantain,  a weed  that  is  indigenous  to  England,  is 
only  a minor  offender  among  the  plant-pollens.  The 
pollen  of  English  plantain  first  makes  its  appearance 
in  Connecticut  about  the  middle  of  May  and  con- 
tinues throughout  August  with  a maximum  density 
about  the  mHdle  of  July.  It  is  rare  to  find  a patient 
with  symptoms  due  only  to  plantain  pollen;  plantain 
sensitive  patients  usually  have  symptoms  due  to 
grass  pollen  as  well. 

The  grasses,  which  cause  late  spring  and  early 
summer  hay  fever,  are  much  more  important  than 
plantain  and  appear  about  the  same  time  or  just  a 
little  later.  The  most  significant  grasses  in  the 
northeast  are  the  June  grass,  which  pollinates  the 
latter  part  of  May  and  through  the  middle  of  June, 
and  the  timothy  grass,  which  appears  the  end  of 
lime  and  may  continue  into  the  early  part  or  even 
to  the  middle  of  July.  Other  grasses,  such  as  sweet 
vernal,  red  top  and  Bermuda  grass  may  be  present, 
dependent  upon  the  mixture  of  grass  seed  used  in 
the  particular  locality.  This  factor,  however,  is  of 
less  importance  than  the  natural  spread  of  grass 
pollen. 

The  last  but  the  most  significant  among  the  pollen 
to  appear  is  that  of  the  ragweed.  The  ragweed 
granules  first  appear  between  August  2 and  August 
12,  but  as  a rule  are  not  numerous  enough  to  cause 
clinical  symptoms  until  the  end  of  the  second  week 
of  August.  The  daily  curve  of  ragweed  pollination 
usually  reaches  its  peak  around  Labor  Day,  dropping- 
off  gradually  until  about  September  20th  at  which 
time  the  amount  of  pollen  in  the  air  is  negligible. 


Both  short  and  giant  ragweed  are  found  in  this  Stat> 
but  the  short  greatly  outweighs  the  high  in  amouii 
and  importance.  Short  ragweed  has  also  been  calk; 
dwarf  ragweed,  low"  ragweed  and  small  ragweei 
Short  ragweed  is  a grayish  green  annual,  branches 
averaging  from  one  to  five  feet  in  height,  with  fine! 
divided  leaves,  and  numerous  long  spikes  of  stan: 
inate  heads.  The  short  ragweed  abounds  in  the  field 
along  the  edges  of  the  crops,  such  as  corn,  along  th 
roads  and  even  city  streets.  Giant  ragweed  has  alsj, 
been  called  tall  ragweed,  high  ragweed  and  larg. 
ragweed.  It  grows  in  marshes  and  damp  areas  an- 
may  grow"  as  high  as  10  or  15  feet.  Ragw'eed  pollei 
has  been  found  to  be  carried  through  the  air  foj 
distances  as  great  as  20  to  30  miles.  The  plants  grmj. 
profusely  and  spread  wildly.  They  are  innocuou; 
looking  but  are  the  cause  of  considerable  sufferin: 
and  loss  of  time  among  those  sensitive. 

It  is  not  uncommon  for  a patient  with  late  sum  ■ 
mer  hay  fever  to  say  that  he  is  allergic  to  goldenrod 
Rarely  is  he  correct,  for  goldenrod  is  such  an  un 
usual  cause  of  hay  fever  that  few  allergists  evei  , 
have  the  extract  for  goldenrod  in  their  testing  trays 
What  actually  occurs  is  that  the  patient  has  ai! ; 
attack  of  sneezing  while  in  a field.  Looking  around]  1 
he  spies  the  pretty  yellow  spikes  of  goldenrod  i 
completely  ignoring  the  unassuming  ragw-eed  plan  I 
that  so  frequently  grows  in  the  vicinity  of  the  for}  ' 
mer.  A similar  misconception  occurs  in  June.  Haij 
fever  during  that  month  is  frequently  referred  t(j' 
as  “rose-fever.”  The  reason  is  that  the  height  ol 
the  rose  season  coincides  with  the  time  of  gras: 
pollination.  An  attack  of  sneezing  occurs  w"hen  th( 
patient  bends  to  smell  a rose.  He  naturally  blame; 
the  attack  on  the  aroma  of  the  rose,  when  it  i; 
actually  due  to  grass  pollen  that  has  been  carrieq ! 
through  the  air  and  deposited  upon  the  rose. 

There  are  a few  minor  plants  which  must  occa-  j 
sionally  be  considered  in  the  etiology  of  hay  fever 
They  are  the  artemesia  ivhich  include  sagebrush, 
muckwort  and  wormwood,  the  amaranths  or  pig-i'’ 
w eed,  and  the  chenopods  or  goosefoots.  The  poller  ! 
of  these  w-eeds  appear  in  the  air  in  very  small  quan-  ' 
titles  during  the  latter  part  of  the  summer. 

In  addition  to  the  above,  the  molds  may  at  time;l 
be  responsible  for  symptoms  of  summer  hay  fever.^ 
Mid-w"estern  allergists  have  felt  for  a long  time  that 
members  of  the  mold  species  are  the  cause  of  symp- 
toms of  pollinosis  in  a high  percentage  of  cases. 
Molds  are  much  more  common  in  the  so-called 
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lorn  belt  due  to  the  fact  that  they  thrive  in  the 
tresence  of  the  grains.  In  the  East  we  are  only  now 
i>eginning  to  recognize  their  possible  importance, 
fhe  most  significant  molds,  from  the  standpoint 
]if  abundance  and  sensitizing  effect,  are  the  hormo- 
; iendrum,  the  alternaria  and  the  aspergillus.  Of  much 
sbsser  importance,  and  present  in  limited  quantities 
i|re  the  helminthosporium,  the  rusts  and  the  smuts. 

' Vlolds  first  appear  in  the  spring  during  May,  usually 
jeaching  their  greatest  density  in  July  or  August, 
Sometimes  having  a secondary  rise  in  September  or 
lOetober. 

■ From  the  foregoing  one  realizes  how  valuable  it 

to  be  able  to  determine  the  pollens  in  the  air  at 
'ny  particular  time.  Such  pollen  surveys  have  been 
lone  throughout  the  country  for  many  years  by 
arious  workers,  particularly  Durham.^  The  author 
eported  such  a survey  in  Connecticut  for  the  years 
1944,  1945  and  1946.®  This  may  be  accomplished  by 
jxposing  glass  slides  daily  that  were  previously 
meared  with  a preparation  to  hold  the  pollen  gran- 
‘iles.  The  slides  are  placed  in  a shelter  for  protection 
: gainst  the  rain.  Several  types  of  shelters  are  being 
ised  and  at  present  the  shelter  of  choice  is  the  type 
ecommended  by  the  Research  Council  of  the 
;Kational  Pollen  Survey  Committee,  headed  by  Dr. 
iTatthew  Walzer.^  A sampling  device  may  be 
iabricated  which  consists  of  2 nine-inch,  heavy, 
['polished,  stainless  steel  discs  set  horizontally  3 inches 
lipart  and  held  with  3 struts.  One  inch  above  the 
|:enter  of  the  lower  plane  is  placed  a slide  holder 
into  which  the  slide  fits  snugly.  The  supporting  rod 
of  the  apparatus,  30  inches  long,  rises  from  a tripod 
)ase  attached  to  heavy  crossed  boards  to  keep  the 
ipparatus  firm.  The  slides  are  smeared  with  a mix- 
:ure  of  75  per  cent  petrolatum  and  25  per  cent 
nineral  oil.  A new  slide  is  placed  in  the  shelter  at 
;.j:he  same  hour  every  day  and  studied  through  a 
I'Uicroscope  after  having  been  previously  stained  by 
ji  dye  in  order  to  make  the  pollen  more  readily  dis- 
j:inguishable.  The  pollen  of  each  species  of  plant 
jaas  a typical  appearance,  which  makes  it  readily 
Identifiable.  In  addition  to  the  pollen,  one  may  also 
00k  for  presence  of  the  molds.  Alternaria,  hormo- 
dendrum,  helminthosporium,  rust  and  smut  can  be 
identified  on  a glass  slide.  Agar  plates  must  be  set 
out  to  find  aspergillus. 

A daily  check  on  the  pollen  in  the  air  during  the 
nay  fever  season  gives  us  much  information.  We 
^earn  to  correlate  the  symptoms  of  the  patient  with 
H:he  particular  offending  pollen.  If  no  pollen  is  found 
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on  the  exposed  slide,  we  know  there  must  be  some 
other  factor.  The  survey  gives  information  as  to 
the  amount  of  the  particular  pollen,  indicating  when 
one  might  expect  an  aggravation  of  symptoms.  We 
learn  from  the  survey  the  effect  of  the  weather- 
sun,  wind  or  rain  on  the  pollen  count. 

An  examination  of  the  patient  is  almost  diagnostic. 
His  appearance  is  typical.  His  eyes  are  injected  and 
watery.  He  has  a desire  to  rub  them  due  to  their 
itchiness.  His  nose  may  be  red  from  scratching  and 
rubbing.  He  has  frequent  paroxysms  of  sneezing 
and  considerable  watery  discharge  from  his  nose. 
In  addition  to  itchy  eyes  and  nose,  he  may  complain 
of  an  itching  palate  or  ear  canals.  A dry  type  of 
cough  (not  asthmatic)  is  not  uncommon.  He  feels 
utterly  miserable,  irritable  and  nervous.  There  is  no 
temperature  elevation  despite  the  name  of  the 
disease. 

Examination  of  the  nose  may  or  may  not  be 
diagnostic.  The  typical  appearance  is  that  of  a pale, 
swollen,  boggy  nasal  mucosa.  This  is  not  always 
the  case;  often  the  turbinates  may  be  pink  or  eyen 
red  instead  of  pale,  either  from  a complicating  in- 
fection or  irritation,  such  as  nose  drops.  There  is 
usually  an  abundance  of  clear  watery  secretion 
pouring  from  the  nose.  A smear  made  of  the  secre- 
tion will  generally  reveal  an  abundance  of  eosino- 
philes.  Polyps  may  or  may  not  be  present  in  the 
nasal  cavities.  Hansel®  believes  that  polyps  are 
almost  diagnostic  of  an  allergic  etiology,  being  due 
to  a chronic  edematous  state  of  the  mucous  mem- 
brane, putting  the  structure  under  tension,  so  that 
by  o'ravity  the  mucous  membrane  becomes  pendu- 
lous and  hangs  down  producing  a grape-like 
appearance. 

A complicating  bronchial  asthma  is  frequently 
found;  in  the  East  the  figures  reveal  that  approxi- 
mately 35  per  cent  untreated  patients  with  seasonal 
hay  fever  will  ultimately  develop  bronchial  asthma. 
In  the  Mid-west,  the  figures  are  higher,  about  50  per 
cent.  The  symptoms  of  asthma  may  start  within  a 
day  or  tw  o of  the  onset  of  the  hay  fever  or  may 
not  appear  until  late  September  or  early  October. 

The  diagnosis  of  seasonal  hay  fever  is  dependent 
upon  several  factors:  the  type  of  the  attack,  its 
paroxysmal  nature,  the  absence  of  fever,  the  season 
of  the  year,  the  repetition  of  symptoms  each  year 
during  the  same  month.  In  addition,  an  examination 
of  the  patient  will  reveal  the  appearance  as  described 
above.  Eosinophiles  may  be  discovered  in  a nasal 
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smear.  Kurthcr  historv  ma\'  give  adtlitional  evidence, 
a family  history  of  allergy  nr  a past  history  of  some 
other  allergy,  such  as  eczema,  hives,  gastro-intestinal 
allergy  or  asthma.  1 he  patient  may  note  that  a 
particidar  food  or  dust  or  an  animal  produces  a 
similar  type  of  attack.  Me  may  remark  that  his 
attacks  arc  usually  worse  on  a dry,  windy  day  01 
on  a drive  in  the  country  or  w hen  he  goes  hshing  in 
his  favorite  brook. 

\Vc  have  an  additional  means  of  corroborating  the 
diagnosis.  I hat  is  by  means  of  skin  testing.  A minute 
amount  of  the  variotis  pollens  are  applied  to  the 
skin  either  by  scratching  the  dry  powder  or  by 
injecting  a standard  solution  of  the  pollen  into  the 
epidermis.  These  techniques  are  knowm  as  ( i ) the 
scratch-method  and  (2)  the  intracutaneous  or 
intradermal  method.  T he  former  is  less  sensitiye  but 
a safer  procedure  wdaen  performed  by  someone 
other  than  an  allergist.  However,  the  intracutaneous 
technique  has  many  adyantages  oyer  the  scratch.  It 
is  more  sensitive,  revealing  more  true  positives. 
Walzei-i  feels  that  it  is  rare  for  a patient  with 
definite  clinical  pollen  hay  fever  to  give  negative 
skin  tests.  It  is  a safe  method  in  experienced  hands. 
The  testing  is  performed  starting  with  a weak  ex- 
tract (.0001  mgm.  protein  nitrogen)  and  increasing 
the  strength  by  multiples  of  10  until  a definite 
positive  reaction  is  obtained.  The  intracutaneous 
method  permits  one  to  titrate  the  patient  and 
classify  him  according  to  his  skin  reactivity  as  Class 
A,  B,  C,  D or  E.  This  gives  the  physician  an  idea 
of  the  strength  of  the  initial  dose,  the  increment  of 
increase,  especially  at  the  beginning,  and  the  ap- 
proximate top  dose. 

It  is  customary  to  test  all  pollen  patients  with  the 
four  major  pollens;  (i)  a mixture  of  the  two  types 
of  ragweed,  (2)  timothy  grass  which  has  the  anti- 
genic factor  of  the  allergenic  Connecticut  grasses, 
(3)  plantain,  and  (4)  a mixture  of  the  six  most 
important  trees— oak,  birch,  beech,  poplar,  ash  and 
hickory.  In  addition  it  is  usually  advantageous  to 
test  the  patient  to  the  other  inhalants  and  to  the 
foods  for  other  possible  complicating  allergens,  as 
will  be  discussed  later.  Other  sensitivities  that  may 
aggravate  or  prolong  the  symptoms  may  be  dis- 
covered on  complete  skin  testing. 

In  order  to  obtain  the  optimum  results  in  treat- 
ment, the  patient  must  be  studied  and  observed 
quite  carefully.  The  basic  treatment  consists  of 
injections  of  the  offending  antigens  in  properly 


grathiated  dosage  at  intervals  of  4 to  7 days.  Tlr 
classification  obtained  from  titration  as  described 
above  indicates  the  general  schedule,  blow  ever,  eaclj 
patient  must  be  adjudged  carefully,  the  local  rc 
action  after  an  injection  indicating  the  subse(]uen| 
dose,  d'hree  methods  of  injection  therapy  are  usee 
depending  upon  the  time  when  the  patient  is  firsi 
seen.  They  are  (i)  the  pre-seasonal,  (2)  the  co 
seasonal,  (3)  the  perennial.  If  the  patient  comes  fo 
treatment  early  enough  before  the  usual  onset  O; 
symptoms,  usually  2 14  to  4 months,  he  is  placed  oi| 
pre-seasonal  treatment,  receiving  injections  every  1 
to  7 days.  If  the  patient  is  not  seen  until  after  th 
onset  of  symptoms,  co-seasonal  treatment  is  necesi 
sary.  This  consists  of  giving  small  doses  of  a weal 
extract  frequently,  even  daily,  if  indicated,  an( 
increasing  the  dose  very  little  if  at  all.  After  th’ 
season,  and  after  the  dosage  has  been  increased  to  it 
tolerance,  it  is  desirable  to  switch  both  the  pre 
seasonal  and  co-seasonal  patient  over  to  perennia 
tteatment.  In  this  method  injections  of  the  main 
fenance  dose  are  given  every  2 to  4 weeks  during 
the  entire  year.  A word  of  caution  should  be  raise( 
in  handling  Class  A patients  perennially;  it  can  b' 
done,  but  must  be  done  very  carefully  and  with  dtt 
caution. 

One  must  be  careful  to  avoid  constitutional  rej  i 
actions,  that  is,  symptoms  of  urticaria,  hay  fevei('| 
tightness  in  the  chest  or  asthma  immediately  fol  , 
lowing  an  injection.  This  can  be  done  if  severa  1 
precautions  are  taken.  A dose  should  not  be  inj 
creased  by  too  large  an  increment.  Appearance  oj  | 
the  injected  site  after  each  injection  should  b'!  i 
observed.  Care  must  be  taken  in  going  from  thj 
largest  dose  of  the  weak  solution  to  the  subsequem 
small  dose  of  the  next  stronger  solution.  Care  musr 
be  taken  that  the  correct  bottle  is  used.  The  plunge; 
must  always  be  withdrawn  to  be  sure  one  is  not  ill 
a vein.  The  syringe  has  to  be  scrupulously  clean!! 
Particular  care  must  be  taken  during  the  activt 
pollen  season.  Only  a physician  or  well  trainee, 
assistant  under  his  watchful  guidance  should  giv| 
pollen  injections.  In  case  of  a reaction,  0.3  cc-o. 
cc  (1:1000)  epinephrine  solution,  which  shoukji 
always  be  available,  should  be  given  immediateh 
by  subcutaneous  injection. 

In  addition  to  treating  a patient  with  injection! 
of  the  offending  pollen,  other  factors  must  be  con ' 
sidered  in  handling  seasonal  hay  fever.  Other  pos , 
sible  sensitizers  must  be  eliminated  or  controlled] 
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j)me  of  which  might  he  a factor  at  any  time  of  the 
(ear,  and  others  that  may  be  troublesome  only 
luring  the  pollen  season.  The  latter  are  considered 
j?condaiy  sensitivities,  that  may  be  exacerbated 
>nly  when  the  shock  tissues  are  disturbed  by  the 
irimary  allergen,  such  as  the  ragweed,  grass,  etc. 
The  secondary  allergens  may  be  animal  danders, 

' leathers  or  a food.  We  see  patients  who  can  play 
' rith  a dog  or  eat  a chocolate  any  other  time  of  the 
!ear  without  nasal  trouble,  but  during  the  pollen 
I (eason  such  a contact  may  bring  on  an  attack  of 
jay  fever.  The  animals  should  be  avoided  or  re- 
|•iloved  from  the  house.  Dust  precautions  should  be 
istituted.  Feather  pillows  should  be  covered  with 
,on  allergic  plastic  or  rubberized  encasings.  The 
iffending  foods  should  be  eliminated  from  the  diet 
luring  the  particular  pollen  season.  Wheat,  being- 
elated  botanically  to  the  grasses,  may  be  a second- 
ly food  factor  during  the  late  spring  and  early 
ummer  hay  fever.  The  nuts,  chocolate,  corn, 
egumes  or  seasonal  vegetables  may  be  a factor 
tiring  the  ragweed  season. 

Local  treatment  may  be  resorted  to  for  temporary 
elief.  It  is  best  to  use  simple  or  nonirritating  nose 
Irops  that  have  a pH  as  near  to  7.0  as  possible, 
I uch  as  a solution  of  ephedrine  sulphate  ( i per  cent) 
i(n  normal  saline.  Nose  drops  that  are  too  strong  or 
I 00  alkaline  may  paralyze  the  cilia  or  irritate  the 
ijiasal  mucous  membrane.  The  nose  drops  may  exert 
boomerang  effect  when  used  too  frec|uently.  They 
ive  a temporary  relief  due  to  the  immediate  con- 
itrictor  effect  of  the  drug  which  is  followed  by  a 
secondary  swelling  and  turgescence,  the  period  of 
relief  becoming  shorter  with  continued  application 
ind  that  of  the  secondary  congestion  becoming 
onger.  One  soon  is  dealing  with  a vasomotor  rhinitis 
medicamentosa.  We  see  this  frequently  during 
September  and  October,  at  the  end  of  the  ragweed 


:iseason. 

I For  relief  of  distressing  eye  symptoms  a solution 
of  ephedrine  or  epinephrine  with  or  without  cocaine 
or  a substitute  in  boric  acid  solution  is  often  of 
{temporary  value.  Sometimes  plain  cold  compresses 
[applied  to  the  eyes  may  have'  a beneficial  effect.  The 
luse  of  dark  glasses  to  cut  down  the  glare  of  the 
'light  may  be  recommended. 

Oral  ephedrine  or  the  ephedrine-like  drugs  are  of 
little  help.  The  same  is  true  of  oral  aminophylline. 
Subcutaneous  epinephrine  and  intravenous  amino- 
phylline are  of  slight  temporary  effect. 

I 

! 
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In  1946,  the  antihistaminics  first  became  available 
for  clinical  trial.  Benadryl  and  Pyribenzamine  were 
the  first,  but  did  not  become  commercially  available 
until  the  1947  pollen  season.  This  year  many  others 
are  on  the  market,  a total  of  20  at  the  latest  count, 
including  histadyl,  neo-antergen,  antistine,  the- 
phorin,  thenylene  and  hydryllin.  Most  of  the  anti- 
histaminics are  ethylenediamine  derivatives.  Basic- 
ally their  use  goes  back  to  the  early  work  of  Dale 
and  Laidlow  who  in  1910  injected  histamine  into 
experimental  animals  and  noted  that  the  resulting 
symptoms  corresponded  with  many  but  not  all  of 
the  symptoms  of  anaphylactic  shock.  Lewis  felt  that 
the  fundamental  pathology  is  an  edema  reaction  due 
to  the  release  of  histamine  or  a histamine-like  sub- 
stance which  is  irritating  to  the  capillaries  and  fine 
arterioles.  Since  this  has  been  accepted  as  one  of 
the  mechanisms  in  the  production  of  an  allergic 
reaction,  there  has  been  a long  search  for  anti- 
histamine drugs. 

The  so-called  antihistaminics  are  gradually  find- 
ing their  place  in  our  armamentarium  of  hay  fever 
drugs.  They  are  not  specific  cures  nor  permanent 
cures,  but  produce  relative  temporary  relief.  They 
are  able  to  abort  attacks  in  many  cases  and  often 
give  temporary  freedom  from  symptoms  for  2 to 
4 hours.  However  several  facts  must  be  kept  in  mind 
when  prescribing  the  antihistaminics:  ( i ) toler- 

ance may  be  developed  if  the  drug  is  overused;  (2) 
reactions  are  frequent,  such  as  drowsiness,  nervous- 
ness, insomnia,  abdominal  symptoms,  etc.  Often 
these  reactions  are  so  severe  as  to  require  discon- 
tinuance of  the  drug.  ( 3 ) One  may  lose  sight  of  the 
fact  that  we  should  look  for  the  cause  rather  than 
simply  treat  symptoms;  (4)  nothing  in  the  litera- 
ture on  the  antihistaminics  has  sho\\-n  that  they 
will  prevent  complicating  asthma  as  is  usually  the 
case  if  specific  pollen  injection  therapy  is  instituted 
before  the  asthma  first  appears. 

The  experience  of  the  author  has  been  the  same 
as  that  of  most  investigators.  The  antihistaminics  arc 
valuable  as  adjunctive  treatment.  ITey  may  be  used 
at  first  while  an  investigation  is  being  carried  out  to 
find  the  cause  of  the  symptoms,  but  after  the 
etiology  has  been  ascertained  they  belong  in  the 
same  category  as  such  drugs  as  aspirin  for  the 
temporary  relief  of  headaches  or  codeine  for 
coughs.  Specific  injection  therapv'  should  be  carried 
out  and  one  of  the  antihistaminics  used  only  if 
symptoms  become  unusuall\-  severe,  at  which  time 
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a 25  or  50  mgni.  tablet  may  be  prescribed  to  help 
relieve  the  symptoms  temporarily. 

Anthallan  is  mentioned  in  passing  only  because 
of  the  publicity  it  received  in  the  lay  press.  No 
further  reports  have  been  published  to  confirm  the 
experience  in  the  first  small  series  of  cases  reported. 

SUMMARY 

A general  discussion  on  the  subject  of  seasonal 
hay  fever  is  presented.  The  factors  in  etiology  of 
hay  fever  in  Connecticut  are  considered.  Diagnostic 
measures  and  the  clinical  symptomatology  arc  given. 
Finally  methods  of  therapy  are  suggested,  including 
specific  pollen  injections,  local  therapy  and  the  use 
of  the  antihistaminics. 
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Lf.ad  poisoning  is  probably  the  most  important  of 
the  known  toxic  hazards  incident  to  the  devel- 
opment of  our  civilization.  Today  there  are  few 
industries  that  do  not  use  lead  or  its  alloys  in  some 
form.  The  expansion  of  industry  during  the  past 
few  decades  is  reflected  in  the  tremendous  increase 
in  production  and  consumption  of  lead  in  the  United 
States  from  270,000  tons  in  1900  to  about  750,000 
tons  annually  in  the  period  immediately  preceding 
World  War  II.  A survey  in  1940  by  the  United 
States  Public  Health  Service  of  16,803  industrial 
plants  in  15  states  showed  54  per  cent  of  the  1,500,- 
000  workers  handling  lead  or  its  compounds.  The 
actual  decrease  in  the  incidence  of  severe  lead 
poisoning  in  the  face  of  this  enormously  increasing- 
exposure  is  due  to  the  growing  interest  in  industrial 
hygiene  and  the  consequent  widespread  employ- 
ment of  adequate  measures  of  safeguarding  the 
health  of  workers  in  hazardous  industries. 

Lead  poisoning  can  be  divided  into  three  char- 
acteristic clinical  syndromes:  ( 1 ) a group  having 
predominantly  gastro-intestinal  disturbances,  in- 


cluding lead  colic;  (2)  another  group  having  prey 
dominantly  neuro-muscular  disturbances,  including' 
peripheral  neuritis  and  wrist  drop;  (3)  one  char-i 
acterized  by  disuirbances  of  the  central  nervousj 
system,  including  lead  encephalopathy.  Usually! 
most  persons  exposed  to  lead,  under  more  or  lessf 
controlled  industrial  conditions  prevalent  in  thisj! 
country  at  present,  are  considered  mixed  cases  ofi  j 
relatively  mild  character.  Colic  usually  develops;! 
before  neuritis  and  cases  of  encephalopathy  areq 
extremely  rare.  In  these  mild,  or  so-called  mixed:  j 
cases,  it  is  essential  to  understand  that  diagnosis  is^  j 
in  the  last  analyses,  a differential  diagnosis.  , ! 

One  of  the  most  dangerous  features  of  lead'! 
poisoning  is  the  insidiousness  of  its  development.  1 
Absorption,  excretion  and  storage  of  excessive': 
quantities  of  lead  may  continue  for  many  years, 
without  significant  manifestations  of  intoxication.  It' 
is  necessary  to  make  a distinction  between  “lead: 
absorption”  and  “lead  intoxication  or  poisoning,”! 
the  former  meaning  nothing  more  than  absorption  1 
of  lead  into  the  body  and  the  latter  being  the  toxicji 
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age  of  lead  absorption.  The  maximum  allowable 
oncentration  for  water  and  beverages,  for  example, 
o.i  mg.  per  liter.  The  average  daily  ingestion  of 
i j-ad  for  all  individuals  is  somewhere  between  0.3  to 
i j.6  mg.  per  day.  Feces  containing  0.2  to  0.4  mg.  of 
pul  may  be  considered  normal.  Kehoe  states  that 
^ daily  fecal  excretion  greater  than  0.6  mg.  must  be 
. jonsidered  as  abnormal.  The  upper  limits  of  normal 
or  lead  in  urine  are  0.06  to  0.08  mg./liter.  Blood 
pntaining  from  0.06  to  o.i  mg./ 100  cc  may  be 
pnsidered  normal.  In  making  a diagnosis  of  lead 
pisoning  it  must  be  borne  in  mind  that  the  air  we 
ireathe  and  a great  deal  of  the  food  and  beverages 
re  ingest  contain  lead  and  that  normal  concentra- 
on  limits  have  been  established  for  body  fluids 
ad  excretions. 

In  industry  lead  is  taken  into  the  body  mainly 
irough  the  respiratory  system  and  an  atmosphere 
lontaining  less  than  1.5  mg./io  c.m.  of  air  is  con- 
; dered  safe  for  workers  in  lead  for  the  average 
,ork-day . 

'!  Methods,  processes  and  toxic  exposures  in  the 
idustries  of  Connecticut  are  well  known  to  the 
iureau  of  Industrial  Hygiene  of  the  Connecticut 
,tate  Department  of  Health  and  Insurance  Carriers. 
The  following  is  quoted  from  the  August  1947  issue 
f the  Connecticut  Health  Bulletin,  published  by  the 
tate  Department  of  Health: 

1 “Discovery  of  lead  fume  exposures  in  Connecticut 
{adustry  has  led  to  a carefully  coordinated  control 
jirogram  by  the  Bureau  of  Industrial  Hygiene.  Ex- 
jessive  atmospheric  concentrations  have  been  found 
1 lead  and  lead  alloy  casting,  in  soldering  and  sub- 
equent  grinding  operations,  in  bullet  and  storage 
lattery  manufacture,  in  several  operations  in  the 
nanufacture  of  silverware,  and  in  production  using 
jeramics  containing  lead  borosilicate  frits. 

I “The  chemical,  engineering,  and  medical  resources 
jtf  the  bureau  are  employed  to  combat  lead  hazards. 
|)etailed  data  on  atmospheric  lead  concentrations, 
j)n  operations  involved,  on  air  movement,  and  on 
lead  absorption  by  workers  as  shown  by  the  blood 
)icture  and  lead  in  body  fluids,  are  all  correlated  in 
naking  recommendations.  As  atmospheric  concen- 
rations  of  lead  are  reduced  below  the  maximum- 
illowable  limit  of  1.5  milligrams  per  10  cubic  meters 
)f  air,  emphasis  is  placed  on  the  proper  maintenance 
)f  control  equipment  and  on  strict  continuation  of 
;ood  housekeeping  practices.  With  the  lead  in  the 
atmosphere  reduced,  when  the  lead  absorption  by 
vorkers  falls  within  the  normal  range,  the  control 


program  becomes  more  routine.  Periodic  medical 
examinations,  usually  made  by  a doctor  at  the  plant, 
and  occasional  chemical  and  engineering  check-ups 
are  depended  upon  to  protect  workers  from  lead 
poisoning  hazards.” 

Lead  poisoning  is  a reportable  disease  in  Con- 
necticut. For  the  period  from  July  1941  through 
June  1947  there  were  only  24  cases  of  lead  poison- 
ing reported  in  Connecticut,  of  which  1 1 were 
classified  occupational.  Because  of  the  difficulty  in 
diagnosis,  there  is  good  reason  to  believe  that  there 
were  many  more  cases  of  lead  poisoning  than  those 
reported. 

There  are  today  as  many  fallacies  concerning  lead 
exposure  as  there  are  facts  because  of  the  difficulty 
in  correlating  exposure  with  clinical  findings.  To 
many  physicians  work  with  lead  presupposes  a lead 
hazard.  There  have  been  numerous  cases  of  lead 
poisoning  reported  in  children  from  eating  or  chew- 
ing  paint  from  baby  cribs  and  toys;  when  on  careful 
investigation  it  was  found  that  the  crib  and  toy 
manufacturers  did  not  use  lead  paint  in  their  prod- 
ucts. Other  paint  pigments  are  cheaper  and  make  a 
harder  enamel  than  is  obtainable  with  lead.  Today 
it  is  practically  impossible  to  buy  paint  for  indoor 
use  containing  lead. 

Changes  in  the  blood  are  among  the  most  impoiA- 
ant  and  most  constant  manifestations  of  lead  poison- 
ing, although  stippling  may  be  misleading.  This 
phenomenon  has  received  a variety  of  designations, 
including  stippling,  punctate  basophilia,  and  baso- 
philic granulation.  It  occurs,  although  less  consist- 
antly  tlian  lead  poisoning,  in  a variety  of  conditions, 
including  pneumonia,  anemia,  leukemia,  advanced 
malignancy,  and  following  the  administration  of 
certain  poisons,  such  as  mercury,  arsenic,  anilin, 
nitrobenzol,  carbon  disulphide,  etc.  It  should  be 
pointed  out  that  stippled  cells  usually  disappear  from 
the  blood  in  2 to  4 weeks  after  cessation  of  exposure 
to  lead,  but  they  may  persist  for  a few  months. 

Aub  suggests  that  stippling  represents  a general 
pathological  reaction  of  the  cells  rather  than  a 
specific  phenomenon  attributable  to  the  action  of 
lead.  Key  states  that  stippling  is  a clumping  of  baso- 
philic material  and  not  precipitated  lead.  The  blood 
of  normal  human  adults  rarely  contains  more  than  i 
per  cent  basophilic  erythrocytes;  the  average  is  0.4 
per  cent  and  0.8  per  cent.  A/IcCord  and  Holden  state 
that  in  the  absence  of  other  pathology,  any  finding- 
in  lead  exposed  workers,  of,  or  in  excess  of,  1.5  per 
cent  at  once  suggests  the  probability  of  lead  absorp- 
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rion.  Findings  in  excess  of  2 per  cent  or  3 per  cent 
are  to  be  associated  with  an  increased  imminence  of 
clinical  lead  poisoning. 

Laboratory  findings: 

1.  Red  blood  count  likely  to  be  low  (may  be 
normal ). 

2.  Hemoglobin  may  be  low,  diminished  or  un- 
affected. 

3.  No  characteristic  white  blood  count  change. 

4.  Significant  increase  in  number  of  stippled 
erythrocytes  in  peripheral  blood. 

5.  Blood  lead  eleyated  significantly.  No  relation- 
ship established  between  concentration  and  severity 
of  toxic  episode. 

6.  Elevation  of  urine  lead. 

7.  Elevation  of  lead  in  feces. 

Patients  with  abdominal  colic,  blue  gums,  anemia, 
and  stippled  cells  may  not  be  suffering  from  lead 
poisoning.  The  most  important  criteria  in  the  diag- 
nosis of  lead  poisoning  in  industry  is  the  history  of 
exposure  to  concentrations  of  lead  which  are  known 
to  cause  intoxication.  In  nonindustrial  cases,  the 
diagnosis  may  be  much  more  difficult  for  the  reason 
that  the  history  may  not  include  even  the  accidental 
ingestion  of  lead. 

“I.ead  line”  must  be  distinguished  from:  (1)  bis- 
muth; (2)  stained  teeth;  (3)  pyorrhea;  (4)  trench 
mouth;  (5)  gingivitis;  (6)  normal  pigment  of 
Negroes;  (7)  any  dark  skinned  person.  A favored 
site  for  the  first  appearance  of  “lead  line”  is  in  the 
external  lingual  edge  of  the  gum  opposite  the 
bicuspids  and  lower  molars. 

Differential  diagnosis: 

Appendicitis,  cholecystitis,  cholelithiasis,  renal 
colic,  peptic  ulcer,  intestinal  obstruction,  spastic 
colon,  acute  gastro-enteritis,  acute  pancreatitis,  cor- 
onary occlusion. 

Neuritidies  must  be  accompanied  by  other  ob- 
vious evidences  of  lead  absorption  and  intoxication. 
Encephalopathy  must  be  accompanied  by  other 
evidences— differentiate  from  encephalitis  (infec- 


tion) neuro-syphilis,  uremia,  unlocalized  brai 
tumor,  carbon  monoxide  and  mercury.  (No  chang 
in  spinal  ffuid  in  lead.) 

Treatnient: 

Prophylaxis. 

Colic— 10  cc  of  20  per  cent  calcium  gluconate. 

Constipation:  Saline  cathartics. 

Diet:  Ample  and  well  balanced. 

Anemia. 

Neuritis  with  palsy- prevent  contractive  malpoS' 
tion  and  prolonged  disability. 

Encephalopathy:  Control  cerebral  edema— dehj  , 
dration. 

Deleading: 

In  summarizing,  lead  poisoning  as  a clinical  syr' 
drome  is  essentially  a toxic  derangement  of  th 
gastro-intestinal  tract  on  which  are  superimpose  i< 
various  functional  disturbances  of  the  peripheral  anf 
central  nervous  system,  the  type  and  severity  (7 
which  depend  largely  upon  the  severity  and  dur:!‘ 
tion  of  the  lead  exposure.  (This  does  not  indue (■ 
the  effects  of  lead  absorption  in  the  blood  and  borrt 
marrow.)  | 

Lead  exposure  has  no  meaning  in  the  hygienic  cl 
diagnostic  sense  unless  it  results  in  the  absorption  cl 
toxic  (juantities  of  lead.  11 

The  history  of  exposure  to  concentrations  of  lea  1 
in  excess  of  the  maximum  allowable  concentration  W 
the  most  important  criteria  in  diagnosis.  A detaile];! 
knowledge  of  industrial  procedures  and  precise  irU 
formation  as  to  conditions  existing  in  a specific  plarl)l 
or  operation  is  most  essential  for  the  interpretatio|je 
of  the  history.  All  is  not  lead  that  glitters. 
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DIABETES  AND  HYPERTHYROIDISM 
Effect  of  Propyl-Thiouracil  on  Diabetes  Mellitus  Complicated  by  Hyperthyroidism 

Barnett  Greenhouse,  m.d.,  New  Haven 


I'lie  Author.  Attending  Physician,  in  charge  of 
j Metaholis/n  Service  and  Diabetes  Clinic,  Grace 
\ Unit,  Grace-New  Haven  Conrnninity  Hospital 


rmouRAciL  and  other  thiourea  compounds  have 
proved  to  be  amazingly  effective  in  the  control 
f thyrotoxicosis.  Despite  the  frequency  and  sever- 
V of  toxic  side-reactions  these  drugs  have  been 
( sed  extensively  but  with  considerable  trepidation 
Gd  with  close  obsen^ation  of  the  patient  under 
'•eatment.  The  profession  had  generallv  become 
;arful  of  thiouracil.  However,  its  use  especially  in 
pe  preparation  for  thyroidectomy,  was  attended 
; /ith  such  smooth  postoperative  convalescence  that 
I le  physician  found  himself  in  a dilemma  whether 
!d  gamble  with  thiouracil  before  surgery,  or  a pos- 
[ble  thyroid  storm  after  surgery.  Thiouracil  more 
requently  won  the  toss  because  surgeons  were 
npressed  more  and  more  with  the  ease  with  which 
hese  patients  responded  to  thyroid  surgery.  The 
readed  postoperative  thyroid  crisis  had  been  elim- 
iliated. 

! And  now  propyl-thiouracil  has  become  available, 
|nd  with  it  has  gone  the  bete  noire  of  earlier  anti- 
tiyroid  therapy.  This  newer  derivative  of  thiouracil 
p as  been  found  to  be  even  more  effective,  possessing 
iill  the  desirable  attributes  of  thiouracil,  with  but 
pttle  of  its  toxicity  in  therapeutic  doses.  Toxic 
Reactions  are  said  to  be  few  and  far  between,  and 
Generally  mild.  We  have  as  yet  not  encountered  any 
Ijoxic  reactions,  but  we  are  on  guard.  As  a result, 
||»ropyl-thiouracil  has  gained  wide  use  not  only  pre- 
;!'peratively  but  also  in  the  medical  treatment  of 
j'hyrotoxicosis  and  other  instances  of  hypermetabo- 
lism, as  well  as  in  cases  where,  for  therapeutic 
Heasons,  it  is  deemed  desirable  to  induce  hypo- 
jinetabolism. 

I I 

We  have  been  particularly  interested  in  the  use 
jif  thiouracil  and  propyl-thiouracil  in  the  treatment 


of  thyrotoxicosis  complicating  diabetes;  and  since 
diabetes  serves  admirably  as  a barometer  of  happen- 
ings elsewhere,  we  have  become  aware  of  a physio- 
logical side-effect  of  thiouracil,  which  has  an 
important  bearing  upon  its  use  in  hyperthyroidism 
with  diabetes. 

Contrary  to  expectations,  diabetes  in  the  hyper- 
thyroid under  thiouracil  therapy  does  not  necessar- 
ily improve  with  the  general  improvement  of  the 
hyperthyroid  state.  In  fact,  the  diabetes  may  get 
v'orse,  even  though  the  hyperthyroidism  be  brought 
under  control.  We  have  come  to  expect  that  diabetes 
aggravated  by  an  intercurrent  complication,  such 
as  hyperthyroidism,  will  improve  again  when  the 
aggravating  factor  is  removed.  But  it  has  been  ob- 
served from  the  start  that  some  hyperthyroid 
diabetics  under  treatment  with  thiouracil  improve 
both  in  their  hyperthyroidism  and  diabetes,  while 
others  improve  in  their  hyperthyroidism  but  not  in 
the  diabetic  state.  Rose  and  McConnelff  suggest 
that  increased  diabetogenic  activity  of  the  pituitary 
may  prevent  amelioration  of  the  diabetes  in  such 
instances. 

This  is  in  striking  contrast  to  surgical  treatment 
of  thyrotoxicosis.  Surgical  thyroidectomv,  as  op- 
posed to  “medical  thyroidectomv”  with  thiouracil, 
is  universally  folloAved  by  a marked  improvement 
in  the  associated  diabetes,  even  to  the  point  where 
the  diabetes  may  altogether  disappear. 

Reveno^  made  the  distinctive  observation  that  in 
primary  hyperthyroidism  (Grave’s  Disease),  an 
associated  diabetes  does  not  improve  under  thioura- 
cil, whereas  in  secondary  hyperthyroidism  (toxic 
adenoma),  the  diabetes  improves  akmg  with  im- 
provement in  the  hyperthyroidism.  We  have  made 
similar  observations  on  our  service,  and  vt  have 
been  further  impressed  with  the  increasing  need  for 
insulin  in  primary  hyperthvroidism  all  out  of 
proportion  to  the  insulin  recjuirement  before 


'presented  before  the  New  Haven  Medical  Association  on  Jannary  7, 

' \roni  the  Metabolism  Service  and  Diabetes  Clinic,  Grace  Unit,  Grace-New  Haven  Connnnnity  Hospital 


CONNECTICUT  STATE  MEDICAL  J O U R N A 


714 

rhioiiracil  was  l)egiin.  In  one  particular  case  on 
propyl-thiouracil  the  insulin  dose  was  increased  ten 
fold  and  maintained  at  80  to  100  units  a day  without 
gaining  consistently  desirable  diabetic  control.  Yet 
her  h\'perthyroidisni  has  been  completely  subdued 
and  she  has  gained  much  weight  and  strength  and 
clinicalK"  appears  ^ell.  The  aggravation  of  the 
diabetes  is  quite  marked  in  these  cases  and  there 
occur  frequent  bouts  of  acute  symptoms  of  uncon- 
trolled diabetes  with  very  high  blood  sugars  and 
acidosis. 

These  challenging  observations  prompted  an 
hypothesis  to  explain  this  striking  disparity  between 
the  medical  and  surgical  treatment  of  hyperthyroid- 
ism as  it  is  discernible  in  the  diabetic. 

Thiouracil  and  its  derivatives  act  to  relieve 
hyperthyroidism  by  preventing  the  production  of 
thyroid  hormone.  These  anti-thyroid  drugs  inter- 
fere with  the  synthesis  of  thyroxin,  but  previously 
stored  hormone  is  not  affected,  and  the  action  of 
thyroxin  already  present  in  the  gland  is  not  in- 
hibited. The  normal  thyroid  with  its  large  stores  of 
hormone  is,  therefore,  resistant  to  the  action  of  these 
drugs.  Toxic  hyperplastic  thyroid  tissue,  on  the 
other  hand,  is  very  responsive  to  thiouracil  and  is 
rapidly  blocked  out  by  the  drug.  The  toxic  diffusely 
hyperplastic  gland  in  primaiy  hyperthyroidism 
lends  itself  to  complete  ablation  with  thiouracil, 
more  complete  than  is  possible  surgically;  for  once 
the  stored  thyroxin  is  used  up,  no  further  thyroid 
hormone  can  be  made  available  under  the  inhibiting 
effect  of  thiouracil. 

However,  a close  relationship  exists  between  the 
thyroid  and  other  endocrine  glands,  and  thyroid 
hormone  is  essential  in  order  to  maintain  a normal 
thyroid-pituitary  balance.  In  the  absence  of  this 
hormone  a compensatoiy  increase  in  the  secretion 
of  thyrotropic  principle  from  the  anterior  pituitary 
s‘imula''es  the  thyroid  gland  to  greater  activity  in 
an  effort  to  produce  thyroxin.  This  is  manifested 
by  the  increase  in  the  size  of  the  thyroid  that  is 
frequently  observed  with  these  anti-thyroid  drugs. 
But  thiouracil  prevents  the  synthesis  of  any  further 
thyroid  hormone,  and  so  the  pituitary  is  thwarted 
in  its  efforts,  and  a vicious  cycle  results  in  thyro- 
tropx  hyperactivity.  When  one  pituitaiT  factor  is 
d’smrbed,  other  tropic  factors  of  the  pituitary  are 
likely  to  be  disturbed  also.  It  may  be  reasonable  to 
postulate  that  the  diabetogenic  and  adrenotropic 
hormones  of  the  pituitary  are  also  activated,  leading 
to  an  aggravation  of  the  diabetes  syndrome,  on  the 


one  hand,  and  to  insulin  inactivation,  on  the  othe 
with  a resulting  clinical  manifestation  of  an  ii 
creased  insulin  requirement.  Thus,  even  though  tf 
thyrotoxicosis  in  primary  hyperthyroidism  is  r 
lieved  by  thiouracil,  the  diabetes  is  actually  mat 
v'orse  because  of  the  complete  blockade  of  tl 
thyroid,  with  secondary  hyperactivity  of  tf 
pituitary,  and  resulting  aggravation  of  the  diahet 
state. 


This  concept  can  equally  well  be  applied  to  e:i 
plain  the  contrasting  effectiveness  of  thiouracil  if 
relieving  both  the  thyrotoxicosis  and  the  associate! 
diabetes  in  the  secondary  type  of  hypeithyroidisr 
Here  the  thyroid  gland  has  both  normal  tissue  anj 
islands  of  hyperplastic  tissue.  The  effect  of  propyi 
thiouracil  in  this  type  of  thyrotoxicosis  is,  in  fac| 
a “subtotal  chemical  thyroidectomy.”  The  toxipj 
hyperplastic  tissue  is  blocked  out  by  the  ant  1 j 
thyroid  drug  but  the  resistant  normal  tissue  cor.j 
tinues  to  make  thyroid  hormone  available.  Tf’ 
thyroid-pituitary  balance  remains  undisturbed  an( 
as  the  toxicity  of  the  thyroid  recedes,  the  diabeu 
improves  along  with  it. 

Similarly,  in  surgical  removal  of  the  thyroi( 
enough  tissue  remains  to  furnish  some  thyroid  hoj 
mone  to  placate  the  pituitary,  and  here,  too,  tf 
diabetes  improves  with  the  removal  of  the  toxi 
load. 


It  would  appear,  therefore,  that  prolonged  med 
cal  treatment  with  propyl-thiouracil  and  relate 
anti-thyroid  drugs  is  not  suitable  for  the  diaheti|j 
with  primary  hyperthyroidism  (Grave’s  Disease' 
because  of  the  adverse  effect  upon  the  diabetic  stat< 
The  indications  here  are  for  thyroid  surgery,  afte 
preparation  with  propyl-thiouracil;  and  if  surgerj 
is  not  acceptable,  the  concurrent  administration  c 
propyl-thiouracil  and  thyroid  substance  would  ap 
pear  to  be  indicated  in  order  to  allay  pituitar 
commotion. 


Dr.  Allen  I Sanmiers  and  Dr  And?nnv  P Ciirrlano,  Res 
dents  in  Medicine,  cooperated  in  the  clinical  evaluation  t\ 
thiouracil  and  propyl-thionrcil.  j 

We  are  indebted  to  Dr.  Stanton  M.  Hardy,  Medical  Direcl 
tor,  Lederle  Laboratories,  for  the  supplies  of  thiouracil  an, 
propyl-thiouracil  used  in  this  study.  ' 
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liRIOSTEAL  OSTEOGENIC  SARCOMA  OE  THE  RIGHT  EEMUR  FOLLOWING 

TRAUMA  — CASE  REPORT 

Maurice  R.  Moore,  m.d.,  Norwich 


The  Author.  Pathologist,  W.  IF.  Backus  Hos- 
pital, Norwich,  Connecticut 


I BOY,  age  fifteen,  was  admitted  to  the  Backus 
v'f-  Hospital  in  August  1946  because  of  pain  and 
sielling  of  the  lower  third  inner  aspect  of  the  right 
1 . Two  weeks  previous  the  patient  complained  of 
f n in  the  right  knee  while  walking.  A few  days 
l;,er  he  noticed  a slight  swelling  and  tenderness 


X-ray  of  Tumor  Mass  in  Distal  End  of  Femur 


i ove  the  right  knee.  The  pain  increased  in  severity 
'|i  walking  and  he  had  occasional  pain  in  that  area 
'Aile  at  rest. 

■ The  patient  injured  this  area  three  years  previous 
'hen  he  was  struck  by  a car  while  riding  a bicycle, 
e had  had  no  serious  operations,  accidents  or  ill- 
ijsses  other  than  that  mentioned  above. 

Physical  examination  showed  a well  nourished 
:id  developed  white  male,  fifteen  years  old,  con- 
;|ious,  cooperative  and  well  oriented.  Head,  moder- 
ihly  maculo-papular  eruption  on  face,  otherwise 


normal.  Chest  symmetrical,  expansion  equal.  Lungs 
clear  and  resonant  throughout.  Heart,  no  irregular- 
ities or  murmurs.  Abdomen,  no  tenderness,  tension 
or  palpable  masses.  Extremities,  moderate  swelling 
and  tenderness  over  the  lower  third  inner  aspect  of 
the  right  thigh,  slight  pain  over  the  lower  third 
outer  aspect  of  the  left  thigh,  no  redness,  and  no 
limitation  of  the  motion  of  the  left  knee.  Otherwise, 
essentially  normal.  An  x-ray  taken  of  the  right  lower 
femur  showed  considerable  periosteal  new  bone  in 

r 

! 


Gross  Section  of  Tumor  Mass 

the  lower  third  of  the  shaft  and  this  presented  a 
laminated  appearance  on  the  medial  aspect.  There 
was  however,  a small  area  of  bone  necrosis  whicli 
was  about  i cm.  in  diameter  adjacent  to  the  medial 
cortex  and  there  were  also  some  similar  smaller  areas 
surrounding  the  large  one.  Lhis  could  have  been 
the  result  of  an  old  chronic  osteomvclitis  and  perio- 
stitis, but  it  was  felt  that  it  was  very  likeh'  due  to  a 
primary  malignant  tumor  such  as  Ifwing’s  sarcoma. 
A him  of  the  chest  showed  the  bon\"  thorax,  dia- 
phragm, pleura,  heart  and  lung  helds  e.ssentiallv 
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negative.  Eight  days  later  another  x-ray  of  the  right 
femur  was  taken  and  showed  essentially  no  change 
since  the  previous  examination. 

BIOPSY 

A biopsy  was  performed  three  days  later.  Micro- 
scopic examination  of  the  same  showed  a diffuse 
mass  of  cells  which  varied  markedly  in  size,  shape, 
and  staining  reaction.  They  were  supported  by  a 
scanty,  poorly  formed,  collagenous  material.  iMitotic 
figures  w ere  made  out.  There  were  masses  of  hemor- 
rhage, hone  and  fibrin.  This  was  considered  to  be 
malignant  and  the  diagnosis  of  periosteal  osteogenic 
sarcoma  made. 

OPERATION 

T he  patient’s  right  leg  was  amputated  ten  days 
after  the  biopsy.  Pathological  examination  show’ed 
the  right  leg  amputated  30  cm.  aboye  the  knee  joint. 
No  discoloration  was  evident.  Three  sections  were 
made  through  femur.  The  first  section  was  situated 
3 cm.  distal  to  the  proximal  extreme.  The  second 
section  was  7.5  cm.  distal  to  the  first  section.  At 
both  levels  there  was  no  evident  pathology.  A third 
section  was  made  9 cm.  distal  to  the  second  section, 
and  at  this  point  a bony  mass,  9.8  cm.  in  diameter, 
W’as  found  present.  Normal  bone  structure  \yas  dis- 


tortexl  and  on  the  postero  medial  aspect,  it  v; 
friable. 

PA'I'IIOIXK.ICAI,  Kl'POKl' 

rite  microscopic  examination  of  the  same  showj 
great  masses  of  cellular  tissue.  The  cells  yarijv 
markedly  in  size,  shape  and  staining  reaction.  Th, 
were  appearing  in  sheets  and  masses.  There  V|, 
edema  throughout  and  large  sinus  formations.  The 
was  early  bone  formation  present.  The  pathologii^ 
diagnosis  was  periosteal  osteogenic  sarcoma. 

FOr.LOtV-UP 


Crutch-walking,  the  therapy  prescribed  for  t' 
patient,  was  begun  four  days  after  the  leg  ampul 
tion,  and  the  patient  was  dismissed  from  the  he 
pital  approximately  two  weeks  after  the  operatic 
I'he  patient  was  follow  ed  monthly  in  the  crippl 
children’s  clinic  where  on  x-ray  examination  the 
was  discovered  a small  bony  spicule  on  the  end 
the  bone  stump.  He  w as  re-admitted  in  May  19 
for  remoyal  of  the  bony  spicule.  Since  the  ampin 
tion  the  stump  had  been  sensitive,  especially  on  t 
scar  and  the  upper  lateral  anterior  aspect  of  t 
stump.  T he  pathological  report  after  removal  w 
exostosis.  The  patient  was  discharged  a xveek  afi 
re-admittance,  and  again  referred  to  the  crippl 
children’s  clinic.  His  condition  as  of  January  19 
was  entirelv^  satisfactory. 
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,ipPENDICITIS  IN  PREGNANCY  — VERNON 

! RUPTURED  APPENDIX  IN  PREGNANCY  — CASE  REPORT 

Sidney  Vernon,  Lt.  Col.,  MC,  Fort  Momnoiith,  N.  J. 


‘'■♦he  prognosis  of  appendicitis  with  peritonitis  in 
pregnancy  has  usual ly  been  guarded  for  the 
[|)ther  and  grave  for  the  fetus.  While  a good  result 
:nld  be  expected  if  the  condition  were  diagnosed 
(rlv  and  treated  by  operation,  difficulties  in  both 
hgnosis  and  treatment  are  greatly  increased  by 
te  gravid  state.  First,  the  patient  or  members  of 
Ir  family  are  likely  to  discount  abdominal  pain 
(Iring  pregnancy.  Second,  the  physician  has  the 
liditional  factor  of  pyelitis  of  pregnancy  to  evahi- 
in  his  differential  diagnosis.  Yet  the  necessity 
ir  early  correct  diagnosis  is  even  more  urgent  in 
jegnancy.  For  when  peritonitis  occurs  it  is  more 
n'ious,  and  less  localizing  and  self-defensive  than 
i the  nongravid  condition.  In  addition  the  presence 
I the  enlarged  uterus  and  the  resultant  displace- 
;ent  of  the  cecum  makes  the  altered  anatomy  an 
; ded  factor  of  technical  difficulty  in  the  surgical 
jocedure. 

Before  modern  chemotherapy,  peritonitis  meant 
jevitable  abortion  for  the  fetus  and  a seriously  ill 
'jother.  However  the  advent  of  the  modern  anti- 
Icterial  agents  has  so  altered  the  usual  clinical 
:havior  that  generalized  peritonitis  following  ap- 
udiceal  rupture  in  pregnancy  can  be  successfully 
;alt  w ith  and  the  pregnancy  preserved.  The  fol- 
(wing  case  illustrates  this: 

^ SE  REPORT 

' Mrs.  L.  C.,  age  20,  was  admitted  to  Fort  Monmouth 
ation  Hospital  about  10:30  p.  xW.  011  June  17,  1947.  Thirty 
lurs  before  admission  she  began  to  have  epigastric  pain 
licit  later  settled  about  the  umbilicus  and  finally  through- 
it  the  lower  abdomen.  During  this  period  most  of  her  time 
is  spent  in  bed  although  she  was  up  and  around  from  time 
time.  She  ate  “practically  nothing.”  She  vomited  repeat- 
ly  during  the  day  before  entering  the  hospital.  Her  last 
enstrual  period  occurred  on  April  19. 

On  examination  she  was  found  to  be  pallid  and  apprehen- 
' -e  complaining  of  pain  in  the  lower  abdomen.  There  was 
creased  tone  of  abdominal  muscles,  with  pain  on  pressure 
‘ the  left  lower  quadrant  and  markedly  severe  pain  on 
j 'essure  in  the  right  lower  quadrant.  Rebound  pain  was  very 
:'Vere.  White  blood  count  was  18,400  with  91  per  cent  polys, 
per  cent  lymphocytes  and  i per  cent  monocytes.  Urine 
as  essentially  negative.  A diagnosis  of  acute  appendicitis, 
:rforated,  with  generalized  peritonitis  was  made.  The 
itient  was  prepared  for  immediate  operation. 

Under  spinal  anesthesia  a McBurney  muscle-splitting 
cision  was  made.  The  peritoneal  cavity  was  opened.  Wliite 
ro-purulent  fluid  issued  forth  which  was  cultured.  (The 
boratory  reported  “gram  negative  rods  of  coli  group”), 
lie  appendix  was  removed,  stump  tied  and  mesentery  was 
sd  over  it.  The  abdomen  was  closed  in  layers  using  no 
rains. 

i 


Postoperatively  the  patient  was  put  on  gastric  suction 
which  was  continued  for  three  days.  She  received  strepto- 
mycin 0.5  grams  every  four  hours  for  five  days  to  a total 
of  15  grams.  Penicillin  100,000  units  was  given  every  two 
hours  using  a total  of  6,600,000  units.  Her  postoperative 
reaction  was  quite  satisfactory,  she  was  allowed  sips  of  water 
within  24  hours,  the  abdomen  having  remained  flat.  The 
patient  received  450  cc.  of  blood  on  the  day  of  operation  and 
500  cc.  of  blood  two  days  later. 

The  highest  temperature  recorded  was  100.4  ’^ke  second 
day.  Temperature  and  pulse  were  normal  on  the  5th  post- 
operative day  and  remained  so  throughout  her  stay  in  the 
hospital. 

She  was  allowed  a liquid  diet  on  the  3rd  day  and  a soft 
diet  on  the  5th  day.  On  the  7th  postoperative  day  her 
sutures  were  removed;  the  wound  was  found  to  be  clean 
and  healing  w'ell.  She  was  allowed  out  of  bed  on  that  day. 
On  the  9th  day  the  patient  began  to  show  spotting  and  she 
w'as  put  back  to  bed.  She  was  allowed  up  again  on  the  nth 
day  after  operation  and  spotting  again  showed  which  re- 
quired her  to  go  back  to  bed. 

On  July  3 (16  days  postoperatively),  the  patient  having 
been  comfortable  and  symptom  free  on  complete  bed  rest, 
it  was  felt  safe  to  allow  her  out  of  bed  again.  She  tolerated 
this  without  untoward  event.  On  July  7 she  was  getting  up 
and  around  the  ward.  Her  general  condition  was  excellent 
and  her  appetite  was  good.  It  was  also  noted  that  her  uterus 
was  enlarging.  Four  days  later  she  was  allowed  to  leave  the 
iiospital  and  go  home  to  normal  activity. 

In  order  to  protect  her  against  abortion  the  patient  had 
been  kept  in  the  hospital  until  the  23rd  postoperative  day 
■while  progesterone  was  administered.  A level  was  main- 
tained by  administering  5 mg.  daily.  Thereafter  she  was 
followed  in  the  prenatal  clinic.  Throughout  the  period  of 
prenatal  observation  her  weight  gain  was  satisfactory  and 
blood  pressure  and  urine  were  found  to  be  normal.  Spotting 
was  noted  at  the  expected  menstrual  dates,  on  two  occasions, 
but  the  patient  was  given  pranone  immediately  and  put  to 
bed  and  no  effective  uterine  contractions  developed. 

On  December  31,  1947  she  was  admitted  to  the  obstetrical 
department  of  the  hospital  at  1:00  p.  m.  She  stated  that  she 
had  been  having  labor  pains  since  2:30  A.  m.  Examination 
showed  at  the  time  of  admission  a 2 finger  dilatation  of  the 
cervix.  She  continued  in  labor  through  the  evening  and 
was  taken  to  the  delivery  room  at  1:00  a.  m.  January  i, 
1948.  With  a right  medial  lateral  episiotomy  and  low  prophy- 
lactic forceps,  a normal  female  weighing  5 pounds  and  1 1 
ounces  was  delivered.  7die  episiotomy  was  repaired  and  the 
patient  returned  to  the  ward.  The  puerperium  was  entirelv 
uneventful.  Alother  and  babv  were  discharged  on  Januarv 
8 in  good  condition. 

I'his  cTi.sc  illustrgtc.s  how  niotlcni  ;inril);icrcri;il 
therapy  :intl  the  use  of  blood  and  intestinal  decoin- 
pre.ssion  can  produce  results  fonuerK'  inipo.ssiblc. 
The  comfortable  postoperatix  e course  plus  the  suc- 
ce.ssful  continuatioi'\  of  pregnancx'  make  this  case 
of  interest. 
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The  patient  was  a thirty-six  year  old  married  white  fe- 
male, irravida  2 para  o,  whose  expected  date  of  confinement 
was  November  4,  1947  and  who  was  admitted  to  Grace 
Hospital  October  ii,  1947  in  labor. 

I here  was  nothing  remarkable  to  note  during  the  progress 
of  the  patient’s  pregnancy  and  she  was  watched  carefully  by 
Dr.  C.  S.  Hitchins  for  signs  or  symptoms  of  toxemia.  The 
blood  pressure  remained  normal — in  the  realm  of  120/70- 
110/70 — and  the  urine  remained  free  from  albumin  through- 
out the  course  of  her  pregnancy.  Unusual  care  and  observa- 
tion were  practised,  as  the  patient  had  had  a previous 
spontaneous  abortion  at  two  months  of  gestation  shortly 
following  marriage  at  the  age  of  thirty-four.  No  specific 
information  can  be  obtained  relative  to  the  conditions  and 
circumstances  surrounding  this  episode.  Systemic  review, 
past  history,  and  family  history  are  noncontributory. 

The  patient  continued  normally  in  labor  until  signs  of 
premature  separation  of  the  placenta  became  evident,  fol- 
lowing which  the  child  was  born  dead.  More  specifically, 
labor  began  at  4 a.  m.  on  October  ii,  full  dilatation  of  the 
cervix  was  reached  at  12:30  p.  m.,  and  the  baby  was  born 
at  12:45  p.  M.  The  placenta  was  delivered  manually  at  12:50 
p.  M.  Total  length  of  labor  was  8 hours  and  50  minutes. 
The  condition  of  the  fetus  was  not  described.  Numerous 
abrasions  of  the  vagina  were  noted  following  the  manual 
removal  of  the  placenta,  and  these  were  repaired  under 
pentothal  anesthesia  45  minutes  after  delivery. 

On  admission,  the  temperature,  pulse,  and  respirations 
were  normal.  The  blood  pressure  was  1 20/84.  The  red  blood 
count  was  3.29  million  with  70  per  cent  hemoglobin  by  the 
Dare  method.  The  patient  was  Rh  positive  and  type  AB. 
No  urine  was  obtained  for  study. 

Approximately  one  and  one-half  hours  after  delivery, 
during  the  repair  of  the  vaginal  abrasions,  the  patient  was 
given  an  infusion  of  1,000  cc.  of  5 per  cent  glucose  in 
physiological  saline  followed  by  250  cc.  of  lyophilized 
plasma,  as  signs  of  peripheral  vascular  collapse  became 
evident.  That  evening  the  blood  pressure  was  1 20/92,  the 
pulse  96,  and  the  temperature  and  respirations  normal.  A 
transfusion  of  500  cc.  of  whole  blood  in  500  cc.  5 per  cent 
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glucose  in  saline  was  started,  together  with  the  institution  r 
penicillin  therapy  in  dosage  of  30,000  units  every  thj 
hours.  Two  hours  following  the  completion  of  the  tra,- 
fusion,  the  patient  experienced  a frank  shaking  chill  wh|i 
lasted  five  minutes,  without  any  rise  in  temperature  l: 
pulse.  The  blood  pressure  remained  130/80.  On  the  follcj- 
ing  day,  October  12,  1947,  as  the  patient  had  not  voided  sii|’ 
delivery  (24  hours)  she  was  catheterized  and  approximatl' 
25  cc.  of  clear  yellow  urine  were  obtained.  This  specin  i 
was  misplaced  and  therefore  not  examined.  Following  t; 
procedure,  an  infusion  of  1,000  cc.  of  10  per  cent  glucose  1 
water  with  vitamins  was  .started.  This  was  repeated  tw : 
during  that  day,  despite  which  there  was  no  evidence  ’ ' 
urinary  secretion.  Later  that  day,  the  patient  began  to  voi  > 
coffee-ground  material  and  that  evening  another  unit 
plasma  was  started,  following  which  she  suffered  anotl  1 
shaking  chill,  which  lasted  ten  minutes  and  was  followed  < 
a rise  in  temperature  to  100.4°  orally. 

On  the  following  morning  the  patient  was  seen  by  1 
T.  S.  Evans,  who  found  her  to  be  markedly  pallid  a 1: 
slightly  edematous.  There  were  no  evidences  of  icterus  a 1 
no  gross  hematuria  was  noted  in  the  few  cc.  of  ur 
secreted.  The  heart  was  not  enlarged  and  the  blood  pressi  1 
was  155/85.  The  arms  and  legs  were  slightly  edematous  a 1 
the  eye  grounds  revealed  very  slight  arteriolar  prominen  ' 
Fluids  and  vitamins  by  vein  were  continued,  and  a red  coi . 
that  morning,  two  days  after  admission,  was  3.02  milli.' 
with  57  per  cent  hemoglobin.  White  blood  count  was  16,8, 
with  86  per  cent  polymorphonuclears.  The  few  cc. 
urine  collected  revealed  plus-minus  albumin,  and  a f 
wbc  and  rare  rbc  in  the  sediment.  Blood  chemistry  stud ; 
that  day  showed  the  NPN  to  be  67  mgm.,  the  uric  a< 
2.5  mgm.,  total  serum  protein  4.02  gm.,  and  sodium  chlor; 
643  mgm.  per  100  cc.  blood.  On  that  same  day  the  path 
was  seen  by  Dr.  Clyde  Deming  because  of  the  relat; 
anuria,  a total  of  90  cc.  in  48  hours  following  a spontanec; 
delivery.  His  examination  revealed  the  temperature,  pul . 
and  respirations  to  be  normal,  and  the  blood  presst 
(systolic)  was  130.  Some  edema  of  the  hands  and  face  v 
noted,  and  there  was  slight  tenderness  over  the  right  kidn 
region.  No  reason  for  the  apparent  anuria  was  suggest, 
and  the  recommendations  were  digitalization,  caffei| 
sodium  benzoate  gr.  7.5  every  three  hours,  coffee  per  rij 
turn,  continued  glucose  infusion  to  2,500  cc.  total  fluid  . 
take/day,  sweating,  and  reconsideration  of  the  Rh  fact*' 
If  the  patient  failed  to  void  in  20  hours,  ureteral  catheterfi 
tion  was  suggested. 

On  the  third  hospital  day  urinary  secretion  began  to  : 
turn,  and  by  the  fifth  day  the  total  urinary  output  per 
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ours  was  1,780  cc.  However,  despite  the  reestablishment  of 
brmal  excretory  volume,  the  patient  continued  to  vomit 
. blfee-ground  material,  to  appear  increasingly  edematous  and 
\ luporous,  to  hiccough  constantly,  and  to  manifest  a pro- 
, ressively  rising  NPN,  which  had  reached  104  by  the  fifth 
jspital  day.  The  blood  pressure  pursued  a parallel  course, 
sing  to  levels  of  180-200/90-110.  More  blood  and  plasma 
'ere  given,  so  that  by  the  seventh  day  she  had  received  a 
Dtal  of  5 transfusions  and  3 plasma  infusions. 

From  the  sixth  hospital  day  forward,  the  total  daily 
itinary  output  gradually  increased  to  a level  of  3,000  cc. 
er  day.  However,  the  specific  gravity  of  the  nocturnal  out- 
put (450-500  cc.)  was  measured  daily  and  it  never  exceeded 
loio.  Daily  urinalyses  showed  in  addition  to  the  low  specific 
ravity  two  to  three  plus  albumin,  rare  rbc’s,  and  many 
•he’s  with  clumps  in  the  sediment.  Casts  were  never  seen, 
td  urine  culture  revealed  the  presence  of  B coli.  The  NPN 
antinued  to  rise  until  a maximal  level  of  180  was  reached 
n the  fifteenth  hospital  day,  and  throughout  this  period 
le  patient  continued  to  manifest  clinical  symptoms  and 
gns  of  severe  azotemia.  From  this  day  forward  there  was 
regressive  fall  in  the  NPN  and  blood  pressure,  accom- 
anied  by  regression  of  the  signs  and  symptoms  of  her 
zotemia.  On  the  eighteenth  day  an  intravenous  PSP  test 
as  reported  as  showing  22  per  cent  excretion  of  the  dye 
1 one  half  hour.  For  the  obvious  urinary  tract  infection 
-'ith  the  colon  bacillus,  the  patient  was  given  urotropin  with 
adium  acid  phosphate.  Improvement  continued,  and  she  was 


discharged  feeling  well  on  the  twenty-ninth  hospital  day. 
On  the  day  of  discharge  the  NPN  was  50,  and  the  urine 
showed  a specific  gravity  of  1.006,  one  plus  albumin,  and 
scattered  wbe’s  in  the  sediment.  The  blood  pressure  was 
120/80. 

COMMENT 

A woman  married  at  the  age  of  33.  At  34  she  had 
a spontaneous  miscarriage  in  the  2nd  month  of 
pregnancy.  Approximately  2 years  later  she  became 
pregnant  for  the  2nd  time,  went  through  8/2  months 
of  “normal”  pregnancy  being  carefully  followed  by 
her  obstetrician.  At  that  time  she  had  premature 
separation  of  the  placenta,  her  baby  was  born  dead. 
There  was  very  short  lived  peripheral-vascular 
failure  which  lasted  a matter  of  2 or  3 hours.  A 
transfusion  was  given  to  her.  She  was  found  to 
have  azotemia  (N.P.N.  60  mgm).  Anuria  developed 
and  persisted  for  5 days.  Oliguria  for  a long  period. 
Hypertension,  anemia,  hypoproteinemia,  nausea, 
vomiting  and  edema  without  obvious  cardiac  failure 
developed  and  persisted  for  19  days.  Azotemia 
reached  its  peak  of  180  mgm  N.P.N.  on  the  15th 
day.  While  being  treated  with  transfusions  of  blood 
and  plasma,  sweating,  gastric  lavage,  enemas  and 
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other  supportive  measures,  patient  improved  and 
graduallv  returned  to  apparent  good  health. 

CI 1 KONOLOt; ICAL  SEQUEN CE 

October  ii  to  October  13— complete  anuria, 
t>radually  developing  edema,  hypertension.  October 
13  to  October  15— oliguria.  October  13  to  October 
30— increasing  azotemia,  nausea,  vomiting,  edema  of 
the  face,  hands,  arms  and  lower  extremities,  increas- 
ing dtowsiness,  increasing  azotemia  and  hyperten- 
sion. October  30  to  November  7— decrease  in  all 
symptoms  and  graduallv  falling  blood  pressure, 
N.P.N.  November  7— discharge.  November  12  to 
November  20— acute  respiratory  infection.  January 
6— office  visit  with  relatively  normal  examination. 

rreatment  consisted  of  5 transfusions  given  in  8 
days  2,500  cc.,  3 plasma  infusions  given  in  5 days 
800  cc.,  infusions  of  glucose  in  saline  1,000  cc.,  and 
in  water  1,000  cc.  every  day  for  12  days.  Gastric 
lavage  with  Wangenstein  and  indwelling  Foley 
catheter  ano  enemas  w ere  the  general  measures  ap- 
•plied.  Special  therapy  directed  by  obstetrical  service 
consisted  of  penicillin,  ergotrate,  codeine.  Special 
therapy  designated  by  G.  U.  service  consisted  of 
digitalis,  coffee  enemas,  caffeine  sodium  benzoate, 
urotropine. 

The  clinical  problems  raised  in  this  case  w'ere 
many. 

ANURIA 

1.  Cause:  was  this  due  to  transfusion?  We  think 
not.  Although  the  onset  came  in  close  proximity  to 
the  first  transfusion  it  also  coincided  with  mild  and 
short  lived  peripheral-vascular  shock.  There  are 
many  reasons  for  discarding  transfusion  as  the  basis 
for  renal  failure:  ( i ) there  was  no  evidence  of 
hemolysis;  (2)  chill  and  fever  were  minimal  and 
less  than  from  plasma  given  later;  ( 3 ) no  hemoglobin 
or  blood  were  found  in  the  urine;  (4)  subsequent 
transfusions  were  given  wdthout  incident  of  any 
kind.  Was  it  due  to  peripheral-vascular  shock?  Cer- 
tainly not  exclusively  due  to  this  factor.  It  is  true 
that  the  onset  occurred  wdth  fall  in  blood  pressure, 
but  the  fall  was  short  lived  and  was  followed  by 
hypertension.  Was  it  due  to  intrinsic  renal  damage? 
^'es,  we  think  it  w'as.  The  reasons  for  making  this 
statement  are:  First— patient  was  old  to  have  first 
baby.  Second— she  had  had  a previous  miscarriage. 
This  probably  was  a safety  measure  which  did  not 
operate  in  her  second  pregnancy.  Third— the  N.P.N. 
was  high  on  the  first  day  of  hospital  stay  and  before 


the  onset  of  the  anuria.  Fourth— the  specific  gravit 
of  urine  was  absolutely  fixed  over  a period  of  ii 
days,  1004-1007.  Fifth— hypertension  was  not  pre 
ent  during  pregnancy  nor  w^as  edema  present.  Bof 
occurred  after  delivery  and  after  the  episode  i, 
anuria. 

Was  there  an  added  factor  of  ischemia  of  tl 
kidney  simulating  a crush  injury  wdth  renal  shf 
down  due  to  crushing  of  the  myometrium?  Th 
is  a very  intriguing  question  and  although  tl 
answer  to  it  is  not  completely  clear,  it  seems  to  i 
that  it  may  have  played  a considerable  role  in  tf 
development  of  the  anuria.  Other  factors  whic 
conceivably  may  have  played  a part  in  the  develoji 
ment  of  the  anuria  are  penicillin,  which  has  seemej 
at  times  to  precipitate  an  allergic  phenomenon  ni  ^ 
suiting  in  anuria,  and  pentothal  anesthesia  whic 
has  been  observed  to  cause  peripheral  vascuk 

shock.  In  all  likelihood  a number  of  factors  cot  a 

tributed  to  cause  anuria  in  this  case.  Without  th 
underlying  renal  damage  it  is  probable  that  neithe  1 
the  crushing  injury  of  the  myometrium,  the  pen  t 
cillin  or  the  pentothal  W'ould  any  of  these  hav  1 
resulted  in  anuria,  but  it  is  easily  conceivable  thi  ^ 
with  this  basic  condition  one  of  these  or  a con 
bination  of  them  may  have  acted  as  a precipitatin  i 
cause.  g 

J'REATMENT  j | 

Since  anuria  followed  the  first  transfusion  an 
since  the  red  count  and  hemoglobin  wTre  not  at  1 
dangerous  level  during  the  first  4 days,  the  2n: 
transfusion  was  delayed  until  the  4th  day  when  th!  1 
red  blood  count,  hemoglobin  and  serum  protein  fe;  1 
to  dangerous  levels.  It  w'as  then  instituted  wit'^' 
some  trepidation  but  with  the  feeling  that  it  ha 
become  an  absolute  necessity  to  replace  blood  an 
that  failure  to  do  so  any  longer  might  prove  fata; 
Plasma  w^as  given  to  help  restore  the  protein  lev(j 
during  this  4 day  period.  Fluids  w^ere  given  t| 
replace  loss  from  vomiting  and  sweating.  Sweating 
gastric  lavage  and  enemas  w ere  used  to  promote  thj 
excretion  of  nitrogen.  Peritoneal  lavage  w*as  cor! 
sidered  but  very  slight  improvement  was  notCi 
before  this  procedure  was  instituted.  Adequate  fltiiji 
output  occurred  on  the  6th  day  for  the  first  timij, 

AZOTEMIA 

This  was  already  present  on  the  day  of  admissio} 
(N'.P.N.  60  mgms  per  cent)  and  increased  steadil; 
until  the  15th  day,  and  then  gradually  subsided  untj 
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^ reached  50  mgms  per  cent  at  discharge  from  the 
jospital  and  has  since  fallen  to  30.  Azotemia  con- 
jinued  to  increase  for  the  first  15  days  (9  days  after 
|he  patient  had  begun  to  void  large  amounts  of 
jrine  viiich  had  low  specific  gravity,  and  6 days 
fter  normal  blood  count  and  serum  protein  levels 
lad  been  attained).  Increase  and  decrease  of  azo- 
* jemia  corresponded  prettv  closely  with  rise  and  fall 

I if  blood  pressure.  This  was  probably  a fortuitous 

I I oincidence  since,  theoretically  at  least,  azotemia  if 
[ ilue  to  peripheral-vascular  failure  should  respond  in 

nverse  proportion  to  the  height  of  the  blood  pres- 
,ure. 

I 

f.AUSEA,  VOMITING,  DROWSINESS 
These  symptoms  had  an  inverse  ratio  to  azotemia 
md  this  relationship  seems  to  us  to  have  been  one 
)f  cause  and  effect. 

lYPERTENSION 

I This  clinical  phenomenon  seems  to  have  run  a 
i'ourse  more  or  less  independent  of  anemia,  azotemia 
lind  blood  levels.  It  remained  at  the  abnormally  high 
evel  after  all  other  alarming  features  had  reached 
,afe  levels. 

|\NEMIA  AND  HYPOPROTEINEMIA 

j As  would  be  expected  these  two  factors  seem  to 

i 


have  corresponded  pretty  closely  throughout  the 
course  of  the  illness,  and  as  they  rose  to  normal 
levels  and  were  maintained  there,  azotemia  began  to 
subside.  It  is  a moot  question  as  to  whether  this 
relationship  was  anything  more  than  incidental,  but 
personally  we  believe  that  correction  of  both  these 
factors  played  an  important  part  in  the  recovery 
of  the  patient. 

SUMMARY 

( 1 ) This  patient  first  became  pregnant  at  the  age 
of  34  years  and  the  pregnancy  ended  in  a mis- 
carriage. 

(2)  A second  pregnancy  occurred  at  age  36  and 
terminated  in  placenta-previa  with  the  birth  of  a 
dead  baby  at  8V2  months. 

( 3 ) Renal  failure  occurred  on  the  day  of  delivery 
and  the  consequent  anuria  persisted  for  5 days.  The 
probable  causes  of  this  anuria  have  been  discussed. 

(4)  The  simplest  of  all  renal  functional  tests  is 
measurement  of  the  specific  gravity.  It  would  seem 
wise  to  use  this  test  in  the  early  months  of  each 
expectant  mother. 

(5)  The  human  body  has  enormous  reserves  of 
power  to  “rebound.”  It  is  our  function  as  physicians 
to  protect  these  reserves  and  to  do  nothing  to  hinder 
the  natural  reaction  of  the  patient. 


WHAT  IS  MENTAL  DISEASE? 

C.  Charles  Burlingame,  m.d.,  Hartford 


The  Author.  President  a?id  Psychiatrist-in-Chief  of 
the  Institute  of  Living,  Hartford,  Connecticut 


■pACH  of  US,  within  his  mortal  experience,  has  an 
interest  nearest  and  dearest  to  his  heart;  and  few 
[moments  are  more  heartwarming  than  those  that 
[bring  the  opportunity  to  talk  about  that  interest!  I 
' have  been  given  to  understand  that  the  traditions  of 
: this  Society  bequeath  me  with  that  opportunity  to- 
night. You  will  not  be  surprised  to  hear  that  I choose 
I to  talk  about  what  is  called  mental  illness.  You  may 
jbe  surprised,  however,  to  learn  that  I believe  there 

' hoist  Presidential  Address,  Hartford  Medical  Society,  January 

\ 


is  no  such  thing  as  “mental”  illness  per  se— or  per- 
haps I should  say  not  only  is  there  no  such  thing, 
but  there  never  has  been  and  never  will  be  such  a 
thing,  except  as  it  persists  in  our  own  ignorance! 

The  dramatic  history  of  the  so-called  “mental” 
illnesses  is  shrouded  in  mystery,  and  shackled  with 
fear  and  superstition.  It  is  too  familiar  to  bear  re- 
peating. The  fact  we  must  face  today  is  that  in  the 
lay  concept  at  least,  diseases  of  the  mind  arc  still 
identified  to  a great  extent  with  metaphysics  and  a 
mysterious  unknown  totally  unrelated  to  diseases 
of  the  body.  Most  people  still  identify  the  treat- 
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meat  of  mental  disease  with  devious  and  dubious 
theories  that  are,  at  best,  far  afield  from  the  beaten 
path  of  scientific  progress  pursued  by  the  other 
branches  of  medicine. 

I bis,  in  spite  of  the  fact  that  more  than  a century 
ago  pioneering  medical  men  recognized  the  sphere 
of  emotional  illnesses  as  one  of  the  greatest  un- 
charted domains  of  scientific  medicine!  Right  here 
in  Hartford,  over  a hundred  years  ago.  Dr.  Amariah 
Brigham,  then  superintendent  of  what  is  today  the 
Institute  of  Living,  embarked  on  a study  to  establish 
the  scientific  relationship  between  the  body  and 
mind  in  mental  diseases.  He  studied  the  pulse,  made 
measurements  of  the  head,  studied  the  effects  of 
body  temperatures,  and  of  body  secretions.  He 
searched  for  the  answer  to  mental  illness  in  the 
realm  of  science,  not  of  metaphysics. 

I believe  the  time  is  fast  approaching,  at  last,  when 
we  will  find  that  answer.  I have  long  been  convinced 
that  “mental”  illness  without  a physical  recording  is 
as  non  existent  as  “physical”  illness  without  psycho- 
logical components.  The  existence  of  somatic  fac- 
tors in  emotional  illness  has  not  been  completely 
estaldished.  With  our  still  primitive,  albeit  im- 
proved, methods  of  physical  diagnosis,  we  are  still 
unable  to  identify  the  somatic  factors  in  many 
mental  diseases— but  that  does  not  deny  the  existence 
of  the  somatic  factors!  The  weight  of  evidence  is 
entirely  on  the  other  side. 

When  I first  entered  the  field  of  psychiatry 
thirty-nine  years  ago,  the  mental  disease  we  know  as 
general  paresis,  or  softening  of  the  brain,  was 
thought  by  many  to  be  caused  exclusively  by 
psychological  factors.  By  others  it  was  believed  to 
be  an  hereditary  condition,  and  along  with  other 
mental  diseases  was  charged  up,  without  a qualm, 
to  heredity,  that  much  abused  part  of  our  past  on 
which  all  human  failings  have  been  blamed  in  the 
absence  of  substantial  knowledge.  Then,  a few  years 
later,  I had  the  pleasure  of  looking  at  the  original 
slides  prepared  by  Noguchi,  which  dissolved  an- 
other pillar  in  the  heredity  structure  by  showing 
the  disease  to  be  syphilis  of  the  cortex. 

Incidentally,  Dr.  Joseph  E.  Moore  was  never 
given  his  due  credit  for  being  the  original  discoverer 
of  syphilis  as  the  cause  of  paresis.  He  believed  the 
disease  to  be  syphilis  of  the  brain,  and  had  identi- 
fied the  organism,  in  what  was  the  spore  stage,  in 
the  paretic  brain.  Noguchi  was  just  lucky  in  later 
identifying  the  matured  spirochete.  Dr.  Moore’s 
part  was  finally  given  formal  recognition  at  the 


annual  meeting  of  the  American  Psychiatric  Asso 
ciation  in  1946,  more  than  thirty  years  too  late. 


There  have  been  other  enlightening  discoveries'  i 
Today  we  know  that  in  the  “mental”  disease  knowr 
as  involutional  melancholia,  there  is  an  endocrine 
imbalance,  the  correction  of  w hich  promises  to  b(' 
a most  important  feature  in  the  cure.  As  anotheij: 
example,  I can  cite  schizophrenic  patients  witi  ' 
pellagra.  With  the  cure  of  the  pellagra,  the  schizo  ' 1 
phrenic  symptoms  disappeared.  I have  had  similaik 
experiences  wdth  patients  who  had  long  had  malaria  1 
During  the  past  few  months,  revelatory  observa-i 
dons  on  blood  have  showm  that  in  certain  diseasesl'i 
including  some  psychiatric  conditions,  a sticky  suh  ir 
stance  appears  on  the  outside  of  the  circulating  rec|. 
cells,  causing  them  to  agglutinate  into  masses.  A;  * 
a result  the  blood  changes  from  a fluid  state  into  j 1 
circulatory  sludge  wTich,  among  other  things,  inter-  1 
feres  with  the  nutrition  of  the  nerve  cells.  Certainh  i(i 
new  understanding  of  impaired  circulation  in  th(r 
brain  will  be  of  significance  in  the  treatment  oil 
nervous  and  mental  disorders.  -1 


i 


At  this  very  time,  the  psychiatric  world  is  beint 
rocked  by  discoveries  being  made  in  Stockholm  b\ 
Professor  T.  Caspersson  and  his  associates  in  cel 
research.  Using  an  ultra-violet  spectrum  to  distin- 
guish the  constituents  of  single  brain  cells,  those  met|  f 
are  finding,  for  the  first  time,  important  chemica|| 
differences  betw^een  the  nerve  cells  in  the  fronta|| 
lobes  of  normal  persons  and  those  suffering  fronji 
various  “mental”  diseases,  including  schizophreni^l  i 
and  manic  depressive  psychosis.  This  may  verv 
well  be  the  final  push  in  dissipating  the  myth  ol 
those  mental  diseases  that  have  long  been  termec 
jmictioiml  for  lack  of  a more  definitive  name!  The 
next  step,  of  course,  wfill  be  to  find  a means  ol| 
correcting  the  difference  in  the  cells  of  the  sicklj 
person,  and  while  this  is  yet  far  from  an  accom-j  J 
plishment,  the  researchers  have  announced  that  ?j  j 
chemical  has  already  been  found  that  partly  pro-!  i 
vides  the  answer.  1 1 


The  future  holds  additional  promise  in  the  treat!  f 
ment  of  a group  of  psychiatric  patients  who  haveJ 
largely  resisted  our  diagnostic  procedures  and  thera-||j| 
peutic  methods  up  to  this  time.  ; 

Other  recent  findings  have  clearly  indicateci ' 
chemical  variations  in  human  blood  in  connectior  ' 
wdth  strong  emotions  or  a craving  for  alcohol.  Om  ' 
variation  w^as  observed  in  persons  wTose  pronouncec  ■ 
emotion  w^as  tension;  another  in  persons  whose  pro;  - 
nounced  emotion  w^as  anxiety;  and  still  another  ii^ 
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jirsons  \\’hose  outstanding  emotion  was  resentment. 
^though  the  substances  responsible  for  the  differ- 
(ces  have  not  yet  been  identified,  we  may  interpret 
tjs  as  still  another  indication  of  the  close  body- 
].nd  relationship. 

Scientists  have  also  advanced  the  theory  that  the 
(jemical,  nitrogen  trichloride,  used  in  the  bleaching 
jjd  aging  of  grain  for  white  bread,  is  a “nerve 
I ison”  that  may  be  causing  mental  disturbances 
ijinan.  It  has  already  been  shown  to  have  a deleter- 
ips  effect  on  the  nervous  systems  of  animals.  Who 
(jn  deny  that  our  road  to  future  knowledge  is  being 
early  blazed?  In  the  meantime,  our  psychiatric 
jtients  cannot  wait.  Using  all  of  our  present  day 
ledical  knowledge,  we  must  examine  them  from 
)e  point  of  view  of  the  human  body  as  well  as  the 
liman  mind.  In  psychiatric  cases,  we  must  use  all 
( sound  physical  medicine  as  well  as  what  we 
jychiatrists  call  “psychotherapy”  to  put  the 
jjtients  in  the  best  possible  condition  to  meet  life. 
Treatment  may  involve  helping  the  patient  to 
:ake  a more  satisfactory  vocational  adjustment  to 
jesent  day  society.  It  may  include  helping  him  find 
avocational  outlet  for  his  emotions,  or  helping 
jm  develop  along  social  and  recreational  lines,  or 
ding  in  his  development  along  physical  lines.  My 
vn  personal  belief  is  that  psychotherapy,  regard- 
's of  its  form,  is  essentially  personal  tutoring.  I 
50  believe  firmly  that  such  personal  tutoring 
ould  assume  a practical  form  with  a very  practical 
)plication  to  living.  The  sum  total  of  psycho- 
erapy  is  teaching  the  patient  to  live  successfully 
a constructive  member  of  society  according  to 
s psychological  as  well  as  his  physical  capabilities, 
id  according  to  his  psychological  as  well  as  his 
aysical  limitations.  A popular  misconception  is  that 
iychotherapy,  and  even  psychiatry,  are  synono- 
:ous  with  psychoanalysis.  This  could  not  be  farther 
om  the  truth.  The  procedure  known  as  psycho- 
.jialysis  is  only  one  psychiatric  technique.  Only  lo 
isr  cent  of  the  4,000  members  of  the  American 
sychiatric  Association  are  psychoanalysts.  Ninety 
£r  cent  are  not. 

I have  emphasized  bacteria  and  physical  trauma  as 
luses  of  mental  disease,  but  I would  also  warn 
gainst  becoming  so  preoccupied  with  the  physical 
ictors  in  illness  that  we  forget  the  psychological 
arises.  Psychological  or  emotional  trauma  also 
lakes  a well  person  sick.  Years  of  effort  have  at 
list  brought  back  to  attention  the  facts  that  psycho- 


logical trauma  can  even  cause  serious  somatic  ill- 
nesses, all  of  which  have  crystallized  into  today’s 
popularizing  of  psychosomatic  medicine. 

As  a matter  of  fact,  we  are  well  agreed  on  the 
omnipresence  of  psychological  factors.  Certainly 
emotional  trauma  has  been  purged  of  mystery.  We 
can  see,  and  what  we  see  can  make  us  happy,  or 
sad,  or  angry,  or  disgusted.  We  can  hear,  and  yet, 
except  as  there  is  a somatic  recording,  hearing  is 
nonexistent;  and  so  on.  There  is  certainly  no 
mystery  about  the  relationship  between  emotional 
reactions  and  body  chemistry.  That  connection  is 
too  vividly  demonstrated  by  those  imbibing  cock- 
tails to  be  disputed!  By  the  same  token,  we  speak  of 
“a  good  bedside  manner”  in  our  profession.  What 
is  “a  good  bedside  manner”  if  it  is  not  being  in 
contact  with  the  patient  as  a whole,  and  establish- 
ing a beneficial  emotional  state  of  mind?  Why  do 
we  post  a no  visitors’  sign  outside  the  room  of  a 
critically  ill  patient  if  not  because  of  our  respect  for 
that  intangible  entity  which  is  the  emotional  factor 
in  illness? 

The  old-time  horse-and-buggy  doctor  appreciated 
the  importance  of  psychological  factors  in  illness— 
he  compensated  for  his  lack  of  scientific  knowledge 
by  using  the  simple  principle  of  putting  the  patient’s 
mind  at  rest.  Now,  the  recent  war  has  given  us  final 
proof.  Any  remaining  doubt  was  erased  by  war- 
time studies  that  established,  beyond  a shadow  of  a 
doubt,  the  importance  of  psychological  components 
on  the  rate  of  recovery  from  physical  disabilities. 
Only  a totally  ignorant,  or  hopelessly  bigoted,  per- 
son would  take  the  stand  that  emotional  trauma  or 
its  absence  liave  no  significance  in  tipping  the  scales 
in  the  right,  or  the  wrong,  direction. 

In  treating  sick  people,  in  general  medicine  or  in 
any  specialty,  the  doctor  must  consider  the  psycho 
logical  as  well  as  the  physical  factors  in  illness.  If 
the  modern  doctor  fulfills  his  medical  responsibilitv, 
he  utilizes  not  only  the  principles  of  physical  medi- 
cine, but  also  psychiatric  principles,  which  vxre 
used  so  successfully  in  a simpler  form  by  our  horse- 
and-buggy  predecessors.  Toward  this  end,  in  com- 
mon with  a great  many  others  in  my  specialty,  I 
realize  and  regret  the  hindrances  propounded  by 
the  nomenclature  that  is  peculiar  to  psychiatry.  Wc 
are  desirous  of  imparting  psychiatric  principles  and 
knowledge  to  the  other  branches  of  medicine  with- 
out this  language  handicap,  and  1 think  we  arc  on 
the  way  to  removing  it.  1 believe  that  all  the  things 
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we  know  can  be  as  fully  expressed  in  the  English 
language  and  medical  terminology  as  they  now 
endure. 

The  medical  specialties  and  their  responsibilities 
cannot  be  separated,  even  as  the  mind  cannot  be 
separated  from  the  body,  except  by  death.  If  you 
are  a heart  specialist,  you  cannot  sit  in  your  baili- 
wick treating  hearts  in  total  disregard  for  the  psy- 
chological factors  involved.  I am  a specialist  in  the 
emotions,  but  I cannot  treat  the  psychological  side 
of  my  patients  without  full  respect  for,  and  attention 
to,  the  physical.  First  of  all,  we  are  each  of  us  doc- 
tors of  medicine,  and  only  secondly  are  we  special- 
ists in  one  or  the  other  branches  of  medicine.  You 
must  be  a psychiatrist  of  sorts,  and  I,  to  a degree, 
must  be  a practitioner  of  physical  medicine.  Again 
I say,  you  must  be  a psychiatrist  of  sorts,  and  I,  to 
a degree,  must  be  a practitioner  of  physical  medi- 
cine. This  is  not  to  say  that  I would  dissolve  psy- 
chiatry as  a specialty.  The  specialty  of  psychiatry 
is  not  going  to  disappear  any  more  than  the  specialty 
of  surgery  is  going  to  disappear.  However,  just  as 
the  general  practitioner  does  a great  deal  of  minor 
surgery  and  preventive  surgery,  so  should  a vast 
amount  of  early  psychiatric  treatment  and  preven- 
tive psychiatry  be  practiced  by  branches  other  than 
the  specialty  of  psychiatry.  In  the  years  ahead,  each 
of  you  is  going  to  become  very  much  more  of  a 
psychiatrist,  and  we  psychiatrists  are  going  to  be- 
come very  much  more  doctors  of  physical  medicine. 
It  is  in  the  cards  of  medical  progress. 

Whatever  tomorrow  holds,  one  of  the  fine  things 
about  psychiatry  today  is  that  approximately  8o  to 
85  per  cent  of  all  mental  illness  lends  itself  to  the 
intensive  therapy  that  we  already  have!  The  tragic 
note  is  that  a great  part  of  modern  psychiatric 
knowledge  is  not  being  made  available  to  the  vast 
majority  of  hospitalized  mental  patients,  90  per  cent 
of  whom  are  in  State  institutions.  This  dereliction  is 
not  the  fault  of  those  engaged  in  our  great  State 
hospital  system.  On  the  contrary,  those  medical  men 
and  their  loyal  personnel  are  the  unsung  heroes  of 
present  day  medicine— witness  the  untiring  efforts 
of  the  men  in  our  own  State  hospitals  to  improve 
the  care  and  treatment  of  their  patients. 

Any  dereliction  in  the  State  hospital  system  can 
be  blamed  on  the  failure  of  the  public  to  meet  its 
obligation.  We  might  blame  public  indifference,  but 
more  charitably  let  us  say  that  the  public  is  unin- 
formed and  does  not  realize  its  responsibility  to- 
ward the  mentall  ill  who  fill  640,000  hospital  beds 
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in  this  country,  constituting  the  greatest  pub; 
health  problem  facing  our  nation  today. 

I have  been  most  unhappy  about  the  recent  ter- 
encies  to  exaggerate  the  problem  of  mental  ills,  > 
oversell  the  need  for  psychiatric  service,  and  >. 
ovcrclaim  the  effectiveness  of  present  day  psyc  -i 
atric  techniques.  These  tendencies,  glamorizing  al. 
spectacularizing  psychiatry,  and  foreign  to  seric; 
scientific  effort,  have  exerted  doubtful  good.  Th'* 
have  exerted  very  real  harm  by  diverting  attend  i 
from  the  hard-pan  prol)lems  in  our  State  menk 
institutions.  The  fact  is  that  640,000,  or  more  tb|F 
half  of  the  nation’s  hospital  beds  are  devoted  i. 
psychiatric  patients.  That  fact  in  itself  is  devastati  g 
enough,  without  any  need  for  exaggeration  to  estfp 
lish  its  importance.  j 

Elere  in  Connecticut,  the  men  in  our  State  hi-, 
pitals  are  doing  a miraculous  job,  without  adequm 
monetary  support.  They  will  be,  and  have  been,  t!'| 
first  to  admit  the  need  for  public  interest  and  acti(,| 
Yet  the  people  of  Connecticut  are  not  unsymp| 
thetic,  or  apathetic,  or  phlegmatic.  Again  and  aga , 
they  respond  to  every  appeal;  but  first  they  mn 
be  aroused  to  their  responsibility.  In  the  sphere 
medical  care  and  treatment,  the  job  of  arousi[ 
the  public  must  be  taken  on  by  the  medical  prof  - 
sion!  Isn’t  it  time  we  took  a good  look  at  ourseh; 
as  members  of  the  Hartford  Medical  Society  to  5'^ 
if  we  are  100  per  cent  on  our  toes,  and  interesti: 
ourselves  in  this  medical  problem  in  our  State? 

In  the  early  i8oo’s,  when  our  State  could  r: 
boast  even  one  hospital,  a visionary  young  docf 
by  the  name  of  Eli  Todd  aspired  to  establish  a h(- 
pital  for  the  care  of  the  mentally  ill.  The  people  i’ 
the  State  were  canvassed.  By  whom?  By  the  medii;! 
profession!  The  response  of  the  public,  as  record(| 
is  an  inspiring  tribute  to  Connecticut  interest  'i‘ 
mankind.  Donations  ranged  from  twelve  and  o; 
half  cents  to  $300.  Someone  contributed  “a  gni 
of  New  London  bilious  pills,  market  price,  $3(' 
Other  contributions  included  two  lottery  ticb'; 
with  the  value  of  five  dollars  each!  You  may  knci’ 
that  the  hospital  erected  with  those  and  other  dofj- 
tions  from  the  people  of  Connecticut  was  the  fij, 
hospital  of  any  kind  in  the  State  and  one  of  the  fii^ 
three  in  the  entire  country  devoted  exclusively  f 
the  care  and  treatment  of  mental  disorders.  It  ,i  j 
today  the  Institute  of  Living  in  Hartford.  , ' 

We  also  have  in  Greater  Hartford  the  fame; 
American  School  for  the  Deaf,  founded  by  Rev. 
H.  Gallaudet  in  1817.  In  Hartford,  Dr.  Hon|: 
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Ifells  made  an  independent  discoveiy  of  modem 
■;esthesia.  Our  own  Hartford  Medical  Society  is 
iie  of  the  oldest  organizations  of  its  kind  in  the 
'luntry,  a year  older  than  the  New  York  Academy 
j Medicine! 

Ii 


could  go  on,  hut  you  know  the  story  better 
an  I.  The  medical  profession  and  the  people  of 
jonnecticut  have  always  been  in  the  vanguard  of 
•ogress.  Today  finds  the  public  still  responding 
lontaneously  to  every  appeal  in  the  interest  of 
iman  need.  Are  we  doing  our  part  as  the  medical 
'ofession  to  solve  the  medical  problems  in  our 
:ate,  the  most  serious  of  which  is  in  providing 
lequate  psychiatric  care  and  treatment? 

I wonder  how  the  average  citizens  in  this  State 
ould  react  if  they  realized  that  the  State  appropria- 
pon  for  the  care  of  mental  patients  in  State  institu- 
[ons  is  on  an  average  of  $ r 5 a week  for  each  patient, 
compared  to  the  average  bill  rendered  for  ward 
lire  in  general  hospitals,  which  averages  well  over 
o a week  for  each  person?  I wonder,  further,  if 
'le  average  person  realizes  that  the  bill  for  ward 
lire  in  general  hospitals  does  not  include  payment 
ir  doctors’  services,  which  are  donated;  but  in  the 
bte  mental  hospitals,  the  doctors’  services  must 
bme  out  of  the  $ 1 5 a week  appropriated  from  pub- 
ic funds? 


If  the  people  of  Connecticut  were  faced  with 
lose  and  the  other  equally  appalling  facts  in  the 
tuation,  they  would  soon  move  to  correct  matters, 
ut  they  must  be  appealed  to,  not  by  the  handful 
f Connecticut  psychiatrists,  but  by  Connecticut 
hysicians  as  a whole.  An  aroused  public  will  fol- 
)w  an  aroused  medical  profession. 

All  persons  who  enter  the  State  hospitals  as 
atients  are,  almost  without  exception,  originally 
lie  patients  of  men  in  the  other  branches  of  medi- 


cine. Certainly  professional  interest  should  not  cease 
at  the  door  of  the  mental  hospital! 

Every  member  of  the  medical  profession  in  this 
State  should  indeed  count  among  his  blessings  not 
only  the  men  in  private  psychiatric  practice,  but  also 
the  fine  men  of  high  professional  aspirations  in  the 
State  hospitals  who  are  fighting  their  battles  on  the 
psychiatric  front,  and  are  refusing  to  give  up  in 
spite  of  discouragements!  It  is  time  that  we  stopped 
merely  talking  about  mental  illness  as  the  greatest 
public  health  problem.  It  is  time  that  we,  as  indi- 
viduals and  as  a profession,  started  doing  something 
about  it.  Every  single  doctor  in  the  State  should 
back  the  men  in  our  State  hospitals  by  making  their 
problem  his,  using  all  of  his  influence  as  a profes- 
sional man  (a)  to  dispel  the  mystery  surrounding 
mental  illness,  (b)  to  rouse  the  public  to  meet  its 
responsilfility  toward  psychiatric  patients,  and  (c) 
to  bring  all  of  the  psychiatric  advances  of  the  past 
three  decades  to  our  own  public  institutions. 

But  I have  digressed.  Returning  to  my  original 
thesis,  I v'ill  prophesy  that  many,  if  not  most,  of 
you  men  and  women  here  tonight  will  see  the  day 
when  mental  disease  is  no  longer  looked  upon  as  if 
it  were  an  entity  separate  from  the  rest  of  medicine. 
It  is  already  evident  that  there  is  no  such  thing  as 
a purely  mental  disease,  nor,  for  that  matter,  is  there 
such  a thing  as  a purely  physical  disease.  It  is  all 
disease,  and  will  be  so  discussed,  studied,  and  treated 
by  the  medical  men  of  tomorrow.  I call  upon  each 
of  you  to  join  in  attacking  mental  disease  on  an 
intelligent,  sound  scientific  basis.  The  sooner  we 
forsake  thinking  of  mental  and  physical  diseases  as 
two  separate  things,  the  sooner  we  will  be  scientific- 
ally sound  in  one  attack  upon  the  greatest  public 
health  problem,  mental  illness,  which  does  not  even 
exist— per  se. 
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REPORT  OF  AMA  COMMITTEE  TO  STUDY  NURSING  PROBLEM 

T.  P.  Murdock,  m.d.,  Chairman 


Mr.  Speaker  and  Gentlemen  of  the  House  of 
Delegates; 

Following  the  vote  of  the  House  of  Delegates  at 
the  Annual  Meeting  in  Atlantic  City,  Dr.  E.  L. 
Bortz,  the  President  of  the  American  iMedical  Asso- 
ciation, appointed  a committee  of  five  to  study  the 
nursing  problem  in  the  United  States.  The  members 
of  the  committee  are  Drs.  Warren  Draper,  Howard 
Gray,  Leland  McKittrick,  Donald  Smelzer  and  T.  P. 
Murdock.  The  Committee  made  a report  of  prog- 
ress at  the  semi-annual  meeting  in  Cleveland  in 
January  1948. 

Your  committee  has  gone  into  the  matter  exhaus- 
tively and  has  explored  all  of  the  available  sources  of 
information.  During  the  course  of  the  study,  con- 
ferences have  been  held  with  representatives  of  the 
American  Hospital  Association,  the  American  Col- 
lege of  Physicians,  the  American  College  of  Sur- 
geons, the  American  Nurses  Association  and  various 
other  nurses  organizations. 

We  estimate  that  about  400,000  nurses  will  be 
required  to  care  properly  for  the  American  people 
in  1949.  This  estimate  is  based  on  figures  obtained 
from  “Facts  About  Nursing  1946  and  1947”  and 
from  the  report  of  the  President’s  Commission  on 
Higher  Education. 

In  1940,  38,000  students  were  admitted  to  training 
schools;  in  1941,  41,397;  in  1942,  47,500;  in  1943, 
53,074;  in  1944,  67,051;  in  1945,  57,000;  in  1946, 
30,899.  It  will  be  seen  from  this  that  during  the 
period  of  the  nurse  cadet  program  the  number  was 
at  an  all-time  high.  Immediately  after  the  war  was 
over  the  number  dropped  about  fifty  per  cent.  This 
may  be  explained  on  the  basis  of  patriotism  or 
stipend— probably  the  former. 

It  is  estimated  that  there  are  about  342,737  nurses 
now  available.  A bulletin  issued  by  the  Women’s 
Bureau  of  the  U.  S.  Department  of  Labor  indicates 
that  550,000  nurses  will  be  required  to  care  for  the 
American  people  in  i960  if  current  standards  of 
nursing  are  maintained.  It  also  states  that  to  accom- 
plish  this  50,000  nurses  must  be  graduated  each  year 


from  1951  to  i960.  The  largest  number  ever  grad, 
ated  was  44,700  in  1947.  This  was  the  graduatir 
class  that  entered  training  schools  in  1944  with  : 
admission  number  of  67,051.  The  report  of  tl 
Bureau  further  states  that  “this  is  a realistic  apprais^ 
of  possible  attainment  in  a given  period  rather  th: 
what  is  ideally  desirable.”  To  obtain  what  is  d: 
scribed  as  “ideally  desirable”  would  require  twi( 
this  number.  These  are  staggering  and  alarmir 
figures  and  tell  American  medicine  a story  of  wh 
is  before  it  in  the  years  to  come. 

There  is  one  ray  of  hope  before  the  committe 
A questionnaire  was  sent,  by  the  American  Hospit 
Association,  to  thirty-eight  hundred  (3800)  memb' 
hospitals  in  1947.  Twenty-three  hundred  at 
seventy-six  (2376)  replied.  Thirty-seven  per  cent  ( 
these  replied  that  they  did  not  need  more  nurse 
The  New  England  area  was  in  greatest  need. 

The  committee  has  studied  the  problem  und' 
these  headings:  (i)  Immediate  relief;  (2)  Propose 
training  for  all  grades  of  nurses  in  the  future;  (■ 
The  economic  situation. 

I.  Regarding  the  first  it  has  recommended  th| 
retired  nurses,  including  married  nurses,  be  rj 
quested  to  fill  in  during  the  emergency.  Throu^ 
the  efforts  of  Dr.  W.  W.  Bauer,  and  with  the  gei 
erous  cooperation  of  the  National  Broadcastiri 
Company,  and  the  Advertising  Council,  a great  de| 
of  publicity  has  been  given  this  subject.  Mar 
editorials  have  appeared  in  Hygeia,  State  and  Coui 
ty  Medical  journals  stimulating  doctors  to  aid 
recruitment  of  student  nurses  and  urging  retire 
nurses  to  return  to  the  fold.  Personnel  trained 
the  job  have  been  advised  and  used  to  supplemei 
nursing  services.  Trained  practical  nurses  undi 
supervision  are  being  used.  Hospital  administrator 
have  been  requested  to  use  nurses  only  in  nursir; 
duties  and  other  work  to  be  assigned  to  auxiliaij 
personnel.  It  is  the  feeling  of  hospital  administrato 
and  directors  of  nursing  schools  that  the  situatic 
has  begun  to  show  improvement  and  that  it  is  easii 
now  to  obtain  nurses  in  various  grades  than  it  wi 
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jone  year  ago.  The  Hospital  Career  Campaign  for 
the  recruitment  of  student  nurses  for  1948  gives 
promise  of  an  increased  student  nurse  enrollment. 

2.  Under  the  second  heading  which  relates  to  the 
proposed  training  of  all  grades  of  nurses  in  the 
ifuture,  your  committee  is  prepared  to  make  definite 
and  concrete  recommendations.  We  have  investi- 
jgated  and  studied  carefully  the  question  of  bedside 
jnursing  and  the  required  training  for  this  grade  of 
auirse.  We  recommend  tw'o  main  classes  of  nurses: 
(A)  Professional  nurses;  (B)  Trained  practical 
inurses. 

' i ( A ) PROFESSIONAL  N URSE 

I This  group  is  to  be  subdivided  into  (a)  nurse 
educators;  (b)  clinical  nurses. 

(a)  Nurse  educators  are  to  be  those  with  col- 
' legiate  training  and  others  who  have  shown  an 
■ aptitude  for  teaching,  administration  and  super- 
jvisorv  positions.  These  are  to  fill  the  positions  of 
directors  of  nursing  schools,  teachers,  department 

I I and  clinical  supervisors,  public  health  nurses,  etc. 
ijThe  training  for  these  nurses  should  be  collegiate 
F training  before  entering  the  nursing  field  or  com- 
’ bined  collegiate  and  nursing  training. 

! (b)  The  clinical  nurse  is  to  be  comparable  to  the 

i present  dav  general  duty  or  private  duty  nurse. 
Selected  clinical  nurses  with  an  aptitude  and  ability 
■1  for  teaching  may  well  be  considered  for  some  of  the 
i subordinate  teaching  positions.  We  recognize  that 
there  are  many  duties  to  be  assigned  to  this  grade 
of  nurse  which  could  not  be  filled  by  the  trained 
practical  nurse.  We  recommend  that  the  course  of 
training  for  the  clinical  nurse  be  reduced  to  two 
years. 

(b)  the  trained  practical  nurse 
Your  committee  has  underscored  the  word 
trained.  Unfortunately  it  seems  to  the  committee,  the 
term  “practical  nurse”  bears  the  implication  of  no 
training.  However,  the  term  has  already  been 
written  into  the  statutes  of  several  states  and  a 
change  of  the  name  would  be  difficult.  At  the  same 
time  the  committee  feels  that  the  name  is  not  of 
major  significance,  but  does  feel,  however,  that  it 
is  very  important  that  uniform  standards  of  training 
and  duties  be  established  across  the  country.  For 
this  group  your  committee  recommends  one  year 
of  training  made  up  of  three  months  theoretical  and 
nine  months  practical  training.  This  can  be  accom- 
plished completely,  in  a hospital,  or  the  three  months 
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theoretical  training  may  be  taken  under  a depart- 
ment of  education  and  the  nine  months  training  in 
an  acceptable  hospital.  Your  committee  feels  that 
this  group  of  trained  practical  nurses,  under  proper 
supervision  of  professional  nurses  and  medical  staff, 
will  be  able  to  do  much  of  the  routine  bedside  nur- 
sing now  being  done  by  professional  nurses,  but 
that  the  more  delicate  and  intricate  duties  must  be 
left  to  the  professional  nurse.  We  believe  that  suffi- 
cient bedside  nursing  care  can  be  obtained  eco- 
nomically and  efficiently  if  the  professional  nursing 
staff  is  augmented  by  trained  practical  nurses.  Pro- 
vision should  be  made,  and  credits  allowed,  in 
selected  cases,  toward  training  for  advancement 
from  the  grade  of  trained  practical  nurse  to  the 
grade  of  clinical  nurse. 

3.  The  last  or  economic  problem  presents  certain 
features  which  should  be  corrected.  Your  com- 
mittee urges  that  steps  be  taken  to  provide  social 
security  and  retirement  plans  for  all  nurses.  This  is 
advised  from  the  business  and  moral  viewpoints. 
We  also  recommend  that  hospitals  adopt  a definite 
personnel  policy,  for  all  institutional  nurses,  with  a 
view  toward  making  salaries,  hours,  sick  leave,  and 
vacations  comparable  to  other  fields  of  endeavor, 
for  women,  with  equivalent  education  and  training. 

The  committee  recommends  that  the  cost  of 
essential  special  nursing  care,  to  the  patient,  be  cov- 
ered by  prepayment  nursing  plans  or  be  tied  into 
prepayment  hospital  and  medical  plans,  if  practi- 
cable. 

The  committee  feels  that  the  nurses  innocently 
erred  in  their  action  in  Atlantic  Citv  in  1946  when 
they  voted  to  have  their  state  organizations  act  as 
bargaining  agents  for  them.  They  are  members  of 
a noble  profession.  They  do  not  need  bargaining- 
agents.  The  term  bargaining  agent  carries  with  it 
the  implication  to  strike  even  though  it  is  true  that 
they  have  never  gone  on  strike.  Medical  men,  nurses, 
and  other  hospital  employees  have  not  the  right  to 
strike  anywhere,  any  time.  They  are  dealing  with 
that  most  priceless  possession— life  itself.  It  is  hoped 
that  the  nurses  will  correct  this  in  the  near  future. 

A permanent  Conference  Committee  made  up  of 
representatives  of  the  American  Nurses  Association 
and  other  nurse  organizations,  the  xYnierican  Hos- 
pital Association  and  the  American  Medical  .Asso- 
ciation has  been  formed.  The  duties  of  this  com- 
mittee will  be  to  study  the  problems  common  to  all. 
Nursing  problems  are  the  most  urgent  and  import- 
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ant  at  present.  This  committee  might  well  be  used 
to  adjust  any  differences  that  any  of  the  groups 
might  have. 

rhe  committee  w ishes  to  thank  Dr.  E.  L.  Bortz, 
the  President  of  the  American  Medical  Association, 
Dr.  Elmer  Henderson  and  the  Board  of  Trustees, 
Dr.  Morris  Fishbein,  the  editor  of  the  Journal,  and 
the  representatives  of  the  American  Hospital  Asso- 
ciation for  their  cooperation  and  aid  in  this  study. 
I'he  representatives  of  the  various  nurses  organiza- 
tions have  been  veiy  helpful  to  the  committee. 
They  are  very  anxious  to  have  this  whole  nursing 
problem  solved  and  have  cooperated  fully.  The 
committee  expresses  its  gratitude  for  their  aid. 

And  so  we  end,  at  least  for  the  present,  the  study 
of  the  nursing  proltlem  and  summarize  it  as  follows: 

1.  It  is  estimated  that  about  400,000  nurses  will  be 
retjuired  to  care  for  the  American  people  in  1949. 
1 he  committee  feels  that  this  can  be  accomplished. 

2.  Labor  Department  statistics  indicate  that  about 
550,000  nurses  will  be  needed  in  i960.  To  accom- 
plish this  about  50,000  nurses  must  be  graduated 
each  year  between  1951  and  i960.  This  can  be 
accomplished  by  the  generous  cooperation  of  all 
concerned. 


3.  The  committee  has  proposed  measures  for  tl 

relief  of  the  present  situation  and  feels  that  muc 
has  been  accomplished.  ' 

4.  The  committee  recommends  that  changes  b 
made  in  the  present  method  of  training  nurses;  tht 
in  the  future  nurses  be  made  up  of  two  main  grouj 
—the  professional  nurse  and  the  trained  practic;' 
nurse.  The  requirements,  duties,  and  courses  c 
training  of  both  main  groups  have  been  outline! 

5.  The  economic  situation  has  lieen  reviewed  an. 
methods  of  correction  suggested. 

6.  A permanent  Conference  Committee  has  bee 
formed,  made  up  of  representatives  of  the  America 
Nurses  Association,  the  American  Hospital  Assc 
elation  and  the  American  Medical  Association. 


7.  The  committee  believes  that  this  permanen 
Conference  Committee  wdll  be  the  organization  t 
implement  your  committee’s  recommendations  ani 
the  recommendations  that  come  from  other  inter 
ested  groups. 

Respectfully  submitted: 

Warren  Draper,  m.d., 

Howard  Gray,  m.d., 

Leland  McKittrick,  m.d., 
Donald  Smelzer,  m.d., 

T.  P.  Murdock,  m.d.,  Chairnm 
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TWENTY-THIRD  CLINICAL  CONGRESS 

of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

YALE  UNIVERSITY  SCHOOL  OE  MEDICINE 
September  14,  15,  16,  1948 

The  morning  presentations  will  be  given  in  the  auditorium  of  the  Yale  Law 
School  and  the  afternoon  panel  discussions  and  symposia  will  be  held  in  the 
amphitheaters  of  the  New  Haven  Hospital  and  the  School  of  Medicine. 

TUESDAY,  SEPTEMBER  14 

Headache  Mechanisms 

Harold  G.  Wolff,  New  York 

The  Group  Management  of  Ulcerative  Colitis 
Chester  M.  Jones,  Boston 

To  BE  Announced 

Lymphoma 

Lloyd  F.  Craver,  New  York 

Discussion  Period 

Panel  Discussion  on  Dizzy  Spells 
Paul  I.  Yakovlev  and  others 

Panel  Discussion  to  be  Announced 

Panel  Discussion  to  be  Announced 

Panel  Discussion  on  Brain  Tumors 
Frederick  C.  Redlich  and  others 

The  Pathogenesis  of  Liver  Disease 
Speaker  to  be  announced 

The  Relief  of  Intractable  Pain  in  Visceral  Disease 
James  C.  White,  Boston 

WEDNESDAY,  SEPTEMBER  15 

Practical  Implications  of  the  Rh  Factor  in  Clinical  Medicine 
Louis  Diamond,  Boston 

The  Heart  in  Pregnancy 

Burton  E.  Hamilton,  Boston 

Recent  Advances  in  Heart  Disease 
Charles  C.  Wolferth,  Philadelphia 
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11:40  Current  Trends  in  Diabetes 

Elliott  P.  Joslin,  Boston 

12:10  Discussion  Period 

2:00  Pediatric  Subject  to  be  Announced 

Panel  Discussion  on  Diabetes 

Barnett  Greenhouse,  Elliott  P.  Joslin  and  others 

Disorders  of  Menstruation 

John  Rock,  Boston 

3:00  Industrial  Dermatoses 

Leon  Goldman,  Cincinnati 

Diet  in  Hypertension 

George  A.  Perera,  New  York 

Infertility 

Charles  M.  McLane,  New  York 

THURSDAY,  SEPTEMBER  16 

10:00  Surgery  of  the  Hand 

Michael  L.  Mason,  Chicago 

« 

10:30  Physical  Rehabilitation  in  General  Practice 

Howard  A.  Rusk,  New  York 

1 1:10  Intrinsic  Asthma 

Erancis  M.  Rackemann,  Boston 

11:40  Arteriosclerosis  Obliterans 

Leland  S.  McKittrick,  Boston 

12:10  Discussion  Period 

2:00  Panel  Discussion  on  Urinary  1'ract  Infections 

Panel  Discussion  on  Allerga' 

Francis  M.  Rackemann  and  others 

Panel  Discussion  on  Hand  Surgery 

iMichael  L.  Mason  and  others 

3:00  Panel  Discussion  on  Deafness 

The  Management  of  Psychosomatic  Disease 

Henry  Fox,  Boston 

Panel  Discussion  on  Peripheral  Vascular  Disease 

Leland  S.  McKittrick  and  others 


Demonstration  of  Prosthetics 
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EDITORIALS 


The  Problem  of  Rural  Doctors 
I One  of  the  greatest  problems  facing  medicine  to- 
day is  the  lack  of  qualified  physicians  in  country 
districts.  According  to  Dean  W.  C.  Davison*  of 
the  Duke  University  School  of  Medicine,  there  are 
at  least  five  factors  responsible  for  this  condition: 
J.  The  medical  schools;  2.  Too  few  country  medical 
.jStudents;  3.  The  teaching  hospitals;  4.  The  dearth 
’"of  rural  hospitals;  5.  The  present  erroneous  concep- 
tion of  country  practice. 

'■  Dean  Davison  points  out  that  clinical  branches 
|are  taught  in  medical  schools  by  specialists  and  the 
hesult  is  an  unconscious  emphasis  on  specialism.  He 
i recommends  that  there  should  be  a greater  use  of 
? general  practitioners  as  teachers  and  that  courses  in 
family  practice  should  be  given  for  third  and  fourth 
jvear  students.  The  curriculum  must  be  molded  to  fit 
the  requirements  of  general  practice.  It  is  obvious 
that  such  basic  training  is  equally  valuable  for  the 
■student  who  is  aiming  at  specialization. 

I Medical  school  graduates  tend  to  return  to  the 
icnvironment  from  which  they  came.  More  qualified 
■medical  students  from  country  areas  are  needed.  A 
jgreater  search  should  be  made  for  keen  students  to 
[attend  medical  schools  from  rural  areas. 

The  large  hospitals,  especially  teaching  hospitals, 
are  responsible  because  most  of  them  have  “straight” 
services  which  lead  to  residencies  in  special  fields. 

j*Davis()n,  W.  C.:  Rural  General  Practice  in  Groups.  Journal 
of  the  Assoc.  Anicr.  iMcd.  Coll.  23,  180,  1948. 


What  is  needed  is  more  two  year  “mixed”  intern- 
ships designed  to  train  graduates  for  general  prac- 
tice. Teaching  hospitals  and  medical  schools  also 
must  make  general  practice  more  interesting  by  pro- 
viding more  postgraduate  opportunities  for  the 
family  doctor  in  their  vicinity. 

The  unavailability  of  hospitals  in  which  rural 
physicians  can  practice  is  another  factor  to  be  con- 
sidered. If  the  Hill-Burton  bill  is  given  sufficient 
funds,  hospitals  and  health  centers  can  be  built  in 
certain  needed  areas.  Hospital  and  other  insurance 
plans  for  those  who  are  self-supporting,  and  coun- 
ty, state,  or  federal  funds  for  the  indigent  will  be 
helpful. 

The  present  conception  of  country  practice, 
which  is  largely  erroneous,  also  shows  responsibiliu^ 
in  the  problem.  In  many  rural  areas,  owing  to 
impiT)vement  in  farming  conditions  and  lack  of 
competition,  the  incomes  of  the  better  qualified 
physicians  are  better  than  those  of  physicians  in 
rural  areas,  and  livinp-  costs  are  considerably  less. 
Office  practice  is  also  greatly  increased.  In  North 
Carolina,  65  per  cent  of  a general  practitioner’s 
practice  is  now  in  his  office. 

Dr.  Davison  recommends  that  more  family  doc- 
tors should  form  partnerships  and  practice  in 
groups,  that  general  practitioners  should  be  ap- 
pointed to  the  staffs  of  all  hospitals,  both  private 
and  government,  and  that  a general  practice  board 
should  be  formed, 
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An  "Index  of  Curative  Skill” 

“7"(?  become  an  able  ami  successful  man  in  any 
profession,  three  things  are  necessary,  nature,  study, 
and  practiced 

Henry  Ward  Beecher 

No  doubt  many  men,  some  obscure,  others  ulti- 
mately prominent,  have  undertaken  the  study  of 
medicine  and  have  abandoned  it  because  they  be- 
came more  vitally  interested  in  some  other  pursuit. 
\"ery  often  such  men  have  wandered  into  allied 
fields  of  endeavor.  Thomas  Henry  Huxley,  the 
biologist,  comes  to  mind  as  an  example,  for  he  as  a 
medical  student  of  nineteen  described  the  layer  of 
cells  about  the  root-sheath  of  the  hair  follicle  which 
has  since  borne  his  name.  Medicine  must  be  a 
fascinating  study  even  to  those  who  abandon  it, 
and  we  recently  picked  up  an  old  book  which  illus- 
trates what  a profound  impression  it  may  leave  on 
the  mind  of  a contemplative  observer;  “Memories 
of  iMv  Life”  by  Francis  Galton.  The  author,  the 
grandson  of  Dr.  Erasmus  Darwin  and  the  nephew 
of  Charles  Darwin,  might  be  described  as  “the 
father  of  Eugenics,”  for  after  abandoning  medicine 
one  of  his  outstanding  interests  was  heredity.  As  his 
book  shows,  his  medical  experiences  made  a pro- 
found impression  on  his  mind,  and  in  describing  his 
hospital  life  he  makes,  among  others,  the  following 
statement:  “the  opinions  held  by  the  students  about 
the  several  physicians  and  surgeons  were  curiously 
guided  by  a mixture  of  loyalty  and  irreverance. 
There  was  no  doubt  of  the  fact  that  M.,  one  of  the 
doctors  who  never  professed  or  had  a claim  to 
scientific  acquirements,  got  his  patients  out  of  hos- 
pital more  quickly  than  any  of  his  colleagues.”  “It 
is  to  be  wished  that  some  ‘index  of  curative  skill’ 
could  be  awarded  to  doctors,  based  on  their  respec- 
tive hospital  successes.”  “If  it  could  be  compiled 
truthfully,  it  would  be  an  excellent  guide  to  those 
who  wanted  a doctor  but  were  doubtful  whom  to 
consult.” 

The  idea  that  Galton  suggests  is  interesting  and 
stimulating,  but  one  wonders  how  practical  it  is. 
We  may  note  in  the  first  place  that  Galton  entered 
the  Birmingham  General  Hospital  as  a house  pupil 
in  1838,  a period  when  the  era  of  bleeding,  purging 
and  puking,  while  not  perhaps  in  its  heyday,  was 
still  in  vogue.  As  for  the  successful  doctor  M., 
Galton  records  that  his  treatment  “consisted  of  a 
strong  purgative  followed  by  a low  diet,  and  a sub- 
sequent feeding  up  as  soon  as  all  fever  had  gone.” 


This  is  not  very  different  from  the  modern  treai 
ment  of  infections,  minus  specific  therapy,  for  i 
the  memory  of  many  of  us  the  “preliminary  purge, 
was  still,  and  no  doubt  is  still,  in  use  by  man  ] 
physicians.  : 

So  Af.  earned  his  index  of  curative  skill,  just  f, 
did  the  homeopaths,  by  demonstrating  again  whs! 
old  Ambroise  Pare  had  in  mind  when  he  recorded 
after  so  many  of  his  case  reports,  “and  I dresse  'j 
him  and  God  cured  him.”  In  brief,  Af.,  by  leavin  i 
his  well-purged  patients  to  the  tender  mercies  of 
Dame  Nature  and  feeding  them  up  during  con| 
valescence  was  more  successful  than  his  colleague:||j 
many  of  whom  were  doubtless  still  wedded  to  thu 
methods  of  Dr.  Sangrado.  He  proved  that  the  heal" 
ing  powers  of  nature,  which  the  old-timers  de  ' 
scribed  as  the  “Vis  medicatrix  naturae,”  were  inr 
finitely  superior  to  the  drastic  therapy  of  his  dayfi 

As  to  the  feasability  of  ranking  modern  physician! 
in  such  an  index  as  Galton  proposed,  we  have  ou  f 
doubts.  There  have  been,  since  Gabon’s  time,  no  I 
only  immense  advances  in  medical  knowledge,  bull 
great  progress  in  the  classifying  of  competent  doc  I 
tors.  Not  that  all  doctors  are,  even  now,  equalhH 
successful  in  curing  their  patients.  However,  thenr 
are  so  many  factors  in  therapeutic  efficiency,  in  ij 
eluding  luck,  good  judgment,  personality,  know! 
edge,  and  skill,  that  we  doubt  that  an  attempt  t( 
fairly  classify  physicians  according  to  their  curativ(jl 
results  would  be  very  practical.  We  suspect  thar 
the  matter  of  their  efficiency  had  better  be  left  ii; 
the  hands  of  the  Aledical  Schools,  the  State  anci 
Specialist  Boards,  the  judgment  of  their  peers  and; 
above  all,  the  good  sense  of  the  public,  who  in  spid' 
of  their  many  vagaries,  still  tend,  in  the  long  run' 
to  reach  somewhere  near  the  truth  in  estimating  th(i 
capacity  of  physicians.  * 

G.B.  I 

! 

Residency  Training  for  General  Practice  ^ 

The  University  of  Alichigan  Aledical  School  ha;j 
established  in  its  University  Hospital  a new  type  oi! 
residency,  designed  especially  for  the  extended 
graduate  training  of  doctors  for  the  general  practice 
of  medicine.  1 

The  training  program  as  now  constituted  provide;! 
an  internship  of  twelve  months,  to  be  followed  b\ 
a year  of  residency,  and  an  optional  third  year.  Tht 
services  through  which  the  intern  and  general  resi-l 
dent  rotate  are  particularly  chosen  to  provide  a 
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Wximum  amount  of  training  in  the  various  fields 
f medicine  with  which  the  general  practitioner  will 
<e  concerned. 

' The  general  residencies  are  integrated  with  the 
^sidencies  for  specialty  training,  and  like  them,  are 
' part  of  a decentralized  program,  which  rotates 
^^sidents  from  the  services  at  the  University  Hos- 
pital to  any  one  of  a number  of  affiliated  hospitals, 
'fie  general  residents,  under  the  present  plan,  spend 
\x  months  of  each  year  in  the  University  Hospital 
ltd  six  months  in  an  affiliated  hospital. 

' The  curriculum  for  the  first  two  years  includes 
wo  months  on  the  medical  wards  of  the  University 
kospital,  and  two  months  each  in  pediatrics,  and 
ibstetrics  and  gynecology  in  the  same  hospital.  The 
utpatient  service  of  the  University  provides  two 
lonths  each  in  dermatology,  surgery  and  neuro- 
IjSychiatry.  The  services  in  the  affiliated  hospitals 
re  divided  into  medical  and  surgical.  The  resident 
flaends  three  months  of  each  year  of  training  on  one 
;jf  these  services. 

The  affiliated  hospitals  have  organized  their  staffs 

0 conduct  resident  training  by  conducting  teaching 
ard  rounds  five  days  each  week.  A clinical-patho- 

|)gical  conference  is  held  once  a week  for  nine 
jionths  of  the  year,  and  an  x-ray  conference  is 
conducted  on  the  same  schedule.  In  addition  there 
: a clinical  conference  weekly  for  the  study  of 
iagnostic  and  therapeutic  measures. 

A review  of  the  above  program  suggests  that  the 
resent-day  popularity  of  specialty  training  may 
e due  to  the  fact  that,  until  recently,  such  training 
/as  the  only  medium  of  postgraduate  instruction, 
a the  absence  of  extended  preparatory  courses  for 
eneral  practitioners  there  has  been  no  alternative 
or  a young  doctor,  who  desired  more  training  after 

1 standard  rotating  internship,  but  to  enter  a medical 
i r surgical  specialty. 

I It  seems  reasonable  to  assume  that  because  of  the 
jtemendous  growth  of  medical  knowledge,  many 
bterns  may  be  hesitating  to  enter  general  practice 
lecause  of  a feeling  of  insufficient  preparation,  and 
jherefore  seek  additional  training  and  a sense  of 
j'ompetence  in  the  only  manner  which  is  now  gen- 
irally  available— specialty  training, 
j It  has  often  been  said,  and  rightfully  so,  that  a 
j/ell  trained  general  practitioner  exceeds  all  the 
Ipecialties  in  the  breadth  and  detail  of  his  knowledge 
nd  training,  and  that  general  practice  is  the  most 
xacting  of  all  the  branches  of  medicine.  Aside  from 
le  possibility  that  general  residencies  may  induce 


more  graduates  to  enter  the  general  practice  of 
medicine— even  if  such  residencies  furnish  training 
only  to  those  who  would  enter  general  practice  any- 
way—we  believe  that  programs  similar  to  the  one 
described  above  will  be  eminently  worthwhile. 
From  the  Journal  of  the  Indiana  State  Medical  Association 

Dr.  Hawley  Speaks  Out 

In  a forceful  and  challenging  speech  given  re- 
cently in  Chicago  before  the  4th  Annual  Confer- 
ence of  Presidents  and  other  officers  of  State  Medical 
Associations  Dr.  Paul  R.  Hawley,  chief  executive 
officer  of  Blue  Cross  and  Blue  Shield  Commissions, 
warned  that  government  medicine  is  coming  soon  if 
“organized  medicine  (pursues)  the  same  course  that 
it  has  pursued  for  the  past  ten  years.”  This  can  be 
averted,  according  to  Dr.  Hawley,  only  through 
greater  expansion  of  voluntary  prepayment  medical 
care  plans  to  cover  the  greatest  number  of  people 
by  offering  contracts  to  fit  all  incomes.  This  means 
the  offering  of  contracts  of  various  types  with 
varying  premiums  and  varying  schedules.  In  order 
to  further  such  plans  Dr.  Hawley  recommended  the 
establishment  of  a National  Service  Agency  to 
underwrite— but  not  control— local  medical  care 
plans.  Other  quotes  from  Dr.  Hawley’s  forthright 
remarks: 

“Our  national  leaders  seem  to  be  purposefully 
blind  to  the  social  changes  that  are  taking  place.” 
. . . “Too  many  physicians  regard  medical  care 

as  their  exclusive  prerogative.”  . . . “My  heart 

grows  heavy  as  I see  the  indifference  of  many 
physicians  to  the  threat  to  freedom  in  medicine  that 
is  becoming  more  menacing  each  day;  and  as  I 
encounter  the  petty,  selfish  greed  of  a few  physi- 
cians who  had  rather  see  the  entire  structure  of 
American  medicine  wrecked  than  to  concede  one 
small  personal  advantage  in  the  general  interest.” 
. . . “If  we  get  socialized  medicine  in  this  coun- 

try it  will  be  organized  medicine  that  has  brought 
this  curse  upon  us.”  . . . “If  the  medical  pro- 

fession does  not  at  once  assume  the  leadership,  if  it 
does  not  at  once  cease  its  double  talk  and  double 
dealing  with  the  voluntary  nonprofit  prepayment 
plans,  we  are  going  to  have  compulsory  government 
health  insurance  in  this  country  within  three  years.” 

Political  Partisanship 

In  large  measure  our  political  life  is  controlled  by 
political  parties  and  a good  part  of  the  yotcr’s  fran- 
chise is  forfeited  if  he  is  not  enrolled  in  a political 


734 


CONNECTICUT  STATE  MEDICAL  JOURNA 


party.  This  is  true  in  all  states  except  those  which 
have  “open”  primaries,  for  he  has  no  voice  in  the  all 
important  selection  of  candidates  for  public  office. 
In  many  instances  the  selection  of  such  candidates 
is  tantamount  to  election.  Too  often  the  “independ- 
ent” voter  condemns  political  organizations  and 
politicians  thoughtlessly,  not  realizing  that  we  will 
only  get  competent  people  to  run  for  public  office 
when  political  organizations  are  controlled  by  com- 
petent people.  Candidates  are  almost  invariably 
nominated  by  the  party  system.  Moreover,  the  con- 
demnation of  politicians  per  se  is  highly  dangerous 
to  our  whole  democratic  system,  and  it  alone  has 
often  prevented  high  minded  and  high  principled 
men  and  women  from  entering  politics.  As  a matter 
of  fact,  such  cynicism  is  largely  unwarranted,  for 
most  of  the  real  work  in  American  political  life  is 
done  by  competent  men  and  women.  Many  people 
have  a false  sense  of  pride  in  being  “independent” 
voters.  As  a group  whose  interest  lies  in  social  legis- 
lation as  it  applies  to  medicine,  our  profession  must 
realize  that  for  the  actual  enactment  of  desired 
legislation  political  party  support  is  recpired.  Party 
leadership  is  chiefly  interested  in  party  support  no 
matter  how  much  candidates  for  public  office  may 
woo  the  so-called  independent  vote.  We  have  a 
tremendous  stake  in  legislative  matters  pertaining 
to  social  medical  relationship  and  we  can  only  make 
our  voice  really  effective  by  working  through  party 
organizations.  To  do  this  means  that  each  of  us 
should  be  enrolled  in  a political  party,  caucus,  or 
primary— a member  of  a party. 

Report  on  the  Nursing  Problem 

The  Report  of  the  AMA  Committee  to  Study  the 
Nursing  Problem,  which  appears  elsewhere,  de- 
serves thoughtful  consideration  because  of  its  inti- 
mate concern  to  medical  practice.  The  role  of  the 
physician  as  a key  figure  in  the  recruitment  of 
student  nurses  is  an  important  one.  The  recom- 
mendation of  the  Committee  to  give  greater  recog- 
nition and  responsibility  to  the  trained  practical 
nurse  is  a practical  solution  of  the  problem  of  bed- 
side nursing  which  most  physicians  will  welcome. 
The  recommendation,  if  adopted,  that  in  selected 
cases  such  nurses  can  vdth  further  trainino-  attain 

O 

the  grade  of  clinical  nurse,  should  prove  an  incentive 


which  will  aid  in  attracting  young  women  to  th  ' 
field.  The  Permanent  Conference  Committee  mei 
tioned  in  the  Report  will  do  much  to  further  goo: : 
relationships  between  nurses,  physicians,  hospit  ; 
administrators,  and  others  who  are  intimately  cor  i 
cerned  with  nursing  care.  As  might  be  expecte 
from  the  calibre  of  the  men  who  served  on  th 
committee,  a splendid  job  has  been  done.  We  coi  , 
gratulate  Dr.  Murdock  and  his  associates! 

What  Connecticut  Does  \ 

The  Indiana  State  Medical  Association  has  jffi 
completed  an  inquiry  among  state  medical  societi(| 
to  find  out  what  kind  of  service  the  societies  rendei; 
their  members.  Forty-seven  states  answered  th  ? 
inquiry.  i 

Indiana  found  out  that  of  the  forty-seven  state;  i 
sixteen  had  health  and  accident  group  coverag ' 
available  for  its  members.  Connecticut  was  one  o 
the  sixteen. 

Eighteen  of  the  forty-seven  societies  provid 
group  professional  liability  insurance.  Connecticu 
was  one  of  the  eighteen. 

Legal  counsel  for  members  sued  for  malpractic! 
is  provided  by  eighteen  of  the  forty-seven  societie' 
Connecticut  was  one  of  the  eighteen. 

The  1948  Clinical  Congress  i 

A study  of  the  preliminary  program  for  the  194! 
Connecticut  Clinical  Congress  shows  that  the  Pro 
gram  Committee  under  the  guidance  of  Dr.  Hugl 
L.  Dwyer  has  done  a fine  job  in  arranging  to  brinji 
to  our  members  an  outstanding  program  in  clinical 
medicine.  Its  excellence  is  no  doubt  a reflection  o|' 
the  real  effort  that  is  being  made  by  our  Society  ami 
the  School  of  Medicine  in  cooperative  effort  tt 
develop  opportunities  in  postgraduate  teachingj 
Now  in  its  24th  year,  the  Connecticut  Clinical  Con 
gress  is  recognized  as  a successful  pioneering  enter'' 
prise  in  such  cooperation.  This  success  may  b| 
measured  in  two  ways:  by  the  increased  interest  oq 
those  who  attend  from  year  to  year,  and  by  th" 
calibre  of  the  speakers  which  are  attracted  to  par|| 
ticipate.  In  this  latter  criterion,  the  1948  progran^ 
speaks  for  itself.  It  will  be  difficult  to  stay  away,  i 
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! PROGRESS  IN  CLINICAL  MEDICINE 

I 


I 

' OBESITY 

Wilson  Fitch  Smith,  m.d.,  Hartford 


BEsiTY  is  an  unnecessary  hazard  in  life.  For  a 
long  time  it  has  been  known  that  overweight 
,p  a threat  to  longevity.  The  life  insurance  com- 
ianies  “rate  up”  or  refuse  to  insure  an  obese  candi- 
ate.  The  seriousness  of  the  extra  pound  of  flesh  is 
T'iking  when  it  is  shown  that  for  each  pound  of 
vTrweight  in  the  45  to  55  year  age  group  there 
a I per  cent  increase  in  the  expected  death  rate.^ 
he  mortality  of  the  obese  population  is  even  as 
reat  as  in  those  who  suffer  with  organic  heart 
isease.-  Not  only  does  obesity  favor  development 
if  heart  disease,  pulmonary  disease,  renal  disease 
hd  diabetes,  but  it  also  is  a danger  on  its  own.  The 
bese  person  is  more  prone  to  serious  accident,  to 
jaricose  veins,  to  arthritis  in  the  weight  bearing 
!)ints  and  to  gall  bladder  disease. 

I In  contrast  to  the  elaborate  and  expensive  cam- 
laigns  that  are  being  waged  against  cancer  and 
ieart  disease,  tuberculosis  and  infantile  paralysis, 
besity  is  a serious  health  threat  that  could  be  less- 
aed  inexpensively  and  with  little  difficulty.  It  can 
e spotted  almost  as  far  as  a person  can  be  seen. 
Jot  only  does  it  require  no  costly  nor  complex 
•eatment,  but  it  is  truly  preventable.  Once  obesity 
. established,  however,  the  treatment  is  long  and 
ffiious  for  the  patient  and  not  all  of  its  ill  effects  are 
^versible.  Therefore,  to  prevent  the  insidious  de- 
elopment  of  overweight,  there  should  be  more 
Fjducation  of  the  public  and  more  zeal  on  the 
ijhysician’s  part. 

)ATHOGENF.SIS 

' In  the  past,  various  mechanisms  have  been  pro- 
osed  as  causing  obesity.  They  have  had  their  fol- 
i)wers  and  their  vogues,  but  more  recent  studies 
vith  better  controls  have  succeeded  in  disproving 
post  of  them.  There  remains  but  one  statement: 
obesity  results  only  from  eating  more  than  is 
eqtiired  to  meet  the  energy  requirements  of  the 
ody.'"'^"'  Thus  endocrine  dysfunctions,  disturb- 
nces  in  metabolism,  variation  in  absorption  of  food, 
pophilia  (constitutional  abnormality  of  adipose 


tissue),  luxuskonsumption  (failure  of  acceleration 
of  metabolism  after  eating),  water  retention  and 
genetic  factors  can  all  be  dismissed  except  in  a few 
rare  and  isolated  cases.  Examples  of  these  exceptions 
include  the  hereditary  Laurence-Moon-Biedl  obesity 
in  the  mentally  deficient  child  with  polydactyly, 
retinitis  pigmentosa  and  hypogenitalism  and  also 
the  characteristic  obesity  of  Cushing’s  syndrome 
secondary  to  tumors  of  the  adrenal  cortex. 

If  overeating  is  the  chief  factor  in  overweight, 
increase  in  appetite  is  the  primary  consideration. 
Hyperorexia  may  therefore  be  a more  accurate  term 
than  obesity.-  There  are  several  types  of  abnormal 
appetites  which  cause  obesity,  and  it  is  wtII  to 
distinguish  them  at  the  start,  for  the  prognosis  varies 
considerably.  Efforts  at  treating  certain  overweight 
cases  may  be  entirely  wasted,  wdrile  other  cases  may 
respond  readily. 

One  variety  of  abnormal  appetite  seems  to  depend 
on  habit.  There  are  twm  kinds  of  habitual  influences 
on  appetite.  The  first  is  the  result  of  longstanding 
factors  of  environment  and  training.  Some  families 
are  notoriously  good  eaters,  being  famous  for  their 
hearty  meals  and  big  appetites.  The  fact  that  they 
all  tend  to  be  ovenveight  is  taken  pretty  much  for 
granted.  In  other  households  parental  efforts  and 
urgings  are  all  focused  on  the  importance  of  eating, 
so  that  as  the  child  growls  up  he  may  be  conditioned 
to  eat  too  much.  Furthermore,  an  occupational 
tendency  is  found  in  cooks,  etc.,  who  are  always 
tasting  and  nibbling  their  w^ares.  Finally,  the  old 
college  athlete  is  a familiar  figure.  His  habit  of  eat- 
ing huge  meals  continued  long  after  the  violent 
exercise  requiring  them  ceased.  Now^  as  he  sits  all 
day  at  his  desk,  his  chair  gets  pushed  further  and 
further  back  by  his  influential  paunch.  All  of  these 
examples  of  overw'eight  due  to  habitual  large  appe- 
tite respond  well  to  therapy  which  consists  chiefly  in 
reeducation. 

In  the  second  group  of  habitually  increased  appe- 
tites, obesitv^  dates  back  to  a specific  illness  or 
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operation.  Many  women  date  their  overweight  to 
pregnancy.  It  seems  that  habit  plays  a contributing 
role  by  maintaining  a good  appetite  when  a body 
at  rest  is  needing  less  fuel.  Convalescent  diets  are 
often  highly  nutritious  and  start  a habit  pattern 
that  is  continued  long  after  its  need  is  over.  Infection 
or  trauma  may  in  addition  cause  disturbance  in  the 
function  of  the  hypothalamus  where  the  appetite 
center  is  supposed  to  reside.^  Whatever  the  cause, 
these  cases  of  abnormal  appetite  usually  respond 
well  to  reeducation. 

Excessive  eating  is  often  an  expression  of  dis- 
turbed emotional  balance  and  is  usually  a substitute 
for  some  lack  in  the  pattern  of  living.  It  is  believed 
that  the  autonomic  control  of  primitive  emotions 
and  behavior  located  in  the  hypothalamus  includes 
appetite  control.  This  function  may  be  interrupted 
by  psychologic  as  well  as  organic  interference,  so 
that  the  customary  dietary  intake  may  fail  to  pro- 
duce the  normal  feelings  of  satisfaction  and  reple- 
tion. 

Two  degrees  of  emotional  interference  must  be 
recognized.  One  is  the  deep  seated  emotional  dis- 
turbance that  dates  back  into  early  childhood  influ- 
ences and  produces  a condition  that  might  be  called 
“hyperorexia  nervosa”— akin  to  anorexia  nervosa— 
which  also  requires  detailed  psychiatric  treatment. 
It  is  well  to  recognize  such  severely  psychoneurotic 
cases  early  and  have  proper  psychotherapy  started 
soon,  for  otherwise  efforts  at  weight  reduction  will 
be  met  by  failure.  A less  profound  psychosomatic 
disturbance  is  caused  by  temporary  emotional  ten- 
sion arising  from  fear,  worry,  dissatisfaction  or 
resentment  with  resulting  compensation  in  overeat- 
ing. Such  cases  can  often  be  cared  for  by  an  under- 
standing physician  without  formal  psychotherapy. 
In  these  cases,  of  course,  there  may  be  an  indirect 
glandular  etiology  in  so  far  as  emotional  tension  is 
increased  at  such  times  as  puberty,  pregnancy,  pre- 
menstrually  and  at  the  climacteric.^  It  must  be 
remembered,  furthermore,  that  the  disability  of 
obesity  in  itself  may  provide  a wanted  retreat  from 
the  unpleasant  demands  of  life.  This  secondary  gain 
may  not  be  recognized  consciously  by  the  patient 
and  may  result  in  an  opposition  of  forces  between 
the  overt  desire  to  reduce  and  the  hidden  resistance 
to  treatment.'^ 


reduction,  namely,  the  prevention  of  future  organj 
disease  with  increase  in  mortality  rates.  This  meai] 
that  any  short  term  program  that  results  in  a rapii:i 
but  temporary  weight  loss  is  a waste  of  the  patient) 
efforts  and  of  the  physician’s  time.  The  goal  shoul 
be  a weight  reduction  that  is  maintained  throug' 
future  years.  No  treatment  of  obesity  should  tj 
considered  successful  that  is  followed  by  a retui  ; 
of  excess  weight  after  the  ideal  level  is  reached.  Tj  \ 
achieve  this  end  it  is  necessary  to  go  further  tha|i 
just  diet  and  drugs.  The  patient  should  be  brougly 
to  recognize  the  reason  for  the  increased  appetib .. 
and  through  proper  mental  hygiene  should  acquii  |: 
normal  eating  habits.  | l 

Every  overweight  patient  should  have  a complet ' 


TREATMENT 

In  the  treatment  of  obesity  it  is  of  paramount 
importance  to  keep  in  mind  the  reason  for  weight 


physical  examination  before  starting  treatment.  Th 
is  to  evaluate  the  degree  of  damage,  if  any,  alread 
exacted  by  the  strains  of  excess  weight.  It  is  also  t 
search  for  any  underlying  organic  conditions  th 
could  contribute  to  emotional  instability,  such 
anemia  or  an  obvious  focus  of  infection.  A deteij 
mination  of  hemoglobin  and  a urinalysis  should  b 
routine,  while  a basal  metabolic  rate  is  of  intere 
though  not  reliable  in  the  excessively  obese  case. 

An  attempt  should  be  made  to  bring  to  light  tb 
possible  emotional  factors  responsible  for  insecurit 
or  irritability  which  is  causing  the  compulsive  app(| 
tite.  Eear  of  economic  insecurity,  frustration  froij 
undesired  social  position,  shame  for  inadequatj 
capabilities  and  shyness  are  often  compensated  fc| 
by  overeating.®  A careful  personal  history  is  nece;i 
sary,  with  the  patient  discussing  the  family  bacli 
ground,  the  childhood  influences  and  experiencej 
the  personal  reaction  to  the  various  physiologij 
stages  of  development,  the  emotional  experiences  d 
schooling,  occupation  and  marriage.  The  patiet 
should  be  encouraged  to  talk  of  his  own  feeling, 
and  reactions  to  his  love  affairs,  religious  exp(j 
riences,  ambitions,  etc.,  as  he  passed  through  adolej 
cence  into  adult  life.  The  doctor’s  questionin 
should  be  kept  to  the  minimum  necessary  to  kee 
the  conversation  progressing  so  that  voluntary  an! 
unbiased  statements  may  be  obtained.  And  yet 
complete  a review  as  possible  should  be  made  c 
all  the  elements  that  might  enter  into  an  emotion:! 
basis  for  hyperorexia.  This  is  a time  consumin' 
the  reasons  for  obesity.  Unless  the  fundament:;' 
procedure,  but  by  this  alone  can  insight  be  gainel 
into  the  reasons  for  obesity.  Unless  the  fundament:; 
nature  of  the  disturbance  is  understood,  therapl 
is  doomed  to  failure.*’  I 
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[n  accomplishing  the  gradual  reduction  of  weight, 
t)  submaintenance  diet  is  important.  Rather  than 
jirmit  the  patient  to  restrict  caloric  intake  indis- 
('iminately,  a detailed  routine  should  be  outlined 
5 that  a diet  is  followed  adequate  in  all  other  re- 
flects than  calories.  Since  this  routine  must  be 
( dured  for  months  and  even  years,  it  is  imperative 
1 see  that  adequate  protein  is  eaten.  One  gram  per 
I’logram  of  body  weight  is  a good  average.  Enough 
irbohydrate  must  be  included  to  prevent  wasting 
r protein  and  to  insure  against  acidosis.  No  stand- 
;|d  diet  can  be  used  for  all  patients,  but  rather  an 
vjustment  must  be  made  for  personal  requirements 
;|d  economic  limitations.  An  overweight  truck 
liver,  for  instance,  would  need  a vastly  different 
Jet  than  a plump  society  matron.  A diet  calculated 
cause  the  loss  of  a pound  or  two  a week  is  ideal. 
'■  fter  a trial  period  it  may  have  to  be  adjusted  better 
' suit  the  patient’s  needs.  Emphasis  should  be  on  an 
jlequate  daily  diet  which  is  slightly  submainten- 
ice  in  caloric  value  and  which  can  be  tolerated 
definitely,  rather  than  on  any  starvation  routine 
hich  could  be  endured  safely  for  only  a brief  time, 
'thus  a return  to  normal  food  habits  and  appetite 
‘I  reached  and  a pattern  is  established  which  can  be 
,|)llowed  with  slight  rnodification  for  the  rest  of 
fe. 

I 

! The  diet  should  include  some  means  of  substitu- 
lion  of  food  categories,  so  that  exceptions  may  be 
!iade  to  allow  for  the  variations  imposed  by  social 
wents,  etc.  Eor  instance,  bread  substitutes  may  be 
j sted  wherein  most  of  the  starchy  foods  are  given 
1 equivalent  values.  By  consulting  this  list  and 
iving  up  the  day’s  budget  of  bread,  a special  spree 
an  be  enjoyed,  even  an  alcoholic  drink.  At  other 
imes  a cup  of  skimmed  milk  may  be  swapped  for 
! small  serving  of  ice  cream.  In  this  way  the  obese 
'-atient  can  continue  to  live  a normal,  comfortable 
;ife  while  still  adhering  to  a weight  reducing  regi- 
inen. 

I It  is  usually  advisable  to  amplify  the  low  caloric 
liet  with  vitamins,  especially  the  fat  soluble  ones, 
fhe  easiest  way  is  to  add  a polyvitamin  capsule 
containing  the  daily  minimum  requirements.  Eerrous 
ulfate  or  a similar  iron  preparation  should  also  be 
ncluded  with  the  routine  diet. 

Additional  factors  often  considered  in  weight 
■educing  programs  can  be  dismissed  with  a brief 
vord.  Exercise  is  usually  a futile  method  of  taking 
)ff  weight,  for  it  requires  a lot  of  exercise  to  work 


off  a pound  of  fat.  Eurthermore,  vigorous  exercise 
is  usually  contraindicated  in  obese  patients.  Actually 
it  takes  far  less  exercise  to  remove  that  fat  in  advance 
from  the  daily  menu  than  it  does  later  on  from  the 
hips.  In  addition,  exercise  whets  the  appetite  and 
thus  defeats  its  purpose.  It  is  true  that  certain  exer- 
cises are  good  to  tighten  up  flabby  muscles  and  have 
a definite  part  in  the  restitution  of  an  esthetic 
silhouette.  Drugs  that  increase  metabolism,  particu- 
larly thyroid  extract,  increase  appetite  and  also 
increase  the  burden  on  an  already  overtaxed  cardio- 
vascular system.  Small  doses  of  thyroid  extract 
occasionally  may  be  needed  after  the  first  successful 
steps  of  reduction  have  taken  place  and  a plateau  is 
reached  in  the  weight  loss  curve,  since  this  is  par- 
tially caused  by  a lowering  of  the  metabolic  rate 
on  a low  caloric  diet.  Drugs  that  depress  the  appetite, 
as  amphetamine,®  have  had  a popularity  in  many  of 
the  “quick  cures,”  but  their  effect  is  transient. 
Eollow-up  studies  show  that  the  weight  loss  pro- 
duced by  them  is  also  short  lived.  They  may  help 
temporarily  with  hard-to-control  appetites,  but  they 
depress  the  appetite  for  essential  food  as  well  as 
for  the  fattening  ones.  The  main  difficulty  in  using 
drugs  as  adjuncts  to  diet  is  that  the  patient  often 
assumes  that  the  drug  is  the  important  factor  in  the 
weight  loss  and  consequently  finds  it  easy  to  lapse 
from  the  diet.  The  patient  should  understand  from 
the  beginning  that  the  cause  of  obesity  is  eating 
more  fuel  than  is  burned. 

CONCLUSIONS 

When  long  term  results  are  used  to  determine 
success,  it  is  common  experience  that  treatment  of 
obesity  by  calculated  diets  alone  results  in  as  high 
as  8o  per  cent  failures.'^’®  The  use  of  psychotherapy— 
chiefly  reassurance  and  interpretation— however,  has 
been  highly  successful  even  without  prescribing 
calculated  diets.  Nicholson  at  Duke  University®  had 
four  groups  of  obese  patients  under  different  treat- 
ment schedules.  Diet  alone  was  successful  in  only 
25  per  cent.  There  were  no  permanent  successes 
with  either  amphetamine  or  thyroid  extract  as  the 
sole  treatment.  While  psychotherapy  without  any 
other  treatment  succeeded  in  70  per  cent  of  all 
cases. 

It  would  seem,  in  conclusion,  that  the  ideal  ther- 
apy for  overweight  should  be  a combination  of 
psychotherapy  and  calculated  diet.  Thus,  with  the 
gradual  reduction  of  the  present  overvuight  popu- 
lation and  the  prevention  of  future  obesity  through 
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education,  much  can  be  done  to  decrease  disability 
and  death  from  degenerative  diseases  predisposed  to 
by  obesit\\ 
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General  Practitioners  Plan  Annual  Meeting 

Physicians  w ho  desire  membership  in  the  Con- 
necticut Chapter  of  the  American  Academy  of 
General  Practice  must  apply  by  September  3 in 
order  to  qualify  for  voting  at  the  Chapter’s  first 
annual  meeting,  according  to  Dr.  Michael  Palmieri, 
New'  Haven,  acting  secretary. 

The  annual  meeting  will  be  held  as  a feature  of 
the  Clinical  Congress  scheduled  for  September  14, 
15,  and  16,  in  New^  Haven.  Application  blanks  w^ere 
recently  mailed  to  all  Connecticut  physicians. 

Dr.  Palmieri  has  announced  that  the  Chapter  is 
planning  its  meeting  for  Wednesday,  September  15, 
and  that  the  principal  matters  of  business  wdll  in- 
clude election  of  state  officers  and  organization  of 
county  groups.  A luncheon  is  also  being  planned. 

Other  temporary  officers  of  the  Connecticut 
Chapter  are  Dr.  Julius  H.  Grower,  iVliddletown, 
chairman,  and  Dr.  Walter  V.  Corey,  Hamden, 
treasurer.  To  be  eligible  for  membership,  physicians 
must  be  engaged  in  general  medical  practice,  and 
must  have  completed  at  least  three  years  of  such 
practice.  Special  consideration  is  given  in  cases  of 
military  service.  Applicants  must  also  have  had  at 
least  one  year  of  rotating  internship  at  an  approved 
hospital,  or  the  equivalent  in  postgraduate  training. 
Membership  in  the  American  Medical  Association 
is  a requirement  of  membership  in  the  Academ\\ 

Tumor  Study  Committee  Appoints  Dr. 
Oughterson 

The  Tumor  Study  Committee  of  the  State  iVIedi- 
cal  Society  has  recently  appointed  Dr.  Ashley  W. 
Oughterson  of  New  Haven  as  coordinator  of  detail 
studies  of  the  incidence,  treatment  and  survival 
periods  for  cancer  of  the  breast,  uterus  and  colon. 
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Tumor  clinics  throughout  the  state  have  been  askec' 
to  nominate  physicians  w'ho  are  interested  in  aidintj 
these  studies.  Dr.  Oughterson  will  form  teams  fron 
among  these  men  to  study  the  different  phases  oi| 
this  subject  and  the  results  of  their  work  wilj 
eventually  be  reported  to  the  Tumor  Study  Com-j 
mittee.  This  is  a long  range  project,  the  success  olj 
wdiich  will  depend  in  a great  measure  upon  the] 
cooperation  of  individual  physicians  and  hospitahj 
throughout  the  state.  If  there  are  any  doctors,  par- 
ticularly those  associated  w'ith  tumor  clinics,  who 
are  interested  in  participating  in  this  activity,  thevj 
may  w'rite  to  Dr.  Oughterson  at  38  Trumbull  Street,! 
New  Haven.  The  cancer  records  collected  in  thej 
State  Department  of  Health  under  the  supervision; 
of  Dr.  Grisw^old  and  the  recent  analysis  of  this| 
material  by  Dr.  Grisw'old  and  Miss  iMacdonald  w'ill! 
provide  the  basis  for  the  beginning  of  this  study.  I 

Panel  of  Specialists  to  Visit  Cancer  Clinics! 

Through  a plan  set  up  by  the  Association  of| 
Tumor  Clinics  and  the  Medical  Advisory  Com-j 
mittee  of  the  Society,  a panel  of  cancer  specialists! 
W'ill  carry  their  skill  and  experience  to  tumor  clinics ! 
throughout  the  State.  The  clinics  w'ill  specify  the : 
specialists  they  wish  to  have  make  the  visit.  I 

The  services  of  the  consultant  w'ill  be  at  the  dis-  j 
posal  of  the  clinic  for  help  with  particular  diagnosis ! 
and  treatment  problems,  or  for  discussion  of  general 
principles  in  the  specialist’s  field.  The  follow  ing ; 
constitute  the  panel  of  consultants:  Surgeons: 

Samuel  C.  Harvey,  Edward  J.  Ottenheimer,  Ashley : 
W.  Oughterson,  (Max  Taffel,  John  O.  Vieta  and 
N.  William  Waw'ro.  Gynecologists:  Carl  Johnson, , 
Louis  F.  Adiddlebrook  and  Arthur  Morse.  Urolo-  ^ 
gists:  Phillip  Cornw'all  and  Chris  Neuswanger.  1 
Radiologists:  Gilbert  Heublein,  Arnold  H.  Janzen,  | 
Ralph  Ogden,  Berkley  Parmelee  and  Hugh  Wilson. 
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THE  PRESIDENT’S  PAGE 

Th  E House  of  Delegates  at  the  last  Aimiial  iMeeting  authorized  an  en- 
tirely new  committee,  as  set  forth  in  the  May  issue  of  this  Journal,  to 
study  a pre-payment  medical  plan  quite  different  in  its  composition  from 
those  previously  set  up.  It  has  been  instructed  by  the  House  of  Delegates 
to  prepare  in  detail  a non  profit  organization  along  the  lines  of  the  Blue 
Shield  in  Massachusetts  and  the  United  Medical  Service  in  New  York 
City  v’hich  do  not  differ  materially  in  their  basic  arrangements  and  pro- 
vide experience  v’hich  will  be  of  the  greatest  assistance  in  the  work  of  the 
Committee. 

It  should  be  emphasized  that  this  Committee  which  is  now  in  action  is 
composed  of  one  representative  from  each  county  society  as  appointed  by 
it  and  therefore  derives  its  authority  directly  from  the  organization  most 
intimately  related  to  the  individual  practitioner.  It  reports  directly  to  the 
House  of  Delegates  for  unified  action  at  the  state  level,  and  for  this  pur- 
pose it  is  empovured  to  call  a special  meeting  at  any  time  it  sees  fit.  If  this 
proposed  organization  is  approved,  it  will  continue  as  representative  of  the 
State  Society  in  its  introduction  and  subsequent  administration. 

It  is  to  be  presumed  that  the  members  of  this  Committee  will  in  its 
deliberations  become  better  informed  concerning  the  problems  involved 
in  the  field  of  prepaid  medical  service  than  are  many  of  the  members  of 
the  constituent  societies.  This,  however,  does  not  relieve  the  individual 
physician  of  his  responsibility  for  acquiring  sufficient  understanding  so 
that  he  may  base  whatever  position  he  may  take,  whether  in  favor  or  in 
opposition,  upon  factual  information  rather  than  in  accord  with  innate 
prejudices.  This  is  doubly  important  in  that  the  successful  operation, 
whatever  the  program  adopted  may  be,  is  dependent  in  large  part  upon 
his  understanding  of  it  and  a willingness  to  undertake  the  responsibilities 
incurred.  Moreover,  v’hatever  form  it  may  take  at  the  start,  there  may 
well  be  adjustments  to  meet  circumstances  either  not  completely  under- 
stood at  the  moment  of  inception  or  appearing  with  the  passage  of  time. 
This,  likewise,  will  require  the  intelligent  and  informed  consideration  of 
the  participating  physicians  expressed  through  their  representatives  in  the 
Committee. 

Samuel  C.  Harve\' 
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258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 

PREPAID  MEDICAL  SERVICE 


The  new  Committee  on  Prepaid  Medical  Service  authorized  by  a resolution  of  the  House  of  Delegates! 
at  its  Annual  Meeting  on  April  27  was  called  together  for  organization  by  Dr.  Harvey,  President  of  the] 
Societv,  on  June  29.  Thomas  J.  Danaher,  Torrington,  was  elected  Chairman  of  the  Committee,  and  Jamesj 
R.  Cullen,  Hartford,  Secretary,  Membership  of  the  Committee  consists  of  Fairfield,  Joseph  H.  Howard,! 
Bridgeport;  Hartford,  James  R.  Cullen,  Hartford;  Litchfield,  Thomas  J.  Danaher,  Torrington;  Middle- 
sex, Norman  E.  Gissler,  Middletown;  New  Flaven,  Walter  I.  Russell,  New  Haven;  New  London,  Henry 
A.  Archambault,  Taftville;  Windham,  William  Mac  Shepard,  Putnam.  The  Tolland  County  Association 
has  not  named  a member  to  the  Committee.  Attending  the  meeting  on  June  29  were  Drs.  Danaher,  Cullen, 
Russell,  Archambault,  Howard.  Absent:  Drs.  Gissler,  Shepard. 

Mr.  Frank  Smith,  Director  of  the  Associated  Medical  Care  Plans,  Chicago,  was  the  guest  of  the  I 
Committee  and  discussed  at  length  the  organization  and  operation  of  non  profit  medical  care  plans.  The 


Committee  voted  to  consider  tentatively  the  extens 
include  at  least  fifty  per  cent  of  the  wage  earners  in 
office  was  asked  to  accumulate  data  on  this  subject  fr 

Committee  to  Coordinate  County 
Association  By-Laws 
A.  Lewis  Shure,  New  Haven;  Frank  Couch, 
Cromwell;  and  Thacher  Worthen,  Hartford;  have 
been  appointed  a Committee  to  Study  the  By-Laws 
of  the  County  Associations  and  endeavor  to  bring 
them  into  auteement  so  that  there  will  not  be  in- 
consistencies  between  the  county  associations.  This 
action  w'as  recommended  by  the  Committee  to 
Study  the  Organizations  and  Objectives  of  the 
Society  and  atuhorized  by  the  House  of  Delegates 
at  its  Annual  iVIeeting. 

Clinical  Congress  Committee 
The  Council  accepted  with  regret  the  resignation 
of  Francis  G.  Blake  as  Chairman  of  the  Com- 
mittee on  Clinical  Congress  and  Herbert  Thoms 
was  appointed  to  succeed  Dr.  Blake  to  direct  the 
program  of  the  1948  Congress.  After  1948,  arrange- 
ments for  the  Congress  will  be  under  the  new  Com- 
mittee on  Postgraduate  Education,  which  was 
authorized  by  an  amendment  to  the  By-Laws  by  the 
House  of  Delegates  on  April  27. 


'on  of  a service  plan  at  an  income  level  that  would 
the  state  and  the  staff  in  the  Executive  Secretary’s 
om  the  State  Department  of  Labor  and  other  sources. 

Program  Committee 

Max  Taffel,  of  the  Department  of  Surgery  of  the 
Yale  Medical  School,  has  been  appointed  a member 
of  the  Program  Committee  to  succeed  Harris  B. 
Shumacker,  Jr.,  who  was  unable  to  accept  election,  i 
Dr.  Shumacker  is  moving  to  Indiana  to  become , 
Professor  of  Surgery  at  the  University  of  Indiana. 

State  and  Community  Program  for  i 
Children  and  Youth 

The  State  Commissioner  of  Health  has  asked  the 
Society  to  name  a representative  to  serve  with  a 
state  planning  group  for  promoting  state  and  com- 
munity programs  of  action  for  children  and  youth.  ' 
J.  Harold  Root  of  Waterbury  has  been  designated 
as  the  Society’s  representative  in  this  activity. 

State  Blood  Bank 

Meetings  for  the  direction  of  the  State  Blood  j 
Bank  have  been  held  by  the  Society’s  Blood  Bank  i 
Committee,  representatives  of  the  American  Red  : 
Cross,  Yale  School  of  Medicine  and  others.  Progress 


iecretary’s  office 

js  being  made  and  it  appears  certain  that  a state 
)lood  bank  organized  by  the  Red  Cross  and  under 
'he  professional  supervision  of  the  State  Medical 
Society  will  become  a fact  before  the  year’s  end. 


Dr.  Lindskog  New  Professor  of  Surgery 


I Gustaf  E.  Lindskog,  m.d. 

I 

I Dr.  Gustaf  E.  Lindskog  has  been  appointed 
'William  H.  Carmalt  professor  of  surgery  and  head 
of  the  Department  of  Surgery,  Yale  University 
! School  of  Medicine. 

I The  professorship  was  formerly  held  by  Dr. 
I Samuel  C.  Harvey,  now  Yale’s  first  professor  of 
j surgery  in  oncology,  and  president  of  the  State 
.Medical  Society. 

I An  associate  surgeon  on  the  staff  of  the  Grace- 
New  Haven  Community  Hospital,  Dr.  Lindskog  is 
a member  of  the  American  College  of  Surgeons,  the 
American  Surgical  Association,  the  New  England 
Surgical  Society,  the  Society  of  University  Sur- 
jgeons,  and  the  American  Association  for  Thoracic 
i Surgery.  He  is  a member  of  the  State  Ad edical 
I Society  and  local  and  national  medical  organizations. 
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Dr.  Lindskog  received  his  medical  degree  at 
Harvard  Medical  School  in  1928,  is  a graduate  of 
Massachusetts  State  College,  and  has  practiced  medi- 
cine in  Connecticut  since  1932. 

Dr.  F.  N.  Otis  Honored  Guest  at 
Testimonial 

More  than  40  doctors  of  Meriden,  Wallingford, 
and  Southington  gathered  on  June  16  in  Waverly 
Inn,  Cheshire,  to  join  with  the  Meriden  Medical 
Society  in  paying  honors  to  Dr.  Lessenden  N.  Otis, 
pioneer  local  roentgenologist,  who  retired  on  June 
30  from  the  Aderiden  Hospital  staff  to  devote  his 
entire  time  to  his  private  practice. 

Numerous  speakers  from  among  the  general  prac- 
tioners  and  specialists  praised  Dr.  Otis  for  his  gen- 
erous counsel  and  advice  on  difficult  cases  over  the 
many  years  he  was  head  of  the  radiology  depart- 
ment at  the  local  hospital.  The  doctors  were  unani- 
mous in  giving  him  complete  credit  for  building  the 
service  at  the  hospital  to  its  present  high  standard 
of  efficiency. 

Louis  A.  Pierson,  chairman  of  the  committee  on 
arrangements,  introduced  by  Edward  W.  Loster, 
president  of  the  Aderiden  Adedical  Society,  said  in 
25  years  Dr.  Otis  has  served  the  hospital  without  a 
vacation  and  has  been  on  call  24  hours  of  every  day 
to  provide  important  x-ray  service  for  everyone. 

All  of  the  speakers  were  united  in  expressing  their 
esteem  for  the  veteran  radiologist,  who  began  his 
specialty  when  the  science  was  in  its  infancy  and 
progressed  with  its  technical  advancement. 

Highlight  surprise  of  the  evening  for  Dr.  Otis 
was  the  arrival  of  his  daughter.  Miss  Cynthia  Otis 
from  New  York,  where  she  had  given  a concert  the 
previous  afternoon,  to  play  several  harp  selections 
in  honor  of  her  father.  She  was  introduced  by  her 
uncle.  Dr.  I.  S.  Otis. 

Dr.  David  P.  Smith  was  toastmaster  and  speakers 
included  Dr.  Raymond  A^.  Quinlan  of  Meriden 
who  said  he  sent  the  first  radiology  patient  to  Dr. 
Otis;  Dr.  Adark  T.  Sheehan  of  Wallingford  wdio 
lauded  the  x-ray  specialist  for  “his  gracious  and 
helpful  advice,”  expressing  his  high  personal  regards. 
Also  Dr.  James  AdcGaughey  of  Wallingford,  Dr. 
Rueben  H.  Thalberg  of  Southington,  C.  W.  Rush, 
Jr.,  president  of  the  Bradley  Adcmorial  Hosp’tal, 
Southington,  Drs.  E.  Ad.  Simmons,  George  Al.  Con- 
nor, and  E.  S.  Bundy,  all  of  Southington. 
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Principal  speaker  was  Ralph  1'.  Ogden,  noted 
radiologist  of  Hartford,  w ho  spoke  highly  of  Dr. 
Otis’  career  devoted  to  the  advancement  of  his 
profession. 

Dr.  Otis  was  given  a beautiful  sterling  silver  tray 
inscribed  to  commemorate  the  high  regard  expressed 
bv  the  testimonial,  while  a large  bouquet  of  red 
roses  was  handed  to  his  daughter  at  the  conclusion 
of  her  concert. 

New  Haven  County  Polio  Group  Elects 

Professor  Ira  V.  Hiscock,  chairman  of  the  Depart- 
ment of  Public  Health,  Yale  University  School  of 
Medicine,  was  re-elected  head  of  the  New'  Haven 
County  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis  at  the  organization’s  recent  annual 
meeting. 

Dr.  George  G.  Fox,  of  Meriden,  and  Martin 
Cataneo,  New  Haven,  were  elected  vice-presidents, 
Matthew'  Birmingham,  New  Haven,  secretary,  and 
ClitTord  E.  Smith,  New  Haven,  treasurer.  Dr.  Joseph 
I.  Linde,  New  Haven’s  health  officer,  was  re-elected 
chairman  of  the  executive  committee.  Approximate- 
ly loo  members  of  the  chapter  attended  the  meeting, 
held  at  the  residence  of  the  New  Haven  County 
Medical  Association  on  June  25. 

Open  Forum  at  State  Pharmaceutical 
Convention 

The  joint  committee  of  the  Connecticut  State 
Medical  Society  and  the  Connecticut  Pharmaceuti- 
cal Association  held  an  open  forum  on  Wednesday, 
June  23,  at  the  73rd  annual  convention  of  the 
pharmaceutical  group.  Problems  of  mutual  concern 
to  physicians  and  pharmacists  were  discussed.  The 
forum  w'as  organized  by  Louis  E.  Kazin,  secretary 
of  the  Joint  Committee  and  was  presided  over  by 
him.  Four  sets  of  prepared  addresses  served  to  intro- 
duce the  general  discussion.  These  preliminary 
addresses  covered  the  relations  between  the  physi- 
cian, pharmacist  and  patient;  the  relation  of  the 
pharmaceutical  profession  to  the  care  of  veterans; 
the  dispensing  of  drugs  by  physicians;  and  the  cur- 
rent problems  involved  in  narcotic  control.  An 
effort  W'as  made  to  single  out  for  major  discussion 
problems  which  could  be  effectively  approached  by 
the  concerted  efforts  of  pharmacists  and  physicians. 
There  was  general  agreement  that  efforts  should 
be  made  to  encourage  the  use  of  official  names  of 
preparations  in  order  to  reduce  the  cost  of  prescrip- 
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tions  to  patients  and  to  minimize  the  number  ol 
reduplicated  items  on  the  druggist’s  shelf.  There 
W'as  also  general  agreement  that  some  more  uniforn 
system  for  renewing  prescriptions  containing  bar-' 
biturates  should  be  evolved. 

The  medical  representatives  on  the  panel  were. 
Col.  William  B.  Smith,  m.d..  Surgeon  General  of 
Connecticut,  Benjamin  V.  White,  m.d.,  Samuel  A, 
Schuyler,  m.d..  Chief  Medical  Officer  at  the  Hart- 
ford Regional  Office  of  the  Veterans  Administra-' 

D .it' 

tion,  and  John  H.  Foster,  m.d.,  of  the  Connecticut 
State  Ce)mmittee  on  Drug  Addiction.  The  pharma-| 
cists  represented  on  the  panel  were  Mr.  Albert:'| 
Golden  of  Bridgeport,  Air.  Raymond  E.  Mercier 
Plainfield,  Mr.  Francis  B.  Cole  of  Elmwood,  and 
Mr.  F'.dward  C.  Burt  of  the  Sachem  Laboratories, 
New  Haven. 


j® 


Rural  Health  at  Farm  and  Home  Week 
Airs.  Charles  Sew  ell,  of  Chicago,  director  of  the 
Associated  Women  of  the  American  Farm  Bureau 
Federation,  and  Dr.  Joseph  H.  How  ard,  of  Bridge- 
port, chairman  f)f  Connecticut’s  Commission  on  the 
Care  and  Treatment  of  the  Chronically  111,  Aged 
and  Infirm,  will  be  the  principal  speakers  on 
program  being  arranged  by  the  Society’s  Committee 
on  Rural  Aledical  Service  as  a feature  of  the  annual 
Farm  and  Home  Week  at  the  L^niversity  of  Con 
necticut. 

The  program  is  scheduled  for  Wednesday  morn 


ing,  August  II.  Airs.  Sewell  will  speak  on  the  gen- 


eral subject  of  rural  health,  and  Dr.  Howard  will 
discuss  the  state’s  program  for  care  of  the  chronic- 
ally ill  and  aged  with  special  emphasis  on  the  prob 
lems  of  rural  communities. 

The  program  was  announced  recently  by  Nor- 
man H.  Gardner,  East  Hampton,  chairman  of  the 
Committee  on  Rural  Aledical  Service.  Other  mem- 
bers of  the  committee  are  David  H.  Bates,  Putnam; 
Gaert  S.  Gudernatch,  Sharon;  William  H.  Upson, 
Suffield;  and  James  F.  Ferguson,  Wallingford. 


Nurses  Fees  Raised  July  1 

Waterbury  nurses  have  joined  those  in  several 
other  areas  in  Connecticut  in  raising  their  fees  for 
private  duty  nursing  to  $8  for  an  8 hour  day,  effec- 
tive July  I.  In  addition  nurses  caring  for  patients  in 
a state  of  serious  mental  disturbance  w ill  charge 
daily  in  addition,  and  for  more  than  the  8 hour  day 
$1.12  an  hour.  South  of  Bridgeport  nurses  already 
have  been  receiving  $10  for  an  8 hour  day. 


U GUST 
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is  becoming  increasingly  apparent  that  the 
iiuial  sessions  of  the  American  Medical  Association 
*ive  such  a full  menu  to  offer  that  it  is  impossible 
ir  one  individual  to  encompass  the  entire  program. 
1,963  Fellows  of  the  AMA  registered  this  year 
jom  every  state  and  territory  in  the  Union.  Guests 
“tended  from  almost  every  other  nation  on  the 
ce  of  the  globe.  Many  arrived  early  to  attend  ses- 
ons  of  the  American  College  of  Chest  Physicians, 
e American  Heart  Association,  the  American 
I ollege  of  Radiology,  the  American  Society  for  the 
! tidy  of  Sterility,  as  well  as  the  Third  National 
onference  of  Countv  Medical  Society  Officers,  and 
e Fourth  Annual  Conference  of  Presidents  and 
1 ther  Officers  of  State  iMedical  Associations.  The 
ounty  Society  conference  concerned  itself  with 
le  subject,  “The  Job  of  the  County  Medical 
iciety,”  coyered  by  3 panel  discussions.  Thomas  J. 
■anaher  of  Torrington  discussed  the  organization 
■ sponsibilities  in  the  panel  devoted  to  The  Respon- 
oility  of  the  County  Society  to  Its  Membership. 
I'lseph  H.  Howard  of  Bridgeport  presented  before 
he  Conference  of  Presidents  the  first  paper  on  the 
program  entitled  “Despotism  by  Consent  of  the 
governed.”  Dr.  Howard  was  elected  president  of 
Me  Conference  for  1948-1949. 

:iENTIFIC  F.XHIBITS 

I Four  major  activities  occupied  the  physicians 
.iring  the  Chicago  sessions:  the  scientific  exhibit; 
le  technical  exhibit;  the  scientific  meetings  where 
Ttween  300  and  400  papers  dealing  with  the  latest 
jlvances  in  medicine  and  surgery  were  presented; 
id  the  meetings  of  the  House  of  Delegates.  The 
rientific  exhibits  were  exceptionally  fine  this  year, 
ihe  Gold  Medal  in  Group  I,  original  investigation, 
jent  to  a group  from  the  University  of  Chicago  and 
rgonne  Laboratory  for  an  exhibit  on  the  tempor- 
•y  control  of  heparinemic  hemorrhagic  disease.  In 
Iroup  II,  excellence  of  presentation  and  correlation 
f facts,  the  Gold  Medal  went  to  Bertha  A.  Klein 
f Chicago  for  an  exhibit  on  diseases  of  the  fundus 
;uli.  J.  Whitfield  Larrabee  of  Hartford  partici- 
ited  in  the  special  demonstration  of  supracondylar 
I actures  of  the  forearm. 

I&LEVISION 

I The  television  program  planned  by  Northwest- 
yn  University  School  of  Medicine  in  cooperation 


with  the  AMA,  the  Radio  Corporation  of  America, 
Passavant  Hospital  and  E.  R.  Squibb  & Sons  marked 
the  first  time  this  method  had  been  used  on  such  a 
large  scale  for  medical  purposes.  Television  broad- 
casts were  in  operation  each  day  of  the  convention 
and  were  so  arranged  over  a closed  circuit  that 
about  1,500  could  witness  a single  demonstration 
simultaneously.  Several  radio  broadcasts  were  also 
carried  out  with  headquarters  at  Navy  Pier. 

THE  ART  EXHIBIT 

Continuing  out  beyond  the  Scientific  Exhibits  on 
the  Navy  Pier  one  encountered  983  works  of  art  by 
physician  artists  comprising  the  Tenth  Annual  Ex- 
hibition of  the  American  Physicians  Art  Association. 
Several  Connecticut  physicians  received  Awards  of 
Merit  for  their  productions  but  none  brought  home 
any  ist,  2nd  or  3rd  prizes  this  year.  Among  the 
winners  of  the  Silver  Stars  were  John  M.  Ereiheit 
of  Waterbury  for  his  charcoal  of  “Good  Compan- 
ions;’’ Walter  Grossman  of  Hartford  for  each  of 
two  portraits  and  also  for  a linoleum  block  print; 
J.  Louis  Jack  of  New  Haven  for  two  oils,  one  a non 
objective  opus  and  the  other  a portrait  of  his  late 
brother.  Dr.  G.  J.  Jack;  Leo  Litter  of  Hartford  for 
a colored  photograph  of  “The  Haunted  Sentry  Box, 
San  Juan;’’  and  Herbert  Thoms  of  Hamden  for  a 
dry  point  entitled  “The  House  by  the  Tracks.” 
Other  Connecticut  entrants  were  Irving  S.  Dichter, 
J.  Nemoitin  and  Norman  L.  Schmidt  of  Stamford, 
Louis  A.  Pierson  of  Meriden,  Charles  N.  Sullivan  of 
New  Britain,  and  Louise  D.  Larimore  of  Greenwich. 
Drs.  Ereiheit  and  Litter  are  to  be  especially  com- 
mended for  their  awards  as  novices  in  their  respec- 
tive fields.  The  entire  art  exhibit  showed  a distinct 
improvement  over  the  collections  secured  during 
the  war  years  with  their  grotesque  patterns  and 
weird  conceptions  of  beauty.  A few^  old  friends 
were  missed  this  year,  William  W.  Wright  of  Hart- 
ford and  a recent  contributor,  Archibald  S.  Deming 
of  Hartford.  The  American  Physicians  Literary 
Guild  had  55  entries  of  essays,  novels,  short  stories, 
plays  and  poems,  none  by  any  Connecticut  physi- 
cians, however. 

TECH  N [CAL  EXH I BITS 

Each  year  the  latest  gadgets,  drugs,  foods  anti 
books  find  their  way  to  the  Fechnical  Imposition. 
600  units  of  space  stretched  over  the  vast  expanse 
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of  tlie  upper  deck  of  the  Navy  Pier  housed  six  long 
rows  of  line  displays.  The  individual  booths  were 
attractive  and  accessible,  the  only  drawback  was 
contributed  by  the  weather  man,  a spell  of  intense 
humid  heat. 

HOUSE  OF  DELEGATES 

The  official  delegates  from  the  State  Societies  this 
year  had  difficulty  attending  any  scientific  sessions 
or  visiting  the  exhibits  before  the  last  day  of  the 
convention,  so  full  was  the  business  agenda  of  the 
House  of  Delegates.  Dr.  Howard  was  our  only 
delegate  at  this  session  assigned  to  a reference  com- 
mittee, that  on  medical  education.  Dr.  Murdock  as 
chairman  of  the  special  committee  to  study  the 
nursing  problem  presented  in  a concise  form  the 
result  of  a great  amount  of  time  and  work  expended 
by  that  committee.  Its  recommendations  are  of  such 
vital  importance  to  the  practice  of  medicine  that  this 
report  appears  elsewhere  in  this  issue  of  the  Journal. 
The  principal  recommendations  concern  the  train- 
ing of  two  grades  of  nurses  and  the  continuation  of 
a joint  committee  with  the  American  Hospital  Asso- 
ciation and  the  American  Nurses  Association.  The 
House  approved  the  report. 

DISTINGUISHED  SERVICE  jMEDAL 

Isaac  Arthur  Abt,  distinguished  Chicago  pedia- 
trician, received  the  1948  Distinguished  Service 
Aledal,  awarded  annually  for  scientific  advancement 
in  the  field  of  medicine.  Three  candidates  were 
ballotted  on  by  the  House  of  Delegates,  Alfred 
Blalock  of  Baltimore,  Seale  Harris  of  Birmingham, 
and  Dr.  Abt.  The  recipient  is  a native  of  Illinois,  a 
graduate  of  Chicago  Medical  College,  and  for  33 
years  professor  of  diseases  of  children  at  North- 
western University  Medical  School. 

NEW  CODE  OF  ETHICS,  CONSTITUTION  AND  BY-LAWS 

Much  of  the  time  of  the  House  of  Delegates  was 

O 

concerned  with  accepting,  paragraph  by  paragraph, 
a new  edition  of  “Principles  of  Medical  Ethics”  and 
a revision  of  the  “Constitution  and  By-Laws  of  the 
American  iMedical  Association.”  Time  consuming  as 
was  the  discussion  of  both  of  these  instruments  of 
organization  and  practice  of  medicine,  their  import- 
ance was  not  overlooked  and  the  House  had  the 
satisfaction  of  completing  the  task  before  adjourn- 
ment. 

Many  were  the  resolutions  introduced  on  the 
floor.  They  concerned  for  the  most  part  prepaid 
medical  care  plans,  practice  of  medicine  by  hospi- 


tals, the  resident  and  intern  training  program,  bio  1 ■ 
banks,  and  national  emergency  medical  service. 

PREPAID  MEDICAL  CARE  PLANS  i 

Dr.  Paul  Hawley  addressed  the  House  in  exec 
tive  session,  appealing  for  the  united  support  l| 
the  profession  of  Blue  Shield  and  Blue  Cross  and 
the  national  association  of  these  plans  now  und 
his  leadership.  He  reminded  his  audience  that  this: 
the  last  opportunity  to  offer  the  public  a prograi  c 
of  prepaid  medical  and  hospital  care  or  be  regiment' t 
by  those  who  would  have  a federal  plan  of  coi; 
pulsory  health  insurance.  51  separate  plans  in  Bli 
Shield,  according  to  Dr.  Hawley,  are  not  prac, 
cable.  The  American  Medical  Association  headquaj 
ters  office  was  criticized  by  several  resolutions  f 
its  lack  of  support  of  voluntary  prepaid  plans  f 
its  own  employees.  Resolutions  calling  for  a stuc 
of  the  temporary  disability  program  and  of  tl  ' 
compulsory  cash  sickness  insurance  program  we 
referred  to  the  Board  of  Trustees  as  this  group  h 1 
such  a study  underway  at  the  present  time. 

PRACTICE  OF  MEDICINE  BY  HOSPITALS  | 

The  same  old  apparition  appealed  in  the  19^  , 
session  of  the  House  of  Delegates  as  had  visitc ; 
previous  sessions,  the  encroachment  of  hospitals  c i 
the  practice  of  medicine.  The  Bureau  of  Leg 
Adedicine  and  Legislation  was  requested  to  make 
study  of  the  State  laws  concerning  the  practice  < 1 
medicine  and  to  prepare  uniform  legislation  cove 
ing  the  same.  The  House  of  Delegates  voted  t i 
send  an  official  communication  to  hospitals  an 
medical  schools  defining  its  position  on  this  matte  , 
A resolution  to  refuse  hospitals  the  privilege  ( 5 
training  interns  where  physicians’  services  wei| 
being  used  by  the  hospital  for  profit  was  referred  t| 
the  Board  of  Trustese  now  investigating  this  prol 
lem.  The  appointment  of  general  practitioners  t 
hospital  staffs  was  approved. 

MEDICAL  EDUCATION  | 

The  entire  problem  of  medical  education  and  it 
tern  placement  received  considerable  attentiot 
Grave  concern  was  expressed  over  the  financial  oulj 
look  for  medical  schools.  Students’  fees  are  prc 
viding  only  28  per  cent  or  less  of  the  budgets  cl 
medical  schools.  The  Board  of  Trustees  has  beCj^. 
requested  to  consider  carrying  out  a campaign  tj 
inform  the  citizens  of  the  nation  of  the  need  fo! 
more  generous  support  of  medical  schools  fror'i 
private  sources  and  to  form  a National  Loundatio  j 
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4>r  this  purpose.  Hospitals  not  conforming  to  the 
Lhiiform  Intern  Placement  Plan  now  in  operation 
are  to  be  reported  to  the  Council  on  Medical  Educa- 
non  and  Hospitals  for  investigation  and  appropriate 
(iction.  The  House  disapproved  federal  subsidy  of 
jinedical  education  as  wTitten  into  the  Academy  of 
.(Pediatrics’  plan.  The  Council  on  Medical  Education 
iand  Hospitals  was  asked  to  investigate  medical 
ptudent  organizations  favoring  communism,  to  con- 
jfer  Y’ith  medical  schools  for  the  purpose  of  taking 
! appropriate  action. 

; BLOOD  BANKS 

j From  a number  of  resolutions  relating  to  blood 
I banks  came  the  recommendation  that  these  should 
I be  under  the  local  control  of  the  county  medical 
I societies,  that  the  local  city  society  should  be  the 
I contact  in  the  initial  contemplation  of  inauguration 
i of  a new  blood  bank,  that  any  changes  be  arbitrated 
I at  State  levels  by  the  medical  society  and  the  Red 
I Cross,  and  that  there  be  no  publicity  except  by 
I mutual  consent  of  the  local  county  medical  society 
^iand  the  local  chapter  of  the  American  Red  Cross. 

( 

; NATIONAL  EMERGENCY  MEDICAL  SERVICE 

, In  its  report  to  the  House  of  Delegates  the  Coun- 
cil on  National  Emergency  Medical  Service  enun- 
jciated  9 principles.  These  were  accepted  with  very 
few  changes.  The  resolution  to  have  but  one  physi- 
|cal  examination  at  place  of  induction  into  the  serv- 
ice was  voted  down.  Eiach  state  and  component 
county  society  was  requested  to  appoint  a com- 
: mittee  on  National  Emergency  Medical  Service 
f within  its  organization.  A resolution  was  passed 
j calling  for  remuneration  for  physicians  serving  on 
3 induction  boards  to  be  on  fee  basis.  Another  resohi- 
) I tion  was  passed  offering  the  services  of  the  AMA  to 
:jthe  Armed  Forces  in  formulating  plans  for  the 
f j integration  of  physicians  for  medical  service,  and 
I also  calling  for  a survey  of  the  physicians  of  the 
I country  and  of  the  civilian  needs  with  this  end  in 
view.  The  House  voted  to  request  equitable  rank 
: ' for  civilian  physicians  serving  in  peace  in  the  Armed 
1 Forces  wdth  those  serving  in  time  of  war.  It  was 
I voted  to  recommend  to  advance  the  rank  of  the 
i Surgeons  General  of  the  Army,  Navy,  and  Air 
Force. 

CANCER  DETECHON  CENTERS 
' It  was  voted  that  the  AiMA,  the  American  Cancer 
Society,  and  other  interested  groups  cooperate  in 


i 
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developing  standards  to  operate  Cancer  Detection 
Centers. 

Life  insurance  companies  are  already  considering- 
increasing  fees  for  medical  examinations,  hence  the 
resolution  dealing  with  this  question  was  referred 
to  the  Bureau  of  Economic  Research. 

The  House  voted  to  protest  to  the  Children’s 
Bureau  their  ruling  designating  only  certified  ortho- 
pedic surgeons  for  care  of  children  under  the 
Bureau  and  to  request  the  Federal  Security  Admin- 
istrator to  appoint  physicians  qualified  on  the  State 
level. 

Hospital  and  medical  care  of  veterans  is  to  be 
arranged  between  the  State  Society  and  the  Veterans 
Administration.  Congressional  action  is  to  be  re- 
(juested  for  an  interpretation  on  the  establishment 
of  a ceiling  on  the  number  of  beds  to  be  supplied. 

Federal  grants-in-aid  for  medical  and  health  serv- 
ices to  States  were  opposed  except  where  the  need 
is  demonstrated. 

A resolution  was  passed  setting  up  the  method  of 
selecting  the  outstanding  general  practitioner  each 
year  through  county  and  state  societies  to  AMA 
House  of  Delegates. 

An  attempt  was  made  to  pass  a resolution  opposed 
to  excluding  from  membership  in  a county  medical 
association  and  hence  in  the  AMA  any  physician 
because  of  race,  creed  or  color.  This  was  rejected 
on  the  ground  that  the  county  association  should 
have  the  prerogative  of  determining  its  own  rules 
of  membership. 

ADMIRAL  SWANSON  APPEALS  TO  CIMLIAN  PHYSICIANS 

Rear  Admiral  C.  A.  Swanson,  m.d..  Surgeon  Gen- 
eral of  the  Navy,  pointed  out  the  large  medical 
program  being  carried  out  by  Naval  Medical 
Officers,  not  only  among  Navy  and  Marine  person- 
nel, but  for  the  civilian  population  on  many  an  out- 
post. He  expressed  his  agreement  w'ith  the  necessity 
for  deferment  of  induction  of  premedical,  medical 
and  scientific  students,  as  well  as  medical  professors 
and  research  scientists.  Fie  closed  his  remarks  with 
an  appeal  to  civilian  medicine  to  discharge  its  re- 
sponsibility to  the  U.  S.  Nav\-. 

NEW  AMA  OFFICERS 

Edward  Ernest  Irons  of  (Chicago  was  chosen 
jiresident-elect  for  iq4(S-i949.  Roscoe  L.  Sensenich 
of  South  Beiul  was  installetl  as  presitlent.  Fhe  other 
newly  elected  officers  for  the  coming  year  arc  Vice- 
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President,  Roy  W.  Fonts,  Omaha;  Secretary,  George 
F.  Lull,  Chicago;  Treasurer,  Josiah  J.  Moore, 
Chicago;  Speaker  of  House  of  Delegates,  F.  F.  Bor- 
zell,  Philadelphia;  Vice-Speaker,  James  R.  Reuling, 
Bayside,  N.  Y.;  Trustees:  Gunnar  Gundersen,  La 
Crosse,  Wisconsin;  Edwin  S.  Hamilton,  Kankakee, 
Illinois;  Walter  B,  Martin,  Norfolk,  Virginia;  Judicial 
Council,  John  LI.  O’Shea,  Spokane;  Council  on 
Scientific  Assembly,  Alphonse  McMahon,  St.  Louis; 
Council  on  Medical  Education  and  Hospitals:  Har- 


vey B.  Stone,  Baltimore,  and  William  L.  Pressle 
Due  West,  S.  C.;  Council  on  Medical  Service:  Hem 
B.  Mulholland,  Charlottesville,  Va.,  and  Joseph  I 
McCarthy,  Omaha. 

COMING  SESSIONS 

The  next  AlMA  session  will  be  the  Second  Annu; 
Interim  Session  at  St.  Louis,  November  30  to  D( 
cember  3,  1948.  The  1949  Annual  Session  will  L 
held  in  Atlantic  City,  1950  Session  in  San  Erancisc 
and  the  1951  Session  in  Atlantic  City. 


CONNECTICUT  PHYSICIANS  ATTENDING  AMA  CONVENTION 


Bridgeport 
Antell,  Maxwell  J. 

Booc,  J.  Grady 
Curley,  William  H. 
Deren,  M.  David 
Kaplan,  Leon 
Levinsky,  Adaurice 
Weise,  Elwood  C. 

Bristol 

Ciccarelli,  Armanno  W. 
Czyz,  Stanley  I. 

Cheshire 

Neff,  William  E.,  Jr. 


Priddy,  Eoster  E. 
Roberts,  Douglas  J. 
Seibert,  A.  F. 
Standish,  E.  Myles 
Talbot,  Henry  P. 
Taylor,  A. 

Tovell,  Ralph  M. 
Weld,  Stanley  B. 
White,  Benjamin  V. 
Worthen,  T.  W. 

Meriden 
Caplan,  Max 
Murdock,  Thomas  P. 

Middletown 


Shumacker,  Harris  B.,  Jr. 
AVhittemore,  Ruth 

Norfolk 

Barstow,  Richard  I. 
Ursone,  Frank  D. 

Norwich 

Danburg,  Dwight  S. 
Portland 

Schwartz,  Philip  E. 
Putnam 

Prosser,  Florence 


East  Hampton 
Gardner,  Norman  H. 

F armington 
Bunnell,  Walls  W. 

Groton 

Barnum,  Charles  G. 
Hartford 

Delligan,  Francis  W. 
Felty,  A.  R. 

Goldstein,  Max  R. 
Gray,  Albert  S. 
Hennessy,  James  J. 
Hutchison,  J.  Elder 
Kaschmann,  Joseph 
Larrabee,  J.  Whitfield 
Alartin,  Stevens  J. 
Osborn,  Stanley  H. 


Grower,  Julius  H. 
Seinfeid,  Edward  D. 
Tracy,  F.  Erwin 

New  Britain 
Dorian,  George  D. 

New  Haven 

Arnold,  Hermann  Bruno 
Barker,  Creighton 
Calabresi,  Adassimo 
Creadick,  A.  Nowell 
Day,  Harry  Luther 
Geiger,  Arthur  J. 
Gentile,  Angelo  L. 
Johnson,  Carl  E. 

Ivleiner,  Simon  B. 
Marvin,  H.  Ad. 

Quinn,  Robert  W. 
Serafin,  Peter  J. 


Riverside 
Meeker,  D.  Olan 

Stamf  ord 
Kezel,  Albert  P. 

T orrington 
Danaher,  Thomas  J. 
Wallach,  Gert  M.  K. 

TE  aterbury 

Bizzozero,  Orpheus  J. 
Freiheit,  John  Ad. 
Harvey,  Joseph  L. 

Kelly,  LeAdoyne  C. 
Kirschbaum,  Edward  H. 

W atertown 
Meyers,  Royal  A. 
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People  are  sometimes  misled  by  colorful 
words  erected  on  a flimsy  foundation  of  fact. 
This  is  one  form  of  propaganda. 

Public  relations  must  see  that  words  and 
facts  are  in  honest  agreement.  Otherwise 
good  relationships  are  endangered. 


NEWS  FROM  WASHINGTON 


Health  and  Medical  Bills  Passed  by  80th 
Congress 

Si 454,  which  amends  the  Public  Health  Service 
Act  regarding  certain  matters  of  personnel  and  ad- 
ministration. Puts  commissioned  corps  of  PHS  on 
parity  with  Army  and  Navy  as  regards  pay  and 
promotion. 

Si 76  and  HR676,  providing  for  creation  of  a 
National  Institute  of  Dental  Research. 

S2215,  providing  for  the  creation  in  the  Public 
Health  Service  of  a National  Heart  Institute  com- 
parable to  National  Cancer  Institute.  Signed  by 
President  on  June  18  (Public  Law  655). 

Si 969,  amending  the  Philippine  Rehabilitation 
Act  of  1946  to  provide  for  the  training  of  Filipinos 
in  public  health  methods. 

S2341,  authorizing  an  increase  of  $100,000  in  the 
annual  appropriation  for  the  Gorgas  Memorial 
Laboratory. 

HR4114,  amending  the  PHS  Act  to  permit  ex- 
penditures for  operating  purposes. 

HR6339,  amending  the  Hospital  Survey  and  Con- 
struction Act  so  as  to  enable  States  which  would 
cease  to  be  eligible  because  of  inability  to  pay  to 
participate  in  the  program. 

HR6289,  providing  for  the  voluntary  admission 
and  treatment  of  mental  patients  in  St.  Elizabeth’s 
Hospital. 

SRes.249,  providing  for  study  of  Nation’s  health 
problems  and  of  legislative  proposals  relating  there- 
to. 

BILLS  FAILING  TO  PASS 

The  National  Science  Foundation  bill  passed  the 
Senate  in  sadly  amended  form  (S2385)  but  died  in 
the  House. 

Si 40,  to  create  a Department  of  Health,  Educa- 
tion, and  Security  with  a Cabinet  officer,  never  got 
off  the  Senate  calendar. 

PASSED  OVER  PRESIDENT’S  VETO 

HJRes.296,  designed  to  retain  status  quo  with 
respect  to  certain  employment  taxes  and  social  se- 
curity benefits,  was  passed  over  the  President’s  veto. 


{ 

HR6355,  the  Supplemental  Federal  Security  Ap  ■ 
propriation  bill  for  1949,  was  passed  over  the' 
President’s  veto  on  June  16  (Public  Law  645). 

SELECTIVE  SERVICE  ACT  OF  1 948 

This  bill,  mutilated  almost  beyond  recognition 
finally  passed  both  Houses  in  the  final  sessions  ollj 
Congress  after  a 17-hour  filibuster.  The  physiciar! 
draft,  after  several  attempts  at  inclusion,  wajj 
dropped.  j 

TWO  HEALTH  INSURANCE  BILLS  DEAD 

The  pending  Taft-Smith-Ball-Donnell  bill  (S545) 
and  the  Murray-Wagner,Pepper-Chavez-Tavlor  and 
McGrath  bill  (Si 320)  are  dead.  Their  fate  is  the 
result  of  introducing  into  the  Senate  on  June  4 
SRes.249  which  provides  for  study  of  Nation’s! 
health  problems  and  of  legislative  proposals  relatingj 
thereto.  ' 

Senator  Taft’s  statement  in  support  of  SRes.249  is 
important.  In  part,  this  statement  reads: 

“The  problems  involved  in  the  consideration  of 
health  legislation  are  numerous  and  frequently  com- 
plex. Yet,  certain  fundamental  issues  have  emerged 
from  the  findings  of  the  Subcommittee  which  re- 
quire further  investigation  and  study,  as  a prelude 
to  any  broad  recommendations  governing  health! 
legislation!  li! 

“F/Vrr;  The  issue  involves  consideration  of  ( i ) the| 
state  of  the  health  of  the  population,  (2)  the  dis-j| 
tribution  of  the  nation’s  medical,  hospital,  dental® 
and  other  health  services,  and  (3)  whether  or  noti 
the  majority  of  the  population  has  access  to  such!; 
services.  \t 

‘"'Second:  There  is  a fundamental  question  as  to' 
whether,  and  to  vffiat  extent,  it  is  necessary  for  the  I 
Federal  government  further  to  expand  its  opera- 1 
tions  in  the  field  of  health. 

r 

‘"‘'Third:  The  basic  issue  involved  in  the  provision 
of  medical  and  certain  other  health  services  for  indi-' 
viduals,  in  the  event  of  further  Federal  expansion  inf 
this  field,  rests  in  the  question  of  methods  or  systems, 
to  be  employed.  | 

‘"‘"Fourth:  It  is  apparent  that  individual  measures  in 
proposed  health  legislation  must  be  considered  in; 
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jproper  perspective  rather  than  individually.  It  is 
further  apparent  that  health  legislation  as  a whole, 
. (enacted  and  proposed,  must  be  considered  in  rela- 
. ition  to  other  broad  welfare  programs  of  govern- 
Fment.  The  fundamental  issue  here  is  that  of  ascer- 
i taining  the  long-range  effects  of  such  proposals  as 
compulsory  health  insurance  and  wide-scale  grant- 
'in-aid  programs,  assuming  they  were  to  be  adopted 
and  their  resultant  tax  levies  and  regulatory  require- 
ments were  added  to  those  already  existing. 

I ^^Fifth:  There  is  a basic  question  as  to  the  proper 
iadministrative  organization  for  dealing  with  health 
.functions. 

[|  ‘''Sixth  and  finally:  It  is  a matter  of  fact,  although 
[ frequently  overlooked  in  testimony  before  the  Sub- 
iTommittee,  that  health  does  not  exist  in  a vacuum. 
[|  Instead,  health  is  the  net  result  of  the  working  of  a 
j|very  considerable  range  of  environmental,  personal 
jjand  other  interrelated  factors.  Tegislation  providing 
I medical  care  alone,  for  example,  will  not  necessarily 
I guarantee  the  prevalence  of  good  health.  Should 
I there  be  also  an  extension  of  the  present  Federal 
1 Public  Health  Prooram?” 

] 

j Navy’s  New  Medical  Training  Program 

■ The  Surgeon  General  of  the  Navy  has  announced 
ithe  expansion  of  the  Bureau’s  professional  training 
, program  for  reserve  and  regular  medical  officers, 
i which  is  similar  to  the  recently  expanded  Army 
medical  training  program.  The  object  is  to  permit 
more  Navy  doctors  to  meet  the  requirements  for 
certification  by  the  various  American  Specialty 
boards,  and  to  encourage  the  young  doctor  to  intern 
under  the  auspices  of  the  Navy.  The  following  are 
the  important  points  in  this  program: 

Graduates  of  Class  A medical  schools  who  have 
been  accepted  for  internship  by  a hospital  approved 
for  such  training  by  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  AMA  may  be  commis- 
sioned as  lieutenant  (junior  grade),  MC— USNR, 
and  permitted  to  continue  their  intern  training. 
They  will  receive  all  the  pay  and  allowance  of  the 
rank  while  so  serving.  After  completing  their  intern- 
ships, the  medical  officers  must  remain  on  active 
duty  for  a period  of  one  year.  If  they  meet  the 
professional,  physical  and  moral  requirements,  they 
will  be  given  every  encouragement  to  transfer  to 
the  regular  Navy. 

Interns  who  have  completed  the  one  year  of 
obligated  service,  and  who  have  transferred  to  the 
regular  Navy,  may  be  considered  for  residency 
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training  on  a competitive  basis  with  other  officer 
personnel  of  the  regular  Medical  Corps. 

Resident  physicians  now  in  civilian  hospitals,  or 
these  accepted  for  approved  residency  training,  are 
eligible  for  commissions  in  the  regular  Navy.  Those 
so  commissioned  will  be  assigned  to  duty,  with  full 
pay  and  allowances,  in  the  hospital  in  which  they 
are  already  a resident,  or  to  which  they  have  been 
accepted  for  residency  training.  Every  attempt 
will  be  made  to  permit  residents  holding  commis- 
sions in  the  regular  Navy  to  complete  their  training 
in  event  of  an  emergency. 

The  Navy  has  at  the  present  time  400  approved 
residencies  and  fellowships  in  the  various  specialties 
recognized  by  the  American  Specialty  Boards  in 
Naval  and  civilian  hospitals.  This  educational  train- 
ing involving  the  400  residencies  is  divided  into  two 
programs. 

Program  A:  One  hundred  of  the  above  mentioned 
residencies,  courses,  and  fellowships  will  be  made 
available  for  civilian  physicians  accepting  a commis- 
sion in  the  U.  S.  Navy.  An  additional  100  civilian 
physicians  v ill  be  commissioned  in  the  U.  S.  Navy 
and  permitted  to  pursue  their  own  course,  fellow- 
ship or  residency,  provided  it  is  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  with  concurrence  of 
the  Specialty  Board.  Upon  acceptance  of  the  desig- 
nated training,  they  will  be  required  to  agree  to 
remain  in  the  Navy  for  a certain  obligated  time. 

If  on  original  appointment  a candidate  has  not 
been  approved  for  more  than  one  year  of  training, 
during  his  first  year  of  residency  training  (Program 
A)  he  may  compete  for  one  of  the  300  residencies 
(Program  B)  available  to  the  Regular  Naval  medi- 
cal officers,  and  if  he  obtains  such  training  he  will 
obligate  himself  to  remain  on  active  duty  for  an 
additional  period  depending  upon  the  amount  of 
time  spent  in  training. 

Program  B:  Three  hundred  residencies,  fellow- 
ships or  courses,  will  be  reserved  for  continuing  the 
Training  Program  as  presently  organized  for  regu- 
lar medical  officers. 

The  obligated  service  following  graduate  medical 
training  (courses,  fellowships  and  residencies)  in 
Naval  hospitals  is  one  year  for  each  year  of  train- 
ing received. 

Information  concerning  any  part  of  the  program 
may  be  obtained  by  writing  to  the  Chief  of  the 
Bureau  of  Metlicine  and  Surgery,  Navy  Depart- 
ment, Washington  25,  D.  C. 


CONNECTICUT  STATE  MEDICAL  JOURNALj 

MEDICINE  AND  THE  VETERAN 

COAIMITTEE  ON  MEDICAL  CARE  OF  VETERANS 
Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 

Authorization  for  Treatment  of  Veterans  Life  Insurance  Term  Policies 

Veterans  who  wish  to  have  their  service  con-  National  Service  Life  Insurance  term  policies  - 


nected  disaliilities  treated  by  Veterans  Administra- 
tion fee-basis  physician  must  first  obtain  prior 
authorization  from  the  VA. 

“If  a veteran  goes  to  a VA  fee-basis  physician  to 
have  his  service  connected  disability  treated  without 
VA  authorization,”  Harry  T.  Wood,  manager  of 
the  Hartford  VA  Regional  Office,  explained  recent- 
ly, “he  may  have  to  pay  the  expenses  himself. 

“The  method  of  obtaining  treatment  by  a VA 
fee-basis  physician  has  been  simplified  to  the  extent 
that  there  is  a minimum  of  necessary  paper  work. 

“But,  in  order  to  have  the  VA  pay  expenses,  the 
veteran  must  have  prior  authorization.  He  can  ob- 
tain this  authorization  by  contacting  the  medical 
unit  of  his  nearest  VA  office.” 

New  Artificial  Leg  Prosthesis 

Special  courses  to  acquaint  physicians  with  the 
fitting  of  a new  type  of  artificial  leg  which  requires 
no  suspension  harness  are  now  being  conducted  by 
the  Veterans  Administration  in  several  sections  of 
the  country,  as  reported  in  the  February  1948  issue 
of  the  Journal. 

Known  as  the  “suction  socket  prosthesis,”  the 
artificial  limb  is  held  in  place  by  a moderate  vacuum 
created  when  it  is  attached  to  the  stump,  and  main- 
tained by  normal  walking.  The  area  of  vacuum 
within  the  socket  is  controlled  by  a small  valve, 
easily  operated  by  the  amputee. 

At  the  present  time  the  suction  socket  is  frankly 
experimental,  and  its  use  is  encouraged  only  in  cases 
where  the  above-knee  amputation  is  such  as  to  per- 
mit proper  fitting. 

One  of  the  special  courses  in  the  fitting  of  the 
new  prosthesis  was  recently  held  in  New  York  and 
attended  by  Dr.  Joseph  J.  Bruno  and  Dr.  Russell 
V.  Fuldner  of  New  Haven. 


owned  by  veterans  may  be  renewed  for  an  addition- 
al 5 years  upon  expiration  of  the  present  term 
period,  according  to  Arthur  M.  Grayson,  Veterans 
Administration  Insurance  Officer  for  the  Hartford  1 
VA  Regional  Office. 

NSLI  term  policies  purchased  before  January  i,  ' 
1946  have  an  8'-year  term  period  from  date  of  issue.  ' 
Term  policies  issued  after  that  date  are  for  a 5-year  ' 
term.  Recently  enacted  Public  Law'  838  makes  it  = 
possible  for  veterans  to  renew  their  term  policies  (• 
for  another  5-year  period  when  their  present  term 
expires. 

When  they  renew  their  term  insurance,  veterans  3 
Avill  pay  a ne\v,  higher  premium  based  on  their  at-  f 
tained  age  at  time  of  renewal.  j, 

Addition  of  another  5 years  for  term  NSLI  poli- 
cies was  made  possible  under  provisions  of  Public 
Law  838  passed  by  last  Congress. 

Disabilities  Less  Than  10  Per  Cent 

Veterans  who  are  notified  by  the  Veterans  Ad-  ' 
ministration  that  their  service  connected  disability  I 
is  rated  as  less  than  10  per  cent  will  not  receive 
monetary  compensation,  according  to  a recent 
announcement. 

Only  those  veterans  whose  disabilities  are  rated 
10  per  cent  or  more  can  qualify  for  compensation 
payments. 

VA  Dental  Laboratory 

New  England  veterans  are  now  assured  of  im- 
proved service  in  the  making  of  dentures  and  other 
prosthetic  appliances  through  the  operation  of  a 
new  dental  laboratory  at  the  Boston  Branch  office 

J 

of  the  Veterans  Administration. 

Since  the  laboratory  opened  on  April  14,  250 
dentures  have  been  furnished  to  veterans.  The  staff 


ioctor’s  office 
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ilcludes  nine  dental  technicians,  under  the  direction 
f S.  F.  Hardy,  d.d.s.  Prior  to  April,  orders  from 
KA  dental  clinics  throughout  New  England  were 
:?nt  to  New  York  City,  and  sometimes  several 
veeks  elapsed  before  they  were  filled.  Since  the 
jioston  laboratory  opened,  all  orders  have  been  filled 
ill  from  four  to  seven  days. 


!!  THE  DOCTOR’S  OFFICE 


f(«<><xX>C><XX>C><XXX><X><X><X>^^ 

II  James  T.  Anderson,  m.d.,  announces  the  opening 
ftf  an  office  for  the  practice  of  pediatrics  at  899  Main 
|treet,  Willimantic. 

I Robert  A.  Bonner,  Jr.,  m.d.,  announces  the  re- 
Ijpening  of  an  office  for  the  practice  of  general 
■firgery  at  43  Central  Avenue,  VVaterbury. 

: John  E.  Cartland,  Jr.,  m.d.,  announces  the  open- 
fig  of  an  office  for  the  practice  of  pediatrics  at  576 
farmington  Avenue,  Hartford. 

I Vincent  J.  Grillo,  m.d.,  announces  the  removal  of 
|is  office  to  85  Trumbull  Street,  New  Haven. 

Winston  C.  Hainsworth,  m.d.,  announces  the 
Ipening  of  an  office  for  the  practice  of  pediatrics  at 
jlyo  Main  Street,  Willimantic. 

I Francis  W.  Helfrick,  m.d.,  announces  the  opening 
|:|f  an  office  for  the  practice  of  pediatrics  at  186  East 
lenter  Street,  Manchester. 

I J.  F.  Jones,  m.d.,  announces  the  opening  of  an 
ffice  for  the  general  practice  of  medicine  at  39 
j'toad  Street,  Danielson. 

' William  C.  McGuire,  m.d.,  announces  the  re- 
loval  of  his  office  to  5 Elm  Street,  New  Haven. 
Henry  M.  Pollock,  Jr.,  m.d.,  announces  the  open- 
ig  of  an  office  in  Bristol. 

■ William  F.  Priestley,  m.d.,  announces  the  opening 
f an  office  for  the  practice  of  internal  medicine  at 
41  Asylum  Avenue,  Hartford. 

M.  Walter  Radowiecki,  m.d.,  announces  the 
pening  of  an  office  for  the  general  practice  of 
ledicine  and  surgery  at  312  Main  Street,  Ansonia. 
David  G.  Rosseau,  m.d.,  announces  the  opening  of 
n office  for  the  practice  of  medicine  and  surgery 
1 the  Poneniah  House,  Taftville. 

Edward  H.  Scheer,  m.d.,  announces  the  opening 


of  an  office  for  the  general  practice  of  medicine  at 
9 Franklin  Square,  New  Britain. 

Robert  M.  Steel,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  2742 
Main  Street,  Stratford. 

Kenneth  G.  Washington,  m.d.,  announces  the 
opening  of  an  office  for  the  practice  of  medicine  at 
74  Asylum  Street,  Hartford. 

John  B.  Wells,  m.d.,  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  580 
Asylum  Street,  Hartford. 

William  E.  Wilson,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  at  40  High 
Street,  Bristol. 


New  Haven  Physicians  Speak  at  National 
Convention 

Two  New  Haven  physicians,  Peter  J.  Serafin  and 
Robert  F.  Scholl,  were  discussants  of  the  subject 
“Surgical  Therapy  in  Jaundice”  at  the  13th  annual 
convention  of  the  National  Gastroenterological 
Association  held  recently  at  the  Hotel  Pennsylvania, 
New  York  City. 

The  clinical  lecture  on  the  subject  was  delivered 
by  Dr.  Walter  B.  Crandall,  chief  of  surgery  at  the 
Veterans  Administration  Center,  White  River  Junc- 
tion, Vermont.  Convening  on  June  7,  the  4-day 
annual  gathering  was  attended  by  approximately 
100  physicians. 

Blue  Shield  Financial  Report  for  1947 

Blue  Shield  plans  recorded  a total  income  of 
$48,445,245  during  1947,  according  to  a financial 
report  released  recently  from  their  national  office 
in  Chicago. 

Payments  to  physicians  totalled  $37,942,749, 
amounting  to  78.14  per  cent  of  the  annual  income, 
$7,461,570  was  expended  for  operating  expense 
during  the  year,  accounting  for  15.37  ‘4 

the  total  income.  The  balance  of  $3,154,186,  or  6.49 
per  cent,  was  added  to  reserve  accounts. 

Blue  Shield  plans  have  accumulated  $20,881,546  in 
assets  during  the  past  few  years,  of  which  $9,947,547 
are  held  in  reserve  accounts  for  contingencies  of 
various  kinds. 
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MILITARY  BIOGRAPHIES  [Continued^ 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
from  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking: 

because  questionnaires  were  not  returned. 


MANGANIELLO,  LOUIS  O.  J.,  Water- 
hury;  b.  1915;  Maryland  1942;  Navy — 
July  9,  1943  Lt.  (j.g.),  Lt.  November  1, 
1944;  Service  Terminated  September  3, 
1946;  Duty — School  of  Neuropsychiatry; 
Portsmouth,  Va.;  Norfolk,  Va.;  Phila- 
delphia, Pa.;  Camp  Lejeune,  N.  C.;  Corps 
Evacuation  Hosp.  #1 — 2nd  Marine  Divi- 
sion (Asiatic-Pacific  Theatre  of  Opera- 
tions); St.  Albans,  N.  Y.;  Award — Letter 
of  Commendation. 

MARGOLICK,  MOSES,  Putnam;  b. 
1910;  McGill  1935;  Army — May  7,  1943 
Lt.,  Captain  November  l6,  1944;  Service 
Terminated  January  24,  1946;  Duty — 
3rd  Air  Force — 5th  Aux.  Surg.  G.P., 
9th  Army — European  Theatre  of  Opera- 
tions; Awards — 4 campaign  stars;  Unit 
Citation;  Certificate  of  Merit. 

MARGOLIUS,  NORMAN  C.,  Water- 
bury;  b.  1907;  Cornell  1933;  Army — 
October  8,  1942  Captain,  Major  July 
1943,  Lt.  Colonel  November  1945;  Serv- 
ice Terminated  January  28,  1946;  Duty — 
Continental  United  States;  303rd  Station 
Hospital — 77th  Station  Hospital  (Euro- 
pean Theatre  of  Operations). 

MARKLE,  RAYMOND  D.,  Waterbury; 
b.  1910;  Syracuse  1937;  Army — August 
15,  1942  Lt.,  Captain  October  2,  1943; 
Service  Terminated  January  3,  1946; 
Duty — Field  Medical  Service  School, 
American  Center,  England;  School  of 
Military  Neuropsychiatry;  Camp  Gor- 
don, Ga.;  Camp  Forrest,  Tenn.;  Ft. 
Leonard  Wood,  Mo.;  Desert  Maneuvers; 
European  Theatre  of  Operations;  Awards 
— Bronze  star;  Combat  Medical  Badge; 
Distinguished  Unit  Citation. 

MARTIN,  JOHN  E.,  Norwich  (Entered 
service  from  Cranston,  R.  L);  b.  1913; 
Dalhousie  1942;  Navy — December  11, 
1942  Lt.  (j.g.),  Lt.  January  1944,  Lt. 
Comdr.  January  1946;  Service  Termi- 
nated April  21,  1946;  Duty — Bethesda, 
Md.;  School  of  Aviation  Medicine,  Pen- 
sacola, Fla.;  Norfolk,  Va.;  Asiatic-Pacific 
Theatre  of  Operations;  Quonset  Point, 
R.  I. 

MARTIN,  JOHN  G.,  West  Hartford;  b. 
1907;  Yale  1933;  Army  Air — July  16, 


1943  Lt.,  Captain  June  14,  1944;  Service 
Terminated  April  7,  1946;  Duty — Kelly 
Eld.,  Tex.;  Tinker  Eld.,  Okla. 

MARTIN,  RAYMOND  A.,  Bridgeport. 

MARTIN,  STEVENS  J.,  Hartford  (En- 
tered service  from  Viroqua,  Wisconsin); 
b.  1906;  Wisconsin  1935;  Army — July  1, 

1941  Lt.,  Captain  January  1,  1942,  Major 
July  9,  1942,  Lt.  Colonel  September  6, 
1945;  Service  Terminated  May  19,  1946; 
Duty — Tilton  General  Hospital,  Ft.  Dix, 
N.  J.;  Award — Letter  of  Commendation. 

MASSEY,  DANIEL  M..  Bridgeport;  b. 
1908;  Hahnemann  1936;  Army — July  1, 

1942  Captain,  Major  November  1945; 
Service  Terminated  January  8,  1946;  9th 
Evacuation  Hospital  — England-Africa- 
Sicily-Italy-France-Germany;  Awards  — 
Legion  of  Merit;  Bronze  Arrowhead; 
European  Theatre  Ribbon  w/6  battle 
stars. 

MASTRANGELO,  ANGELO,  JR.,  Stam- 
ford (Entered  service  from  Revere, 
Mass.);  b.  1911;  Boston  University  1939; 
Army  Air — September  28,  1942  Lt., 

Captain  December  2,  1943;  Service  Ter- 
minated January  18,  1946  (Major); 

Duty — School  of  Aviation  Medicine, 
Randolph  Eld.,  Tex.;  School  of  Applied 
Tactics,  Orlando,  Fla.;  Mediterranean 
Theatre  of  Operations;  Awards — Euro- 
pean Theatre  Ribbon  w/9  battle  stars; 
Air  Medal;  Bronze  star;  Unit  Citation 
w/1  oak  leaf  cluster. 

MATHEWS,  FRANK  P.,  New  Haven;  b. 
1905;  Harvard  1930;  Navy — May  1, 

1941  Lt.,  Lt.  Comdr.  December  1,  1942; 
Service  Terminated  April  4,  1945;  Duty 
— Coco  Solo,  C.  Z.;  Ft.  Schuyler,  N.  Y.; 
School  of  Epidemiology,  Bethesda,  Md.; 
Philadelphia,  Pa.;  San  Diego,  Calif.; 
Seattle,  Wash.;  Asiatic-Pacific  Theatre  of 
Operations. 

MAURER,  WILLIAM  S.,  Willimantic 
(Entered  service  from  New  York  City); 
b.  1909;  Yale  1938;  Army  Air — June  29, 

1942  Lt.,  Captain  July  1,  1944;  Service 
Terminated  April  14.  1946  (Major); 
Duty — Tallahassee,  Fla.;  School  of  Avia- 
tion Physiology,  Randolph  Fid.,  Tex.; 


Wright  Fid.,  Ohio;  Tampa,  Fla.;  Ft.  1 
Moines,  Iowa;  School  of  Tropical  Mi. 
cine. 

MAYNARD.  HARRY  H.,  New  Ha\,; 
b.  1887;  Yale  1916;  Army — February  -, 
1941  Lt.  Colonel  (Transferred  to  Ai'r 
Air  April  14,  1942);  Service  Terminal 
August  2,  1945  (Colonel);  Retired  B, 
General;  Duty — Wright  Fid.,  Olj; 
Cleveland,  Ohio;  Ft.  Hayes;  12th  G- 
eral  Dispensary  ( European  Theatre  i 
Operations);  School  of  Aviation  M( 
cine;  (Died  January  8,  1948). 

MAYO,  ELLIOTT  R.,  Waterbury;  . 
1909;  Tufts  1938;  Navy — March  , 
1943  Lt.;  Service  Terminated  Novem  ■ 
12,  1945;  Duty — Great  Lakes,  111.;  Eva 
ation  Hosp.  #1;  Camp  Lejeune,  N. 
Sub.  Base,  New  London,  Conn. 

McCABE,  EDWARD  J.,  New  Ha' 
(Entered  service  from  New  York  Cit 
b.  1899;  Yale  1926;  Navy — February, 
1943  Lt.  Comdr.;  Service  Terminal 
December  I6,  1945;  Duty — Officer  F' 
curement.  New  York,  N.  Y.;  V-12  U|. 
Yale  University,  New  Haven,  Conn.;! 
S.  Naval  Hospital,  Newport,  R.  L;  ( 1 
moved  to  New  York).  ! 

McCRANN,  DONALD  J.,  Hartford;! 
1909;  Tufts  1934;  Navy — May  17,  1!| 
Lt.,  Lt.  Comdr.  October  3,  1945;  Ser\l 
Terminated  February  21,  1946;  Duty 
Norfolk,  Va.;  Jacksonville,  Fla.;  Pj 
Hueneme,  Calif.;  Naval  Base  Disp. — Ij 
jima  (Asiatic-Pacific  Theatre  of  Ope 
tions;  Brooklyn,  N.  Y. 

McCUE,  MARTIN  P.,  East  Hartford 

McDonnell,  RALPH  E.,  New  Hav, 
b.  1894;  Yale  1920;  P.H.S.— June 
1942  Surgeon;  Service  Terminated  Jt; 
1,  1947;  Duty  — Connecticut  E.ft| 

(Died  November  24,  1947).  i 

McGAUGHEY,  J.  DAVID,  III,  Wf 
ingford;  b.  1918;  Jefferson  1944;  N| 
— July  17,  1945  Lt.  (j.g.);  Service  Jj 
minated  September  I6,  1946;  Duty—! 
Albans,  N.  Y.;  Great  Lakes,  111.;  if 
Teton  (AGC  #14);  USS  APL  24;  :[ 
Diego,  Calif.  ! 
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liUIRE,  FRANK  J.,  Guilford. 

I [EON,  JAMES  J.,  Hamden. 

I .ELLAN,  PHILIP  G.,  Hartford;  b. 
9I);  Harvard  1925;  Navy — December 
, |942  Lt.  Comdr.,  Commander  July 
C,1945;  Service  Terminated  December 
, 945;  Duty — Brooklyn,  N.  Y.;  Phila- 
ejjhia.  Pa.;  Camp  Peary,  Va.;  Corps 
v:uation  Hospital  #1 — Marines  & 
ill  Amphibious  Corps  (Asiatic-Pacific 
Jatre  of  Operations);  Award — Marine 
liition  on  Iwo  Jima. 

l.EOD,  CHRISTIE  E.,  Middletown; 
. j909;  Vermont  1934;  Navy — March 
71944  Lt.;  Service  Terminated  May  6, 
S 'r,  Duty — U.  S.  Naval  Hospital,  New- 
ic , R.  I. 

IdAHON,  GEORGE  W.,  New  Britain. 


dAHON,  JOHN  D.,  Norwalk;  b. 
);  Creighton  1937;  Army — August 
1942  Lt.,  Captain  March  18,  1943; 
ice  Terminated  December  29,  1945 
Iijor);  Duty — Continental  United 


NIAMARA,  ALEXANDER  P.,  Bridge- 


kl|viULTY,  TERRENCE  F.,  Hartford; 
908;  Georgetown  1932;  P.H.S.  (US 
) — December  28,  1942  Asst.  Surgeon, 
Asst.  Surgeon  December  1943; 
.^ice  Terminated  August  8,  1945; 
— Manhattan  Beach,  N.  Y.;  Nor- 
cL  Va.;  Berkley,  Va.;  New  Orleans, 
Lii  L.S.T.  Flotilla  29;  Mobile,  Ala. 

wIaCHAM,  CHARLES  T.,  Stamford 
itered  service  from  New  York  City); 
903;  Pennsylvania  1930;  Navy — Jan- 
i<y  16,  1945  Lt.  Comdr.;  Service  Ter- 
Kliated  April  12,  1946;  Duty — Brook- 
N.  Y.;  USS  Solace,  USS  Refuge 
iiatic-Pacific  Theatre  of  Operations ) ; 
Albans,  N.  Y. 


IGS,  J.  WISTER,  New  Haven  (En- 
d service  from  Seattle,  Wash.);  b. 
Ij5;  Harvard  1940;  Army — November 
1 1944  Lt.,  Captain  August  18,  1945, 
jor  January  30,  1947;  Service  Termi- 
ed  July  15,  1947;  Duty — Mt.  Alto 
sp..  Veterans  Adm.,  Washington,  D. 
Preventive  Medicine  Service,  Office 
the  Surgeon  General,  Washington, 
C.;  Army  Industrial  Hygiene  Labora- 
y,  Edgewood  Arsenal,  Md.;  Award — 
^ny  Commendation  Ribbon. 


>!KRUT,  JOSEPH  A.,  Meriden;  b. 
07;. St.  Louis  1931;  Army — August  13, 


1943  Lt.,  Captain  August  7,  1944;  Serv- 
ice Terminated  January  19,  1946;  Duty 
— Carlisle  Barracks,  Pa.;  Camp  Grant, 
111.;  Ft.  Sam  Houston,  Tex.;  88th  Infan- 
try Division — 715th  Railway  Operating 
Bn.  (Mediterranean  Theatre  of  Opera- 
tions); New  Orleans,  La.,  P.O.E.,  Camp 
Planche,  La.;  Awards — 4 Bronze  cam- 
paign stars;  Meritorious  Battalion  Service 
Plaque. 

MELLION,  JACOB,  New  Britain;  b. 
1897;  Yale  1923;  Army— July  1,  1941 
Captain,  Major  July  8,  1941,  Lt.  Colonel 
May  27,  1944;  Service  Terminated  March 
16,  1945;  Duty — Ft.  Terry,  N.  Y.;  Ft. 
Wright,  N.  Y.;  Carlisle  Barracks,  Pa.; 
40th  Station  Hospital — North  Africa- 
Corsica-Allied  Hqs.  Caserta,  Italy  (North 
African-Mediterranean  Theatre  of  Op- 
erations ) ; Award — Meritorious  Service 
Award. 

MENOUSEK,  JOSEPH  A.,  Plainville;  b. 
1906;  Vermont  1932;  Navy — June  3, 

1944  Lt.;  Service  Terminated  July  10, 
1946;  Duty — Brooklyn,  N.  Y.;  USS 
Hooper  Island  (ARG  17);  Japanese 
Occupation;  USS  Alcor  (Asiatic-Pacific 
Theatre  of  Operations ) . 

MERRIMAN,  HENRY,  Waterbury;  b. 
1910;  Columbia,  1936;  Army — July  15, 
1942  Captain,  Major  November  29, 
1945;  Service  Terminated  February  22, 
1946;  Duty — 39th  General  Hospital, 
Auckland,  N.  Z.,  Saipan,  M.  I. 

MESHKEN,  JACOB,  Bridgeport  (En- 
tered service  from  New  York  City);  b. 
1911;  Rush  1937;  Army — April  1,  1942 
Lt.,  Captain  December  10,  1942,  Major 
October  1,  1944;  Service  Terminated 
December  20,  1945;  Duty — Ft.  Jay 

Station  Hospital,  N.  Y.;  12th  Evacuation 
Hospital;  Third  Army — 109th  Evacua- 
tion Hospital,  Czechoslovakia  (European 
Theatre  of  Operations ) ; Awards — 4 
battle  stars;  Unit  Meritorious  Service 
Plaque. 

MESSINA,  MICHAEL  C.,  Newington; 
b.  1901;  Tennessee  1927;  Army — Febru- 
ary 23,  1944  Major;  Transferred  to  Vet- 
erans Administration;  Duty — Veterans 
Administrations — Newington,  Conn.,  Bay 
Pines,  Fla. 

MEYERS,  ROYAL  A.,  Watertown;  b. 
1905;  Michigan  1931;  Army  Air — No- 
vember 1,  1941  Lt.,  Captain  February  1, 
1942,  Major  January  25,  1943;  Service 
Terminated  December  9,  1945;  Duty — 
Grenier  Fid.,  Manchester,  N.  H.;  Rich- 
mond, Va.;  School  of  Aviation  Medicine; 


North  Africa-Middle  Eastern  Theatre  of 
Operations;  Award — Meritorious  Service 
Plaque. 

MEZEY,  CORNELIUS  M.,  New  London; 
b.  1890;  Royal  University  of  Budapest, 
(Hungary)  1918;  Army — September  15, 
1942  Captain;  Service  Terminated  Sep- 
tember 25,  1943;  Duty — Charleston,  S. 
C.,  Camp  Gordon  Johnston,  Fla.;  (Re- 
moved to  Great  Falls,  Montana). 

MICHALOWSKI,  VALERIAN  S.,  New 
Britain;  b.  1903;  Boston  University  1929; 
Army — March  10,  1944  Captain,  Major; 
Service  Terminated  August  18,  1947; 
Carlisle  Barracks,  Pa.;  Ft.  Sam  Houston, 
Tex.;  Camp  Campbell,  Ky.;  Temple, 
Tex.;  232nd  General  Hospital,  Iwo 
Jima;  369th  Station  Hospital,  Saipan, 
M.  I.;  Waltham,  Mass.;  Awards — Bronze 
star;  Asiatic-Pacific  Theatre  Ribbon  w/1 
battle  star;  Letter  of  Commendation; 
Meritorious  Service  Unit  Citation. 

MIDDLEBROOK,  LOUIS  F.,  Hartford; 
b.  1904;  Johns  Hopkins  1930;  Navy — 
November  29,  1943  Lt.  Comdr.;  Service 
Terminated  February  1,  1946;  Duty — 
Quantico,  Va.;  Newport,  R.  I. 

MIGNONE,  JOSEPH,  New  Haven;  b. 
1909;  Yale  1933;  Navy— April  19,  1943 
Lt.,  Lt.  Comdr.  October  3,  1945;  Service 
Terminated  March  2,  1946;  Duty — New- 
port, R.  I.;  Camp  Peary,  Va.;  Norfolk, 
Va.;  Acorn  24,  Navy  #3205 — M.T.B. 
Ron  21 — Base  Hospital  #15,  Navy 
#3205  (Asiatic-Pacific  Theatre  of  Oper- 
ations). 

MILICI,  JOHN  J.,  New  Haven;  b.  1913; 
Hahnemann  1940;  Navy  — March  21, 
1942  Lt.  (j.g. ),  Lt.  October  1,  1942,  Lt. 
Comdr.  October  1,  1944;  Service  Termi- 
nated March  21,  1947;  Duty — Chemical 
Warfare  School,  Edgewood  Arsenal,  Md.; 
Asiatic-Pacific  Theatre  of  Operations; 
Sampson,  N.  Y.;  School  of  Military 
Tactics  and  Strategy,  Quantico,  Va.; 
Brooklyn,  N.  Y.;  Award — Presidential 
Unit  Citation. 

MILLEN,  SAMUEL  R.,  New  Haven;  b. 
1911;  George  Washington  1938;  Army — 
January  15,  1943  Lt.,  Captain  November 
1943;  Service  Terminated  February  18, 
1946  (Major);  Duty — Carlisle  Barracks, 
Pa.;  Camp  Rucker,  Ala.;  Camp  Iron 
Mountain,  Calif.;  Camp  Myles  Standish, 
Mass.;  England  - France  - Belgium  - Ger- 
many; Awards — Croix  de  Guerre  w/ 
etoile  de  ^•ermeille;  European  Theatre 
of  Operation  Ribbon  w/5  campaign 
stars. 
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MILLER,  GERARD  R.,  Manchester. 

MILLER,  HARRY  B„  Hartford;  b.  1904; 
Rush  1933;  Army — May  1,  1941  Lt., 
Captain  August  1941;  Major  January 
1945;  Service  Terminated  October  5, 
1945;  Duty — School  of  Chemical  War- 
fare, Edgewood  Arsenal,  Md.;  Ft.  Devens, 
Mass.;  l6th  General  Hospital — England- 
Wales-France-Belgium;  Ft.  Dix,  N.  J.; 
Awards — European  Theatre  of  Opera- 
tion Ribbon  w/3  battle  stars. 

MILLER,  HUGH  K.,  Stamford  (Entered 
service  from  Brooklyn,  N.  Y. );  b.  1904; 
Columbia  1932;  Navy — October  19,  1942 
Lt.,  Lt.  Comdr.  June  1945;  Service  Ter- 
minated November  29,  1945;  Duty — 
Navy  and  Marine  Recruiting  V-12  Pro- 
gram— Albany  Medical  School,  Albany, 
N.  Y.;  Pensacola,  Fla.;  USS  Chester 
(Asiatic-Pacific  Theatre  of  Operations). 

MILLER,  SEYMOUR  M.,  West  Hart- 
ford ( Entered  service  from  Atlanta, 
Ga.);  b.  1917;  Tulane  1941;  Army — July 
1,  1942  Lt.,  Captain  November  6,  1943; 
Service  Terminated  February  24,  1946; 
Duty — Bn.  Surgeon. 

MILLS,  CLIFFORD  W.,  South  Norwalk 
(Entered  service  from  New  York  City); 
b.  1913;  Cornell  1938;  Army  Air — May 
27,  1941  Lt.,  Captain  June  1942;  Service 
Terminated  December  30,  1945;  Duty — 
School  of  Aviation  Medicine,  Randolph 
Fid.,  Tex.;  Tactical  Trainnig  Center, 
Orlando,  Fla.;  Caribbean;  North  Africa; 
Alamogordo,  N.  M.;  San  Antonio,  Tex.; 
Lubbock,  Tex.;  Amarillo,  Tex.;  Dalhart, 
Tex.;  Camp  Croft,  S.  C. 

MIRABILE,  THOMAS  J.,  East  Hartford. 

MISSETT,  JAMES  S.,  West  Hartford 
( Entered  service  from  Drexel  Hill,  Pa. ) ; 
Army — March  1944  Lt.,  Captain  June 
1945;  Service  Terminated  August  29, 
1946;  Duty — School  of  Military  Neuro- 
psychiatry; Vaughan  General  Hospital, 
Michigan;  Tilton  General  Hospital,  Ft. 
Dix,  N.  J. 

MISUK,  JOSEPH  F.,  Meriden;  b.  1908; 
Georgetown  1932;  Navy — July  10,  1944 
Lt.;  Service  Terminated  July  13,  1946; 
Duty — School  of  Tropical  Medicine; 
Camp  Wallace,  Tex.;  San  Bruno,  Calif.; 
Shoemaker.  Calif.;  Treasure  Island, 
Calif.;  Samar,  P.  I.,  Manila  (Asiatic- 
Pacific  Theatre  of  Operations);  USS 
General  John  Pope. 

MITCHELL,  GERALD  V.,  Torrington. 
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MOHER,  JAMES  J.,  Hartford;  b.  1912; 
Yale  1937;  Army  Air — October  17,  1943 
Lt.,  Captain  June  1944;  Major  October 
1946;  Service  Terminated  December 
1946;  Duty — Carlisle  Barracks,  Pa.;  Italy 
(Mediterranean  Theatre  of  Operations); 
Puerto  Rico;  Ft.  Dix,  N.  J.;  Memphis, 
Tenn.;  Award — Soldiers  Medal. 

MOLNAR,  GEORGE  J.,  Bridgeport;  b. 
1916;  Georgetown  1943;  Army — Decem- 
ber 31,  1943  Lt.,  Captain  February  1944; 
Service  Terminated  October  3,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Lovell 
General  Hospital,  Mass.;  Ft.  Dix.  N.  J.; 
135th  General  Hospital — 49th  Station 
Hospital — England  ( European  Theatre 
of  Operations);  Award — Unit  Citation. 

MONACELLA,  JOHN  M.,  Windsor;  b. 
1909;  Columbia  1935;  Army — February 
12,  1943  Lt.,  Captain  October  1943; 
Service  Terminated  December  29,  1945; 
Duty — Continental  United  States — Euro- 
pean Theatre  of  Operations;  Awards — 4 
battle  stars. 

MONAGAN,  THOMAS  M.,  Waterbary; 
b.  1914;  Harvard  1940;  Navy — March 
25,  1942  Lt.  (j.g.),  Lt.  October  1942,  Lt. 
Comdr.  August  1945;  Service  Termi- 
nated June  22,  1946;  Duty — Springfield, 
Mass.;  Amphibious  Training  Command; 
USS  Zenobia  (Atlantic  Fleet), 

MONAHAN,  DAVID  T.,  Bridgeport;  b. 
1905;  Yale  1933;  Army — October  31, 

1942  Captain,  Major  October  1943;  Serv- 
ice Terminated  February  1,  1946  (Lt. 
Colonel);  Duty — Atlantic  City,  N.  J.; 
Ft.  Sam  Houston,  Tex.;  5th  Auxiliary 
Surgical  Group — Northern  France,  Ar- 
dennes, Western  Germany,  Central  Ger- 
many— Ft.  Devens,  Mass.;  Awards — 
Bronze  star;  European  Theatre  of  Opera- 
tion Ribbon  w/4  battle  stars. 

MONTANO,  CHARLES  C.,  Hartford;  b. 
1909;  Tufts  1935;  P.H.S.  (USCG)  — 
April  12,  1943  Senior  Asst.  Surgeon, 
Surgeon  June  1944,  Senior  Surgeon  Sep- 
tember 1945;  Service  Terminated  March 
1,  1946;  Duty— Miami,  Fla.,  Boston, 
Mass. 

MONTANO,  ROCCO  A.,  Hartford. 

MOORE,  CLIFFORD  D.,  Stamford;  b. 
1903;  Queens  1928;  P.H.S. — October  19, 

1943  Surgeon  (R);  Service  Terminated 
October  1,  1944;  Duty — Medical  Section, 
War  Shipping  Administration,  New 
York,  N.  Y. 

MOORE,  DONALD  B.,  New  Haven. 


MOORE,  GILBERT  E.,  Darien;  b.  lOf 
Yale  1934;  Army — August  18,  194T 
Captain  June  1943,  Major  July 
Service  Terminated  December  22,  jj‘ 
Duty — New  Guinea;  Luzon,  P.  1 
Awards — Asiatic-Pacific  Theatre  Ril  0 
w/2  bronze  stars  and  1 arrowhr 
Philippine  Liberation  Ribbon 
bronze  star. 


MOORE,  MAURICE  R.,  Norwich  ! 
1900;  Queens  1929;  Army  Air — Oct* 
19,  1942  Major,  Lt.  Colonel  Januarif. 
1946;  Service  Terminated  March  |!' 
1946;  Duty — Boca  Raton,  Fla.;  Gr(!v 
boro,  N.  C.;  Langley  Fid.,  Va.  ' 


MORAN,  JAMES  P.,  New  Londot 
1909;  Maryland  1936;  Navy — May 
1941  Lt.  (j.g.),  Lt.  June  15,  1942. 
Comdr.  July  1,  1943,  Commander 
vember  1,  1945;  Service  Terrain 
December  16,  1945;  Duty — USS  Om 
USNR  Midshipmans  School;  USS  Br 
lyn  (Atlantic  and  Mediterranean  T 
tres  of  Operation);  (Removed  to  R 
ville  Centre,  N.  Y. ) . 

MORRIS,  FELIX  R.,  Stratford;  b.  1 
Maryland  1941;  Army — December 
1943  Lt.,  Captain  October  16,  1 
Service  Terminated  December  31,  1 
Duty — Carlisle  Barracks,  Pa.;  Beaun 
General  Hospital;  Camp  Hood,  T 
70th  Field  Hospital  ( China-Burma-L 
Theatre  of  Operations);  USA  Disi 
sary,  Washington,  D.  C. 
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MORRIS,  JOYCE  S.,  Greenwich,  i 

I 

MORRISSETT,  LESLIE  E.,  GreenJa; 
b.  1904;  Medical  College  of  Virgjia 
1930;  Army — September  30,  1942  Mar; 
Service  Terminated  January  28,  lli6 
( Lt.  Colonel ) ; Duty — Borden  Gen  il 
Hospital,  Chickasha,  Okla.  Office  of  le 
Surgeon  General,  Washington,  D.  < 

MOSS,  HARRY  G.,  New  Haven. 


MOTT,  FREDERICK  E.,  New  Haver  a. 
1914;  Buffalo  1941;  Army  Air — Novi- 
ber  10,  1942  Lt.,  Captain  October), 
1943;  Service  Terminated  January  3, 
1946;  Duty — Camp  Burner,  N.  C.,  Scl  )l 
of  Aviation  Medicine,  Randolph 
Tex.;  Nashville,  Tenn.;  Kearns,  U'.i; 
Camp  Stoneman,  Calif.;  Flight  Surgoi, 
Brisbane,  Australia;  Port  Moresby,  R- 
G.;  Debedure,  N.  G.;  Nadzab.  N.  !•; 
Owi  Island;  Leyte,  P.  I.;  Awards — Asiic 
Pacific  Theatre  Ribbon  w/9  battle  sts; 
Philippine  Liberation  Ribbon  w/1  s|t, 
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i^lXNESS,  BENNIE  A.,  Hartford;  b. 
!,I;  Georgetown  1925;  Army — Febru- 
1 19,  1941  Lt.  Colonel,  Colonel  May 
i 1943;  Category  I Volunteer;  Duty — 
[,,y  Eld.,  Tex.;  Duncan  Eld.,  Tex.; 
litsville  Arsenal,  Ala.;  Ft.  Sheridan, 
1 England-Frances  (European  Thea- 
rof  Operations);  Camp  Crowder,  Mo.; 

Meade,  Md.;  Italy  (Mediterranean 
" atre  of  Operations);  War  Dept., 
S(i;hington,  D.  C.  (Regular  Army — 
I 1925  to  January  1931);  (Removed 
cidaryland ) . 


/,ZZER,  ALEXANDER  J.,  Manchest- 
1 b.  1912;  Hahnemann  1938;  Army — 
8J'  14,  1942  Lt.,  Captain  August  14. 
!3;  Service  Terminated  December  19, 
!p;  Duty — East  Indies;  Papua;  New 
i'nea;  Invasion  of  Cebu;  Philippines 
.jiatic-Pacific  Theatre  of  Operations); 
ijirds — Purple  Heart;  Unit  Commen- 
lijOn;  Asiatic-Pacific  Theatre  Ribbon 
/ battle  stars. 

iELLER,  OSCAR  J.,  Waterbury. 

CLAIRE,  VICTOR  J.,  Stamford;  b. 
!4;  Boston  University  1939;  Army — 
i'  1,  1941  Lt.,  Captain  February  1, 
!|2;  Service  Terminated  January  16, 
r!l|5  (Major);  Duty — Camp  Langdon, 
mH.;  45th  Infantry  Division — Sicily, 
tjy.  Southern  France,  Germany  (Medi- 
eanean-Middle  Eastern  Theatre  of 
) rations);  Award — Bronze  star. 


( LLIGAN,  THOMAS  M.,  Waterbury 
I tered  service  from  Somerville, 

ills.);  b.  1912;  Boston  University  1938; 
liy — May  7,  1943;  Lt.,  Captain  Febru- 
i!  1944,  Major  March  1945;  Service 
r minated  July  14,  1946  (Lt.  Colonel); 
) y — Carlisle  Barracks,  Pa.;  Kennedy 
Leral  Hospital,  Memphis,  Tenn.;  129th 
Teral  Hospital — 231st  Station  Hos- 
>jl,  England — 239th  General  Hospi- 
3;  Paris,  France  (European  Theatre  of 
3j;rations ) . 

( LVILLE,  MAURICE  F.,  Hartford. 


6RCKO,  WILLIAM  J.,  Torrington;  b. 

Marquette  1937;  Army — July  2, 
'|2  Lt.,  Captain  July  29,  1943;  Service 
(minated  February  4,  1946;  Duty — 
h.dley  Fid.,  Conn.;  Dale  Mabrey  Field 
itfion  Hospital;  870  Avn.  Eng.  Bn.,  New 
J nea;  54th  Evacuation  Hospital,  Leyte- 
'jon,  P.  I.  (Asiatic-Pacific  Theatre  of 
) rations ) . 

k'  RPHY,  CHARLES  A.,  Stamford;  b. 
lio;  Long  Island  College  of  Medicine 
1|3;  Navy — April  26,  1943  Lt.,  Lt. 


i 
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Comdr.  October  1945;  Service  Termi- 
nated January  5,  1946;  Duty — Sub.  Base, 
New  London,  Conn.;  Falmouth,  Eng- 
land; (European  Theatre  of  Opera- 
tions); Quonset  Point,  R.  I.;  Providence, 
R.  I.;  Award — Letter  of  Commendation, 

MURPHY,  JOHN  J.,  East  Hartford. 

MURPHY,  THOMAS  B.,  Wallingford; 
b.  1897;  Harvard  1923;  Navy — Novem- 
ber 16,  1944  Lt.  Comdr.;  Service  Termi- 
nated April  4,  1946;  Duty — Chelsea, 
Mass.;  San  Bruno,  Calif.;  Naval  Hospi- 
tal :^3864,  Manicani  Island,  P.  I. 
(Asiatic-Pacific  Theatre  of  Operations). 

MURPHY,  THOMAS  D.,  Simsbury. 

MURPHY,  THOMAS  F.,  West  Hart- 
ford; b.  1907;  Jefferson  1933;  P.H.S. 
(USCG) — February  1,  1943  Lt.,  Lt. 

Comdr.  July  3,  1944;  Service  Terminated 
December  26,  1945;  Duty — Norfolk,  Va.; 
Portsmouth,  Va.;  Boston,  Mass. 

NAROWSKI,  JOHN  J.,  Derby;  b.  1917; 
Tufts  1943;  Army — January  14,  1944  Lt., 
Captain  June  1,  1945;  Service  Termi- 
nated August  24,  1946;  Duty — Carlisle 
Barracks,  Pa.;  Thayer  General  Hospital, 
Tenn.;  Lawson  General  Hospital,  Ga.; 
78th  Field  Hospital — l60th  General  Hos- 
pital— 136th  Evacuation  Hospital — 235th 
General  Hospital — 4lst  Engr.  GS.;  117th 
Evacuation  Hospital,  124th  General  Hos- 
pital (European  Theatre  of  Operations); 
Awards — European  African  Middle  East- 
ern Campaign  medal  w/1  battle  star. 

NEFF,  WILLIAM  E.,  JR.,  Cheshire;  b. 
1907;  Columbia  1933;  Navy — June  9, 
1941  Lt.  (j.g.),  Lt.  January  1,  1942,  Lt. 
Comdr.  May  1,  1943,  Camdr.  November 
1,  1945;  Service  Terminated  November 
13,  1945;  Duty — Venereal  Disease  Con- 
trol— Chemical  Warfare  School — Aus- 
tralia; Western  Samoa;  Guadalcanal; 
Melbourne,  Australia;  Goodenough  Is- 
land; Finchhaven,  N.  G.;  Cape  Glouces- 
ter, N.  B.  ( Asiatic-Pacific  Theatre  of 
Operations);  Award — Unit  Presidential 
Citation. 

NEIDLINGER,  WILLIAM  J.,  Hartford; 
b.  1907;  Cornell  1933;  Army — June  30, 
1943  I.t.,  Captain  May  1944,  Major  May 
1946;  Service  Terminated  August  12, 
1946;  Duty — Atlanta,  Ga.;  Thomasville, 
Ga.;  Ft.  McClellan,  Ala. 

NELSON,  ROGER  B.,  Waterbury;  b. 
1908;  Cornell  1934;  Navy — January  4, 
1943  Lt.,  Lt.  Comdr.  October  3,  1945; 
Service  Terminated  May  29,  1946;  Duty 


— Brooklyn,  N.  Y.;  Long  Beach,  L.  I., 
N.  Y.;  Banana  River,  Fla.;  Ft.  Pierce, 
Fla.;  Washington,  D.  C.;  Anacostia, 
D.  C.;  (Removed  to  New  York). 

NESBITT,  SAMUEL,  New  Haven  (Re- 
moved ) . 

NESPOR,  ROBERT  W.,  Westport;  b. 
1906;  Boston  University  1933;  Navy — 
December  23,  1941  Lt.  (j.g.),  Lt.  June 
1942,  Lt.  Comdr.  March  1944;  Service 
Terminated  November  24,  1945;  Duty — 
Albany,  N.  Y.;  Buffalo,  N.  Y.;  New 
Haven,  Conn.;  Norfolk,  Va.;  LST  Group 
Staff  47  (Asiatic-Pacific  Theatre  of  Op- 
erations) . 

NEVULIS,  ANTHONY  V.,  New  Britain; 
b.  1908;  Vermont  1938;  Army — April 
21,  1941  Lt.,  Captain  August  1943,  Major 
March  1945;  Service  Terminated  Novem- 
ber 17,  1945;  Duty — Ft.  Banks,  Mass.;  Ft. 
Devens,  Mass.;  208th  General  Hospital, 
Iceland;  327th  Station  Hospital,  England 
and  France  ( European-African-Middle 
Eastern  Theatre  of  Operations ) . 

NEWMAN,  HARRY  R.,  New  Haven 
(Entered  service  from  New  York,  N. 
Y.);  b.  1909;  Toronto  1935;  Army — 
September  11,  1942  Captain,  Major  Janu- 
ary 6,  1945;  Service  Terminated  March 
6,  1946;  Duty — Miami,  Fla.;  Tampa,  Fla.; 
Hunter  Fid,  Ga. 

NEWMAN,  RICHARD,  New  Haven;  b. 
1905;  Johns  Hopkins  1930;  Navy — 
March  20,  1944  Lt.  Comdr.;  Service  Ter- 
minated May  15,  1946;  Duty — Bethesda, 
Md.;  Portsmouth,  Va. 

NICHOLS,  EDWARD,  Hartford;  b. 
1911;  Yale  1938;  Army— April  23,  1942 
Captain,  Major  October  26,  1945;  Service 
Terminated  February  1946;  Duty — Asi- 
atic-Pacific Theatre  of  Operations;  China- 
Burma-India  Theatre  of  Operations. 

NICHOLS,  FREDERICK  L.,  Hartford. 

NIELSEN,  TAGE  M.,  New  London  (En- 
tered service  from  Copenhagen,  Den- 
mark); b.  1910;  Copenhagen  (Den- 
mark) 1938;  Danish  Navy — February 
1942  (USCG);  Service  Terminated  May 
1,  1945;  Duty — Ship’s  Surgeon — Train- 
ing Ship  "Danmark" — U.  S.  Coast  Guard 
Academy,  New  London,  Conn. 

NOBLE,  ROBERT  P.,  Sharon  (Entered 
service  from  Riverdale,  N.  Y.);  b.  1913; 
Columbia  1940;  Navy — April  1945  Lt. 
(j.g.);  Service  Terminated  August  17, 
1946;  Duty — USS  Consolation  (Asiatic- 
Pacific  Theatre  of  Operations), 
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NODELMAN,  JACOB,  New  Haven;  b. 
1904;  Yale  1929;  Navy — February  1943 
Lt.  Comdr.,  Service  Terminated  Decem- 
ber 22,  1945;  Duty — Sampson,  N.  Y.; 
Receiving  Ship,  Pier  92,  N.  Y.,  N.  Y.; 
Brooklyn,  N.  Y.;  USS  Fond  du  Lac 
(Asiatic-Pacific  Theatre  of  Operations); 
Naval  Communications  School,  Los  An- 
geles, Calif.;  Acorn  Unit  No.  52,  G-8, 
Compt.  34;  Oceanside,  Calif.;  Camp 
Pendleton,  Calif. 

NORTHMAN,  FRANK  F.,  Bridgeport 
(Entered  service  from  Hudson  Falls,  N. 
Y.);  b.  1907;  Breslau  (Germany)  1934; 
Army — September  10,  1942  Lt.,  Captain 
November  23,  1943;  Service  Terminated 
May  18,  1946;  Duty — Lordsburg,  N.  M.; 
Camp  Claiborne,  La.;  Camp  Chaffee, 
Ark.;  Ft.  Sam  Houston,  Tex. 

O’BRASKY,  GEORGE  H.,  New  Haven; 
b.  1894;  Jefferson  1920;  Army — February 
24,  1941  Lt.  Colonel,  Colonel  August 

16,  1946;  Service  Terminated  December 
9,  1946;  Duty — Camp  Blanding,  Fla.; 
Camp  Shelby,  Miss.;  New  Orleans,  La.; 
Washington,  D.  C.;  Camp  Edwards, 
Mass.;  Hqs. — 1st  Service  Command,  Bos- 
ton, Mass. 

O’BRIEN,  HENRY  R.,  Hartford. 

O’CONNELL,  WILLIAM  M.,  West 
Haven;  b.  1892;  Yale  1917;  Navy— 
December  28,  1944  Lt.  Comdr.;  Service 
Terminated  December  28,  1945;  Duty — 
Sub.  Base,  New  London,  Conn. 

O’CONNOR,  DENIS  S.,  New  Haven;  b. 
1893;  Bowdoin  1919;  Navy — December 

17,  1941  Lt.  Comdr.,  Commander  Octo- 
ber 1942,  Captain  March  1945;  Service 
Terminated  March  27,  1946;  Duty — Re- 
cruiting Office,  New  Haven,  Conn.; 
Mobile  Hosp.  #4  (Asiatic-Pacific  Thea- 
tre of  Operations);  Naval  Hospital, 
Sampson,  N.  Y. 

OGILVIE,  JOHN  B.,  Stamford  (Entered 
service  from  New  York  City);  b.  1910; 
Yale  1934;  Army — July  15,  1942  Cap- 
tain, Major  November  15,  1944;  Service 
Terminated  February  19,  1946;  Duty — 
Ft.  Andrews,  Mass.;  9th  General  Hospi- 
tal— Brisbane,  Australia,  Goodenough 
Island,  Biak,  N.E.I.; — Manila,  Luzon, 
P.  I.  (Asiatic-Pacific  Theatre  of  Opera- 
tions) ; Award — Meritorious  Service  Unit 
Award. 

O’MEARA,  FRANCIS  P.,  Glenbrook;  b. 
1907;  New  York  Medical  College  1936; 
Navy — June  10,  1942  Lt.,  Lt.  Comdr. 
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July  10,  1945;  Service  Terminated  De- 
cember 27,  1945;  Duty — Brooklyn,  N. 
Y.;  Philadelphia,  Pa.;  Sub.  Base,  New 
London,  Conn.;  USS  Chewink — USS 
Tryon  (Asiatic-Pacific  Theatre  of  Oper- 
ations). 

O’NEIL,  VINCENT  D.,  Newington;  b. 
1915;  McGill  1941;  Army — July  5,  1942 
Lt.,  Captain  January  28,  1943;  Service 
Terminated  January  20,  1946;  Duty — 
2nd  Infantry  Division,  Camp  Grant,  111.; 
Ft.  Sam  Houston,  Tex.;  Camp  McCoy, 
Wise.;  Ireland-Wales-Normandy-France- 
Belgium  - Germany  - Czechoslovakia; 
Awards — Bronze  star;  European  Theatre 
Ribbon  w/5  battle  stars. 

ORLOWSKI,  ANDREW  W.,  Torring- 
ton;  b.  1907;  Tufts  1936;  Navy — May  6, 
1942  Lt.  (j.g.),  Lt.  March  1943,  Lt. 
Comdr.  October  1945;  Service  Termi- 
nated June  30,  1946;  Duty — Portsmouth, 
Va.;  USS  Borie — USS  Barry — Washing- 
ton, D.  C.;  Bethesda,  Md.;  Blood  Donor 
Service — Hartford,  Conn.,  New  York, 
N.  Y.;  Charleston,  S.  C. 

OTTENHEIMER,  EDWARD  J.,  Willi- 
mantic;  b.  1898;  Virginia  1922;  Army — 
July  15,  1942  Major,  Lt.  Colonel  Septem- 
ber 17,  1943;  Service  Terminated  Octo- 
ber 23,  1945  (Colonel);  Duty — 39th 
General  Hospital,  Auckland,  N.  Z.;  Hdq. 
South  Pacific,  Numea,  New  Caledonia; 
Hdq.  Pacific  Ocean  Areas,  Honolulu,  T. 

H. ;  I48th  General  Hospital,  Saipan,  M. 

I. ;  Hdq.,  Western  Pacific,  Saipan,  M.  L; 
(Asiatic-Pacific  Theatre  of  Operations); 
Awards — Bronze  star  w/oak  leaf  cluster. 

OUGHTERSON,  ASHLEY  W.,  New 
Haven;  b.  1895;  Harvard  1924;  Army — 
January  28,  1942  Lt.  Colonel,  Colonel 
December  11,  1943;  Service  Terminated 
August  6,  1946;  Duty — Army  Medical 
Center,  Washington,  D.  C.;  Lovell  Gen- 
eral Hospital,  Ft.  Devens,  Mass.;  39th 
General  Hospital — Consultant  in  Sur- 
gery, Hdq.  South  Pacific-Pacific  Ocean 
Area;  G.H.J.  Pacific  Armed  Forces; 
Chairman,  Joint  Committee  for  Investi- 
gating Effects  Atomic  Bomb  in  Japan 
( Asiatic-Pacific  Theatre  of  Operations ) ; 
Awards — Legion  of  Merit;  Legion  of 
Merit  w/oak  leaf  cluster. 

OWENS,  ANDREW  P.,  Brdigeport;  b. 
1916;  McGill  1942;  Army  Air — Septem- 
ber 24,  1943;  Lt.,  Captain  June  6,  1945; 
Service  Terminated  July  13,  1946;  Duty 
— Carlisle  Barracks,  Pa.;  School  of  Avia- 
tion Medicine,  Randolph  Eld.,  Tex.; 
School  of  Applied  Tactics,  Orlando,  Fla.; 


Kearney,  Neb.;  Pratt,  Kans.;  Fain^ 
Suisan,  Calif. 


PADULA,  VINCENT  D.,  Hartfor  ‘ 
1904;  Rome  (Italy)  1935;  Army — )p 
23,  1943  Captain;  Service  Termi  t) 
January  29,  1945;  Duty — Continjl 
United  States. 


PAGLIARO,  JOSEPH  J.,  Sheltoi'  l 


1912;  Georgetown  1937;  Army 
December  15,  1940  Lt.,  Captain  F n 
ary  1,  1942,  Major  November  5,  f 
Lt.  Colonel  June  15,  1944;  Service'# 
minated  January  15,  1946;  Duty — Fiji 
Surgeon  (North  African-Mediterij* 
Theatres  of  Operation);  Awards— 1| 
Pearl  Harbor  Ribbon;  European  Thjji 
Ribbon  w/4  battle  stars.  i 


PALEY,  I.  MARTIN,  Stamford. 


PANETTIERI,  ANDREW  J.,  Br 
port;  2.  1913;  Vermont  1937;  Arm> 
— November  19,  1943  Lt.,  Captain  . 
ust  19,  1944;  Service  Terminated  J 
ary  30,  1946;  Duty — Salt  Lake 
Utah;  McCook  Eld.,  Nebr.;  Casper,  \ 
First  Air  Commando  Group  (As 
Pacific  and  China-Burma-India  The 
of  Operations ) ; Awards — 3 battle  i 


I 
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PAPA,  JOHN  S.,  Bristol;  b.  1902;  T 
1928;  Navy — October  25,  1943 

Comdr.,  Commander  November  5,  1 
Service  Terminated  April  28 
Duty — Sub.  Base,  New  London,  C( 
Chemical  Warfare  School,  Edgev)d 
Arsenal,  Md.;  Sub.  Chaser  Training 
ter,  Miami,  Fla.;  USS  Allendale; 
CB’s — Guam;  Eniwetok  (Asiatic-P; 
Theatre  of  Operations);  Sampson,  b 


PARLATO,  HARRY  A.,  New  Britai 
1910;  New  York  University  1936;  Ajg 
— October  1944  Lt.;  Service  Terminjt! 
May  22,  1945;  Duty — U.  S.  VeteransjJ 
ministration,  Coatesville,  Pa.  ( 


PARRELLA,  GIOACCHINO  S.,  N- 
ington;  b.  1917;  Yale  1941;  Army — jiy 
8,  1944  Lt.,  Captain  April  15,  I'^i 
Service  Terminated  September  25,  1 
Duty — Camp  Bowie,  Tex.;  Engl  !■ 
France  -B  elgium  - Germany  ( Euroj  t 
Theatre  of  Operations ) ; Ft.  Jackt 
S.  C.;  Framingham,  Mass.  ; 

PARSHLEY,  PHILIP  F.,  West  Hartf|ii 
b.  1902;  Pennsylvania  1927;  Nay 
March  22,  1943  Lt.  Comdr.,  Commai? 
November  1945;  Service  Terrain  il 
March  10,  1946;  Duty — Norfolk, 
Asiatic-Pacific  Theatre  of  OperatiiK 
Brooklyn,  N.  Y. 
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i^iTTO,  EDO  E.,  Waterbury;  b.  1910; 
iiont  1936;  Army — September  5, 
<j  Captain,  Major  1944;  Service  Ter- 
,ted  June  5,  1945;  Duty — Asiatic- 
*ic  Theatre  of  Operations. 

ITERNAK,  MAXWELL,  New 
I n;  b.  1907;  Toronto  1936;  Army  Air 
. igust  31,  1943  Lt.,  Captain  October 
<j,  Service  Terminated  December  12, 
f (Major);  Duty — Keesler  Eld., 
I;  School  of  Aviation  Medicine, 
olph  Eld.,  Tex.;  Gowen  Eld.,  Idaho; 
ikon  Eld.,  Calif. 

iTERSON,  EREDERICK  A.,  South 
ralk;  b.  1899;  Harvard  1927;  Army 
[y  16,  1943  Captain,  Major  Novem- 
I , 1945;  Service  Terminated  Decem- 
li',  1945;  Duty — Camp  Croft,  S.  C.; 
Iragg,  N.  C. — ll4th  General  Hos- 
England — 81st  General  Hospital, 
!s-France  (European  Theatre  of  Op- 
hns). 

:OCK,  ALBERT  U.,  Hartford;  b. 
; Rush  1933;  Navy— July  5,  1943 
.t.  Comdr.  October  1,  1945;  Service 
linated  May  2,  1946;  Duty — New- 
R.  L;  Third  Marine  Aircraft  Wing 
itic-Pacific  Theatre  of  Operations); 
Base,  New  London,  Conn. 

|:z,  WILLIAM  L.  (Removed  to 
delphia.  Pa. ) . 

C,  KURT  S.,  Wallingford;  b.  1905; 
na  (Austria)  1931;  Army — Febru- 
6,  1943  Lt.,  Captain  September  27, 

; Service  Terminated  November  7, 
(Major);  Duty — Carlisle  Barracks, 
Camp  Stewart,  Ga.;  Richmond,  Va.; 
pean  Theatre  of  Operations; 
:ds — Bronze  star;  Citation,  Gen. 
:gomery,  Belgian  Government. 

NER,  SIDNEY  L.,  Stratford;  b. 

, Columbia  1934;  Army — May  6, 
Lt.,  Captain  1945;  Service  Termi- 
I May  6,  1947;  Duty — Carlisle  Bar- 
, Pa.;  New  Orleans,  La.;  Ft.  Ben- 
Ga.;  Ft.  Bragg,  N.  C.;  Phoenix- 
Pa. 

;,  ANTHONY  J.,  Norwich;  b.  1910; 
land  1935;  Army — September  2, 
Lt.,  Captain  March  1944;  Service 
linated  March  2,  1946;  Duty — West- 
Fid.,  Mass.;  Miami  Beach,  Fla.; 
ns  Fid.,  Ga.;  Charleston,  S.  C;. 
iTiore,  Md.;  Air  Intelligence  School, 
isburg.  Pa.;  Greensboro,  N.  C.; 

African-Mediterranean  Theatre  of 
ations;  McCord  Fid.,  Wash.;  Geiger 


Fid.,  Wash.;  Awards — European-African- 
Middle  Eastern  Theatre  Ribbon  w/2 
battle  stars. 

PERAKOS,  GEORGE  P.,  New  Britain; 
b.  1907;  Georgetown  1937;  Army — ^Janu- 
ary 28,  1944  Lt.,  Captain  1945;  Service 
Terminated  July  1946;  Duty — Newton 
D.  Baker  Hospital,  Martinsburg,  W.  Va.; 
Award — Army  Commendation  Ribbon. 

PERHAM,  WILLIAM  S.,  New  Haven; 
b.  1905;  Michigan  1932;  Army — ^June  25, 
1942  Captain,  Major  February  18,  1943, 
Lt.  Colonel  December  1945;  Service  Ter- 
minated Januar  13,  1946;  Duty — 39th 
General  Hospital,  Auckland,  N.  Z.;  I48th 
General  Hospital,  Saipan,  M.  I.  (Asiatic- 
Pacific  Theatre  of  Operations ) ; Awards 
— Bronze  star;  Certificate  of  Commenda- 
tion. 

PERKINS,  JOSEPH  A.,  Hartford. 

PHILLIPS,  HARRY  S.,  Westport;  b. 
1895;  Toronto  1922;  Army — May  25, 
1942  Captain  Major  February  18,  1943; 
Service  Terminated  February  2,  1946; 
Duty — Tenth  Field  Hospital — Tunisia, 
Sicily,  Italy  (North  African-Mediter- 
ranean Theatre  of  Operations) ; School  of 
Military  and  Tropical  Medicine;  Camp 
Shelby,  Miss.;  New  Guinea;  Philippines 
( Asiatic-Pacific  Theatre  of  Operations ) ; 
Award — Unit  Citation. 

PHILLIPS,  NICHOLAS  T.,  Norwich;  b. 
1918;  Boston  University  1944;  Navy — 
June  1945  Lt.  (j.g.)  (Marine  Corps); 
Service  Terminated  August  I6,  1946; 
Duty — Boston,  Mass.;  Ft.  Eustis,  Va.; 
Bainbrdige,  Md.;  Camp  Lejeune,  N.  C.; 
(AUS)  May  1943-September  1944). 

PICCOLO,  PASQUALE  A.,  New  Haven; 
b.  1912;  Maryland  1937;  Army  Air — 
May  16,  1942  Lt.,  Captain  December  18, 
1942,  Major  January  28,  1944;  Service 
Terminated  December  7,  1945;  Duty — 
Letterman  General  Hospital,  San  Fran- 
cisco, Calif.;  School  of  Aviation  Medi- 
cine; Flight  Surgeon,  Hawaii;  Christmas 
Island;  New  Hebrides;  Guadalcanal; 
Bougainville;  Dutch  New  Guinea  (Asi- 
atic-Pacific Theatre  of  Operations); 
School  of  Aviation  Psychiatry,  Ft.  Logan, 
Colo.;  Awards — Letters  of  Commenda- 
tion. 

PIERCE,  HAROLD  F.,  West  Hartford 
(Entered  service  from  New  York  City); 
b.  1889;  Johns  Hopkins  1935;  Army  Air 
— July  23,  1942  Major,  Lt.  Colonel  Janu- 
ary 11,  1947;  Service  Terminated  March 


12,  1947;  Duty — Chief  of  Medical  Service 
and  Flight  Surgeon,  Randolph  Field  Sta. 
Hospital,  Tex.;  Flight  Surgeon  Consult- 
ant, Brooke  General  Hospital,  Fort  Sam 
Houston,  Tex.;  Surgeon,  Old  Farms 
Convalescent  Hospital,  Avon,  Conn.; 
Medical  Officer,  Veterans  Administra- 
tion, Massachusetts  and  Connecticut,  and 
Tilton  General  Hospital,  Fort  Dix,  N.  J. 

PIKE,  MAURICE  M.,  Hartford;  b. 
1900;  Harvard  1925;  Army — October 
22,  1943  Major,  Lt.  Colonel  September 
1945;  Service  Termianted  August  27, 
1946;  Duty — Carlisle  Barracks,  Pa.; 
Dibble  General  Hospital,  Menlo  Park, 
Calif.;  Award — Army  Commendation 
Ribbon. 

PILECKI,  PETER  J.,  Middletown;  b. 
1917;  Loyola  1943;  Navy — October  1944 
Lt.  (j.g.);  Service  Terminated  June  20, 
1946;  Duty — Newport,  Ark.;  Treasure 
Island,  Calif.;  USS  Bristol;  USS  Cecil 
(Asiatic-Pacific  Theatre  of  Operations); 
Columbus,  Ohio;  Great  Lakes,  111.; 
Award — Third  Fleet  Citation. 

FINN,  ABRAHAM  S.,  New  Haven;  b. 
1902;  Laval  1929;  Army — August  21, 
1942  Captain,  Major  May  29,  1943;  Serv- 
ice Terminated  January  18,  1946  (Lt. 
Colonel ) ; Duty  — Continental  United 
States  ( European  Theatre  of  Operations ) ; 
Award — Unit  Citation. 

PITOCK,  MORRIS  P.,  Bridgeport;  b. 
1902;  Tufts  1930;  Army  Air — May  14, 
1942  Major;  Service  Terminated  Decem- 
ber 26,  1945;  Duty — North  African- 
Mediterranean  Theatre  of  Operations; 
Flight  Surgeons  Course,  Randolph  Fid., 
Tex.;  Continental  United  States. 

PLATT,  JOHN  W.,  Mystic. 

POCZABUT,  JOHN  S.,  Stamford  (En- 
tered service  from  Florence,  Vermont); 
b.  1914;  Vermont  1941;  Army — July  1, 
1942  Lt.,  Captain  August  25,  1943;  Serv- 
ice Terminated  December  29,  1945 

(Major);  Duty — l6th  Med.  Regt.;  26lst 
Med.  Batallion;  174  General  Hospital; 
280th  Station  Hospital,  119th  Evacua- 
tion Hospital  (North  African-Mediter- 
ranean-Europen  Theatres  of  Operations) ; 
Awards — Bronze  Arrowhead;  Presiden- 
tial Unit  Citation;  7 battle  stars;  Croix 
de  Guerre  w/palni. 

POIRIER,  THEODORE  M.,  Windsor. 

To  be  Continued 
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CONNECTICUT  STATE  M E D I C A I.  J O U R N A ll 


WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

Preside?2t,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-Preside7it,  Mrs.  Charles  H.  Sprague,  Bridgepo 

President-elect,  iVIrs.  Ralph  L.  Gilm.an,  Storrs  Recording  Secretary , Mrs.  Paul  Vestal,  Woodbridge 

First  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  A'Irs.  Frank  DiStasio,  New  Haven 

Coi'respo?iding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 


The  Board  of  Directors  of  the  Woman’s  Au.xil- 
iaiy  to  the  Connecticut  State  Medical  Society  held 
a meeting  in  June  at  the  New  Haven  Medical 
Society  Building.  Plans  were  made  for  the  fall  meet- 
ing and  various  matters  concerning  legislature  were 
discussed  and  clarified.  Names  were  submitted  for 
a chairman  for  the  Nurse  Recruitment  Project,  and 
Mrs.  Charles  Goff  our  president  said  that  she  hoped 
by  the  fall  each  of  the  counties  would  have  a chair- 
man appointed  for  this  office  so  that  work  of  this 
very  important  project  might  begin  as  soon  as  pos- 
sible. After  lunch  the  State  Standing  Committee 
chairmen  met  with  their  County  chairmen  and  plans 
Avere  made  for  carrying  out  the  w ork  for  the  coming- 
year. 

We  are  looking  forward  to  the  first  issue  of  the 
new-  publication,  The  Bullethi  of  the  Woviaifs 
Auxiliary  to  the  Comiecticut  State  Medical  Society, 
which  will  be  mailed  to  all  the  members  of  the 
Connecticut  State  Auxiliary.  Mrs.  Paul  Phelps, 
chairman  of  the  Editorial  Board,  has  stated  that  it 
will  feature  special  articles  on  health  new'S,  com- 
ments on  legislation  directly  or  indirectly  affecting- 
members  of  the  medical  profession,  county  new's, 
review's  of  books  of  particular  interest  to  doctors’ 
w'ives,  and  other  news  of  current  interest.  In  addi- 
tion to  Mrs.  Phelps,  the  chairman,  the  Editorial 
Board  consists  of  Airs.  Edward  R.  Smith  of  Meri- 
den, editor;  Mrs.  Robert  J.  Cook  of  New^  Haven, 
Mrs.  Joseph  H.  How’ard  of  Bridgeport,  Mrs.  Harry 
F.  Pennington  of  Meriden,  Dr.  Creighton  Barker  of 
New^  Haven,  medical  advisor,  and  Dr.  Stanley  B. 
Weld  of  Hartford,  honoraiw  member,  Mrs.  Gardi- 
ner Russell  of  West  Hartford,  ex  officio,  and  Mrs. 
Lyman  R.  Morse  of  Wethersfield.  Local  and  county 
news  w'ill  be  reported  by  the  following;  Mrs. 
Nicholas  Creaturo,  Fairfield  county;  Mrs.  Andrew- 
Taylor,  Hartford  county;  Mrs.  Clifford  Conklin, 
Litchfield  county;  Mrs.  Joseph  O.  Collins,  New^ 
Haven  county;  Mrs.  Harry  C.  Knight,  Middlesex 


3 


I 


county;  and 
county. 

iVlrs.  James  Raglan  Miller,  member  of  the  Nation 
al  Committee  on  Organization,  reports  that 
Woman’s  Auxiliary  to  the  Massachusetts  Medic? 
Society  has  been  fully  organized.  Officers  elected  a 
the  annual  meeting.  May  26,  1948,  were  Mrs.  Leigh 
ton  F.  Johnson,  Brookline,  president;  Mrs.  E.  C 
Ayres,  Worcester,  vice-president;  Mrs.  J.  F.  Conlir 
Boston,  secretary;  Mrs.  Leo  G.  Rondeau,  Brighton 
treasurer.  Five  Woman’s  Auxiliaries  to  district  medi 
cal  societies  w ere  formed  with  total  membership  0 
608.  Additional  9 district  medical  societies  have  ap 
proved  the  formation  of  auxiliaries.  Thus  in  earh 
fall  14  out  of  18  districts  w'ill  be  organized.  We  con 
gratulate  our  neighbors  and  wish  them  success 

Early  in  spring  a great  need  of  clothing  among  th 
W'ives  of  physicians  in  England  has  been  brought  t( 
the  attention  of  the  State  Board  of  Directors  b 
Mrs.  James  Raglan  Miller.  Through  her  persona 
contact  w'ith  Mrs.  Guv  Dain,  w ife  of  the  chairmai; 
of  the  Council  of  the  British  Medical  Association! 
Mrs.  Miller  received  the  name  of  a physician’s  w'ifj 
to  w'hom  she  sent  a trial  package  with  better  usei 
clothing.  The  appreciation  expressed  by  the  receivj 


ers  was  very  g-ratifyina;.  Though  a small  duty  ami 


tax  charge  had  to  be  paid,  the  clothes  w-ere  dis 
tributed  among  several  physicians’  families,  makim 
the  cost  very  reasonable.  Packages  w'ith  food  w-en 
also  sent  and  received  with  great  enthusiasm.  Th 
State  Auxiliary  is  very  interested  in  this  project  and 
hopes  that  most  of  the  counties  w'ill  participate  ii^ 
it.  The  Hartford  County  has  already  voted  to  do  so| 
The  rationing  of  clothes  for  adults  in  England  haj 
apparently  created  a great  hardship  to  obtain  them' 


HARTFORD  COUNTY 

The  June  activities  of  the  Hartford  County  A.sso| 
ciation  consisted  of  two  events.  The  annual  lunch? 
eon  bridge  was  held  on  June  8 at  the  Tumblebrool; 


woman’s  auxiliary 
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jCountry  Club,  Bloomfield;  Mrs.  Edmund  Beizer, 
hospitality  chairman,  made  arrangements  and  a de- 
jlicious  luncheon  w'as  served  followed  by  bridge. 
Over  seventy  members  attended. 

I A meeting  of  the  executive  board  was  held  on 
jjune  lo  and  plans  for  the  year’s  activities  were  dis- 
cussed. In  addition  to  the  Rummage  Sale  and  Spring 
iConcert,  it  was  voted  to  hold  a Bazaar  in  December 
'ro  raise  additional  money  for  the  Memorial  Scholar- 
fship  Fund.  This  fund  is  in  the  greatest  need  as  it  was 
I50  recently  established  and  there  have  already  been 
iinany  applications  for  financial  assistance  from  pros- 
pective nurses  and  medical  students. 

jwiNDHAM  COUNTY 

An  executive  meeting  was  held  in  May  to  discuss 
plans  for  next  winter.  The  feeling  of  the  meeting 
was  that  this  group  is  equally  interested  in  twm 
projects:  (i)  health  survey  of  the  community,  (2) 
nurse  recruitment.  It  was  decided  to  have  each  of 
these  subjects  presented  at  the  meetings  and  Mrs. 
Kinney,  the  program  chairman,  will  arrange  for 
1 speakers.  Plans  were  also  made  to  continue  the  col- 
lection of  magazine  and  Chrsitmas  gifts  for  the  men- 
tal hospitals. 

A Smorgasbord  was,  held  in  Putnam  and  32  doc- 
jtors  and  their  wives  were  present  at  this  purely 
'social  and  pleasant  occasion. 

[editorial  board  meeting 

The  meeting;  of  the  Editorial  Board  was  held  at 
the  New  Haven  Adedical  Society  Building  on  June 
15  and  was  called  to  order  by  the  chairman,  Mrs. 
Paul  S.  Phelps.  The  following  members  were  pres- 
ent: Mesdames  Edward  Smith,  Robert  Cook,  G. 
Gardiner  Russell,  Paul  Phelps.  Mr.  James  Burch 
represented  Dr.  Creighton  Barker  who  was  unable 
to  be  present. 

Mrs.  Edward  R.  Smith,  editor,  presented  samples 
of  the  type  of  material  and  manner  in  which  it  will 
be  published  in  the  Bulletin.  The  members  were 
much  impressed. 

A motion  was  made  by  Mrs.  Cook,  seconded  and 
carried,  that  a supply  of  envelopes  for  the  year  be 
purchased. 

Mrs.  G.  Gardiner  Russell  w'as  asked  to  forward  to 
Mrs.  Smith  by  September  i the  names  and  correct 
manner  of  addressing  our  senators  and  congressmen. 
This  information  is  to  be  issued  in  the  first  and 
second  editions  of  the  Bulletin. 

The  next  meeting  of  the  Editorial  Board  will  be 


held  on  September  2.  This  will  be  a most  important 
meeting  as  all  material  must  be  reviewed  and  passed 
on  for  publication  at  this  time. 

At  the  conclusion  of  the  Board  meeting  there  was 
a discussion  with  the  editors  of  the  counties.  Mrs. 
Smith  presented  each  editor  with  a typewritten 
copy  with  instructions  as  to  the  handling  and  the 
type  of  material  suitable  for  publication— local  news 
items,  speaker’s  bureau,  anecdotes  from  a doctor’s 
life,  typing,  also  do’s  and  don’ts.  The  Board  was 
very  pleased  to  have  Mr.  James  G.  Burch  present. 
He  gave  us  splendid  suggestions  and  was  most 
encouraging. 

ROSTER  OF  MEMBERS 
Fairfield  County 

BRIDGEPORT 

Airs.  Anthony  A.  Apuzzo,  17  Villa  Ave. 

A4rs.  Ataurice  Bakunin,  105  Brooklawn  Ave. 

A4rs.  A4axwell  Bogin,  94  Alpine  Ave. 

A4rs.  A4ichael  Brodsky,  1075  Wood  Ave. 

A4rs.  George  A.  Buckhout,  285  East  Pasadena  PI. 

Airs.  Bernard  J.  Burns,  636  AVest  Taft  Ave. 

Mrs.  Philip  Carroll,  1131  Noble  Ave. 

Airs.  Louis  Castaldo,  942  Valley  Rd. 

A4rs.  AVilliam  T.  Clark,  1237  Valley  Rd. 

A4rs.  Cornelius  Conklin,  487  Clinton  Ave. 

Mrs.  Edwin  R.  Connors,  416  Boston  Ave. 

Mrs.  AVilliam  T.  Corbett,  Stonehouse  Rd.,  Long  Hill 

Mrs.  Nicholas  E.  Creaturo,  1286  East  A4ain 

A4rs.  Alaximilian  Crispin,  447  Queen 

A4rs.  AVilliam  H.  Curley,  Sr.,  70  Linden 

Airs.  AVilliam  H.  Curley,  Jr.,  Box  153,  R.  F.  D.  No.  i 

Airs.  Leonard  DelVecchio,  60  Crown 

Airs.  Joseph  Esposito,  Colony  Rd.,  Long  Hill 

Mrs.  Francis  X.  Foley,  3100  Main 

Mrs.  Charles  B.  Gaffney,  610  Brooklawn  Ave. 

Mrs.  Mark  Gildea,  1 1 1 Arcadia  Ave. 

Mrs.  James  Douglas  Gold,  839  Myrtle  Ave. 

Mrs.  John  R.  Gulash,  439  William 

A4rs.  Luther  C.  Heidger,  244  Mill  Hill  Ave. 

Mrs.  Joseph  Hennessey,  482  Brewster 
Mrs.  Martin  Horn,  94  Terry  PI. 

Mrs.  Joseph  H.  Howard,  122  Eastwood  Rd. 

Mrs.  Elwood  Jones,  152  Balmforth  Ave. 

Mrs.  Eugene  Kalman,  622  Clinton  Ave. 

A4rs.  Leon  Kaplan,  1174  Laurel  Ave. 

A4rs.  Alfred  Kornblut,  1539  Fairfield  Ave. 

Airs.  Joseph  Lesko,  Old  Battery  Rd. 

A4rs.  Albert  Levenson,  49  Blackman  PI. 

Airs.  Alaurice  Levy,  480  Clinton  Ave. 

A4rs.  R.  H.  Lockhart,  36  Brooklawn  Pkwy. 

A4rs.  John  A.  A4axwell,  733  Huntington  Tpke 
A4rs.  T.  Smith  A4cLean,  1403  Boston  Ave. 

A4rs.  Fritz  Aleyer,  370  I.ake  Ave. 

Mrs.  William  J.  C.  A4tirray,  Chestnut  Hill  Rd.,  I.ong  I lill 
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Airs.  Louis  Newton,  489  Churchill  Rd. 

Airs.  J.  Stanley  Nickum,  10  Rusling  PI. 

Airs.  Louis  Oros,  555  Clinton  Ave. 

Airs.  Andrew  Panettieri,  3084  Alain 
Airs.  Thomas  J.  Pascal,  1560  Noble  Ave. 

Airs.  D.  W.  Pasquariello,  2969  Alain 

Airs.  Harry  Resnik,  144  Harrall 

Airs.  Alichael  Sciortino,  2072  North  Ave. 

Airs.  John  F.  Simses,  28  Newman  PL 
Airs.  Nicholas  Spinelli,  1285  Noble  Ave. 

Airs.  Charles  H.  Sprague,  29  Hanover 
Airs.  N.  R.  Tolk,  157  Toilsome  Hill  Rd. 

Airs.  F.dwin  Frautman,  5367  Alain 
Airs.  Frank  I urchik,  1831  Barnum  Ave. 

Airs.  A.  J.  Tutles,  860  Clinton  Ave. 

Airs.  Roland  AVehger,  158  Plymouth  Ave. 

Airs.  Ellwood  Weise,  42  Hilltop  Dr. 

DANBURY 

Airs.  John  D.  Booth,  46  Deer  Hill  Rd. 

Airs.  A\'ard  B.  DeKlyn,  21  Lawncrest 

Airs.  William  S.  Sunderland,  158  Deer  Hill  Ave. 

DARIEN 

Airs.  Allan  Al.  Ross,  188  Post  Rd. 

EAST  NORWALK 
Airs.  Ralph  Padula,  Pine  Hill 

FAIRFIELD 

Airs.  Daniel  Barker,  104  Rowland  Rd. 

Airs.  Sidney  L.  Biehn,  137  Reef  Rd. 

Airs.  Paul  L.  Brooks,  839  Bun- 
Airs.  C.  Virgil  Calvin,  71  Oldfield  Rd. 

Airs.  Alaurice  Cheney,  2299  Burr 

Airs.  Edward  N.  DeAAhtt,  331  Unquowa  Rd. 

Airs.  Owen  Groark,  99  Barlowe  Rd. 

Airs.  A.  B.  James,  378  Penfield  Rd. 

Airs.  W.  Lee  Weadon,  Congress 

GLENBROOK 

Airs.  Newell  Giles,  6 Abbey  Rd. 

GREENWICH 

Airs.  Flarold  L.  Amoss,  68  Dearfield  Dr. 

Airs.  L.  Vincent  Claps,  12  Rockview  Dr. 

Airs.  C.  Al.  Gratz,  40  Elm 

Airs.  James  A^.  Halloran,  43  Lexington  Ave. 

Airs.  Thomas  Rourke,  88  Alillbank  Ave. 

Airs.  Howard  Serrell,  Taconic  Rd. 

Airs.  AVilliam  B.  Swarts,  Warwick  Towers 
Airs.  F.  C.  AVebcr,  Jr.,  8 Glen  Court 

NEAV  CANAAN 

Airs.  Aleyer  Abrahams,  i Colonial  Court 

NEWTOAANT 
Airs.  Henry  Clow,  Box  W 

OLD  GREENAVICH 
Airs.  J.  Colman  Kelly,  30  Highview  Ave. 


SHELTON 

Airs.  J.  Grady  Booe,  Long  Hill  Ave. 

Airs.  Ralph  Edson,  77  Oak  Ave. 

SOUTH  NORWALK 
Airs.  James  Davis,  2 Gibson  Court 
A I rs.  AAhlliam  AIcAlahon,  13  AVashington 

SPRINGDALE 

Airs.  AA'illiam  H.  Turnley,  Eden  Ave. 

STAMFORD 

Airs.  E.  H.  Barnes,  Box  892 

Airs.  Stuart  Bowman,  39  Revonal  Ave. 

Airs.  Paul  Brown,  140  Woodside  Village 
Airs.  Ralph  Crane,  50  Glenbrook  Rd. 

Airs.  Irving  Dichter,  33  Forest 
Airs.  Joseph  Fine,  55  Forest 
Airs.  Solomon  Friedberg,  671  Bedford 
Airs.  G.  R.  R.  Hertzberg,  18  Cody  Dr. 

Airs.  Leo  Flymovich,  80  Third 
Airs.  H.  T.  Klein,  14  Coolidge  Ave. 

Airs.  Edward  F.  Alalloy,  90  Hubbard  Ave. 

Airs.  David  AlcGourty,  95  Hope 
Airs.  Frank  AIcAlahon,  57  Forest 
Airs.  Clifford  D.  Aloore,  543  Shippan  Ave. 

Airs.  Jacob  Ncmoitin,  96  Alain 

Airs.  Samuel  A.  Rose,  291  Ocean  Dr.,  East 

Airs.  S.  H.  Sherman,  37  Pellam  PI. 

Airs.  William  Stankard,  140  Forest 
Airs.  Oliver  Stringfield,  1416  Bedford 
Airs.  Eugene  AATona,  235  South 

STRATFORD 

Airs.  Allan  D.  Ashcroft,  Judson  PI. 

Airs.  G.  Edward  Buda,  40  Yale 

Airs.  H.  P.  Dinan,  3466  Alain 

Airs.  Harry  Fleck,  i Pauline 

Airs.  William  A.  Geer,  468  Prospect  Dr. 

Airs.  Crawford  Griswold,  3476  Alain 
Airs.  Chester  Haberlin,  2944  Alain 
Airs.  John  R.  Alaher,  2184  Alain 
Airs.  Raymond  Alartin,  10  Creston  Rd. 

Airs.  Harold  Oesau,  1949  Alain 
Airs.  B.  Al.  Parmelee,  6080  North  Alain 

WESTPORT 

Airs.  David  Ellrich,  123  East  State 
Airs.  William  Alorgan,  193  Alain 
Airs.  Homer  Shoup,  Tar  Rock  Rd. 

Hartford  County 

BLOOAIFIELD 

Airs.  Robert  H.  Elepburn,  1065  Alountain  Rd. 

Airs.  Donald  J.  AlcCrann,  775  Bloomfield  Ave. 

Airs.  Bernard  Spillane,  251  Simsbury  Rd. 

BRISTOL 

Airs.  AAVlter  Dalmain,  225  Alorningside  Dr.,  West 
Airs.  John  Papa,  Brightwood  Rd. 
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Mrs.  Paul  A.  Park,  22  Oakland 
Mrs.  Ralph  ik.  Richardson,  40  High 
Mrs.  Malliani  R.  Stevenson,  120  George 
Mrs.  Fred  F.  Tirella,  201  Oakland 

CANTON 

Airs.  Paul  S.  Phelps,  R.  F.  D.  No.  i,  Collinsville 

j EAST  HARTFORD 

! Airs.  Joseph  E.  Dushane,  52  Naubuc  Ave. 

Airs.  John  N.  Gallivan,  74  Connecticut  Blvd. 

Airs.  Raymond  Houle,  3 Central  Ave. 

Airs.  Raymond  Lublin,  546  Burnside  Ave. 

EAST  AA^NDSOR  HILL 
‘ Airs.  Harvey  Goddard,  East  AAhndsor  Hill 
{ Airs.  Rudolph  Alaslak,  South  Alain,  AA^arehouse  Pt. 

I FARAIINGTON 

Airs.  AValls  AV.  Bunnell,  High 

GLASTONBURY 
Airs.  Joseph  Raffa,  2638  Alain 

HARTFORD 

' Airs.  AVilmar  Al.  Allen,  64  Jefferson 
,,  Airs.  H.  D.  Apler,  Hotel  Bond 
j;  Airs.  Edmund  Beizer,  114  AVesterly  Ter. 

1 Airs.  Kenneth  Brandon,  128  North  Oxford 
1 Airs.  C.  E.  Bruskin,  46  Greenfield 
Airs.  Sylvester  Cappiello,  47  Vine 
!>  Airs.  Roland  Z.  Carignan,  7 May 
I Airs.  Lawrence  P.  Cogswell,  217  North  Beacon 
[ Airs.  Philip  Cornwall,  47  Imlay 
[ Airs.  Donald  B.  Cragin,  1414  Asylum  Ave. 

I Airs.  Edward  H.  Crosby,  252  Edgewood 
Airs.  James  R.  Cullen,  361  Linnmoore 
Airs.  AVilliam  P.  Daly,  342  Edgewood 
Airs.  Alichael  J.  DeVito,  232  Eairfield  Ave. 

Airs.  Asa  J.  Dion,  207  AA'^ashington 

Airs.  Leo  1.  Duffy,  57  Gillette 

Mrs.  Alilton  Fleish,  44  Garden 

Airs.  George  E.  Eox,  30  Nepaug 

Airs.  N.  D.  Gaines,  232  Earmington  Ave. 

Airs.  1.  S.  Geeter,  02  Eern 

I ^ 

I Mrs.  Louis  H.  Gold,  186  North  Beacon 
I ; Mrs.  Carl  S.  Hellijas,  1928  Broad 
Airs.  J.  E.  Genovese,  280B  Collins 
Airs.  Dewey  Katz,  140  Fern 
Airs.  Albert  R.  Keith,  201  North  Oxford 
Airs.  Neville  Kirsch,  2 Niles  Park,  Niles 
Airs.  Abraham  Klein,  139  Fern 
Airs.  Irving  Krall,  22  Evergreen  Ave. 

Mrs.  Edward  R.  Lampson,  175  North  Beacon 
Mrs.  Arthur  B.  Landry,  128  Collins 
Airs.  John  C.  Leonard,  705  New  Britain  Ave. 

Mrs.  Robert  R.  Levin,  322  Cornwall 
Airs.  John  P.  McGrath,  65-A  AA^ebster 
Airs.  T.  E.  McNulty,  22  North  Beacon 
Airs.  James  R.  Aliller,  248  North  AVhitney 


Airs.  Al.  E.  Alulville,  879  Farmington  Ave. 

Airs.  V.  D.  Padilla,  1210  Broad 

Mrs.  Alario  Rocco,  500  New  Britain  Ave. 

Airs.  George  J.  Rosenbaum,  647  New  Britain  Ave. 
Airs.  R.  L.  Rowley,  241  Oxford 
Airs.  Abraham  Al.  Schaefer,  473  Hillside  Ave. 
Airs.  D.  H.  Schuman,  907  Albany  Ave. 

Airs.  A.  Frederick  Serbin,  265  Blue  Hills  Ave. 
Airs.  Paul  AL  Sherwood,  37  Sumner 
Airs.  Pinkney  AV.  Snelling,  99  North  Beacon 
Airs.  Louis  Spektor,  23  Vineland  Ter. 

Airs.  John  J.  TItomas,  37  Jefferson 
Airs.  Edward  P.  AVhite,  48  Hughes 
Airs.  AVilliam  G.  Young,  238  North  Oxford 

AIANCHESTER 

Airs.  AVilliam  L.  Conlon,  Lakewood  Circle 
Airs.  Amos  E.  Friend,  79  Comstock  Rd. 

Airs.  Edwin  C.  Higgins,  118  Porter 
Airs.  Charles  E.  Jacobson,  Jr.,  28  Otis 
Mrs.  Theodore  Rosen,  21  Kensington 
Airs.  Alfred  Sundquist,  98  Princeton 
Airs.  A.  A.  AVills,  Jr.,  68  Plymouth  Lane 
Airs.  E.  R.  Zaglio,  63  Lakewood  Circle 

NEAV  BRITAIN 
Airs.  D.  J.  Bernstein,  24  Vance 
Airs.  Donald  A.  Bristoll,  Randecker  Lane 
Airs.  Robert  S.  Buol,  91  Ten  Acre  Lane 
Airs.  Carl  Edwin  Carlson,  22  Murray 
Mrs.  Lewis  Chester,  29  Camp 
Airs.  Bliss  B.  Clark,  81  Lexington 
Airs.  Harold  Al.  Clarke,  746  Corbin  Ave. 

Airs.  Louis  AV.  Daley,  no  Brookside  Rd. 

Mrs.  George  AV.  Dunn,  300  Lincoln 
Airs.  Erancis  D.  Ellis,  22  West  End  Ave. 

Airs.  Howard  Greenblat,  17  Vance 
Airs.  Joseph  Kalett,  30  Eldridge  Rd. 

Airs.  John  Larkin,  97  Hart 

Airs.  Joseph  T.  Alatteis,  422  Alonroe 

Airs.  Joseph  A.  Allynarski,  225  West  Alain 

Airs.  Charles  G.  Paolillo,  108  Harrison 

Airs.  Harry  A.  Parlato,  209  Commonwealth  Ave. 

Airs.  Bernard  C.  Peck,  32  Park  PI. 

Mrs.  Charles  T.  Schechtman,  62  Dover  Rd. 

Airs.  Samuel  D.  Schupack,  32  AIa.son  Dr. 

Airs.  Charles  N.  Sullivan,  800  Corbin  Ave. 

Mrs.  Paul  AV.  Tisher,  389  Shuttle  Aleadow  Ave. 
Airs.  Francis  W.  Trapp,  43  Ten  Acre  Rd. 

Airs.  David  AVaskowitz,  33  AA^ightman  Rd. 

Airs.  John  C.  AATite,  115  Afine 

NEAVINGTON 

Airs.  Beniamin  FT.  Gottesfeld,  122  Hartford  Ave. 
Airs.  A.  S.  Grant,  59  Golf,  Alaple  Hill 
Mrs.  A^incent  O’Neil,  1741  Alain 
Airs.  Theodore  F.  Sills,  897  Alain 

PLANTSVILIT. 

Airs.  Philip  J.  Aloorad,  18  Elm 
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ROCKY  HILL 

Airs.  Francis  AV.  Delligan,  119  Bailey  Rd. 

Airs.  C.  Zariphes,  65  Alain 

SIMSBURY 
Airs.  James  K.  Stretch,  Simsbury 

SOULHINGTON 

Airs.  William  T.  Nagle,  23  AVoodruff 
SUFFlELD 

Airs.  Stephen  F.  Coates,  328  Alain 
Airs.  AA'illiam  H.  Upson,  172  Alain 

UNIONAHLLE 

Airs.  L.  AI.  Dawson,  94  Perry 
Airs.  Edward  P.  Dunne,  Unionville 

AVEST  HARl'FORD 
Airs.  E.  Al.  Andrews,  18  Four  Alile  Rd. 

Airs.  Louis  Antupit,  90  Bainbridge  Rd. 

Airs.  Harold  S.  Backus,  20  A^anderbilt  Rd. 

Airs.  Charles  AI.  Barbour,  104  AVhitman  Ave. 

Airs.  Norman  Barker,  74  Craigmoor  Rd. 

Airs.  Louis  Bernstein,  46  Cumberland  Rd. 

Airs.  C.  T.  Bingham,  442  Alountain  Rd. 

Airs.  Henry  L.  Birge,  24  Aliddlefield  Dr. 

Airs.  C.  Brewster  Brainard,  10  Alountain  View  Dr. 
Airs.  Timothy  Brewer,  9 Coolidge  Rd. 

Airs.  Burdette  Buck,  153  LaSalle  Rd. 

Airs.  Richard  Buckley,  29  Fulton  PI. 

Airs.  C.  Charles  Burlingame,  ii  Fernwood  Rd. 
Airs.  Nicholas  G.  Butler,  21  Robin  Rd. 

Airs.  David  W.  Byrne,  93  Sunny  Beach  Dr. 

Airs.  Robert  H.  Campbell,  55  North  Alain 
Airs.  Thomas  C.  Carey,  106  Bainbridge  Rd. 

Airs.  James  Carroll,  250  Griswold  Dr. 

Airs.  Ernest  Caulfield,  35  Walbridge  Rd. 

Airs.  Freedntan  B.  Clason,  40  AA^est  Hill  Dr. 

Airs.  Samuel  Cohn,  3 Grennan  Rd. 

Airs.  Michael  A.  Corcoran,  64  Arnoldale  Rd. 

Airs.  Timothy  L.  Curran,  129  Loomis  Dr. 

Airs.  James  E.  Davis,  16  Sunny  Reach  Dr. 

Mrs.  Clinton  D.  Deming,  173  Steele  Rd. 

Airs.  Thomas  H.  Denne,  39  North  Main 

Airs.  William  T.  Donovan,  798  Farmington  Ave. 

Airs.  AValter  J.  Duksa,  113  Bainbridge  Rd. 

Airs.  T.  Al.  Ebers,  81  Ballard  Dr. 

Airs.  Frederick  S.  Ellison,  126  AVood  Pond  Rd. 
Mrs.  F.  Arthur  Emmett,  281  North  Alain 
Airs.  Victor  L.  Farland,  30  AVebster  Hill  Blvd. 
Airs.  Thomas  F.  Feeney,  37  Tunxis  Rd. 

Airs.  R.  Al.  Filson,  54  Cresuvood  Rd. 

Airs.  Henry  Furness,  56  Bainbridge  Rd. 

Mrs.  Lawrence  F.  Gardy,  166  Ballard  Dr. 

Airs.  F.  D.  Gibson,  38  Concord 
Mrs.  Lewis  A.  Giffin,  16  Belcrest  Rd. 

Mrs.  George  C.  Glass,  31  Sulgrave  Rd. 

Airs.  Ell  wood  W.  Godfrey,  1676  Boulevard 
Mrs.  Charles  W.  Goff,  1075  North  Main 


Airs.  Alax  Goldstein,  23  Outlook  Ave. 

Elizabeth  D.  Goodrich,  40  Linnard  Rd. 

Airs.  George  A.  Gosselin,  178  North  Quaker  Lane 
Airs.  Wendall  Hall,  84  Brace  Rd. 

Airs.  Louis  D.  Harris,  35  Roberts  Lane 
Airs.  Arthur  C.  Heublein,  184  Fern 
Airs.  Gilbert  AV.  Heublein,  77  Crestwood  Rd. 
Airs.  Otto  M.  Hirschfelt,  282  Fern 
Airs.  Walter  L.  Hogan,  68  Rumford  Rd. 

Airs.  J.  Grant  Irving,  20  Brookline  Dr. 

Airs.  Lewis  P.  James,  39  AValkley  Rd. 

Airs.  H.  G.  Jarvis,  40  Ledyard  Rd. 

Airs.  Frank  S.  Jones,  7 Ten  Acre  Lane 
Airs.  George  Keefe,  17  AA^albridge  Rd. 

Airs.  Joseph  Klein,  129  Loomis  Dr. 

Mrs.  F.  Earle  Kunkel,  2797  Albany  Ave. 

Mrs.  R.  Starr  Lampson,  Old  Oak  Rd. 

Airs.  B.  B.  Landry,  242  Fern 

Airs.  J.  Whitfield  Larrabee,  54  AAGlbridge  Rd. 

Airs.  J.  R.  Lenehan,  49  Rosedale  Rd. 

Airs.  Albert  E.  Levin,  592  Prospect  Ave. 

Airs.  Sinclair  S.  Levine,  260  North  Quaker  Lane 
Airs.  M.  D.  Lischner,  3 Lawlor  Rd. 

Airs.  Milton  F.  Little,  38  AValbridge  Rd. 

Airs.  Harry  L.  F.  Locke,  39  Robin  Rd. 

Airs.  Thomas  J.  Luby,  14  Bainbridge  Rd. 

Airs.  Francis  L.  Lundborg,  35  North  Alain 
Mrs.  Morris  M.  Mancoll,  285  North  Quaker  Lane 
Airs.  John  Martin,  3 Arlington  Rd. 

Airs.  Stevens  Martin,  1240  Asylum  Ave. 

Airs.  John  J.  AlcLean,  17  Concord 

Airs.  Seymour  Aliller,  390  Fern 

Airs.  Charles  Alontano,  83  AGn  Buren  Ave. 

Mrs.  Thomas  F.  Murphy,  30  Blue  Ridge 
Airs.  William  Neidlinger,  15  Staples  PI. 

Mrs.  Edward  Nichols,  77  AValden 
Airs.  John  D.  O’Connell,  8 Fairlee  Rd. 

Mrs.  Ralph  T.  Ogden,  15  Thicket  Lane 
Airs.  J.  G.  Al.  Olmsted,  24  Westwood  Rd. 

Airs.  Stanley  H.  Osborn,  41  Brace  Rd. 

Mrs.  Robert  H.  Osmond,  29  Cornell  Rd. 

Mrs.  Joseph  Palladino,  31  Bonnyview  Dr. 

Mrs.  Phillip  F.  Parshley,  319  North  Quaker  Lane 
Airs.  AA^inthrop  Partridge,  129  Ridgewood  Rd. 
Airs.  A.  U.  Peacock,  36  Four  Alile  Rd. 

Airs.  Harold  T.  Pierce,  156  Raymond  Rd. 

Mrs.  Maurice  Pike,  30  Concord 

Mrs.  Thomas  R.  Preston,  133  North  Quaker  Lane 

Airs.  Sidney  B.  Quarrier,  Alountain  Rd. 

Mrs.  Alorris  J.  Radin,  781  Farmington  Ave. 

Airs.  Edward  Resnick,  76  Laurel  Rd. 

Airs.  A.  J.  Robinson,  34  Stratford  Rd. 

Airs.  Arthur  P.  Roche,  69  Newport  Ave. 

Airs.  F.  P.  Rogers,  Ridgewood  Rd. 

Airs.  H.  B.  Rollins,  16  Pelham  Rd. 

Airs.  Ernest  Rosenthal,  17  Pine  Rd. 

Airs.  Frank  AA^.  Roth,  37  Sedgwick  Rd. 

Airs.  Albert  Rubin,  276  Fern 

Airs.  G.  Gardiner  Russell,  24  Colony  Rd. 

Airs.  Francis  J.  Ryan,  6 Linbrook  Rd. 

Airs.  John  Sayers,  573  Park  Rd. 


w 0 man’s  a U X 1 ],  1 A R Y 


763 


Mrs.  Peter  Scafarello,  60  Arnoldale  Rd. 

Airs.  AAYlliam  Scoville,  334  North  Steele  Rd. 

Mrs.  Sydney  Sewall,  351  Ridgewood  Rd. 

Airs.  David  Slossberg,  153  Penn  Dr. 

Airs.  C.  Leonard  Smith,  44  Lockwood  Ter. 

Airs.  Welles  A.  Standish,  64  Linnard  Rd. 

Airs.  Peter  J.  Steinchron,  780  Farmington  Avc. 

Airs.  Charles  \V.  Stephenson,  125  Steele  Rd. 

Airs.  Lester  Q.  Stewart,  77  South  Alain 
Airs.  Arthur  B.  Sullivan,  15  Bainbridge  Rd. 

Airs.  John  FI.  T.  Sweet,  29  Four  A'lile  Rd. 

Airs.  xAndrew  Taylor,  1157  Farmington  Ave. 

Airs.  Robert  Tennant,  ii8  AA^hitman  Avc. 

Airs.  Carl  L.  Thcncbc,  4 AA^albridge  Rd. 

Airs.  Hartwell  G.  Thompson,  184  Alountain  Rd. 
Airs.  Ralph  AL  Tovell,  1897  Asylum  Ave. 

Adrs.  Charles  A.  Tucker,  179  Sidney 

Airs.  Arthur  Unsworth,  47  Concord 

Airs.  Ewen  A^an  Kleeck,  53  Concord 

Airs.  AA^.  H.  Van  AA^art,  1147  Farmington  Ave. 

Airs.  Carl  L.  A'^ernlund,  Sunset  Farm 
Airs.  Charles  K.  AA'^allace,  34  Sunset  Ter. 

Airs.  Loftus  AA^alton 

Airs.  Julius  AATiner,  119  Trout  Brook  Dr. 

Airs.  Stanley  B.  AVeld,  136  Steele  Rd. 

Airs.  B.  N.  AA^hipple,  George 

Airs.  Benjamin  \^.  AAliite,  19  Chelsea  Lane 

Airs.  John  C.  AVineski,  115  Alountain  Rd. 

Airs.  Orin  R.  AVitter,  7 Ledyard  Rd. 

Airs.  Frank  O.  AAMod,  2045  Boulevard 
Mrs.  Thatcher  AV.  AVorthen,  183  Bloomfield  Ave. 
Airs.  George  Wulp,  52  North  Quaker  Lane 
Airs.  Robert  AI.  Yergason,  89  Van  Buren  Ave. 

Airs.  Oscar  H.  Zarkin,  89  Oakwood  Ave. 

Airs.  Burnhardt,  Zeman,  296  North  Quaker  Lane 
Airs.  Alichael  Zeman,  Jr.,  165  North  Quaker  Lane 

AVETHERSFIELD 
Airs.  A.  P.  Deming,  401  Wells  Rd. 

Mrs.  John  A.  DePasquale,  139  Coleman  Rd. 

.Mrs.  Eugene  E.  Lamoureux,  105  Alaple 

Airs.  AV.  Holbrook  Lowell,  Jr.,  112  Church 

Airs.  Nicholas  A.  Alarinaro,  Cedarcrest  Sanatorium 

Mrs.  L.  R.  Morse,  Cedarcrest  Sanatorium 

Airs.  AA^illiam  B.  Smith,  91  Center 

Airs.  Henry  Stempa,  504  AVolcott  Hill  Rd. 

Airs.  William  S.  Storms,  34  Center 

AVINDSOR  LOCKS 
Airs.  Ettore  F.  Carniglia,  5 North  Alain 

AVINDSOR 
SOUTH  WINDSOR 
Airs.  R.  C.  Edson,  24  Capen,  AAfindsor 
Airs.  Charlotte  Poirier,  113  Preston,  AVindsor 
Airs.  Robert  Starr,  Station  36 14,  South  AVindsor 

Litchfield  County 

CANAAN 
Airs.  Forbes  S.  Adam 
Airs.  John  Elliott 


CORNWALL 
Airs.  W.  Bradford  Walker 

KENT 

Airs.  George  F.  Greiner,  Kent  School 

LITCHFIELD 
Airs.  A.  AV.  Dautrich 
Airs.  John  E.  Kilgus 
Airs.  C.  N.  AVarner,  Jr. 

NEW  HARTFORD 
Airs.  Heinz  AV.  Alarkwald 

NORFOLK 

Mrs.  Richard  Barstow,  The  Village  Green 
Airs.  Frank  Ursone,  Greenwood  Rd. 

SHARON 

Airs.  G.  S.  Gudernatch 

THOMASTON 
Airs.  Clifford  T.  Conklin,  16  Grand 
Mrs.  Robert  Hazen,  45  Union 
Airs.  Daniel  Samson,  147  Elm 
Airs.  AVinfield  E.  AVight,  24  Goodwin  Court 

TORRINGTON 
Airs.  Alaurice  Bisharat,  84  Pearl 
Mrs.  Sidney  A.  Chair,  Clearview  Ave. 

Airs.  Thomas  J.  Danaher,  445  Prospect 
Airs.  Louis  E.  Garston,  116  Irving  Ave. 

Airs.  Michael  Giobbe,  102  Pearl 

Airs.  Isadore  S.  Goldberg,  loi  Adelaide  Ter. 

Airs.  Emerson  Flill,  AVest  View  Ter. 

Airs.  Gilbert  Hubert,  35  Blake 
Airs.  J.  Henry  Kott,  28  Pearl 
Airs.  Domenico  LoRusso,  127  Blake 
Airs.  AVilliam  Alurcko,  28  AA^heeler  Lane 
Airs.  Gerald  V.  Mitchell,  104  Blake 
Airs.  Herbert  Oelschlegel,  94  Albert 
Airs.  Andrew  Orlowski,  64  Belleview  Ave. 
Airs.  Frank  Polito,  636  East  Alain 
Airs.  Nicholas  Samponaro,  231  Calhoun 
Airs.  Gert  Wallach,  91  Church 
Airs.  Eloyd  A.  Weed,  50  Forest 

AVASHINGTON 
Airs.  Arthur  H.  Jackson 
Airs.  John  R.  Simonds 
Airs.  Frederick  AA'".  AVersebc 

AVATERTOAVN 
Airs.  AAhlbur  Caney,  429  Alain 
Airs.  Harold  J.  Cleary,  569  Alain 
Airs.  Henry  Louderbough,  329  Alain 
Airs.  Royal  Alevers,  54  Hillcrest 
Airs.  Edwin  Reade,  AAh)odburv  Rd. 

Airs.  Frank  Reichenback,  228  Curler 
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WINSTED 

Airs.  Ilomcr  C.  Ashley,  120  Williams  Ave. 

Airs.  Philip  G.  Baker,  62  Spencer 
Airs.  Chester  English,  88  AVheelcr 
Airs.  S.  Paul  Funkhouser,  36  EAm 
Airs.  Francis  J.  Gallo,  384  Alain 
Airs.  Donald  W.  Herman,  42  Walnut 

AA^OODBURY 
Airs.  Arthur  Gillette,  Alain 

Middlesex  County 
CFIESTER 
Airs.  David  Licberman 

CROAIAVELL 
Airs.  Richard  F.  Grant,  145  Alain 
Airs.  AAdlliam  Joyce,  92  Alain 
Airs.  AAAlter  H.  Nelson,  76  Alain 

DEEP  RIVER 
Airs.  Russell  Lobb,  Alain 

DURHAM 

Airs.  Henry  Sherwood,  Main 

EAST  HAMPTON 
Airs.  Norman  Gardner,  22  Summit 
Airs.  Louis  Soreff,  15  Alain 

ESSEX 

Airs.  AVilliam  Ames 
Airs.  Fred  Bradeen,  Box  221 

HADDAM 
Airs.  Norman  Gissler 

HlGGANUM 
Airs.  Noah  Burr,  Depot  Hill  Rd. 

Airs.  Hazen  Calhoun 
Airs.  C.  Alansfield  Craig 

AlIDDLEFIELD 
Airs.  Harold  E.  Smith 

AIIDDLETOAAT^ 

Airs.  AVillard  Buckley,  Ballfall  Rd. 

Airs.  Carl  C.  Chase,  134  Clover 

Airs.  Charles  B.  Chedel,  Hanover,  New  Hampshire 

Airs.  Clair  Crampton,  158  Alt.  Vernon 

Airs.  Harry  S.  Erank,  230  Washington 

Airs.  Julius  Grower,  32  Alansfield  Ter. 

Airs.  Carl  C.  Harvey,  20  Silver 

Airs.  Sanford  Harvey,  47  Deerfield  Ave.,  R.  F.  D.  No.  2 
Airs.  C.  W.  Harwood,  114  Long  Hill  Rd.,  AVallingford 
Airs.  Harry  C.  Knight,  35  Crescent 
Airs.  Louis  Loffredo,  77  Crescent 
Airs.  Joseph  Magnano,  100  Broad 


Airs.  Lloyd  Alinor,  495  Ridge  Rd. 

A1  rs.  Alario  Palmieri,  54  Broad 
Airs.  Peter  F.  Piasta,  145  South  Alain 
Airs.  Abraham  Rafkind,  217  South  Alain 
Airs.  Ben.  Roccapriore,  287  AVashington  Ter. 

Airs.  Charles  Russman,  Connecticut  State  Hospital 

Airs.  Benjamin  Shenker,  57  South  Alain 

Airs.  Benjamin  Simon,  Connecticut  State  Hospital 

Airs.  Harold  Speight,  417  Fligh 

Airs.  Charles  Sutch,  Connecticut  State  Hospital 

Airs.  Alfred  N.  Sweet,  720  Ridge  Rd. 

Airs.  Alark  Thumim,  57  South  Alain 
Airs.  F.  Erwin  Tracy,  Old  Alill  Rd. 

Airs.  Vincent  J.  A^inci,  12  AlacDonough  PI. 

Airs.  Edward  AVilk,  Connecticut  State  Hospital 
Airs.  AAdlliam  AATang,  8 Alazzotta  PI. 

Airs.  Paul  Yahahlev,  Connecticut  State  Hospital 
Airs.  Edgar  C.  A^erbury,  Connecticut  State  Hospital 

AlOODUS 

Airs.  Philip  Berwick,  Box  268 
Airs.  Thomas  Horsefield 

OLD  SAABROOK 
Airs.  Aaron  Greenberg,  Alain 

PORTLAND 
Airs.  Stanley  Alexander,  229  Alain 
Airs.  Joseph  Epstein,  31 1 Alain 
Airs.  Americo  Longo,  344  Alain 
Airs.  Hamilton  Rinde,  230  Alain 
Airs.  Philip  Schwartz,  309  Alain 
Airs.  Carl  P.  Wagner,  39  Bartlett 

New  Haven  County 

ANSONIA 

Airs.  Michael  S.  Aaronson,  134  Jackson 
Airs.  Jack  H.  Galen,  Silver  Hill  Rd. 

Mrs.  Fred  Al.  Haddad,  80  South  Cliff 
Airs.  George  Levak,  25  Church 
Mrs.  John  Renehan,  76  North  Cliff 
Airs.  Victor  Syanton,  186  Wakelee  Ave. 

BRANFORD 

Airs.  William  J.  Bodie,  115  Alaple 
Airs.  Alichael  J.  Carpinella,  48  Kirkham 
Airs.  Charles  Gaylord,  93  South  Alain 
Airs.  Nathan  Levy,  140  Alontowese 

CHESHIRE 

Airs.  Wilbur  Aloore 

DERBY 

Airs.  Edward  Blumenthal,  170  New  Haven  Ave. 
Airs.  George  D.  Burns,  42  Seymour  Ave. 

Airs.  Charles  Al.  D’Alessio,  15  Atwater  Ave. 

Airs.  Dominic  D’Ambruoso,  46  Atwater  Ave. 

Airs.  Samuel  Al.  Dreher,  34  Lewis 

Airs.  Samuel  B.  Rentsch,  61  Seymour  Ave. 

Airs.  Alaxon  M.  Senfield,  238  Hawthorne 
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DEVON 

Airs.  Oliver  B.  Andus,  32  Daytona 
HAAIDEN 

Airs.  Alexander  Bassin,  98  Millbrook  Rd. 

Airs.  John  H.  Buinstead,  82  Blake  Rd. 

Airs.  Louis  N.  Claiborn,  64  Blake  Rd. 

Airs.  Arthur  Connolly,  175  Tokeneke  Dr. 

Airs.  AValter  \^.  Corey,  1188  AVhitney  Ave. 

Airs.  Charles  Culotta,  99  Glenbrook  Ave. 

Airs.  Clyde  L.  Deining,  2 Marshall  Rd. 

Airs.  Malcolm  S.  Eveleth,  21  Middle  Rd. 

Airs.  Lewis  Foster,  88  Blake  Rd. 

Airs.  Benedict  Harris,  51  Caroline 
Airs.  Alaurice  Hillman,  39  Helen 
Airs.  Simon  Kleiner,  80  Tokeneke  Dr. 

Airs.  Marvin  Latimer,  1030  AVhitney  Ave. 

Airs.  Herman  C.  Little,  171  Santa  Fe  Ave. 

Airs.  James  AlcKeon,  1828  Dixwell  Ave. 

Airs.  Arthur  Alorse,  141  Deepwood  Dr. 

Airs.  AA'illiam  O’Brien,  32  Hall 
Airs.  Harlan  Perrins,  129  Davis 
Airs.  Everett  Rademacher,  449  Ridge  Rd. 

Airs.  Frederick  Roberts,  107  Adiddle  Rd. 

Airs.  VA^illiam  Ryder,  3 Adiddle  Rd. 

Airs.  Robert  F.  Scholl,  130  Swarthmore 
Airs.  Emerson  L.  Stone,  3 Bayberry  Rd. 

Airs.  Charles  Verstandig,  19  Filbert 

AIADISON 

Airs.  Adarvin  Stevens,  Duck  Hole  Farm 

MERIDEN 

Airs.  Thomas  Affinito,  128  AATst  Alain 
Airs.  Stanley  Boguniecki,  114  East  Adain 
Airs.  Sherburne  Campbell,  341  Wall 
Airs.  Henry  Caplan,  Alain,  Yalesville 
Airs.  A lax  Caplan,  Hayes 
Airs.  Will  iam  C.  Carey,  1 36  Eaton  Ave. 

Airs.  AVinthrop  Clarke,  567  Liberty 
Airs.  David  Cohen,  229  Sherman  Ave. 

Airs.  Adichael  Conroy,  57  William  Ave. 

Airs.  S.  F.  ddeRosa,  29  Cook  Ave. 

Airs.  Albert  DiGiandomenico,  63  Yale 
Airs.  George  F'ox,  168  Carpenter  Ave. 

Airs.  Cole  B.  Gibson,  Undercliff 

Adrs.  James  Giddings,  766  Broad 

Airs.  Francis  Giuffrida,  31  Wall 

Airs.  Frederick  Glike,  917  Broad 

Airs.  AV.  E.  tlall,  5 AVashington  Heights 

Airs.  Henry  Ixrochmal,  97  Lincoln 

Airs.  Jerome  L’FIeureux,  104  Wilcox  Ave. 

Airs.  Stephen  ddrot,  17  AAhndsor  Ave. 

Mrs.  AValter  I.ohrmann,  Undercliff 
Airs.  Joseph  Adekrut,  569  East  Adain 
Airs.  Bernard  Adills,  94  East  Adain 
Airs.  Joseph  F.  Adisuk,  16  Collins  Pkwy. 

Airs.  Thomas  Adurdock,  19  Windsor  Ave. 

Airs.  Fessenden  N.  Otis,  115  AVinthrop  Ter. 

Airs.  Harry  Pennington,  119  Williams 

Airs.  Rocco  J.  Petrucelli,  155  Main,  South  Meriden 


Airs.  Louis  Pierson,  130  Bradley  Ave. 

Airs.  Raymond  Quinlan,  36  Winthrop  Ter. 
Mrs.  Samuel  Robb,  Terrace  Gardens 
Airs.  Allan  J.  Ryan,  63  Bellevue 
Airs.  Peter  Skladzien,  600  Broad 
Adrs.  Edward  R.  Smith,  Coe  Ave. 

Airs.  Harold  Strickland,  128  Main 

Airs.  L.  E.  Thompson,  Undercliff 

Adrs.  Arthur  Tower,  173  Curtis 

Adrs.  James  S.  VanLeuvan,  62  Hillcrest  Ter. 

Adrs.  J.  Alfred  Wilson,  128  Curtis 

MIDDLEBURY 
Airs.  John  Foster,  Porter  Hill 
Airs.  A.  A.  Johnson,  Crest  Rd. 

Airs.  Alfred  Reichenback,  Watertown  Rd. 
Airs.  Jasper  A.  Smith.  Central  Rd. 

MILFORD 

Airs.  Walter  E.  Barney,  186  Broad 

Airs.  AAhlliam  J.  J.  Fischer,  13  Lafayette 

Airs.  John  R.  Lee,  21  Colonial 

Adrs.  Frank  Lee,  56  Broad 

Adrs.  Clarence  Lipkoff.  7 River 

Adrs.  Benjamin  Rosenthal,  26  Lafayette 

Airs.  Harry  Stetson,  Robert  Treat  Pkwy. 

NAUGATUCK 

Airs.  D.  H.  Bluestone,  9 Terrace  Ave. 

Airs.  AVilliam  E.  Hill,  1 50  Meadow 
Airs.  Leo  Tylec,  156  Meadow 

NEW  HAVEN 

Mrs.  Irving  S.  Alderman,  2110  Chapel 
Airs.  Edward  P.  Allen,  147  Alden  Ave. 

Adrs.  Adillard  F.  Allen,  65  Dixwell  Ave. 

Airs.  Ralph  D.  Alley,  76  Everit 

Airs.  Creighton  Barker,  119  Armory 

Airs.  Charles  J.  Bartlett,  183  Bishop 

Airs.  Anthony  W.  Battista,  1 1 1 Osborn  Ave. 

Adrs.  Edmund  J.  Behan,  2015  Chapel 

Adrs.  Benedict  Biondi,  120  Blatchley  Ave. 

Adrs.  Francis  G.  Blake,  389  St.  Ronan 
Adrs.  Joseph  Bruno,  503  AVhalley  Ave. 

Adrs.  Alfonso  Capecelatro,  142  Columbus  Ave. 
Airs.  Samuel  Climo,  25  Woodside  Dr. 

Mrs.  William  F.  Collins,  181  Howard  Ave. 
Airs.  Adario  Conte,  774  Townsend  A^’e. 

Airs.  Robert  Cook,  651  Prospect 
Airs.  A.  Nowell  Creadick,  77  Loomis  PI. 

Airs.  Eduard  C.  Curne,  Jr.,  154  Alston  Ave. 
Airs.  Flarry  L.  Day,  1076  Forest  Rd. 

Airs.  Arthur  Dayton,  61  Loomis  PI. 

Airs.  Charles  K.  Deming,  244  Bradle\' 

Airs.  AAhlliam  J.  Dennch\%  600  Prospect 
Airs.  I'rank  DiStasio,  251  lidwards 
Airs.  Simon  Doff,  195  AVillard 
Airs.  Joseph  H.  Evans,  1488  Chapel 
Airs.  Peter  Fiskio,  307  Humphrev 
Airs.  Harold  Flynn,  464  Dixwell  Ave. 

Airs.  Barnett  I'reedman,  322  George 
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CONNECT 

Mrs.  Mario  L.  Garofalo,  818  Townsend  Ave. 

Mrs.  Angelo  Gentile,  155  Upson  Ter. 

Mrs.  James  Gettings,  256  McKinley  Ave. 

Mrs.  Reginald  Gillson,  618  Whitney  Ave. 

Mrs.  Roy  J.  Gilmer,  259  Dixwell  Ave. 

Airs.  Samuel  Goldberg,  Sr.,  508  Yale  Ave. 

Mrs.  Alorris  Goldstein,  451  George 
Airs.  Barnett  Greenhouse,  1687  Boulevard 
Airs.  Alorris  A.  Uankin,  1620  Boulevard 
Airs.  James  C.  Hart,  820  Elm 
Mrs.  Samuel  Harvey,  211  Highland 
Airs.  Clayton  Hitchins,  599  Whitney  Ave. 

Airs.  Charles  H.  Hodgkins,  Jr.,  831  Elm 
Airs.  Samuel  D.  Kushlan,  655  Whitney  Ave. 

Airs.  Aiaxvvell  Ecar,  1172  Chapel 
Airs.  Hyman  I.evin,  168  Einden 
Airs.  Daniel  Eevy,  81  AicKinley  Ave. 

Airs.  Robert  Lewis,  52  Trumbull 
Airs.  Gustaf  Idndskog,  50  Aiarvel  Rd. 

Mrs.  AA^illiam  Eogan,  2000  Chapel 
Airs.  Robert  Al.  Lowman,  108  Livingston 
Mrs.  Carter  Alarshall,  215  Lakeview  Ter. 

Airs.  Harry  A.  Maynard,  882  Howard  Ave. 

Airs.  William  Aiendelsohn,  170  Linden 
Airs.  Frank  Aiongillo,  20  Elmwood  Rd. 

Airs.  Donald  Aioore,  588  Howard  Ave. 

Airs.  Kenneth  R.  Alorgan,  168  Prospect 
Mrs.  Harry  G.  Moss,  646  Dixwell  Ave. 

Airs.  Luther  Aiusselman,  192  Livingston 
Airs.  Ralph  Nichols,  62  West  Rock  Ave. 

Airs.  Louis  O’Brasky,  530  Ellsworth  Ave. 

Airs.  Denis  O’Connor,  394  Central  Ave. 

Airs.  Joseph  Petrelli,  157  East  Rock  Rd. 

Airs.  Samuel  Philipson,  665  Eilsworth  Ave. 

Airs.  David  Poverman,  67  Trumbull 
Airs.  Grover  F.  Powens,  167  Armory 
Mrs.  Walter  Russell,  139  Alston  Ave. 

Airs.  Marvin  Ai.  Scarbrough,  47  Trumbull 
Airs.  Robert  Seabury,  58  Trumbull 
Airs.  Leo  Shay,  354  Alden  Ave. 

Airs.  Aiichael  Shea,  500  Howard  Ave. 

Airs.  Harris  B.  Shumacker,  Jr.,  390  Livingston 
Airs.  Samuel  J.  Silverberg,  140  Laurel  Rd. 

Airs.  Aiorris  R.  Slater,  68  Norton 
Airs.  William  Stetson,  646  Dixwell  Ave. 

Mrs.  Harry  Stewart,  35  Pendleton 
Airs.  Aiaurice  Strauss,  18  Everit 
Airs.  Herbert  Thoms,  272  Edgehill  Rd. 

Airs.  Wilder  Tileston,  15  Edgehill  Rd. 

Airs.  Frank  E.  Toole,  90  Alden  Ave. 

Mrs.  Aiichael  Vegliante,  174  Bradley 
Airs.  Edward  Wakeman,  181  Edwards 
Airs.  Arthur  Weil,  670  Prospect 
Airs.  Sidney  Winters,  170  AicKinley  Ave. 

Airs.  John  C.  Yavis,  115  Dwight 

NORTHFORD 
Airs.  R.  E.  AicDonnell 

NORTH  HAVEN 
Airs.  Eugene  Ai.  Blake 
Airs.  Orvan  Hess,  Old  Orchard  Rd. 

Airs.  Irvin  Shaffer,  Hartford  Tpke. 


CUT  STATE  MEDICAL  JOURNAI 
ORANGE 

Airs.  Aielchoir  Savarese,  Box  260,  Derby  Ave. 
SEYAiOUR 

Airs.  William  Harrison,  Great  Hill  Rd. 

Airs.  Oscar  Rogol,  128  North 

AVALEINGFORD 

Airs.  William  Boyd,  176  North  Aiain 

Airs.  John  C.  Carrozzella,  35  South  Aiain 

Airs.  J.  T.  Fergerson,  188  Aiain 

Airs.  Frank  Konopka,  6 South  Whittlesey  Ave. 

Airs.  W.  Haviland  Aiorriss,  Gaylord  Farms 
Airs.  Thomas  Aiurphy,  324  Elm 
xAirs.  Siegmund  Pelz,  26  South  Aiain 
Airs.  Aiark  T.  Sheehan,  245  Center 
Airs.  John  Spignesi,  397  North  Aiain 

WATERBURY 

Airs.  H.  Everett  Allen,  210  Woodlawn  Ter. 

Airs.  Charles  H.  Audet,  42  Church 
Airs.  Louis  Backhus,  79  Greenleaf  Ave. 

Airs.  Walter  L.  Barber,  Jr.,  102  Euclid  Ave. 

Airs.  Theodore  E.  Bevans,  165  Fiske 

Mrs.  Orpheus  J.  Bizzozero,  Country  Club  Rd. 

Airs.  Rudalf  Blau,  47  Cook 

Airs.  Aiaxwell  H.  Bloomberg,  197  Lincoln 

Airs.  Abe  S.  Brown,  68  White 

Airs.  Clarence  H.  Cole,  119  Coniston  Ave. 

Airs.  Aiorris  Coshak,  58  Holmes  Ave. 

Mrs.  Thomas  Cottiero,  21  Cooke 
Airs.  Rudolph  Damiani,  5 Cooke 
Airs.  Ralph  DeCristoforo,  84  Newton  Ter. 

Airs.  Alfred  Dreher,  292  Gaylord  Dr., 

Airs.  Christopher  Dwyer,  18  Pine 

Mrs.  John  Freiheit,  85  Grove 

Airs.  William  M.  Good,  219  Columbia  Blvd. 

Airs.  Jacques  Green,  192  Euclid  Ave. 

Airs.  William  Grille,  16  Corona  Dr. 

Airs.  Aiillard  Hanson,  44  Center 

Airs.  Albert  E.  Herrmann,  142  Robinwood  Rd. 

Airs.  Joseph  L.  Hetzel,  81  Euclid  Ave. 

Airs.  Aiilton  Jennes,  277  Columbia  Blvd. 

Airs.  Sidney  W.  Jennes,  107  Farmington  Ave. 

Airs.  Frank  Karlin,  167  Farmington  Ave. 

Airs.  Edward  Kirschbaum,  Eastfield  Rd. 

Airs.  I.awrence  Koleshko,  493  Watertown  Ave. 

Airs.  Frederick  C.  LaBrecque,  132  Columbia  Blvd. 

Airs.  AVilliam  J.  Eenkowski,  38  Euclid  Ave. 

Airs.  Edward  Lewicki,  Aiontoe  Rd. 

Airs.  Elliott  Aiayo,  129  Prospect 
Airs.  Harold  Aiorrill,  300  AVest  Aiain 
Airs.  John  J.  Aiullen,  26  Calumet 
Airs.  I homas  Aiulligan,  45  Over 
Airs.  Irving  S.  Platt,  45  Prospect 
Airs.  Robert  Pollard,  76  Euclid  Ave. 

Airs.  Joseph  Reynolds,  185  Pine 
Airs.  Harold  A.  Rosenberg,  253  Lincoln 
Airs.  Jacob  Saltzman,  41  Prospect 
Airs.  Vincent  Shea,  90  Tower  Rd. 

Airs.  Joseph  Sklaver,  310  Pine 
Airs.  H.  J.  Stettbacher,  17  Revere 
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Mrs.  Arthur  Sullivan,  136  Arden  Rd. 
jMrs.  Paul  Teigcr,  221  Cooke 
iMrs.  James  Tynan,  67  Eastwood  Ave. 
iMrs.  Anthony  Vastola,  20  Cables  Ave. 

Mrs.  Frederick  Wilcox,  200  Plaza  Ave. 

Mrs.  Frederick  Zerkowitz,  1803  East  Main 
iMrs.  Seymour  I.  Zonn,  36  Holmes  Ave. 

! 

j WATERTOWN 

Mrs.  Joseph  D.  Collins,  326  Woodbury  Rd. 

I Mrs.  Chris  Neuswanger,  64  Hillcrest  Ave. 
j Mrs.  J.  Harold  Root,  Thomaston  Rd. 

; WEST  HAVEN 

j iMrs.  Harold  S.  Appell,  354  Campbell  Ave. 

j Mrs.  Carl  Giannotti,  399  Savin  Ave. 

ij  Mrs.  Frederick  Kessler,  233  Elm 

'I  Mrs.  William  O’Connell,  295  Main 
1 

I ^VOODBRIDGE 

I iMrs.  William  Perham,  Amity  Rd. 

I Mrs.  Paul  Vestal,  Amity  Rd. 

1 Mrs.  Arthur  Yudkin,  Tallwood  Rd. 

'1 

! WOODMONT 

'j  Mrs.  Alexander  B.  Timm,  Jr.,  Morningside  Dr. 

YALESVILLE 
Mrs.  Henry  Caplan,  Alain 

New  London  County 

COLCHESTER 

Mrs.  Irving  Friedman,  16  Norwich  Ave. 

Mrs.  H.  P.  Schwarz,  7 Broadway 

GROrON 

Mrs.  E.  L.  Douglass,  198  Thames 
Airs.  Eric  Goldmeier,  306  Thames 
Airs.  C.  Tyson  Hewes,  185  Thames 
Mrs.  Duncan  MacDougall,  42  Ramsdell 

LYME 

Airs.  Julian  Ely,  R.  F.  D.  No.  2 

MYSTIC 

Mrs.  B.  B.  Crandall,  31  Gravel 
Airs.  Roger  Fowler,  5 Liberty 
Airs.  E.  R.  Hill,  43  Main 
Airs.  Thurman  Alaine,  64  Washington 

NEW  LONDON 

Mrs.  Ross  E.  Black,  345  Alontauk  Ave. 

Airs.  Eric  Blank,  36  Shirley  Lane 
Mrs.  John  F.  Brosnan,  223  Glenwood  Ave. 

Airs.  George  Cheney,  179  Alontauk  Ave. 

Mrs.  Louis  DeAngelis,  193  Alontauk  Ave. 

Mrs.  Charles  Dyer,  102  Montauk  Ave. 


Mrs.  Milton  Fabricant,  275  Montauk  Ave. 
Mrs.  Joseph  Ganey,  16  Elliot  Ave. 

Airs.  Edward  Gipstein,  175  Parlcway 

Airs.  Frederick  Hartman,  219  Glenwood  Ave. 

Airs.  I.  Hendel,  336  Pequot  Ave. 

Airs.  Robert  Henlde,  154  Williams 
Airs.  Harold  Irwin,  158  Williams 
Mrs.  Saul  Karpel,  275  Glenwood  Ave. 

Mrs.  Charles  Kaufman,  16  Jerome  Court 
Airs.  Charles  Krinsky,  951  Ocean  Ave. 

Airs.  Hugh  Lena,  154  Broad 
Mrs.  Anthony  Loiacano,  291  Vauxhall 
Airs.  Richard  Loiacano,  260  Broad 
Airs.  Willard  Morse,  32  Channing 
Airs.  Thomas  Murray,  32  Huntington 
Airs.  Tage  Nielsen,  195  Williams 
Airs.  Albert  G.  Rapp,  261  Gardner  Ave. 

Airs.  Philip  Savage,  203  Ledyard 
Airs.  Victor  Smilgin,  265  Williams 
Airs.  James  Sturtevant,  223  Ledyard 
Airs.  Alorris  Sulman,  14  Greenway  Rd. 

Mrs.  Hill  Warren,  164  Hempstead 
Mrs.  Carl  H.  Wies,  756  Pequot  Ave. 

Mrs.  Frank  Wilson,  127  Glenwood  Ave. 

Mrs.  Joseph  C.  AVoodward,  40  Guthrie  PL 
Mrs.  Joseph  Wool,  803  Montauk  Ave. 

NORWICH 

Mrs.  Mario  Albamonti,  46  Rockwell 
Mrs.  H.  A.  Bergendahl,  167  Harland  Rd. 

Airs.  C.  E.  Bielecki,  40  Harland  PI. 

Airs.  Hugh  Campbell,  1 1 1 Broad 
Mrs.  William  T.  Driscoll,  161  Broadway 
Airs.  Sidney  Drobnes,  Harland  Rd. 

Airs.  M.  A.  Ferrara,  Uncas-On-Thames 
Mrs.  George  Gildersleeve,  100  Harland  Rd. 
Airs.  Louis  Guss,  Robbins  Court 
Airs.  H.  W.  Higgins,  4 Cachem  Ter. 

Airs.  Winfield  Kelly,  Uncas-On-Thames 
Mrs.  Joseph  Alahoney,  Ox  Hill  Rd. 

Mrs.  John  Martin,  153  West  Thames 
Airs.  Maurice  Moore,  Laurel  Hill 
Mrs.  N.  Phillips,  38  Thirteenth 
Airs.  Albert  Quintiliani,  35  Williams 
Mrs.  Solam  Segel,  20  Bliss  Pi. 

Airs.  John  Suplicki,  40  Slater  Ave. 

Airs.  David  Sussler,  34  Rockwell 

Mrs.  Clarence  Thompson,  Canterbury  Tpke. 

Airs.  William  V.  Wener,  22  Harland  PI. 

OLD  LYAIE 
Airs.  Harold  Von  Glahn 

STONINGTON 
Airs.  Henry  Haines,  Pequot  Trail 
Airs.  AVillard  Veal,  99  A’Yater 

TAFTVILLE 
Airs.  H.  A.  Archambault 
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WATERFORD 

,M  rs.  Walter  I.ukoski,  Seaside  Sanitorium 
Airs.  J.  F.  O’Brien,  Seaside  Sanitorium 
Airs.  Richard  Star,  Best  View 
Airs.  S.  P.  Tombari,  Seaside  Sanitorium 

Windham  County 

DANIELSON 
Airs.  Gerard  AI.  Chartier 
Airs.  Cecil  R.  Garcin 
Airs.  Andrew  O.  Laakso,  213  North  Alain 
A I rs.  w arren  A.  Tanner,  36  Academy 

HAAIPTON 
Airs.  Arthur  D.  Alarsh 

AIANSFIELD  CENTER 
Airs.  Kenneth  K.  Kinney 

AIANSFIELD  DEPOT 
Airs.  Neil  A.  Dayton 
Al  rs.  Herbert  L.  Flynn 

AIOOSUP 

Airs.  John  A.  Woodworth 

PUTNAM 

Airs.  Robert  Dinolt 

Airs.  Karl  T.  Phillips,  36  Church 

Airs.  William  Alac  Shepard 

STORRS 

Airs.  Ralph  L.  Gilman,  Willowbrook  Rd. 

AVILLIAdANTIC 
Airs.  Edward  H.  Basden 
Airs.  George  H.  Carter,  158  Chestnut 
Airs.  Joseph  A.  Girouard,  250  Pleasant 
Airs.  Reuben  Rothblatt,  25  AVhiting 
Airs.  Nathan  Spector 
Airs.  Sidney  Vernon 

WINDHAM 
Airs.  Alorton  Arnold 
Airs.  Conrad  S.  Baker 
Airs.  Edward  J.  Ottenheimer 

WOODSTOCK 
Mrs.  David  H.  Bates 

Members  at  Large 

ROCKVILLE 

Airs.  Orlando  J.  Squillante,  28  Elm 
SOAIERS 

Mrs.  Ralph  B.  Thayer 


Governor  Dewey  on  Socialized  Medicine 

In  addressing  the  House  of  Delegates  of  tht 
Oregon  State  Medical  Society  Governor  Dewey 
boldly  and  uncompromisingly  declared: 

“Compulsory  socialized  medicine  is  no  good,  nt 
variation  of  it  is  any  good.  It  has  never  workec 
wherever  it  has  been  tried;  it  cannot  be  done;  i| 
never  wdll  be  done. 

“Accordinglv  I have  spent  the  last  Hvo  years  0: 
my  life  knocking  down  every  proposal  that  any- 
body has  made  to  regiment  the  medical  professioi 
and  the  people  of  America  through  any  program  0: 
socialized  medicine. 

“By  making  speeches  publicly  at  every  meeting 
of  people  that  w ould  listen  to  me  on  the  subject,  j 
have  made  it  clear  that  we  have  actually  beer; 
through  this  thing,  about  wdiich  it  has  cost  th(| 
people  of  my  state  $200,000  to  find  out.  I don’t  warn! 
that  money  w'asted.  I don’t  w^ant  to  run  the  risk  oij 
having  happen  to  the  health  of  our  people  thai| 
wdiich  has  happened  to  the  health  of  every  group  oli 
people  w hich  has  tried  to  drag  the  medical  profesj 
sion  down  to  the  Socialists’  level.  j 

“You  w^on’t  drag  anything  up.  You  will  enlarge 
the  volume  of  medical  care,  but  you  wdll  utterly 
destroy  the  quality  of  medical  care  the  minute  yot 
try  that  process. 

“.  . . if  a thing  is  evil,  the  first  job  is  to  con- 

vince people  that  it  is  evil  and  thoroughly  evil  anc 
destroys  everything  that  we  believe  in.  j 

“This  idea  w hich  has  been  shared  by  the  last  twy 
occupants  of  the  White  House  that  you  can  im-; 
prove  medical  care  by  passing  a law^  must  b(; 
stopped. 

“Let’s  get  them  all  understanding  and  workingj: 
and  they  won’t  want  to  be  putting  you  in  jail  wdth 
socialized  medicine.  I am  unalterably  opposed  to  it 
It  won’t  work  and  wdll  lower  our  standard,  and  1) 
venture  our  death  rate  would  mount  fromi  the  ver) 
day  it  was  passed.” 

At  the  conclusion  of  his  talk  one  of  the  delegate:! 
asked,  “If  you  get  to  the  White  House  what  an; 
you  going  to  do  about  Falk,  Altmeyer  and  theh 
crew'.N’  He  replied,  “Gentlemen,  there  will  be  tht 
greatest  housecleaning  Washington  has  ever  seen.’j; 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

I Sponsored  by  the  Connecticut  Veterans  Association 
! Aledical  Society,  the  following  clinical  conferences  will  be 
' iield  during  August  at  the  Veterans  Administration  Office, 
355  Fairfield  Avenue,  Bridgeport,  from  8:30  to  9:30  a.  m. 

, on  the  dates  indicated: 

August  4 — Common  Manifestations  of  Anxiety 

George  K.  Pratt,  M.n.,  associate  neuro-psychiatrist, 
j Bridgeport  Hospital 

August  II — Otitic  Damage 

Edward  R.  Roberts,  m.d.,  otolaryngologist,  Bridgeport 
Hospital 

August  18 — Functional  Evaluation  of  the  Cardiac  Patient 
AI.  D.  Deren,  m.d.,  internist,  Bridgeport 

August  25 — Radiological  Demonstration  of  Unusual  Bone 
Disease 

Joseph  J.  Esposito,  m.d.,  associate  radiologist,  Danbury 
and  Bridgeport  Flospitals 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

AVill  hold  its  twenty-sixth  annual  scientific  and  clinical 
session  September  7,  8,  9,  10  and  ii  inclusive,  at  the  Hotel 
Statler,  AVashington,  D.  C.  Scientific  and  clinical  sessions 
will  be  given  the  days  of  September  7,  8,  9,  10  and  ii.  All 
sessions  will  be  open  to  members  of  the  medical  profession 
in  good  standing  with  the  American  Medical  Association. 
In  addition  to  the  scientific  sessions,  the  annual  instruction 
courses  will  be  held  September  7,  8,  9 and  10.  These  courses 
will  be  offered  in  two  groups.  One  set  of  ten  lectures  will 
be  based  primarily  on  physics  and  physiology  and  attend- 
' ance  will  be  limited  to  physicians.  One  set  of  ten  lectures 
will  be  more  general  in  character  and  will  be  open  to  physi- 
cians as  well  as  to  physical  therapists.  The  physical  thera- 
pists must  be  registered  with  the  American  Registry  of 
Physical  Therapy  Technicians.  Full  information  may  be 
obtained  by  writing  to  the  American  Congress  of  Physical 
Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 


TWO  WEEKS’  COURSE  IN  CEREBRAL  PALSY 
FOR  PHYSICIANS 

Place — Michael  Reese  Flospital  Postgraduate  School, 
Chicago,  Illinois. 

Time — August  and  October  (exact  dates  to  be  an- 
nounced). 

Instructor — Dr.  Meyer  Perlstein  of  Chicago.- 
Others — Speech  Department  of  Northwestern  University. 
For  further  information  please  write  to  Michael  Reese 
Hospital  Postgraduate  School,  Chicago,  Illinois. 


BONE  AND  JOINT  PATHOLOGY  COURSE 

The  course  in  the  pathology  of  bones  and  joints  given  at 
the  Hospital  for  Joint  Diseases,  New  York  City,  will  now 
be  conducted  personally  by  Dr.  Henry  L.  JafTe.  The  course 
will  survey  systematically  the  entire  field  of  bone  and  joint 
pathology  (including  the  pertinent  roentgenology,  bacteri- 
ology, and  biochemistry).  For  the  year  1948-49  there  will 
be  a twelve  weeks’  course  during  the  fall  and  another 
during  the  spring.  Applications  (for  the  fall  or  spring 
course)  and  requests  for  further  information  should  be 
made  in  writing  to  Dr.  Henry  L.  Jaffe,  1919  Madison  Ave., 
New  York  35,  N.  Y. 


THE  AMERICAN  COLLEGE  OF  PHYSICIANS 
ANNOUNCES  ITS  ANNUAL  SESSION  AT  NEW 
YORK  CITY  MARCH  28  - APRIL  1,  1949 

The  American  College  of  Physicians  will  conduct  its  30th 
Annual  Session  at  New  York,  N.  Y.,  Alarch  28  through 
April  I,  1949.  Dr.  Franklin  M.  Hanger,  Jr.,  of  New  York 
City  is  the  chairman  for  local  arrangements  and  the  pro- 
gram of  Clinics  and  Panel  Discussions.  The  President  of 
the  College,  Dr.  Walter  W.  Palmer,  director  of  the  Public 
Health  Research  Institute  of  the  City  of  New  York,  Inc., 
and  professor  emeritus,  Columbia  University  College  of 
Physicians  and  Surgeons,  is  in  charge  of  the  program  of 
Morning  Lectures  and  afternoon  General  Sessions. 

Secretaries  of  medical  societies  are  especially  asked  to 
note  these  dates  ai-id,  in  arranging  meeting  dates  of  their 
societies,  to  avoid  conflicts  with  the  College  Meeting,  for 
obvious  mutual  benefits. 


RESEARCH  FELLOWSHIPS  — THE  AMERICAN 
COLLEGE  OF  PHYSICIANS 

1 he  American  College  of  Physicians  announces  that  a 
limited  number  of  Fellowships  in  Medicine  will  be  available 
from  July  i,  1949 -June  30,  1950.  These  Fellowships  are 
designed  to  provide  an  opportunity  for  research  training 
cither  in  the  basic  medical  sciences  or  in  the  application  of 
these  sciences  to  clinical  investigation.  They  are  for  the 
benefit  of  physicians  who  are  in  the  early  stages  of  their 
preparation  for  a teaching  and  investigative  career  in  Inter- 
nal Medicine.  Assurance  must  be  provided  that  the  applicant 
will  he  acceptable  in  the  laboratory  or  clinic  of  his  choice 
and  that  he  will  be  provided  with  tlic  facilities  necessary  for 
the  proper  pursuit  of  his  work. 

The  stipend  will  be  fi'om  $2,200  to  $3,200. 

Application  forms  will  be  supplied  on  request  to  The 
American  College  of  Physicians,  4200  Pine  Street,  Phila- 
delphia 4,  Pa.,  and  must  be  submitted  in  duplicate  not  later 
than  November  i,  1948.  Announcement  of  the  awards  will 
be  made  as  promptly  as  is  possible. 
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Edmund  L.  Spicer,  M.D. 
1881  - 1948 


On  April  12,  194H  Hr.  Edmund  L.  Spicer  died 
suddenlv'  at  his  home.  He  had  been  in  ill  health  for 
some  time,  and  a short  time  before  his  death  had 
been  a patient  at  the  Waterbury  Hospital. 

Born  on  September  6,  i8Hi  in  Groton,  he  had 
grown  up  in  that  section  of  Connecticut,  attending 
the  Buckley  School  for  Boys  in  New  London, 
graduating  in  1901.  He  then  entered  the  Yale  Uni- 
versity Medical  School,  graduating  in  1905.  He 
spent  the  next  year  as  intern  at  the  Lincoln  Hospital 
in  New  ^'ork  City. 

In  November  1906  Dr.  Spicer  received  his  Con- 
necticut State  license  to  practice,  and  in  January 
1907  began  his  long  and  successful  practice  of 
medicine  and  surgery  in  Waterbury.  He  became  a 
member  of  various  professional  associations  includ- 
ino'  the  Waterbury  Medical  Association,  New 
Haven  County  and  Connecticut  State  Societies,  and 
American  Medical  Association.  In  1924  he  became 
a fellow  of  the  American  College  of  Surgeons. 

In  recent  years,  even  though  declining  health  had 
limited  his  active  practice  in  medicine  and  surgery 


very  materially.  Dr.  Spicer’s  continued  deep  interest 
in  professional  matters  is  shown  by  his  becoming  a 
member  of  the  comparatively  new  group  organized  | 
under  the  name  of  the  Waterbury  Geriatrics  Asso-  jj 
ciation.  j 

In  World  War  I he  entered  the  U.  S.  A.  Medical  i 
Corps  as  a Lirst  Lieutenant  on  April  16,  1918;  ii 
trained  at  Camp  iVIills,  Mineola,  Long  Island;  and  in  [: 
September  1918  was  transferred  to  Brest,  Lrance.  H 
Taken  ill  on  shipboard  during  the  trip  to  Lrance,  h 
he  had  to  be  hospitalized  because  of  influenza-  H 
pneumonia,  and  so  put  on  inactive  status.  Recover)"  y 
from  this  serious  illness  was  long  delayed,  and  he  D 
was  finally  sent  back  to  this  country  for  further  y 
convalescence,  and  xvas  discharged  from  service  at  j 
Camp  Mills  in  May  1919,  still  xvith  the  commission  j 
of  Lirst  Lieutenant. 

Dr.  Spicer  was  attending  surgeon  at  the  Water- 
bury  Hospital  from  1916  to  1924;  full  attending  ^ 
surgeon  from  1924  to  1933;  consulting  surgeon  y 
from  1933  to  1936;  honorary  surgeon  from  1936  to  f|| 
1948.  He  was  a member  of  Euclid  Lodge,  No.  135,  b 

A.  L.  & A.  M.  He  had  not  much  time  for  hobbies  I 

i1 

but  did  enjoy  target  practice  with  a rifle  and  was  ?; 
always  fond  of  music  and  the  theatre. 

He  was  always  keenly  interested  in  political  j 
trends,  not  only  locally,  but  also  in  the  state  and  1 
nation,  and  the  recent  trends  toward  bureaucracy 
found  no  favor  in  his  mind. 

He  is  survived  by  his  widow,  Minnie  Tracy 
Chatfield  Spicer,  whom  he  married  on  December  17,  1 
1912. 

Dr.  Spicer,  while  not  slow  to  appreciate  real 
advances  in  medicine  and  surgery,  and  to  add  such 
new  methods  and  medicines  to  his  own  armamen-  | 
tarium,  had  little  patience  with  other  practitioners 
who  let  their  enthusiasm  for  new  things  get  the 
better  of  their  common  sense.  It  seemed  to  him  ■ 
that  time  tested  methods  should  be  relied  upon  by  I 
men  who  dealt  with  sickness  day  in  and  day  out  to  |j 
such  an  extent  that  they  had  no  time  for  real  scien- 
tific research,  and  adopt  new  methods  only  when 
proved  beyond  a doubt  to  be  of  value  by  men  who 
were  in  a position  to  e.xperiment  with  and  to 
evaluate  such  new  advances.  1 
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j He  ^\■as  also  very  much  distressed  by  what  seemed 
to  him  to  be  commercialization  of  medicine,  and  it 
jwas  difhcult  for  him  to  understand  why  a medicine 
I that  could  be  prescribed  safely  for  oral  administra- 
tion and  be  effective  wasn’t  better  for  the  patient, 
I economically  at  any  rate,  than  to  require  the  patient 
to  visit  the  physician  at  frequent  intervals  for 
j administration  of  the  same  or  similar  preparation  by 
jinjection  methods  at  a very  much  greater  expense 
jto  the  patient. 

j Dr.  Spicer  will  be  greatly  missed  by  a great 
|many  people  in  Waterbury,  both  his  old  patients 
jand  his  friends. 

I E.  L.  Smith,  m.d., 

j O.  J.  Bizzozero,  m.d., 

I H.  F.  Morrill,  m.d. 


William  Nelson  Winne,  M.D. 
1872  - 1947 


Dr.  William  Nelson  Winne,  son  of  Charles  and 
|Mary  E.  Winne,  was  born  February  23,  1872  in 
'Independence,  Iowa,  and  died  October  30,  1947  at 
■his  home  at  1020  Whalley  Avenue,  at  the  age  of 
seventy-five.  He  married  Nellie  Dean  of  Westfield, 
Massachusetts,  in  1898  and  she  died  in  1939. 

Dr.  Winne  attended  Williston  Seminary,  North- 
ampton, Massachusetts,  and  the  New  York  Uni- 
versity Medical  School  where  he  received  his  m.d. 
^degree  in  1897. 

I Following  his  graduation  in  medicine  he  opened 
|an  office  in  Windsor,  Connecticut  where  he  prac- 


ticed for  a few  months,  later  removino-  to  Westville 
where  he  continued  in  general  practice  until  his 
death.  His  activities  had  been  limited  for  a number 
of  months  on  account  of  a heart  ailment  from 
^\’hich  he  eventually  died. 

In  1917,  while  crossing  the  street,  he  was  struck 
by  a car,  receiving  several  fractured  ribs.  X-rays 
taken  at  that  time  also  showed  tuberculosis.  As  a 
result  of  the  above  mentioned  conditions  he  was 
forced  to  give  up  an  extensive  practice  for  two 
years,  and  for  the  following  fifteen  years  felt  it 
necessary  to  take  four  months  off  for  rest  yearly, 
in  spite  of  which  handicap  he  led  a busy  and  suc- 
cessful professional  life. 

Dr.  Winne  was  much  beloved  by  his  patients  who 
remained  loyal  to  him  during  the  years  when  his 
activities  were  necessarily  limited.  He  had  an  excel- 
lent kindly  and  whimsical  sense  of  humor  and  a high 
sense  of  honor  which  endeared  him  to  a large  circle 
of  friends. 

For  an  eight  year  period  Dr.  Winne  served  as 
clinical  assistant  in  pediatrics  at  the  Yale  Medical 
School,  and  for  a similar  period  as  clinical  assistant 
in  ophthalmology  and  otolaryngology.  He  had  been 
medical  examiner  for  the  towns  of  Woodbridge  and 
Bethany  since  1906,  and  has  been  a member  of  the 
New  Haven  City  and  County  Aledical  Societies,  as 
well  as  the  State  and  American  Medical  Associa- 
tions. 

Dr.  Winne  is  survived  by  a brother,  Charles  I. 
Winne,  a dentist  in  Essex,  Connecticut  and  by  a 
half  brother,  Carrol  LaPlace  of  Washington,  D.  C. 

Thomas  H.  Russell,  m.d. 

John  G.  O’Connell,  M.D. 

1891  - 1948 

It  is  with  deep  sorrow-  and  sincere  sympathy  that 
one  acknowledges  the  loss  of  a fine  surgeon,  a fel- 
low' staff  member,  and  personal  friend. 

John  G.  O’Connell  was  born  in  Bridgeport  March 
18,  1891.  He  was  educated  in  the  public  schools  of 
that  city  and  following  graduation  from  Central 
High  School  entered  Fordham  University.  Follow- 
ing premedical  study  at  Fordham  he  went  on  to 
d ufts  College  Medical  School  in  Boston  and  re- 
ceived his  medical  degree  in  June  of  1917.  He  then 
spent  the  year,  1917-18,  in  an  internship  at  the 
Bridgeport  Hospital,  Bridgeport. 

During  World  War  I he  served  w ith  the  Uniteil 
States  Army  iMcdical  (iorps  with  the  rank  of  cap- 


I 


772 


C O N N E C 


John  G.  O’Connell,  m.d. 


TICUT  STATE  MEDICAL  JOURNAL. 


OUR  NEIGHBORS 


OOn  n n -<i  ■<  n n N n ^A2■N>C'<^■vNNN>C<N  v •vn-n  n n-vNN>C<><>C^c><c:! 


Massachusetts 

Boston  reports  2 cases  of  typhus  fever  occurring 
in  persons  who  have  lived  in  that  city  for  many 
years.  (See  N.  E.  J.  Med.,  June  17,  1948.) 

The  new  president-elect  of  the  Massachusetts! 
Medical  Society  is  Daniel  B.  Reardon.  This  Society 
has  now  established  a full  time  secretaryship.  ; 

New  York  ' 

The  new  president-elect  of  the  Medical  Societyj 
of  the  State  of  New  York  is  John  J.  Masterson, 
pr^tctising  roentgenologist  in  Brooklyn.  Dr.  Master- 
son  is  a past  president  of  the  Medical  Society  of  the 
County  of  Kings  and  has  been  a member  of  the 
House  of  Deleoates  of  the  American  Medical  Asso- 

O 


tain  and  was  attached  to  a base  hospital  in  France. 
At  the  close  of  the  war  he  returned  to  Bridgeport 
and  began  private  practice,  soon  becoming  a mem- 
ber of  the  surgical  staff  at  the  Bridgeport  Hospital. 

On  Adarch  28,  1921  Dr.  O’Connell  married  iMade- 
leine  Barwin  of  Bridgeport  and  they  became  the 
parents  of  three  children,  M.  Patricia,  John  Jr.,  and 
Adadeleine. 

Dr.  O’Connell  was  very  active  in  city  and  state 
medical  circles.  He  was  a Fellow  of  the  American 
College  of  Surgeons,  a member  of  the  Bridgeport, 
Fairfield  County,  Connecticut  State,  and  American 
Medical  Associations. 

John  O’Connell  was,  in  many  ways,  an  unusual 
man.  He  lived  his  life  happily  and  well;  he  worked 
hard  and  played  hard.  His  personal  interests  were 
chiefly  centered  around  his  family  and  home,  his 
friends  and  golf. 

In  1945,  due  to  a heart  ailment.  Dr.  O’Connell 
resigned  from  the  surgical  staff  of  the  Bridgeport 
Hospital,  closed  his  private  practice  and  moved  to 
Florida. 

In  1947  he  returned  to  Connecticut  and  assumed 
the  position  as  medical  specialist  with  the  Veterans 
Administration  in  Hartford,  a position  which  he 
held  until  his  death  on  April  6,  1948. 

Dr.  John  O’Connell  was  one  of  those  wholesome 
and  fine  characters  with  whom  it  was  always  a 
privilege  to  serve. 

Maurice  F.  Cheney,  m.d. 
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Thirty  thousand  union  employees  of  150  New 
York  City  hotels  will  soon  have  their  own  medical 
center. 

‘Estimated  to  cost  $1,000,000,  the  center  will  be 
located  in  a building  formerly  housing  the  Y.  W. 
C.  A.  at  Fiftieth  Street  and  Tenth  Avenue.  The  ; 
property  was  recently  purchased  by  hotel  operators  ^ 
through  the  New  York  Hotel  Trades  Council  and  i 
the  Hotel  Association  of  New'  York.  The  five-storyj 
building  will  be  remodeled  to  provide  facilities  fori 
general  medical  care,  specialist  examining  rooms,} 
laboratory  procedures,  x-ray  treatments,  immuniza-; 
tion,  and  other  disease  prevention  measures.  Treat-! 
ment  of  workmen’s  compensation  cases  will  not  bC| 
included,  but  all  other  medical  care  will  be  fur- 
nished employees  without  charge,  according  to  Jay| 
Rubin,  president  of  the  Hotel  Trades  Council.  The| 
medical  center  will  be  governed  by  a joint  board  ofj 
dierctors  of  the  two  organizations. 
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NEWS  ! 

from  County  Associations 

Fairfield 

David  Deren,  562  Boston  Avenue,  Bridgeport,; 
was  moderator  at  a round  table  discussion  at  a meet-i 


773 


^COUNTY  NEWS 

J 

|!  ing  of  the  American  Geriatrics  Society  on  the  sub- 
I ject  of  “Problems  of  Aging.”  This  meeting  was  held 
in  the  Stevens  Hotel,  Chicago,  preceding  the  annual 
j American  Medical  Association  convention. 

I Hartford 

j Stanley  H.  Osborn,  State  health  commissioner, 
jwas  elected  the  first  president  of  the  Tufts  Medical 
'Alumni  Club  of  Hartford  County  at  the  organiza- 
! tion  meeting  of  the  club  held  in  April.  Harry  L.  F. 
j Locke  of  Hartford  was  elected  secretary-treasurer. 

Hartford  Hospital  plans  to  expand  its  diagnostic 
j clinic  this  fall  so  that  almost  90  per  cent  of  the  city’s 
residents  will  be  eligible  for  its  services.  The  present 
income  ceiling  of  $3,500  will  be  increased  to  include 
semi-private  patients.  The  expanded  clinic  will  be 
organized  along  the  lines  of  some  of  the  most 
famous  diagnostic  clinics  in  the  nation.  Treatment 
will  not  be  given  by  the  clinic  but  by  the  patient’s 
own  physician. 

Albert  J.  Robinson,  vice-president  and  medical 
director  of  the  Connecticut  General  Life  Insurance 
Company,  and  Edward  A.  Keenleyside,  associate 
medical  director  of  the  same  company,  participated 
in  the  36th  annual  meeting  of  the  medical  section  of 
the  American  Life  Convention  held  at  Bretton 
Woods,  N.  H.,  in  June.  Dr.  Robinson  is  also  presi- 
jdent  of  the  Association  of  Life  Insurance  Adedical 
I Directors. 

Charles  A.  Goodrich  of  Hartford,  a pioneer  in  the 
field  of  pediatrics,  died  in  that  city  on  June  13.  Dr. 
Goodrich  practiced  in  Hartford  for  about  50  years. 
He  was  president  of  the  Hartford  Adedical  Society 
in  1924,  of  the  County  Association  in  1908,  and 
secretary  of  the  Hartford  Hospital  staff  from  1923 
to  1932. 

Leopold  Ad.  Trifari  of  Providence,  R.  L,  has  been 
appointed  assistant  to  Stevens  J.  Adartin,  director  of 
‘the  school  and  department  of  anesthesiology  at  St. 
Francis  Hospital. 

Harold  F.  Pierce  has  retired  from  private  practice 
lin  Hartford  to  become  senior  physician  at  the 
Rocky  Hill  Veterans  Home. 

Donald  C.  Gordon  of  Hazardville,  a medical 
missionary  in  Brazil,  received  the  honorary  degree 
of  Adaster  of  Arts  at  the  Wesleyan  commencement 
on  June  13. 

James  S.  Rooney  of  Hartford  has  retired  after 
I forty  years  as  school  physician.  Pupils  of  the  Brown 
and  Kinsella  Schools  gave  him  a farewell  party. 


Litchfield 

A group  of  general  practitioners,  members  of  the 
American  Academy  of  General  Practitioners,  re- 
cently met  in  Litchfield  to  organize  a Litchfield 
County  Chapter.  The  following  officers  were 
elected:  President,  John  F.  Kilgus,  Jr.;  Vice-Presi- 
dent, Albert  W.  Dautrich;  Secretary-Treasurer, 
Sidney  A.  Chait.  At  this  organization  meeting, 
various  problems  of  particular  interest  to  the  gen- 
eral practitioner  were  discussed.  A strenuous  effort 
is  being  made  to  recruit  the  general  practitioners  of 
the  state  into  the  American  Academy  of  General 
Practitioners.  The  State  Chapter  has  now  been 
granted  a charter,  and  we  believe  that  Litchfield 
County  is  pioneering  in  the  formation  of  a County 
Chapter.  We  believe  that  this  is  a worthy  project, 
as  the  general  practitioner’s  problems  differ  so  great- 
ly in  different  sections  of  the  state,  and  it  is  our 
feeling  that  a County  group  will  be  most  helpful  in 
promoting  and  maintaining  high  standards  for  the 
general  practitioner  in  Litchfield  County.  Any  of 
the  general  practitioners  in  the  state  who  are  inter- 
ested in  affiliating  themselves  with  the  newly-organ- 
ized group  are  asked  to  get  in  touch  with  Dr.  Sidney 
A.  Chait,  106  Litchfield  Street,  Torrington.  An- 
nouncement of  the  next  meeting  will  be  sent  to  all 
the  physicians  in  the  County  who  are  enrolled  in 
the  State  Chapter. 

Middlesex 

J.  Clifford  Scott  of  Essex  has  terminated  his  prac- 
tice to  accept  the  position  of  superintendent  of  the 
Oakbourne  Colony  Hospital,  West  Chester,  Pa. 

Bertram  E.  Adarks,  m.d.,  of  Brooklyn,  New  ATrk, 
has  been  appointed  health  officer  for  Aliddletown  to 
succeed  George  B.  Davis,  recently  resigned. 

New  Haven 

Dr.  William  Alendelsohn  was  named  recently  to 
succeed  Dr.  Erederick  W.  Roberts,  who  has  l)een 
an  active  leader  in  the  vx)rk  of  the  New  Haven 
Branch  of  the  Connecticut  Cancer  Society  for  many 
years.  The  new  Society  head  is  a graduate  of  Johns 
Hopkins  Adedical  School;  has  done  cancer  research 
work  at  Crocker  Institute  in  New  Wrk  and  Car- 
negie Institution  of  Washington  in  Baltimore,  and 
is  attending  surgeon  and  chairman  of  the  Tumor 
Clinic  at  Grace  Unit  of  Grace-New  Haven  Com- 
munity Hospital. 

David  E.  AdacQuigg  has  resigned  as  phvsician 
anesthesist  at  the  Aderiden  Flospital  to  accept  a 
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position  at  the  William  Jkaumont  Hospital,  El  Paso, 
I'exas.  Dr.  MacQuigg  will  he  in  charge  of  anes- 
thesia and  of  the  operating  room  at  this  Army 
hospital. 

Carter  I..  Marshall,  ai.d.,  of  New  Haven  w'as  le- 
elected  to  ser\x  a seventh  term  as  president  of  the 
New  England  States  Association  of  Elks  of  the 
World. 

New  London 

William  \h  Wener  of  Norwich  and  Henry  A. 
Archamhault  of  Taftville  have  just  completed  a 
most  interesting  and  instructive  course  in  surgical 
anatomy  at  the  Cornell  University  Medical  College 
under  the  able  direction  of  Professor  E.  W.  Lampe. 
Dr.  Wener  also  took  a fracture  course  at  the  Lenox 
Hill  Hospital,  New^  York,  under  the  direction  of  Sir 
Reginald  Watson  Jones  of  London,  England.  Both 
men  were  most  enthusiastic  over  the  courses  and 
felt  that  the  time  spent  was  really  worthwhile. 

Ralph  Falcone  has  completed  his  internship  at  the 
W.  VV.  Backus  Hospital,  Norwich  and  has  started  a 
residency  training  in  surgery  at  the  W esson 
Memorial  Hospital,  Springfield,  Mass. 

Frank  James  has  completed  his  internship  at  the 
W.  W.  Backus  Hospital,  Norwdeh,  and  leaves  to 
set  up  private  practice  in  Oklahoma. 

The  following  4th  year  medical  students  are 
serving  as  junior  interns  for  the  summer  months  at 
the  W.  VV.  Backus  Hospital  and  will  return  to  their 
respective  schools  in  September:  Ray  F.  Beers,  Jef- 
ferson Medical  College,  Philadelphia;  Chester  W. 
Eskey,  Jefferson  Medical  College;  Coleman  Jacob- 
son, Iowa  Medical  College;  and  Clifford  E.  Wilson, 
Jr.,  a 3rd  year  medical  student.  University  of  Mary- 
land Medical  College. 

David  Rousseau  has  opened  an  office  in  Taftville 
for  the  practice  of  medicine  and  surgery.  He  is  a 
graduate  of  the  University  of  Vermont  School  of 
Medicine,  1945;  served  as  resident  intern  at  the 
W.  W.  Backus  Hospital,  July  1945  - July  1946;  and 
later  joined  the  Armed  Forces  being  assigned  to  the 
Wterans  Flospital  at  Togas,  Maine,  wdiere  he  re- 
mained about  two  years.  He  has  the  good  wishes  of 
the  medical  fraternity  in  this  vicinity  and  we  are  all 
quite  sure  that  he  will  make  a good  addition,  in 
every  way,  to  the  civic  and  medical  life  of  Taft- 
ville. 

Reuben  Rothblatt  of  Norwich  has  been  appointed 
chairman  of  the  advisory  committee  of  the  infantile 
paralysis  drive  for  the  Windham  County  area. 


Tolland 

Fhe  State  Highway  Department  has  designatec 
Route  31  as  the  William  Lincoln  Higgins  Highway 
in  honor  of  Dr.  William  L.  Higgins  of  South  Coven- 
try. 1 lie  highway  has  been  suitably  marked  follow- 
ing a vote  passed  in  the  last  General  Assembly.  Di- 
ll iggins  recently  retired  as  local  health  officer. 


News  from  Yale  University 
School  of  Medicine 


Dr.  Norton  Canfield  has  been  elected  a member 
of  the  Collegium  Oto-Rhino-Laryngologicum  Ami- 
citiae  Sacrum,  an  oi'ganization  in  which  25  countrie: 
are  represented.  Not  more  than  10  active  member; 
are  selected  from  each  country.  The  next  meeting 
of  the  College  wdll  be  held  in  Copenhagen,  Septem- 
ber 1-4,  1948  wfiich  Dr.  Canfield  plans  to  attend. 


NEW  BOOKS  IN  REVIEW 

THE  ACUTE  BACTERIAL  DISEASES— THEIR  DIAG- 
NOSIS AND  TREATMENT.  By  Harry  F.  Dowling  ' 
M.D.,  F.A.C.P.,  Clinical  Professor  of  A4edicine,  George! 
AWshington  University;  Chief,  George  Washingtorj 
Medical  Division,  Gallinger  Adunicipal  Hospital;  witi] 
the  Collaboratiott  of  Lewis  K.  Sweet,  m.d..  Chief  Medica!| 
Officer  in  Pediatrics  and  Infectious  Diseases,  Gallinger 
Municipal  Hospital;  Adjunct  Clinical  Professor  of  Pedi- 
atrics, George  Washington  and  Georgetown  Universities:; 
and  Harold  L.  Hirsh,  m.d..  Assistant  Professor  of  Mediij- 
cine,  Georgetown  University;  Director  of  the  Bacteriol-; 
ogy  and  Immunology  Laboratory,  Georgetown  Univer-j 
sity  Hospital.  Philadelphia  and  London:  W.  B.  Sanndenl 
Cotupany.  1948.  465  pp.  with  55  fig.  $6.50. 

Reviewed  by  John  T.  Beebe 
To  the  conscientious  physician  who  has  been  able  to 
keep  abreast  of  the  current  literature  on  the  treatment  of 
infectious  diseases,  and  who  has  not  been  lured  into  a false! 
sense  of  security  by  the  advent  of  the  antibiotics,  this  boohl 
will  be  no  more  than  a concise  but  thorough  review. 

To  the  physician  who  on  the  contrary  either  willfullyi 
or  wantonly  has  used  these  new  drugs  without  adequatej 
knowledge  of  their  advantages  or  their  limitations,  this) 
book  will  serve  as  an  extremely  useful  and  timely  guide.  1 
The  principles  of  therapy  referred  to  are  a radical  de-  j 
parture  from  those  taught  prior  to  the  advent  of  the  anti-  ' 
biotic  era.  In  other  Avords  we  are  no  longer  primarily  i 
concerned  with  the  pathological  effects  of  a disease  process,  j 
but  rather  with  the  etiological  agent.  Knowing  the  latter  ■ 
first  and  treating  it  adequately  with  a known  specific 
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YOU  CAN  CHOOSE  YOUR  CAflEEII 


as  a 

GRAOUATE 

NURSE 

And  opportunities  for 
graduate  nurses  are 
rapidly  increasing^ 
say  U.  S.  Department 
of  Labor  statistics 


When  you  think  about  nursing,  you 
always  think  about  the  splendid  ed- 
ucation a student  nurse  receives . . . the 
fine  professional  men  and  women  she 
associates  with  . . . and  the  wonderful 
opportunity  she  has  to  serve  humanity 
with  her  wisdom  and  her  skill. 

Nursing  offers  all  this— and  more, 
too.  Nursing  is  a growing  profession. 
Although  more  nurses  are  serving  to- 
day than  ever  before,  the  new  health 
services  built  under  the  Hospital  Sur- 
vey and  Construction  Program  will 
open  still  more  opportuni- 
ties. These  can  be  opportu- 
nities for  you— if  you  pre- 
pare yourself  now! 

We  have  today  over  300,- 
000  registered  professional 
nurses.  By  1960  we  will  need 
from  500,000  to  550,000. 

If  you  become  a nurse,  you 


will  be  able  to  choose  between  hospital 
service,  teaching,  industry,  a doctor’s 
office,  research,  public  health,  the  Fed- 
eral services  and  many  other  fields. 
When  you  marry  and  have  a family, 
you  will  constantly  use  the  knowledge 
of  psychology,  nutrition,  and  child  care 
you  learned  as  a nurse, 

WHO  IS  QUALIFIED? 

Because  nurses  must  be  trusted  with 
human  life,  only  the  finest  girls  can  be 
accepted  by  nursing  schools.  If  you  are 
a high  school  graduate  or  a 
college  girl  in  good  health, 
ask  your  hospital  today  for 
information  about  a nursing 
education.  You  may  be  one 
of  the  fortunate  few  — the 
loyal,  intelligent,  sympa- 
thetic girls  — who  will  be 
eligible  for  nursing  school. 


Serve  and  Support 
your  Hospital! 


II 


77^ 


CONNECTICUT  STATE  MEDICAL  JOURNAL. 


ACCIDENT  • HOSPITAL  • SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


CLAIMS  Z 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity , accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

SJOO.OO  week  y indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 

WIVES  AND  CHILDREN 


85<?  ouf  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $ 1 5,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our 
members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits  from  the 
bepinning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

46  years  under  the  same  management 
400  FIRST  NATIONAL  BANK  BUILDING  • OMAHA  2,  NEBRASKA 


drug,  the  pathological  end  point  can  be  predicted  in  modi- 
fied form  or  perhaps  prevented. 

I'lie  content  of  tlie  discussion  is  a review  of  many  of 
the  old  concepts  of  infectious  disease  in  the  light  of  our 
newer  conception  of  therapy-  The  first  chapter  is  an  inter- 
esting and  novel  orientation,  offering  a means  of  narrow- 
ing the  diagnostic  possibilities  of  infectious  diseases  by  a 
consideration  of  major  localizing  signs  and  symptoms.  This 
is  followed  by  a detailed  description  of  each  of  the  modern 
methods  of  therapy  included  in  which  are  (i)  Serum 
Therapy,  (2)  Sulfonamide  Therapy,  (3)  Penicillin  Therapy, 
and  (4)  Streptomycin  Therapy.  Aside  from  thereby  acquir- 
ing an  up-to-date  review  of  these  vital  agents,  the  im- 
portance from  a clinical  standpoint  is  the  changes  and 
improvements  in  laboratory  procedures  used  in  diagnosis 
and  the  toxicological  factors,  the  knowledge  of  which  pre- 
cludes the  use  of  any  of  these  drugs. 

The  remainder  of  the  book  is  devoted  to  a review  of 
various  diseases  classified  according  to  the  etiological  agent. 
One  section  being  devoted  to  diseases  caused  by  Cocci,  the 
second  section  to  diseases  caused  by  Bacilli,  and  the  third 
to  bacterial  diseases  in  which  Exotoxins  are  a major  factor. 
.A.11  of  these  arc  presented  with  a minimum  of  detail,  but 
with  the  essential  factors  of  clinical  importance  namely 
those  which  may  shorten  the  distance  between  clinic  and 
laboratory,  facilitate  accurate  diagnosis  and  ensure  oppor- 
tune, specific  therapy. 

In  conclusion  there  is  embodied  in  the  450  pages  of  the 
text  good  medicine  for  untutored  physicians  who  have 


been  using  the  antibiotics  empirically,  or  as  an  obligation  ^ 
to  public  opinion. 

ADVANCES  IN  MILITARY  MEDICINE.  Made  by 
American  Investigators  AVorking  Under  the  Sponsorship:{i 
of  I'he  Committee  on  .Medical  Research.  Edited  by  E.  C. 
Avdriis,  D.  IV.  Bronk,  G.  A.  Carden,  Jr.,  C.  S.  Keefer,' 
J.  S.  Lockwood,  J.  T.  M 'earn,  M.  C.  IVinternitz.  Associ-i 
ate  Editor,  Tuckerman  Day.  Foreword  by  Alfred  N.' 
Richards.  Science  in  World  LVar  II  Series.  Boston:  \ 
Little,  Brown  & Co.  1948.  2 vols.  900  pp.  $12.50. 

Reviewed  by  Stani.ey  B.  MTld 
The  Office  of  Scientific  Research  and  Development,! 
through  a huge  cooperative  effort,  produced  results  in!^ 
medical  research  during  AVorld  War  II  which  will  longj| 
remain  typical  of  American  ability  in  a crisis.  The  Com- 
mittee on  Medical  Research  was  set  up  by  the  Presidentj! 
prior  to  the  entrance  of  our  nation  into  the  War,  i.e.,  on| 
June  28,  1941.  At  the  same  time  the  parent  organization,! 
the  Office  of  Scientific  Research  and  Development,  was 
created  and  placed  under  the  directorship  of  Dr.  Vannevar 
Bush.  OSRD  was  directed  to  “utilize  the  laboratories, 
equipment  and  services  of  governmental  agencies  and  insti- 
tutions to  the  extent  that  such  facilities  are  available  for 
such  (research)  purposes.” 

These  two  volumes  are  concerned  with  an  account  of 
the  development,  improvement  and  utilization  of  certain 
weapons  and  of  the  application  of  the  medical  knowledge 
of  these  weapons  to  military  situations.  Advances  made  in 
three  fields  in  particular  stand  out:  viz.,  insecticides,  anti- 
malarials,  and  penicillin.  But  in  addition  to  these,  research 
in  neurology  and  psychiatry,  in  other  tropical  diseases  than 
malaria,  in  syphilis,  aviation  medicine,  burns,  gas  gangrene, 
chemical  warfare  agents,  in  nutrition,  and  in  the  many 
problems  of  physiology  all  received  the  attention  of  the 
nation’s  experts. 

The  list  of  research  contracts  drawn  by  the  Office  of 
Scientific  Research  and  Development  on  the  recommenda- 
tion of  the  Committee  on  Medical  Research  is  worthwhile 
studying.  This  list  appears  at  the  end  of  Volume  II.  Yale 
University  was  a partner  to  13  of  these  contracts  covering 
investigations  in  bacillary  dysentery,  in  the  prevention  of  ' 
protein  wastage,  in  peritonitis,  wound  ballistics,  anoxia  || 
and  decompression  effects,  in  shock,  lung  irritation  in  gas ; 
casualties,  healing  of  tissues  exposed  to  vesicant  gases,  in  | 
adrenocortical  hormone  research,  and  in  the  compilation  of  j 
bibliographies  of  aviation  medicine  and  of  visual  references.  ! 

Connecticut  medicine  may  point  with  pride  to  work  done  ■ 
by  John  F.  Fulton,  Samuel  C.  Harvey,  John  P.  Peters, 
Milton  C.  Wiuternitz,  C.  N.  H.  Long,  William  T.  Salter,  1 
.'\shley  W.  Oughterson,  Gervase  J.  Connor,  Ernest  Mylon, 
and  Henry  Bunting. 

A well  known  reviewer  for  one  of  this  country’s  leading  ! 
newspapers  comments  on  the  contrast  our  feeble  peacetime  - 
medical  research  produces  compared  to  the  organized  plan-  | 
ning  as  carried  out  in  World  War  II.  OSRD  knew  what  | 
it  wanted,  developed  working  committees,  and  dug  up  the  | 
best  scientific  minds  to  gain  results.  Some  of  the  problems  i 
remain  unsolved;  able  scientists  still  abound  to  carry  on  to  5 
achieve  such  victories  as  have  been  experienced  with  peni-  : 
cillin  and  the  antimalarials. 


I 


UGUST,  NINETEEN  HUNDRED  AND  FORTY-EIGHT 


777 


JExperience  is  the  Best  Teacher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contrihiitions  to  medical 
science.  Besides  his  many  hrilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright’s  detailed  studies  still  are  important 
additions  to  tlie  collected  experience  of  medicine. 


11.  ,T.  Reynolds  TobacooCo.,  Winston-Salem.  N.  C. 

Experience  is  the  best  teacher  in  cigarettes^  too! 

YES!  Experience  counts  in  medicine — and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  ofstnokers  who  have  tried  and  compared  many 
different  hrands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a Residt?  More  people  are  smoking 

Caznels  titan  ever  Itcfore. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  exjtertly 
hlendetl  tobaccos  |)leases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  ofstnokers,  Cattiels 
are  the  "Choice  of  Expericitcc,” 


a IVa/ittniritIo 

More  Jaoemrs  Smoke  CAMEL, S 

than  any  other  ciyarette 

Three  independent  research  orsanizalions  in  a nationwide  survey  asked  in,f)97  doctors  wliat  cigaretlo 
they  smoked.  Tlie  brand  named  most  was  Camel! 
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CONNECTICUT  STATE  MEDICAL  SOCIETY 
OFFICERS 


President:  Samuel  C.  EIarvey,  New  Haven 
President-elect:  Charles  H.  Sprague,  Bridgeport 
First  Vice-President:  Moses  AIargolick,  Putnam 
Second  Vice-Presidejit:  Jessie  W.  Fisher,  Middletown 


Fairfield  County  Association 

President:  Clifford  D.  Moore,  Stamford  Hall,  Stamford 
Vice-President:  William  H.  Curley,  Sr.,  88 1 Lafayette 
Street,  Bridgeport 

Secretary:  George  A.  Buckhout,  144  Golden  Hill  St.,  Bridge- 
port 

Treasurer:  Clifton  C.  Taylor,  881  Lafayette  St.,  Bridgeport 
Councilor:  Berkley  M.  Parmelee,  144  Golden  Hill  St., 
Bridgeport 

Annual  Meeting,  Second  Tuesday  in  April,  at  Bridgeport 
Semi-Annual  Meeting,  First  Wednesday  in  October 

BETHEL 

1945  Alandl,  George,  81  Greenwood  Ave.  , 

1925  jVloore,  H.  Frank,  4 Grand  Ave. 

1938  Trimpert,  Albert  Joseph,  155  Greenwood  Ave. 

1939  Wolfson,  Dexter,  58  Greenwood  Ave. 

BRIDGEPORT 

1946  Abrahamson,  Robert  H.,  588  State 

1933  Adzima,  Joseph  Matthew,  409  Noble  Ave. 

1941  Akerson,  Irving  B.,  Bridgeport  Hospital 
1932  Alpert,  Max,  881  Lafayette 

1944  Amarant,  Leo,  881  Lafayette 

1935  Antell,  Maxwell  Joseph,  800  Clinton  Ave. 

1920  Apsel,  Abraham,  1620  Fairfield  Ave. 

1942  Apuzzo,  Anthony  Albert,  919  h'airlield  Ave. 

1948  Aube,  Louis  Armond,  2708  Main 

1928  Backer,  Marcus,  881  Lafayette 

1938  Bakunin,  Maurice  Irving,  881  Lafayette 
1916  Banks,  Daniel  Tony,  385  Barnum  Ave. 

1913  Beaudry,  Joseph  Horace,  109  Rowsley 
1941  Beck,  Sidney  Henry,  881  Lafayette 
1941  Bellew,  Raymond  F.,  905  Clinton  Ave. 

1913  Bernstein,  Abraham,  881  Lafayette 

1946  Birney,  Thomas  Peter,  1984  Park  Ave. 

1935  Bogin,  Maxwell,  144  Golden  Hill 

1921  Booe,  J.  Grady,  144  Golden  Hill 

1947  Braun,  Rudolf,  525  Clinton  Ave. 

1941  Brier,  Hyman  David,  2583  Main 

1927  Brodsky,  Michael  Emanuel,  881  Lafayette 

1940  Brooks,  Paul  Lester,  1260  East  Main 

1939  Buckhout,  George  Atherton,  144  Golden  Hill 
1938  Buckley,  John  William,  2080  North  Ave. 

1923  Buckmiller,  Frank  Charles,  1119  Stratford  Ave. 

1940  Burns,  Bernard  John,  not  East  Main 
1919  Calvin,  Claudius  Virgil,  144  Golden  Hill 
1947  Camarda,  Anthony  L.,  1776  North  Ave. 

1945  Capobianco,  Arthur  Paul,  932  East  Main 

1946  Cardone,  iMichael  James,  2989  Main 

1932  Carroll,  Philip  Roger,  Jr.,  1131  Noble  Ave. 


Executive  Secretary:  Creighton  Barker,  New  Haven 

Treasurer:  Cole  B.  Gibson,  Meriden 

Editor  of  the  Journal:  Stanley  B.  Weld,  Hartford 


1947  Caserta,  Silvio  Joseph,  880  North  Ave. 

1940  Castaldo,  Louis  F.,  10  Washington  Ave. 

1947  Cavaliere,  Vincent  J.,  634  Washington  Ave. 

1920  Cheney,  Maurice  Lionel,  144  Golden  Hill 

1941  Clark,  William  Thompson,  881  Lafayette 
1924  Conklin,  Cornelius  Stephen,  468  Clinton  Ave. 

1936  Connors,  Edwin  Robert,  416  Boston  Ave. 

1935  Creaturo,  Nicholas  Edward,  1286  East  Main 
1943  Crispin,  Maximilian  A.,  1278  East  Main 
1913  Curley,  William  Henry,  881  Lafayette 

1947  Curley,  William  Henry,  Jr.,  881  Lafayette 
1908  Curran,  Philip  John,  144  Golden  Hill 

1894  Day,  Fessenden  Lorenzo,  819  Myrtle  Ave. 

1946  Delevett,  Allen  Fitzhugh,  144  Golden  Hill 

1920  DeLuca,  Horatio  Roger,  881  Lafayette 

1935  Del  Vecchio,  Leonard  Frederick,  60  Crown 

1947  Deren,  Moses  David,  562  Boston  Ave. 

1921  DeWitt,  Edward  Nicholas,  881  Lafayette 

1947  Donadeo,  John,  1776  North  Ave. 

1945  Donnelly,  William  Augustus,  2112  North  Ave. 
1941  Duzmati,  Paul  Peter,  1904  Boston  Ave. 

1941  Eddy,  Maxon  Hunter,  144  Golden  Hill 
1939  Edgar,  Katherine  Jean,  144  Golden  Hill 

1937  Eimas,  Aaron,  881  Lafayette 

1948  Elliott,  Frank  George,  Jr.,  1741  Stratford  Ave. 

1946  Eskwith,  Irwin  Stanley,  881  Lafayette 
1939  Esposito,  Joseph  John,  144  Golden  Hill 

1938  Findorak,  Francis  George,  895  Huntington  Rd. 
1943  Fink,  Lisbeth,  3166  Main 

1913  Finkelstone,  Benjamin  Brooks,  1854  North  Ave. 

1938  Foley,  Francis  Xavier,  3100  Main 
1916  Gade,  Carl  Johannes,  144  Golden  Hill 

1939  Gaffney,  Charles  Bernard,  610  Brooklawn  Ave. 
1929  Garbelnick,  David  Abraham,  1102  East  Main 
1907  Gardner,  Charles  Wesley,  144  Golden  Hill 
1916  Garlick,  George  Burroughs,  144  Golden  Hill 

1940  Geer,  William  Allyn,  881  Lafayette 
1916  Gilday,  James  Lowry,  819  State 
1927  Gildea,  Mark  Andrew,  881  Lafayette 

1895  Gold,  James  Douglas,  839  Myrtle  Ave. 

1943  Golomb,  Evelyn  Frances,  2583  Main 

1946  Goodrich,  William  J.,  3120  Fairfield  Ave. 

1927  Greenspun,  David  Sfoven,  144  Golden  Hill 
1916  Griffin,  Daniel  Patrick,  1278  East  Main 

1923  Griswold,  Arthur  Sheldon,  144  Golden  Hill 

1928  Griswold,  Crawford,  144  Golden  Hill 
1920  Groark,  Owen  James,  881  Lafayette 
1943  Grossman,  John  Henry,  144  Golden  Hill 

1941  Gulash,  John  Robert,  573  Stillman 
1913  Hale,  Fraray,  144  Golden  Hill 

1941  Hall,  R..  Warren,  31  Hilltop  Drive,  Nichols 

1947  Hanley,  James  Leo,  Jr.,  928  Lafayette 
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1939  Hardenbergh,  Daniel  Bailey,  144  Golden  Hill 

1928  Harshbarger,  Isaac  Long,  144  Golden  Hill 

1946  Hart,  Benjamin  Ide,  453  State 

1920  Havey,  Leroy  Austin,  144  Golden  Hill 

1938  Hennessey,  Joseph  Gerard,  482  Brewster 

1915  Hippolitus,  Paul  DiFrancesca,  269  Barnum  Ave. 

I 1930  Hooper,  G.  Herbert,  1633  East  Main 
1933  Horn,  Benjamin,  754  Clinton  Ave. 
r,  1916  Horn,  Martin  Irving,  915  North  Ave. 
i 1946  Horowitz,  Isaac,  1336  Fairfield  Ave. 
j 1920  Howard,  Joseph  Henry,  144  Golden  Hill 
! 1912  Hyde,  Charles  Elias,  881  Lafayette 
■;!  1948  Ives,  Eli  Bolton,  320  West  Ave. 

1932  James,  Arthur  Gregory  Boswell,  1424  Stratford  Ave. 
1944  Johnstone,  Kermit  Thomas,  939  Barnum  Ave. 

1943  Jones,  Elwood  King,  881  Lafayette 
1932  Kalman,  Eugene,  622  Clinton  Ave. 
j 1942  Kaplan,  Leon,  881  Lafayette 
: 1941  Kaufman,  William,  541  Brooklawn  Ave. 

I 1927  Keegan,  Daniel  Francis,  144  Golden  Hill 
j 1948  Kenigsberg,  Nathaniel,  10  Washington  Ave. 

I 1946  Kinder,  Frederick  Stephen,  144  Golden  Hill 
] 1946  Kleinman,  Harold  Louis,  2051  North  Ave. 

I '924  Kneale,  Halford  Benson,  144  Golden  Hill 
1948  Kogut,  Henry  Vincent,  881  Lafayette 
1924  Kornblut,  Alfred,  1539  Fairfield  Ave. 

1943  Landecker,  Norbert,  2895  Main 
; 1926  Laszlo,  Andreas,  881  Lafayette 
I 1940  Lengyel,  Paul,  500  Clinton  Ave. 
i 1946  Lenoci,  Ralph  Joseph,  1822  Noble  Ave. 
j 1943  Lesko,  Joseph  Michael,  144  Golden  Hill 

II  1925  Levenson,  Albert,  881  Lafayette 
! 1904  Leverty,  Charles  Joseph,  528  Park  PI. 

1 1948  Levinsky,  Aaron,  90  Princeton 
: 1933  Levinsky,  Maurice,  480  Noble  Ave. 

I 1927  Levy,  Maurice  Noel,  480  Clinton  Ave. 

' 1942  Lieberthal,  Mliton  Morton,  881  Lafayette 
II  1931  Lockhart,  Reuben  Harold,  144  Golden  Hill 
li  1942  Lopatin,  Colman,  588  State 
II  1946  Lyddy,  John  Roger,  446  Stratford  Ave. 

I 1937  Lynch,  Hubbard,  881  Lafayette 
j 1887  Lynch,  John  Charles,  826  Myrtle  Ave. 

1904  Lynch,  Robert  Joseph,  144  Golden  Hill 
1947  Lynch,  Vincent  Aloysius,  928  Lafayette 
1944  Lyon,  Grover  Arthur,  2009  North  Ave. 

1932  Marglis,  Ben,  171  Harrison 
1941  Martin,  Raymond  Alfred,  144  Golden  Hill 
•1  1942  Massey,  Daniel  M.,  1025  Noble  Ave. 
i 1922  Maxwell,  John  Alphonsus,  254  East  Adain 
|!  1945  McGovern,  Edward  F.,  881  Lafayette 
' 1938  AdcLean,  Thomas  Smith,  Jr.,  1403  Boston  Ave. 

; 1947  AdcNamara,  Alexander  P.,  3354  Main 

j!  1913  McQueeney,  Andrew  Michael,  1315  Noble  Ave. 

1 1946  Meshken,  Jacob,  928  Lafayette 
i 1931  Meyer,  Fritz  Martin,  144  Golden  Hill 
j 1892  Miles,  Henry  Shillingford,  144  Golden  Hill 
f 1947  Molnar,  George  J.,  261  Clinton  Ave. 
j 1940  Monahan,  David  Tuite,  144  Golden  Hill 
I 1932  Mooney,  Sydney,  881  Lafayette 
' 1946  Adorris,  Felix  R.,  953  East  Adain 

1936  Murray,  William  Joseph,  144  Golden  Hill 
1948  Nagourney,  David,  1756  East  Adain 
1938  Nespeco,  James  V.,  3180  Main 
j 1901  Nettleton,  Irving  La  Field,  775  Washington  Ave. 

1919  Neumann,  Harry  Aaron,  588  State 
1948  Newman,  Abbott  A.,  588  State 

ii937  Newton,  Louis,  881  Lafayette 

1925  Nichols,  Charles  Williams,  1221  Stratford  Ave. 

1920  Nickum,  J.  Stanley,  144  Golden  Hill 


1936  Nolan,  John  Francis,  1260  East  Adain 
1947  Northman,  Frank  Fred,  1884  Park  Ave. 

1926  Oberg,  Frank  Thorwald,  General  Electric  Co. 
1947  O’Looney,  John  J.,  Jr.,  1072  East  Adain 

1943  O’Neill,  John  Joseph  1468  Stratford  Ave. 

1944  Oros,  Louis  Adichael,  555  Clinton  Ave. 

1944  Oster,  Kurt  A.,  881  Lafayette 

1947  Owens,  Andrew  Paul,  385  Noble  Ave. 

1940  Panettieri,  Andrew  Joseph,  3084  Main 
1942  Parker,  Ralph  Layton,  928  Lafayette 

1921  Parmelee,  Berkley  Adelvin,  144  Golden  Hill 

1937  Pascal,  Thomas  J.,  1560  Noble  Ave. 

1944  Pasquariello,  Domenico  William,  2969  Adain 
1946  Pellens,  Mildred,  1278  East  Alain 
1930  Pileggi,  Peter,  743  Washington  Ave. 

1932  Pitock,  iVIorris  Philip,  881  Lafayette 
[935  Plukas,  Joseph  Martin,  339  South  Ave. 

1942  Popkin,  Adichael  Sherman,  1671  Noble  Ave. 

1941  Pratt,  George  Kenneth,  881  Lafayette 

033  Quatrano,  Joseph  Charles,  893  Clinton  Ave. 

1916  Quinn,  John  Francis,  144  Golden  Hill 

1941  Quinn,  Katherine  Sarah,  2970  North  Adain 
1916  Reich,  Upton  Sharetts,  2095  Main 

1940  Reiter,  Benjamin  Reynolds,  144  Golden  Hill 

1942  Resnik,  Harry,  881  Lafayette 

1938  Ribner,  Harold,  928  Lafayette 

1918  Roberts,  Edward  Russell,  144  Golden  Hill 
1913  Roche,  Thomas  Joseph,  1815  Noble  Ave. 

1936  Rockwell,  Alice  Elizabeth,  1775  Noble  Ave. 

1944  Rosenberg,  Hans  August,  1621  East  Adain 
1946  Rosenberg,  Saul,  1950  Park  Ave. 

1946  Rosner,  Fred,  1166  Fairfield  Ave. 

1947  Rudnick,  Charles  J.,  42  Yale 

1948  Russo,  Robert  Dante,  10  AVashington  Ave. 

1942  Scalzi,  Leonard  Conrad,  924  Noble  Ave. 

1946  Schopick,  Louis  E.,  2090  North  Ave. 

1943  Sciortino,  Michael  Vincent,  2072  North  Ave. 

1947  Scully,  Adichael  Richard,  3265  Adain 

1928  Sekerak,  Arthur  Joseph,  408  Barnum  Ave. 

1938  Sekerak,  Raymond  Andrew,  1400  East  Adain 
1938  Sekerak,  Richard  John,  938  East  Main 

1938  Shea,  Cornelius  Joseph,  1153  Park  Ave. 

1913  Shea,  John  Francis,  144  Golden  Hill 
1946  Sheiman,  Adilton,  1539  Park  Ave. 

1946  Sheiman,  Samuel  Charles,  1539  Park  Ave. 

1947  Sherman,  Benjamin,  175  Brooklawn  Ave. 

1947  Sherman,  Irving  J.,  1278  East  Alain 

1944  Sholler,  Nicholas  A.,  2148  North  Ave. 

1947  Siege,  Alfred  Geoffrey,  88  r Lafayette 

1939  Simses,  John  Peter,  144  Golden  Hill 
1935  Smith,  Joseph  Jacob,  1280  Stratfield  Rd. 

1919  Smith,  Stanton  Reinhart,  144  Golden  Hill 

1913  Smykowski,  Bronislaw  Louis,  405  Barnum  Ave. 
1930  Sollosy,  Alexander,  1430  Fairfield  Ave. 

1941  Spinelli,  Nicholas  Afictor,  1285  Noble  Ave. 

1909  Sprague,  Charles  Harry,  29  Hanover 

1935  Strayer,  Luther  Adilton,  Jr.,  144  Golden  Hill 

1940  Tarasovic,  Thomas  Joseph,  123  Churchill  Rd. 

1920  Taylor,  Clifton  Clark,  881  Lafayette 
1938  Ter  Kuile,  Roger  Couvelle,  881  l.afayette 
1925  Tolk,  Nathan  Robert,  358  Clinton  Ave. 

1942  Trautman,  Edwin  Frederick,  5367  Alain 

1929  Turchik,  Frank,  1831  Barnum  Ave. 

1947  Turetsky,  Samuel,  2718  Fairfield  Ave. 

1941  Tittles,  Alexander  James,  860  Clinton  Ave. 

1943  Unger,  Adilton,  1025  Central  Ave. 

1932  Uvitsky,  Irving  Llarrv,  3101  Alain 

1947  Veneniso,  Leonard  Charles,  1690  Barnum  Ave. 
1941  Ahoni,  R.  Edward,  3450  Alain 
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1948  Walzer,  Eugene  Harold,  10  Washington  Ave. 

1942  Ward,  James  P.,  88 1 Lafayette 

1903  Warner,  George  Howell,  144  Golden  Hill 
1920  Watts,  Joseph  Francis,  881  Lafayette 
1913  W'eadon,  W.  Lee,  144  Golden  Hill 

1934  Wehger,  Roland  Theodore,  144  Golden  Hill 
1922  Weise,  ElKvood  Carl,  144  Golden  Hill 

1947  Yasser,  Isidore,  1302  Stratford  Ave. 

1936  Yeager,  C.  Frederick,  2139  East  Main 

1935  Zaur,  Israel  Sidney,  881  Lafayette 

1946  Zavadicr,  Nathan,  68  Ocean  Ave. 

1947  Zielinski,  John  Blaise,  562  Boston  Ave. 

1943  Zsiga,  Elmo  Douglas,  303  Clinton  Ave. 

DANBURY 

1929  Amos,  Isadore  Louis,  323  Main 

1929  Booth,  John  Dibble,  173  Main 

1941  Brochu,  Eugene  Dalva,  229  Main 
1902  Bronson,  William  Thaddeus,  41  West 
1947  Burnie,  George  A.,  105  Main 

1942  DeKlyn,  Ward  B.,  177  Main 

1928  Delohery,  Cornelius  Leo,  65  .Ylain 
1935  Driscoll,  Jerome  James,  345  Main 

1937  Eckert,  George  Robert,  394  Main 
1947  Edson,  Dean  Harding,  75  West 
1947  Epstein,  Benjamin,  8 Locust  Ave. 

1935  Fox,  Robert  Adolph,  95  Locust  Ave. 

1931  Gaffney,  John  James,  265  Alain 

1931  Genovese,  Frank  Thomas,  172  White 

1938  Genovese,  Serafino,  390  Adain 

1930  Gibson,  Donald  Farnham,  75  West 

1929  Goldys,  Frank  Adax,  209  Adain 

1947  Gonzalez,  Iwiis  D.,  27  Osborne 
1897  Gordon,  William  Francis,  26  West 

1940  Howard,  Leonard  Arnold,  87  West 

1946  Lipton,  Harold,  8 West 

1948  Adcllroy,  Patrick  Thomas,  Danbury  Ho.spital 

1912  Adullins,  Samuel  Frederick,  116  Main 
1937  Murphy,  James  Joseph,  147  Adain 

1939  Adurray,  Thomas  Oscar,  75  West 

1937  Rogol,  Louis,  85  West 

1947  Ruiz,  Rolando  R.,  246  Adain 

1926  Selleck,  Nathaniel  Benedict,  215  Main 

1913  Smith,  Arthur  Charles,  246  Adain 
1920  Stahl,  William  Martin,  343  Main 
1947  Stahl,  William  Adartin,  Jr.,  343  Adain 

1907  Sunderland,  Paul  Ulysses,  160  Deer  Hill  Ave. 

1929  Sunderland,  William  Alexander,  158  Deer  Hill  Ave. 

1932  Tomaino,  Felix  Francis,  8 West 

1943  Weiner,  William,  Danbury  Hospital 

1947  Yoburn,  Adichael  Adyer,  65  West 

DARIEN 

1948  Coffin,  S.  Farnum,  Jr.,  Flollow  Tree  and  Adiddlesex 

Rds. 

1944  Huntington,  Frederic  Sargent,  Aliddlesex  and  Hollow 

Tree  Ridge  Rd. 

1948  Lane,  Warren  Zeph,  160  Post  Rd. 

1941  Adoore,  Gilbert  Emerson,  178  Post  Rd. 

1940  Ross,  Allan  Adaxwell,  188  Post  Rd. 

1938  A/an  Tassel,  Walter,  160  Post  Rd. 

1946  Voris,  Jacques  A^an  Brunt,  22  Old  King’s  Hwy. 

FAIRFIELD 
1944  Barker,  Daniel  C.,  133  Reef  Rd. 

1939  Biehn,  Donald  Ad.  Frick,  1275  Post  Rd. 

1928  Biehn,  Sidney  Lister,  22  Reef  Rd. 

1946  Conner,  Edward  Dew,  1330  Post  Rd. 


1935  Davis,  Thomas  Francis,  1583  Post  Rd. 

1947  Grimm,  Flomer  Willard,  413  Adill  Hill  Ter. 

1944  Harris,  H.  Patterson,  Jr.,  1432  Post  Rd. 

1947  Joslin,  Stuart  L.,  27  Unquowa  Rd. 

1948  Kemp,  Eidward  P.,  178  Reef  Rd. 

GREENWICH 

1940  Adams,  Alary,  149  Field  Point  Rd. 

1935  Amoss,  Flarold  Lindsey,  68  Deerfield  Dr. 

1939  Anderson,  Clifton  Winthrop,  116  East  Elm 
1948  Bullen,  Benjamin  Wells,  Jr.,  149  Field  Point  Rd 

1938  Carter,  Gray,  29  Hillside  Dr. 

1943  Claps,  Ludovic  Vincent,  161  Adason 
1933  Close,  John  Frederick,  66  Millbank  Ave. 

1944  Davol,  Rector  Thomson,  63  North 
1947  Derkach,  Stephen  L.,  36  Adason 

1945  Fisher,  Joseph  G.,  Ituri  Towers 

1945  Gratz,  Charles  Alurray,  40  West  Elm 

1940  Grigas,  John  E.,  56  East  Elm 

1942  Halloran,  James  A^incent,  43  Lexington  Ave. 

1947  Hansell,  Robert  Joseph,  45  East  Putnam  Ave. 

1937  Hawthorne,  Julian,  Greenwich  Towers 

1948  Intrieve,  Anthony  Donald,  18  Field  Point  Rd. 
1944  Kelemen,  Eugene,  i West  Elm 

1927  Knapp,  Charles  Stanley,  18  Field  Point  Rd. 

1940  Larimore,  Louise  D.,  100  Lake  Ave. 

1933  Lockwood,  Jane,  271  Lake  Ave. 

1930  Miller,  John,  63  North 

1941  Adorris,  Joyce  Stringer,  Greenwich  Hospital 
1944  Morrissett,  Leslie  Emerson,  261  Lake  Ave. 

1924  O’Donnell,  Thomas  James,  224  Milbank 

1939  Reynolds,  Whitman  Adead,  30  Adaher  Ave. 

1935  Rogers,  Robert  Page,  iii  North 

1946  Rourke,  Thomas  Alfred,  161  Adason 

1938  Serrell,  Howard  P.,  43  Maple  Ave. 

1940  Shaw,  Lillian  Eloise,  45  Field  Point  Rd. 

1943  Squier,  Raymond  R.,  40  West  Elm 
1940  Swarts,  William  B.,  Warwick  Towers 
1937  Thompson,  Sidney  Attilio,  161  Adason 
1940  Tiebout,  Harry  Morgan,  Blythewood 

1934  Tinkess,  Donald  Ewing,  Stanwich  Rd. 

1939  Tunick,  George  L.,  193  Adason 
1933  Vickers,  J.  Leonard,  40  AVest  Elm 

1942  AVeber,  Frederick  Clarence,  Jr.,  92  Adason 

1947  AATight,  Harold  S.,  18  Field  Point  Rd. 

Cos  Cob 

1940  Ayres,  Payson  Bryan,  10  Old  Post  Rd. 

1912  Bergin,  Thomas  Joseph,  2 Adead  Ave. 

1940  Bria,  William  Francis,  525  East  Putnam  Ave. 

1948  Levine,  Abraham  I.,  3 Strickland  Rd. 

Old  Greenwich 

1926  Kaprielian,  H.  Kruger,  312  South  Beach  Ave. 

1936  ’Kelly,  J.  Colman,  30  Highview  Ave. 

1948  Raffaele,  Frank  Joseph,  Binney  Lane 

1939  Read,  Francis  Arnold,  292  Sound  Beach  Ave. 
1929  Shermak,  Joseph  V.,  13  Arcadia  Rd. 

MONROE 
Stepney  Depot 
1912  Wales,  Francis  Joseph 
1946  AVilliams,  Francis  Pryor  Anthony 

NEW  CANAAN 

1937  Abrahams,  Adeyer,  191  South 

1939  Cammann,  Oswald  DeNormandie,  Oenoke  Ave. 
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1941  Cody,  Thomas  Patrick,  222  South  Main 
1938  DuBois,  Franklin  Smith,  Silver  Hill 

11939  Frothingham,  John  Gerrish,  149  South  Main 
1941  Hebard,  George  Whiting,  Elm 

1 1945  Hiden,  Robert  Battaile,  Silver  Hill 
,'1935  Ludlow,  George  Craig,  8 Oenoke  Ave. 
ji945  Pearce,  Marvin  Ghent,  Silver  Hill 

1 1935  Terhune,  William  Barclay,  Silver  Hill 
1941  Twachtman,  Eric,  28  Elm 
1931  Wadsworth,  Ruth  Flanigen,  Smith  Ridge 
: 1 1944  White,  Ralph  L.,  178  South  Main 

i NEWTOWN 

(,1934  Clow,  Henry  Leon,  Fairfield  State  Hospital 
4927  Desmond,  Waldo  Fairfield,  Main 
,1947  Ducker,  Stuart  R.,  Fairfield  State  Hospital 

1 1937  Egee,  J.  Benton 

ji94i  Friedman,  Samuel,  Fairfield  State  Hospital 

11940  Green,  William  Frederick,  Fairfield  State  Hospital 
1947  Kyle,  George  Byron,  Glen  Rd.,  Sandy  Hook 

1918  Knapp,  Charles  W.,  Taunton  Rd.,  R.  F.  D.  No.  1 

1941  Oltman,  Jane  Elizabeth,  Eairfield  State  Hospital 
1947  Stephens,  Duncan  C.,  Fairfield  State  Hospital 

NORWALK 

1942  Bradley,  E.  Tremain,  15  Beldin  Ave. 

11933  Bucciarelli,  John  Anthony,  520  West  Ave. 
ji945  Corwin,  Daniel  Bernard,  463  West  Ave. 

|ii937  Diamond,  Edward  H.,  15  Belden  Ave. 

1940  Fitzpatrick,  Wesley  Fenton,  85  East  Ave. 
ji946  Gens,  John  Paul,  64  Wall 

ji947  Genvert,  Harold,  75  East  Ave. 

11938  Gorham,  Grace  Viola,  64  Wall 

I1948  Ippolito,  Thomas  Leonard,  75  East  Ave. 

1945  Johnson,  William  Henry  Nelson,  Jr.,  14  Leonard 
'1915  Kellogg,  Henry  Kirke  White,  725  West  Ave. 

11946  Mills,  Clifford  ^Vheeler,  65  East  Ave. 

1938  Northrop,  Robert  Arthur,  64  Wall 
1947  Ogden,  Faith  Newbury,  6 Stevens 

1938  Padula,  Ralph  Domenick,  84  West  Ave. 

1929  Patterson,  Frederick  Arthur,  520  West  Ave. 

I 1942  Paul,  Francis,  64  Wall 
r 1930  Perkins,  Charles  Winfield,  520  West  Ave. 

1 1920  Perry,  Mabelle  Jeane,  676  West  Ave. 

1938  Piasecki,  Joseph  L.,  520  West  Ave. 

1928  Scanlon,  Thomas  Francis,  394  West  Ave. 

1941  Shain,  Joseph  H.,  520  West  Ave. 

1929  Tracey,  Edward  John,  637  West  Ave. 

1890  Tracey,  William  Joseph,  637  West  Ave. 

' 1938  Vollmer,  John  William,  654  West  Ave. 

i i934  Wallace,  Victor  George  Henry,  55  Wall 
,1938  Weinstein,  Nathan,  471  West  Ave. 

1943  Willis,  Thayer,  Bettswood  Rd. 

South  Norwalk 

1936  Beck,  Eugene  Cornelius,  75  South  .Main 
/ 1946  Burack,  Jason  Oliver,  3 West  Ave. 

I 1941  Cody,  George  Richard,  61  South  Main 
1938  Corridon,  James  Donald,  119  West  Ave. 

1943  Davis,  James  Sumner,  59  South  Main 
; 1922  Fawcett,  George  Gifford,  8 Washington 
I 1941  Flanagan,  Edwin  Daniel,  141  West  Ave. 

1938  Giuliano,  Louis  Augustine,  84  West  Ave. 

; 1941  Green,  H.  Howard,  75  South  Main 
1940  Heafey,  John  Robert,  84  West  Ave. 

1938  Hunkemeier,  Edna,  3 Washington 
1938  Keys,  Robert  Cathcart,  84  West  Ave.  and  322  Main, 
' Stamford 


1948  Margold,  Allen  Montague,  84  West  Ave. 

1941  iMcMahon,  John  David,  4 Washington 

1923  AdcMahon,  William  Henry,  Jr.,  13  Washington 

1938  Paris,  Marcus,  34  West  Ave. 

1941  Rosenthal,  Isidor,  72  South  Main 
1947  Rubin,  David,  38  West  Ave. 

1939  Scanlon,  John  Joseph,  276  West  Ave. 

1947  Serena,  Frank  A.,  84  West  Ave. 

1946  Serena,  John  Mario,  84  West  Ave. 

1931  Simon,  Louis  Goodwin,  30  West  Ave. 

1943  Steinberger,  Lazslo,  96  South  Main 
1937  Stietzel,  Eric  Ernst,  5 Washington 

REDDING 

1941  Grcvatt,  Kenneth  Lloyd 

RIDGEFIELD 

1937  Bell,  Joseph  Sloane,  54  Main 

1947  Burgess,  Forbes  Hathaway,  126  Main 

1944  Inkster,  James  Henry,  153  Main 

1946  Pease,  Marshall  Carleton,  Branch ville  Rd. 

1927  Woodford,  Francis  Bowditch,  62  Adain 

RIVERSIDE 

1945  Aicckcr,  D.  Olan,  Riverside  Ave. 

SHELTON 

1945  Burns,  Francis  Adichael,  499  Howe  Ave. 

1939  Edson,  Ralph  Howard,  77  Oak  Ave. 

1917  Finn,  Edward  James,  452  Howe  Ave. 

1930  Gaetz,  Thomas  Harold,  Laurel  Heights 
1937  Howlett,  Kirby  Smith,  Jr.,  Laurel  Heights 

1925  Lynch,  Edward  James,  Laurel  Heights 

1941  Pagliaro,  Joseph  John,  433  Howe  Ave. 

1895  Randall,  William  Sherman,  241  Coram  Ave. 

SOUTHPORT 

1947  Sterrett,  Raymond  A.,  115  Main 

SPRINGDALE 

1948  Pappenheim,  Else,  33  Palmer 

STAMFORD 

1937  Aldwin,  Francis  Joseph,  295  Atlantic 

1936  Bannon,  Frederick  Adichael,  300  Adain 
1947  Barber,  Richard  Robbins,  77  Bedford 

1907  Barnes,  Frank  Haslehurst,  Dr.  Barnes  Sanitarium 

1947  Beaman,  G.  Burnham,  322  Adain 

1927  Bissell,  Addison  Hayes,  65  South 
1944  Blass,  Gustaf,  Stamford  Hall 

1948  Boshnack,  Adalcolm,  70  Strawberry  Hill  Ave. 

1926  Bowman,  Stuart  Howard,  65  South 

1928  Brown,  Paul  Hemingway,  140  AVoodsidc  ATllage 
1935  Carpenter,  Robert  Adorse,  636  Summer 

1937  Carwin,  Joseph  Lucian,  Jr.,  115  West  Alain 
1944  Cassone,  Rocco,  308  Atlantic 

1946  Chaucer,  Norton  G.,  1937  AA'cst  Alain 

1947  Choutzu,  Pei,  197  Alain 

1947  Cognetta,  Armond  B.,  25  Bedford 

1940  Cognetta,  James  John,  228  West  Broad 
1946  Colburn,  Russell  Fitch,  1416  Bedford 

1942  Colmers,  Rudolph  Albert,  295  Atlantic 
1940  Connolly,  Joseph  Patrick,  104  South 
1937  Costanzo,  James  Joseph,  300  Adain 

1940  Crane,  James  Everett,  50  Glenbrook  Rd. 

1909  Crane,  Ralph  William,  50  Glenbrook  Rd. 

1937  Cunningham,  Robert  D.  M.,  65  South 
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1931  Stone,  iVIerlin  Jones,  76  Glenbrook  Rd.,  also  id 
Mason,  Greenwich 

1920  Stringfield,  Oliver  Linwood,  1416  Bedford 
1940  Troy,  William  Daniel,  612  Bedford 
1931  Turnley,  William  Henry,  i Atlantic  j 

1939  Washburn,  Wendell  James,  65  South,  and  261  Lak 
Ave.,  Greenwich 

1947  White,  William  B.,  805  Gurley  Bldg. 

1947  Wrona,  Eugene  Adam,  229  South 

STRATFORD 

1947  Anton,  Michael  Charles,  2390  Main 

1938  Ashcroft,  Allan  Davis,  3585  Main  1 

1947  Brown,  Richard  J.,  2220  Main 

1945  Buda,  Gaza  Edward,  2362  Main 

1943  Dinan,  H.  Philip,  3466  Main  j 

1897  Fleck,  Harry  Willard,  i Pauline  St.,  Lordship 

1936  Friedman,  Nathan  Harris,  2336  Main 

1927  Haberlin,  Chester  Edward,  2944  Main  j 

1939  Levy,  Samuel  Howard,  3007  iMain  ' 

1934  Maher,  John  Rodden,  2184  Main 

1931  Oesau,  Harold  Thomas,  1949  Adain 

1940  Penner,  Sidney  Lincoln,  2692  iMain 
1942  Roberge,  George  Edward,  44  Plymouth 

1937  Strayer,  Estella  Morton,  Lordship  Rd. 

1942  Thomases,  Saul,  2595  Main 

TRUMBULL 
Long  Hill 

1946  Corbett,  William  Tihamer,  Box  158 
1912  Smith,  George  Arthur 

WESTPORT 

1947  DiBlanda,  Harry  A.,  10  Taylor  PI. 

1930  Ellrich,  David  Lionel,  125  East  State 

1943  Gerow,  George  H.,  Westport  Sanitarium 
1943  Hart,  J.  Garwood,  67  Myrtle  Ave. 

1943  Houze,  Harry  G.,  Westport  Sanitarium 

1946  Isenman,  Robert,  26  West  State 

1947  Lebhar,  Neil  F.,  Bay  St. 

1934  Morgan,  William  Oliver,  193  Main 
1937  Nespor,  Robert  Wenzel,  10  Taylor  PI. 

1925  Phillips,  Harry  Shaw,  44  Church  Lane 

1941  Shoup,  Homer  B.,  Jr.,  58  East  State  St. 

1934  Smith,  Stephen  Adunro,  78  Main 

1943  Solway,  Reuben  Isaac  H.,  450  Kings  Highway 
1936  Teuscher,  William  Philip,  18  Compo  Rd. 


D’Andrea,  Frank  Henry,  29  South 
Dat’is,  Jelf,  76  GlenbrooU  Rd. 

Dean,  Stanley  Rochelle,  94  ITospect 
Dichter,  Charles  Levi,  33  Forest 
Dichtcr,  Irving  Samuel,  33  Forest 
DiF  rancesco,  Lindo  Peter,  65  South 
Dobkins,  John  Jacob,  81  Atlantic 
Dorion,  Robinson  Harry,  610  Summer 
Felding,  Howard  /Anthony,  300  Alain 
Fincke,  C.  Louis,  i Atlantic 
Fine,  Barnet,  70  Grove 
Fine,  Joseph,  55  Forest  Rd. 

Fiske,  Aladeline,  77  Bedford 

Fogcl,  David  Hudson,  1380  Bedford 

Friedberg,  Solomon,  671  Bedford 

Gandy,  R.  Alfred,  65  South 

Gandy,  Raymond  Reeves,  65  South 

Giles,  Newell  Walton,  i Atlantic 

Greenblatt,  Jacob,  67  Forest 

Maine,  John  A\'.,  636  Summer 

Harrison,  Francis  Adurphy,  512  Atlantic 

Harrison,  John  Francis,  512  Atlantic 

Henderson,  Alfred  Collard,  55  Glenbrook  Rd. 

Hertzberg,  Reinhold  Frederick,  60  Glenbrook  Rd. 

Hymovich,  Leo,  1521  Summer 

Jaiven,  Saul  Joseph,  1521  Summer 

Keddy,  Russell  Alfred,  Stamford  Hospital 

Kezel,  Albert  Patrick,  188  Grayrock  PI. 

Klein,  Harold  T.,  578  Summer 
Koffler,  Arthur,  90  Glenbrook  Rd. 

Leong,  Ellen  Fooklen,  197  Alain 
.MacKee,  George  Miller,  Haviland  Rd. 

Adalloy,  Edward  Francis,  65  South 

Alancinelli,  Ad.  Joseph,  50  Division 

Adastrangelo,  Angelo,  Jr.,  29  South 

AdcFarland,  Frederick  William,  65  South 

AdcGourty,  Andrew  Frederick,  7 Glenbrook  Rd. 

AIcGourty,  David  Philip,  95  Hope 

AIcAIahon,  Frank  Cash,  62  Suburban  Ave. 

Adeacham,  Charles  Thomas,  65  South 

Meschter,  Eugene  Funk,  Yale  & Towne  Mfg.  Co. 

Adiller,  Hugh  Kennedy,  970  Summer 

Adoore,  Clifford  Douglas,  Stamford  Hall 

Alulaire,  A^ictor  J.,  65  South 

Adurphy,  Charles  Anthony,  59  South 

Adurray,  Henry  Joseph,  53  South 

Nemoitin,  Bernard  Oscar,  96  Adain 

Nemoitin,  Jacob,  96  Main 

Ogilvie,  John  Black,  610  Summer 

O’Adeara,  Francis  Patrick,  i Elm  PI. 

Paley,  I.  Adartin,  322  Adain 

Paul,  Voyle  Abrams,  65  South 

Poczabut,  John  Stephen,  65  South 

Rawls,  Cotton,  300  Adain 

Resnik,  William  Harry,  65  South 

Robison,  Roy  Calvin,  65  South 

Rose,  Samuel  Allison,  65  South 

Ryder,  Clifford  Fuller,  77  Bedford 

Rvnard,  William  Alorvel  AATsley,  50  Division 

Sabia,  Daniel  Joseph,  65  South 

Schmidt,  Norman  Louis,  60  Glenbrook  Rd. 

Sette,  Alfred  Joseph,  78  Forest 
Sherman.  Saul  Harvey,  328  Atlantic 
Smith,  Leo  Michael,  65  South 
Smith,  William  Earl,  65  South 
Snaveley,  John  Geoffrey,  Stamford  Hospital 
Stankard,  William  Francis,  140  Forest 
Starrett,  Jay  Ellis,  970  Summer 
Staub,  J.  Howard,  100  South 


WILTON 

1939  Knauth,  Marjorie  Strauss,  Drum  Hill  Rd. 
1944  AdeCombs,  A.  Parks,  Hurlbutt 


OUT  OF  COUNTY  1 

1941  Benton,  Philip  Eglin,  144  AATst  High,  Alt.  Gilead, 
Ohio 

1945  Bliss,  Sheldon  Pratt,  Chance  Vought  Aircraft,  P.  O. 
Box  5907,  Dallas,  Texas 

1939  Brewer,  Francis,  860  Park  Ave.,  Bloomfield  ! 

1943  Cacacc,  A^incent  Anthony,  4251  Shamrock  Ave.,  Bal-i 
timore.  Add.  ! 

1948  Conway,  Herbert,  525  East  68th,  New  York  1 

1937  Craighill,  Adargaret  D.,  1209  Collins  Ave.,  Topeka, 
Kansas 

1935  Grout,  Stillman  Proctor,  East  Dorset,  A^ermont 
1929  Hamilton,  John  S.  Ad.,  Fitzsimons  General  Hospital, ^ 
Denver,  Colo.  ; 

1937  Harper,  Paul,  21  Elmwood  Rd.,  Baltimore,  Md. 
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ji937  Hopper,  Edward  Bernard,  Brooklyn  Naval  Hospital, 
Brooklyn,  N.  Y. 

1938  Hurlburt,  Edward  G.,  “F”  Ave.,  Coronado,  Calif. 

1939  Ireland,  Richard  Milton,  66  Bridge,  New  Milford 
1939  Keating,  John  Joseph,  22  Elm,  New  iYlilford 

''(941  Kennedy,  Robert  Edward,  Veterans  Administration 
Hospital,  Roanoke,  Va. 

1941  Knepp,  James  Warren,  95  Pearl,  Hartford 

1913  Lambert,  H.  Bertram,  Veterans  Hospital,  Rocky  Hill 
1907  Pratt,  Nathan  Tolies,  Old  Saybrook 
1943  Robey,  Nathaniel  Charles,  Toledo  State  Hospital, 
Toledo,  Ohio 

1909  Shirk,  Samuel  Martin,  Masonic  Home,  Wallingford 
1920  Tracey,  William  Wallace,  Lauderdale  County  Healtli 
Dept.,  Meridian,  Mississippi 

1942  Upham,  Charles  E.  H.,  5 Prospect,  New  Rochelle,  New 

York 

1942  Yohn,  Albert  Klamroth,  1659  34th,  N.W.,  Washington, 

D.C. 

Hartford  County  Association 

president:  Charles  T.  Schechtman,  81  West  Main,  New 
i Britain 

\Vice-Presidei7t:  Harvey  B.  Goddard,  970  Main,  East  Hart- 

I ford 

\Secretary -Treasurer:  W.  Holbrook  Lowell,  703  Asylum 
Ave.,  Hartford 

Councilor:  C.  Charles  Burlingame,  200  Retreat  Ave.,  Hart- 
ford 

'^usiness  Office:  38  Prospect  St.,  Hartford 

i Annual  Meeting,  First  Tuesday  in  April 

Semi-Annual  Meeting,  Fourth  Tuesday  in  October 

AVON 

11941  Wiepert,  William  Murray,  Main 
BERLIN 

1947  Foster,  Hollis  Joseph,  Worthington  Ridge 
I1908  Hodgson,  Thomas  Cady,  Worthington  Ridge 

BLOOMFIELD 

1936  Burgdorf,  Alfred  Louis,  Duncaster  Rd. 

11905  Clifton,  Harry  Coltman,  Simsbury  Rd. 

|i905  Swett,  Paul  Plummer,  Gun  Mill  Rd. 

BRISTOL 

J930  Appell,  Paul  Harry,  227  Main 

1943  Barton,  Preston  Nichols,  New  Departure  Corp. 

1934  Beatrice,  Alphonse  Anthony,  331  Main 

1936  Bird,  Frederick  Stanford,  124  Main 
11932  Borkowski,  Boleslaus  Joseph,  4 School 
11900  Brackett,  Arthur  Stone,  321  Main 
|i947  Brezina,  Philip  Savage,  308  Main 

1948  Brockway,  Dorothy  FV.,  153  Federal 

{1946  Ciccarelli,  Armanno  William,  481  North  Main 
11948  Claffey,  Michael  F.,  81  Main 
.'947  Czyz,  Stanley  Ignacy,  257  Main 
1947  Dalmain,  Walter  Andrew,  72  North  Main 

1934  Donohue,  Bartholomew  Francis,  481  North  Main 

1935  Flynn,  William  Henry,  9 North  Main 
11947  Furniss.  William  Ernest,  239  Belridge  Rd. 

11937  Hall,  Adartin  Irving,  19  High 

1 1946  Hanley,  J.  Bainbridge,  63  Bellevue  Ave. 

11921  Hanrahan,  William  Richard,  209  Center 

11938  Hudon,  Frederick  Alfred,  321  Main 


1939  Labuz,  Eugene  Frank,  342  Adain 

1928  LaPlume,  Albert  Antonio,  45  Prospect 
1942  Littwin,  Ralph  J.,  19  High 

1929  Nestos,  Peter  Alexander,  63  Main 
1935  Papa,  John  Smith,  124  Main 

1921  Park,  Paul  Archibald,  133  Main 
1921  Richardson,  Ralph  Augustus,  4 School 

1935  Siliciano,  Raoul  Andrew  Victorius,  no  South 

1936  'Stevenson,  William  Robb,  124  Main 
1939  Tirella,  Fred  Francis,  249  Main 
1942  Vogel,  Frank  Siegfried,  301  Main 

1909  Whipple,  Benedict  Nolasco,  45  North  Main 
1934  Winters,  Hyman  W.,  405  North  Adain 
1914  Woodward,  Harold  Burton,  321  Main 

CANTON 

Collinsville 

1906  Cox,  Ralph  Benjamin 

EAST  HARTFORD 

1945  Carignan,  Roland  Zephirin,  74  Connecticut  Blvd. 
1944  Curtis,  Alton  Kallock,  5 Broad 

1936  Gallivan,  John  Norman,  74  Connecticut  Blvd. 
1927  Goddard,  Harvey  Burton,  970  Main 

1923  Haylett,  Howard  Bulkeley,  1109  Main 

1946  Hervey,  Zoltan  P.,  1169  Adain 

1933  Houle,  Raymond  Theodore,  5 Central  Ave. 

1934  Lublin,  Raymond  David,  759  Main 

1937  McCue,  Martin  Patrick,  1617  Main 

1939  Mirabile,  Thomas  Joseph,  59  Burnside  Ave. 

1947  Adurphy,  John  Joseph,  27  Wells  Ave. 

1916  Onderdonk,  Harrie  Jay,  ii  Central  Ave. 

1920  Schaefer,  Jacob,  loii  Main 

1948  Seigle,  Stewart  Pinnell,  1169  Adain 
1948  Swett,  Norris  Poole,  970  .Main 

1942  Trantolo,  Arthur,  1559  Adain 

1912  Truex,  Edward  Hamilton,  163  High 

EAST  WINDSOR 
Broad  Brook 

1923  Robinson,  Wilford  John  Thomas,  Adain 
Warehouse  Point 

1937  Maslak,  Rudolph,  South  Main 

ENFIELD 

1943  Yerbury,  Charles  Calvin,  1070  Enfield 

Hazardville 

1906  Bridge,  John  Law,  P.  O.  Box  272 
1923  Shepherd,  William  Gordon,  Adain 

T HOMPSONVILLE 

1937  Bloom,  David  Irving,  126  Pearl 

1937  Dignam,  Bernard  Stephen,  133  Pearl 

1938  Gourlie,  Howard  AVallacc,  75  North  Alain 

1917  Vail,  Thornton  Edwin,  124  Adain 

1940  Valenski,  Thaddetis  James,  Adain 

FARAdINGTON 

1946  Barbour,  Paul  Humpiirey,  Jr.,  Higli 
1933  Bunnell,  Walls  Willard,  Adain 

1935  AdacLean,  Ethel  Adargaret,  High 
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1933  Earle,  Benjamin  Baylis,  2458  Main 

1935  Griswold,  Edwin  , Monroe,  2858  Main 

1943  Pharris,  Grit,  1252  Main 

1939  Raffa,  Joseph,  2638  Main 

1946  Ricca,  Renaro  A.,  28  Ripley  Rd. 

1924  Whittles,  Lee  Jay,  2205  Main 

South  Glastonbury 
1908  Ward,  Janies  W.,  972  Alain 

HARTFORD 

1942  Allen,  George  Francis,  179  Allyn 

1944  Allen,  Alary  Alazner,  179  Allyn 

1927  Allen,  Wilmar  Mason,  20  South  LIudson 

1937  ‘Andrews,  Egbert  Alorrill,  576  Farmington  Ave. 
1927  Antupit,  Louis,  242  Trumbull 

1936  Apter,  Harry,  1453  Alain 

1932  Arons,  Milton  Robert,  750  Adain 
1904  Backus,  Harold  Simeon,  99  Pratt 
1913  Bailey,  N.  Herbert,  550  Alain 

1923  Bancroft,  Harold  Arthur,  179  Allyn 

1947  Barbour,  Charles  Alanson,  Jr.,  20  South  Hudson 

1940  Barker,  Norman  John,  55  Elm 

1933  Bausch,  Carl  Philipp,  36  Pearl 

1907  Beach,  Charles  Thomas,  50  Farmington  Ave. 

1929  Beatman,  Israel,  242  Trumbull 

1948  Beckett,  Ronald  Stewart,  559  Hudson 
1944  Beebe,  John  Taylor,  665  Asylum  Ave. 

1934  Beizer,  Edmund,  44  Garden 

1947  Bernstein,  Louis,  179  Allyn 

1923  Bestor,  Eugene  Leonard,  36  Pearl 

1926  Bidgood,  Charles  Young,  247  South  Whitney 

1936  Bingham,  Charles  Tiffany,  576  Farmington  Ave. 

1938  Birge,  Henry  L.,  179  Allyn 

1941  Bobrow,  Aaron,  387  Blue  Hills  Ave. 

1897  Botsford,  Charles  Porter,  219  Collins 

1941  Brandon,  Kenneth  Francis,  15 1 Farmington  Ave. 
1916  Branon,  Anthony  William,  179  Allyn 

1912  Brayton,  Howard  Wheaton,  179  Allyn 
1931  Brecker,  F.  Wellington,  955  Asylum  Ave. 

1939  Brennan,  Edward  L,  50  Farmington  Ave. 

1931  Brewer,  Timothy  Francis,  50  Farmington  Ave. 
1946  Brewster,  YA'^illiam  B.,  Jr.,  179  Allyn 

1943  Browne,  Florence  A.,  436  Capitol  Ave. 

1942  Bruskin,  Chaim  Elias,  1840  Park 

1929  Buck,  Burdette  Jay,  299  Farmington  Ave. 

1931  Buckley,  Richard  Cotter,  50  Farmington  Ave. 

1932  Burlingame,  Clarence  Charles,  200  Retreat  Ave. 
1946  Burness,  Sidney  Harold,  99  Pratt 

•028  Butler,  Nicholas  George,  50  Farmington  Ave. 

1930  Byrne,  David  Walter,  179  Allyn 

1942  Cabaniss,  Joseph  Turner,  700  Main 

1931  Calverley,  Eleanor  Jane  Taylor,  143  Sigourney 

1934  Cappiello,  Silvestro,  97  Vine 

1948  Carangelo,  John,  402  Farmington  Ave. 

1933  Carey,  Thomas  Cornelius,  50  Farmington  Ave. 
1931  Carniglia,  Ettore  Francis,  50  Farmington  Ave. 

1929  Carroll,  James  Edward,  220  Farmington  Ave. 
1915  Carter,  Earl  Buell,  99  Pratt 

1937  Case-Downer,  Muriel,  157  Warrenton  Ave. 

1930  Caulfield,  Ernest  Joseph,  683  Asylum  Ave. 

1933  Cenci,  Vincent  Peter,  50  Farmington  Ave. 

1943  Chester,  Lewis  L.,  179  Allyn 

1940  Clancy,  John  James,  179  Allyn 

1935  Clarke,  Ralph  deBallard,  Cedarcrest 
1922  Clason,  Freeman  Pell,  179  Allyn 
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1937  Clifford,  Martha  Louise,  436  Captiol  Ave. 

1931  Climan,  Max,  242  Trumbull 

1928  Cogan,  George  Eugene,  50  Farmington  Ave.  ! 

1913  Cogswell,  Eliot  Sanborn,  179  Allyn  , 

1936  Cogswell,  Lawrence  Perley,  179  Allyn  j 

1938  Cohn,  Samuel  Hills,  464  Farmington  Ave.  j 

1948  Cole,  .Milton  Julius,  75  Pratt  | 

1935  Connor,  Joseph  Joyce,  750  Main  ; 

1933  Corcoran,  Michael  Antliony,  689  Asylum  Ave.  i 

1946  Cornwell,  Philip  .Morba,  179  Allyn  ; 

1913  Costello,  Henry  Nicholas,  124  Beacon  j 

1944  Cramer,  Sidney  Leo,  64  Garden  ; 

1933  Crosby,  Edward  Harding,  50  F'annington  Ave. 

1941  Cullen,  James  Rescott,  74  Farmington  Ave. 

1936  Cunningham,  James  Morrow,  165  Capitol  Ave. 

1946  Curran,  Timothy  Leonard,  689  Asylum  Ave. 

1938  Curtis,  Burr  Harding,  4 Atwood 

1914  Daly,  Charles  William,  247  South  Whitney 
1935  Daly,  William  Patrick,  342  Edgewood 

1929  Davenport,  Anna  Keith  Prentiss,  50  Wethersfield  A . 
1922  Davis,  James  Edward,  16  Sunny  Reach  Dr. 

1909  DeBonis,  Domenico  A.,  183  Westland 

1946  Delligan,  FTancis  William,  114  Woodland 

1947  Deming,  Archibald  Staley,  715  Asylum  Ave. 

1914  Deming,  Clinton  Demas,  179  Allyn 

1914  Deming,  Edward  Adams,  715  Asylum  Ave. 

1931  DePasquale,  Francis  Lawrence,  1992  Broad 
J937  DePasquale,  John  Anthony,  54  Church 

1946  Desmond,  Charles  Thomas,  683  Asylum  Ave. 

1934  DeVito,  Michael  Joseph,  525  Alain 
1931  Dion,  Asa  Joseph,  207  Washington 
1944  Dion,  Julien  Andre,  207  Washington 

1939  Dodd,  Burwell,  293  F'armington  Ave. 

1944  Doerr,  William  John,  80  Farmington  Ave. 

1948  Donnelly,  AAhlliam  Allen,  689  Asylum  Ave. 

1934  Donner,  Samuel,  99  Pratt 

1938  Donovan,  William  Francis,  47  Main 

1947  Dressier,  .Morris,  282  Laurel 

1937  Duffy,  Leo  Thomas,  683  Asylum  Ave. 

1942  Duksa,  Walter  Joseph,  535  Main 

1938  Durkee,  Ralph  Everett,  Jr.,  179  Allyn 

1946  Dushane,  Joseph  Edward,  147  Sigourney 
1916  Dwyer,  William,  18  Asylum 

1947  Ebers,  Theodore  Martin,  140  Garden 
1927  Elliot,  K.  Gregory,  631  Park 

1943  Ellis,  Lyle  Gaffney,  700  Adain 

1948  F'dlis,  AVilliam  Avery,  945  Asylum  Ave. 

1937  Ellison,  Frederick  Speirs,  50  Farmington  Ave. 

1914  Emmett,  Francis  Arthui,  410  Asylum 

1946  Englehart,  Ernest  Firwyn,  21  Adarshall 
1937  F'agan,  Francis  Xavier,  683  Asylum  Ave. 

1933  Farland,  Victor  Louis,  54  Pratt 

1947  Farmer,  Joseph  Arthur,  200  Retreat  Ave. 

T948  F'ay,  Kevin  John,  Underwood  Corp.,  Capitol  Ave. 
1919  Fay,  William  James,  179  Allyn 

1941  F'eeney,  Thomas  Adichael,  701  Asylum  Ave. 

1929  Felty,  Augustus  R.,  50  Farmington  Ave. 

1942  Finesilver,  Edward  Max,  410  Asylum 

1934  Finley,  George  Clark,  50  Farmington  Ave. 

1913  Flaherty  Claude  Vincent,  50  Farmington  Ave. 

1943  Fleish,  Alilton  Carl,  64  Garden 
1947  Fortier,  Norman  Lionel,  99  Pratt 
1943  F'ox,  George  Francis,  1174  Alain 
1925  Fox,  James  Charles,  Jr.,  56  Garden 
1947  Franco,  John  Estrela,  955  Asylum  Ave. 

1931  Friery,  Clarence  Milton,  no  Greenfield 
1943  Fritz,  John,  656  Park 

1919  Furniss,  Henry  Watson,  1337  Adain 
1927  Gaberman,  David,  179  Allyn 
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fi947  Gaines,  Nemo  Dexter,  700  Main 
ji9^7  Galinsky,  David,  57  Wethersfield  Ave. 

1946  Gardy,  Lawrence  Andrew,  1731  Park 
1 192 1 Garland,  Robert  Bernard,  689  Asylum  Ave. 

I1931  Geetter,  Isador  Stolper,  Mt.  Sinai  Hospital 
1 1941  Gibson,  Forrest  Davis,  701  Asylum  Ave. 

1946  Gilfin,  Lewis  Albee,  179  Allyn 
11898  Gill,  Michael  Henry,  36  Pearl 
1941  Gillespie,  Harry,  983  Main 
1922  Gills,  William  Lee,  179  Allyn 

1934  Giorgio,  Nicholas  Anthony,  61  Edwards 

1937  Giuliano,  Sebastian,  468  Franklin  Ave. 

1935  Glass,  George  Courtenay,  576  Farmington  Ave. 

1943  Glass,  William  Henry,  ii  Asylum 
1934  Glaubman,  Henry  Mitchell,  20  Lenox 
1 1946  Godfrey,  Ellwood  Watson,  179  Allyn 
1927  Goff,  Charles  Weer,  30  Farmington  Ave. 
ji936  Gold,  Louis  Henry,  184  North  Beacon 
11930  Goldenberg,  Jacob  Joseph,  832  Albany  Ave. 

|i947  Goldstein,  Max  Richard,  44  Garden 

[(946  Golino,  Emanuel  Francis,  635  Main 

1 1 944  Golston,  Harry,  750  Main 

11933  Goodell,  Robert  Alvan,  79  Elm 

II 940  Goodrich,  William  Albert,  179  Allyn 

P919  Gosselin,  George  Adelor,  50  Farmington  Ave. 

1946  Gottesfeld,  Benjamin  Harvey,  99  Pratt 
I1935  Gould,  Max  Martin,  434  Main 
,1923  Grau,  Leroy  Charles,  700  Main 
0939  Gray,  Albert  Stanley,  1179  Main 

1938  Gray,  Harry  Joshua,  750  Main 
1 1 943  Greene,  Gerald  S.,  179  Allyn 

4924  Griswold,  Matthew  Hammond,  165  Capitol  Ave. 
'1948  Gross,  Harold  Arnold,  16  Eastford 
1941  Grossman,  Walter,  242  Trumbull 
1921  Grosvenor,  Frank  Livingston,  700  Main 
1 1930  Hall,  Llewellyn,  79  Elm 

1939  Hall,  Wendell  Charles,  179  Allyn 
P947  Hamlin,  Charles  H.,  945  Asylum  Ave. 

1938  Harris,  Louis  David,  242  Trumbull 

1936  Harvey,  Daniel  Foster,  218  North  Beacon 

1 1930  Hastings,  Louis  Pease,  114  Woodland 

11937  Hazen,  Donald  Robert,  295  Farmington  Ave. 

,1946  Hellijas,  Carl  Sylvester,  20  South  Hudson 

1 1931  Hennessy,  James  Joseph,  50  Farmington  Ave. 

1946  Hepburn,  Robert  Houghton,  179  Allyn 

1907  Hepburn,  Thomas  Norval,  179  Allyn 

1940  Heublein,  Gilbert  Whipple,  179  Allyn 
(1030  Heyman,  Joseph,  410  Asylum 

1934  Hirschfeld,  Otto  Max,  1037  Albany  Ave. 
ii93i  Hirshberg,  Manuel  Shelton,  135  Blue  Hills  Ave. 
i 1925  Hoffman,  Charles  Curtis,  700  Main 
1 1924  Hogan,  Walter  Louis,  750  Main 
i 1929  Holt,  Kerchival  Rogers,  50  Farmington  Ave. 
i 1930  Holtz,  Raymond  Sidney,  7 Woodland 
’ 1945  Hopper,  Jerome  Murray,  50  Farmington  Ave. 

'1948  Horton,  William  Hanson,  165  Capitol  Ave. 

1 1935  Hough,  Perry  Tyler,  178  Beacon 
^ 1922  Howe,  Glover  Elbridge,  576  Farmington  Ave. 

1936  Hurwitz,  George  Hillel,  99  Pratt 

1917  Hutchison,  James  Elder,  665  Asylum  Ave. 

1937  Irving,  James  Grant,  151  Farmington  Ave. 

1939  Jackson,  Allen  Francis,  2137  Main 

1944  Jacobson,  Charles  Edward,  Jr.,  50  Farmington  Ave. 
‘934  James,  Lewis  Paul,  ii  Asylum 

1941  January,  Derick  Algernon,  179  Allyn 

1942  January,  Mildred  Hartshorn,  in  Gillett 
1912  Jarvis,  H.  Gilderslecve,  179  Allyn 

1948  Jennings,  Walter  Forfar,  30  Farmington  Ave. 

1940  Jenovese,  Joseph  Francis,  179  Allyn 


1941  Johnson,  Paul,  179  Allyn 
1930  Jones,  Frank  Stafford,  179  Allyn 

1928  Kalin,  Jacob  Isaac,  725  Asylum  Ave. 

1933  Kardys,  John  Albert,  487  Main 

1935  Karotkin,  Robert  Harold,  816  Albany  Ave. 

1945  Karpe,  Richard,  801  Farmington  Ave. 

1935  Kaschmann,  Joseph,  42  Asylum 

1937  Katz,  Dewey,  99  Pratt 
1924  Katz,  Henry,  750  Main 

1941  Katzman,  Samuel  Sidney,  ii  Asylum 

1926  Keefe,  George  Gregory,  30  Sisson  Ave. 

1934  Keefe,  Raymond  Starkey,  272  Franklin  Ave. 

1934  Keefe,  Walter  Joseph,  350  Farmington  Ave. 

1920  Kelly,  Claude  Currie,  179  Allyn 

1930  Kendall,  Ralph  Emerson,  20  South  Hudson 

1947  Kenney,  William  Edmond,  30  Farmington  Ave. 

1927  Kilbourn,  Austin,  1039  Asylum  Ave. 

1920  Kilbourn,  Joseph  Birney,  36  Pearl 

1946  Kirsch,  Neville,  56  Garden 

1932  Klein,  Abraham  Arthur,  139  Fern 
1946  Klein,  Joseph,  80  Farmington  Ave. 

1944  Krall,  Irving  Hadley,  99  Pratt 

1930  Kunkel,  F.  Earle,  179  Allyn 

1941  Lamoureux,  Eugene  Edward  165  Capitol  Ave. 

1901  Lampson,  Edward  Rutledge,  175  North  Beacon 

1938  Lampson,  Rutledge  Starr,  179  Allyn 

1913  Landry,  Arthur  Bernard,  50  Farmington  Ave. 

1926  Landry,  Benedict  Bernard,  50  Farmington  Ave. 

1940  Lankin,  Joseph  John,  525  Main 

1943  Lapenta,  Rocco  George,  1307  Albany  Ave. 

1929  Larrabee,  John  Whitfield,  64  Garden 
1946  Larson,  Albert  Lloyd,  700  Main 

1942  Lenehan,  John  Richard,  683  Asylum  Ave. 

1938  Leonard,  John  Charles,  20  South  Hudson 

1933  Levin,  Albert  Eliot,  242  Trumbull 
1946  Levin,  Robert  Raphael,  99  Pratt 

1935  Levine,  Sinclair  Simcha,  54  Church 

1936  Lewis,  Samuel  Donald,  49  Pearl 

1937  Lischner,  Moses  David,  75  Pearl 
1946  Litter,  Leo,  747  Asylum  Ave. 

1934  Little,  Milton  Frederick,  49  Pearl 

1915  Locke,  Harry  Leslie  Franklin,  179  Allyn 

1941  Lowell,  W.  Holbrook,  Jr.,  703  Asylum  Ave. 

1923  Luby,  Thomas  John,  410  Asylum 

1913  Madden,  Leon  Irving,  234  North  Beacon 
1919  Maislen,  Samuel,  2138  Main 

1931  Mancoll,  Morris  Max,  242  Trumbull 

1943  Marinaro,  Nicholas  Anthony,  Cedarcrest 

1932  Marranzini,  Samuel,  701  Asylum 

1946  Martin,  Stevens  John,  114  Woodland 

1948  Mastronarde,  Nicholas  Angelo,  701  Asylum  Ave. 

1930  McClellan,  Wilbert  Ernest,  75  Pearl 

1936  McCormack,  Christopher  Joseph,  50  Farmington  Ave 

1938  McCrann,  Donald  Joseph,  50  Farmington  Ave. 

1934  McDermott,  John  Francis,  750  Main 

1933  AdcGrath,  John  Francis,  663  /vlaple  Ave. 

1934  McLean,  John  Joseph,  64  Garden 

1932  McLellan,  Philip  Garretson,  297  Farmington  Ave. 

1935  McNulty,  Terence  Francis,  21  Sisson  Ave. 

1947  Merwin,  Thomas  Keery,  179  Allyn 

1946  Messina,  Michael  C.,  561  New'  Britain  .^xc. 

1933  Middlebrook,  Louis  Francis,  Jr.,  293  Farmington  Ave 

1937  Adillcr,  Harry  Bernard,  983  Main 

1916  Miller,  James  Raglan,  179  Allyn 

1947  Miller,  Seymour  M.,  1711  Park 
1933  Adirabile,  Charles  Samuel,  179  Allvn 
1947  Atoher,  James  J.,  689  Asylum  Ave. 

1938  A'lontano,  Charles  Carl,  525  Alain 
1909  Morrissey,  Alichael  Joseph,  18  Asylum 
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Morse,  Lyman  Rogers,  Cedarcrest 
Moylan,  Thomas  Patrick,  50  Farmington  Ave. 

Moyle,  Henry  Brown,  79  Farmington  Ave. 

Millville,  Maurice  Francis,  689  Asylum  Ave. 

Naylor,  James  Henry,  i Main 

Neidlinger,  William  James,  576  Farmington  Ave. 

Nichols,  Edward,  576  Farmington  Ave. 

Nichols,  Frederick  L.,  179  Allyn 

Nolan,  John  O’Leary,  114  Woodland 

O’Connell,  John  Daniel,  50  Farmington  Ave. 

O’Connell,  John  Francis,  865  Park 

O’Connell,  Alaurice  Francis,  50  Farmington  Ave. 

O’Flaherty,  Ellen  Pembroke,  140  Main 

Ogden,  Ralph  Trafton,  179  Allyn 

Olmstead,  John  Gerald  Maurice,  404  Farmington  Ave. 

O’Neil,  Charles  William,  18  Asylum 

Osborn,  Stanley  Hart,  165  Capitol  Ave. 

Osmond,  Robert  Hunter.  50  Farmington  Ave. 

Padula,  Vincent  Domenica,  1210  Broad 
Paladino,  Joseph  Salvatore,  300  Franklin  Ave. 

Parker,  John  ’Woodcock,  84  Forest 

Partridge,  Winthrop  Prescott,  247  South  Whitney 

Peacock,  Albert  Upham,  576  Farmington  Ave. 

Phelps,  A'laxwell  Overlock,  576  Farmngton  Ave. 

Phelps,  Paul  Stetson,  State  Tuberculosis  Commission, 
1 19  Ann 

Pike,  Alaurice  Alitchell,  64  Garden 
Pitegoff,  Gerald  Irving,  242  Trumbull 
Priddy,  Foster  Eugene,  80  Farmington  Ave. 

Quarrier,  Sidney  Sayre,  576  Farmington  Ave. 

Radin,  Morris  Jacob,  36  Pearl 
Radom,  Alyron  Michael,  242  Trumbull 
Rankin,  Bertrand  Fred,  57  Pratt 
Reardon,  William  Francis,  750  Main 
Reidy,  D.  Dillon,  750  Alain 
Resnisky,  Andrew  F.,  1 1 Asylum 
Reynolds,  Harry  St.  Clair,  410  Asylum 
Reynolds,  Harry  Stephen,  18  Asylum 
Reynolds,  Robert  Gardner,  179  Allyn 
Roberts,  Douglas  James,  179  Allyn 
Robinson,  Albert  James,  55  Elm 
Rocco,  Mario  P.,  1125  New  Britain  Ave. 

Roche,  Arthur  F.,  50  Farmington  Ave. 

Rollins,  Henry  Brock,  140  Garden 

Rooney,  James  Francis,  410  Asylum 

Rosenbaum,  George  Jonas,  647  New  Britain  Ave. 

Rosenthal,  Ernest,  18  Asylum 

Roth,  Frank  Edward,  179  Allyn 

Rowley,  Robert  Lee,  79  Elm 

Rubin,  Albert,  242  Trumbull 

Rup,  Edward  Carl,  525  Alain 

Russell,  G.  Gardiner,  179  Allyn 

Russo,  Joseph  Nicholas,  581  Broadview  Ter. 

Ryan,  Francis  James,  95  Pearl 

Sachs,  Benjamin,  99  Adain 

St.  John,  Leopold  Albert,  25  Charter  Oak  Ave 

Salvin,  Benjamin  Lloyd,  242  Trumbull 

Sayers,  John  Joseph,  865  Park 

Scafarello,  Peter  Joseph,  410  Asylum. 

Schaefer,  Abraham  Adaurice,  262  Maple  Ave. 

Schnap,  Isidore,  95  Pearl 

Schuman,  David  Harold,  909  Albany  Ave. 

Schwartz,  Herbert  Norman,  99  Pratt 
Scoville,  William  Beecher,  56  Garden 
Seibert,  Alfred  Frank,  700  Alain 
Seidman,  Roy  Milne,  1179  Adain 
Serbin,  A.  Frederick,  99  Pratt 
Shea,  Daniel  Edward,  137  North  Whitney 
Shepard,  Marguerite  Dunbar,  Cedarcrest 


1947  Sherwood,  Paul  Michael,  509  Farmington  Ave. 
1941  ShuU,  John  Coulter,  179  Allyn 
1933  Shulman,  David  Nathaniel,  422  Farmington  Ave. 
1932  Sigal,  Jacob  Bernard,  99  Pratt 

1940  Silver,  Gershon  Benjamin,  345  Garden 

1936  Slossburg,  David  Seymour,  541  Park 

1945  Smith,  Charles  Leonard,  179  Allyn 
1944  Smith,  Percy  Lawson,  200  Retreat  Ave. 

1927  Smith,  William  Bowers,  80  Farmington  Ave. 

1944  Smith,  William  Leslie,  179  Allyn 

1939  Smith,  Wilson  Fitch,  576  Farmington  Ave. 

1937  Sneidman,  George  Irving,  322  Vine 

1929  Snelling,  Pinckney  Welch,  56  Garden 
1947  Sohler,  Theodore  Paul,  805  Adain 

1946  Soifer,  Irvin  T.,  199  Branford 

1937  Spekter,  Louis,  436  Capitol  Ave. 

1921  Spillane,  Bernard,  30  Farmington  Ave. 

1941  Sponzo,  James  Joseph,  3 Webster 
1927  Standish,  E.  Myles,  179  Allyn 

1897  Standish,  James  Herbert,  30  Farmington  Ave. 

1931  Standish,  Welles  Adams,  30  Farmington  Ave. 

1905  Starr,  Robert  SythofT,  179  Allyn 

1946  Steege,  Theodore  "W^alter,  179  Allyn 

1930  Steincrohn,  Peter  Joseph,  705  Asylum  Ave. 

1930  Stephenson,  Charles  Wattles,  20  South  Hudson 
1923  Storrs,  Ralph  Warren,  179  Allyn 

1907  Swan,  Horace  Cheney,  Trinity  College 
1914  Sweet,  John  Henry  Throop,  Jr.,  179  Allyn 

1932  Talbot,  Henry  Pierce,  165  Capitol  Ave. 

1930  Taylor,  Andrew,  179  Allyn 

1922  Thompson,  Hartwell  Greene,  179  Allyn 

1938  Tonken,  Louis  Clarence,  487  Farmington  Ave. 
1938  Tovell,  Ralph  Moore,  20  South  Hudson 

1930  Townsend,  Wilmot  Charles,  301  Farmington  Ave. 

1947  Trifari,  Leopold  Mariano,  114  Woodland 

1942  Truex,  Edward  Hamilton,  Jr.,  99  Pratt 

1908  Tuch,  Morris,  99  Pratt 

1946  Tucker,  Charles  Albert,  56  Garden 

1907  Turbert,  Edward  Joseph,  703  Asylum  Ave. 

1947  Turco,  Vincent  Joseph,  404  Farmington  Ave. 

1937  Twaddle,  Paul  Holmes,  576  Farmington  Ave. 

1937  Unsworth,  Arthur  Charles,  179  Allyn 

1933  Uricchio,  Joseph  George,  260  Wethersfield  Ave. 

1908  Vail,  George  Francis,  36  Pearl 

1923  VanKleeck,  Euen,  700  Main 

1904  VanStrander,  William  Harold,  945  Asylum  Ave. 
1926  VanWart,  William  Haley,  650  Main 
1917  Vernlund,  Carl  Frithiof,  179  Allyn 
1921  Vershbow,  Nathan,  28  Sisson  Ave. 

1948  Von  Salzen,  Charles  F.,  200  Retreat  Ave. 

1940  Walker,  Robert,  703  Asylum  Ave. 

1932  Wallace,  Charles  Kenneth,  700  Adain 
1932  Warring,  Howard  Lewis,  1756  Main 

1946  Wawro,  N.  William,  179  Allyn 

1934  Weiner,  Julius  Gills,  750  Main 

1943  Weiner,  Sylvia,  242  Trumbull 

1931  'Weisenfeld,  Nathan,  608  Blue  Hills  Ave. 

1936  Weissenborn,  Walter,  50  Farmington  Ave. 

1920  Weld,  Stanley  Burnham,  179  Allyn 

1916  Wells,  Donald  Breckinridge,  580  Asylum 
1943  Wells,  Elizabeth  C.,  436  Capitol  Ave. 

1947  Wells,  John  Breckenridge,  580  Asylum 

1924  Whalen,  Edward  Joseph,  750  Adain 

1938  Whitcomb,  Benjamin  Bradford,  56  Garden 
1938  White,  Benjamin  Vroom,  701  Asylum  Ave. 

1946  White,  Edward  Philip,  689  Asylum  Ave. 

1942  Whiting,  Richard  Charles,  700  Main 

'933  Whitty,  Charles  Aloysius,  Cedarcrest 
1907  Wiedman,  Otto  George,  179  Allyn 
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Q48  \\^illiams,  Lloyd  Parrish,  404  Farmington 
946  Wills,  Arthur  Allison,  Jr.,  700  Main 
943  W’ilson,  Archibald  Cameron,  55  Elm 
930  Wilson,  AVilliam  Augustus,  841  Asylum  Ave. 

941  Wineck,  Morris  Samuel,  179  Allyn 
,904  Witter,  Orin  Russell,  179  Allyn 

933  Wood,  Frank  Oliver,  576  Farmington  Ave. 

934  Woodford,  Chester  North,  703  Asylum  Ave. 

1 916  Worthen,  Thacher  Washburn,  179  Allyn 
[922  Wright,  William  Witter,  700  Main 

1932  Wulp,  George  Adolf,  50  Farmington  Ave. 

1912  Yergason,  Robert  Moseley,  50  Farmington  Ave. 

938  Young,  William  Greenhill,  200  Retreat  Ave. 

|928  Zariphes,  Constantine  Argyros  Paleslogos,  96  Main 
;947  Zarkin,  Oscar  Howard,  99  Pratt 
1934  Zeman,  Burnhardt,  983  Main 
946  Zeman,  Alichael  Saxe,  179  Allyn 
1948  Zimmerman,  Leon  Ward,  179  Allyn 

I KENSINGTON 

948  Chotkowski,  Ludmil  Adam,  538  Farmington  Ave. 

MANCHESTER 
937  Barry,  Joseph  Charles,  156  Main 
946  Besser,  Edward  Lambert,  1 1 Oak 

924  Boyd,  Howard,  935  Alain 

I939  Conlon,  William  Linas,  33  Alain 

940  Diskan,  Albert  Elmer,  869  Alain 

J936  Keeney,  Robert  Raymond,  Jr.,  75  Robert  Rd. 

925  Knapp,  Robert  Phineas,  146  Hartford  Rd. 

1946  Lechausse,  Ralph  M.,  470  Main 

1947  Marsh,  Florence,  1 1 2 East  Center 
946  Alassaro,  Joseph,  29  Park 

946  A'liller,  Gerard  Roland,  755  Main 

941  Alozzer,  Alexander  John,  105  Eldridge 
945  Peckham,  Charles  Henry,  875  Alain 

948  Pizzi,  Peter  Joseph,  Alanchester  Alemorial  Hospital 

945  Prignano,  John  Vincent,  5 Aliddle  Turnpike,  West 

947  Rosen,  Theodore,  829  Main 
941  Segal,  Jacob  A.,  889  Main 

937  Sundquist,  Alfred  Bernhardt,  ii  Oak 

946  Watson,  Robert  Webster,  183  East  Center 
|936  Zaglio,  Edmond  Robert,  12  Alyrtle 

South  Manchester 

926  Caldwell,  David  Manchester,  935  Main 

926  Friend,  Amos  Edgar,  935  Alain 

921  Lundberg,  George  Albin  Ferdinand,  755  Main 

930  Aloriarty,  Alortimer  Emmett,  905  Main 

NEW  BRITAIN 

1948  Bellach,  Harry,  300  Alain 

945  Benjamin,  H.  AVeston,  New  Britain  General  Hospital 
I932  Benoit,  Raoul  Joseph,  51  Cedar 

i934  Bernstein,  Dwight  J.,  55  AATst  Alain 

'930  Blogoslawski,  Walter  Joseph,  199  West  Main 

935  Bristoll,  Donald  Andrews,  32  Grove  Hill 

940  Buccheri,  Francis  Salvatore,  19  South  High 

927  Buol,  Robert  Stanley.  99  West  Main 

947  Carlson,  Carl  Edwin,  55  AA^est  Alain 
926  Chernaik,  Samuel  Julius,  300  Main 

946  Clark,  Bliss  Bartlett,  32  Grove  Hill 

945  Clarke,  Flarold  Aletcalfe,  99  West  Main 

939  Daley,  Louis  William,  32  Grove  Hill 

938  Dalton,  George  Henry,  99  West  Main 

931  Darrow,  John  Edward,  55  West  Main 

928  Donnelly,  Stephen  Patrick,  55  West  Main 

941  Dorian,  George  David,  300  Main 


1941  Dorian,  Edward,  300  Alain 
1934  Dray,  Edward  Joseph,  259  Alain 

1947  Dunn,  Morris  L.,  99  AATst  Alain 

1942  Eisenberg,  Sidney  Edwin,  55  AA'^est  Alain 

1933  Ellis,  Francis  Dufify,  Jr.,  45  Cedar 

1936  Enander,  Fred  Conrad,  25  Arch 

1941  Goldschmidt,  Alyer,  25  Arch 

1943  Greenblatt,  Harold  Joseph,  99  West  Main 

1937  Hart,  Carl  Jay,  259  Main 
1930  Kalett,  Joseph,  55  West  Main 

1942  Kraszewski,  Henry  Walter,  308  Alain 
1942  Lacava,  John  James,  300  Main 

1946  Larkin,  John  Charles,  New  Britain  General  Hospital 
1946  Levine,  Howard,  81  AVest  Alain 

1938  LoVetere,  Angelo  Arthur,  29  Park  PI. 

1930  Alatteis,  Joseph  Theodore,  55  West  Main 

1939  AlcAlahon,  George  William,  419  Alain 
1946  Mellion,  Jacob,  AValnut  Hill  School 

1934  Alichalowski,  A'^alerian  Stanislaus,  300  Alain 
1946  Allynarski,  Joseph  Andrew,  43  Cedar 

1935  Aloorad,  Philip  Jacob,  55  West  Main 
1923  Alouradian,  Marion  Garoudy,  87  Prospect 

1940  Nevulis,  Anthony  V.,  49  Lexington 

1938  Orbach,  Egmont  Julius,  81  West  Alain 

1939  Paolillo,  Charles  Gerald,  55  West  Main 
1938  Parlato,  Harry  Anthony,  55  AAT.st  Alain 

1944  Peck,  Bernard  Carl,  32  Park  PI. 

1938  Perakos,  George  Peter,  300  Main 

1939  Pola,  A'Villiam  Edward,  324  Elm 

1930  Pullen,  Richard  AVoollard,  60  Kilbourne  Ave. 

1936  Resnik,  Edward,  272  Main 

1940  Rosahn,  Paul  Dolin,  New  Britain  General  Hospital 

1930  Schechrman,  Charles  Theodore,  81  West  Main 

1931  Schupack,  Samuel  David,  99  West  Main 
1938  Scully,  Roger  Tehan,  55  AA^est  Alain 

1930  Slysz,  Ladislaus  Bernard,  247  West  Main 
1928  Smith,  Vincent  Joseph,  West  Main 

1936  Squillacote,  Vincent  Joseph,  55  West  Main 
1938  Sullivan,  Charles  Noyes,  55  West  Alain 

1940  Tisher,  Paul  Winslow,  99  West  Main 
1935  Tokarczyk,  John  Joseph,  32  North 

1941  Trapp,  Francis  \V.,  55  West  Alain 

1945  Vetrano,  Samuel  Anthony,  259  Alain 
192S  Waskowitz,  David,  81  West  Alain 

1934  Watson,  William  James,  223  AVest  Alain 

1932  AA^hite,  John  Cowles,  32  Grove  Hill 

1941  Wilson,  Dwight  E.,  32  Grove  Hill 

1948  AVolfson,  Samuel,  New  Britain  General  Hospital 

1945  Zwick,  Frank,  35  South  High 

NEWINGTON 

1946  Beardsley,  Lewis  George,  Veterans  Hospital 

1942  Freeman,  John  Jay,  1247  Alain 

1946  Friedberg,  Isadore  Hirsh,  1078  Alain 
1946  LIurwitz,  Alfred,  A^eterans  Llospital 
T946  Kunkel,  Paul,  A^eterans  Hospital 

1946  O’Neil,  Vincent  Danforth,  26  AA^alsh  Ave. 

1934  Sills,  Theodore  Hopkins,  897  Alain 

1947  ATsner,  Raymond,  ATterans  Hospital 

PLAINVILLE 

1931  Cook,  George  Francis,  4 East  Alain 

1931  Frost,  Lawrence  Hubbard,  98  AA'est  Alain 

1943  lannotti,  John  Pasquale,  51  AA’hiring 

1934  Alenousck,  Joseph  Albert,  104  Trumbull  Ave. 

1938  Tortolani,  Aresto  Peter,  73  East  A lain 

PLANTSVILLE 

1937  Connor,  George  Alichael,  772  South  Alain 
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ROCKY  HILL 

1940  Kelley,  Newell  Raymond,  23  Riverview  Rd. 

1904  Moser,  Oran  Alexander,  Elm 

1947  Pierce,  Harold  Fisher,  State  Veterans  Hospital 

1946  Walker,  Donald  Albert,  253  iVIain 

SIMSBURY 

1941  Fuller,  Roger  Holden,  Post  Office  Bldg. 

1925  Murphy,  Owen  Lee,  Weatogue 

1939  Murphy,  Thomas  Denis,  c/o  O.  L.  Alurphy 

1932  Stretch,  James  Edison,  Hopmeadow 

SOUTHINGTON 

1935  Dudac,  Thomas  William,  9 Center 

1933  Gura,  George  A'lichael,  22  Main 

1935  Nagle,  William  Thomas,  23  Woodruff 
1929  Simmons,  Eric  Melville,  93  iVIain 

1947  Stetson,  Harold  Prescott,  162  .Main 

1929  Thalberg,  Reuben  Edward,  32  North  Main 

SUFFIELD 

1938  Coates,  S.  Paul,  328  Main 

1929  Levy,  William,  339  Main 

1930  Upson,  William  Hart,  172  Main 

UNIONVILLE 

1932  Dawson,  Lionel  Montrose,  94  Perry 
1937  Dunne,  Edward  Patrick,  Main 

1941  O’Connell,  Enos  Joseph,  60  iMain 

WEST  HARTFORD 

1913  Biram,  James  Harrington,  18  Birch  Rd. 

1947  Bowen,  Frances  Dorsey  Thomas,  in  Somerset 
1903  Brainard,  C.  Brewster,  10  iMountain  View  Dr. 

1937  Burns,  Maudie  Marie,  30  Sulgrave  Rd. 

1947  Campbell,  Robert  Harold,  55  North  Main 

1942  Canby,  Joseph  Edward,  25  Mountain  View  Dr. 

1931  Case,  Edward  Percy,  28  Brunswick  Ave. 

1932  Crawley,  George  Andrew,  330  Park  Rd. 

1928  Cushman,  Laurence  Arnold,  23  South  Main 
1910  Denne,  Thomas  Harmon,  39  North  Main 
1895  Elmer,  Edward  Oliver,  88  Ledgewood  Rd. 

1932  Filson,  Ralph  Marshall,  54  Crestwood  Rd. 

1926  Glazier,  J.  Raymond,  26  Sequin  Rd. 

1930  Griggs,  John  Bolter,  42  Middlefield  Dr. 

1947  Gurwitz,  Jack,  139  Edgemont  Ave. 

1939  Hollinshead,  Joseph  Bentley,  1064  Farmington  Ave. 
1944  Klein,  Rose  Herchman,  58  Flagg  Rd. 

1920  Leak,  Roy  Lathen,  363  Ridgewood  Rd. 

1932  Lundborg,  Francis  Ludwig,  35  North  Main 
1935  Martin,  John  Garthwaite,  7 South  Main 

1943  McPartland,  Charles  E.,  Town  Hall 
1946  Missett,  James  Stephen,  62  LaSalle  Rd. 

1948  Morrison,  Donald  Richard,  1027  Farmington  Ave. 
1935  Murphy,  Thomas  Francis,  683  Asylum  Ave. 

1930  Parshley,  Philip  Ford,  818  Farmington  Ave. 

1943  Preston,  Thomas  R.,  133  North  Quaker  Lane 

1946  Purney,  John,  Jr.,  797  Farmington  Ave. 

1947  Rankin,  Emmett  Clair,  167  Loomis  Dr. 

1937  Rogers,  Frederick  Peckham,  ii  Ballard  Dr. 

1924  Root,  Maurice  Timothy,  51  North  Main 
1935  Root,  Sophie  Andrews,  51  North  Main 
1910  Rowley,  John  Carter,  205  Girard  Ave. 

1947  Schatten,  Siegfried  Sylvester,  1157  New  Britain  Ave. 
1941  Sewall,  Sidney,  351  Ridgewood  Rd. 

1901  Smith,  E.  Terry,  P.  O.  Box  42 

1935  Standish,  Hilda  Crosby,  Greenridge  Lane,  Sunset 
Farm 


1936  Stewart,  Lester  Quentin,  77  South  Main 

1941  Sullivan,  Arthur  Bland.  10  North  Alain 

1939  Tennant,  Robert,  156  Walden 

1921  Thenebe,  Carl  Leonard,  720  Farmington  Ave. 

1937  Walton,  Loftus  Linwood,  797  Farmington  Ave. 

1942  Wells,  Jean,  1018  Farmington  Ave. 

1922  Wentworth,  John  Alexander,  74  Mohawk  Dr. 

1931  AVienski,  John  Casimer,  115  A'lountain  Rd. 

1934  Winters,  John  Thomas,  10  North  Alain 

Elmwood 

1946  Baskin,  Abraham  Hyman,  422  New  Britain  Ave. 

1946  Calef,  Bension,  1157  New  Britain  Ave. 

1932  Romaniello,  Rocco  John,  1086  New  Britain  Ave. 

WETHERSFIELD 

1938  Carvey,  Edward  Ahncent,  i Garden 

1933  Howard,  Harold  Amasa,  330  Main 

1932  Storms,  William  Frederick,  147  Adain  i 

1940  Warren,  Henry  Stanley,  184  Adain  i 

WINDSOR 

1942  Edson,  Reginald  Campbell,  24  Capen 
1930  AdacCready,  William  Harold,  38  Elm 

1939  Monacella,  John  Adanilla,  22  Elm 

1947  Poirier,  Theophane  Ad.,  26  Adaple 

1924  Pratt,  Aaron  Paul,  253  Broad 

POQUONOCK 

1947  Pomeroy,  William  Henry,  1852  Poquonock  Ave.  ' 

WINSDOR  LOCKS 

1937  Coyle,  Bruce  James,  2 Chestnut 

1948  Adullaney,  Thomas  Patrick,  Jr.,  29  North  Adain 

OUT  OF  COUNTY  I 

1947  Baptist,  A^incent,  140  Adain,  Terry ville.  Conn. 

1947  Berger,  Alfred  Jacob,  Students’  Health  Service  Un 
versity  of  Alinnesota,  Alinneapolis,  Adinn. 

1942  Brackin,  John  Tudor,  Jr.,  U.S.V.A.  Hospital,  Hines,  II 

1911  Cobb,  Albert  Edward,  Canaan 

1947  Dolce,  James  A.,  606  City  Hall,  Buffalo,  N.  Y. 

1947  Elsberg,  Charles  Palmer,  460  East  Adain,  Adiddletowi 
Conn. 

1946  Gallo,  AVilliam  Joseph,  8604  Kinsman  Rd.,  Clevelani 

Ohio  I 

1925  Gore,  Michael  Alvord,  Box  155,  Granby,  Colo. 

1934  Horning,  Benjamin  Graham,  W.  W.  Kellogg  Foundij 

tion.  Battle  Creek  | 

1908  Keith,  Albert  Russell,  730  Washington,  Annisquanj 
Adass.  i 

1906  Kingsbury,  Isaac  AV.  Perry,  Alaine  ; 

1941  Kucew'icz,  AVilliam  Joseph,  201  AA^est  Franklin  Avel 

Richmond,  A^a.  1 

1947  Lyon,  Llarold  P.,  Firestone  Plantations  Co.,  Harke 

Liberia,  AVest  Africa 

1928  Adahoney,  Daniel  F.  C.,  729  Buena  Vista,  Redland; 

Calif.  j 

1948  Alainer,  Raymond  George,  N.  Y.  Post  Graduatj 

Hospital,  303  East  20th,  New  York  j 

1944  Adoise,  Theodore  Sidney,  2101  Conustitution  Ave^ 
AVashington,  D.  C. 

1939  Moxness,  Bennie  A.,  U.  S.  Army 

1938  Aducci,  Lawrence  Adolf,  Drs.  Gamble  Bros.  & Arche! 

Clinic,  Greenville,  Adiss. 

1942  O’Brien,  Henry  Rust,  U.S.P.H.S.,  Washington,  D.  Ci 
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H944  Perkins,  Joseph  Augustine,  McGill  University,  Alon- 
treal,  Canada 

1923  Pendleton,  Ernest  Raymond,  Granville  Rd.,  Westfield, 
Mass. 

1947  Plachta,  Aaron,  233  West  72nd  St.,  New  York  City 

1902  Purinton,  Charles  Oscar,  New  Hartford 

1946  Sikes,  Ralph  F.,  Commissioner  of  Health,  Yonkers, 

N.  Y. 

1916  Simonton,  Frank  Forester,  634  West  Cliveden  St., 
Philadelphia,  Penn. 

1944  Solomkin,  Mark,  Chicago  Maternity  Hospital,  Chicago, 
Illinois 

^1937  Tait,  Arthur  Alfred,  General  Delivery,  Togus,  iMaine 
a 92  3 Walker,  William  Hastings,  Newtown 


Litchfield  County  Association 

\President:  Frank  F.  Poi.no,  24  Church  St.,  Torrington 
'Vice-President:  Frank  D.  Ursone,  Greenwoods  Rd.,  Nor- 
folk 

ISecretary-Treasztrer:  Thomas  J.  Danaher,  106  Fitchfield 
St.,  Torrington 

Councilor:  W.  Bradford  Walker,  Cornwall 
Annual  Meeting,  Fourth  Tuesday  in  April 
Semi-Annual  Meeting,  First  Tuesday  in  October 

i CORNWALL 

4922  Walker,  Wilmarth  Bradford 

Cornwall  Bridge 
1931  Evarts,  Josephine,  Warren  Rd. 

HARWINTON 
1906  Griswold,  Adaude  Taylor 

KENT 

1946  Greiner,  George  Frederick,  Kent  School 

1947  Grendon,  David  Arthur,  Lane 

LITCHFIELD 

1946  Dautrich,  Albert  William,  West 
1935  Kilgus,  John  Frank,  Jr.,  80  West 

1910  Turkington,  Charles  Henry,  On-the-Green 
1939  Warner,  Charles  Norton,  Jr.,  North 
,1936  Wray,  Edward  Holloway,  Jr.,  North 

I NEW  HARTFORD 

,[942  Markwald,  Heinz  Wolfgang,  Steele  Rd. 

i NEW  MILFORD 

[1939  LaTaif,  C.  George,  20  Bridge 
(1938  Stevens,  EToward  Granson 

1947  Street,  John  Ad.,  10  Aspetuck  Ave. 

NORFOLK 

j 1937  Barstow,  Richard  Iddings,  The  Village  Green 
1934  Ursone,  Frank  Domenico,  Greenwoods  Rd. 

NORTH  CANAAN 
Canaan 

1929  Adam,  Forbes  Sampson 
I 1946  Bornemann,  Carl,  Adain 
1 1935  Elliott,  John  Richard 
! 1924  Sel lew,  Robert  Cowan 
^ 1938  Sellew,  Robert  Cowan,  Jr. 


PLYMOUTH 

Terryville 

1913  Lawton,  Richard  John,  9 North  Main 
1939  Wilcox,  Lloyd  Mather,  19  Maple 

SALISBURY 

1945  Brewer,  Alfred  Edwin 

1946  Combes,  J.  DeRaismes 

Lakeville 

1943  Mackay,  William  D. 

1923  Peterson,  Clark  Kimball 

1936  Wieler,  Harry  Julius,  Hotchkiss  School 

SHARON 

1948  Fowler,  George  A.,  Sharon  Clinic 

1947  Gevalt,  Frederick  C.,  Jr.,  Sharon  Clinic 

1942  Gudernatch,  Gaert  Steuerwald 
1947  Linder,  James  H.,  Gay 

1947  Noble,  Robert  P.,  Sharon  Clinic 

SOUTH  KENT 

1947  Blaine,  Graham  Burt,  Jr.,  Bulls  Bridge  Rd. 

THOMASTON 

1946  Conklin,  Clifford  T.,  Jr.,  16  Grand 
1903  Hazen,  Robert,  45  Union 

1910  Kane,  James  Hugh,  205  South  Main 

1947  Samson,  Daniel  P.,  147  Elm 

1922  Wight,  Winfield  Emmons,  24  Goodwin  Court 

TORRINGTON 

1946  Adams,  Arthur  John,  Charlotte  Hungerford  Hospital 

1937  Bienkowski,  Joseph  George,  24  Church 

1948  Bisharat,  Maurice  H.,  241  Adain 
1946  Blinkoff,  Jack  J.,  5 Water 

1946  Buckley,  John  Littlefield,  30  Adason 
1898  Carlin,  Charles  Henry,  236  Adain 
1946  Chait,  Sidney,  106  Litchfield 

1930  Danaher,  Thomas  Joseph,  106  Litchfield 

1938  Dobbs,  William  G.  H.,  24  Church 

1946  Fabro,  J.  Alfred,  355  Prospect 

1935  Garston,  Louis  Edward,  49  Main 

1931  Giobbe,  Michael  Edward,  355  Prospect 

1936  Goldberg,  Isadore  Solomon,  5 Water 
1908  Hanchett,  Harry  Bigelow,  51  Adain 
1936  Hill,  Emerson  Stanley,  51  Main 

1941  Hubert,  Gilbert  Richard,  19  Adason 

1943  Humpage,  Norbert  W.,  19  Adason 

1947  Katzin,  Benjamin,  106  Litchfield 
1938  Kott,  Joseph  Henry,  18  Pearl 

1936  LoRusso,  Domenico  Leonardo,  40  Adain 

1942  Mitchell,  Gerald  Vincent,  51  Adain 
1938  'Murcko,  William  John,  497  Adain 

1923  Oelschlegel,  Herbert  Charles,  355  Prospect 

1942  Opper,  Lincoln,  Charlotte  Hungerford  Hospital 
1938  Orlowski,  Andrew  AAfilliams,  19  Alason 
1923  Polito,  Frank  Leonard,  24  Church 
1942  Riendeau,  Fernand  Adaurice,  30  Adason 
1942  Riendeau,  Pauline  Laure,  30  Adason 

1932  Samponaro,  Nicholas,  241  Alain 

1936  Sutherland,  Francis  Alexander,  24  Adason 
1917  Thomson,  Thomas  Leonard,  24  Alason 
1898  Wadliams,  Sanford  Hosea,  908  Adain 
1942  Wallach,  Gert  Ad.  K.,  91  Church 
1917  Weed,  Floyd  Albert,  199  Main 
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CROMWELL 

1934  Couch,  Frank  Hallock,  Cromwell  Hall 
1934  Couch,  Mildred  Warden,  Cromwell  Hall 
1940  Grant,  Richard  Francis,  221  Main 
1928  Nelson,  Walter  Nathaniel,  76  Main 
1925  Pierson,  Emily  Miller,  107  Main 


WASHINGTON 

1927  Jackson.  Arthur  Ilartt 
1946  Simonds,  John  Rolf 
1908  Wersebe,  Frederic  William 

M’ASHINGTON  DEPOT 
1946  Bader,  George  Bernard 


WATERTOWN 
1946  Caney,  Wilbur  Hinds,  429  Alain 
1936  Cleary,  Harold  John,  Main 

1946  Louderbough,  Henry,  313  Alain 
1897  Loveland,  Ernest  Kilborn,  48  North 
1922  Martin,  James  Smith 

1936  Meyers,  Royal  Abbott,  162  Alain 
1919  Reade,  Edwin  Godwin,  429  A4ain 

WINCHESTER 

WiNSTED 

1945  Ashley,  Homer  Champion,  384  Adain 
1938  Baker,  Philip  George,  26  Elm 

1936  Cornelio,  Francis  Joseph,  153  Alain 
1915  English,  Chester  Ferrin,  64  Alain 
1945  Funkhouser,  Selmes  Paul,  26  Elm 

1937  Gallo,  Francis,  384  Alain 

1927  Herman,  Donald  Warner,  486  Alain 
1936  Levy,  Aaron,  504  Alain 

1947  Reidy,  Joseph  Carey,  350  Alain 
1922  Sanderson,  Roy  A^oter,  518  Alain 

WOODBURY 
1944  Gillette,  Arthur  Taylor,  Alain 

OUT  OF  COUNTY 

1938  Atha,  Henry  G.,  1403  Jones  Blvd.,  Tucson,  Arizona 
1921  Childs,  Albert  Ewing,  Stanfield,  Oregon 

1942  Downs,  Elinor  Fosdick,  4 The  High  Rd.,  Bronxville, 
New  York 

1917  Kennedy,  William  Clement,  120  Dwight,  New  Haven 
1940  Alarkle,  Raymond  Dunsmore,  53  Cooke,  AVaterbury 
1881  Platt,  William  Logan,  State  Hospital,  Newtown 


Middlesex  County  Association 

President:  Philip  E.  Schwartz,  309  Alain  St.,  Portland 
Vice-President:  F.  Erwin  Tracy,  164  Court  St , Aliddletown 
Secretary:  Norman  E.  Gissler,  164  Court  St.,  Aliddletown 
Councilor:  Harold  E.  Speight,  70  Crescent  St.,  Aliddletown 
Annual  Aleeting,  Second  Thursday  in  April 
Semi-Annual  Aleeting,  Second  Thursday  in  October 

CENTERBROOK 

1947  Crawford,  George 

CHESTER 

1941  Callender,  Eugene  Frederick,  Drawer  F 
CLINTON 

1948  Kidney,  James  J.,  20  Commerce 

1937  Rindge,  Norman  Pember,  20  Commerce 
1935  Stone,  Harry  Russell,  67  West  Alain 


EAST  HADDAAl 

1935  Horsefield,  Thomas  Earl,  P.  O.  Box  40 

EAST  HAMPTON 
1921  Felt,  Paul  Revere,  R.  F.  D.  No.  i 

1936  Gardner,  Norman  Homer,  43  Alain 

1934  Soreff,  Louis,  15  Main 

ESSEX 

1942  Ames,  William  Gard  , 

1903  Bradeen,  Frederick  Barton,  P.  O.  Box  No.  221 

HIGGANUAl 

1937  Calhoun,  Hazen  Albert,  Jr. 

MIDDLEFIELD 

1947  Smith,  Harold  Ellsworth 

MIDDLETOWN 

1942  Alexander,  Stanley  Joseph,  516  Main 
1933  Beauchemin,  Joseph  Adelard,  Connecticut  State  He 
pital 

1941  Buckley,  Willard  Emrich,  Aliddlesex  Hospital 

1926  Chase,  Carl  Clarence,  121  Main 

1928  Compson,  Florence  Eberly  Mentzer,  Connecticut  Sta).' 

Hospital  I 

1924  Craig,  George  Mansfield,  119  Main  jr' 

1942  Crampton,  Clair  Beebe,  119  Alain  1 

1933  Fekety,  Stephen  Henry,  675  Main  | 

1900  Fisher,  Jessie  Weston,  28  Crescent  j 

1927  Frank,  Harry  Selig,  144  Washington  \ 

1931  Gissler,  Norman  Edwin,  164  Court  ; 1 

1927  Grower,  Julius  Harry,  164  Court 
1920  Harvey,  Carl  Clifford,  119  Main 

1948  Harvey,  Sanford  W.,  119  Alain 

1948  Harxvood,  Clarence  W.,  iii  College  ■ 

1924  Joyce,  William  Michael,  121  Main 
1946  Knight,  Harry  Charles,  33  Pleasant 

1928  LaBella,  Louis  Oronato,  612  Main  j; 

1935  Lieberman,  David  Leonard,  Central  National  Ban! 

Bldg. 

1942  Lindsay,  Alarie  Strom,  Connecticut  State  Hospital  1 

1925  Loffredo,  Louis,  77  Crescent  I 

1929  Alagnano,  Joseph,  100  Broad  ' 

1940  McLeod,  Christie  Ellen,  28  Crescent 

1934  Minor,  Lloyd  Wesley,  119  Main 

1896  Alurphy,  James,  loi  Broad  ' 

1939  Palmieri,  Mario  Lorenzo,  54  Broad 

1928  Piasta,  Peter  Ferdinand,  145  South  Main 
1946  Pilecki,  Peter  John,  45  Main 

1943  Rafkind,  Abraham  Benjamin,  108  Main 

1934  Roccapriore,  Benjamin  Anthony,  287  Washington  Tei 

1926  Russman,  Charles,  Connecticut  State  Hospital 

1945  Shenker,  Benjamin  Alorton,  250  Main 

1940  Sherwood,  Henry,  516  Main  | 

1942  Simon,  Benjamin,  Connecticut  State  Hospital  j 

1929  Speight,  Harold  Edmund,  70  Crescent  ji 

1946  Sutch,  Gabriel  Charles,  Connecticut  State  Hospital  ! 


il 
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1924  Sweet,  Alfred  Norton,  164  Court 

1946  Thumim,  A'lark,  121  Main 

1947  Toll,  Nina,  Connecticut  State  Hospital 

1933  Tracy,  F.  Erwin,  164  Court 

1919  Van  Cor,  Chester  Arthur,  14  Walnut 

1942  Vinci,  Vincent  John,  70  Crescent 

1934  Waterman,  Chester,  119  Main 

•933  Whiting,  Harry  St.  John,  Connecticut  State  Hospital 

1925  Wilder,  Ella  Annis,  80  South  Main 

1943  Wilk,  Edward  Kennard,  Connecticut  State  Hospital 
1922  Wrang,  William  Emil,  296  iVlain 

1948  Yakovlev,  Paul  I.,  Connecticut  State  Hospital 

1944  Yerbury,  Edgar  C.,  Connecticut  State  Hospital 

MOODUS 

1946  Berwick,  Philip 

OLD  SAYBROOK 

1941  Deming,  Nelson  Lloyd 

1905  Granniss,  Irwin,  P.  O.  Box  312 
1934  Greenberg,  Aaron,  Main 
i 1946  Saunders,  George  Robert,  P.  O.  Box  92 

PORTLAND 

. 1947  Epstein,  Joseph  I.,  309  Main 
, 1947  Longo,  Americo  Domenico,  344  Main 
' 1938  Prout,  Edgar  Bacon,  48  Bartlett 
i 1941  Ryan,  V.  Gerard,  25  Marlborough 
1933  Schwartz,  Philip  Edward,  309  Main 

I SAYBROOK 

I Deep  River 

1939  Lobb,  Russell  Albert,  131  Main 
S 1903  Pratt,  Arthur  Milton,  P.  O.  Box  477 
1 1932  Tate,  William  James,  Elm 

OUT  OF  COUNTY 

; 1944  Bixby,  Harriet,  Quain  & Ramstad  Clinic,  Bismarck, 

N.D. 

ji947  Carey,  Thomas  B.,  1417  9th  St.,  Douglas,  Arizona 
1 1937  Geek,  Otto  Francis,  95  Pearl  St.,  Hartford 
' 1924  Holley,  Erving,  Brattleboro  Retreat,  Brattleboro,  Ver- 
I mont 

i 1944  Katzenstein,  Rolf  Ewald,  Meriden  Hospital,  Meriden 

1904  Kingman,  James  Henry,  96  Everit,  New  Haven 

1942  Owen,  Phillip  Stanley,  2101  Constitution  Ave.,  Wash- 

ington, D.  C. 

11946  Scott,  J.  Clifford,  Oakbourne  Colony  Hospital.,  West 

I Chestre,  Pa. 


New  Haven  County  Association 

'President:  Samuel  B.  Rentsch,  61  Seymour  Ave.,  Derby 
I Vice-President:  James  A.  Gettings,  209  Whalley  Ave.,  New 
Haven 

'.Secretary : Robert  H.  Jordan,  64  Trumbull  St.,  New  Haven 
'Councilor:  Courtney  C.  Bishop,  33  Whitney  Ave.,  New 
I Haven 

I Annual  Meeting,  Fourth  Thursday  in  April 
' Semi-Annual  Meeting,  Fourth  Thursday  in  October 

I ANSONIA 

1 1916  Aaronson,  Michael  S.,  190  Main 
1937  Alu,  Anthony  F.,  290  Main 
j 1935  Blumenthal,  Edward  Jedediah,  88  Main 
'1938  Casagrande,  John  Joseph,  178  Main 
1946  Galen,  Jack  Harris,  261  Main 


1946  Haddad,  Fred  Melad,  156  Main 

1938  Ignace,  Stephen  J.,  126  Main 
1932  Renehan,  John  Michael,  100  Main 

1924  Senfield,  Maxon  Major,  no  Main 

1947  Sivak,  George  C.,  312  Main 

BRANFORD 

1934  Blanchard,  Dana  Lincoln,  87  Afain 

1931  Bodie,  William  Joseph,  256  iVIain 

1940  Carpinella,  Michael  Joseph,  48  Kirkham 

1917  Gaylord,  Charles  William,  93  South  Main 

1929  Levy,  Nathan,  140  Montowese 

1916  McQueen,  Arthur  Samuel,  187  Montowese 

1946  Rosenthal,  Richard  Louis,  55  South  Main 

Pine  Orchard 
1919  Smith,  George  Milton 

CHESHIRE 

1911  Herr,  Edward  Albert,  Main 

1923  Moore,  Wilbur  John,  Maple  Ave. 

1940  Neff,  William  Everett,  Jr.,  Main 

1939  Oxnard,  Edward  Warren,  Maple  Ave. 

DERBY 

1927  Burns,  George  Dewey,  42  Seymour  Ave. 

1941  D’Alessio,  Charles  Magno,  272  Main 

1940  D’Ambruoso,  Dominic  Charles,  46  Atwater 
1944  Davis,  Donald  Alan,  38  Elizabeth 

1940  Dreher,  Samuel  Meyers,  282  Main 

1943  Lenez,  Erwin  D.,  272  Main 

1944  Narowski,  John  Joseph,  17  Elizabeth 
1910  Parlato,  Michael  Antonio,  270  Elizabeth 

1925  Rentsch,  Samuel  Burton,  61  Seymour  Ave. 

1940  Stygar,  Joseph  Stanislaus,  272  .Main 

1947  Szanton,  Victor  Leo,  17  Elizabeth 
1910  Treat,  William  Howard,  166  Minerva 

EAST  HAVEN 

1940  Balletto,  Vincent,  535  Thompson  Ave. 

1937  Beckwith,  Donald  AfacEarlane,  239  Main 

1940  Grenon,  Ovilda  Arzidas,  265  Main 

1924  Taylor,  Robert  Afitchell,  578  Thompson  Ave. 

GUILFORD 

1947  Lindsey,  Douglas,  Woodland  Rd.,  We.stlake  Shores 

1941  McGuire,  Frank  James,  29  Whitfield 
1916  Smith,  Frederic  DeWitt,  55  Park 

HAMDEN 

1947  Carbone,  W’illiam  Charles,  1428  Dixwell  Ave. 

1936  Corey,  Walter  Van  Arsdale,  1188  Whitney  Ave. 
1947  Elgosin,  Richard  B.,  2440  Whitney 

1943  Elkinton,  Joseph  Russell,  105  Clifford 

1926  Ematrudo,  Frederick  Roys,  1756  Whitney  Ave. 

1944  Fischer,  Alexander,  1324  Dixwell  Ave. 

1942  Gilmore,  Helen  Richter,  44  Laurel  Rd. 

1943  James,  George  R.,  25  Central  Ave. 

1942  McKeon,  James  Joseph,  1828  Dixwell  Ave. 

1938  Parente,  Leonard,  126  Church 
1946  Slater,  Daniel,  1100  Dixwell  Ave. 

1927  Slater,  Morris,  1100  Dixwell  Ave. 

AfADISON 

1946  Birnbaum,  Hyman  Bunge 

1943  Rindge,  Mila  Elisabeth,  Boston  Post  Rd. 

1908  Rindge,  Alilo  Pember,  Boston  Post  Rd. 

1946  Spencer,  Susan  Benedict,  Island  Ave. 


I 

I 

I 

i 
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MERIDEN 

1934  Affinito,  Thomas,  128  West  Alain 

1948  BeloflF, ^Jerome  Seymour,  S'A  West  Alain 

1946  Boguniecki,  Stanley  Joseph,  114  East  Alain 

1945  Brown,  A'larion  R.  Snyder,  3 Colony 
1047  Brown,  Patrick  Ncclv,  73  Alain 

1928  Caplan,  Henry,  219  West  Alain 
1939  Caplan,  Alax,  197  Cooke  Ave. 

1937  Carey,  William  Clark,  61  Colony 

1946  Clarke,  Winthrop  Irving,  4314  Colony 

1937  Cohen,  David  Jerome,  3 Colony 

1926  Conroy,  Alichael  Joseph,  6414  East  Main 

1939  de  La  Vergne,  Paul  Adason,  Undercliff 

1927  DeRosa,  Sylvester  Frank,  29  Cook  Ave. 

1948  Dickinson,  George  Herbert,  119  West  Alain 
1946  DiGiandomenico,  Albert  Theodore,  63  Yale 
1948  Flynn,  John  Benedict,  118  Colony 

1930  Foster,  Edward  Wendell,  147  West  Main 

1940  Fox,  George  Graham,  147  West  Main 
1921  Gibson,  Cole  Blease,  Undercliff 

1946  Giddings,  James  Curtis,  69  East  Alain 

1947  Giuffrida,  Francis,  118  Colony 
1946  Glike,  Frederick  Philip,  99  Colony 

1929  Hall,  William  Edward,  147  West  Adain 
1946  Huss,  John  Henry,  118  Colony 

1941  Katz,  Irving,  42*72  East  Adain 
1944  Krochmal,  Henry,  455  Broad 

1939  L’Heureux,  Jerome  Arthur,  455  Broad 
1934  Lirot,  Stephen  Leo  Robert,  147  West  Main 
1907  Lockwood,  Howard  DeForest,  248  East  Adain 

1946  Lohrmann,  Walter,  Undercliff 

1934  Mekrut,  Joseph  Anthony,  68  East  Adain 

1928  Mills,  Bernard  Litchfield,  94  East  Main 

1934  Alisuk,  Joseph  Francis,  428  Broad 

1913  Murdock,  Thomas  Patrick,  147  West  Main 
1921  Otis,  Fessenden  Newport,  165  West  Adain 

1920  Otis,  Israel  Sabine,  165  West  Main 
1932  Pennington,  Harry  Freeman,  455  Broad 

1931  Pierson,  Louis  A.,  199  West  Main 
1916  Quinlan,  Raymond  Vincent,  5 State 

1947  Robb,  Samuel  Aloysius,  69  East  Adain 

1944  Ryan,  Allan  James,  147  West  Alain 
1913  Smith,  David  Parker,  199  West  Main 

1942  Smith,  Edward  Rice,  199  West  Adain 

1935  Solomon,  Charles  Isadore,  147  West  Alain 

1943  Solomon,  Rebecca  Zinsher,  66  Carpenter  Ave. 
1934  Strickland,  Harold,  128  West  Adain 

1945  Taylor,  Hoyt  Chase,  199  West  Main 

1931  Thompson,  Lawrence  Everett,  Undercliff 

1921  Tower,  Arthur  Augustus,  147  West  Main 

1947  Vadasz,  Edmond,  Connecticut  School  for  Boy; 

1940  Van  Leuvan,  James  Sipple,  61  Colony 

1946  White,  Howard  Thomas,  Undercliff 
1921  Wilson,  James  Alfred,  61  Colony 

MILFORD 

1938  Barney,  Walter  Edward,  186  Broad 
1942  Davis,  George  Breed,  104  West  River 
1913  Fischer,  William  John  Henry,  3 Lafayette 
>929  Geib,  Henry  Albert,  Zion  Hill  Rd. 

1946  Higgins,  Harold  Gerard,  64  West  River 

1944  Langner,  Helen  P.,  i Shipyard  Lane 

1939  Lee,  Frank  Nelson,  56  Broad 

1946  Lipkoff,  Clarence  Joseph,  7 River 

1947  Alalone,  Robert  Francis,  157  Gulf 
1946  Adarinoff,  Philip  A.,  56  Broad 

1946  Rosenthal,  Benjamin  B.,  26  Lafayette 

1948  Shea,  Joseph  Patrick,  Jr.,  15  Broadway 


1941  Stetson,  Charles  Greaves,  114  Broad 

1933  Stetson,  Harry  Warren,  114  Broad 

1946  Timm,  Alexander  Berthold,  Jr.,  36  West  Adain 

1940  Viola,  Carl  Philip,  26  Cherry 

1947  Weston,  Robert  Alpbaeus,  Jr.,  114  Broad 

Devon 

1934  Andrus,  Oliver  Burton,  32  Daytona  Ave. 

1941  Lee,  John  Ranks,  21  Colonial 

NAUGATUCK 

1941  Bluestone,  David  Harrison,  9 Terrace  Ave. 

1923  Hill,  William  Edward,  150  Meadow 
1940  Kennedy,  Charles  Stephen,  14  Hillside  Ave. 

1938  Reilly,  Walter  John,  170  Meadow 

1937  Towne,  Nehemiah  Alvarado,  297  Church 

1940  Tylec,  Leo  Louis,  156  Adeadow 

1944  Welle,  Fred  William,  270  Church 
1926  'Williams,  Edward  Everett,  269  Church 

NEW  HAVEN 

1941  Aiello,  Louis  James,  251  Edwards 

1921  Alderman,  Irving  Saunders,  204  Park 
1925  Allen,  Edward  Pratt,  265  Church 

1941  Allen,  John  Clinton,  262  Bradley 

1902  Allen,  Adillard  Filmore,  65  Dixwell  Ave. 

1946  Alley,  Ralph  David,  789  Howard  Ave. 

1893  Ailing,  Arthur  Nathaniel,  190  St.  Ronan 

1947  Allinson,  Adorris  Jonathan  Carl,  1033  Dixwell  Ave. 
1932  Amatruda,  Frank  Gabriel,  542  Chapel 

1929  Appell,  Harold  Seymour,  79  Trumbull 

1930  Arnold,  H.  Bruno,  1442  Chapel 

1945  Arrick,  Myron  S.,  934  Elm 
1920  Barker,  Creighton,  258  Church 

1908  Barrett,  William  Joseph,  265  Church 
1896  Bartlett,  Charles  Joseph,  183  Bishop 
1936  Bassin,  Alexander  Lewis,  255  Bradley 

1930  Batelli,  Clement  Francis,  161  Church 

1925  Battista,  Anthony  William,  in  Osborn  x\ve. 

1947  Beauchamp,  Maurice  Flavian,  59  Trumbull 

1909  Beck,  Frederick  George,  193  York 

1926  Behan,  Edmund  Joseph,  1370  Chapel 

1931  Benedict,  Mary  Kendrick,  291  Whitney  Ave. 

1940  Berlowe,  Adax  Llewellyn,  315  Whitney  Ave. 

1920  Berman,  Harry  Loring,  1142  Chapel 

1944  Berneike,  Robert  R.,  789  Howard  Ave. 

1940  Biondi,  Benedict,  120  Blatchley  Ave. 

1939  Bishop,  Courtney  Craig,  33  Whitney  Ave. 

1907  Blake,  Eugene  Adaurice,  303  Whitney  Ave. 

1922  Blake,  Francis  Gilman,  789  Howard  Ave. 

1927  Blodinger,  Israel  Edward,  291  Whitney  Ave. 

1911  Boardman,  Albertus  Kellogg,  441  Forbes  Ave. 

1926  Bodie,  John  Allen,  221  Columbus  Ave. 

1939  Boisvert,  Paul  Leo,  789  Howard  Ave. 

1919  Bretzf elder,  Karl  Benjamin,  315  Whitney  Ave. 

1935  Brody,  Bernard  Stephen,  235  Bishop 

1938  Bruckner,  William  J.,  129  Whitney  Ave. 

1946  Bruno,  Joseph  Julius,  505  Whalley  Ave. 

1946  Buchan,  Ronald  F.,  310  Cedar 

1930  Bumstead,  John  Henry,  256  Bradley 

1942  Bunting,  Henry,  310  Cedar 

1943  Calabresi,  Massimo,  614  Orange 
1934  Canfield,  Norton,  789  Howard  Ave. 

1928  Capecelatro,  Alfonso,  142  Columbus  Ave. 

1916  Carelli,  Genesis  Frank,  27  Elm 

1943  Carlson,  Robert  Irving,  710  Woodward  Ave. 

1946  Castiglione,  Frank  Michael,  1305  State 

1948  Catalan,  John  Ovey,  157  Franklin 
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1932  Celentano,  Luca  Eugene  Humbert,  115  Howe 
1943  Centrone,  Patrick  Anthony,  253  West  Carlisle 

1946  Cerrone,  Luke  John,  67  Chapel 

1947  Cipriano,  Anthony  Pasquale,  Grace  Hospital 
1946  Cheney,  Charles  Brooker,  789  Howard  Ave. 

1934  Claiborn,  Louis  Nixon,  303  Whitney  Ave. 

1937  Clark  Mildred  Helen,  244  Sherman  Ave. 

1938  Clarke,  Clement  Cobb,  240  Bradley 

1946  Clement,  David  Hale,  158  Whitney  Ave. 

1923  Cobey,  James  Francis,  1210  Chapel 
1922  Coffey,  James  Ryle,  216  Grand  Ave. 

1925  Cofrances,  Louis  William,  190  Winthrop  Ave. 
1904  Cohane,  Timothy  Francis,  400  Congress  Ave. 

1942  Cohen,  Louis  Harold,  315  Whitney  Ave. 

1924  Cohen,  William,  1195  Chapel 

1917  Collins,  William  Francis,  66  Trumbull 
1921  Colwell,  Howard  Spencer,  129  Whitney  Ave. 
1914  Comfort,  Charles  VVilliams,  Jr.,  27  Elm 
1931  Connolly,  Arthur  James,  59  Trumbull 

1947  Connor,  Gervase  Joseph,  789  Howard 
1914  Conte,  Harry  Albert,  38  Trumbull 

1939  Conte,  Mario  Gero,  175  Grand  Ave. 

1943  Conway,  David  Francis,  Jr.,  64  Trumbull 
1921  Cook,  Robert  Jay,  85  Whitney  Ave. 

1931  Corradino,  Charles  Louis,  516  Howard  Ave. 

1921  Creadick,  A.  Nowell,  77  Loomis  PI. 

1947  Crispell,  Lawrence  Stearns,  789  Howard 
1936  Culotta,  Charles  Salvatore,  291  Whitney  Ave. 
1946  Curnen,  Edward  Charles,  Jr.,  333  Cedar 

1943  Curtis,  William  Boyd,  195  Church 

1940  Cutler,  Herman  Shepard,  1308  Chapel 

1924  Dallas,  Marion,  248  Bradley 
1943  D’Amico,  Joseph,  197  James 

1935  D’Amico,  Michael,  291  Whitney  Ave. 

1934  Darrow,  Daniel  Cady,  789  Howard  Ave. 

1939  Davis,  Jachin  Boaz,  364  Oak 

1946  Day,  Harry  Luther,  1076  Forest  Rd. 

1920  Dayton,  Arthur  Bliss,  129  Whitney  Ave. 

1942  de  Forest,  Gideon  Knapp,  256  Bradley 
1920  Deming,  C.  Kenneth,  257  Church 

1922  Deming,  Clyde  Leroy,  789  Howard  Ave. 

1925  Dennehy,  William  James,  158  Whitney  Ave. 

1935  D’Esopo,  Joseph  Nicholas,  33  Whitney  Ave. 

1943  de  Suto-Nagy,  Ilona  Krasso,  158  Whitney  Ave. 

1940  DiStasio,  Frank,  251  Edwards 
1943  Doff,  Simon  David,  1142  Chapel 

1922  Duffy,  William  Core,  608  Whitney  Ave. 

1948  Dwyer,  Hugh  Leo,  Jr.,  789  Howard  Ave. 

1948  Ellison,  Malcolm  Mitchell,  789  Howard  Ave. 
1948  Engstrom,  William  Weborg,  789  Howard  Ave. 
1943  Epstein,  Charles  J.,  265  Church 

1923  Errico,  Louis,  26  Elm 

1946  Etkind,  Meyer  George,  1546  Chapel 
1945  Evans,  Joseph  Harold,  1488  Chapel 
1925  Evans,  Theodore  Schlosser,  59  Trumbull 
1943  Eveleth,  Malcolm  Standish,  789  Howard  Ave. 

1935  Fenney,  Philip  William,  570  Elm  St. 

1942  Fiorito,  Joseph  Anthony,  59  Trumbull 
1929  Fiskio,  Peter  William,  215  Whitney  Ave. 

1948  Fitzpatrick,  Eugene  Joseph,  243  West  Elm 

1945  FitzSimons,  Edmund  Francis,  19  Howe 
1914  Flynn,  Charles  Thomas,  41  Trumbull 

1929  Flynn,  Harold  Aloysius,  464  Dixwell  Ave. 

1946  Foord,  Alan,  789  Howard  Ave. 

1888  Foote,  Charles  Jenkins,  230  Willow 
1907  Ford,  Alice  Porter,  1400  Chapel 
1929  Foster,  Lewis  Chandler,  256  Bradley 

1924  Freedman,  Barnett  Philip,  322  George 

1936  Freeman,  David,  60  Trumbull 


1940  Friedman,  Irving,  121  Whitney  Ave. 

1937  Fry,  Clements  Collard,  109  College 

1941  Fuldner,  Russell  Victor,  85  Trumbull 

1946  Gardner,  Horace  Tillman,  333  Cedar 

1940  Garofalo,  Mario  Louis,  1442  Chapel 

1938  Geiger,  Arthur  Joseph,  240  Bradley 

1945  Gencarelli,  Alphonse  Frank,  85  Trumbull 
1937  Gentile,  Angelo  Louis,  291  Whitney  Ave. 

1920  Geraci,  Lucian  Arthur,  291  Whitney  Ave. 

1937  German,  William  John,  789  Howard  Ave. 

1947  Gesell,  Arnold,  14  Davenport  Ave. 

1923  Gettings,  James  Augustus,  209  Whalley  Ave. 

1924  Giamarino,  Henry  James,  291  Whitney  Ave. 
1943  Gillson,  Reginald  Eric,  255  Bradley 

1946  Gilmer,  Roy  Jones,  259  Dixwell  Ave. 

1947  Glaser,  William,  1098  Chapel 

1926  Glazer,  Morris,  1204  Chapel 

1941  Godfried,  iMilton  Simons,  85  Trumbull  ' 

1947  Goetsch,  John  Black,  789  Howard  Ave. 

1910  Goldberg,  Samuel  James,  43  Trumbull 
1941  Goldberg,  Samuel  James,  Jr.,  43  Trumbull 
1912  Goldman,  George,  201  Park 

1927  Goldstein,  Morris,  451  George 

1947  Gompertz,  Michael  Louis,  43  Trumbull 
1941  Grady,  Joseph  Francis,  265  Church 

1941  Granoff,  Morris  Aaron,  419  Whalley  Ave. 

1948  Green,  Fred  Chiles,  25  Charles 

1947  Green,  Robert  Holt,  789  Howard  Ave. 

1924  Greenhouse,  Barnett,  107  Whitney  Ave. 

1948  Greenhouse,  Herman  Robert,  107  Whitney  Ave. 
1941  Grillo,  Vincent  James,  85  Trumbull 

1927  Groark,  Joseph  Anthony,  145  Grand  Ave. 

1931  Grodin,  Herman  Wolmer,  840  Howard  Ave. 

1939  Guida,  Francis  Paul,  67  Trumbull 

1947  Hampton,  Louis  J.,  789  Howard  Ave. 

1936  Hankin,  Morris  Albert,  43  Trumbull 

1930  Harris,  Benedict  Richard,  315  Whitney  Ave. 

1937  Harris,  Jesse  Samuel  ,239  Bradley  St. 

1931  Harrison,  Elizabeth  Ross,  255  Bradley 
1933  Hart,  James  Clement,  820  Elm 

1920  Harvey,  Samuel  Clark,  789  Howard  Ave. 

1937  Hathaway,  John  Seabury,  109  College 

1941  Heinemann,  Martin,  107  Whitney  Ave. 

1916  Hendricks,  Albert  Ludwig,  26  Trumbull 
1907  Henze,  Carl  William,  466  Orange 

1942  Hersey,  Thomas  Francis,  291  Whitney  Ave. 

1937  Hess,  Orvan  Walter,  79  Trumbull 
1930  Hiegins,  Joseph  John,  48  Dwight 

1948  Hillier,  William  Francis,  Jr.,  789  Howard  Ave. 
1922  Hillman,  Maurice  Afanuel,  31  Howe 

1916  Hirata,  Isao,  1455  Chapel 

1943  Hitchins,  Clayton  Stanley,  59  Trumbull 
1943  Hodgkins,  Charles  Henry,  59  College 

1946  Hovenanian,  Afichael  Simon,  789  Howard  Ave. 
1924  Howard,  Albert  Joseph,  432  Whalley  Ave. 

1935  Howard,  Afarion  Edith,  38  Trumbull 
1915  Hynes,  Frederick  Henry,  195  Church 
1924  Jack,  John  Louis,  412  Orange 

1936  Jackson,  Edith  Banfield,  333  Cedar 

1943  Jaffe,  Samuel  A.,  235  Bishop 

1948  Janzen,  Arnold  Herbert,  789  Howard  Ave. 

1927  Jenkins,  Ralph  Hathaway,  789  Howard  Ave. 

1933  Johnson,  Carl  Edward,  364  Oak 

1938  Jordan,  Robert  Hough,  64  Trumbull 
1946  Josephs,  William  Walter,  1172  Chapel 

1937  Kahn,  Eugen,  596  Prospect 

1944  Kartin.  Bernard  Leon,  333  Cedar 

1944  Katz,  Harvey  Warren,  291  Wlu'tney  Ave. 

1948  Kennedv,  John  Joseph,  Jr.,  325  AlcKinley  Ave. 
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1946  Kertesz,  Johann,  45  Trumbull 

1942  Kirby,  Sam  Bartholomew,  461  Humphrey 

1938  Klatskin,  Gerald,  107  Whitney  Ave. 

1928  Klebanoff,  Harry  Erwin,  1497  Chapel 

1917  Kleiner,  Simon  Bretzfelder,  315  Whitney  Ave. 
1940  Koufman,  William  Bernard,  121  Whitney  Ave. 

1935  Krosnick,  Morris  Yale,  38  Trumbull 

1937  Kushlan,  Samuel  Daniel,  303  Whitney  Ave. 

1948  Each,  Frank  Edward,  59  Trumbull 

1940  Latimer,  Marvin  Luther,  129  Whitney  Ave. 

1936  Lavietes,  Paul  Harold,  340  Whitney  Ave. 

1915  Lear,  Maxwell,  1172  Chapel 

1944  Lennox,  Adargaret  Agnes,  333  Cedar 

1943  Leonard,  Marion,  158  Whitney  Ave. 

1923  Levin,  Hyman  Alexander,  1142  Chapel 

1920  Levy,  Daniel  Frederick,  1288  Chapel 
1905  Lewis,  Dwight  Milton,  128  Crescent 
1948  Lewis,  Herbert  Daniel,  1517  Chapel 
1923  Lewis,  Robert  Morton,  52  Trumbull 

1939  Liebow,  Averill  Abraham,  310  Cedar 
1911  Linde,  Joseph  Irving,  161  Church 

1943  Lindskog,  Gustaf  Elmer,  789  Howard  Ave. 

1919  Little,  Herman  Clark,  303  Whitney  Ave. 

1927  Logan,  William  Joseph,  412  Whalley  Ave. 

1944  Lolli,  Giorgio,  52  Hillhouse  Ave. 

1942  Lowman,  Robert  Morris,  108  Livingston 

1947  Lydon,  Lawrence  G.  Ad.,  45  Trumbull 

1926  MacCready,  Paul  Beattie,  442  Temple 
1947  AlaCiNish,  J.  Francis,  45  Trumbull 
1946  AdarkoflF,  Abraham,  135  Whitney  Ave. 

1946  Adarshak,  Irving  Jacob,  1142  Chapel 

1927  Adarshall,  Carter  Lee,  198  Dixwell  Ave. 

1928  Adarvin,  Harold  Adyers,  303  Whitney  Ave. 

1921  Alassa,  Anthony  Francis,  19  Howe 

1931  Adastroianni,  Luigi,  248  Bradley 

1938  Adathews,  Frank  Pelletreau,  109  College 
1925  Adaurer,  Lloyd  Leslie,  41  Trumbull 

1934  McAlennev,  Paul  Francis,  Jr.,  250  Edwards 

1913  McGuire,  William  Charles,  5 Elm 

1947  Aleigs,  J.  dVister,  310  Cedar 

1940  Adendelsohn,  William,  442  Temple 

1916  Mendillo,  Anthony  Joseph,  45  Trumbull 
1933  Adendillo,  John  Carleton  Francis,  255  Bradley 

1948  Alichael,  Stanley  Theodore,  333  Cedar 
1938  Adignone,  Joseph,  291  Whitney  Ave. 

1947  Adilici,  John  Joseph,  1342  Chapel 

1942  Alillen,  Samuel  Robert,  545  Dixwell  Ave. 

1942  Mogil,  Marvin,  59  College 

1930  Adongillo,  Frank,  5 Elm 

1946  Adoore,  Burness  Evans,  333  Cedar 

1942  Adoore,  Donald  Bernard,  588  Howard  Ave. 

1945  Adorgan,  Kenneth  Remsen,  168  Prospect 
1916  Alorse,  Arthut  Henry,  364  Oak 

1946  Adoss,  Harry  George,  646  Dixwell  Ave. 

1943  Alott,  Frederick  Fidward,  38  Trumbull 

1922  Adusselman,  Luther  Kyner,  107  Whitney  Ave. 

1944  Mylon,  Ernst,  358  Central  Ave. 

1921  Nahum,  Louis  Herman,  1142  Chapel 
1940  Nesbit,  Robert  Raymond,  1442  Chapel 

1946  Newman,  Harry  Rudolph,  1172  Chapel 

1922  Newman,  Joseph  Thomas,  150  Shelton  Ave. 

1935  Newman,  Richard,  158  AA'hitney  Ave. 

1914  Nichols,  Ralph  Wilbur,  57  Trumbull 

1932  Nodelman,  Jacob,  26  Elm 

1947  O'Brasky,  George  Harry,  1142  Chapel 

1933  O’Brasky,  Louis,  1172  Chapel 

1920  O’Brien,  William  Henry  Joseph,  265  Church 
1922  O’Connor,  Denis  Stanislaus,  241  Edwards 

1931  Oughterson,  Ashley  Ad’ebster,  38  Trumbull 


1936  Palmieri,  Michael  Walter,  551  Howard  Ave. 
1946  Parrella,  Gioacchino  Sisto,  587  Howard  Ave. 
1946  Pasternak,  Alaxwell,  129  AAdritney  Ave. 

1929  Paul,  John  Rodman,  789  Howard  Ave. 

1943  Pelliccia,  Orlando,  Jr.,  525  Whitney  Ave. 

1940  Perham,  William  Sidney,  129  Whitney 

1922  Perrins,  Harlan  Bassett,  59  Trumbull 
1925  Peters,  John  Punnett,  789  Howard  Ave. 

1927  Petrelli,  Joseph,  455  Orange 

1946  Petrillo,  Charles,  67  Trumbull 

1923  Philipson,  Samuel,  100  Whitney  Ave. 

1909  Phillips,  Frank  Lyman,  303  Whitney  Ave. 

1935  Piazza,  George  Joseph,  78  Orchard 

1942  Piccolo,  Pasquale  A.,  41  Trumbull 

1931  Pinn,  Abraham  Samuel,  75  Sherman  Ave. 

1942  Pitegoff,  Charles  Haskell,  1442  Chapel 
1927  Poole,  Allan  King,  107  Whitney  Ave. 

1938  Poverman,  David,  67  Trumbull 

1927  Powell,  Wilson,  1266  Forest  Rd. 

1925  Powers,  Grover  Francis,  789  Howard  Ave. 

1934  Rademacher,  Everett  Stanley,  442  Temple 
1903  Rand,  Richard  Foster,  246  Church 

1943  Redlich,  Frederick  Carl,  333  Cedar 

1941  Riccio,  Joseph  Salvatore,  1059  Dixwell  Ave. 

1924  Riccitelli,  Mariano  Louis,  476  Howard  Ave. 

1946  Richards,  William  Raymond,  364  Oak 

1947  Riesman,  John  Penrose,  789  Howard  Ave. 

1938  Rilance,  Arnold  Boon,  442  Temple 

1929  Roberts,  Frederick  William,  158  Whitney  Ave. 
1920  Rogers,  Orville  Forrest,  109  College 
1929  Rogowski,  Bernhard  Albert,  75  Whitney  Ave. 
1941  Roth,  Oscar,  42  Trumbull 

1932  Rothschild,  Morris  Loeb,  315  Whitney  Ave. 

1941  Rozen,  Alan  Abraham,  113  Howe 

1937  Rubin,  George  Alan.  1150  Chapel 

1914  Russell,  Thomas  Hubbard,  57  Trumbull 

1922  Russell,  Walter  Irving,  139  Alston  Ave. 

1920  Russo,  Joseph  Daniel,  255  Edwards 

1921  Ryder,  William  Llarold,  250  Edwards 

1933  Salinger,  Robert,  256  Bradley 

1944  Salter,  William  Thomas,  333  Cedar 

1911  Scarbrough,  Marvin  McRae,  47  Trumbull 
1931  Scholl,  Robert  Frederick,  215  Whitney  Ave. 

1924  Scott,  Clifton  Russell,  215  Whitney  Ave. 

1920  Seabury,  Robert  Brewster,  315  Whitney  Ave. 
1916  Segnalla,  Ernest,  613  Chapel 

1923  Serafin,  Peter  James,  809  State 

1928  Shay,  Francis  Leo,  354  Alden  Ave. 

1923  Shea,  Michael  Stephen,  500  Howard  Ave. 

1915  Sheahan,  William  Lawrence,  59  College 

1929  Shure,  Abraham  Lewis,  1184  Chapel 
1947  Sigel,  Harry,  85  Trumbull 

1923  Silverberg,  Samuel  Joshua,  315  Whitney  Ave. 

1913  Skiff,  Stuart  Ernest,  1194  Chapel 
1944  Smirnow,  Max  Ruskin,  1142  Chapel 
1923  Smith,  Charles  Seaver,  59  College 

1942  Smith,  Frederick  Francis,  84  Dixwell  Ave. 

1947  Smith,  James  Thomas,  789  Howard  Ave. 

1914  Smith,  Marvin,  356  Humphrey 

1940  Smith,  Norman  Nathaniel,  291  Whitney  Ave. 
1946  Snoke,  Albert  Waldo,  789  How’ard  Ave. 

1927  Snurkowski,  Charles  Vincent,  487  Orange 
1927  Sperandeo,  Anthony,  441  Orange 
1896  Sperry,  Frederick  Noyes,  107  YVhitney  Ave. 
1942  Spiegel,  Charles  Markle,  59  College 

1939  Spinner,  Samuel,  85  Trumbull 
1907  Standish,  Frank  Billings,  193  York 
1946  Stilson,  Carter,  158  Whitney  Ave. 

1925  Stone,  Emerson  Law,  129  Whitney  Ave. 
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948  Stowe,  Lyman  Maynard,  789  Howard  Are. 

1920  Strauss,  A'laurice  Jacob,  41  Trumbull 
,947  Sulkowitch,  Hirscli,  7^  W'hitney  Ave. 

1897  Sullivan,  John  Francis,  1346  Chapel 

11923  Sullivan,  Thomas  Joseph,  495  Orange 
1946  Swirsky,  Morgan  Yale,  1204  Chapel 

1946  Taffel,  Max,  789  Howard  Ave. 

I1947  Thompson,  Walter  Andrew  Lewis,  241  lAlwards 
[915  Thoms,  Herbert,  789  Lloward  Ave. 

11940  Thorne,  Lewis,  109  College 
ji9ii  Tileston,  Wilder,  442  Temple 

1947  Tortora,  Frank,  386  Ferry 

(1923  Tyler,  Adargaret,  158  Whitney  Ave. 

j|i942  Vegliante,  Michael  E.,  174  Bradley 

^896  Verdi,  William  Francis,  27  Elm 

1943  A^erstandig,  Charles  Coleman,  129  Whitney  Ave. 

j(924  Vestal,  Paul  William,  79  Trumbull 

11941  Vollero,  Andrew,  469  Howard  Ave. 
i.926  Wakeman,  Edward  Taylor,  240  Bradley 
1945  Waldemar-Kertcsz,  Johanna,  201  Park 
1919  Weil,  Arthur,  291  YVhitney  Ave. 

(942  Weir,  Margaret  Lathrop  Bronson,  200  Edgehill  Rd. 

1902  Welch,  Harry  Little,  Flotel  Taft 
1907  Wheatley,  Louis  Erederick,  61  Trumbull 
I1947  ^Vhite,  Robert  Alorris,  59  Trumbull 
'1916  Whiting,  Leonard  Clark,  121  Whitney  Ave. 

I1936  Wies,  Frederick  Albert,  255  Bradley 
11941  Wilkinson,  Arthur  Gilbert,  59  Trumbull 
'1947  Willard,  William  Robert,  310  Cedar 
11931  Willner,  Otto,  61  Trumbull 
ji947  Wilson,  Charles  Christopher,  310  Cedar 
j*935  Wilson,  Hugh  Adonroe,  789  Howard  Ave. 

'1931  Wilson,  William  Rives,  255  Bradley 
,1947  Mhner,  Paul,  204  Park 

1921  Winternitz,  Adilton  Charles,  310  Cedar 
I1922  Winters,  Sidney,  1175  Chapel 

,1895  Wurtenberg,  William  Charles,  445  St.  Ronan 

11924  Yavis,  John  Constantine,  115  Dwight 
111920  Yudkin,  Arthur  Aleyer,  257  Church 
"1942  Zaff,  Fred,  135  Whitney  Ave. 

|i947  Zagraniski,  Raymond  Joseph,  977  Whalley  Ave. 

I 

I NORTH  HAVEN 

11941  Cashman,  Justin  Laurence,  Broadway 
1943  Gillis,  Grace  Elaine,  St.  John 
1947  James,  Alary  Larimer,  Hartford  Turnpike 
1913  Lang,  AVilliam  Peter,  The  Cedars 

11940  Parrella,  Louis  Arnold,  Broadway 

I11923  Taylor,  Sterling  Price,  Broadway  and  Post  Rd. 

' SEYMOUR 

[1938  Chobian,  Joseph  Aloysius,  195  Adain 

11941  Harvey,  Edward  Regis,  119  Main 
11946  Harvey,  Edward  Regis,  Jr.,  119  Main 
ji934  Rogol,  Oscar,  135  Adain 

SOUTHBURY 

11942  Deutsch,  Joyce  Victoria,  Southbury  Training  School 
11935  Yannet,  Herman,  Southbury  Training  School 

i 

WALLINGFORD 

; 1943  Boyarsky,  Harry  Adorton,  450  Center 
1947  Boyd,  Robert  Booth,  176  North  Adain 
1932  Breck,  Charles  Arthur,  176  North  Adain 

1929  Campbell,  Sherburne,  270  Center 

1930  Carrozella,  John  Christy,  50  South  Adain 


1941  Dayton,  Theodore  Read,  Gaylord  Farm 

1942  Ferguson,  James  Fulton,  Jr.,  176  North  Main 
1942  Gushee,  Edward  Stockbridge,  187  North  Adain 

1946  Konopka,  Frank  Joseph,  235  Center 
1905  Lyman,  David  Russell,  Gaylord  Farm 

1911  AdcGaughey,  James  David,  261  Center 

1947  AIcGaughey,  James  David,  111,  261  Center 
1916  Alorriss,  AV.  Haviland,  Gaylord  Farm 
1942  Adtirphy,  Thomas  Basil,  324  North  Elm 
1940  Pelz,  Kurt,  26  South  Adain 

1919  Sheehan,  Mark  Thomas,  245  Center 
1931  Spignesi,  John  Theodore,  37  North  Main 

WATERBURY 

1924  Allen,  Harry  Everett,  30  Prospect 

1929  Atkins,  Samuel  Adaurice,  63  Central  Ave. 

1923  Audet,  Charles  Henry,  42  Church 

1942  Backhus,  Louis  Charles,  79  Greenleaf  Ave. 

1910  Barber,  Walter  Lewis,  Jr.,  87  North  Adain 
1937  Berman,  Bernard  Alfred,  65  Bank 

1908  Bevans,  Theodore  Frank,  in  AVest  Alain 

1931  Bizzozero,  Orpheus  Joseph,  59  Cooke 

1942  Blau,  Rudolf,  47  Cooke 

1946  Bloomberg,  Adaxwell  H.,  53  Cooke 

1939  Bonner,  Robert  Alexander,  51  AVest  Adain 

1943  Bonner,  Robert  Alexander,  Jr.,  43  Central  Ave, 
1910  Brennan,  Patrick  Joseph,  135  West  Alain 

1928  Brown,  Abe  Solomon,  58  Central  Ave. 

1940  Burke,  Joseph  Francis,  39  Central  Ave. 

1948  Cappellctti,  A.  Joseph,  AVaterburv  Hospital 
1945  Carpentieri,  Anthony  Louis,  18  Aetna 

1941  Cole,  Clarence  Hummer,  in  AVest  Alain 
1935  Collins,  Joseph  Osborn,  64  Robbins 

1942  Coppeto,  C.  James,  220  East  Alain 

1932  Corbett,  Herbert  John,  14  Central  Ave. 

1942  Coshak,  Adorris,  58  Holmes  Ave. 

1928  Cottiero,  Thomas,  21  Cooke 

1947  Cox,  Adarcus  Edward,  St.  Mary’s  Hospital 
1928  Curran,  Harold  Joseph,  in  AA^est  Adain 

1940  Damiani,  Rudolph  Andrea,  5 Cooke 
1942  DeCristoforo,  Ralph,  291  North  Adain 

1948  Devenis,  Adichael  Ad.,  20  East  Alain 

1912  Dillon,  John  Henry,  325  East  Adain 
1948  DiLorenzo,  Salvatore  F.,  195  Grove 

1941  Dionne,  Ulric  Albany,  64  Flolmes  Ave. 

1927  Dreher,  Alfred  Charles,  171  North  Adain 

1941  DuBois,  Robert  Lionel,  29  Central  Ave. 

1947  Dwyer,  Christopher  Edward,  18  Pine 
1902  Dwyer,  Patrick  James,  95  North  Adain 
1927  Edlin,  Charles,  24  Central  Ave. 

1922  Fabricant,  Samuel  Elmer,  9 Coolie 
1937  Finkelstein,  William,  103  North  Adain 
1926  Finn,  Alfred  Joseph,  164  West  Alain 

1926  Fitzpatrick,  Edward  Earl,  in  AA’cst  Alain 

1927  Foster,  John  Hess,  77  North  Adain 

1928  Freiheit,  John  Alartin,  85  Grove 

1909  Gancher,  Jacob,  275  North  Alain 

1948  Gancher,  Ralph,  275  Nortli  Alain 

1923  Godfrey,  Edward  John,  235  Grand 

1914  Good,  William  Adurray,  63  Center 

1915  Green,  Jacques  Henry,  171  Nortli  Alain 
1947  Grille),  AA'^illiam,  56  Franklin 

1947  Gualtieri,  Alichael  Ahncent,  27  Coolce 
1947  Hanson,  Alillard  Charles,  95  North  Alain 

1942  Harty,  John  E.,  loi  North  Alain 

1933  Harvey,  Joseph  LeRoy,  222  Ledgeside  Ave. 

1930  Herrmann,  Albert  Edward,  in  \\’est  Alain 
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1931  Hetzel,  Joseph  Linn,  51  Central  Ave. 

1939  Hinchey,  Richard  Janies,  43  Central  Ave. 

1919  Jackson,  Andrew  Joseph,  iii  West  Main 

1942  Jennes,  Milton  Leo,  76  Center 

1939  Jennes,  Sidney  Weinberg,  135  West  Main 
1922  Johnson,  Arthur  August,  59  Central  Ave. 

1915  Johnston,  Ernest  Hillock,  18  Saving 
1944  Karlin,  Frank  Lewis,  95  North  Main 
1946  Kelly,  LeMoyne  Copeland,  95  North  Main 
1914  Kirschbauin,  Edward  Harry,  20  Grove 

1944  Koleshko,  Lawrence  Jacob,  24  Central  Ave. 

1940  LaBrecque,  Frederick  Charles,  77  Central  Ave. 

1922  Larkin,  Charles  Lewis,  loi  North  Main 

1945  Lenkowski,  William  John,  207  South  Elm 

1941  Lewicki,  Edward  Stanley,  36  North  iVlain 

1924  Lombardi,  Pasquale  Frederick,  46  Prospect 

1948  Lovelace,  Theodore  Ronceverte,  494  North  Alain 

1946  A'langeniello,  Louis  Ottone  Joseph,  29  Lexington  Ave. 

1939  Alargolius,  Norman  Calvin,  50  Holmes  Ave. 

1941  Mayo,  Elliott  Russell,  129  Prospect 

1916  McGrath,  John  Henry,  309  East  Adain 

1943  Meo,  Richard  Carl,  80  Central  Ave. 

1941  Aderriman,  Henry,  115  Prospect 

1925  Merriman,  Merritt  Heminway,  115  Prospect 

1947  Adonagan,  Thomas  Ad.,  195  Grove 

1928  Adorrill,  Harold  Frost,  300  West  Main 

1932  Adullen,  John  Joseph,  135  West  Adain 

1947  Adulligan,  Thomas  Michael,  19  Holmes  Ave. 

1929  Neuswanger,  Chris  Harold,  89  North  Adain 

1948  Oilman,  Richard  John,  707  Watertown  Ave. 

1948  Olore,  Louis,  195  Grove 

1942  Pasetto,  Edo,  63  Central  Ave. 

1923  Platt,  Irving  Smith,  30  Prospect 

1943  Pollard,  Robert  Lonsdale,  24  Central  Ave. 

1901  Pomeroy,  Nelson  Asa,  96  Hillside  Ave. 

1940  Post,  Edward  Andrew,  iii  West  Main 
1931  Pyle,  Edwin,  95  North  Main 

1916  Quinn,  Raymond  James,  730  Baldwin 

1941  Reichenbach,  Alfred  Edelbert,  171  North  Adain 
1939  Reynolds,  Joseph  Alban,  135  West  Main 

1920  Root,  James  Harold,  103  North  Main 

1947  Root,  James  Harold,  Jr.,  103  North  Main 
1946  Rosenberg,  Harold  Arthur,  29  Central  Ave. 

1925  Ruby,  Adax  Harold,  47  Prospect 

1939  Ruby,  Robert  James,  47  Prospect 

1914  Ryder,  Raymond  Harrison,  52  Central  Ave. 

1941  Saltzman,  Jacob  A.,  135  West  Main 
1931  Sandulli,  Gaetano  Renato,  64  Cooke 
1928  Santoro,  Grace  Marie,  95  North  Main 

1933  Shea,  Vincent  Timothy,  20  East  Main 

1948  Shearer,  John  Kennedy,  89  North  Adain 

1941  Sklaver,  Joseph,  95  North  Main 
1935  Slavin,  Joseph  E.,  79  North  Adain 

1906  Smith,  Egbert  Livingston,  292  West  Main 
1946  Smith,  Jasper  Archer,  77  Central  Ave. 

1931  Staneslow,  John  Stanislovaitis,  21  Holmes  Ave. 

1924  Stettbacher,  Henrv  John,  28  Prospect 

1946  Sullivan,  Arthur  Francis,  in  West  Adain 
1906  Swenson.  Andrew  Clay,  43  Central  Ave. 

1947  Teiger,  Paul,  58  Holmes  Ave. 

1947  Tynan,  James  G.,  164  West  Adain 

1916  Vastola,  Anthony  Patrick,  103  North  Adain 
1920  Webber,  Edwin  Russell,  95  North  Adain 

1944  Wertheimer,  John,  195  North  Adain 
1946  Whalley,  Evan  Joseph,  720  Baldwin 

1942  Wilcox,  Frederick  C.,  Jr.,  64  Robbins 

1943  Zerkowitz,  Frederick,  79  North  Adain 
1942  Zonn,  Seymour  Israel,  34  Holmes  Ave. 
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WEST  HAVEN 

1938  Chasnoff,  John  Arthur,  328  Adain 

1943  Cozzolino,  Eugene  Norris,  640  Savin  Ave. 

1923  Giannotti,  Carl  Charles,  399  Savin  Ave. 

1943  Kessler,  Frederick,  233  Elm 

1940  Koster,  Leo  William,  381  Main 
1930  Milano,  Nicolas  Antonio,  271  Elm 

1923  O’Connell,  William  Adichael,  295  Adain 

1915  Rogers,  Platt  Harrison,  228  Elm 

1945  Saposnik,  Jacob  Jay,  6io  Campbell  Ave. 

1933  Snavely,  Adarion  Elizabeth,  346  Washington  Ave. 

WOODBRIDGE 

1908  Arnold,  Harold  Sears 

I 

OUT  OF  COUNTY  | 

1937  Abrashkin,  Mortimer  Dick,  Veterans  Administrati 
Hospital,  Coral  Gables,  34,  Fla. 

1945  Albom,  Jack  Jonathan,  Kings  County  Hospit 

Brooklyn,  N.  Y. 

1946  Banay,  Ralph  Steven,  709  Park  Ave.,  New  York  C: 
1946  Barald,  Fred  Charles,  Veterans  Hospital,  Jeffers 

Barracks,  Ado. 

19)7  Blumer,  George,  573  Los  Arboles  Lane,  San  Adarir  l 
Calif. 

1943  Bowen,  Joseph  John,  Jr.,  4211  Oakford  Ave.,  Bal 
more.  Add. 

1932  Budau,  John  Harry  Diederichs,  P.  O.  Box  148,  Roc 
ledge,  Florida 

1924  Carroll,  William  Edward,  184  North  Walnut,  Ei  , 

Orange,  N.  J. 

1935  Climo,  Samuel,  A^eterans  Administration  Hospit  | 
132  West  Kingsbridge  Rd.,  Bronx,  N.  Y.  ‘ 

1946  Cressy,  Norman  Leo,  Veterans  Hospital,  Newingu  | 

1922  Duffy,  Vincent  P.,  218  AdcGraw  Ave.,  Grafton,  Wc  | 

Virginia  ' 

1921  Dunham,  Ethel  Collins,  1815  45th,  N.  W.,  Washingtc  1 
D.  C. 

1943  Durlacher,  Stanley  Henry,  Emmorton  Rd.,  Bel  A 
Add. 

1916  Egan,  John  Joseph,  Vets.  Admin.,  Newington 
1937  Eliot,  Martha  Adav,  1815  45th,  N.W., Washington, D. 
1948  Finner,  Richard  Webster,  Connecticut  State  Hospit  i 

Adiddletown,  Conn. 

1947  Frazer,  John  P.,  1133  Punchbowl,  Honolulu,  Hawa  1 
1946  Friesen,  Arnold,  Friends  Hospital,  Frankford,  Phil 

delphia,  Penn.  j 

1923  Garcia,  Alphonse  G.,  Prospect,  Moosup  ! 

1939  Gendel,  Benjamin  Robert,  Kennedy  Veterans  Hospitj  • 

Ademphis,  Tenn.  ! 

1941  Gerstl,  Bruno,  ATterans  Hospital,  Oakland,  Calif.  ■ 
1946  Glorig,  Aram,  Jr.,  AV alter  Reed  General  Hospit;] 

Washington,  D.  C. 

1943  Harvey,  Thomas  Stoltz,  Philadelphia  General  Hospit:] 
Philadelphia,  Penn.  j 

1943  Herrick,  Francis  Leach,  Putnam  Ademorial  Hospit;] 
Bennington,  AT. 

1943  Hieronymus,  Ethel  Emelia,  1304  Everett  Ave.,  Lour 
ville,  Ky.  j 

1943  Hoff,  Ebbe  Curtis,  Adedical  College  of  Virginia,  Riel 
mond,  Va. 

1946  Howard,  AVeaver  Oscar,  A^eterans  Hospital,  Tuskege 
Alabama 

1929  Hughson,  Donald  Thomas,  208  East  Wisconsin  Avi 
Adilwaukee,  AVis. 

1942  Hughson,  Frances  Gramling,  208  East  AVisconsin  Av(i 

Milwaukee,  Wis. 
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|i27  Johnson,  Harold  Albert,  R.  F.  D.  No.  2,  Watertown 

146  Keating,  George  A.,  2810  Avenue  L,  Brooklyn,  N.  Y. 

|)36  Klumpp,  Theodore  George,  170  Varick  St.,  New  York 
' ' N.  Y. 

»42  Krosnick,  Gerald,  818  Harrison  Ave.,  Boston,  Mass. 

>42  Laube,  Paul  Julius,  Cheeloo  University,  Tsinan-Shan- 
tung,  China 

'135  Leddy,  Percy  Allen,  R.  F.  D.  No.  6,  Portland,  Maine 
107  Leonard,  George  Arthur,  5902  Prytania  St.,  New 
Orlccins  I-/3 

1143  Lutz,  Walter  G.,  Yale  Club,  New  York,  N.  Y. 

47  AlacQuigg,  David  Ellison,  William  Beaumont  Hos- 
pital, El  Paso,  Texas 

144  McCabe,  Edward  James,  2 East  55th,  New  York,  N.  Y. 
)o6  McLarney,  Thomas  Joseph,  67  Catherine  St.,  Hartford 
1I117  Merrill,  William  Truman,  67  Fullers  Lane,  Milton, 
Mass. 

.'94  Peck,  Robert  Ellsworth,  R.  F.  D.  No.  2,  Concord,  New 
: Hampshire 

147  Rogawski,  Alexander  Simon,  8827  Olympic  Blvd., 

i Beverly  Hills,  Calif. 

[45  Sachs,  Kurt,  Veterans  Administration  Hosptial,  Mus- 
kogee, Okla. 

40  Sadusk,  Joseph  Francis,  Jr.,  Room  3C-558,  Pentagon 

I Building,  Washington  25,  D.  C. 

10  Sanford,  Charles  Edwin,  1410C.  125th,  Seattle,  Wash. 
!'46  Saunders,  Allen  Irving,  54  Elm  Hill  Ave.,  Roxbury, 

; Mass. 

'39  Sayers,  Daniel  O’Connell,  Winter  General  Hosptial, 
j Topeka,  Kansas 

46  Shaffer,  Irvin  G.,  Community  General  Hospital, 
Reading,  Penn. 

146  Shumacker,  Harris  B.,  1040  West  Michigan,  Indian- 
. apolis,  Indiana 

146  Stein,  Julius  Daniel,  Lincoln  Hospital,  Bronx  N.  Y. 

I36  Stevens,  Marvin  Allen,  71  Park  Ave.,  New  York,  N.Y. 
I46  Swift,  William  Everett,  Jr.,  Hepatitis  Research  Cen- 
! ter,  120  Station  Hospital,  A.  P.  O.  696-6,  c/o 

P.  M.,  New  York. 

41  Sword,  Brian  Collins,  630  North  Broadway,  Yonkers, 

N.Y. 

42  Tarbell,  Luther  Allen,  Veterans  Administration, 

Batavia,  N.  Y. 

36  Van  Antwerp,  Lee  Douglas,  Box  5110,  Chicago,  111. 

45  Wagner,  Herbert  Theodore,  Jr.,  Chicago,  111. 

■46  Weed,  Chester  Albert,  Manhattan  Eye,  Ear,  Nose  and 
Throat  Hospital,  210  East  64th,  New  York  Ctiy 
•42  Wentworth,  John  Hall,  Norburn  Hospital,  Asheville, 

I N.  C. 

,33  MMson,  George  Campbell,  92  Varick  Rd.,  Waban, 
Alass. 

I42  Woodruff,  Lorande  Aditchell,  86  Clifton  St.,  Belmont, 
Alass. 

133  Zimmerman,  Harry  Alartin,  Montefiore  Hospital,  New 
j York  City 

i New  London  County  Association 

''.'esident:  FIenry  A.  Archambault,  2 North  Second  Ave., 
Taftville 

ice-Presidefit:  C.  John  Satti,  131  Alontauk  Ave.,  New 
London 

cretary -Treasurer:  Thomas  Soltz,  52  Huntington  St.,  New 
London 

huncilor:  George  H.  Gildersleeve,  310  Main  St.,  Norwich 

j Annual  Afeeting,  First  Thursday  in  April 
i Semi-Annual  Adeeting,  First  Thursday  in  October 


COLCHESTER 

1935  Friedman,  Irving,  16  Norwich  Ave. 

1921  Pendleton,  Cyrus  Edmund,  13  Adain 

1942  Schwarz,  H.  Peter,  ii  Adain 

EAST  LYAdE 

Ni  antic 

1941  Dart,  Frederick  Bond,  61  Main 

1948  Duennebier,  Harold  AV.,  Lincoln 

1934  MacLeod,  Edith  Alice,  State  Farm  for  Women 

GRISWOLD 

Jewett  City 

1916  McLaughlin,  John  Henry,  37  Adain 
1934  O’Neil,  Martin  Leo,  8 Park  Sq. 

1948  Sawyer,  James  D.,  no  Main 

GROTON 

1916  Barnum,  Charles  Gardner,  230  Thames 
1918  Douglass,  Edmund  Latham,  188  Thames 

1943  Goldmeier,  Erich,  274  Thames 
1934  Hewes,  Carlisle  Tyson,  242  Thames 

1941  Kaschub,  Robert  W.,  Electric  Boat  Co. 

1946  AdacDougall,  Archibald  Duncan,  242  Thames 

1944  Sutton,  Paul,  280  Alitchell 

1942  Szlemko,  Emil  Alex,  27  Poquonnock  Rd. 

LYME 

1927  Ely,  Julian  Griffin,  R.  F.  D.  No.  2 

MONTVILLE 

Uncasville 

1944  Donohue,  John  Daniel 

1936  Lubchansky,  Jacob  Harris 
1929  Rasmussen,  Hans  Norman 

NEW  LONDON 

1933  Becker,  Joseph,  302  State 

1928  Blank,  Eric  Henry,  240  Williams 

1933  Brosnan,  John  Francis,  302  State 

1916  Cheney,  George  Philip,  179  Montauk  Ave. 

1936  Comstock,  Edward  Richard,  108  State 

1938  DeAngelis,  Louis,  260  Broad 
1909  Dunn,  Frank  Martin,  26  Broad 

1931  Dyer,  Charles  Edward,  102  Montauk  Ave. 

1947  Fagan,  Frederick  J.,  Lawrence  Ademorial  Hospital 
1936  Ferguson,  Helen  Knox,  508  Adontauk  Ave. 

1906  Ganey,  Joseph  Adatthew,  205  Williams 

1934  Gipstein,  Fdward,  i8i  Broad 
1947  Grayson,  Aderrill,  183  Williams 

1947  Haines,  Henry  Lippincott,  309  State 

1939  Hartman,  Frederick  Bittinger,  58  Huntington 

1922  Hendel,  Isidor,  50  State 

1934  Henkle,  Robert  Theodore,  51  Federal 
1895  Heyer,  Flarold  Hankinson,  70  Coit 
1936  Irwin,  Harold  Hyman,  158  Williams 
1947  Karpel,  Saul,  116  Federal 
1921  Kaufman,  Charles,  308  State 

1940  Krinskv,  Charles  Adorris,  302  State 
1924  Labensky,  Alfred.  8<;  Federal 

1921  Lena,  Hugh  Francis,  154  Broad 
1931  LoiacOno,  Anthony  Joseph,  262  Broad 
1947  Loiacono,  Richard  A.,  260  Broad 
1934  Adorse,  Willard  Jackson,  32  Channing 
1921  Murray,  Thomas  J.,  34  Huntington 
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1946  Nielsen,  Tage  Al.,  195  Williams 
1936  Rapp,  Albert  Grant,  325  State 
1929  Satti,  C.  Jolin,  131  Alontauk  A\e. 

1938  Smilgin,  Victor  Edward,  265  Williams 

1921  Soltz,  Thomas,  52  Huntington 

1929  Starr,  Richard  Alallory,  45  Huntington 
1942  Sturtevant,  James  Alelvin,  58  Huntington 
1904  Sullivan,  Daniel,  833  Ocean  Ave. 

1940  Sulman,  Alorris,  203  Adontauk  Ave. 

1899  Taylor,  John  Clifton,  159  State 

1933  Taylor,  Robert  Nelson,  159  State 

1947  \'crie,  Kathryn  E.,  159  Ocean  A\c. 

1936  Ward,  Lawrence  Shapiro,  325  State 
1925  Warren,  Hill  Freeman,  100  State 

1922  Wellington,  Harold  Wentworth,  309  State 
1935  Wies,  Carl  Hendricks,  58  Huntington 
1913  Wilson,  Frank  Emery,  302  State 

1938  Woodward,  Joseph  Cntlcr,  116  Federal  St. 

1947  Wool,  Josepli  Al.,  183  Williams 

NORWICH 

1910  Agnew,  Robert  Robertson,  257  Adain 
1947  Agrin,  Alfred,  Norwich  State  Hospital 

1946  Albamonti,  Adario  John,  257  Adain 

'935  Bergendahl,  Harold  Andrew,  63  Broadway 

1942  Bielecki,  Casimer  Eugene,  35  Adain 

1908  Brophy,  Edward  Joseph,  372  AA^ashington 

1945  Bryan,  Kathryn  Aday,  2 Franklin 
1916  Callahan,  John  William,  308  Alain 

1915  Campbell,  Hugli  Baird,  iii  Broad 

1947  Colett,  Use  A^ivien,  Norwich  State  Hospital 

1943  Daly,  Joseph  Lawrence,  Jr.,  Norwich  State  Hospital 

1946  Danburg,  Dwight  Sterling,  Uncas-on-Thames 
1925  Dixon,  Henry  Campbell,  16  Franklin 

1897  Donohue,  James  Joseph,  43  Broadway 

1916  Driscoll,  William  Thomas,  257  Adain 
1942  Drobnes,  Sidney,  71  Adain 

1942  Ferrara,  Adichael,  Uncas-on-Thames 
1916  Freeman,  Albert  Clark,  54  Broadway 
1927  Gildersleeve,  George  Harold,  310  Alain 

1948  Guss,  Louis,  71  Adain 

1945  Guthrie,  Riley  Henry,  Norwich  State  Hospital 
1935  Hale,  Virginia  Anne,  Norwich  State  Hospital 

1947  Hanaghan,  James  Albert,  Uncas-On-Thames 

1935  Higgins,  Harold  William,  40  Shetucket 

1946  Kelley,  Winfield  Orthello,  Uncas-on-Thames 
1938  Kettle,  Ronald  Harry,  Norwich  State  Hospital 

1947  LaPierre,  Arnaud  R.,  187  Alain 

1936  Alahoney,  Joseph  John,  99  Adain 

1922  Adanwaring,  ler  Jay,  East  Great  Plains 
1922  Adarkoff,  Kopland  Karl,  16  Franklin 
1947  Alartin,  John  Edward,  45  Alain 

1937  Adoore,  Adaurice  R.,  88  Central  Ave. 

1935  O’Connell,  Patrick  Henry,  10  Shetucket 
1942  Oppenheimer,  Kurt,  257  Adain 

1936  Osgood,  Charles,  257  Adain 

1942  Pepe,  Anthony  James,  Norwich  State  Hospital 
1947  Peterson,  Eloise  B.,  Drawer  508,  Norwich 
1947  Phillips,  Nicholas  T.,  10  Shetucket 

1934  Quintiliani,  Albert,  43  Broadway 
1932  Rabinovitch,  Alec,  96  AdcKinley  Ave. 

1930  Raymer,  John  George,  59  AIcKinley  Ave. 

1935  Sears,  Lewis,  257  Adain 

1938  Segel,  Solam,  257  Adain 

1944  Smith,  Bryce  A.,  Uncas-on-Thames 
1929  Suplicki,  John  AVilliam,  257  Adain 
1921  Sussler,  David,  65  Adain 


1925  Thompson,  Clarence  George,  257  Adain 

1931  Urquhart,  Robert  Glen,  91  Adain 

1935  lA'cidman,  AVilliam  Harold,  R.  F.  D.  No.  8,  Scotlai 
Rd.  , 

1932  AA^cner,  AA^illiam  A^ictor,  241  Adain 

Taftvii.le  : 

1933  Archambault,  Henry  Allard,  2 North  Second  Ave. 

OLD  LYAdE 

1909  Devitt,  Ellis  King 

1947  \"on  Glahn,  Harold  Dicdrich,  Ferry  Rd. 

STONINGTON 

1934  Haliday,  Earle  George,  168  Water 

1934  Veal,  William  Thomas,  99  Water 

AdYSTIC  j 

1947  Crandall,  Bradford  Blanchard,  31  Gravel  1 

1941  Fowler,  Roger  Nathaniel,  5 Library 
1928  Hill,  Edward  Roland,  43  East  Adain 
1947  Platt,  John  Wadsworth,  8 Elm 

1941  Ryley,  Roger  Noyes,  35  Willow 

WATERFORD 

1946  Coppola,  Edward  Attilio,  2 Highland  Dr. 

1935  Lukoski,  Walter  Anthony  Francis,  The  Seaside 
1913  O’Brien,  John  Francis,  The  Seaside 

1942  Tombari,  S.  Paul,  The  Seaside 

OUT  OF  COUNTY 

1946  Gould,  Louis  N.,  114  St.  Clair  Rd.,  Hamilton,  Oh 
1932  Griswold,  Alatthew,  109  College,  New  Haven 

1947  Katz,  Adorris  E.,  Beth  Israel  Hospital,  Boston,  Alass.  i 
1946  Adezey,  Cornelius  AL,  Columbus  Hospital,  Great  Fall  ? 

Alontana 

1940  Sabloff,  Jack,  165  Capitol  Ave.,  Hartford 

1912  AVilliams,  Charles  Alallory,  38  AA^est,  Nassau,  B.  AA'’.  t 


Tolland  County  Association 


President:  John  P.  Hanley,  15  Church  Sr.,  Stafford  Spring  t 
Vice-President:  Ralph  B.  Th.ayer,  Alain  St.,  Somers 
Secretary:  Francis  H.  Burke,  45  Park  St.,  Rockville 
Councilor:  Charj.es  T.  LAAdouRE,  Windham  Center  | 

Annual  Adeeting,  Third  Tuesday  in  April  j 

Semi-Annual  Adeeting,  Third  Tuesday  in  October 


COVENTRY 


South  Coventry 
1891  Higgins,  AVilliam  Lincoln 


ELLINGTON 


1940  Levine,  Leonard  Warren 


SOAdERS 

1946  Schillander,  Carl  Axel,  Box  100 
1921  Thayer,  Ralph  Bruce,  Adain 

STAFFORD 
Stafford  Springs 
1908  Hanley,  John  Patrick,  15  Church 
1941  Luckner,  Wendelin  George 
1935  Schiavetti,  Alfred,  ii  Church 
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VERNON 

Rockville 

j953  Burke,  Francis  Henry,  45  Park 
,908  Dickinson,  Francis  McLean,  38  Elm 
1923  Ferguson,  Roy  Cameron,  57  Union 
918  Flaherty,  John  Edward,  42  Elm 
921  Metcalf,  Elliott  Harrison,  50  Elm 
1897  O’Loughlin,  Thomas  Francis,  26  North  Park 
931  Schneider,  William,  34  Union 
946  Squillante,  Orlando  John,  28  Elm 

OUT  OF  COUNTY 

918  LaMoure,  Charles  TenEyck,  Windham  Center 
940  Leonard,  Robert  John,  Hospital  of  St.  Raphael,  New 
Haven 


, Windham  County  Association 

^^resident:  Reuben  Rothblatt,  672  Main  St.,  AVilliniantic 
\dce-Presidait:  David  H.  Bates,  28  Front  St.,  Putnam 
ecretary:  Brae  R.^fferty,  807  Main  St.,  Willimantic 
'.ouncilor:  Karl  T.  Phillips,  66  Main  St.,  Putnam 

Annual  Meeting,  Third  Thursday  in  April 
Semi-Annual  Meeting,  Third  Thursday  in  October 

ABINGTON 

948  Valentine,  Bruce,  Eliza  F.  Clark  iMemorial  Center 

HAMPTON 

P14  Marsh,  Arthur  Drought 

KILLINGLY 

Danielson 

jp35  Chattier,  Gerard  Marcel,  148 'A  Main 
’928  Garcin,  Cecil  Redvers,  7 Broad 
740  Laakso,  Andrew  Olavi,  39  Broad 
)09  Perreault,  Joseph  Napoleon,  43  Main 
919  Tanner,  Warren  Avery,  36  Academy 
|)2o  Todd,  Frank  Paige,  178  Main 

MOOSUP 

P40  Couture,  Arthur  Joseph,  19  South  Alain 
546  Woodworth,  John  Albert,  i Main 

NORTH  GROSVERNORDALE 
’148  Rowson,  Walter,  Jr. 

I PLAINFIELD 

903  Chase,  Arthur  Alverdo,  Railroad  Ave. 

|i33  Gulino,  Angelo  James 

PUTNAM 

942  Bates,  David  Hinrichs,  28  Front 

|)34  Chapnick,  Morton  Herman,  168  Main 

147  Dinolt,  Robert,  Bradley  Theater  Building 

948  LaPalnie,  Leo,  158  Alain 

p4i  Margolick,  Moses,  80  Main 

j)2i  Phillips,  Karl  Tristram,  66  Main 

i»30  Prosser,  Florence  Dean,  158  Main 

)22  Russell,  John  Jarvis,  Bridge  and  Main 

>34  Shepard,  William  Mac,  66  Main 


WINDHAM 

Willimantic 

1935  Arnohl,  iMorton,  29  North 

1947  Baker,  Conrad  Stolzenbach,  Windham  Community 
Hospital 

1939  Basden,  Edward  Herbert,  820  Alain 

1939  Carter,  George  Howard,  29  North 
1901  Girouard,  Joseph  Arthur,  19  Union 

1928  Kinney,  Kenneth  Kyle,  29  North 

1940  Little,  Mervyn  Henry,  715  Alain 

1940  Little,  Olga  A.  G.,  715  Alain 

1947  Alaurer,  William  Spooner,  670  Main 
1925  Ottenheimer,  Edward  Joseph,  Windham  Community 
Hospital 

1932  Rafferty,  Brae,  807  Main 
1916  Riordan,  Michael  Davitt,  59  Church 
1937  Rothblatt,  Reuben,  672  Main 
1914  Smith,  Fred  Morse,  736  Adain 

1929  Spector,  Nathan,  59  Church 

1935  Vernon,  Sidney,  8 AVillard 

WOODSTOCK 
East  Woodstock 
1913  Pike,  Ernest  Reginald 

OUT  OF  COUNTY 

1946  Dayton,  Neil  Avon,  State  Training  School,  Mansfield 
Depot 

1946  Flynn,  Herbert  Lawrence,  Adansfield  State  Training 
School,  Mansfield  Depot 
1932  Gilman,  Ralph  Lawrence,  Storrs 
1896  Hills,  Laura  Heath,  Winter  Haven,  Florida 
1942  Leary,  Deborah  Cushing,  284  Alix  Ave.,  Flamden, 
Conn. 

1941  Lehndorf,  Peter,  Alassachusetts  Alemorial  Hospital, 

750  Harrison  Ave.,  Boston,  Alass. 

1946  Moxon,  Gail  Fitch,  State  Training  School,  Mansfield 

Depot 

1936  Roch,  George  E.,  Veterans  Administration,  95  Pearl 

St.,  Hartford 

1936  Roy,  Joseph  Lambert,  327  Greenwood  Dr.,  West 
Palm  Beach,  Florida 

1944  Welt,  Louis  Gordon,  789  Howard  Ave.,  New'  Haven, 
Conn. 

1947  Whalin,  Marion  Louise,  Storrs 

ASSOCIATE  MEMBERS 

1941  Burr,  Harold  Saxton,  333  Cedar,  New'  Haven 

1948  Crankshaw,  Charles  AVilliam,  Pleasant  A'alley  Rd., 

South  AA^indsor 

1947  Darling,  George  Bapst,  AA^odbridge  Hall,  Yale  Uni- 
versity, New  Haven 

1941  Fulton,  John  Farquhar,  333  Cedar,  New  Haven 

1941  Haggard,  Howard  W.,  4 Hillhouse  Ave.,  New  Haven 

1942  Flamilton,  James  A.,  University  of  Alinnesota,  Min- 

neapolis, A'linn. 

1941  Hiscock,  Ira  Vaughn,  215  Highland,  New  Haven 
1941  Long,  Cyril  Norman  Flugh,  333  Cedar,  New  Haven 
1941  Alickle,  Friend  Lee,  P.  O.  Box  1139,  Hartford 

1943  Schneider,  Edward  Christian,  AVesleyan  University, 

Middletow'n 
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ALPHABETICAL  ROLL  OF  MEMBERS 
With  date  and  place  of  graduation 


Aaronson,  M.  S.,  Univ.  & Bellevue  ’13,  Ansonia 
Abrahams,  At.,  Tufts  ’31,  New  Canaan 
Abrahamson,  R.  H.  A'lcGill  ’30,  Bridgeport 
Abrashkin,  AI.  D.,  Adaryland  ’32,  Coral  Gables,  Florida  (New 
Haven  County) 

Adams,  F.  S.,  Yale  ’25,  Canaan 
Adams,  A.  J.,  Indiana  ’38,  Torrington 
Adams,  AI.,  Johns  Hopkins  ’29,  Greenwich 
Adzima,  J.  M.,  Alaryland  ’27,  Bridgeport 
Affinito,  T.,  AlcGill  ’31,  Aleriden 
Agnew,  R.  R.,  Yale  ’08,  Norwich 
Agrin,  A.,  Tufts  ’44,  Norwich 
Aiello,  L.  J.,  Boston  ’35,  New  Haven 
Akerson,  1.  B.,  Iowa  ’25,  Bridgeport 
Albamonti,  A4.  J.,  Tufts  ’38,  Norwich 

Albom,  J.  J.,  Columbia  ’39,  Brooklyn,  N.  Y.  (New  Haven 
County) 

Alderman,  I.  S.,  Columbia  ’19,  New  Haven 

Aldwin,  F.  J.,  Yale  ’32,  Stamford 

Alexander,  S.  J.,  Univ.  & Bellevue  ’32,  Middletown 

Allen,  E.  P.,  Yale  ’24,  New  Haven 

Allen,  G.  F.,  McGill  ’37,  Hartford 

Allen  H.  E.,  Bowdoin  ’19,  Waterbury 

Allen,  J.  C.,  Hahnemann  ’39,  New  Haven 

Allen,  Ad.  F.,  Aded.  Chi.,  Phila.  ’95,  New  Haven 

Allen,  M.  Ad.,  Woman’s  Medical  ’35,  Hartford 

Allen,  W.  M.,  Johns  Hopkins  ’20,  Hartford 

Alley,  R.  D.,  Yale  ’43,  New  Haven 

Ailing,  A.  N.,  Columbia  ’91,  New  Haven 

Allinson,  Ad.  J.  C.,  Arkansas  ’45,  New  Haven 

Alpert,  Ad.,  Yale  ’28,  Bridgeport 

Alu,  A.  F.,  Yale  ’20,  Ansonia 

Amarant,  L.,  Vienna  ’32,  Bridgeport 

Amatruda,  F.  G.,  Yale  ’23,  New  Idaven 

Ames,  W.  G.,  Columbia  ’38,  Essex 

Amos,  I.  L.,  McGill  ’26,  Danbury 

Amoss,  H.  L.,  Harvard  ’ii,  Greenwich 

Anderson,  C.  W.,  Harvard  ’34,  Greenwich 

Andrews,  E.  Ad.,  Harvard  ’30,  Hartford 

Andrus,  O.  B.,  Univ.  & Bellevue  ’32,  Devon 

Antell,  M.  J.,  Vermont  ’29,  Bridgeport 

Anton,  M.  C.,  Adarquette  ’39,  Stratford 

Antupit,  L.,  Jefferson  ’23,  Hartford 

Appell,  H.  S.  Tufts  ’27,  New  Haven 

Appell,  P.  H.,  Univ.  & Bellevue  ’23,  Bristol 

Apse!,  A.,  Long  Island  ’18,  Bridgeport 

Apter,  H.,  George  Washington  ’34,  Hartford 

Apuzzo,  A.  A.,  Tufts  ’36,  Bridgeport 

Archambault,  H.  A.,  Tufts  ’27,  Taftville 

Arnold,  H.  B.,  Yale  ’26,  New  Haven 

Arnold,  H.  S.,  Yale  ’03,  Woodbridge 

Arnold,  M.,  Harvard  ’29,  Willimantic 

Arons,  M.  R.,  Maryland  ’30,  Hartford 

Arrick,  M.  S.,  Long  Island  ’43,  New  Haven 

Ashcroft,  A.  D.,  Columbia  ’35,  Stratford 

Ashley,  H.  C.,  Virginia  ’26,  Winsted 

Atha,  H.  G , Tufts  ’34,  Tuscon,  Arizona  (Litchfield  County) 

Atkins,  S.  M.,  Tufts  ’22,  Waterbury 

Aube,  L.  A.,  AdcGill  ’43,  Bridgeport 

Audet,  C.  H.,  Adaryland  ’17,  Waterbury 

Ayres,  P.  B.,  Toronto  ’32,  Cos  Cob 

Backer,  M.,  Yale  ’24,  Bridgeport 
Backhus,  L.  C.,  Syracuse  ’33,  Waterbury 


Bader,  G.  B.,  Columbia  ’20,  Washington  Depot 

Backus,  H.  S.,  Long  Island  ’03,  Hartford  ■ 

Bailey,  N.  H.,  P.  & S.,  Balt,  ’u,  Hartford 

Baker,  C.  S.,  Yale  ’34,  Willimantic  1 

Baker,  P.  G.,  Vermont  ’33,  Winsted 

Bakunin,  M.  I.,  Jefferson  ’32,  Bridgeport 

Balletto,  V.,  Tufts  ’33,  East  Haven 

Banay,  R.  S.,  Budapest  ’20,  New  York  City  (New  Have; 
(iiounty) 

Bancroft,  H.  A.,  Albany  ’16,  Hartford  1 

Banks,  D.  T.,  Fordham  ’12,  Bridgeport  ' 

Bannon,  F.  M.,  Vermont  ’28,  Stamford  ! 

Baptist,  V.,  Boston  ’42,  Terryville  (Hartford  County)  , 
Barald,  F.  C.,  Boston  ’36,  Jefferson  Barracks,  Mo.  (Ne’l 
Haven  County) 

Barber,  W.  L.,  Jr.,  Univ.  & Bellevue  ’07,  Waterbury 
Barber,  R.  R.,  Vermont  ’30,  Stamford 
Barbour,  C.  M.,  Jr.,  AdcGill  ’38,  Hartford 
Barbour,  P.  H.,  Jr.,  Yale  ’41,  Farmington 
Barker,  C.,  Dartmouth  ’13,  New  Haven 
Barker,  D.  C.,  Maryland  ’40,  Fairfield 
Barker,  N.  J.,  Toronto  ’26,  Hartford 
Barnes,  F.  H.,  N.  Y.  Homeo.  ’96,  Stamford 
Barney,  W.  E.,  Yale  ’35,  Milford 
Barnum,  C.  G.,  Yale  ’ii,  Groton 
Barrett,  W.  J.,  Maryland  ’04,  New  Haven 
Barry,  J.  C.,  Boston  ’33,  Manchester 
Barstow,  R.  I.,  Jefferson  ’33,  Norfolk 
Bartlett,  C.  J.,  Yale  ’95,  New  Haven 
Barton,  P.  N.,  Harvard  ’39,  Bristol 
Basden,  E.  H.,  Tufts  ’33,  Willimantic 
Baskin,  A.  H.,  Minnesota  ’32,  Elmwood 
Bassin,  A.  L.,  Rochester  ’30,  New  Haven  I 

Batelli,  C.  F.,  Yale  ’28,  New  Haven  j 

Bates,  D.  H.,  Long  Island  ’39,  Putnam  I 

Battista,  A.  W.,  Tufts  ’24,  New  Haven  ! 

Bausch,  C.  P.,  Tufts  ’29,  Hartford  ; 

Beach,  C.  T.,  Yale  ’05,  Hartford  i 

Beaman,  G.  B.,  Harvard  ’34,  Stamford  j 

Beardsley,  L.  G.,  Yale  ’17,  Newington  I 

Beatman,  I.,  Tufts  ’27,  Hartford  ! 

Beatrice,  A.  A.,  Tufts  ’29,  Bristol  i 

Beauchamp,  M.  F.,  Vermont  ’43,  New  Haven  ' ; 

Beauchemin,  J.  A.,  Adontreal  ’25,  Adiddletown  i 

Beaudry,  J.  H.,  McGill  ’13,  Bridgeport  j 

Beck,  E.  C.,  Yale  ’26,  South  Norwalk  I 

Beck,  F.  G.,  Yale  ’03,  New  Haven  > 

Beck,  S.  H.,  Rochester  ’34,  Bridgeport  i 

Becker,  J.,  Univ.  & Bellevue  ’29,  New  London  ■ 

Beckett,  R.  S.,  Yale  ’40,  Hartford  i 

Beckwith,  D.  M.,  Harvard  ’34,  East  Haven  I 

Beebe,  J.  T.,  Columbia  ’38,  Hartford 
Behan,  E.  J.,  McGill  ’22,  New  Haven  ,j 

Beizer,  E.,  Long  Island  ’30,  Hartford  I 

Bell,  J.  S.,  Illinois  ’28,  Ridgefield  i 

Bellach,  H.,  Long  Island  ’33,  New  Britain  ! 

Bellew,  R.  F..  Tufts  ’37,  Bridgeport  | 

Beloff,  J.  S.,  Columbia  ’43,  Aderiden  | 

Benedict,  M.  K.,  Johns  Hopkins  ’19,  New  Haven  j 

Benjamin,  H.  W.,  Rush  ’33,  New  Britain  j 

Benoit,  R.  J.,  Georgetown  ’26,  New  Britain  ' 

Benton,  P.  E.,  Columbia  ’34,  Adt.  Gilead,  Ohio  (Fairfielt 
County) 

Bergendahl,  H.  A.,  Tufts  ’33,  Norwich 
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Berger,  A.  J.,  Harvard  ’40,  Alinneapolis,  Minn.  (Hartford 
County) 

Bergin,  T.  J.,  Yale  ’99,  Cos  Cob 
Berlowe,  M.  L.,  Long  Island  ’34,  New  Haven 
Berman,  B.  A.,  Tufts  ’34,  Waterbury 
Berman,  H.  L.,  Yale  ’15,  New  Haven 
Berneike,  R.  R.,  Western  Reserve  ’41,  New  Haven 
Bernstein,  A.,  Yale  ’08,  Bridgeport 
Bernstein,  D.  J.,  Vermont  ’33,  New  Britain 
Bernstein,  L.,  U.  of  Berne  ’36,  Hartford 
Berwick,  P.,  N.  Y.  Med.  Coll.  ’38,  Moodus 
Besser,  E.  L.,  Johns  Hopkins  ’37,  Alanchester 
Bestor,  E.  L.,  N.  Y.  Homeo.  ’07,  Hartford 
Bevans,  T.  F.,  Minnesota  ’03,  Waterbury 
Bidgood,  C.  Y.,  Virginia  ’20,  Hartford 
Biehn,  D.  M.  F.,  Queen’s  ’37,  Fairfield 
Biehn,  S.  L.,  Toronto  ’26,  Fairfield 
Bielecki,  C.  E.,  Tufts  ’39,  Norwich 
iBienkowski,  J.  G.,  Harvard  ’35,  Torrington 
Bingham,  C.  T.,  Columbia  ’32,  Hartford 
Biondi,  B.,  Tufts  ’38,  New  Haven 
^Biram,  J.  H.,  Cornell  ’10,  West  Hartford 
Bird,  F.  S.,  Vermont  ’33,  Bristol 
Birge,  H.  L.,  Pennsylvania  ’33,  Hartford 
Birnbaum,  H.  B.,  Royal  Coll.  England  ’35,  Madison 
■ Birney,  T.  P.,  Northwestern  ’39,  Bridgeport 
Bisharat,  M.  H.,  Amer.  Univ.  of  Beirut  ’43,  Torrington 
Bishop,  C.  C.,  Yale  ’30,  New  Haven 
Bissell,  A.  H.,  Cornell  ’16,  Stamford 

Bixby,  H.,  Tufts  ’35,  Bismarck,  N.  D.,  (Middlesex  County) 
iBizzozero,  O.  J.,  Vermont  ’27,  Waterbury 
; Blaine,  G.  B.,  Jr.,  Columbia  ’43,  South  Kent 
Blake,  E.  M.,  Yale  ’06,  New  Haven 
Blake,  F.  G.,  Harvard  ’13,.  New  Haven 
Blanchard,  D.  L.,  Yale  ’31,  Branford 
'Blank,  E.  H.,  Vermont  ’25,  New  London 
Blass,  G.,  Vienna  ’24,  Stamford 
' Blau,  R.,  Friedrich  Wilhelms  ’20,  Waterbury 
BlinkofT,  J.  J.,  Berne  ’37,  Torrington 
Bliss,  S.  P.,  Tufts  ’39,  Dallas,  Texas  (Fairfield  County) 

1 Blodinger,  I.  E.,  Yale  ’25,  New  Haven 
Blogoslawski,  W.  J.,  Georgetown  ’27,  New  Britain 
Bloom,  D.  L,  Tufts  ’35,  Thompsonville 
Bloomberg,  M.,  Tufts  ’24,  Waterbury 
I Bluestone,  D.  H.,  Syracuse  ’12,  Naugatuck 
I Blumenthal,  E.  J.,  Long  Island  ’32,  Ansonia 
I Blumer,  G.,  Cooper  ’91,  San  iMarino,  California  (New  Haven 
County) 

Boardman,  A.  K.,  Pennsylvania  ’99,  New  Haven 
Bobrow,  A.,  Berne  ’36,  Hartford 
Bodie,  J.  A.,  Tufts  ’24,  New  Haven 
: Bodie,  W.  J.,  Georgetown  ’29,  Branford 
Bogin,  M.,  Yale  ’26,  Bridgeport 
Boguniecki,  S.  J.,  Harvard  ’40,  Aderiden 
Boisvert,  P.  L.,  Rochester  ’34,  New  Haven 
Bonner,  R.  A.,  Maryland  ’12,  Waterbury 
Bonner,  R.  A.,  Jr.,  Maryland  ’38,  Waterbury 
Booe,  J.  G.,  Med.  Coll.  Va.  ’19,  Bridgeport 
I Booth,  J.  D.,  Columbia  ’26,  Danbury 
' Borkowski,  B.  J.,  Georgetown  ’28,  Bristol 
i Bornemann,  C.,  N.  Y.  Med.  Coll.  ’40,  Canaan 
Boshnack,  M.,  N.  Y.  Medical  Coll.  ’43,  Stamford 
[ Botsford,  C.  P.,  Yale  ’94,  Hartford 
I Bowen,  F.  D.  T.,  Maryland  ’42,  Hartford 
Bowen,  J.  J.,  Jr.,  Maryland  ’41,  Waterbury 
Bowman,  S.  H.,  Hahnemann,  Chicago  ’13,  Stamford 
I Boyarsky,  H.  M.,  Tufts  ’31,  Wallingford 
Boyd,  H.,  Harvard  ’21,  South  Manchester 


Boyd,  R.  B.,  Tufts  ’41,  Wallingford 
Brackett,  A.  S.,  Jefferson  ’95,  Bristol 

Brackin,  J.  1.,  Jr.,  Penn.  ’36,  Hines,  111.  (Hartford  County) 

Bradeen,  F.  B.,  Pennsylvania  ’99,  Essex 

Bradley,  E.  T.,  Cornell  ’36,  Norwalk 

Brainard,  C.  B.,  Yale  ’98,  West  Hartford 

Brandon,  K.  F.,  Toronto  ’32,  Hartford 

Branon,  A.  W.,  Jefferson  ’13,  Hartford 

Braun,  R.,  Vienna  ’29,  Bridgeport 

Brayton,  H.  W.,  Harvard  ’ii,  Hartford 

Breck,  C.  A.,  Yale  ’30,  Wallingford 

Brecker,  F.  W.,  Tufts  ’28,  Hartford 

Brennan,  E.  L.,  Natl.  Univ.,  Ireland  ’23,  Hartford 

Brennan,  P.  J.,  Yale  ’07,  Waterbury 

Bretzfelder,  K.  B.,  Jefferson  ’16,  New  Haven 

Brewer,  A.  E.,  N.  Y.  U.  ’41,  Salisbury 

Brewer,  F.,  Columbia  ’20,  Bloomfield  (Fairfield  County) 

Brewer,  T.  F.,  Yale  ’26,  Hartford 

Brewster,  W.  B.,  Jr.,  Harvard  ’42,  Hartford 

Brezina,  P.  S.,  Yale  ’40,  Bristol 

Bria,  W.  F.,  Rome  ’34,  Cos  Cob 

Bridge,  J.  L.,  Harvard  ’03,  Hazardville 

Brier,  H.  D.,  N.  Y.  U.  ’34,  Bridgeport 

Bristoll,  D.  A.,  Pennsylvania  ’27,  New  Britain 

Brochu,  E.  D.,  Boston  ’33,  Danbury 

Brockway,  D.  W.,  Long  Island  ’43,  Bristol 

Brodsky,  M.  E.,  Northwestern  ’26,  Bridgeport 

Brody,  B.  S.,  Yale  ’28,  New  Haven 

Bronson,  W.  T.,  University  & Bellevue  ’98,  Danbury 

Brooks,  P.  L.,  McGill  ’32,  Bridgeport 

Brophy,  E.  J.,  Yale  ’04,  Norwichtown 

Brosnan,  J.  F.,  Tufts  ’30,  New  London 

Brown,  A.  S.,  Yale  ’26,  Waterbury 

Brown,  M.  R.  S.,  Temple  ’43,  Meriden 

Brown,  P.  H.,  Vermont  ’26,  Stamford 

Brown,  P.  N.,  Hahnemann  ’43,  South  Aleriden 

Brown,  R.  J.,  Maryland  ’44,  Stratford 

Browne,  F.  A.,  Johns  Hopkins  ’20,  Hartford 

Bruckner,  W.  J.,  Cornell  ’33,  New  Haven 

Bruno,  J.  J.,  Hahnemann  ’35,  New  Haven 

Bruskin,  C.  E.,  Leipzig  ’32,  Hartford 

Bryan,  K.  M.,  Hering  ’04,  Norwich 

Buccheri,  F.  S.,  Tufts  ’35,  New  Britain 

Bucciarelli,  J.  A.,  Temple  ’31,  Norwalk 

Buchan,  R.  F.,  McGill  ’42,  New  Haven 

Buck,  B.  J.,  Harvard  ’26,  Hartford 

Buckhout,  G.  A.,  Tufts  ’35,  Bridgeport 

Buckley,  J.  L.,  Tufts  ’40,  Torrington 

Buckley,  R.  C.,  Yale  ’24,  Hartford 

Buckley,  J.  W.,  Georgetown  ’33,  Bridgeport 

Buckley,  W.  E.,  Boston  ’33,  Middletown 

Buckmiller,  F.  C.,  Vermont  ’14,  Bridgeport 

Buda,  G.  E.,  Zurich  ’37,  Stratford 

Budau,  J.  H.  D..  Yale  ’00,  Rockledge,  Fla.  (New  Haven 
County) 

Bullen,  B.  W.,  Jr.,  Cornell  ’41,  Greenwich 

Bumstead,  J.  H.,  Johns  Hopkins  ’23,  New  Haven 

Bunnell,  W.  W.,  Yale  ’29,  Farmington 

Bunting,  H.,  Harvard  ’36,  New  Haven 

Buol,  R.  S.,  Harvard  ’23,  New  Britain 

Burack,  J.  O.,  Tufts  ’39,  South  Norwalk 

Burgess,  F.  H.,  George  Washington  ’40,  Ridgefield 

Burgdorf,  A.  L.,  Rush  ’31,  Bloomfield 

Burke,  F.  H.,  Georgetown  ’31,  Rockville 

Burke,  J.  F.,  Yale  ’31,  Waterbury 

Burlingame,  C.  C.,  Gen.  Alcd.  Coll.  Chicago  ’08,  I lartford 
Burncss,  S.  IL,  Vermont  ’38,  Hartford 
Burnie,  C.  A.,  Yale  ’35,  Danbury 
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Burns,  B.  J.,  Georgetown  ’i8,  Bridgeport 
Burns,  F.  M.,  Columbia  ’39,  Shelton 
Burns,  G.  D.,  Yale  ’25,  Derby 
Burns,  M.  M.,  Texas  ’27,  West  Hartford 
Butler,  N.  G.,  Tufts  ’24,  Hartford 
Bvrne,  D.  W.,  Columbia  ’27,  Hartford 

Cabaniss,  J.  T.,  Columbia  ’15,  Hartford 

Cacace,  V.  A.,  Loyola  ’39,  Baltimore,  Md  (P'airfield  County) 

Calabresi,  iVI.,  Florence  ’26,  New  Haven 

Caldwell,  D.  M.,  McGill  ’19,  South  Adanchester 

Calef,  B.,  St.  Louis  ’32,  Elmwood 

Calhoun,  H.  A.  Tufts  ’34,  Higganum 

Callahan,  J.  W.,  P.  & S.,  Balt,  ’ii,  Norwich 

Callender,  E.  F.,  Yale  ’12,  Chester 

Calverley,  E.  T.  T.,  Woman  Med.  Pa.  ’08,  Hartford 

Calvin,  C.  V.,  Harvard  ’16,  Bridgeport 

Camarda,  A.  L.,  Naples  ’41,  Bridgeport 

Cammann,  O.  DeN.,  Columbia  ’33,  New  Canaan 

Campbell,  H.  B.,  Pennsylvania  ’09,  Norwich 

Campbell,  R.  H.,  Wayne  ’35,  West  Hartford 

Campbell,  S.,  Vermont  ’23,  Wallingford 

Canby,  J.  E.,  Jefferson  ’27,  West  Hartford 

Caney,  W .H.,  Albany  ’41,  Watertown 

Canfield,  N.,  Adichigan  ’29,  New  Haven 

Capacelatro,  A.,  Tufts  ’19,  New  Haven 

Caplan,  H.,  Yale  ’27,  Meriden 

Caplan,  Ad.,  Louisville  ’33,  Aderiden 

Capobianco,  A.  P.,  N.  Y.  Med.  Coll.  ’40,  Bridgeport 

Cappelletti,  A.  J.,  Jefferson  ’46,  Waterbury 

Cappiello,  S.,  Tufts  ’19,  Hartford 

Carangelo,  J.,  Tufts  ’38,  Hartford 

Carbone,  W.  C.,  Georgetown  ’33,  Hamden 

Cardone,  Ad.  J.,  Vermont  ’37,  Bridgeport 

Carelli,  G.  F.,  Yale  ’ii.  New  Haven 

Carey,  T.  B.,  Albany  ’44,  Douglas,  iArizona  (Aliddlesex 
County) 

Carey,  T.  C.,  Yale  ’28,  Hartford 
Carey,  W.  C.,  Columbia  ’33,  Aderiden 
Carignan.  R.  Z.,  Georgetown  ’40,  East  Hartford 
Carlin,  C.  H.,  Michigan  ’96,  Torrington 
Carlson,  C.  E.,  Adaryland  ’37,  New  Britain 
Carlson,  R.  I.,  Yale  ’39,  New  Haven 
Carniglia,  E.  F.,  Harvard  ’29,  Hartford 
Carpenter,  R.  Ad.,  Loyola  ’16,  Stamford 
Carpentieri,  A.  L.,  N.  Y.  Aded.  Coll.  ’38,  AVaterbury 
Carpinella,  Ad.  J.,  Rochester  ’32,  Branford 
Carroll,  J.  E.,  Boston  ’25,  Hartford 
Carroll,  P.  R.,  Jr.,  Georgetown  ’29,  Bridgeport 
Carroll,  W.  E.,  Dartmouth  ’14,  Orange,  N.  J.  (New  Flaven 
County) 

Carrozzella,  J.  C.,  Long  Island  ’28,  Wallingford 
Carter,  E.  B.,  Johns  Hopkins  ’ii,  Hartford 
Carter,  G.,  Johns  Hopkins  ’28,  Greenwich 
Carter,  G.  H.,  Columbia  ’35,  Willimantic 
Carvey,  E.  V.,  Yale  ’35,  Wethersfield 
Carwin,  J.  L.,  Meharry  ’32,  Stamford 
Casagrande,  J.  J.,  St.  Louis  ’32,  Ansonia 
Case,  E.  P.,  Alichigan,  ’ii.  West  Hartford 
Case-Downer,  Ad.,  Boston  ’29,  Hartford 
Caserta,  S.  J.,  Georgetown  ’37,  Bridgeport 
Cashrnan,  J.  L.,  Hahnemann  ’37,  North  Haven 
Cassone,  R.,  Vermont  ’41,  Stamford 
Castaldo,  L.  F.,  Tufts  ’37,  Bridgeport 
Castiglione,  F.  Ad.,  N.  Y.  Aded.  Coll.  ’42,  New  Haven 
Catalan,  J.  O.,  Adeharry  ’19,  New  Flaven 
Caulfield,  E.  J.,  Johns  Hopkins  ’20,  Hartford 
Cavaliere,  V.  J.,  N.  Y.  U.  ’43,  Bridgeport 
Celentano,  L.  E.  H.,  Hahnemann  ’30,  New  Haven 


Cenci,  V.  P.,  Tufts  ’29,  Hartford 
Centrone,  P.  A.,  Columbia  ’37,  New  Haven 
Cerrone,  L.  J.,  Bologna  ’38,  New  Haven 
Chait,  S.  A.,  Nebraska  ’40,  Torrington  ; 

Chapnick,  M.  H.,  Jefferson  ’32,  Putnam 
Chartier,  G.  M.,  Boston  ’33,  Danielson  , 

Chase,  A.  A.,  Harvard  ’01,  Plainfield  j 

Chase,  C.  C.,  Vermont  ’24,  Middletown  , 

Chasnoff,  J.  A.,  Long  Island  ’36,  West  Haven 
Chaucer,  N.  G.,  Columbia  ’41,  Stamford 
Cheney,  C.  B.,  Yale  ’41,  New  Haven 
Cheney,  G.  P.,  Add.  Coll.  Aded.  ’13,  New  London 
Cheney,  Ad.  L.,  A^ermont  ’17,  Bridgeport  ] 

Chernaik,  S.  J.,  Jefferson  ’16,  New  Britain  1 

Chester,  L.  L.,  A/ermont  ’38,  Hartford  j 

Childs,  A.  E.,  University  & Bellevue  ’96,  Stanfield,  Oregcl 
(Litchfield  County)  | 

Chobian,  J.  A.,  Loyola,  ’33,  Seymour  ' 

Chotkowski,  L.  A.,  Yale  ’42,  Kensington 
Chou,  T.  P.,  Hunan-Yale  ’22,  Stamford 
Ciccarelli,  A.  W.,  Hahnemann  ’42,  Bristol 
Cipriano,  A.  P.,  Long  Island  ’41.  New  Haven 
Claffey,  Ad.  F.,  ATrmont  ’14,  Bristol 
Claiborn,  L.  N.,  Washington  ’27,  New  Haven 
Clancy,  J.  J.,  Yale  ’35,  Hartford 
Claps,  L,  V.,  N.  Y.  U.  ’40,  Greenwich 
Clark,  B.  B,  Cornell  ’37,  New  Britain 
Clark,  M.  H.,  Women’s  Medical  ’33,  New  Haven 
Clark,  W.  T.,  Queen’s  ’34,  Bridgeport 
Clarke,  C.  C.,  Yale  ’32,  New  Haven 
Clarke,  H.  M.,  Rochester  ’39,  New  Britain 
Clarke,  R.  DeB.,  Johns  Hopkins  ’08,  Hartford 
Clarke,  W.  I.,  Harvard  ’41,  Aderiden 
Clason,  F.  P.,  Harvard  ’15,  Hartford 
Cleary,  H.  J.,  Tufts  ’29,  Watertown 
Clement,  D.  H.,  Harvard  ’35,  New  Haven 
Clifford,  M.  L.,  Colorado  ’33,  Hartford 
Clifton,  H.  C.,  Pennsylvania  ’01,  Bloomfield 
Climan,  M.,  Columbia  ’15,  Hartford 
Climo,  S.,  Ohio  ’29,  New  Haven 
Close,  J.  F.,  Columbia  ’25,  Greenwich 
Clow,  H.  L.,  Tufts  ’14,  Newtown 
Coates,  S.  P.,  Maryland  ’34,  Suffield 
Cobb,  A.  E.,  Yale  ’98,  Canaan  (Hartford  County) 

Cobey,  J.  F.,  Yale  ’16,  New  Haven 

Cody,  G.  R.,  Georgetown  ’36,  South  Norwalk 

Cody,  T.  P.,  Long  Island  ’36,  New  Canaan 

Coffey,  J.  R.,  Yale  ’07,  New  Haven 

Coffin,  S.  F.,  Jr.,  Rochester  ’43,  Darien 

Cofrances,  L.  W.,  Jefferson  ’23,  New  Haven 

Cogan,  G.  E.,  Georgetown  ’23,  Hartford 

Cognetta,  A.  B.,  N.  Y.  U.  ’46,  Stamford 

Cognetta,  J.  J.,  Vermont  ’36,  Stamford 

Cogswell,  E.  S.,  Harvard  ’12,  Hartford 

Cogswell,  L.  P.,  Harvard  ’33,  Hartford 

Cohane,  T.  F.,  Yale  ’97,  New  Haven 

Cohen,  D.  J.,  Yale  ’32,  Meriden 

Cohen,  L.  H.,  Yale  ’31,  New  Haven 

Cohen,  W.,  Yale  ’23,  New  Haven 

Cohn,  S.  H.,  Boston  ’34,  Hartford 

Colburn,  R.  F.,  Vermont  ’37,  Stamford 

Cole,  C.  H.,  Yale  ’32,  Waterbury 

Cole,  Al.  J.,  St.  Bartholomew’s  ’39,  Hartford 

Colett,  I.  V.,  Vienna  ’38,  Norwich 

Collins,  J.  O.,  Baylor  ’29,  Waterbury 

Collins,  W.  F.,  Yale  ’04,  New  Haven 

Colmers,  R.  A.,  Vienna  ’37,  Stamford 

Colwell,  H.  S.,  Johns  Hopkins,  ’14,  New  Haven 

Combes,  J.  DeR.,  Long  Island  ’17,  Salisbury 


'omfort,  C.  W.,  Jr.,  Yale  ’n,  New  Haven 
'ompson,  F.  E.  M.,  Boston  ’20,  Middletown 
Comstock,  E.  R.,  Tufts  ’33,  New  London 
Conklin,  C.  S.,  Fordham  ’i6,  Bridgeport 
Conklin,  C.  T..  Jr.,  Vermont  ’41,  Thomaston 
Conlon,  VV.  L.,  Jefferson  ’36,  Afanchester 
Conner,  E.  D.,  Long  Island  ’43,  Fairfield 
Connolly,  A.  J.,  Georgetown  ’28,  New  Haven 
jConnolly,  J.  P.,  Georgetown,  ’36,  Stamford 
Connor,  G.  J.,  Rochester  ’39,  New  Haven 
Connor,  G.  M.,  Boston  ’35,  Plantsville 
Connor,  J.  J.,  Yale  ’30,  Hartford 
Connors,  E.  R.,  Boston  ’31,  Bridgeport 
iConroy,  M.  J.,  Yale  ’20,  Meriden 
Conte,  H.  A.,  Long  Island  ’12,  New  Haven 
Conte,  M.  G.,  Naples  ’35,  New  Haven 
■Conway,  D.  F.,  Jr.,  Columbia  ’37,  New  Haven 
Conway,  H.,  Cincinnati  ’28,  New  A"ork  (Fairfield  County) 
hook,  G.  F.,  Tufts  ’23,  Plainville 
took,  R.  J.,  Johns  Hopkins  ’13,  New  Haven 
iCoppeto,  C.  J.,  Marquette  ’39,  VVaterbury 
jCoppola,  E.  A.,  Long  Island  ’10,  Waterford 
Corbett,  H.  J.,  Tufts  ’29,  Waterbury 
Corbett,  W.  T.,  Hahnemann  ’42,  Long  Hill 
Corcoran,  Af.  A.,  Tufts  ’30,  Hartford 
Corey,  W.  VanA.,  George  Washington  ’33,  Hamden 
Cornelio,  F.  J.,  Georgetown  ’34,  Winsted 
Cornwell,  P.  M.,  Yale  ’34,  Hartford 
Corradino,  C.  L.,  Tufts  ’29,  New  Haven 
Corridon,  J.  D.,  Georgetown  ’28,  South  Norwalk 
Corwin,  D.  B.,  Syracuse  ’32,  Norwalk 
Coshak,  M.,  Boston  ’37,  Waterbury 
Costanzo,  J.  J.,  Illinois  ’05,  Stamford 
Costello,  H.  N.,  Johns  Hopkins  ’10,  Hartford 
Cotterio,  T.,  Yale  ’26,  Waterbury 
Couch,  F.  H.,  Yale  ’30,  Cromwell 
Couch,  Af.  W.,  Minnesota  ’27,  Cromwell 
Couture,  A.  J.,  Boston  ’32,  Moosup 
iCox,  Al.  E.,  Cincinnati  ’36,  Waterbury 
Cox,  R.  B.,  McGill  ’02,  Collinsville 
Coyle,  B.  J.,  Georgetown  ’18,  Windsor  Locks 
Cozzolino,  E.  N.,  Harvard  ’33,  West  Haven 
Craig,  G.  M.,  Harvard  ’20,  Afiddletown 
Craighill,  AI.  D.,  Johns  Hopkins  ’24,  Topeka,  Kansas 
(Fairfield  County) 

Cramer,  S.  L.,  N.  Y.  Afedical  ’41,  Hartford 
Crampton,  C.  B.,  Yale  ’37,  Middletown 
jCrandall,  B.  B.,  Wisconsin  ’34,  Alystic 
Crane,  J.  E.,  Vermont  ’39,  Stamford 
■Crane,  R.,  W.,  Yale  ’05,  Stamford 
Crawford,  G.,  Harvard  ’38,  Centerbrook 
Crawley,  G.  A.,  Temple  ’28,  West  Hartford 
Creadick,  A.  N.,  Pennsylvania  ’08,  New  Haven 
Creaturo,  N.  E.,  Boston  ’31,  Bridgeport 
Cressy,  N.  L.,  Yale  ’39,  Newington  (New  Haven  County) 
Crispell,  L.  S.,  Yale  ’44,  New  Haven 
Crispin,  M.  A.,  Temple  ’41,  Bridgeport 
iCrosby,  E.  H.,  Yale  ’28,  Hartford 
Cullen,  J.  R.,  Georgetown  ’36,  Hartford 
Culotta,  C.  S.,  Yale  ’28,  New  Haven 
Cunningham,  J.  M.,  Texas  ’26,  Hartford 
Cunningham,  R.  D.  AL,  Yale  ’30,  Stamford 
Curley,  W.  H.,  Cornell  ’08,  Bridgeport 
Curley,  W.  H.,  Jr.,  Cornell  ’38,  Bridgeport 
Curnen,  E.  C.,  Jr.,  Harvard  ’35,  New  Haven 
I Curran,  H.  J.,  Tufts  ’24,  Waterbury 
Curran,  P.  J.,  Columbia  ’01,  Bridgeport 
Curran,  T.  L.,  Boston  U.  ’39,  Hartford 
Curtis,  A.  K.,  Tufts  ’05,  East  Hartford 


Curtis,  B.  H.,  Columbia  ’36,  Hartford 
Curtis,  W.  B.,  Columbia  ’34,  New  Haven 
Cushman,  L.  A.,  Harvard  ’24,  West  Hartford 
Cutler,  H.  S.,  St.  Louis  ’37,  New  Haven 
Czyz,  S.  I.,  Loyola  ’43,  Ilristol 
D’Alessio,  C.  A'L,  Maryland  ’37,  Derby 
Daley,  L.  W.,  McGill  ’30,  New  Britain 
Dallas,  M.,  Boston  ’22,  New  Haven 
Dalmain,  W.  A.,  St.  Louis  ’37,  Bristol 
Dalton,  G.  H.,  Yale  ’12,  New  Britain 
Daly,  C.  W.,  P.  & S.,  Balt.  ’10,  Hartford 
Daly,  J.  L.,  N.  Y.  U.  ’33,  Norwich 
Daly,  W.  P.,  Georgetown  ’17,  Hartford 
D’Ambruoso,  D.  C.,  Columbia  ’36,  Derby^ 

Damiani,  R.  A.,  Tufts  ’33,  Waterbury 
D’Amico,  J.,  Rome  ’37,  New  Haven 
D’Amico,  M.,  Yale  ’31,  New  Haven 
Danaher,  T.  J.,  Yale  ’28,  Torrington 
Danburg,  D.  S.,  Louisville  ’39,  Norwich 
D’Andrea,  F.  H.,  Yale  ’29,  Stamford 
Darrow,  D.  C.,  Johns  Hopkins  ’20,  New  Haven 
Darrow,  J.  E.,  Tufts  ’28,  New  Britain 
Dart,  F.  B.,  Adaryland  ’23,  Niantic 
Dautrich,  A.  W.,  Yale  ’39,  Litchfield 
Davenport,  A.  K.  P.,  South  Carolina  ’03,  Hartford 
Davis,  D.  A.,  Hahnemann  ’36,  Derby 
Davis,  G.  B.,  Vermont  ’24,  Milford 
Davis,  J.,  Cincinnati  ’34,  Stamford 
Davis,  J.  B.,  Kansas  ’33,  New  Haven 
Davis,  J.  E.,  Johns  Hopkins  ’19,  Hartford 
Davis,  J.  S.,  Boston  U.  ’36,  South  Norwalk 
Davis,  T.  F.,  Tufts  ’21,  Fairfield 
Davol,  R.  T.,  Columbia  ’41,  Greenwich 
Dawson,  L.  M.,  Queen’s  ’09,  Unionville 
Day,  F.  L.,  Bellevue  ’93,  Bridgeport 
Day,  H.  L.,  Yale  ’34,  New  Haven 
Dayton,  A.  B.,  Johns  Hopkins  ’15,  New  Haven 
Dayton,  N.  A.,  Ohio  ’15,  iVIansfield  Depot  (Windham 
County) 

Dayton,  T.  R.,  Harvard  ’25,  Wallingford 
Dean,  S.  R.,  Adicliigan  ’34,  Stamford 
DeAngelis,  L.,  Virginia  ’36,  New  London 
DeBonis,  D.  A.,  Naples  ’90,  Hartford 
DeCristoforo,  R.,  Tufts  ’37,  Waterbury 
DeForest,  G.  K.,  Yale  ’32,  New  Haven 
DeKlyn,  W.  B.,  Temple  ’41,  Danbury 
de  la  Vergne,  P.  M.,  McGill  ’35,  Aleriden 
Delevett,  A.  F.,  Johns  Hopkins  ’40,  Bridgeport 
Delligan,  F.  W.,  Georgetown  ’41,  Hartford 
Delohery,  C.  L.,  Temple  ’26,  Danbury 
DeLuca,  H.  R..  George  Washington  ’16,  Bridgeport 
DelVecchio,  L.  F.,  Georgetown  ’31,  Bridgeport 
Deming,  A.  S.,  Harvard  ’40,  Llartford 
Deming,  C.  D.,  Johns  Llopkins  ’10,  Hartford 
Deming,  C.  K.,  Columbia  ’17,  New  Haven 
Deming,  C.  L.,  Yale  ’15,  New  Haven 
Deming,  E.  A.,  Johns  Hopkins  ’08,  Hartford 
Deming,  N.  L.,  Columbia  ’93,  Old  Saybrook 
Denne,  T.  H.,  Vermont  ’05,  West  Hartford 
Dennehy,  W.  J.,  Yale  ’18,  New  Haven 
DePasquale,  F.  L.,  Pennsylvania  '26,  Hartford 
DePasquale,  J.  A.,  Pennsylvania  ’36,  Hartford 
Deren,  Ad.  D.,  Syracuse  ’33,  Bridgeport 
DerKach,  S.  L.,  Hahnemann  ’40,  Greenwich 
DeRosa,  S.  F.,  Jefferson  ’24,  Aleriden 
Desmond,  C.  T.,  Boston  U.  ’38,  Hartford 
Desmond,  W.  F.,  Yale  ’25,  Newtown 
D’Esopo,  J.  N.,  AIcGill  ’31,  New  Haven 
de  Suto-Nagy,  I.  K.,  Royal  Hung.  ’15,  New  Haven 
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Deutscli,  J.  V.,  Long  Island  ’36,  Southbury 
Dcvenis,  M.  AL,  A"ale  ’19,  Waterbury 
DeVito,  Ad.  J.,  Vanderbilt  ’28,  Hartford 
Devitt,  E.  K.,  Alaryland  ’07,  Old  Lyme 
DeWitt,  E.  N.,  Pennsylvania  ’17,  Bridgeport 
Diamond,  E.  H.,  Breslau  ’32,  Norwalk 
DiBlanda,  H.  A.,  N.  Y.  Medical  ’32,  Westport 
Dichter,  C.  I..,  Add.  Coll.  Med.  ’05,  Stamford 
Dichter,  I.  S.,  Jefferson  ’31,  Stamford 
Dickinson,  F.  AdcL.,  Columbia  ’05,  Rockville 
Dickinson,  G.  H.,  Vermont  ’46,  Aderiden 
DiFrancesco,  L.  P.,  Tufts  ’31,  Stamford 
DiGiandomenico,  A.  T.,  St.  Louis  ’41,  Aderiden 
Dignam,  B.  S.,  Yale  ’35,  Thompsonville 
Dillon,  J.  H.,  Yale  ’04,  Waterbury 
DiLorenzo,  S.  F.,  Tufts  ’43,  Waterbury 
Dinan,  H.  P.,  Tufts  ’38,  Stratford 
Dinolt,  R.,  Vienna  ’30,  Putnam 
Dion,  A.  J.,  Tufts  ’28,  Hartford 
Dion,  J.  A.,  Georgetown  ’37,  Hartford 
Dionne,  U.  A.,  Tufts  ’30,  Waterbury 
Diskan,  A.  E.,  Temple  ’37,  Adanchester 
DiStasio,  F.,  Maryland  ’33,  New  Haven 
Dixon,  H.  C.,  Bowdoin  ’17,  Norwich 
Dobbs,  W.  G.  H.,  Rochester  ’34,  Torrington 
Dobkins,  J.  J.,  Toronto  ’39,  Stamford 
Dodd,  B.,  Columbia  ’33,  Hartford 
Doerr,  W.  J.,  Erlangen  ’40,  Hartford 
Doff,  S.  D.,  Long  Island  ’39,  New  Haven 
Dolce,  J.  A.,  South  Carolina  ’25,  Buffalo,  N.  Y.  (Hartford 
County) 

Donadeo,  J.,  Bologna  ’42,  Bridgeport 

Donnelly,  S.  P.,  Georgetown  ’24,  New  Britain 

Donnelly,  W.  A.,  Cornell  ’40,  Bridgeport 

Donnelly,  W.  A.,  Vermont  ’34,  Hartford 

Donner,  S.,  Cornell  ’33,  Hartford 

Donohue,  B.  F.,  Yale  ’03,  Bristol 

Donohue,  J.  D.,  Baltimore  ’09,  Uncasville 

Donohue,  j.  J.,  P.  & S.,  Balt.  ’96,  Norwich 

Donovan,  W.  F.,  Boston  ’31,  Hartford 

Dorian,  G.  D.,  Hahnemann  ’39,  New  Britain 

Dorian,  E.,  Adaryland  ’37,  New  Britain 

Dorion,  R.  H.,  Vermont  ’32,  Stamford 

Douglass,  E.  L.,  Long  Island  ’16,  Groton 

Downs,  E.  F.,  Johns  Hoplcins  ’37,  Bronxville,  N.  Y. 

(Litchfield  County) 

Dray,  E.  J.,  Jefferson  ’09,  New  Britain 

Dreher,  A.  C.,  Yale  ’23,  Waterbury 

Dreher,  S.  M.,  Temple  ’37,  Derby 

Dressier,  M.,  Long  Island  Coll.  Aded.  ’27,  Hartford 

Driscoll,  J.  J.,  Vermont  ’25,  Danbury 

Driscoll,  W.  T.,  P.  & S.,  Balt.  ’12,  Norwich 

Drobnes,  S.,  Freiburg  ’37,  Norwich 

DuBois,  F.  S.,  Rush  ’31,  New  Canaan 

DuBois,  R.  L.,  Adaryland  ’35,  Waterbury 

Ducker,  S.  R.,  Duke  ’44,  Newtown 

Dudac,  T.  W.,  Georgetown  ’33,  Southington 

Duennebier,  H.  W.,  Tufts  ’40,  Niantic 

Duffy,  L.  T.,  Tufts  ’34,  Hartford 

Duffy,  V.  P.,  Adaryland  ’17,  Grafton,  AV.  \G.  (New  Haven 
County ) 

Duffy,  W.  C.,  Johns  Hopkins  ’14,  New  Haven 
Duksa,  W.  J.,  Georgetown  ’37,  Hartford 
Dunham,  E.  C.,  Johns  Hopkins  ’18,  Washington,  D.  C.  (New 
Haven  County) 

Dunn,  F.  Ad.,  Baltimore  ’08,  New  London 
Dunn,  M.  L.,  N.  Y.  U.  Coll.  Aded.  ’43,  New  Britain 


Dunne,  E.  P.,  Maryland  ’18,  Unionville 
Durkee,  R.  E.,  Jr.,  Harvard  ’36,  Hartford 
Durlacher,  S.  H.,  Yale  ’38,  Bel  Air,  Md.  (New  Haven 
County) 

Dushane,  J.  E.,  Tufts  ’36,  Hartford 

Duzmati,  P.  P.,  Jefferson  ’36,  Bridgeport 

Dwyer,  C.  E.,  Georgetown  ’25,  AVaterbury 

Dwyer,  H.  L.,  Jr.,  Northwestern  ’43,  New  Haven  , 

Dwyer,  P.  J.,  University  & Bellevue  ’97,  Waterbury 

Dwyer,  AV.,  Johns  Hopkins  ’13,  Hartford 

Dyer,  C.  E.,  Tufts  ’28,  New  London 

Earle,  B.  B.,  Rush  ’30,  Glastonbury 

Ebers,  T.  Ad.,  Nebraska  ’31,  Hartford  i 

Eckert,  G.  R.,  Tufts  ’33,  Danbury  ; 

Eddy,  Ad.  H.,  Harvard  ’35,  Bridgeport  i 

Edgar,  K.  J.,  Oregon  ’31,  Bridgeport  1 

Edlin,  C.,  Tufts  ’25,  Waterbury  \ 

Edson,  D.  H.,  Vermont  ’42,  Danbury  | 

Edson,  R.  C.,  Jefferson  ’31,  Windsor  | 

Edson,  R.  H.,  Cornell  ’35,  Shelton  | 

Egan,  J.  J.,  Maryland  ’07,  Newington  (New  Haven  Count  ■ 
Egee,  J.  B.,  Hahnemann  ’34,  Newtown 
Eimas,  A.,  Tufts  ’30,  Bridgeport 
Eisenberg,  S.  E.,  Rochester  ’39,  New  Britain 
Elgosin,  R.  B.,  McGill  ’40,  Llamden 

Eliot,  Ad.  M.,  Johns  Hopkins  ’18,  Washington,  D.  C.  (Nr  ) 
Haven  County)  ‘ 

Elkinton,  J.  R.,  Harvard  ’37,  Hamden  ' 

Elliot,  K.  G.,  Tufts  ’26,  Hartford  ! 

Elliott,  F.  G.,  Jr.,  Howard  ’40,  Bridgeport  j 

Elliott,  J.  R.,  Boston  ’32,  Canaan  j 

Ellis,  F.  D.,  Jr.,  Pennsylvania  ’18,  New  Britain  j 

Ellis,  L.  G.,  Jefferson  ’20,  Hartford  ! 

Ellis,  W.  A.,  Jefferson  ’40,  Hartford  i 

Ellison,  F.  S.,  Yale  ’34,  Hartford 
Ellison,  M.  M.,  Rochester  ’43,  New  Haven 
Ellrich,  D.  L.,  Jefferson  ’28,  Westport 
Elmer,  E.  O.,  P.  & S.,  Balt.  ’94,  AAYst  Hartford 
Elsberg,  C.  P.,  N.  Y.  Med.  Coll.  ’33,  Aliddletown  (Hartfoi 
County)  1 

Ely,  J.  G.,  Harvard  ’23,  Lyme  ' 

Ematrudo,  F.  R.,  Eclectic,  Cinn.  ’21,  Hamden 
Emmett,  F.  A.,  Yale  ’02,  Hartford 

Enander,  F.  C.,  Tufts  ’22,  New  Britain  ‘ 

English,  C.  F.,  St.  Louis  ’12,  Winsted  ’ 

Englehart,  E.  E.,  Strassburg  ’17,  Hartford  i 

Engstrom,  W.  AA'’^.,  Adinnesota  ’39,  New  Haven  ■ 

Epstein,  B.,  Vienna  ’36,  Danbury  I 

Epstein,  C.  J.,  Yale  ’29,  New  Haven 

Epstein,  J.  L,  Yale  ’43,  Portland 

Errico,  L.,  Yale  ’21,  New  Haven 

Eskwith,  I.  S.,  Syracuse  ’40,  Bridgeport 

Esposito,  J.  J.,  Columbia  ’37,  Bridgeport 

Etkind,  M.  G.,  Maryland  ’33,  New  Haven 

Evans,  J.  H.,  Boston  U.  ’02,  New  Haven 

Evans,  T.  S.,  Columbia  ’21,  New  Haven 

Evarts,  J.,  Columbia  ’29,  Cornwall  Bridge  ,j 

Eveleth,  Ad.  S.,  Johns  Hopkins  ’38,  New  Haven  ( 

Fabricant,  S.  E.,  Jefferson  ’19,  AVaterbury 
Fabro,  J.  A.,  Tufts  ’37,  Torrington 
Fagan,  F.  J.,  Boston  ’38,  New  London 
Fagan,  F.  X.,  Cornell  ’33,  Hartford 
Farland,  V.  L.,  Montreal  ’25,  Hartford 
Farmer,  J.,  Chicago  ’40,  Hartford 

Fawcett,  G.  G.,  Cornell  ’15,  South  Norwalk  | 

Fay,  K.  J.,  McGill  ’43,  Hartford 
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ly,  W.  J.,  Harvard  ’14,  Hartford 
;eney,  T.  Ad.,  Boston  ’36,  Hartford 
,ii  :kety,  S.  H.,  Tufts  ’30,  Adiddletown 
biding,  H.  A.,  Hahnemann  ’31,  Stamford 
jdt,  P.  R.,  Dartmouth  ’10,  East  Hampton 
;lty,  A.  R.,  Johns  Hopkins  ’20,  Hartford 
ijbnney,  P.  W.,  Tufts  ’31,  New  Haven 
|;rguson,  H.  K.,  N.  Y.  U.  ’32,  New  London 
brguson,  J.  F.,  Jr.,  Yale  ’40,  Wallingford 
prguson,  R.  C.,  Yale  ’20,  Rockville 
errara,  M.,  Marquette  ’35,  Norwich 
I'lson,  R.  M.,  Queen’s  ’15,  AVest  Hartford 
(ncke.  C.  L.,  Harvard  ’28,  Stamford 
ijindorak,  F.  G.,  Georgetown  ’37,  Bridgeport 
ne,  B.,  Jefferson  ’32,  Stamford 
,'ne,  J.,  Pennsylvania  ’31,  Stamford 
nesilver,  F.  Ad.,  Johns  Hopkins  ’24,  Hartford 
jnk,  L.,  Leipzig  ’23,  Bridgeport 
inkelstein,  W.,  Harvard  ’34,  Waterbury 
jinkelstone,  B.  B.,  P.  & S.,  Balt.  ’10,  Bridgeport 
jinley,  G.  C.,  Tufts  ’24,  Hartford 
inn,  A.  J.,  Bowdoin  ’21,  Waterbury 
inn.  E.  J.,  Yale  ’10,  Shelton 

inner,  R.  W.,  Duke  ’40,  Middletown  (New  Haven  County) 

iorito,  J.  A.,  Washinston  ’37,  New  Haven 

ischer.  A.,  Paris  ’36,  Hamden 

ischer,  W.  J.  H.,  Yale  ’ii,  Adilford 

isher,  J.  G.,  Paris  ’ii,  Greenwich 

isher,  J.  W.,  Worn.  Med.  Pa.  ’93,  Middletown 

iske.  Ad.,  Boston  ’27,  Stamford 

iskio,  P.  W.,  Yale  ’27,  New  Haven 

itzpatrick,  E.  E.,  Adarvland  ’15,  Waterbury 

itzpatrick,  E.  J.,  McGill  ’42,  New  Haven 

itzpatrick,  W.  F.,  Cornell  ’38,  Norwalk 

itzSimons,  E.  F.,  Tufts  ’24,  New  Haven 

laherty  C.  V.,  Yale  ’10,  Hartford 

aherty,  J.  E.,  Georgetown  ’08,  Rockville 

lanagan.  E.  D.,  St.  Louis  ’35,  South  Norwalk 

leek,  H.  W.,  Jefferson  ’96,  Stratford 

leish.  Ad.  C.,  Tufts  ’40,  Hartford 

Ivnn,  C.  T.,  Yale  ’ii.  New  Haven 

Ivnn,  H.  A.,  Yale  ’27,  New  Haven 

lynn,  H.  L.,  Vermont  ’29,  Mansfield  Depot,  (Windham 
County) 

Ivnn,  J.  B.,  Jefferson  ’44,  Meriden 
Ivnn.  W.  H..  Maryland  ’16,  Bristol 
ogel,  D.  H.,  Duke  ’38,  Stamford 
olev.  F.  X.,  Boston  ’34,  Bridgeport 
oord.  A.,  Columbia  ’41,  New  Haven 
;|oote,  C.  J.,  Harvard  ’87,  New  Haven 
lord,  A.  P.,  Worn.  Med.  Pa.  ’04,  New  Haven 
■ortier,  N.  L.,  McGill  ’43,  Hartford 
loster,  E.  W.,  Harvard  ’24,  Meriden 
‘oster,  H.  J.,  Hahnemann  ’43,  Berlin 
■oster,  J.  H.,  Pennsylvania  ’17,  Waterbury 
"oster,  L.  C.,  Harvard  ’23,  New  Haven 
lowler,  G.  A.,  Columbia  ’40,  Sharon 
■ 'owler,  R.  N.,  Columbia  ’24,  Mystic 
I'ox,  G.  F.,  Vermont  ’37,  Hartford 
I'ox,  G.  G.,  Harvard  ’24,  Meriden 
jox,  J.  C.,  Jr.,  Johns  Hopkins  ’20,  Hartford 
ox,  R.  A.,  Creighton  ’37.  Danbury 
j'ranco.  J-  E.,  Tufts  ’40,  Hartford 
frank,  H.  S.,  Columbia  ’24,  Middletown 
razer,  J.  P.,  Rochester  ’39,  Honolulu,  Hawaii  (New  Elaven 
County) 

j'reedman,  B.  P.,  Yale  ’20,  New  Haven 
freeman,  A.  C.,  Vermont  ’12,  Norwich 
'reeman,  D.,  Yale  ’24,  New  Haven 
j'reeman,  J.  J.,  Temple  ’33,  Newington 


Freiheit,  J.  M.,  Yale  ’27,  Waterbury 
Friedberg,  I.  H.,  Tufts  ’37,  Newington 
Friedberg,  S.,  Long  Island  ’28,  Stamford 
Friedman,  I.,  George  Washington  ’31,  Colchester 
Friedman,  I.,  Yale  ’33,  New  Haven 
Friedman,  N.  H.,  Tufts  ’33,  Stratford 
Friedman,  S.,  Boston  ’31,  Newtown 
Friend,  A.  E.,  Queen’s  ’22,  South  Manchester 
Friery,  C.  M.,  Boston  ’29,  Hartford 

Friesen,  A.  R.,  Nebraska  ’44,  Philadelphia,  Penn.  (New 
Haven  County) 

Fritz,  J.,  Vienna  ’15,  Hartford 
Frost,  L.  H.,  Vermont  ’13,  Plainville 
Frothingham,  J.  G.,  Harvard  ’35,  New  Canaan 
Fry,  C.  C.,  Northwestern  ’24,  New  Haven 
Fuldner,  R.  AL,  Columbia  ’33,  New  Haven 
Fuller,  R.  H.,  Tufts  ’38,  Simsbury 
Funkhouser,  S.  P.,  Washington  ’19,  Winsted 
Furniss,  H.  AV.,  Howard  ’91,  Hartford 
Furniss,  W.  E.,  Tufts  ’40,  Bristol 


Gaberman,  D.,  Columbia  ’20,  Hartford 
Gade,  C.  J.,  Yale  ’10,  Bridgeport 
Gaetz,  T.  H.,  McGill  ’24,  Shelton 
Gaffney,  C.  B.,  Loyola  ’30,  Bridgeport 
Gaffney,  J.  J.,  Loyola  ’30,  Danbury 
Gaines,  N.  D.,  Illinois  ’41,  Hartford 
Galen,  J.  H.,  Long  Island  ’42,  Ansonia 
Galinsl^^,  D.,  Tufts  ’35,  Hartford 
Gallivan,  J.  N.,  Tufts  ’35,  East  Hartford 
Gallo,  F.,  Jefferson  ’34,  Winsted 

Gallo,  W.  J.,  Columbia  ’33,  Cleveland,  Ohio  (Hartford 
County) 

Gancher,  J.,  Long  Island  ’06,  Waterbury 
Gancher,  R.,  Long  Island  ’40,  AVaterbury 
Gandy,  R.  A.,  Virginia  ’27,  Stamford 
Gandy,  R.  R.,  Pennsylvania  ’99,  Stamford 
Ganey,  J.  M.,  Columbia  ’04,  New  London 
Garbelnick,  D.  A.,  Boston  ’17,  Bridgeport 
Garcia,  A.  C.,  Vermont  ’21,  Moosup  (New  Haven  County) 
Garcin,  C.  R.,  McGill  ’25,  Danielson 
Gardner,  C.  W.,  Maryland  ’01,  Bridgeport 
Gardner,  H.  T.,  Yale  ’41,  New  York  City  (New  Haven 
County) 

Gardner,  N.  H.,  Tufts  ’34,  East  Hampton 
Gardy,  L.  A.,  Bologna  ’37,  Hartford 
Garland,  R.  B.,  P.  & S.,  Balt.  ’13,  Hartford 
Garlick,  G.  B.,  Yale  ’12,  Bridgeport 
Garofalo,  M.  L.,  Naples  ’33,  New  Haven 
Garston,  L.  E.,  St.  Louis  ’30,  Torrington 
Gaylord,  C.  W.,  Yale  ’15,  Branford 
Geek,  O.  F.,  Munich  ’25,  Hartford  (Afiddlesex  County) 
Geer,  W.  A.,  Yale  ’34,  Bridgeport 
Geetter,  I.  S.,  Jefferson  ’29,  Hartford 
Geib,  H.  A.,  Univ.  & Bellevue  ’14,  Adilford 
Geiger,  A.  J.,  Harvard  ’30,  New  Haven 
Gencarelli,  A.  F..  Buffalo  ’39,  New  Haven 
Gendel,  B.  R.,  Tulane  ’35,  Ademphis,  Tenn.  (New  Haven 
County) 

Genovese,  F.  T.,  N.  Y.  U.  ’29,  Danbury 

Genovese,  S.,  Cornell  ’ii,  Danbury 

Gens,  J.  P.,  Yale  ’37,  Norwalk 

Gentile,  A.  L.,  Boston  ’29,  New  Haven 

Genvert,  LL,  Yale  ’36,  Norwalk 

Geraci,  L.  A.,  Columbia  ’17,  New  Haven 

German,  AV.  J.,  Llarvard  ’26,  New  Haven 

Gerow,  G.  H.,  Toronto  ’24,  AVestport 

Gerstl,  B.,  A'^ienna  ’27,  Oakland,  Calif.  (New  Haven  County) 

Gesell,  A.,  Yale  ’15,  New  Haven 
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Gettings,  J.  A.,  Jefferson  ’i6,  New  Haven 

(ievalt,  F.  C.,  Jr.,  Columbia  ’40,  Sharon 

Giainarino,  H.  J.,  A'laine  ’06,  New  Haven 

Giannotti,  C.  C.  Albany  ’i8.  West  Haven 

Gibson,  C.  B.,  Atlanta  ’14,  Aleriden 

Gibson,  D.  F.,  Yale  ’27,  Danbury 

Gibson,  F.  D.,  Syracuse  ’35,  Flartford 

Giddings,  J.  C.,  Vermont  ’43,  Aleriden 

Giffin,  L.  A.,  Harvard  ’35,  Hartford 

Gilday,  J.  L.,  Eclectic,  Cinn.  ’13,  Bridgeport 

Gildea,  M.  A.,  Buffalo  ’24,  Bridgeport 

Gildersleeve,  G.  H.,  Yale  ’23,  Norwich 

Giles,  N.  W.,  Vermont  ’21,  Stamford 

Gill,  A'l.  H.,  Yale  ’96,  Hartford 

Gillespie,  H.,  Jefferson  ’34,  Hartford 

Gillette,  A.  T.,  Cornell  ’08,  Woodbury 

Gillis,  G.  E.,  Tufts  ’37,  North  Haven 

Gills,  W.  L.,  Johns  Hopkins  ’12,  Hartford 

Gillson,  R.  E.,  Vermont  ’29,  New  Haven 

Gilman,  R.  L.,  Harvard  ’29,  Storrs  (Windham  County) 

Gilmer,  R.  J.,  Meharry  ’42,  New  Haven 

Gilmore,  H.  R.,  Yale  ’31,  Hamden 

Giobbe  A1.  E.,  Tufts  ’29,  Torrington 

Giorgio,  N.  A.,  Long  Island  ’25,  Hartford 

Gipstein,  E.,  Jefferson  ’31,  New  London 

Girouard,  J.  A.,  Baltimore  ’99,  Willimantic 

Gissler,  N.  E.,  Yale  ’28,  Middletown 

Giuffrida,  F.,  Tufts  ’37,  Aleriden 

Giuliano,  L.  A.,  Tufts  ’32,  South  Norwalk 

Giuliano,  S.,  Tufts  ’30,  Hartford 

Glaser,  W.,  Tufts  ’38,  New  Haven 

Glass,  G.  C.,  Yale  ’31,  Hartford 

Glass,  W.  H.,  Duke  ’37,  Hartford 

Glaubman,  H.  M.,  Yale  ’27,  Hartford 

Glazer,  M.,  Tulane  ’22,  New  Haven 

Glazier,  J.  R.,  Harvard  ’22,  West  Hartford 

Glike,  F.  P.,  Yale  ’41,  Meriden 

Glorig,  A.,  Jr.,  Med.  Evang.  ’37,  AA^ashington,  D.  C.  (New 
Haven  County) 

Goddard,  H.  B.,  Harvard  ’24,  East  Hartford 
Godfrey,  E.  J.,  Georgetown  ’15,  Waterbury 
Godfrey,  E.  AV.,  Pennsylvania  ’37,  Hartford 
Godfried,  Al.  S.,  Yale  ’36,  New  Haven 
Goeusch,  J.  B.,  Rochester  ’38,  New  Haven 
Goff,  C.  W.,  Illinois  ’24,  Hartford 
Gold,  J.  D.,  Columbia  ’91,  Bridgeport 
Gold,  L.  H.,  N.  Y.  Aled.  ’32,  Hartford 
Goldberg,  I.  S.,  Creighton  ’33,  Torrington 
Goldberg,  S.  J.,  Yale  ’07,  New  Haven 
Goldberg,  S.  J.,  Jr.,  Harvard  ’36,  New  Haven 
Goldenberg,  J.  J.,  Dalhousie  ’26,  Hartford 
Goldman,  G.,  Yale  ’10,  New  Haven 
Goldmeier,  E.,  Frankfurt  ’39,  Groton 
Goldschmidt,  Al.,  Aled.  Coll,  of  Virginia  ’38,  New  Britain 
Goldstein,  Al.,  Yale  ’24,  New  Haven 
Goldstein,  Al.  R.,  Hahnemann  ’43,  Hartford 
Goldys,  F.  M.,  Tufts  ’26,  Danbury 
Golino,  E.  F.,  Rochester  ’36,  Hartford 
Golomb,  E.  F.,  AA^oman’s  Aled.  Pa.  ’38,  Bridgeport 
Golston,  H.,  Aled.  Coll,  of  Virginia  ’26,  Hartford 
Gompertz,  M.  L.,  Columbia  ’37,  New  Haven 
Gonzalez,  L.  D.,  Havana  ’43,  Danbury 
Good,  W.  Al.,  Yale  ’09,  AVaterbury 
Goodell,  R.  A.,  Harvard  ’28,  Hartford 
Goodrich,  AV.  A.,  Columbia  ’35,  Hartford 
Goodrich,  AV.  J.,  Albany  ’39,  Bridgeport 
Gordon,  AA^.  F.,  Long  Island  ’96,  Danbury 
Gore,  Al.  A.,  Alaryland  ’18,  Granby,  Colo.  (Hartford 
County) 


Gorham,  G.  V.,  Michigan  ’30,  Norwalk  i 

Gosselin,  G.  A.,  Vermont  ’15,  Hartford  l 

Gottesfcld,  B.  H.,  Colorado  ’39,  Hartford 
Gould,  L.  N.,  N.  Y.  Aled.  Coll.  ’27,  Hamilton,  Ohio  (NV 
London  County)  j 

Gould,  Al.  Al.,  Tufts  ’31,  Hartford  I 

Gourlie,  H.  W.,  Harvard  ’31,  Thompsonville  | 

Grady,  J.  F.,  Columbia  ’32,  New  Haven 
Granniss,  I.,  Yale  ’96,  Old  Saybrook 
Granoff,  Al.  A.,  Chicago  ’37,  New  Haven  | 

Grant,  R.  F.,  Albany  ’38,  Cromwell 

Gratz,  C.  AL,  Toronto  ’23,  Greenwich  ' 

Grau,  L.  C.,  Dartmouth  ’12,  Hartford  I 

Gray,  A.  S.,  Univ.  & Bellevue  ’15,  Hartford 
Gray,  H.  J.,  St.  Louis  ’21,  Hartford 
Grayson,  Al.,  N.  Y.  Aled.  Coll.  ’41,  New  London 
Green,  F.  C.,  Alcharry  ’41,  New  Haven 
Green,  H.  H.,  Johns  Hopkins  ’31,  South  Norwalk 
Green,  J.  H.,  Univ.  & Bellevue  ’13,  AA^aterbury 
Green,  R.  H.,  Johns  Hopkins  ’38,  New  Haven 
Green,  AV.  F.,  Harvard  ’32,  Newtown 
Greenberg,  A.,  Long  Island  ’32,  Old  Saybrook 
Greenblatt,  H.  J.,  Vermont  ’36,  New  Britain 
Greenblatt,  J.,  Louisiana  ’39,  Stamford 
Greene,  G.  S.,  Harvard  ’39,  Hartford 
Greenhouse,  B.,  Yale  ’21,  New  Haven 
Greenhouse,  H.  R.,  N.  Y.  Aled.  Coll.  ’44,  New  Haven 
Greenspun,  D.  S.,  Yale  ’25,  Bridgeport 
Greiner,  G.  F.,  A^anderbilt  ’40,  Kent 
Grendon,  D.  A.,  Harvard  ’28,  Kent 
Grenon,  O.  A.,  -Georgetown  ’33,  East  Haven 
Grevatt,  K.  L.,  Pennsylvania  ’35,  Redding 
Griffin,  D.  P.,  Jefferson  ’14,  Bridgeport 
Grigas,  J.  E.  Tufts  ’36,  Greenwich 
Griggs,  J.  B.,  Yale  ’26,  AVest  Hartford 
Grillo,  V.  J.,  Yale  ’33,  New  Haven 
Grillo,  AV.,  Rochester  ’38,  AVaterbury 
Grimm,  H.  AV.,  Jefferson  ’16,  Fairfield 
Griswold,  A.  S.,  Yale  ’21,  Bridgeport 
Griswold,  C.,  Yale  ’24,  Bridgeport 
Griswold,  E.  M.,  Yale  ’32,  Glastonbury 
Griswold,  M.,  Yale  ’25,  New  Haven  (New  London  Count 
Griswold,  M.  H.,  Vermont  ’13,  Hartford 
Griswold,  M.  T.,  Tufts  ’05,  Harwinton 
Groark,  J.  A.,  Yale  ’24,  New  Haven 
Groark,  O.  J.,  Med.  Chi.  Phila.  ’16,  Bridgeport 
Grodin,  H.  AV.,  Yale  ’17,  New  Haven 
Gross,  H.  A.,  N.  Y.  Aled.  Coll.  ’46,  Hartford 
Grossman,  J.  H.,  Rochester  ’41,  Bridgeport 
Grossman,  AV.,  Berlin  ’21,  Hartford 
Grosvenor,  F.  L.,  Buffalo  ’00,  Hartford 
Grout,  S.  P.,  Vermont  ’04,  East  Dorset,  Vermont 
(Fairfield  County) 

Grower,  J.  H.,  Nebraska  ’25,  Aliddletown 
Gualtieri,  Al.  A^.,  Tufts  ’43,  AA^aterbury 
Gudernatch,  G.  S.,  Cornell  ’39,  Sharon 
Guida,  F.  P.,  Yale  ’34,  New  Haven 
Gulash,  J.  R.,  Marquette  ’40,  Bridgeport 
Gulino,  A.  J.,  Tufts  ’31,  Plainfield 
Gura,  G.  Al.,  Loyola  ’31,  Southington 
Gurwitz,  J.,  Tufts  ’38,  AVest  Hartford 
Gushee,  E.  S.,  Harvard  ’03,  AVallingford 
Guss,  L.,  Oklahoma  ’41,  Norwich 
Guthrie,  R.  H.,  Tennessee  ’21,  Norwich 


n 


Haberlin,  C.  E.,  Med.  Coll.  Va.,  ’24  Stratford 
Haddad,  F.  AL,  Yale  ’43,  Ansonia 
Haine,  J.  AV.,  Albany  ’43,  Stamford 
Haines,  H.  L.,  Johns  Hopldns  ’39,  New  London 
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[ale,  F.,  Columbia  ’09,  Bridgeport 
lale,  V.  A.,  Texas  ’22,  Norwich 
laliday,  E.  G.,  Queen’s  ’27,  Stonington 
'[all,  L.,  Harvard  ’24,  Hartford 
[all,  M.  I.,  Edinburgh  ’34,  Bristol 
[all,  R.  W.,  Yale  ’07,  Bridgeport 
[all,  W.  C.,  Pennsylvania  ’30,  Hartford 
lall,  W.  E.,  Yale  ’25,  Meriden 
lalloran,  J.  V.,  Boston  ’36,  Greenwich 
lamilton,  J.  S.  M.,  McGill  ’26,  Denver,  Colo.  (Fairfield 
County) 

iamlin,  C.  H.,  Harvard  ’41,  Hartford 

I'lampton,  L.  J.,  Pennsylvania  ’33,  New  Haven 

lanaghan,  J.  A.,  Harvard  ’41,  Norwich 

fanchett,  H.  B.,  Jefferson  ’05,  Torrington 

lankin,  M.  A.,  Long  Island  ’33,  New  Haven 

lanley,  J.  B.,  Jefferson  ’39,  Bristol 

lanley,  J.  L.,  Jr.,  Yale  ’35,  Bridgeport  , 

Janley,  J.  P.,  Cornell  ’06,  Stafford  Springs 
lanrahan,  W.  R.,  P.  & S.,  Balt.  ’05,  Bristol 
ilansell,  R.  J.,  Ohio  ’32,  Greenwich 
|Ianson,  M.  C.,  Rush  ’23,  Waterbury 
lardenbergh,  D.  B.,  Harvard  ’34,  Bridgeport 
■ larper,  P.,  Yale  ’31,  Baltimore,  Md.  (Fairfield  County) 
i larris,  B.  R.,  Yale  ’22,  New  Haven 
1 larris,  J.  S.,  Yale  ’32,  New  Haven 
: larris,  H.  P.,  Jr.,  Duke  ’36,  Fairfield 
i jlarris,  L.  D.,  Tufts  ’34,  Hartford 
ijiarrison,  E.  R.,  Yale  ’26,  New  Haven 
illarrison,  F.  M.,  Jefferson  ’22,  Stamford 
i jiarrison,  J.  F.,  Jefferson  ’03,  Stamford 
1 larshbarger,  I.  L.,  Virginia  ’22,  Bridgeport 
Jlart,  B.  1.,  Columbia  ’04,  Bridgeport 
I 'lart,  C.  J.,  Hahnemann  ’03,  New  Britain 
! lart,  J.  C.,  Yale  ’30,  New  Haven 
ijlart,  J.  G.,  Long  Island  ’41,  Westport 
[ lartman,  F.  B.,  Harvard  ’34,  New  London 
jlarty,  J.  E.,  Georgetown  ’37,  Waterbury 
’darvey,  C.  C.,  Cornell  ’16,  Middletown 
ilarvey,  D.  E.,  Yale  ’33,  Hartford 
larvey,  E.  R.,  Baltimore  ’09,  Seymour 
' larvey,  E.  R.,  Jr.,  Yale  ’37,  Seymour 
' larvey,  J.  LeR.,  Louisville  ’14,  Waterbury 
’ larvey,  S.  C.,  Yale  ’ii.  New  Haven 
f larvey,  S.  \V.,  Cornell  ’46,  Aiiddletown 
' larvey,  T.  S.,  Yale  ’41,  Philadelphia,  Penn.  (New  Haven 
County) 

‘ larwood,  C.  W.,  Vermont  ’40,  Afiddletown 
blastings,  L.  P.,  Vermont  ’23,  Hartford 
IjJathaway,  J.  S.,  Harvard  ’28,  New  Haven 
ifavey,  L.  A.,  Vermont  ’10,  Bridgeport 
jiawthorne,  J.,  Tulane  ’20,  Greenwich 
' ilaylett,  H.  B.,  Vermont  ’07,  East  Hartford 
Hazen,  D.  R.,  Harvard  ’33,  Hartford 
idazen,  R.,  Vermont  ’98,  Thomaston 
Teafey,  J.  R.,  Syracuse  ’34,  South  Norwalk 
jdebard,  G.  W.,  Cornell  ’36,  New  Canaan 
deinemann,  M.,  Goettingen  ’25,  New  Haven 
dellijas,  C.  S.,  Rochester  ’41,  Hartford 
dendel,  I.,  Jefferson  ’17,  New  London 
denderson,  A.  C.,  Columbia  ’03,  Stamford 
dendricks,  A.  L.,  Yale  ’07,  New  Haven 
denkle,  R.  T.,  Cornell  ’31,  New  London 
dennessey,  J.  G.,  Tufts  ’34,  Bridgeport 
dennessy,  J.  J.,  Columbia  ’26,  Hartford 
j.denze,  C.  W.,  Yale  ’00,  New  Haven 
iHepburn,  R.  H.,  Harvard  ’39,  Hartford 
jdepburn,  T.  N.,  Johns  Hopkins  ’05,  Hartford 
iderman,  D.  W.,  Columbia  ’24,  Winsted 


Herr,  E.  A.,  Vermont  ’09,  Cheshire 

Herrick,  F.  L.,  Vermont  ’31,  Bennington,  Vt.  (New  Haven 
County ) 

Herrmann,  A.  E.,  Harvard  ’23,  Waterbury 
Hersey,  T.  F.,  Tufts  ’37.  New  Haven 
Hertzberg,  R.  F.,  Harvard  ’26,  Stamford 
Hervey,  Z.  P.,  Vienna  ’38,  East  Hartford 
Hess,  O.  W.,  Buffalo  ’31,  New  Haven 
Hetzel,  J.  L.,  Yale  ’26,  Waterbury 
Heublein,  G.  W.,  Yale  34,  Hartford 
Hewes,  C.  T.,  Vermont  ’31,  Groton 
Heyer,  H.H.,  N.  Y.  U.  ’87,  New  London 
Heyman,  J.,  Med.  Coll.  Va.  ’17,  Hartford 
Hiden,  R.  B.,  Virginia  ’23,  New  Canaan 
Hieronymus,  E.  E.,  Louisville  ’33,  Louisville,  Ky.  (New 
Haven  County) 

Higgins,  H.  G.,  Cornell  ’33,  Milford 

Higgins,  H.  W.,  Tufts  ’32,  Norwich 

Higgins,  J.  J.,  Georgetown  ’28,  New  Haven 

Higgins,  W.  L.,  N.  Y.  U.  ’90,  South  Coventry 

Hill,  E.  R.,  Jefferson  ’24,  Mystic 

Hill,  E.  S.,  McGill  ’23,  Torrington 

Hill,  W.  E.,  Bowdoin  ’21,  Naugatuck 

Hillier,  W.  F.,  Jr.,  Yale  ’43,  New  Haven 

Hillman,  M.  M.,  Columbia  ’19,  New  Haven 

Hills,  L.  H.,  Worn.  Med.  Pa.  ’96,  Winter  Haven,  Fla. 

(Windham  County) 

Hinchey,  R.  J.,  Tufts  ’21,  Waterbury 
Hippolitus,  P.  D.,  Yale  ’12,  Bridgeport 
Hirata,  I.,  Yale  ’12,  New  Haven 
Hirschfeld,  O.  M.,  Tufts  ’31,  Hartford 
Hirshberg,  M.  S.,  Tufts  ’27,  Hartford 
Hitchins,  C.  S.,  Cornell  ’38,  New  Haven 
Hodgkins,  C.  H.,  Hahnemann  ’36,  New  Haven 
Hodgson,  T.  C.,  Toronto  ’94,  Ilerlin 
Hoff,  E.  C.,  Oxford  ’28,  Richmond,  Va.  (New  Haven 
County) 

Hoffman,  C.  C.,  Buffalo  ’16,  Hartford 

Hogan,  W.  L.,  Vermont  ’18,  Hartford 

Holley,  E.,  Albany  ’96,  Brattleboro,  Vt.  (Middlesex  County) 

Hollinshead,  J.  B.,  Yale  ’37,  West  Hartford 

Holt,  K.  R.,  Yale  ’26,  Hartford 

Holtz,  R.  S..  Vermont  ’28,  Hartford 

Hooper,  G.  H.,  Boston  ’29,  Bridgeport 

Hopper,  E.  B.,  Yale  ’29,  Brooklyn,  N.  Y.  (Fairfield  County) 
Hopper,  J.  M.,  Chicago  ’40,  Hartford 
Horn,  B.,  N.  Y.  U.  ’29,  Bridgeport 
Horn,  AI.  I.,  N.  Y.  Homeo.  ’15,  Bridgeport 
Horning,  B.  G.,  Harvard  ’28,  Battle  Creek,  Mich.  (Hartford 
County) 

Horowitz,  I.,  Vienna  ’37  Bridgeport 
Horsefield,  T.  E.,  Vermont  ’29,  Moodus 
Horton,  W.  H.,  Boston  ’40,  Hartford 
Hough,  P.  T.,  AIcGill  ’32,  Hartford 
Houle,  R.  T.,  Georgetown  ’32,  East  Hartford 
Houze,  H.  G.,  Queens  ’24,  Westport 
Hovenanian,  M.  S.,  Boston  ’40,  New  Haven 
Howard,  A.  J.,  Yale  ’20,  New  Haven 
Howard,  H.  A.,  Tufts  ’29,  Wethersfield 
Floward,  J.  H.,  Georgetown  ’18,  Bridgeport 
Howard,  L.  A.,  Louisiana  ’39,  Danbury 
Howard,  AI.  E.,  Johns  Hopkins  ’31,  New  Haven 
Howard,  W.  O.,  N.  Y.  U.  ’32,  Tuskegee,  Ala.  (New  Llavcn 
County) 

Howe,  G.  E.,  Harvard  ’18,  Hartford 
Howletr,  K.  S.,  Vanderbilt  ’31,  Shelton 
Hubert,  G.  R.,  Yale  ’35,  Torrington 
Hudon,  F,  A.,  Pennsylvania  ’37,  Bristol 
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Hughson,  D.  T.,  Yale  ’27,  iVIilwaukee  Wisconsin  (New 
Haven  County) 

Hughson,  F.  G.,  Marquette  ’34,  Milwaukee,  Wisconsin  (New 
Haven  County) 

Humpage,  N.  W.,  Tufts  ’36,  'Forrington 
Hunkemeier,  E.,  N.  Y.  U.  ’33,  South  Norwalk 
Huntington,  F.  S.,  Harvard  ’24,  Darien 

Hurlburt,  E.  G.,  Vermont  ’35,  Coronado,  Calif.  (Fairfield 
County) 

Hurwitz,  A.,  Johns  Hopkins  ’33,  Newington 
Hurwitz,  G.  H.,  Adaryland  ’33,  Hartford 
H uss,  J.  H.,  Cornell  ’42,  iMeriden 
Hutchison,  J.  E.,  Johns  Hopkins  ’14,  Hartford 
Hyde,  C.  E.,  Yale  ’10,  Bridgeport 
Hymovich,  L.,  Jefferson  ’29,  Stamford 
Hynes,  F.  H.,  Tufts  ’13,  New  Haven 

lannotti,  J.  P.,  Naples  ’38,  Plainville 

Ignace,  S.  J.,  Georgetown  ’30,  Ansonia 

Inkster,  J.  H.,  Cornell  ’30,  Ridgefield 

Intriere,  A.  D.,  Adichigan  '44,  Greenwich 

Ippolito,  T.  L.,  N.  Y.  Med.  Coll.  ’38,  Norwalk 

Ireland,  R.  AL,  A^ermont  ’31,  New  Milford  (Fairfield  County) 

Irving,  J.  G.,  Toronto  ’32,  Hartford 

Irwin,  H.  H.,  Tufts  ’34,  New  London 

Isenman,  R.,  Tufts  ’30,  Westport 

Ives,  E.  B.,  Tufts  ’42,  Bridgeport 

Jack,  J.  L.,  Yale  ’23,  New  Haven 
Jackson,  A.  F.,  Howard  ’22,  Hartford 
Jackson,  A.  H.,  Yale  ’24,  Washington 
Jackson,  A.  J.,  Columbia  ’15,  Waterbury 
Jackson,  E.  B.,  Johns  Hopkins  ’21,  New  Haven 
Jacobson,  C.  E.,  Jr.,  Cornell  ’35,  Hartford 
Jaffe,  S.  A.,  N.  Y.  U.  ’38,  New  Haven 
Jaiven,  S.  J.,  N.  Y.  U.  ’40,  Stamford 
James,  A.  G.  B.,  AdcGill  ’27,  Bridgeport 
James,  G.  R.,  Yale  To,  Hamden 
James,  L.  P.,  Yale  ’27,  Hartford 

James,  AI.  L.,  Women’s  Aled.  Coll.  Pa.  ’07,  North  Haven 
January,  D.  A.,  Yale  ’34,  Hartford 
January,  Ad.  H.,  Yale  ’35,  Hartford 
Janzen,  A.  H.,  Kansas  ’38,  New  Flaven 
Jarvis,  H.  G.,  Johns  Hopkins  ’10,  Hartford 
Jenkins,  R.  H.,  Med.  Coll.  Va.  ’16,  New  Haven 
Jennes,  M.  L.,  Tufts  ’38,  Waterbury 
Jennes,  S.  W.,  Tufts  ’34,  Waterbury 
Jennings,  AV.  F.,  Rush  ’37,  Hartford 
Jenovese,  J.  F.,  Pennsylvania  ’30,  Hartford 
Johnson,  A.  A.,  Columbia  ’17,  Waterbury 
Johnson,  C.  E.,  Harvard  ’26,  New  Haven 
Johnson,  H.  A.,  Vermont  ’25,  Watertown  (New  Haven 
County) 

Johnson,  P.,  Tufts  ’32,  Hartford 

Johnson,  W.  H.  N.,  Jr.,  Howard  ’39,  Norwalk 

Johnstoq,  E.  H.,  Maryland  ’00,  Waterbury 

Johnstone,  K.  T.,  Cincinnati,  ’34,  Bridgeport 

Jones,  E.  K.,  Columbia  ’34,  Bridgeport 

Jones,  F.  S.,  Yale  ’28,  Hartford 

Jordan,  R.  H.,  Virginia  ’33,  New  Haven 

Josephs,  W.  W.,  Georgetown  ’30,  New  Haven 

Joslin,  S.  L.,  Yale  ’43,  Fairfield 

Joyce,  W.  M.,  Jefferson  ’17,  Middletown 

Kahn,  E.,  Adunich  Ti,  New  Haven 
Kalett,  J.,  Jefferson  ’28,  New  Britain 
Kalin,  J.  I.,  Harvard  ’24,  Hartford 

Kalman,  E.,  Royal  Elizabeth  U.,  Hungary  ’23,  Bridgeport 
Kane,  J.  H.,  Add.  Coll.  Aded.  ’04,  Thomaston 


Kaplan,  L.,  Baylor  ’36,  Bridgeport 

Kaprielian,  H.  K.,  Virginia  ’08,  Old  Greenwich 

Kardys,  J.  A.,  George  Washington  ’30,  Hartford 

Karlin,  F.  L.,  St.  Andrews  ’34,  Waterbury 

Karotkin,  R.  H.,  N.  Y.  U.  ’32,  Hartford  ; 

Karpe,  R.,  Prague  ’24,  Hartford 

Karpel,  S.,  Maryland  ’36,  New  London 

Kartin,  B.  L.,  Columbia  ’39,  New  Haven 

Kaschmann,  J.,  Munich  ’22,  Hartford  ^ 

Kaschub,  R.  W.,  Tufts  ’35,  Groton 

Katz,  D.,  Vermont  ’25,  Hartford 

Katz,  H.,  Harvard  ’21,  Hartford  ' 

Katz,  H.  W.  Tufts  ’40,  New  Haven  ' 

Katz,  I.,  N.  Y.  Med.  Coll.  ’37,  Meriden  ' 

Katz,  M.  E.,  Oklahoma  ’41,  Boston,  Adass.  (New  Lond; 

County)  * 

Katzenstein,  R.  E.,  Berne  ’38,  Meriden  (Middlesex  Count) 
Katzin,  B.,  Johns  Hopkins  ’43,  Torrington  ■ 

Katzman,  S.  S.,  Jefferson  ’21,  Hartford  I 

Kaufman,  C.,  Jefferson  ’19,  New  London 
Kaufman,  W.,  Adichigan  ’38,  Bridgeport 
Keating,  G.  A.,  Long  Island  ’38,  Brooklyn,  New  York  (Ne 
Haven  County) 

Keating,  J.  J.,  N.  Y.  U.  ’34,  New  Milford  (Fairfield  Counts 
Keddy,  R.  A.,  McGill  ’24,  Stamford 
Keefe,  G.  G.,  Adaryland  ’22,  Hartford 
Keefe,  R.  S.,  Boston  ’25,  Hartford 
Keefe,  W.  J.,  Maryland  ’31,  Hartford 
Keegan,  D.  F.,  Maryland  ’21,  Bridgeport 
Keeney,  R.  R.,  Jr.,  Tufts  ’34,  Adanchester 
Keith,  A.  R.,  Harvard  ’03,  Annisquam,  Adass.  (Hartford  I 
County) 

Kelemen,  E.,  Budapest  ’25,  Greenwich 

Kelley,  N.  R.,  Harvard  ’37,  Rocky  Hill  ! 

Kelley,  W.  O.,  Johns  Hopkins  ’37,  Norwich 

Kellogg,  H.  K.  W.,  Columbia  ’03,  Norwalk 

Kelly,  C.  C.,  Johns  Hopkins  ’14,  Hartford 

Kelly,  J.  C.,  Queen’s  ’28,  Old  Greenwich  1 

Kelly,  L.  C.,  Cornell  ’29,  Waterbury  ' 

Kemp,  E.  P.,  Tufts  ’25,  Fairfield 

Kendall,  R.  E.,  Johns  Hopkins  ’21,  Hartford  | 

Kenigsberg,  N.,  Yale  ’39,  Bridgeport  j 

Kennedy,  C.  S.,  Georgetown  ’30,  Naugatuck  j 1 

Kennedy,  J.  J.,  Jr.,  Boston  ’46,  New  Haven  1 ' 

Kennedy,  R.  E.,  Yale  ’36,  Roanoke,  Va.  (Fairfield  Countyi 
Kennedy,  W.  C.,  Georgetown  ’10,  New  Haven  (Litchfield  j i 
County)  j 

Kenney,  W.  E.,  Yale  ’41,  Hartford  | 

Kertesz,  J.,  Vienna  ’24,  New  Haven  ! 

Kessler,  F.,  Vienna  ’37,  West  Haven  , 

Kettle,  R.  H.,  Queen’s  ’28,  Norwich  ! 

Keys,  R.  C.,  Kansas  ’27,  South  Norwalk  | 

Kezel,  A.  P.  C.,  Georgetown  ’35,  Stamford  1 

Kidney,  J.  J.,  Jefferson  ’43,  Clinton  ^ 

Kilbourn,  A.,  Yale  ’23,  Hartford  j 

Kilbourn,  J.  B.,  P.  & S.,  Balt,  ’ii,  Hartford  1 

Kilgus,  J.  F.,  Adaryland  ’31,  Litchfield  ! 

Kinder,  F.  S.,  Cornell  ’38,  Bridgeport  i 

Kingman,  J.  H.,  Columbia  ’85,  New  Haven  (Adiddlese;j 
County)  j 

Kingsbury,  I.  AV.,  Columbia  ’03,  Perry,  Maine  (Hartford 
County)  ! 

Kinney,  K.  K.,  Iowa  ’21,  Willimantic  ! 

Kirby,  S.  B.,  Yale  ’28,  New  Haven 
Kirsch,  N.,  Long  Island  ’40,  Hartford 
Kirschbaum,  E.  H.,  Yale  ’12,  Waterbury 
Klatskin,  G.,  Cornell  ’33,  New  Haven 
Klebanoff,  H.  E.,  Yale  ’25,  New  Haven 
Klein,  A.  A.,  Louisville  ’29,  Hartford 
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lein,  H.  T.,  Illinois  ’40,  Stamford 
lein,  J.,  Long  Island  ’34,  Hartford 

lein,  R.  H.,  VV'omen’s  Med.  Coll.  Pa.  ’40,  West  Hartford 
leiner,  S.  B.,  Yale  ’15,  New  Haven 
leinman,  H.  L.,  Buffalo  ’41,  Bridgeport 
lumpp,  T.  G.,  Harvard  ’28,  New  York  City  (New  Haven 
County) 

napp,  C.  S.,  Columbia  ’19,  Greenwich 
napp,  C.  W.,  Columbia  ’12,  Newtown 
napp,  R.  P.,  Columbia  ’ii,  Manchester 
[ nauth,  M.  S.,  Columbia  ’23,  Wilton 
neale,  H.  B.,  Johns  Hopkins  ’20,  Bridgeport 
nepp,  J.  W.,  Richmond  ’05,  Hartford  (Fairfield  County) 
jnight,  H.  C.,  Tulane  ’33,  Middletown 
^offler.  A.,  Jefferson  ’34,  Stamford 
''ogut,  H.  V.,  N.  Y.  Med.  Coll.  ’43,  Bridgeport 
loleshko,  L.  J.,  Maryland  ’42,  Waterbury 
onopka,  F.  J.,  Georgetown  ’31,  Wallingford 
iornblut.  A.,  N.  Y.  C.  ’20,  Bridgeport 
oster,  L.  W.,  N.  Y.  U.  ’37,  West  Haven 
,ott,  J.  H.,  N.  Y.  U.  ’33,  Torrington 
loufman,  W.  B.,  Tufts  ’35,  New  Haven 
|rall,  I.  H.,  Long  Island  ’37,  Hartford 
raszewski,  H.  W.,  Tufts  ’38,  New  Britain 
irinsky,  C.  M.,  Tufts  ’33,  New  London 
jrochmal,  H.,  Vienna  ’37,  Meriden 
rosnick,  G.,  Jefferson  ’38,  Boston,  Mass.  (New  Haven 
County) 

I rosnick,  M.  Y.,  Yale  ’30,  New  Haven 
ucewicz,  W.  J.,  St.  Louis  ’36,  Richmond,  Va.  (Hartford 
County) 

unkel,  F.  E.,  Yale  ’26,  Hartford 
lunkel,  P.,  St.  Louis  ’34,  Newington 
iushlan,  S.  D.,  Yale  ’35,  New  Haven 
vie,  G.  B.,  Long  Island  ’38,  Sandy  Hook 

f aakso,  A.  O.,  Cornell  ’37,  Danielson 
iia  Bella,  L.  O.,  Columbia  ’25,  Middletown 
^ abensky,  A.,  Yale  ’21,  New  London 
f aBrecque,  F.  C.,  Tufts  ’35,  Waterbury 
' abuz,  E.  F.,  Tufts  ’37,  Bristol 
1 acava,  J.  J.,  Georgetown  ’34,  New  Britain 
Ijach,  F.  E.,  Maryland  ’41,  New  Haven 
i ambert,  H.  B.,  Jefferson  ’09,  Rocky  Hill  (Fairfield  County) 
laMoure,  C.  TenE.,  Albany  ’94,  Windham  Center  (Tolland 
County) 

lamoureux,  E.  E.,  Tufts  ’35,  Hartford 
. ampson,  E.  R.,  Columbia  ’96,  Hartford 
ampson,  R.  S.,  Harvard  ’34,  Hartford 
andecker,  N.,  Friedrich  Wilhelm  ’26,  Bridgeport 
andry,  A.  B.,  Jefferson  ’09,  Hartford 
andry,  B.  B.,  Harvard  ’20,  Hartford 
ane,  W.  Z.,  Columbia  ’42,  Darien 
ang,  W.  P.,  Hahnemann  ’01,  North  Haven 
angner,  H.  P.,  Yale  ’22,  Milford 
ankin,  J.  J.,  Harvard  ’37,  Hartford 
lapenta,  R.  G.,  George  Washington  ’37,  Hartford 
aPierre,  A.  R.,  Columbia  ’38,  Norwich 
aPIume,  A.  A.,  Montreal  ’24,  Bristol 
arimore,  L.  D.,  Worn.  Med.  Coll.  Pa.  ’15,  Greenwich 
arkin,  C.  L.,  Yale  ’15,  Waterbury 
arrabee,  J.  W.,  Harvard  ’26,  Hartford 
arson,  A.  L.,  Albany  ’35,  Hartford 
aszlo.  A.,  Kiel  ’23,  Bridgeport 
aTaif,  C.  G.,  Hahnemann  ’36,  New  Milford 
[atimer,  M.  L.,  Vanderbilt  ’32,  New  Haven 
jaube,  P.  J.,  Iowa  ’36,  Tsinan-Shantung  China  (New  Haven 
County) 


Lavietes,  P.  H.,  Yale  ’30,  New  Haven 
Lawton,  R.  J.,  Md.  Coll.  Med.  ’08,  Terryville 
Leak,  R.  L.,  Albany  ’98,  West  Hartford 
Lear,  M.,  Yale  ’ii.  New  Haven 

Leary,  D.  C.,  Yale  ’36,  Hamden,  Conn.  (Windham  County) 
Lebhar,  N.  F.,  Columbia  ’39,  Westport 
Lechausse,  R.  M.,  Med.  Coll,  of  Va.  ’35,  Manchester 
Leddy,  P.  A.,  Harvard  ’24,  Portland,  Me.  (New  Haven 
(Ilounty) 

Lee,  F.  N.,  Kansas  ’23,  Milford 
Lee,  J.  R.,  Queen’s  ’24,  Devon 

Lehndorff,  P.  G.,  Vienna  ’37,  Boston,  Mass.  (Windham 
County) 

Lena,  H.  F.,  Johns  Hopkins  ’16,  New  London 
Lenez,  E.,  Vienna  ’36,  Derby 
Lenehan,  J.  R.,  Jefferson  ’37,  Hartford 
Lengyel,  P.,  Budapest  ’31,  Bridgeport 
Lenkowslvi,  W.  J.,  N.  Y.  U.  ’37,  Waterbury 
Lennox,  M.  A.,  Yale  ’39,  New  Haven 
Lenoci,  R.  J.,  Hahnemann  ’40,  Bridgeport 
Leonard,  G.  A.,  Md.  Coll.  Med.  ’05,  New  Orleans,  La.  (New 
Haven  County) 

Leonard,  J.  C.,  Yale  ’32,  Hartford 
Leonard,  M.,  Yale  ’31,  New  Haven 

Leonard,  R.  J.,  Georgetown  ’38,  New  Haven  (Tolland 
County) 

Leong,  E.  F.,  Rush  ’26,  Stamford 

Lesko,  J.  M.,  Duke  ’38,  Bridgeport 

Levenson,  A.,  Tufts  ’22,  Bridgeport 

Leverty,  C.  J.,  Univ.  & Bellevue  ’01,  Bridgeport 

Levin,  A.  E.,  Tufts  ’30,  Hartford 

Levin,  H.  A.,  Univ.  & Bellevue  ’18,  New  Haven 

Levin,  R.  R.,  Harvard  ’36,  Hartford 

Levine,  A.  L,  New  York  Univ.  ’35,  Cos  Cob 

Levine,  H.,  Harvard  ’41,  New  Britain 

Levine,  L.  W.,  Maryland  ’37,  Ellington 

Levine,  S.  S.,  P.  & S.,  Balt.  ’12,  Hartford 

Levinsky,  A.,  Alabama  ’20,  Bridgeport 

Levinsky,  M.,  Maryland  ’28,  Bridgeport 

Levy,  A.,  Tufts  ’31,  Winsted 

Levy,  D.  F.,  Yale  ’19,  New  Haven 

Levy,  M.  N.,  Tufts  ’23,  Bridgeport 

Levy,  N.,  Yale  ’27,  Branford 

Levy,  S.  H.,  Tufts  ’35,  Stratford 

Levy,  W.,  Yale  ’ii,  Suffield 

Lewicki,  E.  S.,  Georgetown  ’35,  Waterbury 

Lewis,  D.  M.,  Johns  Hopkins  ’01,  New  Haven 

Lewis,  H.  D.,  Harvard  ’42,  New  Haven 

Lewis,  R.  M.,  Pennsylvania  ’10,  New  Haven 

Lewis,  S.  D.,  George  Washington  ’31,  Hartford 

L’Heureux,  J.  A.,  Boston  ’34,  Meriden 

Lieberman,  D.  L.,  N.  Y.  U.  ’26,  Middletown 

Lieberthal,  M.  M.,  N.  Y.  U.  ’35,  Bridgeport 

Liebow,  A.  A.,  Yale  ’35,  New  Haven 

Linde,  J.  I.,  Yale  ’08,  New  Haven 

Linder,  J.  I L,  Columbia  ’27,  Sharon 

Lindsay,  M.  S.,  Tufts  ’ii,  Middletown 

Lindsey,  D.,  Yale  ’43,  Guilford 

Lindskog,  G.  E.,  Harvard  ’28,  New  Haven 

Lipkoff,  C.  J.,  N.  Y.  U.  ’36,  Milford 

Lipton,  H.,  St.  Louis  ’32,  Danbur\' 

Lirot,  S.  L.  R.,  McGill  ’32,  Meriden 
Lischner,  M.  D.,  Yale  ’30,  Hartford 
Litter,  L.,  Basel  ’36,  Hartford 
Little,  H.  C.,  Yale  ’10,  New  Haven 
Little,  M.  F.,  Yale  ’28,  Hartford 
Little,  M.  H.,  Harvard  ’35,  Willimantic 
Little,  O.  A.  G.,  Boston  ’35,  Willimantic 
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Littwin,  R.  J.,  Long  Island  ’36,  Bristol 
Lobb,  R.  A.,  Hahnemann  ’37,  Deep  River 
Locke,  H.  L.  F.,  Tufts  ’12,  Hartford 
Lockhart,  R.  H.,  Yale  ’28,  Bridgeport 
Lockwood,  H.  DeF.,  Yale  ’01,  Meriden 
Lockwood,  J.,  Johns  Hopkins  ’30,  Greenwich 
Loffredo,  L.,  Pennsylvania  ’22,  Adiddletown 
Logan,  W.  J.,  Yale  ’25,  New  Haven 
Lohrrnann,  W.,  Rochester  ’43,  Meriden 
Loiacono,  A.  J.,  Harvard  ’27,  New  London 
Loiacono,  R.  A.,  N.  Y.  iMed.  Coll.  ’43,  New  London 
Lolli,  G.,  Rome  ’28,  New  Haven 
Lombardi,  P.  F.,  Tufts  ’21,  Waterbury 
Longo,  A.  D.,  Georgetown  ’38,  Portland 
Lopatin,  C.,  Louisville  ’41,  Bridgeport 
LoRusso,  D.  L.,  Marquette  ’34,  Torrington 
Louderbough,  H.,  Vermont  ’38,  Watertown 
Lovelace,  T.  R.,  Howard  ’30,  Waterbury 
Loveland,  E.  K.,  Yale  ’97,  Watertown 
LoVetere,  A.  A.,  George  Washington  ’35,  New  Britain 
Lowell,  W.  H.,  Jr.,  Harvard  ’37,  Hartford 
Lowman,  R.  A4.,  Maryland  ’36,  New  Haven 
Lubchansky,  J.  H.,  N.  Y.  U.  ’33,  Uncasville 
Lublin,  R.  D.,  Johns  Hopkins  ’29,  East  Hartford 
Luby,  T.  J.,  McGill  ’14,  Hartford 
Luckner,  W.  G.,  Jefferson  ’38,  Stafford  Springs 
Ludlow,  G.  C.,  Harvard  ’19,  New  Canaan 
Lukoski,  W.  A.,  Georgetown  ’32,  Waterford 
Lundberg,  G.  A.  F.,  Jefferson,  ’19,  South  Alanchester 
Lundborg,  F.  L.,  Yale  ’30,  West  Hartford 
Lutz,  W.  G.,  Adunich  ’36,  New  York  City  (New  Haven 
County) 

Lydon,  L.  G.  AL,  Yale  ’40,  New  Haven 
Lyddy,  J.  R..  N.  Y.  U.  ’44,  Bridgeport 
Lyman,  D.  R.,  Virginia  ’99,  AVallingford 
Lynch,  E.  J.,  Pennsylvania  ’09,  Shelton 
Lynch,  H.,  N.  Y.  U.  ’24,  Bridgeport 
Lynch,  J.  C.,  N.  Y.  U.  ’86,  Bridgeport 
Lynch,  R.  J.,  Bellevue  ’97,  Bridgeport 
Lynch,  V.  A.,  Jefferson  ’38,  Bridgeport 
Lyon,  G.  A.,  Cornell  ’41,  Bridgeport 
Lyon,  H.  P.,  AlcGill  ’36,  Hartell,  Liberia,  AWst  Africa 
(Hartford  County) 

AdacCready,  P.  B.,  Johns  Hopkins  ’21,  New  Haven 
AdacCready,  W.  H.,  Harvard  ’27,  Windsor 
AdacDougall,  A.  D.,  Cornell  ’43,  Groton 
Adackay,  W.  D.,  Indiana  ’28,  Sharon 
AdacKee,  G.  Ad.,  New  York  Aded.  Coll.  ’99,  Stamford 
MacLean,  E.  M.,  McGill  ’30,  Earmington 
iVIacLeod,  E.  A.,  Worn.  Aded.  Coll.  Pa.  ’25,  Niantic 
AdacNish,  J.  F.,  Yale  ’17,  New  Haven 
AdacQuigg,  D.  E.,  Ohio  ’43,  El  Paso  Texas  (New  Haven 
County) 

Adadden,  L.  I.,  Harvard  ’10,  Hartford 

Adagnano,  J.,  Yale  ’27,  Adiddletown 

Maher,  J.  R.,  Boston  ’27,  Stratford 

Mahoney,  D.  F.  C.,  Georgetown  ’24,  Redlands,  Calif. 

(Hartford  County) 

Mahoney,  J.  J.,  AdcGill  ’33,  Norwich 
Mainer,  R.  G.,  Vermont  ’39,  New  York  City  (Hartford 
County) 

Maislen,  S.,  Vermont  ’14,  Hartford 

Adalloy,  E.  F.,  Cornell  ’28,  Stamford 

Adalone,  R.  F.,  Tufts  ’43,  Adilford 

Adancinelli,  M.  J.,  Hahnemann  ’43,  Stamford 

Adancoll,  Ad.  Ad.,  Jefferson  ’28,  Hartford 

Mandl,  G.,  Vienna  ’32,  Bethel 

Adanganiello,  L.  O.  J.,  Adaryland  ’42,  Waterbury 


Adanwaring,  I.  J.,  Pennsylvania  ’95,  Norwich 
Adarglis,  B.,  Bowdoin  ’20,  Bridgeport 
Alargold,  A.  Ad.,  Vermont  ’25,  South  Norwalk 
Adargolick,  Ad.,  McGill  ’35,  Putnam 
Adargolius,  N.,  Cornell  ’33,  Waterbury 
Adarinaro,  N.  A.,  St.  Louis  ’30,  Hartford 
Adarinoff,  P.  A.,  Rome  ’41,  Adilford 
Adarkle,  R.  D.,  Syracuse  ’37,  Waterbury  (Litchfield  Cou,)- 
Markoff,  A.,  Long  Island  ’32,  New  Haven 
Adarkoff,  K.  K.,  Vermont  ’19,  Norwich 
Marlcwald,  H.  W.,  Berlin  ’37,  New  Hartford 
Adarranzini,  S.,  N.  Y.  U.  ’28,  Hartford 
Adarsh,  A.  D.,  Yale  ’08,  Hampton 
Marsh,  F.,  Bologna  ’37,  Manchester 
Adarshak,  I.  J.,  Tufts  ’26,  New  Haven 
Adarshall,  C.  L.,  Howard  ’24,  New  Haven 
Alartin,  J.  E.,  Dalhousie  ’42,  Norwich 
Adartin,  J.  G.,  Yale  ’33,  West  Hartford 
Martin,  J.  S.,  Yale  ’05,  Watertown  j 

Adartin,  R.  A.,  Vermont  ’37,  Bridgeport  | 

Martin,  S.  J.,  Wisconsin  ’35,  Hartford  j 

Marvin,  H.  M.,  Harvard  ’18,  New  Haven  i 

Adaslak,  R.,  Louisville  ’34,  Warehouse  Point  ! 

Massa,  A.  F.,  Yale  ’18,  New  Haven  j 

Massaro,  J.,  Yale  ’45,  Manchester  j 

Massey,  I).  Ad.,  Hahnemann  ’36,  Bridgeport  i 

Mastrangelo,  A.,  Jr.,  Boston  ’39,  Stamford  I 

Adastroianni,  L.,  Padua  ’17,  New  Haven  j 

Mastronarde,  N.  A.,  Yale  ’32,  Hartford  j 

Mathews,  F.  P.,  Harvard  ’30,  New  Haven  | 

Matteis,  J.  T.,  Yale  ’26,  New  Britain  I 

Maurer,  L.  L.,  Yale  ’16,  New  Haven  ^ 

Adaurer,  W.  S.,  Yale  ’38,  AVillimantic 
Maxwell,  J.  A.,  Aded.  Coll.  Va.  ’17,  Bridgeport 
Mayo,  E.  R.,  Tufts  ’38,  Waterbury 
McAlenney,  P.  F.,  Yale  ’29,  New  Haven 
McCabe,  E.  J.,  Yale  ’26,  New  York  City  (New  Haven 
County) 

AdcClellan,  W.  E.,  Toronto  ’04,  Hartford 
McCombs,  A.  P.,  Cornell  ’29,  Wilton 
McCormack,  C.  J.,  Yale  ’29,  Hartford  ; 

McCrann,  D.  J.,  Tufts  ’34,  Hartford 
AdcCue,  M.  P.,  Harvard  ’34,  East  Hartford 
AdcDermotr,  J.  E.,  Cornell  ’23,  Hartford 
AdcFarland,  F.  W.,  Vermont  ’28,  Stamford  ; 

McGaughey,  J.  D.,  Jefferson  ’10,  Wallingford  j 

AdcGaughey,  J.  D.,  Ill,  Jefferson  ’44,  Wallingford  j 

McGourty,  A.  F.,  N.  Y.  Homeo.  ’18,  Stamford  l:| 

AdcGourty,  D.  P.,  Jefferson  ’27,  Stamford  j! 

McGovern,  E.  F.,  Univ.  & Bellevue  ’01,  Bridgeport  1 
McGrath,  J.  F.,  McGill  ’23,  Hartford  i 

McGrath,  J.  FL,  Yale  ’08,  Waterbury  i 

McGuire,  F.  J.,  Boston  ’37,  Guilford  i 

AdcGuire,  W.  C.,  Yale  ’09,  New  Haven 
Alcllroy,  P.  T.,  Queens  ’16,  Danbury  j, 

McKeon,  J.  J.,  Hahnemann  ’39,  Hamden  1 

McLarney,  T.  J.,  P.  & S.,  Balt.  ’97,  Hartford  (New  Han 
County) 

McLaughlin,  J.  H.,  P.  & S.,  Balt.  ’09,  Jewett  City 
McLean,  J.  J.,  Tufts  ’20,  Hartford  ■ 

AdcLean,  T.  S.,  Jr.,  Vermont  ’34,  Bridgeport  | 

McLellan,  P.  G.,  Harvard  ’25,  Flartford  j 

McLeod,  C.  E.,  Vermont  ’34,  Middletown 
AdcMahon,  F.  C.,  Fordham  ’19,  Stamford 
McMahon,  G.  W.,  Tufts  ’37,  New  Britain 
McAdahon,  J.  D.,  Creighton  ’37,  South  Norwalk 
AdcMahon,  W.  H.,  Jr.,  Fordham  ’20,  South  Norwalk  j 
AdcNamara,  A.  P.,  George  Washington  ’41,  Bridgeport  | 
AdcNulty,  T.  F.,  Georgetown  ’32,  Hartford 
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McPartland,  C.  E.,  Johns  Hopkins  ’23,  West  Hartford 
(McQueen,  A.  S.,  Yale  ’01,  Branford 
jMcQueeney,  A.  M.,  Yale  ’05,  Bridgeport 
Meacham,  C.  T.,  Pennsylvania  ’30,  Stamford 
'Meeker,  D.  O.,  Rochester  ’29,  Riverside 
Aleigs,  J.  W.,  Harvard  ’40,  New  Haven 
'Mekrut,  J.  A.,  St.  Louis  ’31,  Meriden 
fMellion,  J.,  Yale  ’23,  New  Britain 
Mendelsohn,  W.,  Johns  Hopkins  ’33,  New  Haven 
'Mendillo,  A.  J.,  Yale  ’07,  New  Haven 
iMendillo,  J.  C.  F.,  Yale  ’30,  New  Haven 
jMenousek,  J.  A.,  Vermont  ’32,  Plainville 
Meo,  R.  C.,  George  Washington  ’34,  Waterbury 
: Merrill,  W.  T.,  Dartmouth  ’90,  East  Milton,  Mass.  (New 
I ' Haven  County) 

['Merriman,  H.,  Columbia  ’36,  Waterbury 
il.Merriman,  M.  H.,  Columbia  ’06,  Waterbury 
(Merwin,  T.  K.,  N.  Y.  Med.  Col.  ’40,  Hartford 
tjMeschter,  E.  F.,  Med.  Chi.  Phila.  ’98,  Stamford 
jMeshken,.  J.,  Rush  ’37,  Bridgeport 
j Messina,  iVI.  C.,  Tennessee  ’27,  Hartford 
Metcalf,  E.  H.,  Jefferson  ’14,  Rockville 
Meyer,  F.  M.,  Indiana  ’28,  Bridgeport 
: Meyers,  R.  A.,  Michigan  ’31,  Watertown 
Mezey,  C.  M.,  Royal  U.  Budapest  ’18,  Great  Falls,  Montana 
I (New  London  County) 

! Michael,  S.  T.,  Prague  ’37,  New  Haven 
'j  Michalowski,  V.  S.,  Boston  ’29,  New  Britain 
; Middlebrook,  L.  F.,  Jr.,  Johns  Hopkins  ’30,  Hartford 
I'Mignone,  J.,  Yale  ’33,  New  Haven 
Milano,  N.  A.,  Georgetown  ’27,  West  Haven 
Miles,  H.  S.,  Columbia  ’91,  Bridgeport 
Milici,  J.  J.,  Hahnemann  ’40,  New  Haven 
iMillen,  S.  R.,  George  Washington  ’38,  New  Haven 
'.Miller,  G.  R.,  Tufts  ’39,  Manchester 
'.Miller,  H.  B.,  Rush  ’33,  Hartford 
I Miller,  H.  K.,  Columbia  ’32,  Stamford 
:j  Miller,  J..  Cornell  ’15,  Greenwich 
^ Miller,  J.  R.,  Johns  Hopkins  ’ii,  Hartford 
j Miller,  S.  M.,  Tulane  ’41,  Hartford 
I Mills,  B.  L.,  Vermont  ’25,  Meriden 
' Mills,  C.  W.,  Cornell  ’38,  Norwalk 
I Minor,  L.  W.,  Yale  ’32,  Middletown 
Mirabile,  C.  S.,  McGill  ’30,  Hartford 
Mirabile,  T.  J.,  Georgetown  ’37,  East  Hartford 
Missett,  J.  S.,  Clolumbia  ’40,  West  Hartford 
' Misuk,  J.  F.,  Georgetown  ’32,  Meriden 
Mitchell,  G.  V.,  McGill  ’38,  Torrington 
Mlynarski,  J.  A.,  Georgetown  ’39,  New  Britain 
j Mogil,  M.,  Buffalo  ’39,  New  Haven 
Moher,  J.  J.,  Yale  ’37,  Hartford 
j Moise,  T.  S.,  Johns  Hopkins  ’17,  Washington,  D.  C. 
j (Hartford  County) 

j Molnar,  G.  J.,  Georgetown  ’43,  Bridgeport 
Monacella,  J.  M.,  Columbia  ’35,  Windsor 
Monagan,  T.  M.,  Harvard  ’40,  Waterbury 
' Monahan,  D.  T.,  Yale  ’33,  Bridgeport 
* Mongillo,  F.,  Med.  Coll.  Va.  ’28,  New  Haven 
''  Montano,  C.  C.,  Tufts  ’35,  Hartford 
' Mooney,  S.,  Tufts  ’27,  Bridgeport 
I Moorad,  P.  J.,  Rochester  ’31,  New  Britain 
j Moore,  B.  E.,  Harvard  ’37,  New  Haven 
i Moore,  C.  D.,  Queen’s  ’28,  Stamford 
! Moore,  D.  B.,  Tufts  ’35,  New  Haven 
I Moore,  G.  E.,  Yale  ’34,  Darien 
I Moore,  H.  F.,  Missouri  ’98,  Bethel 
I Moore,  M.  R.,  Queen’s  ’29,  Norwich 
Moore,  W.  J.,  Columbia  ’21,  Cheshire 
Morgan,  K.  R.,  Yale  ’42,  New  Haven 
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Morgan,  W.  O.,  Georgetown  ’30,  Westport 
Moriarty,  M.  E.,  Yale  ’26,  South  Manchester 
Morrill,  H.  F.,  Llarvard  ’25,  Waterbury 
Morris,  F.  R.,  Maryland  ’41,  Bridgeport 
Morris,  J.  S.,  Texas  ’27,  Greenwich 
Morrison,  D.  R.,  Cornell  ’39,  West  Hartford 
Morriss,  W.  H.,  Johns  Hopkins  ’12,  Wallingford 
Aforrissett,  L.  E.,  Med.  Coll.  Va..  ’36,  Greenwich 
Morrissey,  M.  J.,  P.  & S.,  Balt.  ’97,  Hartford 
Morse,  A.  H.,  Johns  Hopkins  ’06,  New  Haven 
Morse,  L.  R.,  Queen’s  ’26,  Hartford 
Morse,  W.  J.,  Vermont  ’31,  New  London 
Aloser,  O.  A.,  Yale  ’02,  Rocky  Hill 
AIoss,  H.  G.,  N.  Y.  U.  ’28,  New  Haven 
Afott,  F.  E.,  Buffalo  ’41,  New  Haven 
Afouradian,  Af.  G.,  Worn.  Med.  Coll.  Pa.  ’13,  New  Britain 
Aloxness,  B.  A.,  Georgetown  ’25,  U.  S.  Army  (Hartford 
County) 

Moxon,  G.  F.,  Marquette  ’30,  Mansfield  Depot  (Windham 
County) 

Afoylan,  T.  P.,  Buffalo  ’22,  Hartford 
Moyle,  H.  B.,  Toronto  ’10,  Hartford 
Afozzer,  A.  J.,  Hahnemann  ’38,  Afanchester 
Alucci,  L.  A.,  Rochester  ’34,  Greenville,  Mississippi 
(Hartford  County) 

Mulaire,  V.  J.,  Boston  ’39,  Stamford 
Aiullaney,  L.  P.,  Jr.,  Vermont  ’46,  Windsor  Locks 
Mullen,  J.  J.,  Tufts  ’29,  Waterbury 
Afulligan,  AI.,  Boston  ’38,  Waterbury 
Mullins,  S.  F.,  Univ.  & Bellevue  ’06,  Danbury 
Mulville,  A4.  F.,  Tufts  ’37,  Hartford 
Murcko,  W.  J.,  Afarquette  ’37,  Torrington 
Afurdock,  T.  P.,  Afaryland  ’10,  Aferiden 
Afurphy,  C.  A.,  Long  Island  ’33,  Stamford 
Murphy,  J.,  Pennsylvania  ’95,  Middletown 
Murphy,  J.  J.,  Georgetown  ’35,  Danbury 
Afurphy,  J.  J.,  Tufts  ’43,  East  Hartford 
Afurphy,  O.  L.,  Vermont  ’21,  Simsbury 
Murphy,  T.  B.,  Harvard  ’23,  Wallingford 
Afurphy,  T.  D.,  Columbia  ’30,  Simsbury 
Afurphy,  T.  F.,  Jefferson  ’33,  \AVst  Hartford 
Afurray,  H.  J.,  Jefferson  ’16,  Stamford 
Murray,  T.  J.,  Maryland  ’10,  New  London 
Murray,  T.  O.,  Tufts  ’32,  Danbury 
Afurray,  W.  J.,  Jefferson  ’32,  Bridgeport 
Musselman,  L.  K.,  Johns  Hopkins  ’19,  New  Haven 
Afylon,  E.,  Berlin  ’20,  New  Haven 

Nagle,  W.  T.,  Med.  Chi.  Phila.  ’14,  Southington 
Nagourney,  D.,  Long  Island  ’36,  Bridgeport 
Nahum,  L.  H.,  Yale  ’16,  New  Haven 
Narowski,  J.  J.,  Tufts  ’43,  Derby 
Naylor,  J.  H.,  Vermont  ’95,  Hartford 
Neff,  W.  E.,  Jr.,  Columbia  ’33,  Cheshire 
Neidlinger,  W.  J.,  Cornell  ’33,  Hartford 
Nelson,  W.  N.,  George  Washington  ’26,  Cromwell 
Nemoitin,  B.  O.,  Long  Island  ’34,  Stamford 
Nemoitin,  J.,  Columbia  ’05,  Stamford 
Nesbit,  R.  R.,  Albany  ’29,  New  Haven 
Nespeco,  J.  V.,  Georgetown  ’32,  Bridgeport 
Nespor,  R.  W.,  Boston  ’33,  Westport 
Nestos,  P.  A.,  Rush  ’14,  Bristol 
Nettleton,  I.  LaF.,  Long  Island  ’98,  Bridgeport 
Neumann,  H.  A.,  Long  Island  ’09,  BridgC[tort 
Neuswanger,  C.  H.,  Harvard  ’23,  AA’aterbury 
Ncvulis,  A.  V.,  Vermont  ’38,  New  Britain 
Newman,  A.  A.,  Long  Island  ’42,  Briilgcport 
Newman,  IT.  R.,  Toronto  ’35,  New  Haven 
Newman,  J.  T.,  Akile  ’19,  New  Haven 
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Newman,  R.,  Johns  Hopkins  ’30,  New  Haven 
Newton,  L.,  N.  Y.  Homeo.  ’31,  Bridgeport 
Nichols,  C.  W.,  Vermont  ’20,  Bridgeport 
Nichols,  E.,  Yale  ’39,  Hartford 
Nichols,  F.  L.,  Columbia  ’42,  Hartford 
Nichols,  R.  W.,  Johns  Hopkins  ’12,  New  Haven 
Nickum,  J.  S.,  Tufts  ’18,  Bridgeport 
Nielsen,  T.  M.,  Copenhagen  ’38,  New  London 
Noble,  R.  1-*.,  Columbia  ’40,  Sharon 
Nodelman,  J.,  Yale  ’29,  New  Haven 
Nolan,  J.  F.,  McGill  ’32,  Bridgeport 
Nolan,  J.  O’L.,  Tufts  ’40,  Hartford 
Northman,  F.  F.,  Breslau  ’34,  Bridgeport 
Northrop,  R.  A.,  Jefferson  ’32,  Norwalk 

Oberg,  F.  T.,  Harvard  ’16,  Bridgeport 
O’Brasky,  G.  H.,  Jefferson  ’20,  New  Haven 
O’Brasky,  L.,  Jefferson  ’22,  New  Haven 
O’Brien,  H.  R.,  Adichigan  ’19,  Washington,  D.  C.  (Hartford 
County) 

O’Brien,  J.  F.,  Yale  ’08,  Waterford 

O’Brien,  W.  H.  J.,  Yale  ’12,  New  Haven 

O’Connell,  E.  J.,  Tufts  ’34,  Unionville 

O’Connell,  J.  D.,  Harvard  ’39,  Hartford 

O’Connell,  J.  F.,  Vermont  ’21,  Hartford 

O’Connell,  Ad.  F'.,  Yale  ’22,  Hartford 

O’Connell,  P.  H.,  Loyola  ’29,  Norwich 

O’Connell,  W.  Ad.,  Yale  ’17,  West  Haven 

O’Connor,  D.  S.,  Bowdoin  ’19,  New  Haven 

O’Donnell,  T.  J.,  Syracuse  ’08,  Greenwich 

Oelschlegel,  H.  C.,  Jefferson,  ’ii,  Torrington 

Oesau,  H.  T.,  Jefferson  ’26,  Stratford 

O’Flaherty,  E.  P.,  Cornell  ’01,  Hartford 

Ogden,  F.  N.,  Columbia  ’42,  Norwalk 

Ogden,  R.  T.,  Harvard  ’24,  Hartford 

Ogilvie,  J.  B.,  Yale  ’34,  Stamford 

Oilman,  R.  J.,  Tufts  ’41,  Waterbury 

Olmsted,  J.  G.  M.,  AdcGill  ’25,  ’(Hartford 

O’Looney,  J.  J.,  Jr.,  Jefferson  ’45,  Bridgeport 

Olore,  L.,  Tufts  ’43,  Waterbury 

O’Loughlin,  T.  F.,  N.  Y.  U.  ’96,  Rockville 

Oltman,  J.  E.,  Minnesota  ’34,  Newtown 

O’Adeara,  F.  P.,  N.  Y.  Med.  Coll.  ’36,  Stamford 

Onderdonk,  H.  J.,  Univ.  & Bellevue  ’97,  East  Hartford 

O’Neil,  M.  L.,  Yale  ’29,  Jewett  City 

O’Neil,  V.  D.,  McGill  ’41,  Newington 

O’Neill,  C.  W.,  Yale  ’26,  Hartford 

O’Neill,  J.  J.,  Tufts  ’32,  Bridgeport 

Oppenheimer,  K.,  Heidelberg  ’20,  Norwich 

Opper,  L.,  Adunich  ’33,  Torrington 

Orbach,  E.  J.,  Friedrich  Wilhelm  Univ.,  Berlin  ’24,  New 
Britain 

Orlowski,  A.  W.,  Tufts  ’36,  Torrington 

Oros,  L.  M.,  Budapest  ’37,  Bridgeport 

Osborn,  S.  H.,  Tufts  ’14,  Hartford 

Osgood,  C.,  Columbia  ’03,  Norwich 

Osmond,  R.  H.,  Yale  ’23,  Hartford 

Oster,  K.  A.,  Cologne  ’34,  Bridgeport 

Otis,  F.  N.,  Tufts  ’18,  Meriden 

Otis,  I.  S.,  George  Washington  ’17,  Meriden 

Ottenheimer,  E.  J.,  Virginia  ’22,  Willimantic 

Oughterson,  A.  W.,  Harvard  ’29,  New  Haven 

Ow'en,  P.  S.,  Yale  37,  Washington,  D.  C.  (Adiddlesex  County) 

Owens,  A.  P.,  AdcGill  ’37,  Bridgeport 

Oxnard,  E.  W.,  Harvard  ’36,  Cheshire 

Padula,  R.  D.,  Cincinnati  ’30,  Norwalk 
Padula,  V.  D.,  Rome  ’35,  Hartford 
Pagliaro,  J.  J.,  Georgetown  ’37,  Shelton 


Paladino,  J.  S.,  Boston  ’26,  Hartford 
Paley,  I.  Ad.,  Long  Island  ’36,  Stamford 
Palmieri,  Ad.  L.,  Yale  ’32,  Adiddletown 
Palmieri,  M.  W.,  Naples  ’33,  New  Haven 
Panettieri,  A.  J.,  Vermont  ’37,  Bridgeport 
Paolillo,  C.  G.,  Yale  ’35,  New  Britain 
Papa,  J.  S.,  Tufts  ’28,  Bristol 
Pappenheim,  E.,  Vienna  ’35,  Springdale 
Parente,  L.,  Emory  ’31,  Hamden 
Paris,  Ad.,  N.  Y.  U.  ’30,  South  Norwalk 
Park,  P.  A.,  Iowa  Homeo.  ’10,  Bristol 
Parker,  J.  AV.,  Yale  ’06,  Hartford 
Parker,  R.  L.,  Western  Ontario  ’41,  Bridgeport 
Parlato,  H.  A.,  N.  Y.  U.  ’36,  New  Britain 
Parlato,  M.  A.,  Yale  ’08,  Derby 
Parmelee,  B.  M.,  Vermont  ’19,  Bridgeport 
Parrella,  G.  S.,  Yale  ’41,  New  Haven 
Parrella,  L.  A.,  Tufts  ’34,  North  Haven  j 

Parshley,  P.  F.,  Pennsylvania  ’27,  West  Hartford 
Partridge,  W.  P.,  Harvard  ’20,  Hartford  ! 

Pascal,  T.  J.,  Rush  ’31,  Bridgeport 
Pasetto,  E.,  Vermont  ’36,  Waterbury 
Pasquariello,  D.  W.,  Naples  ’36,  Bridgeport 
Pasternak,  Ad.,  Toronto  ’36,  New  Haven 
Patterson,  F.  A.,  Harvard  ’27,  Norwalk 
Paul,  F.,  Adunich  ’24,  Norwalk 
Paul,  J.  R.,  Johns  Idopkins  ’19,  New  Haven 
Paul,  V.  A.,  Hahnemann,  Chicago  ’13,  Stamford 
Peacock,  A.  U.,  Rush,  ’33,  Hartford 
Pearce,  Ad.  G.,  Te.xas  ’22,  New  Canaan 
Pease,  M.  C.,  Columbia  ’06,  Ridgefield 
Peck,  B.  C.,  Long  Island  ’31,  New  Britain 
Peck,  R.  E.,  Yale  ’93,  Concord,  New  Hampshire  (New 
Haven  County) 

Peckham  C.  H.,  Johns  Hopkins  ’23,  Adanchester 

Pellens,  Ad.,  Cornell  ’30,  Bridgeport 

Pelliccia,  O.,  Jr.,  Johns  Hopkins  ’39,  New  Haven 

Pelz,  K.,  Vienna  ’32,  Wallingford 

Pendleton,  C.  E.,  Yale  ’03,  Colchester 

Pendleton,  E.  R.,  P.  & S.,  Boston  ’04,  Westfield,  Adass. 

(Hartford  County)  | 

Penner,  S.  L.,  Columbia  ’34,  Stratford  , 

Pennington,  H.  F.,  Harvard  ’27,  Meriden 
Pepe,  A.  J.,  Maryland  ’35,  Norwich 

Perakos,  G.  P.,  Georgetown  ’32,  New  Britain  j 

Perham,  W.  S.,  Michigan  ’32,  New  Haven  1 

Perkins,  C.  W.,  Hahnemann  ’01,  Norwalk 
Perkins,  J.  A.,  AdcGill  ’41,  Alontreal,  Canada  (Hartford 
County)  ; 

Perreault,  J.  N.,  Tufts  ’07,  Danielson 
Perrins,  H.  B.,  Yale  ’18,  New  Haven 
Perry,  M.  J.,  Worn.  Med.  Homeo.  N.  Y.  ’03,  Norwalk 
Peters,  J.  P.,  Columbia  ’13,  New  Haven 
Peterson,  C.  K.,  Tufts  ’05,  Lakeville 
Peterson,  E.  B.,  Vermont  ’28,  Norwich 
Petrelli,  J.,  Yale  ’25,  New  Haven 
Petrillo,  C.,  Yale  ’38,  New  Haven 
Pharris,  C.,  Tennessee  ’29,  Glastonbury 
Phelps,  M.  O.,  McGill  ’29,  Hartford 
Phelps,  P.  S.,  McGill  ’30,  Hartford 
Philipson,  S.,  N.  Y.  Homeo.  ’18,  New  Haven 
Phillips,  F.  L.,  Yale  ’06,  New  Haven 
Phillips,  H.  S.,  Toronto  ’22,  Westport 
Phillips,  K.  T.,  Tufts  ’19,  Putnam 
Phillips,  N.  T.,  Boston  ’44,  Norwich 
Piasecki,  J.  L.,  Maryland  ’12,  Norwalk 
Piasta,  P.  F.,  Boston  ’24,  Middletown 
Piazza,  G.  J.,  Boston  ’32,  New  Haven 
Piccolo,  P.  A.,  Maryland  ’37,  New  Haven 


FOSTER 


813 


’ierce,  H.  F.,  Johns  Hopkins  ’35,  Rocky  Hill 

’ierson,  E.  Al.,  Yale  ’24,  Cromwell 

’ierson,  L.  A.,  Tufts  ’27,  Meriden 

’ike,  E.  R.,  Adichigan  ’98,  East  Woodstock 

’ike,  AI.  Al.,  Harvard  ’25,  Hartford 

’ilecki,  P.  J.,  Loyola  ’43,  Aliddletown 

’ileggi,  P.,  Adaryland  ’28,  Bridgeport 

’inn,  A.  S.,  Laval  ’29,  New  Haven 

’itegoff,  C.  H.,  St.  Louis  ’40,  New  Haven 

’itegoff,  G.  L,  St.  Louis  ’37,  Hartford 

’itock,  AI.  P.,  Tufts  ’30,  Bridgeport 

’izzi,  P.  J.,  Alarquette  ’40,  Alanchester 

;’lachta.  A.,  Warsaw  ’30,  New  York  City  (Flartford  County) 
j’latt,  J.  AV.,  Columbia  ’40,  Mystic 
I’latt,  I.  S.,  Southern  California  ’12,  Waterbury 
Platt,  AV.  L.,  Columbia  ’81,  Newtown  (Litchfield  County) 
I’lukas,  J.  M.,  Georgetown  ’32,  Bridgeport 
. ,’oczabut,  J.  S.,  Vermont  ’41,  Stamford 
I foirier,  T.  AL,  Georgetown  ’34,  AAhndsor 
j’ola,  W.  E.,  Louisville  ’32,  New  Britain 
ti’olito,  F.  L.,  Yale  ’21,  Torrington 
1 ’ollard,  R.  L.,  Tufts  ’36,  Waterbury 
\ ’omeroy,  N.  A.,  Columbia  ’96,  AVaterbury 
5 ’omeroy,  AV.  H.,  A'laryland  ’43,  Poquonock 
’oole,  A.  K.,  Johns  Hopkins  ’23,  New  Haven 
’opkin,  M.  S.,  George  AA^ashington  ’35,  Bridgeport 
’ost,  E.  A.,  Georgetown  ’33,  Waterbury 
'’overman,  D.,  Vermont  ’32,  New  Haven 
i’owell,  W.,  Queen’s  ’24,  New  Haven 
’owers,  G.  F.,  Johns  Hopkins  ’13,  New  Haven 
■ ’ratt,  A.  A4.,  Univ.  & Bellevue  ’92,  Deep  River 
’ratt,  A.  P.,  Harvard  ’22,  Windsor 
;’ratt,  G.  K.,  Detroit  ’15,  Bridgeport 
’ratt,  N.  T.,  Yale  ’04,  Old  Saybrook  (Fairfield  County) 
Preston,  T.  R.,  Yale  ’25,  AVest  Hartford 
tj’riddy,  F.  E.,  Northwestern  ’28,  Hartford 
j’rignano,  J.  V.,  Georgetown  ’40,  Manchester 
I’rosser,  F.  D.,  Cornell  ’28,  Putnam 
b’rout,  E.  B.,  Syracuse  ’14,  Portland 
ji’ullen,  R.  AV.,  Yale  ’21,  New  Britain 
! kirinton,  C.  O.,  Yale  ’00,  New  Hartford  (Hartford 
' County) 

I ’urney,  J.,  Jr.,  McGill  ’39,  West  Hartford 
1 ’yle,  E.,  Columbia  ’15,  AVaterbury 

I Juarrier,  S.  S.,  Columbia  ’32,  Hartford 
I ^uatrano,  J.  C.,  Vermont  ’31,  Bridgeport 
I Juinlan,  R.  V.,  P.  & S.,  Balt.  ’10,  Meriden 
i juinn,  J.  F.,  P .&  S.,  Balt.  ’06,  Bridgeport 
Quinn,  K.  S.,  Temple  ’35,  Bridgeport 
Quinn,  R.  J.,  P.  & S.,  Balt.  ’13,  Waterbury 
Quintiliani,  A.,  Harvard  ’29,  Norwich 

i 

jHbinovitch,  A.,  Vermont  ’19,  Norwich 
Rademacher,  E.  S.,  Iowa  ’23,  New  Haven 
Radin,  M.  J.,  Columbia  ’16,  Hartford 
|Radom,  A'l.  M.,  Jefferson  ’25,  Hartford 
Raffa,  J.,  Columbia  ’34,  Glastonbury 
Raffaele,  F.  J.,  AV.  Ontario  ’30,  Old  Greenwich 
Rafferty,  B.,  Jefferson  ’28,  Willimantic 
Rafkind,  A.  B.,  Paris  ’37,  Aliddletown 
Rand,  R.  F.,  Johns  Hopkins  ’00,  New  Haven 
Randall,  W.  S.,  Columbia  ’86,  Shelton 
Rankin,  B.  F.,  McGill  ’19,  Hartford 
iRankin,  E.  C.,  Nebraska  ’43,  West  Flartford 
jRapp,  A.  G.,  Cornell  ’29,  New  London 
Rasmussen,  H.  N.,  Tufts  ’25,  Uncasville 
iRawls,  E.  C.,  Med.  Coll.  Va.  ’31,  Stamford 
Rayrner,  J.  G.,  Harvard  ’25,  Norwich 


Read,  F.  A.,  Yale  ’34,  Old  Greenwich 
Reade,  E.  G.,  Jefferson  ’16,  Watertown 
Reardon,  W.  F.,  P.  & S.,  Balt.  ’04,  Hartford 
Redlich,  F.  C.,  Vienna  ’35,  New  Haven 
Reich,  U.  S.,  Virginia  ’09,  Bridgeport 
Reichenbach,  A.  E.,  Tufts  ’38,  AVaterbury 
Reidy,  D.  D.,  Columbia  ’27,  Hartford 
Reilly,  W.  J.,  Tufts  ’35,  Naugatuck 
Reiter,  B.  R.,  Harvard  ’34,  Bridgeport 
Renehan,  J.  M.,  Tufts  ’28,  Ansonia 
Rentsch,  S.  B.,  Alichigan  ’23,  Derby 
Resnik,  E.,  McGill  ’30,  New  Britain 
Resnik,  H.,  Johns  Hopkins  ’31,  Bridgeport 
Resnik,  W.  H.,  Johns  Hopkins  ’21,  Stamford 
Resnisky,  A.  F.,  Georgetown  ’23,  flartford 
Reynolds,  H.  St.  C.,  Yale  ’10,  Hartford 
Reynolds,  H.  S.,  Albany  ’14,  Hartford 
Reynolds,  J.  A.,  Tufts  ’36,  Waterbury 
Reynolds,  W.  Ad.,  Columbia  ’31,  Greenwich 
Ribner,  H.,  Tufts  ’34,  Bridgeport 
Ricca,  R.  A.,  Pennsylvania  ’40,  Glastonbury 
Riccio,  J.  S.,  St.  Louis  ’37,  New  Haven 
Riccitelli,  M.  L.,  Yale  ’22,  New  Haven 
Richards,  W.  R.,  Cornell  ’35,  New  Haven 
Richardson,  R.  A.,  Vermont  ’14,  Bristol 
Riendeau,  F.  M.,  Paris  ’27,  Torrington 
Riendeau,  P„  L.,  Paris  ’27,  Torrington 
Riesmann,  J.  P.,  Pennsylvania  ’38,  New  Haven 
Rilance,  A.  B.,  AIcGill  ’31,  New  Haven 
Rindge,  M.  E.,  Duke  ’41,  Madison 
Rindge,  AI.  P.,  P.  & S.,  Cleveland  ’05,  Madison 
Rindge,  N.  P.,  Yale  ’35,  Clinton 
Riordan,  AI.  D.,  Vermont  ’12,  Willimantic 
Robb,  S.  A.,  Cornell  ’40,  Aleriden 
Roberge,  G.  E.,  Yale  ’38,  Stratford 
Roberts,  D.  J.,  Vermont  ’16,  Hartford 
Roberts,  E.  R.,  Maine  ’13,  Bridgeport 
Roberts,  F.  W.,  Johns  Hopkins  ’24,  New  Haven 
Robey,  N.  C.,  Yale  ’17,  Toledo  Ohio  (Fairfield  County) 
Robinson,  A.  J.,  Toronto  ’23,  Hartford 
Robinson,  W.  J.  T.,  Long  Island  ’21,  Broad  Brook 
Robison,  R.  C.,  Yale  ’36,  Stamford 
Roccapriore,  B.  A.,  Jefferson  ’31,  Middletown 
Rocco,  AI.  P.,  Georgetown  ’41,  Hartford 
Roch,  G.  E.,  Tufts  ’34,  Hartford  (AAfindham  County) 
Roche,  A.  F.,  Georgetown  ’17,  Hartford 
Roche,  T.  J.,  P.  & S.  Balt.  ’11,  Bridgeport 
Rockwell,  A.  E.,  Johns  Hopkins  ’21,  Bridgeport 
Rogawski,  A.  S.,  Vienna  ’38,  Beverly  Hills,  California  (New 
Haven  County) 

Rogers,  F.  P.,  Syracuse  ’33,  AAYst  Hartford 
Rogers,  O.  F.,  Jr.,  Harvard  ’12,  New  Haven 
Rogers,  P.  H.,  Yale  ’12,  West  Haven 
Rogers,  R.  P.,  Harvard  ’25,  Greenwich 
Rogol,  L.,  Long  Island  ’33,  Danbury 
Rogol,  O.,  Dalhousie  ’32,  Seymour 
Rogowski,  B.  A.,  Yale  ’24,  New  Haven 
Rollins,  H.  B.,  Yale  ’22,  Hartford 
Romaniello,  R.  J.,  Columbia  ’27,  Elmwood 
Rooney,  J.  F.,  P.  & S.,  Balt.  ’03,  Hartford 
Root,  J.  H.,  Harvard  ’18,  Waterbury 
Root,  J.  H.,  Jr.,  Syracuse  ’43,  AAkitcrburv^ 

Root,  M.  T.,  Cornell  ’18,  West  Hartford 
Root,  S.  A.,  Cornell  ’19,  West  Hartford 
Rosahn,  P.  D.,  N.  Y.  U.  ’28,  New  Britain 
Rose,  S.  A.,  N.  Y.  U.  ’23,  Stamford 
Rosen,  T.,  I'ufts  ’33,  Alanchester 
Rosenbaum,  G.  J.,  Tufts  ’34,  Hartford 
Rosenberg,  H.  A.,  Vienna  ’37,  Bridgeport 
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Rosenberg,  H.  A.,  Yale  ’30,  Waterbary 

Rosenberg,  S.,  American  Univ.  Beirut  ’391  Bridgeport 

Rosenthal,  B.  B.,  N.  Y.  U.  ’3O7  Milford 

Rosenthal,  E.,  Munich  ’25,  Hartford 

Rosenthal,  I.,  Long  Island  ’10,  South  Norwalk 

Rosenthal,  R.  L.,  Long  Island  ’38,  Branford 

Rosner,  F.,  Vienna  ’37,  Bridgeport 

Ross,  A.  M.,  Basel  ’35,  Darien 

Roth,  F.  E.,  N.  Y.  U.  ’25,  Hartford 

Roth,  O.,  Vienna  ’37,  New  Haven 

Rothblatt,  R.,  Harvard  ’37^  Willimantic 

Rothschild,  M.  L.,  Paris  ’26,  New  Haven 

Rourke,  T.  A.,  Columbia  ’371  Greenwich 

Rowley,  J.  C.,  Harvard  ’06,  West  Hartford 

Rowley,  R.  L.,  Yale  ’03,  Hartford 

Rowson,  \Valter,  Jr.,  Yale  ’43^  North  Grosvernordale 
Roy,  J.  L.,  Tufts  ’34,  West  Palm  Beach,  Florida  (Windham 
County) 

Rozen,  A.  A.,  Yale  ’37,  New  Haven 
Rubin,  A.,  Geneva  ’29,  Hartford 
Rubin,  D.,  Cambridge  ’38,  South  Norwalk 
Rubin,  G.  A.,  Edinburgh  ’32,  New  Haven 
Ruby,  M.  H.,  Columbia  ’21,  Waterbury 
Ruby,  R.  J.,  Baylor  ’36,  Waterbury 
Rudnick,  C.  J.,  Long  Island  ’17,  Bridgeport 
Ruiz,  R.  R.,  Havana  ’431  Danbury 
Rup,  E.  C.,  Georgetown  ’43 7 Hartford 
Rnssell,  G.  G.,  Harvard  ’19,  Hartford 
Russell,  J.  J.,  N.  Y".  Homeo.  ’87,  Putnam 
Russell,  T.  H.,  Yale  ’10,  New  Haven 
Russell,  W.  I.,  Yale  ’09,  New  Haven 
Russman,  C.,  Tufts  ’23,  Middletown 
Russo,  J.  D.,  Yale  ’16,  New  Haven 
Russo,  J.  N.,  Vermont  ’457  Hartford 
Russo,  R.  D.,  Georgetown  ’437  Bridgeport 
Ryan,  A.  J.,  Columbia  ’4O7  Meriden 
Ryan,  F.  J.,  Tufts  ’35,  Hartford 
Ryan,  V.  G.,  Yale  ’34,  Portland 
Ryder,  C.  F.,  Western  Reserve  ’33,  Stamford 
Ryder,  R.  H.,  P.  & S.,  Balt.  ’13,  Waterbury 
Ryder,  W.  H.,  Jefferson  ’20,  New  Haven 
Ryley,  R.  N.,  Yale  ’39,  Adystic 
Rynard,  W.  M.  W.,  Toronto  ’24,  Stamford 

Sabia,  D.  J.,  Marquette  ’3*^,  Stamford 
Sabloff,  J.,  Long  Island  ’34,  Hartford 
Sachs,  B.,  N.  Y.  U.  ’37,  Hartford 

Sachs,  K.,  Vienna  ’357  Muskogee,  Oklahoma  (New  Haven) 
Sadusk,  J.  F.,  Jr.,  Johns  Hopkins  ’357  Mtashington,  D.  C. 

(New  Haven  County) 

St.  John,  L.  A.,  Fordham  ’20,  Hartford 

Salinger,  R.,  Johns  Hopkins  ’25,  New  Haven 

Salter,  W.  T.,  Harvard  ’25,  New  Haven 

Saltzman,  J.  A.,  N.  Y.  Homeo.  ’337  Waterbury 

Salvin,  B.  L.,  George  Washington  ’21,  Hartford 

Samponaro,  N.,  Johns  Hopkins  ’29,  Torrington 

Samson,  D.  P.,  Columbia  ’437  Thomaston 

Sanderson,  R.  V.,  Vermont  ’20,  Winsted 

Sandulli,  G.  R.,  Tufts  ’29,  Waterbury 

Sanford,  C.  E.,  Yale  ’06,  Seattle,  Wash.  (New  Haven  County) 

Santoro,  G.  M.,  Cornell  ’24,  Waterbury 

Saposnik,  J.  J.,  Howard  ’33,  West  Haven 

Satti,  C.  J.,  Yale  ’23,  New  London 

Saunders,  A.  I.,  Tufts  ’4^7  Roxbury,  Mass.  (New  Haven 
County) 

Saunders,  G.  R.,  Cornell  ’4b  Old  Saybrook 
Sawyer,  J.  D.,  Vermont  ’447  Jewett  City 
Sayers,  D.  O’C.,  Tufts  ’35,  Topeka,  Kansas  (New  Haven 
County) 


Sayers,  J.  J.,  Tufts  ’35,  Hartford 

Scafarello,  P.  J.,  Tufts  ’26,  Hartford 

Scalzi,  L.  C.,  Bologna  ’37,  Bridgeport 

Scanlon,  J.  J.,  Georgetown  ’357  South  Norwalk 

Scanlon,  T.  F.,  Yale  ’07,  Norwalk 

Scarbrough,  Ad.  McR.,  Yale  ’07,  New  Haven 

Schaefer,  A.  M.,  Yale  ’25,  Hartford  [ 

Schaefer,  J.,  Tufts  ’17,  East  Hartford 

Schatten,  S.  S.,  N.  Y.  U.  ’3  b West  Hartford  ; 

Schechtman,  C.  T.,  Vermont  ’26,  New  Britain 

Schiavetti,  A.,  Tufts  ’3O7  Stafford  Springs 

Schillander,  C.  A.,  Tufts  ’09,  Somers 

Schmidt,  N.  L.,  Vanderbilt  ’27,  Stamford 

Schnap,  L,  Long  Island  ’29,  East  Hartford 

Schneider,  W.,  George  Washington  ’30,  Rockville  | 

Scholl,  R.  F.,  Yale  ’12,  New  Haven  i 

Schopick,  L.  E.,  Zurich  ’35,  Bridgeport  j 

Schuman,  D.  H.,  Columbia  ’22,  Hartford  , 

Schupack,  S.  D.,  Tufts  ’24,  New  Britain 

Schwartz,  H.  N.,  Aded.  Coll,  of  Va.  ’37,  Hartford  | 

Schwartz,  P.  E.,  Tufts  ’3  b Portland 

Schwarz,  H.  P.,  Vienna  ’387  Colchester 

Sciortino,  M.  V.,  Naples  ’37,  Bridgeport 

Scott,  C.  R.,  Yale  ’19,  New  Haven 

Scott,  J.  C.,  Pennsylvania  ’33,  West  Chester,  Penn. 

Scoville,  W.  B.,  Pennsylvania  ’32,  Hartford 
Scully,  Ad.  R.,  Columbia  ’4b  Bridgeport 
Scully,  R.  T.,  Georgetown  ’35,  New  Britain 
Seabury,  R.  B.,  Harvard  ’18,  New  Haven 
Sears,  L.,  Harvard  ’29,  Norwich 
Segal,  J.  A.,  Tufts  ’28,  Manchester 
Segel,  S.,  Vermont  ’35,  Norwich 
Segnalla,  E.,  Yale  ’12,  New  Haven 
Seibert,  A.  F.,  Yale  ’27,  Hartford 
Seideman,  R.  M.,  Long  Island  ’36,  Hartford 
Seigle,  S.  P.,  Harvard  ’4O7  East  Hartford 
Sekerak,  A.  J.,  Adaryland  ’22,  Bridgeport 
Sekerak,  R.  A.,  Adaryland  ’29,  Bridgeport 
Sekerak,  R.  J.,  Adaryland  ’347  Bridgeport 
Selleck,  N.  B.,  Long  Island  ’24,  Danbury 
Sellew,  R.  C.,  Yale  ’98,  Canaan 
Sellew,  R.  C.,  Jr.,  Long  Island  ’^6,  Canaan 
Senfield,  M.  Ad.,  Vienna  ’20,  Ansonia 
Serafin,  P.  J.,  N.  Y.  U.  ’21,  New  Haven 
Serbia,  A.  F.,  Rush  ’337  Hartford 
Serena,  F.  A.,  Hahnemann  ’4O7  South  Norwalk 
Serena,  J.  Ad.,  Hahnemann  ’4b  South  Norwalk 
Serrell,  H.  P.,  Cornell  ’32,  Greenwich 
Sette,  A.  J.,  George  AVashington  ’27,  Stamford 
Sewall,  S.,  Adaryland  ’37,  West  Hartford 
Shaffer,  I.  G.,  Jefferson  ’40,  Reading,  Pa.  (New  Have 
County) 

Shain,  J.  H.,  Tufts  ’28,  Norwalk 

Shaw,  L.  E.,  Worn.  Aded.  Coll.  Pa.  ’22,  Greenwich 

Shay,  F.  L.,  Tufts  ’25,  New  Haven 

Shea,  C.  J.,  Maryland  ’337  Bridgeport 

Shea,  D.  E.,  Loyola  ’ij,  Flartford 

Shea,  J.  F..  P.  & S.,  Balt,  ’ii,  Bridgeport 

Shea,  M.  S.,  Vermont  ’21,  New  Haven 

Shea,  J.  P.,  N.  Y.  U.  ’46,  Milford 

Shea,  V.  T.,  Tufts  ’3  b Waterbury 

Sheahan,  W.  L.,  P.  & S.,  Balt.  ’12,  New  Haven 

Shearer,  J.  K.,  Albany  ’437  AVaterbury 

Sheehan,  M.  T.,  Yale  ’10,  Wallingford 

Sheiman,  Ad.,  Adichigan  ’397  Bridgeport 

Sheiman,  S.  C.,  Michigan  ’4O7  Bridgeport 

Shenker,  B.  Ad.,  N.  Y.  Aded.  Coll.  ’38,  Middletown 

Shepard,  M.  D.,  N.  Y.  U.  ’37,  Hartford 

Shepard,  W.  M.,  Columbia  ’29,  Putnam 
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ispherd,  W.  G.,  Toronto  ’08,  Hazardville 
lermak,  J.  V.,  Vienna  ’19,  Old  Greenwich 
I'erman,  B.,  George  Washington  ’29,  Bridgeport 
lernian,  I.  J.,  Johns  Hopkins  ’40,  Bridgeport 
;erman,  S.  H.,  Columbia  ’34,  Stamford 
:erwood,  H.,  N.  Y.  Med.  Coll.  ’37,  Middletown 
lerwood,  P.  M.,  Boston  ’42,  Hartford 
,irk,  S.  M.,  Hahnemann  ’97,  Wallingford  (Fairfield  County) 
idler,  N.  A.,  Hahnemann  ’43,  Bridgeport 
;oup,  H.  B.,  Jr.,  Indiana  ’35,  Westport 
iull,  J.  C.,  Harvard  ’36,  Hartford 
ulman,  D.  N.,  Johns  Hopkins  ’17,  Hartford 
iumacker,  H.  B.,  Jr.,  Johns  Hopkins  ’32,  Indianapolis,  Ind. 

(New  Haven  County) 
ure,  A.  L.,  Tufts  ’27,  New  Haven 
;ge,  A.  G.,  N.  Y.  Med.  Coll.  ’43,  Stratford 
jal,  J.  B.,  Yale  ’23,  Hartford 
i>el,  H.,  Tufts  ’34,  New  Haven 

ijtes,  R.  F.,  Yale  ’35,  Yonkers,  N.  Y.  (Flartford  County) 
liciano,  R.  A.  V.,  Hahnemann  ’24,  Bristol 
Is,  T.  H.,  Yale  ’27,  Newington 
iver,  G.  B.,  Tufts  ’37,  Hartford 
‘I  verberg,  S.  J.,  Columbia  ’21,  New  Haven 
■jnmons,  E.  M.,  Yale  ’23,  Southington 
ilnon,  B.,  Washington  ’31,  Aliddletown 
.non,  L.  G.,  N.  Y.  U.  ’27,  South  Norwalk 
monds,  J.  R.,  Vermont  ’38,  Washington 
■nonton,  F.  F.,  iVIaine  ’03,  Philadelphia,  Penn.  (Hartford 
' County) 

nses,  J.  P.,  Tufts  ’37,  Bridgeport 
l;ak,  G.  C.,  Cincinnati  ’43,  Ansonia 
: [iff,  S.  E.,  Hahnemann  ’03,  New  Haven 
laver,  J.,  Michigan  ’37,  Waterbury 
ater,  D.,  N.  Y.  Med.  Coll.  ’40,  Hamden 
ater,  M.,  Yale  ’24,  Hamden 
, 'avin,  J.  E.,  Vermont  ’12,  Waterbury 
. ossberg,  D.  S.,  Tufts  ’34,  Hartford 
,ysz,  L.  B.,  Boston  ’27,  New  Britain 
inilgin,  V.  E.,  George  Washington  ’38,  New  London 
iairnow,  M.  R.,  Yale  ’06,  New  Haven 
|nith,  A.  C.,  P.  & S.,  Balt.  ’10,  Danbury 
inith,  B.  A.,  Yale  ’40,  Norwich 
nith,  C.  L.,  N.  Y.  U.  ’41,  Hartford 
nith,  C.  S.,  Hahnemann  ’16,  New  Haven 
, nith,  D.  P.,  Yale  ’12,  Meriden 
, nith,  E.  L.,  Yale  ’96,  Waterbury 
f nith,  E.  R.,  Yale  ’40,  Meriden 
i 'nith,  E.  T.,  Yale  ’97,  West  Hartford 
i nith,  F.  DeW.,  Hahnemann  ’10,  Guilford 
i 'nith,  F.  F.,  Howard  ’30,  New  Haven 
i *nith,  F.  M.,  Vermont  ’n,  Willimantic 
i Inith,  G.  A.,  Johnr  Hopkins  ’07,  Long  Hill 
. Inith,  G.  M.,  Columbia  ’05,  Pine  Orchard 
, Inith,  H.  E.,  Columbia  ’15,  Adiddlefield 
, jnith,  J.  A.,  Western  Reserve  ’35,  Waterbury 
; Inith,  J.  J.,  Maryland  ’30,  Bridgeport 
, Inith,  J.  T.,  Long  Island  ’41,  New  Haven 
, Inith,  L.  M.,  Tufts  ’37,  Stamford 
nith,  M.,  N.  Y.  U.  ’83,  New  Haven 
I nith,  N.  N.,  Yale  ’24,  New  Haven 
nith,  P.  L.,  Queens  ’19,  Hartford 
nith,  S.  Ad.,  Tufts  ’20,  Danbury 
nith,  S.  R.,  Aded.  Chi.  Phila.  ’16,  Bridgeport 
nith,  V.  J.,  Pennsylvania  ’20,  New  Britain 
:nith,  W.  B.,  Pennsylvania  ’22,  Hartford 
inith,  W.  E.,  Michigan  ’10,  Stamford 
jnith,  W.  F.,  Cornell  ’34,  Hartford 
inith,  W.  L.,  Columbia  ’37,  Hartford 
mykowski,  B.  L.,  P.  & S.,  Balt,  ’ii,  Bridgeport 


Suavely,  J.  G.,  Yale  ’41,  Stamford 
Snavely,  M.  E.,  Yale  ’25,  West  Haven 
Sneidman,  G.  I.,  Virginia  ’36,  Hartford 
Snelling,  P.  W.,  Harvard  ’21,  Hartford 
Snoke,  A.  W.,  Stanford  ’33,  New  Haven 
Snurkowski,  C.  A^.,  Georgetown  ’25,  New  Haven 
Sohler,  T.  P.,  Freiburg  ’35,  Hartford 
Soifer,  I.  T.,  Creighton  ’26,  Hartford 
Sollosy,  A.,  Tufts  ’27,  Bridgeport 

Solomkin,  M.,  St.  Louis  ’42,  Chicago,  111.  (Hartford  County) 

Solomon,  C.  I.,  Yale  ’25,  Aderiden 

Solomon,  R.  Z.,  Yale  ’39,  Meriden 

Soltz,  T.,  Jefferson  ’11,  New  London 

Solway,  R.  I.,  Toronto  ’40,  Westport 

Soreff,  L.,  Tufts  ’32,  East  Hampton 

Spector,  N.,  Tufts  ’24,  Willimantic 

Speight,  H.  E.,  Georgetown  ’27,  Middletown 

Spekter,  L.,  Rochester  ’33,  Hartford 

Spencer,  S.  B.,  N.  Y.  U.  ’41,  Adadison 

Sperandeo,  A.,  Yale  ’25,  New  Haven 

Sperry,  F.  N.,  Yale  ’94,  New  Haven 

Spiegel,  C.  M.,  Hahnemann  ’36,  New  Haven 

Spignesi,  J.  T.,  Georgetown  ’30,  Wallingford 

Spillane,  B.,  Tufts  ’16,  Hartford 

Spinelli,  N.  V.,  Marquette  ’39,  Bridgeport 

Spinner,  S.,  Tufts  ’35,  New  Haven 

Sponzo,  J.  J.,  Tufts  ’38,  Hartford 

Sprague,  C.  H.,  Columbia  ’04,  Bridgeport 

Squier,  R.  R.,  Johns  Hopkins  ’26,  Greenwich 

Squillacote,  V.  J.,  Rome  ’34,  New  Britain 

Squillante,  O.  J.,  Maryland  ’40,  Rockville 

Stahl,  W.  M.,  Maryland  ’14,  Danbury 

Stahl,  W.  M.,  Jr.,  Harvard  ’46,  Danbury 

Standish,  E.  M.,  Harvard  ’22,  Hartford 

Standish,  F.  B.,  Yale  ’03,  New  Haven 

Standish,  H.  C.,  Cornell  ’28,  West  Hartford 

Standish,  J.  LL,  N.  Y.  U.  ’95,  Hartford 

Standish,  W.  A.,  Yale  ’25,  Hartford 

Staneslow,  J.  S.,  Cornell  ’26,  Waterbury 

Stankard,  W.  F.,  Jefferson  ’38,  Stamford 

Starr,  R.  M.,  Yale  ’26,  New  London 

Starr,  R.  S.,  Columbia  ’01,  Hartford 

Starrett,  J.  E.,  Tufts  ’30,  Stamford 

Staub,  J.  H.,  Long  Island  ’99,  Stamford 

Steege,  T.  W.,  Yale  ’38,  Hartford 

Stein,  J.  D.,  Columbia  ’44,  Bronx,  N.  Y.  (New  Haven 
County) 

Steinberger,  L.,  Royal  Hungarian  Eliz.  ’37,  South  Norwalk 
Steincrohn,  P.  J.,  Maryland  ’23,  Hartford 
Stephens,  D.  C.,  Wayne  ’32,  Newtown 
Stephenson,  C.  W.,  Harvard  ’22,  Hartford 
Sterrett,  R.  A.,  Cornell  ’39,  Soutliport 
Stetson,  C.  G.,  Cornell  ’35,  Milford 
Stetson,  H.  P.,  Boston  ’41,  Southington 
Stetson,  H.  W.,  Vermont  ’06,  Milford 
Stettbacher,  H.  J.,  Harvard  ’22,  Waterbury 
Stevens,  H.  G.,  Maryland  ’04,  New  Adilford 
Stevens,  A1.  A.,  Yale  ’29,  New  York,  N.  Y.  (New’  Haven 
County) 

Stevenson,  W.  R.,  Boston  ’31,  Bristol 
Stew'art,  L.  Q.,  Yale  ’33,  West  Hartford 
Stietzel,  E.  E.,  Columbia  ’34,  Soutli  Norwalk 
Stilson,  C.,  Yale  ’42,  New’  Haven 
Stone,  E.  L.,  Johns  Hopkins  ’20,  New  Flaven 
Stone,  H.  R.,  Johns  Hopkins  ’04,  Clinton 
Stone,  Ad.  J.,  Rusli  ’22,  Stamford 
Storms,  AV.  F.,  Harvard  ’30,  Wethersfield 
Storrs,  R.  W.,  Harvard  ’20,  Flartford 
Stowe,  L.  A'L,  Yale  ’38,  New  Haven 
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Strauss,  i\l.  J.,  Columbia  ’17,  New  Haven 
Strayer,  E.  M.,  Columbia  ’33,  Stratford 
Strayer,  L.  M.,  Jr.,  Harvard  ’30,  Bridgeport 
Street,  J.  M.,  Duke  ’42,  New  Milford 
Stretch,  J.  E.,  George  Washington  ’28,  Simsbury 
Strickland,  H.,  McGill  ’30,  Meriden 
Stringfield,  O.  L.,  Univ.  & Bellevue  ’16,  Stamford 
Sturtevant,  J.  M.,  Bowdoin  ’14,  New  London 
Stygar,  J.  S.,  St.  Louis  ’33,  Derby 
Sulkowitch,  H.,  Johns  Hopkins  ’32,  New  Haven 
Sullivan,  A.  B.,  Yale  ’38,  West  Hartford 
Sullivan,  A.  F.,  Jefferson  ’42,  Waterbury 
Sullivan,  C.  N.,  McGill  ’30,  New  Britain 
Sullivan,  D.,  Univ.  & Bellevue  ’97,  New  London 
Sullivan,  J.  E.,  Columbia  ’94,  New  Haven 
Sullivan,  T.  J.,  Yale  ’17,  New  Haven 
Sulman,  M.,  Columbia  ’36,  New  London 
Sunderland,  P.  U.,  N.  Y.  Homeo.  ’94,  Danbury 
Sunderland,  W.  A.,  Yale  ’26,  Danbury 
Sundquist,  A.  B.,  Tufts  ’33,  Manchester 
Suplicki,  J.  W.,  Tufts  ’26,  Norwich 
Sussler,  D.,  Fordham  ’16,  Norwich 
Sutch,  G.  C.,  Adinnesota  ’41,  Middletown 
Sutherland,  F.  A.,  Harvard  ’26,  Torrington 
Sutton,  P.,  Vienna  ’36,  Groton 
Swan,  H.  C.,  Tufts  ’03,  Hartford 
Swarts,  W.  B.,  Pennsylvania  ’34,  Greenwich 
Sweet,  A.  N.,  Maryland  ’18,  Middletown 
Sweet,  J.  H.  T.,  Jr.,  Tufts  ’12,  Hartford 
Swenson,  A.  C.,  Yale  ’02,  Waterbury 
Swett,  N.  P.,  N.  Y.  U.  ’46,  East  Hartford 
Swett,  P.  P.,  Univ.  & Bellevue  ’04,  Bloomfield 
Swift,  W.  E..,  Jr.,  Columbia  ’40,  New  York  (New^  Haven 
County) 

Swirsky,  M.  Y.,  N.  Y.  A4ed.  Coll.  ’39,  New  Haven 
Sword,  B.  C.,  N.  Y.  Homeo.  ’18,  Yonkers,  N.  Y.  (New  Haven 
County) 

Szanton,  A^.  L.,  Duke  ’36,  Derby 
Szlemko,  E.  A.,  Geneva  ’38,  Groton 

Taffel,  M.,  Yale  ’31,  New  Haven 

Fait,  A.  A.,  Illinois  ’30,  Togus,  A'laine  (Hartford  County) 
Talbot,  H.  P.,  Maryland  ’27,  Hartford 
Tanner,  W.  A.,  Vermont  ’12,  Danielson 
Tarasovic,  T.  J.,  Tufts  ’36,  Bridgeport 
Tarbell,  L.  A.,  Vermont  ’25,  Batavia,  N.  Y.  (New  Haven 
County) 

Tate,  W.  J.,  Yale  ’29,  Deep  River 

Taylor,  A.,  Rush  ’29,  Hartford 

Taylor,  C.  C.,  Harvard  ’16,  Bridgeport 

Taylor,  H.  C.,  Cornell  ’38,  Meriden 

Taylor,  J.  C.,  Michigan  ’91,  New  London 

Taylor,  R.  M.,  George  Washington  ’22,  East  Haven 

Taylor,  R.  N.,  Yale  ’30,  New  London 

Taylor,  S.  P.,  George  Washington  ’16,  North  Haven 

Teiger,  P.,  Columbia  ’39,  Waterbury 

Tennant,  R.,  Yale  ’29,  West  Hartford 

Terhune,  AV.  B.,  Tulane  ’15,  New  Canaan 

TerKuile,  R.  C.,  Rochester  ’32,  Bridgeport 

Teuscher,  W.  P.,  Tufts  ’32,  Westport 

Thalberg,  R.  E.,  Yale  ’26,  Southington 

Thayer,  R.  B.,  Bowdoin  ’20,  Somers 

Thenebe,  C.  L.,  Pennsylvania  ’18,  West  Hartford 

Thomases,  S.,  N.  Y.  U.  ’39,  Stratford 

Thompson,  C.  G.,  N.  Y.  Homeo.  ’18,  Norwich 

Thompson,  H.  G.,  Harvard  ’17,  Hartford 

Thompson,  L.  E.,  Boston  ’25,  Meriden 

Thompson,  S.  A.,  Cornell  ’23,  Greenwich 

Thompson,  W.  A.  L.,  Yale  ’35,  New  Haven 


Thoms,  H.,  Yale  ’10,  New  Haven 
Thomson,  T.  L.,  Hahnemann  ’01,  Torrington 
Thorne,  L.,  Yale  ’36,  New  Haven 
Thumin,  Ad.,  Maryland  ’33,  Middletown 
Tiebout,  H.  M.,  Johns  Hopkins  ’21,  Greenwich 
Tileston,  W.,  Harvard  ’99,  New  Haven 
Timm,  A.  B.,  Jr.,  Harvard  ’40,  Alilford 
Tinkess,  D.  E.,  AdcGill  ’25,  Greenwich 
Tirella,  F.  F.,  Tufts  ’37,  Bristol 

Tisher,  P.  W.,  Iowa  ’35,  New  Britain  ' 

Todd,  F.  P.,  Boston  ’89,  Danielson 
Tokarezyk,  J.  J.,  Vermont  ’20,  New  Britain 
Tolk,  N.  R.,  N.  Y.  U.  ’20,  Bridgeport 
I'oll,  N.,  Charles  Univ.,  Prague  ’27,  Adiddletown 
Tomaino,  F.  F.,  Yale  ’29,  Danbury  ’ 

Tombari,  S.  P.,  Boston  ’34,  Waterford  | 

Tonken,  L.  C.,  Tufts  ’34,  Hartford  , 

Tortolani,  A.  P.,  McGill  ’34,  Plainville 
Tortora,  F.,  Rome  ’40,  New  Haven 
Tovell,  R.  M.,  Queen’s  ’26,  Hartford 
Tower,  A.  A.,  Columbia  ’19,  Aderiden 
Towne,  N.  A.,  A^ermont  ’31,  Naugatuck 
Townsend,  W.  C.,  Harvard  ’25,  Hartford 
Tracey,  E.  J.,  Pennsylvania  ’24,  Norwalk 
Tracey,  AV.  J.,  N.  Y.  U.  ’89,  Norwalk 
Tracey,  AV.  W.,  Columbia  ’16,  Meridian,  Adiss.  (Fairfi  1 
County) 

Tracy,  F.  E.,  Yale  ’29,  Middletown 
Trantolo,  A.,  Tufts  ’39,  East  Hartford 
Trapp,  F.  W.,  Georgetown  ’36,  New  Britain 
Trainman,  E.  F.,  Temple  ’40,  Bridgeport 
Treat,  W.  H.,  Yale  ’06,  Derby 
Trifari,  L.  Ad.,  Tufts  ’42,  Hartford 
Trimpert,  A.  J.,  Georgetown  ’33,  Bethel 
Troy,  W.  D.,  Jefferson  ’36,  Stamford 
Truex,  E.  H.,  d^ouisville  ’08,  East  Hartford 
Truex,  E.  H.,  Jr.,  Harvard  ’36,  Hartford 
Tuch,  M.,  Univ.  & Bellevue  ’06,  Hartford 
Tucker,  C.  A.,  Tufts  ’38,  Hartford 
Tunick,  G.  L.,  Jefferson  ’35,  Greenwich 
Turbert,  E.  J.,  P.  & S.,  Balt.  ’04,  Hartford 
Turchik,  F.,  Jefferson  ’27,  Bridgeport 
Turco,  V.  J.,  Tufts  ’41,  Hartford 
Turetsky,  S.,  Baylor  ’36,  Bridgeport 
Turkington,  C.  H.,  Johns  Hopkins  ’07,  Litchfield 
Turnley,  W.  H.,  Virginia  ’24,  Stamford 
Tutles,  A.  J.,  Tufts  ’30,  Bridgeport 
Twachtman,  E.,  Virginia  ’36,  New  Canaan 
Twaddle,  P.  H.,  Yale  ’35,  Hartford 

Tylec,  L.  L.,  Virginia  ’35,  Naugatuck  j 

Tyler,  M.,  Johns  Hopkins  ’17,  New  Haven 
Tynan,  J.  G.,  Tufts  ’42,  Waterbury 

Unger,  M.,  Hahnemann  ’37,  Bridgeport 
Unsworth,  A.  C.,  Vermont  ’31,  Hartford 
Upham,  C.  E.  H.,  Pennsylvania  ’19,  New  Rochelle,  N.  ; ' 

(Fairfield  County) 

Upson,  W.  H.,  Tufts  ’27,  Suffield 
Uricchio,  J.  G.,  Georgetown  ’31,  Hartford 
Urquhart,  R.  G.,  McGill  ’24,  Norwich 
Ursone,  F.  D.,  Tufts  ’29,  Norfolk 

Uvitsky,  I.  H.,  Boston  ’27,  Bridgeport  , 

A^adasz,  E.,  Budapest  ’29,  Meriden 
Vail,  G.  F.,  Pennsylvania  ’02,  Hartford 
Vail,  T.  E.,  Johns  Hopkins  ’ii,  Thompsonville 
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pleasurable  living  \ 


Perhaps,  at  no  ofhe-  time  does  a woman  need  reassurance  so 

much  os  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  '‘''Premarin."  This  naturally 
occurring,  orally  active  estrogen  offers 
many  advantages  but  undoubtedly  one  of 


' - “A?' 


lm?3^ 


the  most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 

Premarin"  which 


patient.. . the  "plus"  i 

“ -ii.'"' gives  the  woman  in  the  climacterium  a new 


lease  on  pleasurable  living. 

To  adopt  estrogen  treatment  to  the  individual  needs 

V 

of  the  patient  three  '''‘Premarin"  dosage  forms  arc 
fpfPT  available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teospoonlulj. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  In 
'^Premarin/'  other  equine  estrogens.  ..estradiol,  equilin, 
equilenin,  hippulin . . .ore  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 

Ayersf,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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* TWENTY-THIRD  CLINICAL  CONGRESS 

I of  the 

CONNECTICUT  STATE  MEDICAL  SOCIETY 

and  the 

I 

YALE  UNIVERSITY  SCHOOL  OF  MEDICINE 

1 Yale  Law  School  Auditoriu>[ 

Grove  Street,  New  Haven 


New  Haven  Hospital  and  the  School  oe  Medicine 
Cedar  Street,  New  Haven 


September  14,  15,  16,  1948 


|i 

;|  Committee  on  the  Clinical  Congress 


Herbert  Thoms,  Acting  Chairman 
Cole  B.  Gibson,  Treasurer 


Hugh  L.  Dwyer,  Program 
David  H.  Clement 
Barnett  Greenhouse 
C.  Stanley  Hitchins 


Arnold  N.  Janzen 
Burness  E.  Moore 
Max  Taffel 

William  R,  Wilson,  Arrangements 
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TUESDAY,  SEPTEMBER  14 
MORNING  SESSIONS 
Anditurhnn  of  the  Law  School 

9:  I 5 ReCJIS  I RA  I ION 
lOIOO  HkADAC'HI'  AlFCJiANISMS 

Harold  G.  Wolff,  New  York 

10:45  HfxU'.neratixe  Liver  Disease 

Chester  M.  Jones,  Boston 

11:30  Some  Reactions  to  Antibiotics 

l>eon  Goldman,  Cincinnati 

12:00  Modern  Aspects  of  Malicnant  Lyairhoaevs  and  Leukeaiias 

Lloyd  F.  Graver,  New  York 

1:00  Luncheon,  New  Haven  Hospital 

AFTERNOON  SESSIONS 
New  Haven  Hospital  and  Yale  Medical  School 

2:30  Clinical  Implications  of  Attacks  of  Unconsciousness  and  Convulsions  in  Middle  Aged 
Persons 

Paul  I.  Yakovlev,  Middletown 

Group  iVIanageaient  of  Ulcerative  Colitis 

Erich  Lindeinann,  Boston 

Neurosurgical  Measures  for  the  Control  of  Intractable  Visceral  Pain 

Janies  C.  White,  Boston 

3:45  Delays  and  Errors  in  the  Diagnosis  of  Brain  Tuaiors 

Frederick  C.  Redlich,  New  Haven 

Recent  Advances  in  the  Cheaiical  Control  of  Insects  of  Interesi'  to  the  Practitioner 

Leon  Goldman,  Cincinnati 


Backache 

John  R.  Cobb,  New  York 


L 1 N I C A L CONGRESS 


•^3 


WEDNESDAY,  SEPTEMBER  15 

AIORNING  SESSIONS 
Auditorhrm  of  the  Liizv  School 


9:15  Registrahon 

10:00  Practical  Imporianck  ol  the  Rh  Facior  in  Cajnical  Medicine 
Louis  R.  Diamond,  Boston 

10:30  Manage iM EN  T oe  Heart  Disease  in  Pregnancy 
Burton  E.  Hamilton,  Boston 

1 1:10  New  Developments  oe  Clinical  Interest  in  Cardiovascular  Diseases 
Charles  C.  Wolferth,  Philadelphia 

11:40  Current  Trends  in  the  Diagnosis  and  TREAiMENr  oe  Diaui'ies 
Elliott  P.  Joslin,  Boston 

1:00  Luncheon,  New  Haven  Hospital 

AFTERNOON  SESSIONS 

New  Haven  Hospital  and  Yale  Medical  School 

2:30  Hemophilus  Influenzae  Infections  in  Children 
Hattie  E.  Alexander,  New  York 

Panel  Discussion  on  Diabetes 
Elliott  P.  Joslin  and  others 

Disorders  of  Menstruation 
John  Rock,  Boston 

3:45  Virus  Respiratory  Disease  in  Infants  and  Children 
Richard  G.  Hodges,  Cleveland 

Diet  in  Hypertensive  Vascular  Disease 
George  A.  Perera,  New  York 

Ineerulity 

Charles  M.  McLane,  New  York 

4:  30  The  Clinical  Congress  Committee  cordially  invites  registrants  at  the  Ckmgress  to  attend  a recep- 
tion in  the  Beaumont  Room  of  the  Historical  Lihraiy,  Sterling  Hall  of  Medicine 
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THURSDAY,  SEPTEMBER  16 

MORNING  SESSIONS 
Auditormn  of  the  Law  School 

9:15  Registration 

io;oo  Treatment  of  Compound  Injuries  of  the  Hand 
Michael  L.  Mason,  Chicago 

10: 30  Dynamic  Therapeutics  in  Chronic  Disease 
Howard  A.  Rusk,  New  York 

1 1 : 10  Intrinsic  Asthma 

Francis  M.  Rackemann,  Boston 

11:40  Obliterative  Arterial  Disease  of  the  Lower  Extremities 
Leland  S.  McKittrick,  Boston 


i;oo  Luncheon,  New  Haven  Hospital 


AFTERNOON  SESSIONS 
New  Haven  Hospital  and  Yale  Medical  School 

2:30  Panel  Discussion  on  Urinary  Tract  Infections 
Clyde  L.  Deming  and  others 

Panel  Discussion  on  Allergy 

Francis  M.  Rackemann  and  others 

Panel  Discussion  on  Surgery  of  the  Hand  and  Surgery  in  Peripheral  Vascular  Disease 
Michael  L.  Mason,  Leland  S.  McKittrick 

3:45  Panel  Discussion  on  Hearing 

William  G.  Hardy,  Baltimore,  and  others 

Psychotherapy  in  General  Practice 
Henry  M.  Fox,  Boston 

Demonstration  of  Prosthetics 

Burke  M.  Snow,  Major,  MC— USA,  Washington,  D.  C. 

The  Alumni  of  the  New  Haven  Hospital  Staff  are  invited  to  be  the  guests  of  the  Resident  Staff,  New 
Haven  Unit  of  Grace-New  Haven  Community  Hospital,  at  a buffet  supper  in  the  Doctor’s  Lounge  on 
Thursday,  September  16,  at  6:00  p.  m. 
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CLINICAL  CONGRESS 


General  Information 


, REGISTRATION  FEE 

! 

) The  registration  fee  for  members  of  the  Connecticut  State  Medical  Society  is  I3.00.  The  fee  for  non- 
, members  is  $5.00.  Payment  of  the  registration  fee  will  admit  to  all  sessions  of  the  Congress. 

I . . . 

I Hospital  residents,  interns  and  medical  students  will  be  admitted  to  sessions  without  charge  if  a state- 
t ' ment  of  their  position,  signed  by  an  official  of  the  hospital  or  medical  school,  is  presented  at  the  regis- 
I nation  desk. 


! MEETING  PLACE 

The  morning  sessions  will  be  held  in  the  auditorium  of  the  Law  School,  Grove  Street  between  High  and 
York,  New  Haven.  The  afternoon  sessions  will  be  held  in  the  New  Haven  Hospital  and  the  School  of 
Medicine. 


TELEPHONE 

All  telephone  messages  will  be  received  at  New  Haven,  5-8573. 

LUNCHEONS 

Cafeteria  luncheons  will  be  served  at  the  New  Haven  Hospital  on  the  three  days  of  the  Congress.  The 
number  of  persons  who  can  be  served  is  limited  and  reservations  should  be  made  in  advance. 

PARKING 

Parking  of  automobiles  is  restricted  in  the  vicinity  of  the  Law  School  and  New  Haven  Hospital. 
Stickers  for  windshields  will  be  provided. 

REGISTER  EARLY 

Early  registration  will  facilitate  the  work  of  the  committee  and  save  time  for  you  at  the  Congress. 
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CANCER  IN  CONNECTICUT 
A General  Survey  of  Distribution  and  Incidence 

Prepared  by  the  Tumor  Study  Committee  of  the  Connecticut  State  Medical  Society  in  Collaboration  with,  an. 
from  Data  Supplied  by,  the  Cancer  Registry  of  the  Connecticut  State  Department  of  Health 


CANCKK  as  it  exists  in  a mixed  population  is  seen  in 
unique  perspective  in  the  statistical  material 
that  has  accumulated  in  Connecticut  during  the  past 
twelve  years.  Statistical  studies  emanating  from  hos- 
pitals or  clinics  always  tend  to  be  alfected  by  the 
selective  factors  that  determine  the  patient  popula- 
tion. T he  more  than  37,000  records  prepared  by 
physicians  of  the  State,  and  coded  and  analyzed  in 
the  d'umor  Registry  of  the  Connecticut  State  Health 
Department,  form  a base  line  against  which  changes 
in  incidence,  and  the  eft'ects  of  treatment  can  be 
measured.  The  value  of  the  records  has  been  in- 
creased by  the  careful  follow-up  wmrk  of  the  tumor 
clinics  and  by  the  availability  of  microscopic  proof 
of  the  diagnosis  in  74.4  per  cent  of  the  cases.  T hus 
they  are  an  important  source  of  clinical  as  well  as 
of  statistical  information. 

The  material  reported  here  includes  all  cases  of 
cancer  registered  in  Connecticut  beginning  with 
1935.  It  is  estimated  from  indirect  evidence  that 
these  represent  more  than  90  per  cent  of  all  cases  of 
cancer  diagnosed  in  the  State,  except  of  course  those 
of  the  skin  or  other  superficial  parts,  many  of 
which  are  treated  by  fulguration  or  minor  surgical 
procedures  without  histological  study.  Cases  first 
identified  as  carcinoma  at  autopsy  also  are  included. 
A similar  registry  is  being  operated  in  Denmark,  and 
it  will  be  of  interest  to  compare  the  results  of  the 
present  survey  with  the  Danish  statistics  when  these 
are  published.  The  population  encompassed  in  the 
Danish  registry,  however,  lacks  the  heterogeneity 
of  that  in  Connecticut.  In  one  sense  this  is  a disad- 
vantage. Little  data  have  been  published  with  wiaich 
the  Connecticut  study  can  be  compared.  Informa- 
tion compiled  by  the  United  States  Public  Health 
Service*  alTords  a comparison  in  certain  planes.  The 

*Dorn,  Harold  F.:  Illness  from  Cancer  in  the  United  States. 
U.  S.  Public  Health  Service.  Reprint  No.  2537  from:  Public 
Health  Reports,  59:33-48,  67-77,  97-115,  1944. 


Public  Health  report  is  based  on  a one  year  study  0 
ten  cities  and  the  surrounding  counties— none  0 
which  is  in  New/  England. 

The  present  report  is  merely  a factual  statemeni 
of  the  best  available  statistical  data  of  cancer  as  it 
has  existed  in  Connecticut  during  the  past  tw'elv 
years,  and  is  intended  as  a general  guide  for  tht 
physician.  Adjustments  based  on  age,  sex,  and  raciaii 
distribution  will  be  necessary  l)efore  the  data  are! 


TOTAL  NUMBERS  OF  CASES,  PERCENTAGE  INCIDENCE  AND  I 
PERCENTAGE  MICROSCOPICALLY  PROVEN.  OF  ' 

VARIOUS  FORMS  OF  CANCER  ' 
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r-iiblicatiov  of  this  report  was  aided  by  a grajit  from  the  Connecticut  Cancer  Society,  Inc. 

Cancer  Registry  of  the  Connecticut  State  Departnumt  of  Hea’th,  Dr.  Matthew  H.  Griswold  (Chief);  Eleanor  J.  Macdonald,  | 
Research  Statistician  I 
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,nore  generally  applicable.  Also  the  mass  of  clinical 
information  available  in  the  records  remains  for 
Retailed  analysis,  to  be  carried  out  by  interested  and 

I 


I 1 DISTRIBUTION  OF  TRACED  LIVING  INDIVIDUALS 

' 1 MICROSCOPICALLY  PROVEN  TO  HAVE  HAD  CANCER 
I,;  j ALIVE  AT  YEARLY  INTERVALS  FOLLOWING  TREATMENT 

t CONNECTICUT  1935-1946 


N 5 

i 60 


s'  i ^ ^ ^ i i i ^ 

1935  1940  1945 

YEAR  or  ADMISSION 


Chart  2 

j competent  medical  men  in  collaboration  with  well 
trained  statisticians. 

SCOPE  OF  THE  STUDY— DEFINITIONS 

Some  idea  of  the  scope  of  the  study  and  the 
idehnitions  employed  in  the  classification  of  the 
■ tumors  may  be  obtained  from  Chart  i.  Cancers  of 
) the  skin  are  included,  not  because  the  true  incidence 
^ is  thought  to  be  represented,  but  merely  to  serve  as 
j background  information  by  which  the  total  inci- 
; dence  figures  can  be  more  intelligently  evaluated. 
i Under  “Systemic  Diseases”  are  included  the  lymph- 
( oblastomas,  leukemias,  mycosis  fungoides,  and  allied 
^ conditions.  The  “Upper  G.I.  Tract”  comprises 
y tumors  of  the  mucosa  of  the  cheek,  gingiva,  floor  of 
j the  mouth,  palate  and  tongue.  Under  “Upper 
^ Respiratory  Tract”  are  included  the  nasal  cavity, 
(paranasal  sinuses,  the  pharynx,  and  the  intrinsic  and 
extrinsic  laryngeal  tissues.  “Miscellaneous  Tumors” 
are  all  of  those  not  specifically  named  and  charted. 

The  total  length  of  each  bar  in  Chart  i indicates 
the  number  of  patients  registered  during  the  twelve 
year  period.  The  per  cent  microscopically  proven  is 
recorded  at  the  left  end  of  each  bar.  At  the  right  of 
I each  bar  appears  the  percentage  of  all  cancer,  repre- 
Lsented  by  each  variety  of  tumor,  regardless  of  the 
sex  of  the  patient.  The  number  occurring  in  each 


sex  is  indicated  by  the  shading,  black  for  men,  slanted 
lines  for  women.  In  each  appropriately  shaded 
segment  there  is  recorded  the  percentage  incidence 
among  all  tumors  for  that  sex. 

INCIDENCE  DATA 

Cancer  in  Connecticut  has  been  more  frequent  in 
women  than  in  men.  Of  the  37,863  cases  registered 
beginning  with  1935  and  ending  with  1946,  20,458 

PERCENTAGE  OF  FIVE  YEAR  SURVIVALS  OF 
TRACED  LIVING  INDIVIDUALS  MICROSCOPICALLY 
PROVEN  TO  HAVE  HAD  CANCER 

CONNECTICUT  

BASED  ON  PATIENTS  REGISTERED  1935-1941 


Chart  3 

(54  per  cent)  occurred  in  women  and  17,405  (46 
per  cent)  in  men.  These  are  incidence  figures  repre- 
senting the  new  cases  registered  year  by  year  and 
do  not  represent  “prevalence”  by  which  is  meant 
the  cases  under  treatment  at  any  one  time. 

The  colon  and  rectum  represent  the  most  fre- 
quent sites  of  carcinoma  in  the  population  as  a 
whole  (15.5  per  cent)  and  also  of  the  male  (17.4 
per  cent).  In  the  female,  however,  cancer  of  the 
breast,  which  is  almost  a nonentity  in  the  male,  is 
by  far  the  most  important  tumor  (25.3  per  cent) 
followed  by  cancer  of  the  uterus  (18.8  per  cent).  In 
contrast  wdth  other  data  cancer  of  the  stomach  in 
Connecticut  appears  to  have  a relatively^  low  inci- 
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dence.  In  Dorn’s  study  the  incidence  of  cancer  of 
the  stomach  among  males  was  almost  as  great  as  that 
of  cancer  of  the  colon  and  rectum.  The  rates  pre- 
sented by  Dorn  are  projected  upon  the  urban 
population  of  the  United  States  as  a whole  and  are 
standardized  for  age. 

In  women,  cancer  of  the  genital  system  (breast, 
uterus,  ovaries)  constitutes  49.8  per  cent  of  all 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
CANCER  ( total) 


TOTAL  AVERAGE 
NUM0ER  AGE 
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Chart  4 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
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SURVIVAL  DATA 

The  general  trend  in  survival  for  microscopical 
confirmed  tumors  is  shown  in  Chart  2.  If  the  cha; 
is  read  from  above  obliquely  downwards,  the  d 
crease  in  survival  year  by  year  after  treatme. 
becomes  apparent.  When  the  chart  is  read  from  le 
to  right  there  appears  to  be  a general  improvemei  1 
in  survival  rate  among  those  patients  first  treate 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 

STOMACH 

CONNECTICUT  1935  - 1946 


Chart  6 
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Chart  5 


Chart  7 


tumors.  In  men  the  tumors  tend  to  be  more  varie- 
gated, although  colon,  rectum,  and  stomach  together 
make  up  more  than  one  quarter  (28.7  per  cent)  of 
all  tumors.  There  is  a disparity  in  incidence  in  favor 
of  the  male  in  the  great  majority  of  tumors  not 
peculiar  to  the  female  sex.  This  is  especially  pro- 
nounced among  tumors  of  the  lip,  upper  gastro- 
intestinal tract,  and  esophagus,  and  of  all  parts  of 
the  respiratory  tract. 


in  the  later  years  of  the  study.  The  factors  respon-; 
sible  for  this,  whether  earlier  or  better  therapy,  i 
must  be  analyzed.  The  higher  survival  rates  are  not , 
due  to  changes  in  the  types  of  tumor  that  have  been  , 
registered. 

In  evaluating  such  information  the  age  distribu-  | 
tion  of  the  population  must  be  considered.  Many  of 
the  deaths  occur  not  from  cancer  but  from  other  ; 
causes  in  the  generally  advanced  age  group  that  is 
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nder  consideration.  Similar  data  are  available  for  the 
jjijarious  types  of  tumor,  but  in  general  the  construc- 
ij^on  of  such  a survival  record  as  Chart  2 required 
breakdown  into  rather  small  groups  even  for  the 
Jiost  common  neoplasms.  Consequently  significant 
iata  are  available  only  for  the  five-year  survival 
.ytes. 

<ii 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 

BREAST  AND  NIPPLE 


j Chart  3 shows  the  percentages  of  5 year  survivals 
or  all  patients  with  cancer,  whose  distribution  has 
oeen  defined  in  Chart  i.  In  this  population  slightly 
over  one-quarter  (26.7  per  cent)  of  perscons  regis- 
■ered  between  1935  and  1941  survived  5 years.  The 
survivors  among  the  women  (30.9  per  cent)  greatly 
exceed  those  among  the  men  (21  per  cent).  Further 
malysis  shows  that  this  better  outlook  is  associated 
ehiefly  with  the  relatively  high  survival  rates  in 


cancer  of  the  female  genital  system  (fundus  44.2 
per  cent,  cervix  33.8  per  cent,  and  breast  36.7  per 
cent). 

AGE  INCIDENCE 

The  percentage  distribution  according  to  age 
when  first  treated  of  cancer  in  general,  and  of  cer- 
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PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
UTERUS  (CERVIX  fi.  FUNOUS) 

CONNECTICUT  1935-1946 


Chart  i i 

tain  special  forms  of  the  disease  is  presented  in  a 
series  of  graphs  (Charts  4-18).  Again,  to  increase 
the  accuracy  of  the  data,  only  microscopically 
proven  cancer  is  considered.  It  must  be  emphasized 
that  these  graphs  do  not  give  the  expected  incidence 
of  cancer  in  tlie  various  age  groups.  Likewise,  since 
the  data  are  given  as  percentages,  some  charts  give 
undue  prominence  to  certain  rare  tumors,  e.g.,  can- 
cer of  the  breast  in  the  male  (Chart  8). 
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In  the  first  graph  of  the  series  it  is  apparent  that 
females  predominate  among  cancer  patients  less 
than  50  years  of  age  and  the  males  after  50.  About 
a third  (33.1  per  cent)  of  the  women  with  recorded 
cancer  were  below  the  age  of  50,  while  only  a fifth 
(20.1  per  cent)  of  the  men  were  below  the  50th 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
UTERUS  ( CERVIX ) 

CONNECTICUT  1935-1946 


Chart  12 


PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
UTERUS  ( FUNDUS  ) 

CONNECTICUT  1935  -1946 


Chart  13 

year.  This  same  trend  is  apparent  in  the  majority  of 
charts  dealing  with  special  tumors  (Charts  5,  8,  9, 

15)- 

Most  of  the  malignant  lesions  show  a peak  of  inci- 
dence between  the  ages  of  55  and  65  years.  A 
notable  exception  is  malignant  disease  of  the  skeletal 
system  which  has  two  peaks,  one  at  about  20  years 
of  age  and  another  at  about  60.  Both  the  males  and 
females  in  this  group  exhibit  this  double  peak 
(Chart  17).  A broad  range  of  distribution  among 
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all  age  groups  is  apparent  for  the  “systemic  disease’ 
(Chart  18).  Cancer  of  the  prostate  occurs  relative^ 
late,  with  a sharp  peak  of  incidence  coming  aft- 
70  (Chart  16).  As  is  well  known  the  incidence  ’ 
cancer  of  the  cervix  of  the  uterus  has  its  peak  ; 
about  50  years  of  age  while  the  crest  of  the  cur; 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 


for  the  fundus  comes  almost  10  years  later  (Chartsji 
12  and  13).  1 

Certain  groups  of  tumors  tend  to  have  strikingly; 
similar  curves  of  age  distribution.  This  is  true  of! 
cancer  of  the  uterus  and  cancer  of  the  ovary  (Charts! 
II  and  14).  Likewise  the  curve  for  cancer  of  thel 
skin  resembles  that  of  cancer  of  the  lip,  (Charts  9I 
and  10)  except  that  there  are  relatively  more  of  thel 
former  in  the  younger  age  groups.  The  curves  for 
the  stomach,  and  colon  and  rectum  also  are  similar 
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PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 

PROSTATE 

CONNECTICUT  1935-1946 


Such  data  concerning  age  incidence  may  have 
^alue  in  the  planning  of  special  diagnostic  proce- 
'lures.  Inspection  of  the  curve  for  cancer  of  the 
Items  (Chart  1 1 ) reveals  that  the  Papanicolaou 
(paginal  smear  technique  is  likely  to  yield  few  posi- 
jives  if  routinely  applied  to  women  less  than  30 
JFears  of  age,  but  that  there  is  a significant  pro- 
‘bortion  of  tumors  in  the  age  group  30  to  39  years 
'll 4. 1 per  cent  for  cervix,  4.3  per  cent  for  fundus). 
*!t  would  be  desirable  actually  to  direct  a special 

PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 

SKELETAL  SYSTEM 

CONNECTICUT  1935  -1946 
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PERCENTAGE  DISTRIBUTION  OF 
MICROSCOPICALLY  PROVEN  CANCER  BY  AGE 
SYSTEMIC  DISEASES 

CONNECTICUT  1935-1946 


Chart  i8 

effort  toward  that  particular  age  group  since  evi- 
dence is  accruing  that  “carcinoma  in  situ,”  which 
in  experienced  hands  is  often  detectable  by  the 
Papanicolaou  technique,  may  persist  for  some  years 
before  deeply  invasive  tumors  develop.  Likewise, 
in  planning  the  diagnostic  approach  to  other 
varieties  of  tumor,  the  chief  efforts  should  be  con- 
centrated upon  the  age  groups  preceding  those  of 
maximal  incidence  since  neoplasms  may  exist  for 
considerable  periods  before  reaching  clinical  levels. 

SUMMARY 

A general  view  of  the  statistics  of  cancer  as  it  has 
existed  in  the  general  population  of  Connecticut 
during  a 12  year  period  is  presented.  More  detailed 
analysis  will  yield  much  additional  information  of 
special  value.  The  most  common  tumors  in  the 
female,  among  whom  cancers  predominate,  are  those 
of  the  breast  and  uterus  followed  by  those  of  the 
digestive  tract.  In  men  the  last  mentioned  are  the 
most  common  neoplasms.  Cancer  of  the  stomach, 
however,  appears  to  have  an  unusually  low  inci- 
dence in  Connecticut.  The  chances  of  surviving  5 
years  after  a diagnosis  of  cancer  is  established  in 
Connecticut  are  roughly  i in  4 in  the  population  as 
a whole.  They  are  better  in  women  than  in  men. 
The  diagnostic  attack  should  be  centered  on  the 
age  groups  lower  than  those  suggested  by  the  peaks 
of  age  incidence. 


Chart  17 
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THE  TREATMENT  OF  NEUROSYPHILIS 

Raymond  D.  Adams,  m.d.,  BostoiJ 
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The  Author.  Assistant  Frofessor  of  Neurology, 
Harvard  Medical  School;  Visiting  Neurologist  and 
N europathologist,  Bostoit  City  Hospital;  Lecturer 
in  Neurology,  Tufts  Medical  School;  Neurologist, 
Joseph  H.  Pratt  Diagnostic  Hospital 


Syphilis  is  still  one  of  the  most  important  infec- 
tious diseases  in  our  society  both  in  frequency 
and  in  gravity.  The  serious  nature  of  this  disease 
derives  more  from  its  frequent  involvement  of  the 
nervous  and  the  cardiovascular  systems  than  from 
such  relatively  benign  or  uncommon  complica- 
tions as  tertiary  lesions  of  the  skin  and  bones, 
gumma  of  the  liver,  gastric  syphilis  and  others. 
Neurosyphilis,  which  so  often  threatens  life  or 
results  in  economic  dependence,  is  the  outstanding 
complication  of  syphilis  and  accounts  for  5 to  lo 
per  cent  of  the  admissions  to  psychopathic  hospitals 
and  an  equal  number  of  admissions  to  neurological 
wards.^’^ 

Despite  great  advances  in  the  field  of  therapeutics 
during  the  past  decade  syphilis  is  often  treated  in- 
adequately. This  defection  does  not  arise  from  a 
lack  of  effective  methods  of  treatment  because  the 
medical  profession  has  possessed  the  means  of  pre- 
venting neurosyphilis  and  cardiovascular  syphilis  for 
many  years,  even  before  the  discovei*y  of  penicillin. 
The  difficulty  has  been  (a)  to  find  the  cases  before 
irremediable  damage  to  the  aorta  and  nervous  sys- 
tem have  occurred  and  (b)  to  administer  prompt 
and  effective  treatment.  The  first  of  these  can  be 
overcome  by  educating  the  public  as  to  the  necessity 
of  periodic  blood  tests  on  every  person  in  the  com- 
munity and  the  second  by  keeping  the  medical  pro- 
fession well  instructed  in  the  proper  methods  of 
diagnosis  and  treatment  of  this  disease.  These  medi- 
cal and  sociological  obstacles  that  have  prevented 
the  almost  complete  eradication  of  neurosyphilis 
should  be  kept  clearly  in  mind  during  the  present 
period  of  excitement  over  the  therapeutic  accom- 
plishments of  penicillin. 
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If  the  contention  that  neurosyphilis  is  the  mos 
important  complication  of  syphilis  be  accepted,  the; 
it  behooves  every  physician  to  obtain  some  familiar 
ity  with  the  basic  facts  regarding  the  biology  of  th 
neurosyphilitic  infection.  Without  a knowledge  0 
these  facts  it  is  not  possible  to  treat  patients  witl 
syphilis  intelligently.  The  writer  believes  that  th 
following  principles  are  reasonably  well  establishec 
by  clinical  and  by  postmortem  observation  and  sen^ 
as  practical  guides  in  the  diagnosis  and  treatment  o: 
neurosyphilis. 

(1)  The  treponevie  itsiictUy  invades  the  centra 
nervous  system  veithin  the  first  s io  18  months  o] 
the  infection.  If  the  nervous  system  is  not  involvec 
by  the  end  of  the  2nd  year,  as  shown  by  a complete- 
ly negative  cerebrospinal  fluid,  there  is  less  than  a 3 
per  cent  chance  that  the  patient  will  subsequently 
develop  neurosyphilis;  if  the  nervous  system  is  not 
affected  by  the  5th  year,  there  is  less  than  a i pet 
cent  chance  of  neurosyphilis  developing  at  some 
future  time. 

(2)  The  initial  event  in  the  neurosyphilitic  infec- 
tion is  a meningitis  avhich  occurs  in  about  zy  per 
cent  of  all  the  cases  of  syphilis.  Usually  this  menin- 
gitis is  asymptomatic  and  can  be  discovered  only 
by  lumbar  puncture;  exceptionally,  it  is  more  in- 
tense and  causes  cranial  nerve  palsies,  convulsions, 
apoplectic  phenomena  (due  to  associated  vascular- 
lesions),  and  symptoms  of  increased  intracranial 
pressure. 

( 3 ) 7f  untreated  this  meningitis  may  persist  in  an 
asymptOTuatic  state  and  ultimately , after  a period  of 
years,  cause  parenchymal  damage.  In  some  cases, 
however,  there  may  be  a natural  subsidence  of  the 
meningitis,  a spontaneous  cure. 

(4)  All  forms  of  neurosy philis  begin  as  a menin- 
gitis and  a more  or  less  active  meningeal  inflamma- 
tion is  the  invariable  accompaniment  of  all  forms  of  i| 
neurosy  philis.  The  early  clinical  syndromes  are 
meningitis  and  meningovascular  syphilis;  the  late  j' 
ones,  general  paresis,  tabes  dorsalis,  vascular  syphilis, ' 
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Dptic  atrophy,  nieningomyelitis,  etc.,  are  patho- 
ogical  sequences  which  result  from  chronic  syphi- 
itic  meningitis.  The  intermediate  pathologic  stages 
n the  transformation  of  asymptomatic  syphilitic 
neningitis  to  the  late  forms  of  parenchymatous 
.leurosyphilis  are  unknown.  Since  syphilis  is  the 
)nlv  common  example  of  chronic  meningitis  which 
s known  to  affect  man,  many  of  the  pathological 
!:hanges  thought  to  be  peculiar  to  syphilis  of  the 
'lervous  system  are,  at  least  in  part,  due  to  this 
' I'hronicity  of  the  meningeal  reaction.  Confirmation 
if  this  hypothesis  can  be  obtained  by  a study  of  the 
lirain  and  spinal  cord  in  the  more  chronic  cases  of 
' ')acterial  and  torula  meningitis;  arteritis  and  throm- 
' iosis  of  subarchnoid  arteries,  meningoencephalitis, 
f ipendymitis  and  meningomyelitis,  resembling  in 
duanv  respects  the  lesions  in  neurosyphilis,  can  be 
I'ound  in  some  of  these  diseases.  The  treponeme 
I'arely  if  ever  affects  the  peripheral  nervous  system, 
q (5)  Asymptomatic  new o syphilis  is,  from  the 
' herapejftic  aspect,  the  most  important  form  of 
! leurosy philis  and  can  be  diagnosed  only  by  the 
\ 'Oiitine  examination  of  the  cerebrospinal  fluid  in  all 
' :ases  of  latent  syphilis.  If  all  cases  of  asymptomatic 
leurosyphilis  were  discovered  and  adequately 
i|:reated,  the  symptomatic  varities  of  neurosyphilis 
f :ould  be  prevented.  The  underlying  pathologic 
Tange  consists  of  either  a diffuse  or  patchy  menin- 
gitis in  most  cases,  though  in  a few,  other  lesions 
jTiay  be  combined. 

(6)  So  called  ^^vascnlaf  syphilis  is  nsually,  if  not 
tlways,  meningovascnlar  syphilis.  In  all  types  of 
jmeningitis,  i.e.,  bacterial,  fungous,  treponemal,  it  is 
eommon  to  find  an  inflammatory  reaction  in  the 
walls  of  subarachnoid  arteries.  In  the  more  chronic 
types  of  meningitis  a fibrous  thickening  of  the 
jressel  wall,  narrowing  of  the  lumen  and  thrombosis 
jmay  occur. 

; (7)  Clinical  syndromes  such  as  syphilitic  menin- 
^ptis,  meningovascidar  sy philis,  general  paresis,  tabes 
dorsalis,  optic  atrophy,  etc.,  are  abstractions  which 
\at  autopsy  seldonr  exist  in  pure  form.  Afore  often 
Isince  all  of  them  have  a common  origin  in  a menin- 
gitis there  is  a combination  of  two  or  more  syn- 
dromes, i.e.,  meningitis  and  vascular  syphilis,  tabo- 
paresis, etc.  Just  why  the  most  intense  meningeal 
reaction  and  consequent  parenchymal  damage  is  in 
the  brain  in  one  case  and  spinal  cord  in  another  is 
not  known.  In  most  cases  there  are  diffuse  changes 
in  both  brain  and  spinal  cord  not  so  as  to  be  clinic- 
ally detectable,  even  though  the  symptoms  have 
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been  referrable  to  only  one  part  of  the  nervous 
system. 

(8)  The  cerebrospinal  fii/id  is  a sensitive  indicator 
of  the  presence  of  active  neurosyphilitic  infection. 
It  reflects  fairly  accurately  the  presence  of  meningeal 
inflammation.  When  there  is  a pleocytosis  and  an 
increased  total  protein,  infiltration  of  the  pia-arach- 
noid  with  lymphocytes  and  plasma  cells  will  in- 
variably be  found  at  autopsy.  However,  there  may 
occasionally  be  a slight  to  moderate  cellular  infiltra- 
tion of  the  meninges,  either  diffuse  or  in  multiple 
foci,  in  patients  whose  cerebrospinal  fluid  contains 
no  cells.  In  such  cases  the  total  protein  is  usually 
elevated. 

(9)  The  abnormalities  of  the  cerebrospinal  fluid 
which  are  commonly  found  in  neurosy philis  are 
(a)  cells  which  number  up  to  200-300  and  include 
mostly  lymphocytes  and  a few  plasma  cells  and 
other  mononuclear  cells,  (b)  elevation  of  protein, 
particularly  the  globulin  fraction,  from  40  to  200 
mg.  per  100  cc,  (c)  an  abnormal  colloidal  gold  curve 
which  may  be  first  or  midzone,  (d)  positive  comple- 
ment fixation  and  precipitin  test.  Elevation  of  the  pro- 
tein and  the  presence  of  cells  are  indicative  of  menin- 
geal inflammation  and  a positive  Wasserman  marks 
the  infection  as  syphilitic.  The  earliest  changes  in  the 
cerebrospinal  fluid  consist  of  pleocytosis  and  an 
elevation  of  protein.  This  may  occur  in  the  first  few 
weeks  of  the  infection  before  the  cerebrospinal  fluid 
Wasserman  becomes  positive.  Later  the  cerebro- 
spinal fluid  changes  may  vary  from  a very  pro- 
nounced abnormality  in  all  tests,  i.e.,  increase  in  cells, 
elevated  protein,  first  zone  gold  sol  curve  and  a 
strongly  positive  AVasserman,  to  a fluid  with  a 
weakly  positive  Wasserman,  negative  colloidal 
gold  test,  normal  protein  and  no  cells.  With  either 
spontaneous  or  therapeutic  remission  of  the  disease 
the  cells  disappear,  the  protein  returns  to  normal, 
the  colloidal  gold  becomes  less  abnormal  and  finally 
negative.  The  blood  serology  is  usually  positive  if 
there  is  an  abnormal  cerebrospinal  fluid  but  excep- 
tions occur;  the  blood  Wasserman  may  at  times 
be  negative  even  in  general  paresis. 

(10)  The  pattern  of  cerebrospinal  fluid  abnormal- 
ity is  not  diagnostic  of  the  type  of  neurosy  philis. 
In  fact  many  of  these  changes  can  occur  in  non- 
syphilitic disease,  e.g.,  first  zone  gold  sol  curve  in 
multiple  sclerosis  or  brain  tumor.  Therefore  such 
terms  as  “paretic”  or  “tabetic”  formula  should  be 
abandoned.  As  a rule  the  more  intense  the  neuro- 
syphilitic infection  the  greater  is  the  abnormality 
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of  the  cerebrospinal  fluid.  In  general  paresis  there 
are,  for  example,  usually  50  to  200  cells,  a total  pro- 
tein of  40  to  200  mg.  per  100  cc.,  a first  zone  col- 
loidal gold  curve  and  a strongly  positive  Wasser- 
man.  These  same  changes  may  be  found  in  asymp- 
tomatic or  occasionally  in  any  typ^  neuro- 
syphilis. 

(11)  The  cerebrospinal  fbtid  is  an  almost  infallible 
guide,  probably  even  more  than  the  clinical  sympto- 
matology,  in  the  diagnosis  and  treatment  and  prog- 
nosis  of  the  disease.  If  the  cerebrospinal  fluid  is 
negative  in  a case  in  which  there  are  symptoms  of 
neurosyphilis  it  may  be  safely  concluded  that  the 
syphilitic  inflammation  in  the  nervous  system  is 
burnt  out  and  that  further  progression  of  the  disease 
probably  will  not  occur.  In  cases  with  progressive 
neurological  symptoms  and  a completely  negative 
cerebrospinal  fluid,  postmortem  examination  usually 
reveals  a nonsyphilitic  neurological  disease.  If  treat- 
ment restores  the  cerebrospinal  fluid  to  normal, 
particularly  the  cell  count  and  protein,  arrest  of  the 
clinical  symptoms  almost  always  occurs.  A return  of 
cells  and  protein  precedes  or  accompanies  a clinical 
relapse. 

(12)  These  same  general  rules  apply  to  congenital 
nenrosy  philis. 
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Recommended  Methods  of  Treating  the 
Different  Forms  of  Neurosyphilis 
There  are  at  present  three  methods  of  treating 
neurosyphilis.  They  are  penicillin,  artificial  hyper- 
pyrexia, and  mapharsen  and  bismuth. 

Penicillin  is  now  generally  recognized  as  the  most 
effective  of  these  methods.  Although  it  has  not  been 
available  long  enough  for  its  true  value  to  be  fully 
appreciated,  there  is  little  doubt  as  to  its  potency  in 
all  forms  of  neurosyphilis.  The  exact  dosage  and  the 
frequency  with  which  courses  should  be  repeated 
are  not  settled.  It  is  currently  believed  that  between 

6.000. 000  and  10,000,000  units  given  in  doses  of 
40,000  to  50,000  units  intramuscularly  every  3 hours 
day  and  night  give  the  most  satisfactory  results.  Less 
than  2,400,000  is  inadequate;  the  superiority  of  over 

10.000. 000  units  in  a single  course  is  not  established. 
Commercial  preparations  have  in  the  past  contained 
varying  amounts  of  F,  G,  K and  X types  of  peni- 
cillin. Penicillin  G is  a quite  effective  antisyphilitic 
agent  whereas  K is  of  little  value  in  syphilis  or  other 
infections  as  well.  Recently  manufacturers  have 
taken  steps  to  assure  high  levels  of  G.  Oral  peni- 
cillin or  intramuscular  penicillin  in  peanut  oil  and 


beeswax  have  not  been  used  in  a sufficiently  larg 
numlier  of  cases  to  be  recommended  to  the  medic;! 
profession  at  this  time.  Because  of  the  ease  of  admit 
istration  and  economic  saving  (hospitalization  woul 
not  be  required)  it  is  hoped  that  these  methods  wi 
become  available. 

Fever  therapy  has  been  in  use  for  many  years  am 
its  value  is  well  established.  The  simplest  and  mo; 
practical  method  of  inducing  fever  is  by  inoculatio 
of  blood  containing  the  parasites  of  benign  tertia 
malaria.  Quartan  malaria,  intravenous  injections  0 
typhoid  vaccine,  and  cabinet  fever  are  alternaf 
methods.  For  technical  details  the  reader  is  referre 
to  one  of  the  standard  textbooks  on  the  treatmenj 
of  syphilis. 

Mapharsen  and  bismuth  are  still  being  used  iij 
conjunction  with  penicillin  in  many  clinics.  Maphar 
sen  has  almost  completely  replaced  arsphenamin 
and  neoarsphenamine  and  bismuth  is  preferred  t' 
other  heavy  metals.  Tryparsamide  has  been  discarde 
because  of  the  damaging  effect  on  the  optic  nerve: 
Mapharsen  is  given  intravenously  in  doses  of  30  to  6< 
mg.  once  each  week.  Some  workers  favor  a shorte 
interval  between  injections,  i.e.,  daily  or  bi-weekly! 
Bismuth  is  administered  intramuscularly  in  doses  o 
0.2  gm.;  the  subsalicylate  form  is  most  satisfacto 
These  two  drugs  may  be  given  simultaneously  bu 
most  syphilologists  prescribe  them  singly  in  course 
of  10  weekly  injections.  The  total  amount  of  ma 
pharsen  and  bismuth  which  is  given  varies  from  oni 
clinic  to  another.  Probably  a total  of  1800  mg.  o 
mapharsen  with  a corresponding  amount  of  bismutlj 
constitutes  a full  course. 

All  of  these  methods  can  be  used  without  fear  0 
therapeutic  paradox  (Herxheimer  reaction). 

At  present  the  leading  syphilologists  in  the  conn 
try  are  not  in  agreement  as  to  whether  or  no 
penicillin  can  completely  replace  mapharsen  anc 
bismuth  and  fever  therapy.  There  is  one  group  o: 
reliable  xs  orkers  among  whom  are  Stokes'^  and  Datt 
nep'  who  maintain  that  penicillin  if  given  in  adequatt 
dose  w ill  control  all  types  of  neurosyphilis.  Anothei 


: 
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oup,  which  includes  Moore,^  Solomon  and  Rose,' 


and  many  others  of  the  Cooperative  Clinical  Group; 
are  more  reserved  in  their  judgment  and  point  ou 
that  penicillin  either  combined  wdth  fever  therapy' 
or  with  mapharsen  and  bismuth  is  the  safest  anc 
most  reliable  method  at  present.  Some  of  these 
points  wall  be  settled  only  after  many  years  of  care 
fill  study.  The  average  physician  is  not  in  positior 
to  participate  in  the  investigation  of  this  problem.  It 
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iiis  duty  to  use  the  methods  which  are  considered 
the  time  to  be  the  most  reliable  and  effective, 
'he  following  recommendations  are  made  with  this 
mind.  The  physician  must  be  prepared  to  modify 
iem  in  accordance  ^\•ith  whatever  advances  will 
:cur  in  the  next  few  years. 

In  the  following  pages  the  principal  types  of 
hirosyphilis,  their  diagnostic  criteria  and  the  best 
'ethods  of  treatment  are  described  briefly. 

Ul  , ASYMPTOMATIC  NEUROSYPHILIS 

: In  this  condition  there  are  no  symptoms  or  physi- 
)il  signs  excepting,  in  some  cases,  abnormal  pupils. 
;he  diagnosis  is  based  entirely  on  the  cerebrospinal 
aid  findings  without  which  the  case  would  be  re- 
arded  as  latent  syphilis,  or  if  other  viscera  are 
jfected,  cardiovascular,  gumma,  etc.  The  abnor- 
jiality  in  the  cerebrospinal  fluid  varies  as  mentioned 
ji  section  10  above. 

I The  recommended  treatment  is  penicillin  6,000,- 
iao  to  10,000,000  units  intramuscularly  in  doses  of 
0,000  units  every  3 hours  or  100,000  units  every  6 
lours  day  and  night.  The  patient  should  be  re- 
!'(amined  every  3 months  and  the  cerebrospinal  fluid 
j aould  be  retested  after  a 6 months  interval.  If  after 
months  the  patient  is  free  of  symptoms  and  the 
j jerebrospinal  fluid  is  improved,  all  cells  having  dis- 
fjppeared,  the  protein  returning  to  normal,  the  read- 
!ig  in  the  colloidal  gold  test  and  the  liters  in 
I luantitative  Wasserman  tests  having  decreased,  no 
j'larther  treatment  is  indicated.  Further  follow-up 
) hould  include  another  clinical  examination  at  9 and 
:|2  months  and  another  lumbar  puncture  at  the  end 
jf  a year.  Satisfactory  progress  is  judged  by  absence 
'jf  symptoms  and  further  improvement  in  the 
I lerebrospinal  fluid.  These  procedures  should  be  re- 
’ leated  every  6 months  until  the  cerebrospinal  fluid 
jiecomes  completely  negative.  In  the  opinion  of 
Ljnany  sy philologists  a continued  weakly  positive 
<:|Vasserman  or  precipitin  test  after  the  cells  and 
? )rotein  levels  have  returned  to  normal  does  not 
ii'onstitute  an  indication  for  further  treatment. 
tiVccording  to  the  Dattner-Thomas  concept  of 
i iieurosyphilitc  activity  such  a cerebrospinal  fluid 
■ ssures  that  the  disease  is  quiescent  or  arrested. 
yDther  syphilologists  are  not  sure  of  the  reliability 
! |)f  this  concept  and  prefer  to  give  further  penicillin 
|.nd  a course  of  mapharsen  and  bismuth  for  at  least 
year  if  this  type  of  cerebrospinal  fluid  abnormality 
^ Persists.  If  at  the  end  of  6 months  there  are  still  cells 
'nd  elevated  protein  in  the  fluid,  either  another  full 


course  of  penicillin  or  this  drug  in  combination  with 
malaria  should  be  given.  We  have  usually  advised 
at  this  time  the  combined  penicillin-malaria  treat- 
ment unless  there  were  other  medical  contraindica- 
tions. 

If  the  patient  cannot  enter  the  hospital  for  peni- 
cillin therapy  one  or  two  courses  of  mapharsen  and 
bismuth  can  be  substituted.  Pronounced  cerebro- 
spinal fluid  abnormalities  at  the  end  of  a year  require 
the  addition  of  penicillin  or  penicillin  and  malaria. 

The  prognosis  for  asymptomatic  neurosyphilis  is 
excellent  if  treated  in  this  way.  In  almost  all  cases 
the  late  forms  of  neurosyphilis  will  be  prevented. 
If  not  treated  or  inadequately  treated  a certain 
proportion  of  these  patients  will  eventually  develop 
meningovascular  syphilis,  general  paresis,  tabes  dor- 
salis, etc. 

B.  SYPHILITIC  MENINGITIS 

Symptoms  of  meningeal  involvement  may  occur 
at  any  time  after  the  infection  but  most  often  within 
the  first  2 years.  The  commonest  symptoms  are 
cranial  nerve  palsies,  headache,  stiff  neck,  convul- 
sions, mental  confusion.  Occasionally  headache, 
papilledema,  nausea  and  vomiting  occur  due  to  the 
presence  of  increased  intracranial  pressure.  The 
cerebrospinal  fluid  is  always  abnormal,  often  more 
so  than  in  asymptomatic  neurosyphilis.  The  treat- 
ment should  be:  penicillin  6,000,000-10,000,000  units. 
Follow-up  care  and  indications  for  further  treat- 
ment are  the  same  as  in  asymptomatic  neurosyphilis. 

The  prognosis  is  good.  The  symptoms  usually 
disappear  within  days  to  weeks  but  if  the  cerebro- 
spinal fluid  remains  abnormal  there  is  likelihood  that 
some  other  form  of  neurosyphilis  will  subsequently 
develop. 

C.  MENINGOVASCULAR  SYPHILIS 

This  diagnosis  is  tenable  when  a young  person  has 
one  or  several  strokes  or  cerebrovascular  accidents, 
i.e.,  a relatively  sudden  development  of  paralysis, 
aphasia,  sensory  loss,  visual  disturbance  or  mental 
impairment.  The  commonest  time  of  occurrence  of 
meningovascular  syphilis  is  the  6th  or  7th  year  but 
it  may  be  as  early  as  6 months  or  as  late  as  10-12 
years.  The  cerebrospinal  fluid  almost  always  shows 
some  almormality,  usually  increased  cells  and  ele- 
vated protein  as  well  as  abnormal  colloidal  oold 
curve  and  positive  Wasserman.  Cases  with  apo- 
plectic symptoms  and  a negative  cerebrospinal  fluid 
and  also  some  cases  in  middle  or  late  life  with  posi- 
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five  cerebrospinal  fluids  often  will  be  found  at 
autopsy  to  have  atherosclerosis  or  a combination  of 
meningovascular  syphilis  and  atherosclerosis. 

I'he  treatment  should  be  penicillin  6,000,000- 
9,000,000  units.  If  further  treatment  is  necessary 
another  course  of  penicillin  or  a course  of  bismuth 
and  mapharsen  as  in  asymptomatic  and  meningeal 
forms  of  neurosyphilis  should  be  given.  If  for  some 
reason  the  patient  cannot  enter  the  hospital  for 
penicillin  therapy  c]uite  satisfactory  results  can  be 
obtained  by  one  or  two  courses  of  mapharsen  and 
bismuth.  Fever  therapy  should  be  reserved  for  those 
who  are  not  too  old,  are  in  good  physical  condition 
and  still  have  active  fluids,  i.e.,  cells  and  elevated 
protein  despite  penicillin,  mapharsen  and  bismuth. 

The  prognosis  as  to  the  prevention  of  further 
apoplectic  phenomena  is  good.  The  residual  neuro- 
logical signs  which  remain  after  6 months  will 
usually  be  permanent.  If  repeated  cerebrovascular 
accidents  occur  despite  adequate  therapy,  one  must 
always  keep  in  mind  the  possibility  of  other  non- 
syphilitic vascular  diseases  of  the  brain. 

I).  GENERAL  PARESIS  (DEMENTIA  PARALYTICA, 
SYPHILITIC  meningoencephalitis) 

This  usually  develops  after  the  patient  has  had 
neurosyphilis,  usually  in  asymptomatic  form  for  15 
to  17  years.  The  outstanding  symptoms  are  in  the 
psychiatric  sphere  and  consist  of  nervousness, 
change  in  conduct  and  a general  intellectual  deteri- 
oration. Convulsive  seizures  and  cerebrovascular 
accidents  are  frequent.  Pupillary  abnormalities, 
dysarthria,  tremors  of  the  tongue,  lips  and  out- 
stretched fingers  are  often  present  but  in  many  cases 
there  are  no  abnormal  neurological  signs.  General 
paresis  must  be  distinguished  from  syphilitic  menin- 
gitis and  meningovascular  syphilis  in  which  psy- 
choses may  also  occur.  Whenever  a middle-aged  or 
elderly  person  has  a seizure,  becomes  nervous  or  has 
for  the  first  time  any  major  psychiatric  illness,  gen- 
eral paresis  should  be  suspected.  The  cerebrospinal 
fluid  is  always  abnormal  usually  with  10  to  200 
lymphocytes,  plasma  cells  and  mononuclear  cells,  a 
total  protein  of  40  to  200  mg.  per  100  cc.,  a first 
zone  gold  sol  curve  and  Wasserman  and  Davies- 
Hinton  tests  that  are  positive  in  very  small  amounts 
of  fluid. 

The  best  therapeutic  results  are  said  to  be  obtained 
by  a combination  of  penicillin  6,000,000  units  and 
10  paroxysms  of  malarial  fever.  However,  there  is 
now  substantial  evidence  showing  that  one  or  more 


courses  of  penicillin  will  control  the  disease  in  mos'' 
instances.  The  practicing  physician  who  lacks  the 
facilities  for  conducting  malarial  fever  therapy  i:j 
probably  justified  in  using  only  penicillin  if  oppori 
tunitv'  for  careful  follow-up  examinations  anc 
lumbar  punctures  is  provided.  If  the  patient  is  diffil 
cult  to  manage  and  unreliable,  malaria  and  penicillii 
should  be  given  at  the  same  time.  Mapharsen  anc 
bismuth  will  not  control  this  form  of  the  disease.  ' 

After  the  initial  therapy  re-examination  every  ; 
months  and  lumbar  puncture  every  6 months  shouk 
be  performed.  If  the  cerebrospinal  fluid  remain:'  ' 
cjuite  abnormal  with  elevation  of  protein  and  cells 
another  course  of  penicillin  with  or  without  cabine 
fever  or  quartan  malaria  are  needed.  If  clinical  im 
provement  occurs  and  the  cerebrospinal  fluid  be 
comes  inactive  with  only  a positive  Wassermar 
reaction  no  further  treatment  is  indicated.  Clinica 
relapse  is  almost  invariably  attended  by  recurrenc( 
of  cells  and  increase  in  protein  levels.  Rapid  clinica 
progression  in  the  face  of  a negative  cerebrospina 
fluid  suggests  the  presence  of  a non-syphilitic  diseasi 
of  the  brain;  antisyphilitic  therapy  in  such  cases  i 
usually  of  no  value. 

The  prognosis  in  early  cases  is  fairly  good;  35  t( 
40  per  cent  of  cases  will  make  some  occupationa 
readjustment,  and  the  disease  will  be  arrested  bti 
leave  the  patient  economically  dependent  in  anothe 
40  to  50  per  cent.  Without  treatment  there  is  pro 
gressive  mental  enfeeblement  and  death  within  3 t< 

4 years. 

E.  TABES  DORSALIS  (TABETIC  NEUROSYPHILIS ) 

This  type  of  neurosyphilis  usually  develops  15  t( 
20  years  after  the  infection  begins.  The  major  symp 
toms  are  lightning  pains,  ataxia  and  urinary  incon; 
tinence  and  the  chief  signs  are  absent  knee  or  ankf 
reflexes,  impaired  vibratory  or  position  sense  in  fee, 
and  legs  and  a positive  Romberg  sign.  The  pupil 
are  abnormal  in  over  90  per  cent  of  cases,  often  0 
Argyll  Robertson  type.  Gastric  crises  and  Charco 
joints  are  less  frequent.  The  cerebrospinal  fluid  i! 
normal  (so  called  burnt  out  tabes)  when  the  patien! 
is  first  examined  in  5 to  10  per  cent  of  cases.  In  tb 
others  it  is  abnormal  but  often  less  so  than  in  gen' 
eral  paresis. 

If  the  cerebrospinal  fluid  is  negative  and  there  i! 
no  evidence  of  cardiovascular  or  other  type  0 
syphilis,  no  further  antisv^philitic  treatment  is  neces 
sary.  If  positive,  the  treatment  should  be  penicillin 
6,000,000-10,000,000  units.  The  patient  should  be  rel 
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ixamined  every  3 months  and  the  cerebrospinal  fluid 
jhould  be  retested  every  6 months.  If  there  is  no 
lurther  progression  of  clinical  symptoms  and  the 
ierebrospinal  fluid  becomes  negative,  no  further 
jreatment  is  necessarv^  If  the  cerebrospinal  fluid  is 
jinimproved,  containing  an  increased  number  of 
jells  and  an  elevated  protein  6 to  12  months  after 
|he  treatment,  another  course  of  penicillin  or,  even 
ietter,  penicillin  and  fever  therapy  are  indicated, 
iome  syphilologists  prefer  cabinet  fever  to  malaria 
i)ut  if  only  the  latter  is  available  it  may  be  used 
afely  in  most  cases.  If  the  patient  cannot  be  hos- 
pitalized for  penicillin  or  fever  treatment,  mapharsen 
jnd  bismuth  should  be  tried  in  an  attempt  to  render 
’|:erebrospinal  fluid  inactive.  Residual  symptoms  in 
:^he  form  of  lightning  pains,  gastric  crises,  Charcot 
oints,  or  urinary  incontinence  frequently  continue 
ong  after  all  signs  of  active  neurosyphilitic  infec- 
ion  have  disappeared.  These  should  be  treated 
ymptomatically  rather  than  by  antisyphilitic  drugs. 


'.  SYPHILITIC  OPTIC  ATROPHY 
The  usual  symptoms  are  progressive  blindness 
oeginning  in  one  eye  and  then  involving  the  other. 
Fhe  visual  fields  are  usually  constricted  but  scoto- 
nas  may  occur  in  some  cases.  The  optic  discs  are 
grayish- white.  Other  forms  of  neurosyphilis,  par- 
icularly  tabes  dorsalis,  frequently  coexist.  The 
cerebrospinal  fluid  is  almost  invariably  positive 
chough  the  degree  of  abnormality  may  be  slight  in 
'iiome  cases.  Visual  impairment  may  progress  in  ex- 
ceptional cases  even  after  the  cerebrospinal  fluid 
toecomes  negative. 

’ The  best  treatment  is  penicillin  6,000,000-10,000,- 
i 100  units  in  combination  with  tertian  malaria  though, 

. IS  in  general  paresis,  penicillin  alone  gives  quite  good 
results.  The  visual  fields  and  visual  acuity  should  be 
i rested  every  6 weeks  and  the  cerebrospinal  fluid 
I every  6 months.  If  the  symptoms  progress  after  3 to 
^5  months  further  penicillin  treatment  may  be  given. 
A.S  a rule  if  the  cerebrospinal  fluid  is  negative,  very 
little  benefit  accrues  from  further  treatment.  The 
^prognosis  is  poor  if  vision  in  both  eyes  is  greatly 
reduced.  If  only  one  eye  is  badly  affected  sight  in 
rhe  other  eye  can  usually  be  saved. 

3.  SPINAL  SYPHILIS 

There  are  4 types  of  spinal  syphilis  other  than 
tabes.  Two  of  them,  syphilitic  meningomyelitis 
sometimes  called  Erb’s  lateral  sclerosis  and  spinal 
imeninugovascular  syphilis,  are  not  too  infrequent 
Ithough  less  common  than  tabes.  Gumma  of  the 


spinal  meninges  and  cord  is  rare  and  syphilitic 
progressive  muscular  atrophy  or  amyotrophic  lateral 
sclerosis  is  a very  rare  disease  of  questionable 
etiology.  In  all  of  these  syndromes  there  is  an  ab- 
normal cerebrospinal  fluid,  unless  of  course  the 
neurosyphilitic  infection  is  burnt  out. 

The  treatment  should  be  penicillin,  6,000,000- 
10,000,000  units  in  the  usual  dosage.  If  the  symptoms 
continue  to  progress  and  the  cerebrospinal  fluid  is 
still  quite  abnormal  6 months  after  treatment,  an- 
other course  of  penicillin  should  be  given.  The 
prognosis  is  usually  uncertain.  There  is  improve- 
ment or  at  least  an  arrest  of  the  disease  process  in 
most  instances,  though  a few  may  progress  slightly 
after  the  treatment  is  begun.  A steady  advance  of 
the  disease  with  a negative  cerebrospinal  fluid 
usually  means  that  the  original  diagnosis  was  incor- 
rect and  that  the  patient  suffers  from  some  other 
disease,  e.g.,  a spinal  form  of  multiple  sclerosis.  No 
further  treatment  is  indicated  once  the  cerebrospinal 
fluid  becomes  negative.  In  cases  of  syphilitic  pro- 
gressive muscular  atrophy  or  amyotrophic  lateral 
sclerosis  with  the  typical  cerebrospinal  fluid  findings 
of  syphilis  it  is  probably  advisable  to  give  penicillin 
and  malarial  fever.  This  disease  is  usually  progressive 
with  death  from  bulbar  paralysis  and  pneumonia 
within  a few  months  to  years  regardless  of  the  type 
of  therapy. 

II.  SYPHILITIC  NERVE  DEAFNESS 

This  may  occur  in  cither  early  or  late  syphilitic 
meningitis  and  may  be  combined  with  other  syphi- 
litic syndromes.  Since  the  deafness  is  often  progres- 
sive some  workers  advise  penicillin  and  malaria.  We 
have  had  no  experience  in  the  treatment  of  this 
disorder. 

CONCLUSION 

In  every  case  wdth  repeatedly  positive  blood  serol- 
ogy it  is  necessary  to  determine  ( i ) whether  the 
patient  has  neurosyphilis,(  2 ) is  so  w hat  type  it  is,  and 
( 3)  wdiether  or  not  it  is  active.  This  can  usually  be 
done  by  obtaining  a careful  history,  doing  a complete 
physical  examination  including  a rough  mental 
status  and  tests  of  visual  acuity,  visual  fields,  hear- 
ing, the  muscular  power  and  coordination  of  the 
limbs,  the  reflexes  and  sensation.  Sonictimcs  in  a 
given  case  even  experts  in  the  field  cannot  decide 
what  type  of  neurosyphilis  is  present.  If  in  doubt  as 
to  which  of  twT)  neurosyphilitic  syndromes  the 
patient  has,  it  is  wise  to  treat  him  as  if  he  had  the 
more  serious  of  the  tw  o.  For  example,  if  one  cannot 
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decide  whether  a given  patient  has  asymptomatic 
neurosyphilis  or  general  paresis,  he  should  be  treated 
for  the  latter,  i.e.,  penicillin  or  penicillin  and  malaria. 

Over-treatment  with  antisyphilitic  drugs  is 
economically  wasteful  and  at  times  harmful.  It 
should  be  remembered  that  once  the  central  nervous 
system  has  been  damaged  residual  symptoms  will 
usually  remain.  For  e.xample,  in  tabetic  patients  the 
ataxia,  lightning  pains  and  urinary  incontinence  may 
persist  after  all  signs  of  active  infection  have  ceased. 
These  symptoms  should  be  treated  symptomatically 
by  analgesic  drugs,  pain-relieving  surgery,  etc.,  and 
not  by  more  penicillin,  mapharsen  and  bismuth. 
Similar  problems  arise  in  connection  with  other 
forms  of  neurosyphilis  also  necessitating  special 
measures  to  control  symptoms  and  aid  in  occupa- 
tional and  social  readjustment. 

Neurosyphilis  can  be  prevented  by  the  prompt 
and  adequate  treatment  of  primary,  secondary  and 
latent  syphilis.  Once  the  nervous  system  has  been 
involved  the  administration  of  penicillin,  malarial 
fever  and/or  mapharsen  and  bismuth  in  proper  dose 
will  usually  arrest  the  disease. 


1.1 

In  order  to  diagnose  neurosyphilis  a lumbar  pun* 
ture  must  be  done  on  every  patient  with  syphii 
A proper  evaluation  of  the  cerebrospinal  fluid  rJ 
quires  a cell  count,  measurement  of  protein,  colloidj 
gold  test  and  Wasserman.  Without  information  j| 
to  the  condition  of  the  cerebrospinal  fluid  it  is  inf 
possible  to  diagnose  or  treat  this  disease  effective!: 
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THE  MEDICAL  PROFESSION’S  INTEREST  IN  INDUSTRIAL  MEDICINE  AND 

SAFETY  SERVICES 
Thomas  P.  Murdock,  m.d.,  Meriden 


Thk  picture  in  industrial  medicine  in  Connecticut 
has  chanoed  considerably  in  the  last  thirty^ 

D - 

years.  There  were  but  few  industrial  plants  covered 
by  physicians  thirty  years  ago  and  medical  men 
were  not  disposed  to  approve  this  branch  of  medi- 
cine. It  was  classed  as  contract  medicine.  In  general 
the  caliber  of  men  engaged  in  industrial  medicine 
was  not  of  high  educational  standard.  Medicine  felt 
that  there  was  great  danger  that  the  quality  of 
medicine  would  be  lowered.  It  felt  that  inroads 
would  l)e  made  on  the  family  practitioner  and  that 
the  injection  of  a third  party  would  destroy  the 
physician-patient  relationship,  also  that  competitive 
bidding  for  services  would  be  harmful  to  patient, 
physician,  and  industr\\ 


At  that  time  industry  itself  did  not  have  a hig 
regard  for  the  industrial  physician  or  for  industri: 
medicine.  It  felt  that  the  industrial  physician  was 
meddler.  The  old  time  industrialist  looked  upon  thj 
industrial  physician  as  an  intruder.  He  believed  thi 
the  industrial  physician  did  not  know  anythin 
about  industry,  its  problems,  or  its  plants.  A grei 
change  has  come  into  being  about  this  type  c 
practice.  Here  in  Connecticut  some  of  our  bes; 
physicians  are  engaged  in  this  work.  Some  are  0’ 
full  time,  some  part  time,  and  some  are  coverin 
several  small  plants.  They  are  doing  a needed  an 
useful  work.  Workmen  are  given  careful  physic: 
examinations.  In  some  plants  frequent  chest  x-ray 
are  taken.  Absenteeism  is  being  reduced.  Contagiot 
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jid  infectious  diseases  are  more  readily  controlled, 
j/hen  indicated,  ^\'orkmen  are  sent  to  their  family 
1 jrvsician  for  the  care  of  all  diseases,  including  the 
( pportant  degenerative,  metabolic,  and  neoplastic 
hseases.  In  other  words,  the  health  of  men  in  indus- 
I |y  is  being  more  carefully  protected. 

I ' The  Connecticut  State  Medical  Society  approves 
dustrial  medicine  and  recognizes  its  importance. 
;he  Committee  on  Industrial  Medicine,  which  is 

I ^'commended  by  the  Council  of  the  State  Society 
| j)r  approval  by  the  House  of  Delegates,  is  the  most 
♦ btive  committee  in  the  State  Society. 

I I The  importance  of  the  Division  of  Industrial 
)|iledicine  in  the  State  Department  of  Health  cannot 
t !;  overemphasized  and  Dr.  Albert  Gray,  the  direc- 
I >r,  has  a national  reputation.  His  contributions  and 
r le  contributions  of  the  department  are  well  known. 
1 would  be  impossible  to  tell  the  number  of  lives 
I lat  have  been  saved  by  the  advice  and  direction 
I iven  by  him  and  the  Department  to  industry. 

i Men  of  industry  and  industrial  medicine  do  not 
{ ave  to  be  told  the  story  of  pneumoconiosis  and 
I lied  pulmonary  lesions.  The  July  1947  issue  of 
f )cciipational  Medicine  was  dedicated  to  Dr.  Leroy 
V.  Gardner,  a native  of  Connecticut.  The  thou- 
mds  of  lives  that  have  been  saved  and  will  be  saved 

iji  the  future  is  an  everlasting  monument  to  his 
jmrk  in  industrial  medicine.  Here  in  Connecticut 
re  are  very  proud  of  him. 

Greater  stress  must  be  placed  on  the  importance 
f teaching  industrial  medicine  in  our  medical 
: :hools.  President  Alan  Valentine  of  the  University 
f Rochester,  in  an  address  in  Chicago  in  February 
t the  meeting  of  the  Congress  on  Medical  Educa- 
ion  and  Hospitals,  said  that  there  were  not  more 
aan  three  universities  in  America  with  good  indus- 
rial  medical  departments.  This  must  and  will  be 
orrected. 

j'  During  the  past  few  years  close  cooperation  has 
I eveloped  between  Yale  University  School  of  Medi- 
line  and  the  Connecticut  State  Medical  Society. 
^Tis  is  as  it  should  be.  During  this  time  the  medical 
bhool  has  started  a division  of  industrial  medicine. 
The  Connecticut  State  Medical  Society  is  proud  of 
:s  participation  in  this  development.  It  is  important 
hat  young  men  who  are  to  do  this  work  in  the 
uture  should  be  properly  trained.  The  industrial 
ihysician  of  the  future  in  Connecticut  will  be  in  a 
iighly  specialized  field  and  must  obtain  and  be  given 
pecialized  training.  Dr.  R.  F.  Buchan,  who  is  in 
Large  of  this  work  at  Yale,  is  a member  of  the 


Committee  on  Industrial  Medicine  of  the  Connecti- 
cut State  Medical  Society.  Two  refresher  courses 
on  industrial  medicine  have  been  given  at  the  medi- 
cal school  during  the  past  few  years.  This  activity 
is  important  in  order  that  the  medical  men  in 
industry  and  those  in  general  practice  who  do  part 
time  industrial  work  will  be  able  to  guarantee 
workmen  the  best  possible  medical  care. 

We  look  forward  to  the  day  here  in  Connecticut 
when  our  larger  hospitals  will  have  services  devoted 
entirely  to  industrial  medicine.  And  why  not?  It  is 
a big  and  active  and  selective  specialty.  The  prob- 
lems frequently  are  unique  and  differ  from  the 
many  other  problems  in  a general  hospital.  We  can 
predict  that  the  nursing  profession  will  make  a real 
contribution  to  industrial  medicine.  This  is  a branch 
of  nursing  that  requires  unusual  balance  and  judg- 
ment as  well  as  skillful  nursing  and  kindness.  An 
article  in  the  May  issue  of  the  American  Journal  of 
Nursing,  states  “In  no  field  of  nursing  are  integrity, 
sound  judgment,  and  professional  maturity  more 
strongly  challenged  than  in  industrial  medicine.” 
Special  training  must  be  provided  for  nurses  in  this 
highly  specialized  field. 

The  Connecticut  Safety  Council  is  in  the  same 
position  that  we  in  medicine  place  departments  of 
health.  Their  functions  are  similar.  The  health  de- 
partments attempt  to  preyent  all  illnesses.  The 
Safety  Council  is  dedicated  to  the  prevention  of 
accidents.  It  is  a noble  marriage. 

Research  must  continue.  The  proper  place  for 
this  work  in  Connecticut  is  in  the  Industrial  Division 
of  Yale  University  School  of  Afedicine.  This  is 
expensiye  and  requires  large  endowments,  and  this 
is  a duty  of  Connecticut  industry.  I am  sure  that 
the  industry  of  now  and  the  future  will  accept  this 
responsibility,  for  it  will  pay  large  dividends. 

Connecticut  y-as  one  of  the  first  states,  if  not  the 
first,  to  provide  employment  for  the  physically 
handicapped.  This  y^as  a great  step  forward  and 
redounds  to  the  credit  of  Connecticut  industry, 
safety,  and  medicine. 

There  is  another  and  ney'  phase  of  ymrk  to  which 
we  must  all  contribute.  I refer  to  rehabilitation.  The 
ymrk  of  Dr.  Howard  Rusk  has  made  us  all  conscious 
of  our  laxity  and  yxakness.  Again  industry,  nursing, 
and  medicine  must  join  hands  in  the  great  endeavor 
to  help  people  help  themselves. 

It  is  proper  to  discuss  some  phases  of  the  ymrk  of 
the  Adanufacturers  Association  of  Connecticut.  This 
association  has  come  hand  in  hand  with  the  other 
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groups  in  the  advancement  of  industrial  medicine. 
The  advances  in  the  last  quarter  of  a century  have 
been  tremendous.  We  must  not  stop  here.  A great 
attack  is  being  made  on  voluntary  medicine  in  the 
United  States.  Some  of  the  proponents  of  federal 
medicine  are  undoubtedly  sincere,  if  misguided. 
Some  are  not.  Some  are  fcdlowers  of  ideologies  that 
are  foreign  born  and  that  are  persistent  in  their 
efforts  to  destroy  a free  America.  They  must  not 
be  permitted  to  succeed.  If  this  happens  the  free 
and  voluntarv,  and  great  institutions  that  we  have 
known  must  fall.  Following  this,  and  as  sure  as  night 
follows  day,  transportation,  insurance,  heavy  indus- 
tries, and  utilities  will  come  into  their  hands.  The 
time  has  come  for  industry  to  realize  that,  if  medi- 
cine as  we  know  it  goes  down,  it  is  the  beginning 
of  a day  in  America  that  will  be  black  indeed.  We 
should  not  be  fooled  by  the  assertions  of  these 


MEDICAL  TREATMENT 

Harrit  a.  Parlato. 

A GREAT  deal  has  been  written  on  the  medical 
treatment  of  thyroid  disease.  The  greater  part 
of  this  w ork  has  been  done  by  Astwood  and  Van- 
derlaan  of  Boston  and  Crile  of  Cleveland.  A review^ 
of  this  w'ork  and  a review  of  a small  series  of  cases 
treated  at  the  New^  Britain  General  Hospital  offers 
hope  that  some  day  medicine  may  supplant  surgery 
in  the  treatment  of  thyroid  disease.  The  use  of  dmgs 
in  this  disease  requires  a knowledge  of  the  physi- 
ology of  the  thyroid  gland.  The  gland  is  one  of 
internal  secretion  and  has  a hormone  wdiich  is  the 
regulator  of  body  metabolism.  It  is  one  of  a chain 
of  endocrine  glands  wTich  seem  to  have  an  inter- 
dependence among  them;  an  abnormal  stimulation 
of  one  of  the  glands  seems  to  eff'ect  one  or  a num- 
ber of  glands  in  the  chain.  The  exact  mechanism  of 
the  production  of  the  hormone  is  not  thoroughly 
understood.  However,  it  has  been  showm  rather 
conclusively  that  inorganic  iodine  is  absorbed  by 
the  thyroid  gland  and  here  it  is  converted  to  an 
organic  iodine,  diiodotyrosine,  by  combining  wdth 
the  essential  amino  acid,  tyrosine.  By  an  oxidative 

Presented  to  the  Staff  of  the  New  Britain  General  Hospital, 


people  that  they  are  interested  in  the  common  n 1 
It  is  foolish  to  believe  that  the  federalization  it 
medicine  w’ould  give  more  or  better  care  to  c 
sick.  No  one  in  Connecticut  is  being  denied  exdl- 
lent  medical  care  at  any  time.  Medical  men  c 
proud  of  their  heritage.  They  know'  and  are  willg 
to  accept  the  responsibility  of  caring  for  the  si:, 
and  at  any  and  all  times.  Industry  does  not  w : 
this  interference;  the  Safety  Council  does  not  w’  r 
it;  medicine  does  not  w ant  it.  Let  us  have  less  rd 
less  of  subsidies  and  interference  from  the  feddi 
government  and  more  and  more  of  voluntu- 
agencies. 

With  the  generous  cooperation  of  Connecti'  r 
industry,  the  Safety  Council,  and  industrial  me!- 
cine  the  top  rung  of  the  ladder  can  be  reached  jj! 
maintained.  The  Connecticut  State  Medical  Sociil 
assures  you  of  its  unalloyed  support.  i 
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M.D.,  New  Britain  I 
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or  enzymatic  process,  thyroxin  the  hormone  is 
formed.  Some  biochemists  carry  this  a bit  furtb, 
and,  by  combining  the  latter  w'ith  another  ami) 
acid,  thyroglobulin  is  formed.  At  any  rate,  a c'- 
turbance  in  the  production  of  this  hormone  resile 
in  the  clinical  syndrome  of  toxic  thyroid  on  the  ( ; 
extreme  and  myxedema  on  the  other.  A modifiT 
tion  of  either  extreme  lies  in  the  quantitative  p:;- 
duction  of  the  hormone. 

The  syndrome  of  toxic  thyroid  is  produced  by  ji 
abnormal  emotional  shock.  The  primary  seat  of  t;i 
initial  stimulus  has  not  been  established.  It  may  j) 
the  adrenals.  However,  the  stimulus  is  conducti 
along  the  sympathetic  chain  of  the  autonomic  neib 
ous  system  and  reaches  the  hypothalamus.  Thencf;: 
is  directed  to  the  anterior  lobe  of  the  pituitaij; 
here  the  thyrotropic  hormone  is  stimulated,  wTiji 
in  turn  stimulates  the  thyroid  hormone.  Accordk 
to  Palmer,  in  the  normal  thyroid  equilibriums 
established  between  the  thyroid  hormone  and  ii) 
anterior  lobe  of  pituitary  hormone.  Also  an  exoj  ■ 
thalmic  factor  is  maintained  in  equilibrium  by  1 ‘ 
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tfroid  hormone.  In  exophthalmic  goitre  or  Graves’ 
H crease,  there  is  an  abnormal  stimulation  of  thyroid 
iDil  nnone  so  that  there  is  a hypermetabolism  of  body 
t<iues  but  there  is  no  neutralization  of  the  thyro- 
...  npic  hormone  or  its  exophthalmic  factor.  This 
s|uence,  though  theoretical,  nevertheless  explains 
upart  the  syndrome  of  Graves’  disease. 

A comparison  of  the  medical  treatment  of  hyper- 
t'froidism  \\ith  the  surgical  treatment  shows  that 
t.'  same  end  can  be  accomplished  with  either 
Ss'thod.  The  newer  drugs,  i.e..  Thiourea,  Thiobar- 
ijal,  Thiouracil,  Propylthiouracil,  and  Methylpro- 
|ilthiouracil  cause  a physiological  ablation  of  the 
t roid  gland.  Surgery  is  an  anatomical  removal  of 
e|:ess  and  abnormal  thyroid  tissue.  These  drugs 
apv'  the  assimilation  of  inorganic  iodine  into  the 
t.roid  gland  but  prevent  its  synthesis  to  organic 
i line  and  thyroid  hormone.  In  view'  of  this,  a 
r iew  of  the  pathology  of  hyperthyroidism  stimu- 
1 ed  enthusiasm  for  the  use  of  druos  in  this  disease, 
"^'le  normal  thyroid  gland  consists  of  a number  of 
a ni  lined  by  low'  ctiboidal  epithelium  and  con- 
tning  colloid.  A series  of  changes  take  place 
(pending  upon  the  amount  of  toxicity.  First  there 
ia  hyperplasia  of  the  gland  with  a conversion  of 
it  ctiboidal  epithelium  to  tall  columnar  epithelium 
(d  a decrease  in  the  amount  of  colloid.  This  stage 
ithat  of  mild  hyperthyroidism.  Next  w'e  get  the 
rove  changes  plus  hypertrophy  of  the  gland.  The 
fst  stage,  left  untreated,  may  involute  and  return 
t normal.  The  second  stage  by  a number  of  exacer- 
I'tions  and  remissions  may  go  beyond  the  stage 
( normalcy;  it  may  even,  in  rare  instances,  ap- 
jbach  myxedema.  It  is  this  gland  which  shows  a 
jsat  deal  of  scar  tissue  surrounding  the  acini.  Thus 
y see  that  a toxic  gland  wdll  eventually  burn  itself 
(A  if  left  untreated.  However,  w'e  know  this  is  not 
t;  answer.  During  this  long  period  of  exacerbations 
:jd  remissions  w e must  avoid  the  ravages  of  toxic- 
lK  It  is  here  that  our  antithyroid  drugs  have  their 
jjice.  If  the  drug  is  given  during  the  periods  of 
ijacerbations,  it  seems  that  eventually  a cure  could 
I accomplished. 

At  this  point  I might  compare  the  role  of  iodine 
'ith  that  of  the  goitregenic  or  antithyroid  drugs  in 
linging  about  a remission.  Iodine  has  both  an  in- 
: luting  and  iodinating  action.  The  former  causes 
i solution  of  the  hyperplastic  gland;  the  latter  is 
ed  in  the  production  of  the  thyroid  hormone, 
te  complications  of  surgery  wtith  the  use  of  this 
jug  are  well  knowm  to  us;  thyroid  crisis  is  a dreaded 
implication.  The  use  of  Propylthiouracil  and  other 
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drugs  has  abolished  this.  By  its  use,  it  spends  the 
thyroid  of  practically  all  of  its  hormone  so  that 
surgery  has  been  facilitated.  In  conjunction  with 
iodine  to  exert  its  involuting  action,  the  extremely 
difficult  hyperplastic,  hemorrhagic,  friable  gland 
has  been  eliminated  for  the  surgeon. 

O 

Prior  to  the  discoverv'  of  the  later  drugs.  Pro- 
pylthiouracil and  Methylpropylthiouracil,  the  main 
objection  to  these  drugs  was  their  toxicity,  i.e., 
agranulocytosis.  A series  of  ^00  cases  published  by 
Crile  and  100  cases  by  Astwood  revealed  that  not 
a single  fatality  was  encountered.  Because  of  the 
toxicity  of  the  earlier  drugs,  a number  of  failures 
were  reported  in  the  medical  management  of  toxic 
thyroid.  How'ever,  this  was  due  to  the  fact  that  the 
drugs  w'ere  not  used  for  a sufficiently  long  period. 
1 hese  failures  might  be  compared  to  the  early  days 
of  surgery  when  recurrences  ran  as  high  as  17  per 
cent.  This  was  probably  due  to  insufficient  removal 
of  the  thyroid  gland  at  operation.  Lasting  remissions 
or  even  cures  seem  to  vary  accordiup'  to  the  duration 
of  use  of  the  drug.  These  drugs  have  been  said  to 
be  carcinogenic.  Purves  fed  rats  these  drugs  for 
one  year  and  found  no  evidence  of  carcinoma  but 
did  find  adenomata  in  some  of  his  animals.  Allen 
Graham  has  reported  finding,  in  rare  cases,  a tumor 
wdiich  he  has  termed  carcinoid.  This  same  rare 
tumor  has  been  found  in  other  glands  removed  for 
other  reasons  so  that  it  is  doubtful  if  the  drugs  w'ere 
instrumental  in  their  causation. 

The  drug  has  no  place  in  adenoma  of  the  thyroid, 
toxic  or  non  toxic.  These  tumors  are  prone  to 
malignant  changes  and  because  they  are  circum- 
scribed, surgery  is  the  treatment  of  choice.  FIow- 
ever,  in  diiTuse  hyperthyroidism  the  entire  gland 
has  been  stimulated  to  hyperplasia,  hypertrophy 
and  hyperfunction,  so  that  subtotal  thyroidectomy 
does  not  seem  to  remove  in  entirety  the  abnormal 
factors  involved.  It  would  seem  that  total  thyroid- 
ectomy would  more  nearly  approach  the  tlesired 
end. 

In  the  use  of  the  drug,  an  increase  in  the  size  of 
the  gland  and  sometimes  in  exophthalmos  is  noted. 
Because  of  the  suppression  of  thyroid  hormone  pro- 
duction, the  anterior  lobe  of  pituitary  thyrotropic 
hormone  causes  an  abnormal  hyperplasia  of  the 
gland  and  an  increase  in  exophthalmos.  I'his  can 
be  controlled  1)\'  giving  Thyroxin  gr.  1/60  t.i.d.,  in 
conjunction  with  the  antithyroid  drug. 

lit  favor  of  the  medical  treatment  of  hyper- 
thyroidism over  the  surgical  treatment,  a number  of 
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observations  have  been  made.  By  an  adjustment  of 
the  dose,  the  basal  metabolic  rate  can  be  maintained 
at  almost  any  desired  level.  Here  the  thyroid  patient 
may  be  compared  to  the  eiiabetic  patient.  In  either 
case  the  dose  must  be  adjusted  to  the  severity  of 
the  disease.  No  refractorv  cases  have  been  reported. 
I'he  drug  may  be  repeated  any  number  of  times. 
During  the  course  of  treatment  patients  go  astray. 
These  patients  can  be  given  the  drug  repeatedly 
with  a good  response.  Though  the  drug  is  still  in  its 
infancy,  the  lasting  remissions  to  date  compare 
favorably  with  those  accomplished  surgically.  Next, 
the  technical  complications  of  surgery  are  still 
present;  the  tetany  due  to  parathyroid  excision; 
injury  to  the  recurrent  laryngeal  nerve;  myxedema, 
and,  finally  thyroid  crisis.  Finally,  medical  treatment 
can  be  done  more  economically  because  the  patient 
can  be  ambulatory.  The  sine  qua  non  is  the  coopera- 
tion of  the  patient.  If  the  pitfalls  of  the  treatment 
and  the  close  supervision  required  by  the  physician 
are  explained  to  the  patient,  the  percentage  of  last- 
ing remissions  will  be  higher. 

A discussion  of  the  dosage  of  the  drug.  Pro- 
pylthiouracil, is  in  order.  Because  of  the  toxicity  of 
the  earlier  drugs,  i.e..  Thiourea,  Thiobarbital, 
Thiouracil,  the  dose  was  necessarily  small.  At  the 
advent  of  this  drug  the  recommended  daily  dose 
was  50-75  mgms.  per  day.  Because  of  its  superior 
potency  over  Thiouracil,  this  very  small  dose  was 
recommended.  FIo\vever,  with  more  knowledge 
regarding  the  drug,  and  the  lack  of  toxicity,  the 
dose  used  today  is  much  higher  depending  upon  the 
severity  of  the  thyroid  toxicity;  doses  up  to  400-500 
mgms.  per  day  can  be  used  in  certain  cases.  The 
dose  has  to  be  adjusted  according  to  clinical  and 
laboratory  response.  Usually  adjustment  according 
to  clinical  response  is  sufficient.  Basal  metabolism 
tests  need  not  be  done  more  than  once  monthly. 
The  patient  should  be  maintained  in  good  clinical 
health  and  a metabolic  rate  of  o or  less  on  a main- 
tenance dose;  this  again  varies  between  25  mgms. 
to  100  mgms.  daily.  This  should  be  continued  for 
at  least  6 months  after  good  health  is  established. 
Though  toxic  effects  have  not  been  encountered 
in  my  experience,  nevertheless  I check  the  white 
blood  count  every  2 weeks  during  the  early  stages 
and  then  once  monthly.  Another  side  effect  which 
has  been  reported  but  wTich  I have  not  encountered 
is  enlargement  of  the  thyroid  gland. 

In  view  of  the  physiology  and  pathology  of 
thyroid  disease  there  are  certain  indications  for  the 


medical  treatment  of  thyrotoxicosis.  This  opinn 
has  support  in  the  work  being  done  on  the  use.r 
radioactive  iodine  in  the  treatment  of  thyrj 
disease.  The  fact  that  the  thyroid  gland  has  an  alm;t 
exclusive  affinity  for  iodine  makes  it  seem  possie 
that  radioactive  iodine  may  even  supplant  the  alxc 
goitrogenic  drugs.  However,  regardless  of  the  dtr 
used,  the  indications  are  the  same.  Any  person  y,;v 
refuses  surgery  should  be  given  a trial  on  medici 
Let  us  compare  the  thyroid  patient  to  one  who  I9 
a peptic  ulcer.  We  are  agreed  that  all  ulcer  patie  y 
should  have  a thorough  medical  trial  before  beij 
subjected  to  surgery.  The  case  of  mild  hyp^. 
thyroidism  should  not  be  considered  surgical  at 
This  case  must  only  be  maintained  on  Propyltj- 
ouracil  until  a permanent  remission  is  accomplishd,^ 
Poor  surgical  risks,  i.e.,  the  old,  emaciated  paticljt 
with  auricular  fibrillation  and  cardiac  failure,  migl3 
best  be  treated  medically.  Also  there  may  be  t|; 
case  of  the  pregnant  mother  ydro  develops  thyilf 
toxicosis  during  pregnancy.  Astwood  has  treat,* 
8-10  pregnant  mothers  wdth  toxic  thyroid  wi! 
Propylthiouracil.  The  results  have  been  good  ai|  1 

in  no  case  was  the  child  myxedematous.  | 

1 

Finally,  a word  about  the  psychogenic  factor 
all  cases  of  hyperthyroidism.  This  I can  best  ilk 
trate  by  the  case  of  a 26  year  old  female  with  seve 
thyrotoxicosis  with  all  the  cardinal  signs  and  sym 
toms  present.  Her  difficulty  started  as  a result 
marked  domestic  difficulties.  Her  initial  ba‘ 
metabolism  rate  was  plus  54  per  cent;  this  y, 
repeated.  She  was  admitted  to  the  New  Brita' 
General  Hospital  where  she  was  placed  on  2( 
mgms.  of  Propylthiouracil  daily  in  divided  dos( 
Over  a period  of  3 weeks  she  gained  w'eight,  tremoj 
improved,  exophthalmos  receded,  and,  her  basi 
metabolism  rate  was  minus  13  per  cent  on  dischargj 
Against  advice  she  returned  home  to  the  sanj^ 
domestic  situation.  In  3 wyeks  her  basal  metabolis 
rate  was  up  to  plus  47  per  cent  in  spite  of  a daill 
maintenance  dose  of  100  mgms.  Of  course  there  w 
an  exacerbation  of  her  clinical  signs  and  symptomi 
This  type  of  case  is  not  suitable  for  a medic: 
regimen.  This  patient  is  now^  being  prepared  ft. 


surgical  removal  of  the  thyroid.  Certainly,  if  tl: 
initiating  factor  w'as  sufficiently  strong  to  distui 
an  endocrinological  equilibrium,  then,  if  it  cor 
tinues  to  be  present,  it  will  surely  preyent  a lastin 
remission  or  even  a cure.  It  seems  as  though  in  th 
situation  we  wmuld  be  pouring  w'ater  on  the  fii 
on  one  side  and  fuel  on  the  other. 
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DANGERS  OF  ARTIFICIAL  HYPERPYREXIA 
Report  of  a Serious  Reaction  from  Intravenous  Injection  of  Typhoid  Vaccine 

Harry  Bellach,  m.d.,  Nc'iu  Britain 


lii  RTiFiciAL  hyperpyrexia  produced  by  the  intra- 
venous  injection  of  typhoid  vaccine  enjoys 
Nide  use  throughout  the  various  phases  of  medical 
ractice.  It  has  been  applied  in  chronic  inflammatory 
iseases  or  those  of  obscure  etiology  which  have 
liled  to  respond  to  other  therapeutic  means.  Among 
le  diseases  in  which  typhoid  vaccine  has  been  em- 
loyed  are:  various  inflammatory  diseases  of  the 
ye,  thrombo-angiitis  obliterans,  chronic  rheuma- 
j)id  arthritis,  Sydenham’s  chorea,  multiple  sclerosis, 
jjute  encephalitis;  in  the  past  neurosyphilis  and 
jiore  recently  early  syphilis,  in  combination  with 
ienicillin  and  the  heavy  metals,  chronic  inflamma- 
j)ry  pelvic  disease,  ulcerative  colitis;  and  in  such 
vrmatologic  disorders  as  psoriasis,  atopic  dermatitis 
disseminate  neurodermatitis),  mycosis  fungoides, 
arapsoriasis,  chronic  lichenoid  discoid  exudative 
ermatosis  (Sulzberger-Garbe  Syndrome)  and  ex- 
)liative  dermatitides. 

A comprehensive  description  of  the  usual  reaction 
iduced  by  intravenous  typhoid  vaccine  has  been 


made  by  Hench^  and  need  not  be  repeated  here. 
Suffice  it  to  say,  the  patient  experiences  a chill,  ex- 
hibits varying  degrees  of  fever  and  complains  of 
some  of  the  usual  symptoms  accompanying  hyper- 
pyrexia, such  as  headache,  malaise,  nausea,  vomiting, 
diarrhea  and  backache. 


Severe  reactions  to  treatment  with  typhoid  vac- 
cine are  rare.  However,  they  do  occur  and  occasion- 
ally result  in  a fatality.  On  rare  occasions,  a hyper- 
sensitivity to  the  vaccine  may  be  produced  and  the 
patient  thrown  into  a severe  systemic  reaction  on 
reinjection.-’^  Allen  and  Smithwick'^  reported  fem- 
oral and  popliteal  thromboses  requiring  amputation 
in  two  patients.  Reactivation  of  latent  infections, 
such  as  tuberculosis,  acute  and  subacute  appendicitis, 
cholecystitis,  enteritis,  pneumonitis,  pleurisy,  ne- 
phritis and  endocarditis  have  been  noted.  Delirium 
tremens  may  be  precipitated  in  the  chronic  alco- 
holic. Coronary  occlusion,  cardiac  decompensation, 
as  well  as  enlargement  of  the  heart  have  been 
reported. 


'om  the  New  York  Skin  and  Cancer  Unit,  ])epartment  of  Dermatology  and  Sy philology  (Director,  Dr.  Marion  B 
dzberger),  New  York  Post  Gradtiate  Medical  School  and  Hospital 
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ryphoid  vaccine  should  be  used  only  after  careful 
study  and  evaluation  of  the  patient’s  physical  status. 
In  patients  with  known  arteriosclerosis,  cardiac  or 
renal  disease,  it  should  be  withheld.  It  is  contraindi- 
cated in  infections  of  long  standing,  in  tuberculosis 
and  in  acute  rheumatic  fever.  Its  use  is  hazardous  in 
patients  in  whom  hemorrhage  may  be  precipitated, 
as  in  those  with  hemorrhagic  diatheses,  bleeding 
ulcers  and  recent  operations.  The  vaccine  should 
not  be  administered  to  individuals  with  marked 
emotional  or  vasomotor  instability,  as  occur  in 
psychotic  states,  hyperthyroidism  and  allergic  states. 
Pregnancy,  chronic  alcoholism,  debility  and  cach- 
exia are  further  contraindications. 

Within  reasonable  ranges,  the  dosage  of  typhoid 
vaccine  does  not  appear  to  be  a major  factor  in 
determining  the  incidence  of  untoward  reactions. 
Severe  and  fatal  complications  have  followed  the 
administration  of  minute  doses,  while  large  ones 
have  been  used  without  incident.  The  vaccine  used 
by  the  New  York  Skin  and  Cancer  Unit  and  on  the 
Dermatological  Services  of  the  New  York  Post- 
Graduate  Hospital  is  prepared  by  the  New-'  York 
City  Department  of  Health.  It  contains  1,000,000,- 
000  Ehertbellci  typbi,  750,000,000  Salvionella  para- 
typhi and  750,000,000  Salmonella  scbotvmelleri,  or 
a total  dosage  of  2,500,000,000  microorganisms  per 
cubic  centimeter.  The  initial  dose  is  o.i  cc.  or  250 
million  microorganisms;  it  is  given  in  the  morning 
on  an  empty  stomach  and  food  and  fluids  are  with- 
held until  the  temperature  reaches  its  peak.  Tem- 
perature, pulse  and  respirations  are  recorded  hourly 
until  the  temperature  is  normal.  If  the  rise  exceeds 
105  degrees  Fahrenheit,  it  is  interrupted  by  forcing 
the  intake  of  fluids,  administration  of  aspirin  and  the 
application  of  cold  packs.  If  the  preceding  bout  of 
hyperpyrexia  has  been  well  tolerated,  the  injection 
is  repeated  every  third  day  wdth  increments  in 
dosage  made  according  to  the  patient’s  tolerance. 
If  the  temperature  rises  to  105  degrees  Fahrenheit, 
the  same  dose  is  repeated;  if  it  reaches  103  to  104 
degrees  Fahrenheit,  the  dose  is  increased  by  0.05  cc.; 
if  the  rise  does  not  exceed  102  degrees  Fahrenheit, 
the  dose  is  doubled.  The  course  of  treatment  usually 
consists  of  four  to  six  injections. 

CASE  REPORT 

H.  H.,  a 27  year  old  white  male,  was  admitted  to  the  New 
York  Skin  and  Cancer  Unit  of  the  New  York  Post-Gradu- 
ate Medical  School  Hospital  August  12,  1946  with  a history 
of  a skin  eruption  of  three  months’  duration.  Three  months 
prior  to  admission  the  cubital  fossae  began  to  itch,  and  after 
scratching,  these  areas  became  red  and  remained  so.  In 


five  to  seven  days,  red  “blotches”  appeared  on  the  face  an  ) 
neck,  shoulders,  trunk  and  extremities.  About  one  mont'l 
prior  to  admission  the  patient  began  to  lose  his  hair  an 
bald  spots  appeared  over  his  scalp.  The  remainder  of  tl 
liistory  is  not  pertinent.  | 

Physical  examination  revealed  a thin,  wiry,  young  whib 
male,  not  acutely  ill.  Examination  of  the  head  and  ned 
show  ed  no  abnormalities  except  for  the  presence  of  an  uppt 
denture,  a few  carious  teeth  in  the  lower  jaw  and  smal' 
shotty  posterior  cervical  nodes  bilaterally.  Heart,  lung’ 
abdomen,  extremities  and  genitalia  wwre  normal.  The  bloo’ 
pressure  was  1 36/80.  ! 

The  skin  showed  numerous  erythematous  and  somewh; 
scaly  plaques  varying  in  size  from  1.5  to  8.0  centimeters  i 
diameter.  Phey  were  distributed  over  the  face,  neck,  e>.| 
tremities  and  trunk.  They  were  slightly  raised  and  infill 
trated;  some  w'cre  discrete  and  others  were  confluent,  espt 
cially  those  on  the  arms  and  back.  The  erythema  was  mor 
marked  in  the  lesions  of  the  face,  neck,  shoulders  and  arm; 
On  the  low'er  trunk  they  were  pale  pink  in  color.  There  wa 
a patchy  alopecia  of  the  scalp  involving  the  vertex,  tempora 
and  occipital  areas.  The  lateral  two-thirds  of  the  left  eye 
brow  was  absent  and  the  pubic  hair  showed  considerabl 
thinning. 

Repeated  examinations  of  the  urine  showed  no  abnorma 
findings.  Blood  count  showed  5.4  million  erythrocytes, 
gms.  hemoglobin,  9,100  leukocytes,  with  a differential  coun 
of  73  per  cent  polymorphonuclears,  i per  cent  eosinophiles 
19  per  cent  lymphocytes  and  7 per  cent  monocytes.  Comple 
ment  fixation  and  Kahn  precipitation  tests  were  negative 
Sedimentation  rate  (Westergren)  was  21  millimeters  in  on 
hour.  The  Mantoux  reaction  w-as  2 plus  with  a 1:10,001 
dilution  of  Old  Tuberculin  and  2 plus  (i  plus)  with  th 
1:5,000  dilution.  Roentgenograms  of  the  chest  revealed 
relatively  small  heart  and  moderate  puerile  hilar  and  roo 
branch  thickening.  Biopsies  of  the  skin  were  performed  01 
4 different  sites  on  4 different  occasions.  Two  lesions  w'en 
reported  as  chronic  lichenoid  discoid  exudative  dermatosi 
of  Sulzberger  and  Garbe,  and  two  as  possible  early  lympho 
blastoma,  the  histological  picture  being  by  no  means  classi 
cal.  Biopsy  of  an  axillary  lymph  node  revealed  dermato 
phatic  lympliadenitis.  Smears  from  the  sternal  marrow  were 
iK)rmal.  Examination  of  the  scalp  and  pubis  under  the' 
AVood’s  light  gave  negative  findings  for  fungi.  Culture  ol 
scrapings  from  these  areas  showed  no  growth  on  Sabour 
aud’s  medium.  Direct  examination  of  the  scrapings  wa; 
negative. 


j 


al 
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On  September  11,  1946  a course  of  x-ray  therapy  was 
begun,  which  was  completed  on  October  ir,  1946.  Thc: 
patient  received  75r  unfiltered  to  all  affected  areas  except 
the  scalp,  for  a total  dose  of  loor. 

On  September  13,  1946  the  patient  was  given  o.i  cc.  oil 
typlioid-paratyphoid  vaccine  (250  million  microorganisms)] 
intravenously.  This  produced  a hard  chill,  severe  headache ! 
emesis  of  dark  green  fluid  and  several  watery  stools.  The; 
temperature  reached  a peak  of  104.4  degrees  F.  three  hours 
following  thc  injection  and  returned  to  normal  by  the  next 
morning.  There  was  little  change  in  the  skin  lesions.  1 

On  October  4,  1946,  0.15  cc.  of  the  vaccine  was  injected,  i 
The  temperature  rose  to  105  degrees  F.  and  returned  to 
normal  without  incident.  On  October  25,  the  patient  receivedj' 


RTIFICIAL  HYPERPYREXIA  — BELLACH 


845 


125  cc.  of  the  vaccine  at  9:00  a.  m.;  one  hour  later  he 
esran  to  complain  of  chilly  sensations  and  pain  in  the 
odomen.  There  were  three  watery  stools.  At  1:00  p.  m.  the 
itisjht  of  the  temperature  was  reached  (103  degrees  F.). 
,t  3:00  p.  M.  the  patient  felt  much  improved;  the  tempera- 
ire  was  100  degrees  F.  at  this  time.  At  6;oo  p.  m.  the  pulse 
jas  weak  and  rapid,  the  lips  and  nail  beds  were  cyanotic; 
jie  patient  was  restless  and  dy.spneic.  The  blood  pressure 
j’lTt  70/40.  The  patient  was  given  caffeine  sodium  benzoate 
jitramuscularly,  50  cc.  of  50  per  cent  glucose  intravenously, 
.illowed  by  an  infusion  of  1,000  cc.  of  10  per  cent  glucose  in 
jiline  and  50  milligrams  of  neosynephrine  in  an  additional 

000  cc.  of  5 per  cent  glucose  in  saline.  This  caused  the 
hod  pressure  to  rise  to 

1 However,  at  3:00  a.  ai.  on  October  26  the  patient’s  condi- 
jon  again  deteriorated;  the  temperature  was  100.4  tlegrees 
..,  the  blood  pressure  40/0,  the  pulse  imperceptible  and  the 
jatient  quiet,  i cc.  of  adrenal  cortex  extract  was  given  intra- 
jiuscularly  and  i cc.  was  added  to  the  infusion  which  had 
een  started  previously.  At  4:45  a.  m.  an  infusion  of  250 
c.  of  plasma  was  begun,  and  this  was  followed  by  an  addi- 
onal  750  cc.  at  6:00  a.  m.  The  blood  pressure  at  this  time 
•as  67/^0.  The  patient’s  condition  remained  unchanged  until 
bout  9:00  A.  AA.,  at  which  time  the  blood  pressure  was  78/40, 
le  breathing  dyspneic,  the  pulse  108,  regular  but  weak,  and 
le  heart  sounds  poor  and  indistinctly  audible.  He  was 
.ipidly  digitalized  with  Digitalene  Nativelle  and  maintained 
ff  a dose  of  0.2  milligrams  daily.  During  the  day  of  the 
7th,  the  patient  received  3,000  cc.  of  5 per  cent  glucose  in 
iline  intravenously,  5.0  cc.  of  adrenal  cortex  extract  sub- 
ptaneously  morning  and  night,  5.0  milligrams  of  desoxyv 
lorticosterone  in  oil  intramuscularly  and  i.o  gm.  of  sodium 
jhloride  three  times  a day  by  mouth.  This  same  therapy 
kas  repeated  the  following  day,  but  the  infusion  was  re- 
jluced  to  1,500  cc.  On  this  regime  the  patient  improved  con- 
dderably,  with  the  blood  pressure  varying  between  108/72 
nd  118/94.  All  medication  was  discontinued  on  October  28, 
946  with  the  blood  pressure  remaining  constant  and  the 
latient  feeling  well. 

miMENT 

Hyperpyrexia  produced  through  the  intravenous 
njection  of  typhoid  vaccine  has  held  a well  deserved 
)lace  in  the  treatment  of  a variety  of  diseases,  and 
ffill  continues  to  be  useful.  Although  unfavorable 
"eactions  are  relatively  rare,  they  may  occasionally 


be  severe  enough  to  be  a serious  threat  to  the 
patient.  It  is  to  emphasize  this  point  that  this  case  is 
presented.  It  is  advisable  that  all  patients  receiving 
intravenous  typhoid  vaccine  therapy  be  hospitalized 
so  that  any  untov^ard  reactions  may  be  recognized 
and  treated  promptly.  All  patients  should  be  studied 
adequately  to  discover  any  existing  pathological 
state  which  would  contraindicate  the  use  of  typhoid 
vaccine  or  which  might  themselves  be  adversely 
affected  by  its  administration. 

CONCLUSIONS 

1.  Some  of  the  indications,  contraindications  and 
complications  of  intravenous  typhoid  vaccine  ther- 
apy are  mentioned. 

2.  A case  of  an  unusual  and  unusually  severe 
systemic  reaction  is  reported. 

3.  Recovery  in  this  case  was  complete  and  may 
have  been  aided  by  the  prompt  institution  of  ade- 
quate therapy  for  the  shock-like  and  hypotensive 
reaction. 
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LEIOMYOSARCOMA  OF  THE  RECTUM:  REPORT  OF  A CASE 
Lestkk  A])EI,son,  m.i>.,  and  Doius  Newcomb,  Elartford 


T l^l()Al^ OSARCOAIA  ( Hiy osai'conia ) of  the  large 
^ l)()\\el  is  an  exceedingly  rare  lesion.  It  is  sur- 
passed in  frequency  by  the  other  sarcomata  occur- 
ring in  this  area— fibrosarcoma,  lymphosarcoma  of 
various  types,  melanosarcoma  (malignant  mela- 
noma), and  angiosarcoma— which  are  themselves 
quite  uncommon.^  In  1920  Lapeyre,-  after  an  ex- 
haustive survey  of  the  literature,  was  able  to  collect 
a total  of  30  cases  of  primaiA"  sarcoma  of  the  rec- 
tum. Of  these  only  2 were  of  smooth  muscle 
origin.  Rankin  and  Larson-  reported  four  cases  of 
rectal  leiomyosarcoma  in  1932— the  single  largest 
series  recorded.  These  four  cases  included  two 
previously  reported.  Since  that  time  Bacon  and 
Scheffler^  have  added  one  case. 

We  have  recently  had  the  opportunity  to  observe 
a case  of  leiomyosarcoma  of  the  rectum.  Since  it 
is  such  an  infrequent  tumor,  we  feel  that  it  should 
he  reported. 

REPORl'  OF  A CASE 

R.  R.,  a 49  year  old  Italian  male,  was  admitted  to  the 
Hartford  Hospital  complaining  of  progressively  increasing 
constipation  of  3 months  duration.  Headache,  dizziness,  and 
sweating  with  sacral  and  suprapubic  cramps  on  attempt- 
ing to  defecate  as  well  as  a moderate  distension  had  been 
noted.  There  had  been  no  abdominal  pain  or  vomiting. 
Stools  were  described  as  dark  brown  with  occasional  streak- 
ing of  bright  red  blood.  The  appetite  had  been  unim- 
paired and  the  weight  maintained.  Past  history  and  system 
review  were  non-contributory. 

Physical  examination  showed  a well-nourished  stocky 
individual  whose  vital  signs  and  blood  pressure  were 
within  normal  limits.  Positive  findings  were  limited  to  the 
abdomen  and  rectum.  The  former  was  moderately  dis- 
tended and  tympanitic  without  any  evidence  of  spasm, 
masses  or  tenderness.  The  latter  revealed  several  internal 
hemorrhoids  and  an  irregular  egg-sized  mass  almost  com- 
pletely occluding  the  lumen.  This  growth  was  firmly  at- 
tached by  a broad  base  to  the  left  anterior  rectal  wall  and 
prevented  palpation  of  the  prostate.  It  was  apparently  cov- 
ered with  normal  mucosa  and  its  consistency  varied  from 
firm  to  semifluctuant. 

Laboratory  Bata:  Hemoglobin  14.5  gms.,  hematocrit  47.5; 

19,200  with  88  per  cent  polymorphonuclear  leuko- 
cytes, 8 per  cent  lymphocytes,  and  4 per  cent  monocytes. 


Serum  protein,  acid  phosphatase,  blood  sugar,  non-proteii' 
nitrogen,  and  urinalysis  were  within  normal  limits.  A metar 
static  x-ray  series  was  negative.  Cystoscopy  and  x-rays  ol|l 
the  urinary  tract  showed  no  evidence  of  pressure  on  tin:' 
bladder,  trigone  or  ureters  from  the  clinically  observeill 
mass.  I 

Following  these  studies,  the  anus  was  dilated  under  spina  1 
anesthesia  and  the  previous  findings  confirmed.  In  addition  } 
the  center  of  the  mass  now  presented  a depressed  area  anc 
a draining  sinus  that  had  not  been  previously  noted.  Tht 
tumor  appeared  to  be  firmly  adlierent  to  the  prostate 
Biopsy  was  performed;  microscopic  examination  revealec 
a tumor  made  up  of  interlacing  bundles  of  fusiform  cell; 
ha\  ing  oval  vesicular  nuclei  and  a moderate  amount  ol  t 
cytoplasm.  The  cells  were  fairly  uniform  in  their  stainint  ti 
and  showed  occasional  mitoses.  In  some  regions  the  ana- 
plasia was  more  marked  and  here  greater  numbers  ol 
mitotic  figures  were  seen.  There  were  many  areas  ol 
necrosis,  particularly  in  the  more  superficial  portions.  There 
was  ulceration  of  the  mucosa  with  fresh  Itemorrhage.  A 
Masson  trichrome  stain  showed  no  evidence  of  collager 
deposition,  the  tumor  cells  having  a pink  appearance  ex- 
cept in  zones  where  there  had  been  hemorrhage  with  re 
active  fibrosis  and  scar  formation.  The  histologic  appearance 
of  the  lesion  was  that  of  a leiomyosarcoma  of  moderate 
activity,  arising  probably  from  tlie  mtisctilaris  e)f  the  bowel 

After  a course  of  sulfasuxidine,  operation  was  performec 
under  continuous  spinal  anesthesia.  A satisfactory  cleavage 
plane  free  of  tumor  was  found  between  prostate  and  rectunit 
and  a combined  abdomino-perineal  resection  was  carried  J 
e)ut.  The  patient  received  i transfusion  during  the  operation  j: 
and  left  the  table  in  good  condition.  jj 

Postoperatively  there  was  marked  distension  relieved  b)  | 
Levine  tube.  Evisceration  occurred  through  the  surgical  j 
incision,  necessitating  a secondary  closure.  Following  thi;  I 
procedure  the  patient  did  quite  well  for  a brief  interval  jt 
However,  he  began  to  lose  considerable  quantities  of  fluid  l| 
and  undigested  food  through  his  colostomy.  Approximate!}  i 
2 weeks  after  operation  he  experienced  an  episode  of  vas-|  | 
cular  collapse  which  was  felt  by  a medical  consultant  to 
be  the  result  of  pulmonary  embolism.  The  course  was  one|  : 
of  rapid  downhill  progress  and  he  died  21  hours  after  the]  | 
onset  of  this  vascular  episode.  Permission  for  autopsy  coultHj 
not  be  obtained.  j'  ' 

Description  of  Gross  Specimen:  The  operative  specinierj  ;; 
consisted  of  a 27  cm.  segment  of  colon,  rectum,  anal  mucosa 
and  skin.  2 to  3 cm.  inside  the  mucocutaneous  junctior 
there  was  an  irregular,  roughly  spherical  mass  measuring  1 
about  4 x 4 X 4.5  cm.  arising  from  beneath  the  mucosf;  | 
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I jid  elevating  rlie  latter  to  a height  of  about  2 cm.  Over 
* *e  midportion  of  the  superior  surface  the  mucosa  was 
ccrated  and  a sinus  tract  extended  about  2 cm.  into  the 
I'pth  of  the  mass.  On  cross  section  the  tumor  consisted 
firm,  slightly  ruhberv,  grayish  white,  homogeneous  tis- 
e with  a partial  capsule  and  scattered  irregular  zones  of 
i^morrhage  throughout  its  deiith.  (Figs,  i and  2.)  The 
Ksterior  margin  of  the  tumor  bulged  into  the  perirectal 
t and  fascia  and  had  a smooth  limiting  membranous  wall 


! Figure  i 

i Leiomyosarcoma  of  rectum  showing  spherical 
; tumor  mass  just  proximal  to  mucocutaneous  margin, 
j Note  central  ulceration  of  rectal  mucosa 

['here  it  had  been  in  apposition  with  the  prostate.  On  this 
i,ipect  the  surgical  margin  was  2-7,  mm.  Several  small  lymph 
odes  in  the  vicinity  of  the  tumor  were  not  grossly  involved 
y metastasis. 

Description  of  Microscopic  Findings:  The  findings  were 
ssentially  the  same  as  those  noted  on  the  biopsy  described 
bove.  The  origin  of  the  tumor  from  the  muscularis  was 
gain  strikingly  demon.strated.  F'xtension  into  the  submucosa 
. as  noted  and  the  ulcerated  portions  of  the  mucosa  were 
overed  with  granulation  tissue.  Posteriorly  the  neoplasm 
^as  well  circumscribed  and  surrounded  by  a thin  fibrous 
issue  capsule.  The  lymph  nodes  showed  no  evidence  of 
letastatic  involvement.  Tlie  final  diagnosis  was  leiomyo- 
ircoma  of  a low  grade  of  malignancy  (F'igs.  3 and  4). 

ISCUSSION 

A search  of  the  literature  and  of  the  standard 
ledical  texts  yields  a scanty  volume  of  information 
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concerning  the  fretjuency  and  characteristics  of 
leiomyosarcoma  of  the  rectum.  The  rarity  of  the 
tumor  is  readily  discernible  from  the  figures  given 
by  Rankin  and  Graham.'*  Of  54.2  patients  admitted 
to  the  section  on  rectal  and  colonic  surgery  at  the 
iVIayo  Clinic  in  1930,  369  (68  per  cent)  had  car- 
cinoma, whereas  only  one  (0.18  per  cent)  had  a 
sarcoma,  a ratio  of  369:1.  The  comparative  figures 
for  the  stomach  are  100:1.^’ 

Ewing'’  divides  the  intestinal  sarcomata  into  three 
groups: 

1.  Spindle  cell  myosarcomata. 

2.  Lymphosarcomata. 

3.  Round  cell  or  alveolar  sarcomata  of  uncertain 
nature. 


These  are  the  same  types  of  sarcomata  that  are 
described  as  occurring  in  the  stomach.  On  the  other 


Figure  2 

l.eiomyosarcoma  of  rectum;  cross  section  view  of 
tumor  mass.  Note  elevation  of  mucosa  and  extension 
through  muscular  wall 

hand,  Bockus**  classification  separates  the  enteric 
sarcomata  into  four  subdivisions: 

1.  Leiomyosarcomata. 

2.  Fibrosarcomata  (“spindle-cell  sarcoma”)  in- 
cluding myxosarcoma. 

3.  Angiosarcomata. 

4.  Alalignant  lymphomata  (further  subdivided 
according  to  the  classification  of  Gall  and  Mal- 
lory'*). 

All  authorities  agree  that  the  great  majority  of 
all  intestinal  sarcomata  arc  of  lymphomatous  origin 
(Ewing,'"’  Rankin  and  Graham,*  Karsner,^  and 
Bockus*’’). 

Bockus*’  describes  rectal  lciom\'osarcomata  as 
variable-sized,  reddish-gray  tumors:  of  rather  dense 
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consistency,  composed  of  smooth  muscle  cells  in 
a fibrous  stroma  Avhich  may  grow  into  the  lumen 
of  the  l)o\\el  or  progress  into  the  pericolic  struc- 
tures. Me  also  states  that  sarcomata  in  this  region 
metastasize  more  rapidly  and  advance  at  a faster 
rate  than  do  carcinomata.  I'his  opinion  is  shared 
by  Kaufmair'  and  disputed  by  rhompsoid'^  and  by 
Rankin  and  Larson.- 


Figure  3 

Leiomyosarcoma  of  rectum.  H & E x 45.  Sarcoma 
extending  into  siibmucosa 


Chief  amongst  the  early  symptoms  of  rectal  sa 
comata  are  obstipation  and  straining  at  stoe 
Bleeding  and  pain  occur  only  at  an  advanced  sta| 
\\  hen  ulceration  is  present.  Due  to  the  tendency 
encapstdation,  extension  and  metastasis  to  the  lymj:' 
nodes  are  infrequent  and  generalized  metastaj 
does  not  occur  until  the  neoplasm  has  involved  tl 
adjacent  blood  vessels.  Our  case,  as  previous 


f: 


Figure  4 

Leiomyosarcoma  of  rectum.  H & E x 220.  Inter- 
lacing bundles  of  fusiform  cells  composing  tumor 


Thompson, in  his  discussion  of  rectal  sarco- 
mata, states  that  they  start  out  as  small,  firm, 
nodular,  freely  movable,  submucosal  masses  which 
are  not  attached  to  the  mucous  memlirane.  As  they 
enlarge  they  encroach  on  the  lumen  of  the  bowel 
and  stretch  the  mucosa  so  that  it  eventually  under- 
goes ulceration.  They  are  firm  in  consistency,  com- 
parable to  leiomjomata  of  the  uterus,  and  may 
simulate  a malignancy  of  the  prostate  on  rectal 
examination.  The  lesion  is  said  to  predominate  in 
men  over  women  in  a ratio  of  5 to  i.  The  age 
range  is  in  the  fifth  and  sixth  decades.  Definite 
diagnosis  depends  on  microscopic  examination.  This 
is  also  the  opinion  of  Rankin  and  Graham^  and 
Kaufman.*^ 


mentioned,  showed  no  evidence  of  lymphati; 
spread. 

Differential  Diagnosis:  Clinically,  leiomyosarcon'i 
of  the  rectum  is  to  be  distinguished  from  care, 
noma.  Leiomyosarcoma  starts  beneath  the  rectij 
mucosa,  whereas  carcinoma  starts  in  the  mucosii 
Leiomyosarcoma  is  more  nodular  and  of  greatfi 
volume  than  carcinoma.  Leiomyosarcoma  produce 
its  chief  early  symptoms  from  its  tendency  t 
encroach  on  the  lumen  of  the  bowel  and  obstruc 
the  fecal  stream.  Carcinoma  has  pain  and  bleedin 
as  its  usual  earliest  symptoms  because  of  its  pro 
pensity  for  ulceration,  whereas  leiomyosarcoma  al 
tains  relatively  large  dimensions  before  it  ulceratt 
and  becomes  infected.  Because  of  this  characteristic 
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) 1,  hemorrhage,  weight  loss,  and  cachexia  occur 
(i'ltivelv  early  in  carcinoma  and  late  in  leiomyosar- 
ua.  The  duration  of  the  disease  is  somewhat 
ger  than  in  carcinoma.  Rankin  and  I.arson-  re- 
t cases  of  8,  6,  and  5 years’  duration,  following 
i|ple  excision  of  the  tumor.  On  the  other  hand, 
:on  and  Scheffler’s^  case  had  a palpable  recur- 
Ice  y'ithin  a year  following  operation, 
rreatment:  Rankin  and  Larson-  and  Thompson^*^ 
)‘nt  out  that  the  rapid  and  uniform  recurrence 
llowing  incomplete  removal  of  the  growth  with 
ijure  to  respond  to  radiation  means  that  a wide 

3al  excision  is  the  treatment  of  choice.  Local 
^ppearance  was  an  important  feature  of  Bacon 
Jl  Scheffler's’^  case  although  here  the  history  was 
ijonly  6 months’  duration  and  an  abdominoperineal 
ection  had  been  done.  Our  case  unfortunately 
not  survive  the  immediate  postoperative  period 
that  we  are  unable  to  offer  any  data  on  this 
ase  of  the  disease.  However,  the  absence  of  any 
nphatic  involvement  and  the  negative  metastatic- 
lies  would  appear  to  have  offered  a favorable 
agnosis. 


\IMARY 

Au  case  of  leiomyosarcoma  of  the  rectum  occur- 
g in  a 49-year-old  man  is  reported.  The  rarity 
this  tumor  is  stressed. 


(The  authors  gratefully  acknowledge  the  invaluable 
assistance  of  Dr.  Robert  Tennant  in  the  preparation  of  this 
paper.  The  photomicrographs  were  made  by  Adr.  Peter 
k)e  Parolis,  staff  photographer  at  the  Hall-Wilson  Labora- 
tory of  the  Hartford  Hospital.) 
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WORLD  HEALTH  ASSEMBLY  — GENEVA  1948 
Notes  by  an  Amateur  in  Public  Health 

Jaaies  Raglan  Miller,  m.d.,  Hartford 


,s  I sat  in  the  doctors’  lounge  in  the  Hartford  Hos- 
^pital  one  morning  late  in  May,  nothing  could 
ve  been  further  from  my  mind  than  world  public 
alth.  I was  feeling  at  peace  with  the  world  as  I 
:ked  up  the  telephone  to  answer  a page,  and 
und  myself  talking  with  the  State  Department  in 
’ashington.  Would  I be  one  of  the  three  official 
legates  from  the  United  States  to  the  World 
ealth  Assembly  in  Geneva?  At  first  this  seemed 
(possible  because  of  commitments  which  I thought 
first  it  would  be  impossible  to  rearrange.  But  it 

legate  to  the  W.H.A.;  Trustee,  AM  A 


appeared  that  the  government  of  the  United  States 
was  anxious  to  have  a representative  of  organized 
medicine  on  the  delegation  and  I could  hardly  refuse 
such  an  opportunity. 

At  the  time  this  offer  came  it  was  purely  tenta- 
tive because  Congress  had  not  as  yet  given  its 
sanction  for  membership  in  the  World  Health 
Organization.  In  fact  it  was  ^\  ithin  two  weeks  of 
the  opening  of  the  Assembly  that  final  approval 
was  given  and  the  President  affixed  his  signature. 
This  is  scant  time  to  make  preparations  for  a dele- 
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li'ation  to  participate  in  an  international  congress 
and  as  it  appeared  later  the  conset|uences  of  this 
delay  Mere  more  far  reaching  than  the  temporary 
uncertainty  M'hich  attended  our  preparations. 

T he  usual  application  for  passports,  inoculations, 
etc.,  had  to  he  undertaken.  It  seems  that  when  one 
represents  this  great  country  in  an  international 
congress,  the  Federal  liureau  of  Investigation  is 
deeply  concerned,  and  some  of  my  friends  informed 
me  that  I had  been  investigated.  In  fact  on  my 
return  I received  a copy  of  the  lettei  which  the 
Assistant  Deputy  Commissioner  of  the  hetleral 
Security  Administration  sent  to  the  Secretary  of 
State.  It  was  a great  comfort  to  know'  that  I had 
lieen  certified  as  a loyal  and  trustworthy  citizen. 

Since  I had  little  time  to  spare  at  either  end,  I 
elected  to  fly  over  and  hack.  This  was  quite  painless 
though  monotonous  and  fatiguing.  On  the  way  ov^ei 
we  stopped  at  Stephensville  in  Newfoundland,  at 
Shannon  in  Ireland,  and  Geneva.  Returning  we 
stopped  in  Paris,  Shannon,  Gander  and  New  \ ork. 

In  Geneva  w'e  were  comfortably  located  at  the 
Beau  Rivage  Hotel  overlooking  the  lake  near  the 
center  of  town.  It  was  in  front  of  this  hotel  that  a 
fanatic  stabbed  Empress  Elizabeth,  wife  of  Eranz 
Joseph.  She  died  in  Pvoom  120  just  under  Dr.  Par- 
ian’s office.  The  Palace  of  the  Nations  is  about  three 
miles  distant  on  the  hill  in  the  outskirts  of  the  city, 
in  the  midst  of  very  attractive  grounds  and  with  a 
beautiful  view  of  the  lake,  Mont  Blanc  and  the  sur- 
rounding country.  .These  buildings,  I understand, 
cost  about  10  million  dollars,  but  certainly  they 
could  not  be  reproduced  for  four  times  that  amount 
today.  They  were  more  than  adetjuate  for  our  pur- 
poses, and  before  w'e  w ere  quite  through  with  our 
Assembly,  the  Economic  and  Social  Council  of  the 
United  Nkitions  began  its  meeting  also.  The  build- 
incTs  however,  would  harldv  be  large  enough  for 
the  United  Nations  organization,  and  I,  for  one, 
am  rather  glad  that  the  health  organization  is  located 
at  such  a distance  from  the  seat  of  political  maneu- 
verings  in  New  York. 

Our  headquarters  for  the  delegation  olfice  occu- 
pied part  of  the  Villa  Moynier  which  had  been  the 
first  office  of  the  International  Red  Cross  and  prior 
to  that  had  an  honorable  and  historic  past  as  the 
abode  for  various  periods  of  time  of  Byron,  Shelly, 
Mine,  de  Stael,  Empress  Josephine,  Marie  Louise, 
Queen  Hortense,  Queen  Victoria  and  others. 

Each  morning  the  delegation  met  at  nine  o’clock 
at  which  time  the  documents  were  on  hand,  records 


of  w'hat  had  transpired  the  day  before  and  of  wl! 
was  on  the  agenda  for  the  ensuing  day.  At  the 
meetings  matters  of  policy  w^ere  decided  under  t‘ 
guidance  of  position  papers  w'hich  had  been  givf 
us  as  W'e  started  our  work.  From  time  to  time  wh| 
instructions  were  needed,  w e cabled  or  telephon 
to  the  State  Department  in  Washington.  This,  ho 
ever,  w as  not  necessary  very  often,  for  our  dele^' 
tion  was  large  and  it  included  not  only  experts 
malaria,  tuberculosis,  venereal  disease,  maternal  a 
child  health,  and  other  matters  that  w e w^ere  int 
ested  in,  but  also  competent  officials  from  the  Bure' 
of  the  Budget  and  of  the  State  Department  itself.' 

Dr.  Thomas  Parran,  chief  of  the  delegation,  h' 
been  a member  of  the  Interim  Commission  engag 
in  developing  the  World  Health  Organization  ov| 
the  previous  two  years.  Dr.  H.  Van  Zile  Hyde  h 
been  an  alternate  with  him,  as  had  also  Dr.  Jan 
Doull,  both  of  the  United  States  Public  Health. 
iMartha  Eliot,  of  course,  was  interested  in  the  Ch] 
dren’s  Bureau  and  had  been  actively  engaged  as 
advisory  member  of  the  United  Nations  Interr] 
tional  Children’s  Fanergency  Eund. 

I thought  it  somewhat  strange,  looking  over  tl 
competence  of  this  delegation,  that  a practitior 
of  medicine  inexperienced  in  the  arts  of  internatiej 
al  negotiations  should  have  been  designated  as  o 
of  the  3 official  delegates.  I could  not  help  but  f 
that  it  w'as  a good  omen  that  both  the  governmd 
and  organized  medicine  felt  that  practising  phy! 
cians  should  take  their  place  shoulder  to  shoulcjl 
with  those  wdto  are  interested  in  organized  pub 
health.  Nevertheless,  I felt  often  like  an  amate 
among  professionals.  It  took  me  more  than  a ft 
days  to  catch  on  to  the  system  of  documents, 
learn  wfiat  was  important  and  what  could  be  tei 
porarily  disregarded,  and  most  of  all  what  I cor 
get  somebody  else  to  do.  Some  of  the  observers,  li 
myself,  w'ere  relatively  unskilled  in  the  transacti 
of  official  business,  but  we  w'ere  never  made  to  fi 
uncomfortable  and  I believe  that  every  member 
the  delegation  pulled  his  weight  in  the  boat. 

The  World  Health  Assembly  marked  the  beg 
ning  of  World  Health  Organization  activities  a! 
the  termination  of  the  interim  phase  which  beg 
at  the  International  Health  Conference  in  N(j' 
York  during  the  summer  of  1946.  The  Assembi 
took  as  its  agenda  the  recommendations  of  t' 
Interim  Commission.  These  were  thoroughly  d 
cussed,  altered  and  adopted,  focusing  attention 
some  of  the  long-term  health  needs  of  the  peopi 
of  the  world. 
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The  Program  Committee  recommended  to  the 
|\d)rld  Health  Asseml)ly  that  malaria,  tuberctdosis, 
jiaternal  and  child  health,  venereal  disease,  environ- 
aental  sanitation,  and  nutritioir  he  given  first  prior- 
:v.  These  ^\■ere  accepted  anti  reterred  to  the 
|)'irector-General  of  WHO  to  cany  them  forward 
'nmediatelv.  The  Assemhiv  adopted  measures  to 
■rrange  for  international  standards  for  therapeutic, 
Irophylactic  and  diagnostic  agents,  for  an  inter- 
jiational  pharmacopoeia  and  an  international  epi- 
lemiology,  looking  toward  uniform  t|uarantine 
equirements. 

Plans  were  approved  also  to  continue  and  to  de- 
elop  the  fellowship  program,  training  personnel 
or  public  health  in  those  countries  which  do  not 
lave  adequate  training  facilities.  Emphasis  was  laid 
)n  public  health  nursing,  the  development  of  hos- 
pital services  and  medical  care,  medical  rehabilita- 
ion,  control  of  certain  parasitic  and  various  diseases. 
The  mental  health  prograin  would  probably  be 
leveloped  in  the  light  of  recommendations  of  the 
international  (iongrcss  on  Mental  Health  which  was 
()  meet  in  l^ondon  during  August. 

In  spite  of  the  difficulties  of  language  and  against 
:he  backdrop  of  political  upheavals  in  Berlin  and  in 
Wgoslavia,  and  while yhe  difficulties  between  East 
md  West  were  real,  at  the  World  Health  Assembly 
:hey  were  less  than  I could  have  thought  possible. 
Professor  Stampar  of  Yugoslavia  w as  elected  Presi- 
dent of  the  Assembly,  and  he  also  represents  his 
country  on  the  Executive  Board.  Dr.  Brock  Chis- 
holm, formerly  Surgeon-General  of  the  Canadian 

I Army,  later  Chief  Adedical  Officer  of  Canada,  had 
aeen  the  Executive  Secretary  at  the  Interim  Com- 
mission and  was  designated  Director-General  of 
the  WHO. 

The  Ipudget  of  $4,800,000  w'as  set  for  1948.  This 
allow^s  repayment  of  the  expense  incurred  by  the 
Interim  Commission  and  sets  up  a capital  fund  of 
$1,650,000.  This  sum  of  money,  large  as  it  seems  to 
ins  as  individuals,  is  relatively  small  as  against  the 
ineeds  of  the  w-orld  for  public  health.  Indeed,  it 
seemed  difficult  for  some  of  the  delegates  to  realize 
that  the  World  Health  Organization  w'as  not  a pot 
of  gold  into  which  they  could  dip  with  freedom. 
It  w^as  clearly  brought  out  in  the  end  that  the 
World  Health  Organization  was  rather  an  integra- 
tor, an  inspirer  of  programs.  In  fact  the  most  signifi- 
yant  thing  that  happened  at  the  Assembly  w'as  the 
.speedy  division  of  the  entire  wxprld  into  six  regions, 
;dhe  problems  of  each  of  which  are  slightly  different. 
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Responsibility  and  expenses  will  be  decentralized. 
These  regions  are  Europe,  Eastern  Mediterranean, 
Africa,  South  Eastern  Asia  and  the  Western  Pacific 
with  the  Western  Hemisphere  cared  for  by  the 
Pan-American  Sanitary  Bureau.  Complete  integra- 
tion of  this  Bureau  as  a region  of  the  World  Health 
Organization  has  not  yet  been  accomplished,  due  to 
some  technical  difficulties.  However,  \vc  are  further 
advanced  in  this  hemisphere  than  any  other  region 
in  the  degree  to  which  nations  in  the  Americas 
share  each  others  public  health  burdens,  and  co- 
operate in  their  solution. 

I'he  election  of  the  Executive  Board  of  18  caused 
some  little  difficulty.  No  ndes  of  procedure  had 
been  laid  down  and  it  was  no  mean  accomplishment 
to  get  agreement  under  any  circumstances  wdiich 
would  give  reasonably  adequate  recognition  of  the 
interests  of  the  six  regions  and  of  the  present  mem- 
bership. In  this  matter  the  Western  Hemisphere 
obtained  only  3 seats  on  the  Executive  Board,  the 
United  States,  Mexico,  and  Brazil,  Canada  being  in- 
directly represented  by  the  Director-General.  If 
Congress  had  hastened  the  acceptance  of  this  coun- 
try, it  is  probable  that  all  of  Latin  America  wmidd 
have  joined  also,  and  our  position  as  leader  of  21 
countries  in  this  hemisphere  would  have  been  more 
effective  than  it  was  as  leader  of  a mere  handful  of 
member  nations. 

It  is  perhaps  unwise  and  impolitic  to  speak  of 
leadership  in  any  such  international  gathering, 
though  as  practical  individuals  one  listens  more 
attentively  to  representatives  of  Russia,  United 
Kingdom  or  the  United  States,  than,  let  us  say,  to 
Monaco.  One  could  count  5 United  Kingdom  votes 
on  the  Executive  Board,  for  the  ties  of  the  old  em- 
pire are  very  strong,  and,  of  course,  one  understood 
wfithout  being  told  that  Russia  headed  a block  of  8 
members  of  the  Assembly  of  whom  4 are  repre- 
sented on  the  Executive  Board,  one-half  of  the  total 
European  representation.  Dr.  Shousha  Pasha  of 
Egypt  was  elected  chairman  of  the  Executive  Board. 
He  is  an  able  public  health  administrator,  capable 
of  impartial  leadership.  He  w as  supported  success- 
fully by  our  delegation. 

The  United  States  delegation  put  in  a resolution, 
however,  backed  by  several  other  countries  that 
this  method  of  selection  of  the  Executive  Board 
should  not  be  a precedent  and  the  Executive  Board 
itself  must  bring  to  the  next  ETealth  A.ssembly  a 
definite  rule  of  procedure. 

It  must  be  remembered  that  our  delegaticm 


was 
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seated  only  temporarily  for  the  first  week.  This 
was  clue  to  a technical  difficulty  since  Congress  had 
attached  two  conditions  to  our  membership.  First, 
a limit  to  the  amount  of  money  that  the  United 
States  would  furnish;  and  second,  a definite  state- 
ment concerning  \vithdrawal  of  membership  to  the 
efi'ect  that  we  proposed  to  give  one  year  notice  and 
that  all  just  debts  would  be  paid.  The  Assembly 
waived  these  conditions  and  we  were  seated. 

Again  in  the  final  session  it  was  necessary  for  our 
delegation  to  make  a strong  statement  concerning 
the  contributions  to  be  made  by  this  country  and 
others.  The  scale  of  contributions  adopted  was  that 
of  the  United  Nations  which  made  the  contribu- 
tion of  the  United  States  nearly  40  per  cent  of  the 
total.  Some  of  the  delegates  complained  bitterly  that 
$4,800,000  was  not  enough  and  indeed,  the  Interim 
Commission  called  for  a budget  of  between  7/2  and 
8 million  dollars.  Our  delegation  pointed  out  that 
it  is  unwise  for  any  organization  to  depend  so  large- 
ly for  financial  support  on  any  one  of  its  members, 
lest  financial  matters  be  given  undue  consideration. 
In  fact  if  the  contribution  of  the  United  States  were 
reduced  to  2 5 per  cent,  the  budget  recommended  by 
the  Interim  Commission  could  be  adopted.  The 
delegates  from  other  nations,  however,  seemed  to 
have  been  committed  to  the  lower  figure. 

The  agenda  for  the  Assembly  had  been  available 
a few  weeks  before  we  convened  on  June  24,  and 
the  delegates  had  had  some  chance  to  familiarize 
themselves  with  it.  The  Assembly  was  admirably 
organized.  Each  country  has  one  vote.  The  official 
languages  are  French  and  English.  Russian,  Spanish 
and  Chinese  also  are  allowed  and  are  translated  into 
both  of  the  official  languages.  Chinese  was  not  used 
at  all  since  all  of  the  orientals,  in  fact  Indians  and 
many  of  the  Europeans,  spoke  English. 

The  work  of  the  Assembly  was  handled  in  two 
ways.  Certain  matters  of  broad  policy  were  referred 
to  the  General  Committee  for  consideration  and 
report.  This  consisted  of  1 5 members  of  the  Interim 
Commission,  later  replaced  by  the  Executive  Board 
of  the  World  Health  Organization  of  18  members. 
The  major  part  of  the  work  of  the  Assembly,  how- 
ever, was  transacted  by  5 committees,  program, 
headquarters  and  regions,  relations,  administration 
and  finance  and  legal.  Each  one  of  these  committees 
had  representatives  from  each  of  the  members.  They 
were,  therefore,  committees  of  the  whole  and  re- 
ports which  they  adopted  and  placed  before  the 
Assembly  seldom  required  argument. 


Dr.  Eliot  assisted  by  Dr.  Halverson,  director  0 
health  in  California  and  many  others  cared  for  th 
Committee  on  Programs.  Dr.  James  Doull  repre 
sented  us  on  the  Headquarters  and  Regional  Com 
mittee.  My  assignment  was  representative  on  th 
Relations  Committee  assisted  by  Dr.  Corrigan,  : 
former  surgeon  of  Cleveland,  and  a diplomat  wit 
extensive  experience  in  South  America  in  the  Stat 
Department.  In  fact  he  had  been  Ambassador  t 
Venezuela.  Mr.  Calderwood  of  the  State  Depart  ■ 
ment  and  Nelson  Cruikshank  of  the  American  Fed. 
erati(m  of  Labor  also  assisted  me  from  time  to  timt| 
The  Relations  Committee  had  particularly  to  d: 
with  relations  with  United  Nations  and  its  specialize^' 
agencies,  and  also  with  nongovernmental  agenciej  ' 
which  might  apply  for  a relationship  status  with  th'  i 
World  Health  Organization  or  might  be  invited  t'l  ): 
participate  in  its  work.  Dr.  Hyde,  who  was  ou 
representative  on  the  Administration  and  Financu 
Committee,  and  Mr.  Sandifer  of  the  State  Depart  T 
ment  represented  us  on  the  Legal  Committee.  Eacl  :i 
of  us  was  responsible  either  personally  or  througl  j 
one  of  our  assistants  to  have  a synopsis  of  wha  \ 
transpired  in  the  daily  meetings  of  the  committe  ij 
in  the  hands  of  Dr.  Parran  during  the  evening,  si  | 
that  appropriate  action  might  be  prepared  for  th  1 
following  meeting  of  the  committee,  and  discussioi  :j 
might  take  place  at  the  meeting  of  our  delegatioi  l 
next  morning. 

A few  days  after  we  had  begun  our  meeting!  : 
Congressman  Ivor  Eenton,  graduate  of  Jeffersoij  : 
Medical  School  in  1912  and  a member  of  the  Approj 
priations  Committee  of  the  House  of  Representaj 
tives,  came  as  a Congressional  observer.  I was  vent 
glad  that  they  had  seen  fit  to  send  a physician.  F 
anyone  thinks  that  Dr.  Fenton  was  on  a junket,  ! 
can  disabuse  him  of  that  idea.  He  attended  ou,| 
delegation  meetings  as  one  of  the  delegation  anti 
followed  closely  the  meetings  of  the  committee  a: 
the  Assembly.  I am  sure  that  the  Appropriation j 
Committee  of  the  House  of  Representatives  wil' 
have  a good  report  from  him  of  what  the  Work] 
Health  Organization  is  about.  | 

The  Assembly  took  one  action  which  is  historid 
It  adopted  regulations  for  reporting  of  diseases 
accidents  and  deaths.  This  regulation  is  a conven 
tion  to  be  adopted  by  member  nations,  and  it  is  tcj 
go  into  elTect  if  after  a stated  period  of  time  th( 
individual  nations  do  not  refuse  to  cooperate.  This 
then,  is  actually  the  first  international  law  to  b( 
passed  by  any  international  assembly.  It  will  be 
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;iteresting  to  see  if  it  obtains  ^\■it^espread  adoption 
nd  support.  This  underlines  the  thought  that  many 
Mave  had  that  health  considerations  A\ill  lead  the 
I'ijray  toward  international  good  feeling. 

I The  World  Health  Assembly  adopted  also  the 
ecommendations  of  the  experts  on  nomenclature  of 
lisease  which  had  met  in  Paris  during  the  preceding 
:April,  and  certain  selected  groups  of  diseases  and 
Occidents  were  set  up  and  codified  for  statistical 
(jtudv  on  an  international  basis. 

|i  All  work  and  no  play  makes  Jack  a dull  boy, 
|jnd  Switzerland  is  a delightful  place  to  be  in  when 
iihe  w^eekend  rolls  around.  Apparently  the  Swiss 
Ithamber  of  Commerce  has  an  inside  track  with  the 
1 Weatherman  for  most  of  our  weekends  w'ere  delight- 
; jul.  We  spent  one  Sunday  on  the  lake  visiting  the 
; ihateau  of  Chillon,  another  Sunday  we  took  a bus 
ide  to  Chamonix  and  the  Mer  de  Glace.  On  another 
I went  on  an  auto  trip  to  Neuchatel,  Fribourg, 
Aruyere  and  iVIontreux,  and  on  the  last  Sunday 

I mlonel  Whayne  of  the  Surgeon  General’s  office 
nd  I went  up  the  Jungfrau. 

i On  one  weekend  a party  of  us  were  invited  to 
; isit  Basle  and  w ere  shown  the  Ciba  Company’s 
hlant.  Some  visited  the  Geigey  plant  w here  D.  D.  T. 
i s manufactured.  I visited  the  wonderful  Buerger- 
[pital,  the  municipal  hospital  of  which  the  inhabi- 
»lants  of  Basle  are  justly  proud. 

I I Living  in  Geneva  is  also  comfortable.  It  is  not 
! :heap  but  food  is  prepared  better,  and  at  about  half 
i he  price  found  in  restaurants  in  this  country.  Open 

vines  are  excellent  and  wiaen  the  w eather  is  w^arm, 
s it  was  during  the  last  week,  swdmming  in  the  lake 
. stone’s  throw"  from  the  hotel  is  invigorating. 

The  Sw"iss  people  look  happy.  Their  children  are 
veil  fed  and  contented.  None  of  us  saw  a mother 
lap  a child  or  speak  unkindly  to  it.  We  observed 
jank  traps  on  some  of  the  strategic  roads  in  the 
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narrow"  valleys  to  the  north  and  everywhere  on 
Sunday  one  could  see  in  the  railroad  station  boys 
and  men  up  to  60  years  of  age  w"ith  service  rifles 
slung  across  their  shoulders  on  the  way  to  or  from 
target  practice. 

I spent  a w'hole  morning  in  the  cantonal  hospital 
with  the  professor  of  gynecology  and  obstetrics. 
Dr.  Watteville.  I saw  his  entire  plant,  some  interest- 
ing and  progressive  w"ork  in  hormone  research  and 
W"ork  with  the  Papanicolaou  smear  technique.  I ob- 
served thorough  and  advanced  methods.  He  is  rela- 
tively young,  vigorous  and  alert.  It  was  vacation 
time  but  the  assistants  appeared  to  be  eager  and  well 
informed.  He  showed  me  plans  for  a new  modern 
clinic  building.  I entered  in  my  mind  the  silent  hope 
that  he  wmuld  have  screens  at  the  w"indows  to 
diminish  the  plague  of  flies  which  even  D.  D.  T. 
could  not  cope  wdth.  Perhaps  by  the  time  we  visit 
Geneva  again,  they  w"ill  also  have  discarded  the 
roller  towels  in  the  marble  Palace  of  the  Nations. 

I am  glad  I went.  I am  convinced  that  public 
health  the  world  around  for  a long  time  is  going  to 
be  short  of  trained  personnel,  and  that  practising 
physicians  not  only  can  but  must  be  made  use  of 
as  supplementary  and  assistant  health  agents.  Before 
I left  I was  asked  to  make  a record  at  the  radio 
studio  supposedly  for  official  records  at  the  United 
Nations  and  for  rebroadcast  on  occasion  in  this 
country,  and  I took  occasion  to  say  that  I look  for- 
ward to  the  day  when  everv  health  official  w'ill  be 
medically  trained,  and  every  physician  will  consider 
himself  a public  health  officer.  I noted  that  there  had 
been  less  difficulty  between  the  delegates  of  the 
various  nations  than  I had  thought  possible,  and 
added  that  if  w"e  cannot  as  health-conscious  people 
get  together  across  international  boundaries,  there  is 
little  hope  that  w"e  can  have  lasting  peace  in  the 
w"orld. 
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EDITORIALS 


Our  Postgraduate  Opportunities 

The  announcement  of  the  completed  Clinical 
Congress  program  and  of  the  postgiadiiate  coiuses 
to  lie  given  at  the  A ale  School  of  Aledicine  shov's 
something  of  the  objectives  toward  which  the  com- 
mittees on  postgraduate  education  of  the  Society 
and  the  Medical  School  are  directing  their  attention. 
The  Clinical  Congress,  now  well  established  as  a 
significant  cooperative  enterprise,  remains  largely  in 
its  usual  form  and  is  one  of  the  best  gatherings  of  its 
kind  to  be  held  anywhere.  The  high  quality  of  the 
1948  program  is  the  result  of  careful  deliberation  by 
the  Program  Committee  aided  by  information  gained 
from  many  sources.  The  projected  postgraduate 
courses  likewise  have  much  of  their  origin  from 
information  secured  through  the  questionnaire  in 
which  many  physicians  expressed  their  preferences. 
In  planning  this  course  program,  the  Committee  has 
a single  objective  which  is  to  bring  to  the  doctors 
of  our  State  opportunities  which  will  be  of  educa- 
tional benefit  to  themselves.  If  such  study  is  given 
credit  by  any  specialty  board,  it  will  be  entirely 
incidental  to  the  planning  of  the  program. 

It  is  certain  that  as  the  program  progresses  courses 
will  be  expanded  and  augmented,  for  the  primary 
experience  will  give  valuable  information  to  the 
Program  Committee.  At  this  time  they  are  to  be 
congratulated  on  so  auspicious  a beginning.  The 
support  of  the  members  of  the  Connecticut  State 
Medical  Society  should  come  forward  enthusiastic- 
ally. 


Intern  Problems 

As  a part  of  modern  medical  education,  intem| 
training  has  come  to  be  regarded  as  important  as  any 
part  of  the  undergraduate  course  of  study.  A witness! 
to  this  fact  is  seen  in  the  present  intern  enrollment  of 
the  “teaching”  hospitals  over  the  “non  teaching” 
hospitals.  Thus,  on  April  i,  1948  58  per  cent  of  the 
former  reported  no  vacancies  against  26  per  cent  of 
those  of  the  latter  group  which  are  also  approvedj 
for  intern  training.  It  is  apparent  that  the  non  teach- 
ing hospital  faces  a problem  which  is  concerned  not 
only  with  the  filling  of  ranks  of  the  intern  staff  but 
also  with  the  teaching  responsibilities  of  the  attend- 
ing staff'.  Unless  internships  are  attractive  and  worth 
while  from  the  viewpoint  of  good  instruction,  they 
will  not  be  sought  by  the  senior  medical  student.! 
In  considering  the  present  distribution  of  interns,! 
the  question  has  been  raised  as  to  whether  somei 
hospitals  need  as  many  as  they  seek  and  it  has  also 
been  raised  as  to  whether  some  approved  hospitals 
should  be  approved  at  all.  It  is  apparent  why  non 
approved  hospitals  and  many  of  the  smaller  approved 
hospitals  suffer  and  will  continue  to  experience  a 
lack  of  interns.  This  problem  is  being  met  by  some 
institutions  in  the  employment  of  men  as  house 
officers  who  have  completed  intern  training  and  in 
the  employmient  of  men  on  a part  time  basis  who  are 
beginning  to  establish  a local  practice.  This  has 
produced  very  satisfactory  results  and  is  a develop- 
ment which  warrants  further  study.  With  hospital 
expansion  going  on  as  never  before,  the  intern  needs 
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[jf  the  larger  hospitals  M ill  also  greatly  increase.  The 
small  hospital  M’hich  is  not  prepared  to  offer  in 
[)()od  measure  the  educational  advantages  of  the 
arger  institution  may  consider  two  courses  of 
action,  one,  to  become  associated  in  an  intern  traili- 
ng program  with  a larger  institution,  a plan  which 
s being  successfully  developed  in  certain  areas,  and 
mother  to  consider  the  employment  of  men  who 
lave  finished  intern  training. 

Connecticut  Diabetes  Association 

The  Connecticut  Diabetes  Association,  organized 
during  the  annual  meeting  of  the  State  iVledical 
Society  last  April,  is  planning  state-wide  operation 
this  fall.  It  is  the  ninth  in  a series  of  35  regional 
organizations  being  sponsored  by  the  American 
Diabetes  Association  to  standardize  diabetic  care. 
'Wide  interest  has  already  greeted  the  new  associa- 
tion, and  this  is  perhaps  the  best  indication  that  it  is 
ja  sound  approach  to  a health  problem  M’hich  has 
long  disturbed  physicians  mIio  number  diabetics 
lamong  their  patients,  as  well  as  specialists  in  this 
■field. 

i Diabetes  is  an  important  health  problem.  It  is 
.estimated  that  there  are  approximately  one  million 
diabetics  in  this  country  today,  and  more  than  fifty 
•thousand  new  cases  developing  annually.  Besides  the 
.million  persons  in  our  country  who  know  they  have 
.diabetes,  surveys  by  the  United  States  Public  Health 
Service  and  other  agencies  indicate  a million  more 
undiscovered  diabetics.  For  every  four  cases  that 
are  knowm  at  least  three  more  new  cases  can  be 
jfound.  Thus,  the  need  for  an  organized  attack  on 
this  major  health  problem  is  obvious. 

Simple  regulation  of  the  diet  can  overcome  the 
effects  of  mild  diabetes;  even  the  most  severe  cases 
I of  diabetes  can  be  treated  successfully  wdth  insulin. 
lYet  many  cases  continue  to  be  neglected  or  half- 
treated,  causing  needless  disability  and  death.  To- 
, day’s  medical  knoydedge  concerning  the  use  of 
'insulin  and  proper  diets  in  controlling  this  disease 

tj’ promise  a considerable  increase  in  the  number  of 
^'diabetics  restored  to  normal  living. 

).  Objectives  of  the  new  associations  will  be  to  find 
I the  million  hidden  cases  of  diabetes,  promote  earlier 
. diagnosis,  and  see  that  know  n diabetics  are  offered 
r effective  medical  management.  The  rapid  advances 
in  the  control  of  diabetes,  the  introduction  of  new 
insulins  and  new'  techniijues  in  treating  the  disease 
and  its  complications  have  created  a greater  need 
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for  specialization.  But  the  large  majority  of  diabetic 
patients  come  under  the  care  of  the  general  physi- 
cian, and  his  needs  must  be  met. 

The  American  Diabetes  Association  and  its  affili- 
ated organizations  have  embarked  upon  a significant 
educational  program.  Its  aim  is  to  make  authentic 
information  concerning  the  care  of  diabetics  avail- 
able to  the  physician,  the  patient,  and  relatives  and 
friends  responsible  for  the  patient’s  care.  More  ade- 
quate facilities  for  the  treatment  of  diabetes  is  an- 
other objective  of  the  program. 

Professional  membership  in  the  Connecticut 
Diabetes  Association  is  open  to  all  physicians,  re- 
gardless of  specialty,  and  policy  control  will  be 
vested  in  this  group.  Associate  members  will  include 
those  in  allied  professions  having  an  interest  in 
diabetes,  as  w'ell  as  diabetics  themselves  and  their 
relatives  and  friends.  The  association  w'ill  be  self- 
sustaining  through  nominal  membership  dues. 

The  officers  of  the  Association  are  president.  Dr. 
Barnett  Greenhouse,  New  Haven;  first  vice-presi- 
dent, Dr.  Burdette  J.  Buck,  Hartford;  second  vice- 
president,  Dr.  Anthony  Cipriano,  New  Haven; 
secretary.  Dr.  John  Dobkins,  Stamford. 

Adembers  of  the  association’s  council  are  Dr.  C.  N. 
Hugh  Long,  dean  of  the  Yale  University  School  of 
Adedicine;  Dr.  Eugene  E.  Lamouretix,  Connecticut 
State  Department  of  Health;  Dr.  Samuel  J.  Gold- 
berg, Dr.  Herbert  Levine,  and  Dr.  Bernard  L. 
Kartin,  New  Haven;  Dr.  Adichael  E.  Brodsky, 
Bridgeport;  and  Dr.  Adax  Ruby,  Waterbury. 

In  this  new  venture  Connecticut  is  again  leading 
in  the  march  toward  better  health  services.  It  merits 
the  support  of  every  physician. 

Therapeutic  Propaganda  and  the  Public 

Too  much  of  a good  thing  is  good  for  nothing. 

Old  Saying. 

When  an  elderly  person  glances  nowadays 
through  the  pages  of  a daily  paper  he  is  struck  by 
the  absence,  at  least  in  the  reputable  sheets,  of  the 
blatant  and  often  misleading  patent  medicine  ad- 
vertisements w'hich  were  so  common  forty  or  fifty 
years  ago.  In  the  popular  weeklies  too,  much  more 
space  is  given  to  minor  matters  such  as  halitosis, 
B.O.,  or  athlete’s  foot,  or  to  the  necessity  of  hav- 
ing glamorous  hair,  than  even  to  such  common 
complaints  as  constipation,  though  an  occasional 
exploitation  of  some  mild  laxative  may  at  times 
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creep  in.  No  doul>t  this  change  is  only  partly  due 
to  the  influence  of  the  pure  food  and  drug  laws 
and  to  the  fact  that  the  public,  who  have  uncritic- 
ally swallowed  many  of  the  puldished  statements, 
are  excessively  bowel-conscious  as  compared  to 
their  ancestors  and,  in  recent  years,  are  sold  on 
vitamin  deficiencies  and  some  other  common 
phenomena.  1 he  main  cause  of  the  change,  we 
suspect,  is  the  prostitution  of  a new  medium,  radio, 
to  the  uses  of  the  medicine  vendors,  for  to  many 
people  the  human  voice,  particularly  the  seductive 
and  saccharine  statements  of  radio  announcers,  make 
a greater  impression  than  the  printed  page  and, 
like  the  old  newspaper  advertisements,  permit  the 
omission  of  any  reference  to  the  fact  that  some 
of  the  products  which  they  ballyhoo,  may,  in  ex- 
cessive doses,  cause  damage  to  the  patient. 

Physicians  know  that  when  it  comes  to  thera- 
peutics the  great  public,  particularly  its  less  intel- 
ligent members,  have  some  curious  ideas.  There 
are  racial  groups  who  think  that  physicians  have 
some  sort  of  almost  specific  remedy  for  every 
disease,  but  much  more  common  is  the  notion  that 
if  the  recommended  dose  of  a remedy  is  good  a 
larger  one  must  be  better.  Nor  is  it  uncommon  for 
patients  to  use  up  old  medicines  when  they  de- 
velop symptoms  similar  to  those  for  which  the 
remedy  was  originally  prescribed.  People  often 
suggest  to  friends  the  use  of  remedies  which  have 
been  successful  in  themselves  simply  because  the 
friends  have  similar  symptoms.  In  many  cases  the 
remedies  suggested  are  patent  rather  than  proprie- 
tary and  therefore  of  unknown  composition,  but 
in  recent  years  radio  commercials  coyering  certain 
types  of  proprietary  articles  have  been  common. 
Every  doctor  now^  knows  that  constipation  rather 
than  life  begins  at  35  and  that  the  average  American 
diet  is  lacking  in  vitamins. 

It  is  to  the  possible  damaging  effect  of  these 
accessory  food  factors  that  we  wish  to  call  par- 
ticular attention,  for  they  may  be  and  are  freely 
sold  over,  the  counter  without  a physician’s  pre- 
scription. It  is  true  that  some  manufacturers  sug- 
gest on  the  label  that  a physician  should  be  con- 
sulted as  to  dosage,  but  others  simply  state  the 
contents  of  each  dose  and  few  if  any,  so  far  as  the 
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writer  is  aware,  state  that  oyerdosage  may  cause 
harm.  Dickey  and  Bradley  haye  recently  reported 
a typical  case  of  Hypervitaminosis  A in  a child  with 
pains  in  the  arms  and  legs,  irritability,  general 
pruritus  and  periosteal  elevation  in  some  of  the 
bones.  The  mother  had  been  giving  the  child  exces-' 
sive  doses  of  Vitamin  A,  and  when  this  was  elimin- 
ated prompt  recovery  occurred.  Vitamin  B in  ex- 
cessive dosage  may  also  cause  symptoms,  mainly 
in  the  form  of  gastrointestinal  distress,  and  too 
much  Vitamin  D may  cause  irreversible  damage  to  I 
the  cardiovascular  and  renal  systems  by  leading  to, 
excessive  local  deposition  of  calcium.  While  such 
occurrences  are  most  likely  to  occur  after  injudici-' 
ous  home  medication,  it  is  important  that  physi-| 
cians  bear  in  mind  the  danger  of  hypervitaminosis! 
and  that  they  warn  patients  to  whom  they  suggest! 
the  use  of  yitamins. 

G.  B. 

New  Annual  Review  of  Medical  Progress 

Elsewhere  in  the  Journal  will  be  found  an  an-i 
nouncement  of  Ale di cine  of  the  Year,  an  annual 
review  of  medical  progress  to  be  issued  as  a supple- 1 
ment  to  the  Connecticut  State  Medical  Journal 
appearing  early  in  1949.  The  Society  has  proyided 
this  feature  for  its  members  in  the  belief  that  it  con- 1 
stitutes  a yaluable  educational  opportunity  at  small  i 
expense  and  one  which  will  be  a distinct  benefit  to  1 
all  who  subscribe.  The  contributors  are  all  men  of  I 
outstanding  reputation  in  their  field,  distinguished  i 
as  teachers  and  medical  writers.  Their  names  guar- ; 
antee  a comprehensive  and  critical  account  of  the  ! 
significant  and  important  events  in  medicine  during  i 
the  preceding  year,  well  written  and  of  practical  ■ 
interest  to  every  physician.  The  cost  is  nominal.  ^ 

The  arrangement  by  which  this  Annual  Reyiew  ; 
is  made  available  to  members  of  the  Connecticut ! 
State  Medical  Society  requires  that  a certain  pro- 
portion of  the  members  subscribe  to  this  service  if 
it  is  to  be  provided.  The  value  of  the  service  is  suffi- ; 
cient  reason  for  subscribing.  Hoy^ever,  because  of  ] 
the  short  time  remaining  in  which  to  ascertain  the 
number  of  subscribers,  it  is  urged  that  subscriptions  | 
be  entered  promptly  in  order  that  a sufficient  num-  ^ 
her  are  obtained  to  insure  that  the  annual  will  be  ; 
available  to  all  who  wish  it.  Subscribe  nonjo!  ' 
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PROGRESS  IN  CLINICAL  MEDICINE 


i-i 

, TREATMENT  OF  ARTHRITIS 


George  A.  Wulp,  m.d.,  Hartford 


I ■ 

■pROBABLY  no  Other  disease  has  “enjoyed”  such  a 
variety  of  “cures”  as  has  Arthritis.  The  patient 
i need  but  mention  a joint  pain  and  he  is  deluged 
i with  a variety  of  medications,  nostrums,  diets  of 
omission  or  addition,  voodooistic  stunts  and  pain 
j removing  charms.  The  fault  of  this  probably  lies 
t within  the  medical  profession,  most  members  of 
I which  in  the  past  have  been  too  prone  to  dismiss 
; arthritis  patients  w ith  a casual  shrug,  or  if  any 
‘1  treatment  wyis  suggested,  it  was  done  with  such 
il  obvious  hopelessness  that  it  left  the  patient  w ithout 
I'  any  intention  of  follow  ing  it. 

I The  patient  with  arthritis  was  (and  often  still  is) 

I tossed  from  physician  to  physician,  from  c]uack  to 
r medical  profession  and  back  to  quack  again,  with 
I the  various  treatments  of  friends  and  relatives  being 
;i  taken  on  the  rebound,  until  he  finally  finds  himself 
a helpless  cripple  in  mind  as  well  as  in  body. 

[I  Although  the  specific  cause  of  rheumatoid  arthri- 
' tis  is  still  unknown,  many  predisposing  factors  such 
'I  as  physical,  mental  or  emotional  strain;  infection; 

' undue  exposure  to  a strenuous  or  unusual  environ- 
I ment,  etc.,  are  recognized.  Not  only  is  there  no 
knowui  etiology,  but  there  is  also  no  known  specific 
cure.  But  the  medical  profession  is  beginning  to 
; lose  some  of  the  old  hopelessness  in  its  approach 
to  this  disease.  There  is  an  increased  interest  in  re- 
; search,  clinical  and  scientific,  not  only  in  the  field 
• of  rheumatoid  arthritis,  but  of  the  arthritides  in 
' general.  The  American  Rheumatism  Association  in 
conjunction  with  other  groups,  is  in  the  process  of 
' raising  funds  to  be  used  for  furthering  the  study 
I of  arthritis  and  in  establishing  fellowships  toward 
this  end. 


The  treatment  of  rheumatoid  arthritis  at  present 
I can  be  divided  into  three  groups,  namely,  ( 1 ) those 
I which  rest  on  sound  principles  and  are  of  proven 
I value,  (2)  those  which  have  had  optimistic  reports 
published  about  them  but  not  having  been  proven 


of  real  value  and  (3)  those  of  questionable  value 
only  or  useless. 

Those  modalities  of  proven  value  wdll,  in  the 
majority  of  instances,  produce  beneficial  results, 
but  only  if  they  are  fully  explained  by  the  physi- 
cian and  if  they  are  fully  understood  and  con- 
scientiously followed  by  the  patient.  They  consist 
of  (a)  rest;  this  must  be  physical,  mental  and  emo- 
tional. Rest  in  bed  will  be  of  no  avail  if  the  patient’s 
muscles  are  in  continuous  spasm;  or  if  the  patient 
is  restless  in  mind,  (b)  graded  exercises;  these  are 
for  the  the  prevention  of  stiflfness  or  deformities. 
A good  orthopedic  consultant  and  an  intelligent 
physical  therapist  are  helpful  in  outlining  these 
procedures,  (c)  an  adequate  diet  fitted  to  the  needs 
of  the  individual  patient,  (d)  medications;  iron  and 
vitamins  for  the  correction  of  anemia  and  under 
nutrition,  aspirin  for  control  of  pain,  (e)  removal 
of  any  foci  of  infection  because  this  is  good 
hygiene  and  not  because  of  any  specific  relation- 
ship of  the  infection  to  arthritis,  (f)  physical 
therapy,  occupational  therapy  and  psychotherapy; 
the  patient  must  be  kept  happy  through  what  may 
be  a tedious  illness,  or  treatment  might  as  well  be 
stopped. 

1 he  use  of  x-ray  is  helpful  primarily,  if  not  only, 
in  the  treatment  of  Marie  Strumpel  arthritis,  but 
here  it  gives  relief  of  pain  and  freedom  from  stift- 
ness  in  as  high  as  90  per  cent  of  the  patients  on 
whom  it  has  been  used. 

Of  the  measures  for  which  there  have  been  opti- 
mistic reports  but  w hich  are  not  of  proven  value, 
gold  is  the  most  outstanding.  The  basis  for  its  use 
is  still  unknown  and  there  is  still  considerable  dis- 
cussion as  to  its  merit.  The  tendency  at  present  is 
to  use  smaller  doses  than  formerly,  making  a course 
extend  over  a longer  period  of  time  and  then  giving 
maintenance  or  booster  doses  at  intervals  of  four 
to  six  weeks,  over  a still  longer  period.  However, 
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even  with  this  routine,  there  is  still  rather  a high 
percentage  of  coinplicaticjns  ami  no  patient  should 
l)e  given  gold  without  being  carefully  examined 
for  signs,  symptoms  and  laboratory  indications  of 
gold  toxicity,  before  each  injection. 

Among  the  measures  which  are  of  (juestionable 
value  the  administration  of  large  doses  of  vitamin  D 
is  the  only  one  meriting  discussion,  and  then  from 
an  adverse  point  of  vie^\■.  Evidence  is  accumulating 
which  points  to  the  dangers  of  prolonged  vitamin 
1)  therapy,  with  not  a few  recorded  deaths.  Self 
medication  is  indulged  in  quite  freely  and  it  is  still 
prescribed  but  there  is  not  any  real  evidence  sup- 
porting its  use. 

The  arthritides  (rheumatism  in  general)  rank 
first  in  prevalence  among  the  chronic  diseases  and 
second  in  producing  disability.  Only  recently  has 
there  been  any  optimism  regarding  its  treatment; 
there  still  is  a lack  of  enthusiasm,  which  must  be 
overcome  before  our  optimism  can  be  transmitted 
to  the  patient. 


Actuarial  Society  Analyses  Surgical  Benefit 
Claims 

Boys  incur  15  per  cent  more  surgical  operations 
than  girls,  w ith  60  per  cent  of  all  children’s  opera- 
tions being  tonsillectomies  and  20  per  cent  appen- 
dectomies or  fractures,  according  to  an  analysis  of 
100,000  surgical  benefit  claims  of  all  ages  made  by  a 
committee  of  the  iVctuarial  Society  of  America  and 
presented  at  the  annual  meeting  of  the  Society  in 
New  York. 

This  was  one  of  a long  list  of  findings  from  the 
study  w'hich  covered  group  surgical  insurance 
claims  reported  by  companies  doing  70  per  cent  of 
this  type  of  insurance  and  covering  a period  of 
eight  months  of  last  year. 

Group  surgical  insurance,  first  written  in  1938, 
has  become  an  important  segment  of  the  insurance 
business,  covering  10,000,000  persons,  the  report 
stated.  I'his  insurance,  added  to  protection  on  an 
additional  10,000,000  covered  by  Blue  Cross,  indi- 
vidual contracts  or  other  plans,  gives  a total  of  over 
20,000,000  persons  now  protected  by  surgical  bene- 
fit insurance. 

Eight  types  of  operations  were  found  to  account 
for  the  greater  part  of  all  surgical  benefit  claims: 
tonsillectomy,  appendectomy,  benign  tumor  or 
cyst,  hemorrhoidectomy,  fracture,  hysterectomy. 


herniotomy  and  dilation  or  curettage.  These  ac-  * 
counted  for  60  per  cent  of  all  claims,  57  per  cent  ' 
of  the  male  cases  and  67  per  cent  of  the  female  ; 
cases. 


Multiple  operations  take  place  in  a large  number 
of  cases,  taking  advantage  of  the  urgency  of  the  , 
major  cause.  In  17  per  cent  of  all  cases,  more  than 
one  operation  was  performed  under  the  one  proce- 
dure; in  the  case  of  claims  for  wives,  31  per  cent 
were  multiple,  for  female  employees,  24  per  cent, 
for  male  employees  15  per  cent  and  for  children 
5 per  cent.  In  gynecologic  surgery,  a maximum  of 
5 1 per  cent  was  shown.  On  the  average,  multiple 
operation  claims  were  for  amounts  almost  double 
those  for  single  operations.  j 

More  complicated  surgery  was  incurred  at  ages  > 
over  50  in  the  case  of  men.  Eor  women,  the  opera-  [ 
tions  were  generally  more  serious  than  for  men  at  ! 
all  ages,  but  the  severity  changed  little  with  age, 
except  for  a slight  peak  in  late  child-bearing  or 
post  cbild-bearing  years. 

Not  all  surgery  is  performed  in  hospitals,  the 
report  shows,  though  most  of  it  is.  Aden  show  a 
higher  out-of-hospital  surgery  incidence  than 
women.  In  the  case  of  men,  23  per  cent  of  the 
operations  were  performed  out  of  hospitals,  for 
children,  16  per  cent  and  for  women  ii  per  cent. 
I'he  average  amount  paid  for  out-of-hospital  claims 
was  less  than  one-third  that  for  hospital  surgery. 

Taking  appendectomy  as  an  example,  it  was  found 
that  30  per  cent  of  the  doctors  charged  not  over 
$100;  50  per  cent  not  over  $125;  80  per  cent  not 
over  $150;  and  90  per  cent  not  over  $165. 

The  analysis  w^as  said  by  the  committee  to  indi- 
cate that  charges  w ere  usually  higher  for  male  em- 
ployees than  for  women,  reflecting  the  general 
practice  of  suiting  fees  to  the  ability  to  pay. 

Analysis  of  surgical  fees  in  the  cases  covered 
showed  that  charges  wTre  highest  on  the  wxst  coast, 
with  California  showing  the  highest  cost  of  any 
state.  In  California  the  charges  were  39  per  cent 
greater  than  the  U.  S.  average  in  non  obstetrical 
cases  and  61  per  cent  over  average  in  obstetrical;  in 
the  middle  Atlantic  states,  next  highest,  the  charges 
were  3 per  cent  and  5 per  cent  higher  than  average, 
respectively.  The  south  Atlantic  states  showed  the 
lowest  cost,  1 2 per  cent  and  9 per  cent,  respectively, 
below  average. 

The  average  surgical  claim  for  male  employees 
was  $48,  for  female  employees  $63,  for  wives  $71, 
for  male  children  $34  and  for  female  children  $37. 


I 


1 


I 


resident’s  page 


859 


1 

I 


f 


THE  PRESIDENT’S  PAGE 

Xe  experience  in  economics  of  the  average  physician  is  usually  a rather  simple 
one  consisting  for  the  most  part  of  attempting  to  collect  fees  for  his  services  on 
the  one  hand  and  of  endeavoring  to  pay  that  which  he  owes  on  the  other.  If  by 
any  chance  he  has  a surplus  and  ventures  beyond  this  into  more  complicated  mat- 
ters such  as  investment,  he  does  so  either  timidly  or  w ith  temerity  and  not  infre- 
quently the  result  is  an  unfortunate  one.  The  “sucker”  lists  are  composed  in 
considerable  part  of  physicians,  clergymen  and  professors. 

It  is  not  surprising  then  that  the  medical  profession  is  prone  to  regard  any 
seemingly  intricate  economic  problem  w ith  suspicion  if  not  prejudice.  Particularly 
is  this  true  where  the  terminology  employed  in  its  exposition  is  susceptible  of 
misunderstanding,  because  of  the  manner  in  which  it  is  used  or  as  a result  of 
invidious  connotations  that  have  been  acquired  in  common  usage. 

Reactions  of  this  nature  have  been  apparent  in  the  many  discussions  that 
have  taken  place  in  the  past  year  concerning  a “prepayment  plan”  that  provides 
partial  or  complete  “indemnity”  for  certain  costs  involved  in  medical  care. 

The  word  “plan”  in  recent  years  has  come  to  have— w'hether  wdth  justification 
or  not  is  aside  from  the  point— an  implication  of  underhandedness  or  intrigue.  It 
seems  to  be  acquiring  the  same  meaning  as  “scheme,”  which  w as  once  a respectable 
term  that  carried  with  it  no  opprobrium.  But  w'henever  two  or  more  individuals 
intend  to  act  in  coordination  it  is  necessary  to  project  their  actions  into  the  future, 
in  other  w ords  to  plan,  and  while  this  may  be  for  improper  purposes  and  by  dis- 
honest means,  this  is  not  necessarily  so.  At  least  it  should  not  l)e  assumed  that  this 
is  the  case  because  of  the  possible  invidious  connotation  of  the  word. 

While  “indemnity”  has  so  far  as  I am  aw'are  no  distinction  of  this  nature,  it 
seems  to  l)e  confusing  when  used  in  conjunction  with  the  provision  of  medical 
care.  It  is  defined  as  compensation  for  loss  sustained,  in  this  instance  the  cost  to 
the  patient  of  certain  professional  services.  He  is  the  recipient  or  indemnitee  and 
the  corporation  organized  for  the  purpose  of  obtaining  and  distributing  the  monies 
involved  is  the  payee  or  indemnitor. 

The  physician  cooperating  with  this  plan  agrees  that  when  the  income  of  the 
indemnitee  lies  below'  a predetermined  level,  he  w ill  accept  as  “full  indemnity”  to 
the  patient  for  his  services  a fee  as  established  in  a fee  schedule.  The  patient  then 
w'aives  his  right  to  the  receipt  of  the  indemnity  and  thereby  enables  the  corpora- 
tion to  reimburse  the  physician  directly.  This  is  referred  to  frequently  as  a “service 
contract,”  but  is  better  called  “full”  or  “complete”  indemnity. 

When  the  income  of  the  patient  lies  above  this  predetermined  level,  he  is 
indemnified  to  the  extent  indicated  in  the  fee  schedule  but  is  himself  liable  for 
the  remainder  of  the  fee  that  the  physician  may  see  fit  to  charge.  This  is  “partial 
indemnity”  and  differs  in  no  respect  from  that  now'  provided  by  many  insurance 
corporations. 

Samuel  C.  Harvev' 
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1949  ANNUAL  MEETING 
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I'he  Hartford  County  Medical  Association  has  invited  the  State  Society  to  hold  its  next  Annual  Meet 
ing  in  Hartford  County  in  the  spring  of  1949  and  the  Board  of  Directors  of  the  Association  has  appointee 
the  following  Local  Committee  on  Arrangements:  William  J.  Watson,  New  Britain,  chairman;  Harolc 
M.  Clarke,  New  Britain;  Thomas  M.  Feeney,  Hartford;  Philip  J.  Moorad,  New'  Britain;  John  S.  Papa 
Bristol;  and  Charles  T.  Schechtman,  New  Britain.  It  has  been  proposed  that  the  meeting  be  held  at  the 
New  Britain  State  Teachers  College  and  the  suitability  of  the  college  buildings  for  the  increasingly  large 
and  complex  annual  sessions  is  now  under  study. 
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European  Assignment  for  Secretary 

Dr.  Barker  has  been  appointed  to  serve  as  an 
alternate  delegate  from  the  American  Medical 
Association  to  the  1948  Assembly  of  the  World 
Medical  Association  which  will  convene  in  Geneva, 
Switzerland,  on  September  7.  Certain  of  the  dele- 
gates, including  the  Secretary,  have  been  requested 
by  the  Army  to  go  into  the  Occupied  Zones  after 
the  Assembly  adjourns  and  observe  medical  care 
conditions  in  these  areas  and  Dr.  Barker  will  be 
absent  from  the  office  until  the  end  of  September. 

New  Committee  on  Postgraduate  Education 

Meets 

The  Committee  on  Postgraduate  Education, 
elected  by  the  House  of  Delegates  at  its  annual 
meeting  in  April,  after  revision  of  the  By-Laws,  to 
replace  the  Committee  on  the  Clinical  Congress, 
held  its  first  meeting  jointly  with  the  Committee  on 
Postgraduate  Studies  of  the  Yale  School  of  Medicine 
on  Monday,  July  26  in  New  Haven.  There  were 
present  from  the  Society’s  committee,  Courtney  C. 
Bishop,  New'  Haven,  chairman;  Bliss  B.  Clark,  New 
Britain;  John  C.  Leonard,  Hartford;  and  from  the 
Medical  School,  William  R.  Willard,  New'  Haven, 
chairman;  William  T.  Salter,  New^  Haven;  Herbert 
Thoms,  New  Haven  and  Paul  I.  Yakovlev,  Aliddle- 
town.  Ashley  W.  Oughterson,  New'  Haven;  Creigh- 
ton Barker  and  Grace  Mooney  also  attended  the 


meeting,  w hich  was  devoted  largely  to  description  Sni 
and  discussion  of  the  postgraduate  program  to  be  Us 
ofiFered  by  the  School  of  Aledicine  for  Connecticut 
physicians  during  1948-1949.  An  excellent  variety 
of  courses  in  various  fields  of  medical  practice  and 
in  preclinical  sciences  has  been  planned  and  detailed 
announcements  of  the  schedule  w ill  be  sent  to  all 
physicians  in  the  state  in  the  near  future. 

j M 

Progress  on  Prepaid  Medical  Service  Plan 

A sub-committee  of  the  Committee  on  Prepaid; 
/Medical  Service,  comprised  of  James  R.  Cullen,  ® 
Hartford;  Thomas  J.  Danaher,  Torrington  and  " 
Joseph  H.  How'ard,  Bridgeport  has  met  tw  ice  with  * 
representatives  of  the  Incorporators  of  Connecticut  " 
/Medical  Service  including  Robert  S.  Judd,  Newq 
Haven,  chairman;  D.  Spencer  Berger,  New'  Haven 
and  Francis  H.  Griffiths,  Torrington.  Substantial 
progress  has  been  made  in  arriving  at  agreement  on 
the  general  principles  involved  in  the  establishment^ 
of  a voluntary,  nonprofit,  prepaid  medical  care! 
plan.  Inquiries  made  by  the  State  Society  office 
provided  data  concerning  average  earnings  of  em-| 
ployed  persons  in  Connecticut  and  enabled  the  Com- 
mittee to  set  tentative  income  levels  for  service; 
groups  and  to  start  w ork  on  the  schedule  of  indem- 
nities. /Mr.  Robert  Parnall,  general  manager  of 
Connecticut  Hospital  Service,  Dr.  Barker  and  Miss 
/Mooney  are  engaged  in  the  development  of  By- 
Laws  for  the  Corporation.  ! 
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I Building  Fund 

The  Board  of  Trustees  of  the  Building  Fund  has 
1 jjinounced  that  the  architect’s  plans  for  the  Society’s 
.ouilding  have  recently  been  revised  in  order  to  bring 
I he  costs  into  line  with  the  funds  available.  It  was 
1 dso  announced  by  the  Board  that  over  $79,500  had 
loeen  pledged  and  nearly  $74,000  has  been  paid  to 

!Jate.  Memorial  and  special  gifts  amount  to  $9,490 
)f  the  total.  Pledges  have  been  received  from  1,142 
members  of  the  Society.  Non-contributors  are  re- 
minded that,  if  pledge  cards  have  been  mislaid, 
checks  may  be  sent  in  without  cards  to  the  Board 
of  Trustees  of  the  Building  Fund,  258  Church 
fjChurch  Street,  New  Flaven. 

Food,  Drugs,  Cosmetics  and  Devices 
Committee 


I'he  Connecticut  Committee  on  Foods,  Drugs, 
) Cosmetics  and  Devices  on  which  Dr.  Gray  Carter, 
Greenwich,  serves  as  the  representative  of  the 
I Society  held  its  first  meeting  on  June  22  in  New 
i Haven.  The  general  purposes  of  the  committee  are 
; stated  as  follows; 

“In  a very  general  sort  of  way,  this  Connecticut 
!|  Committee  would  serve  on  a local  scale  the  same 
function  as  is  served  on  a national  scale  by  the 
l|  American  Medical  Association  Council,  the  Council 
I of  the  American  Pharmaceutical  Association  and 
I other  national  groups  organized  along  the  same 
lines. 

“The  purpose  of  this  Committee  would  be  to 
supply  state  agencies  and  other  interested  groups 
with  a disinterested  opinion  as  to  the  therapeutic 
status  of  various  remedies  or  other  preparations 
vt'hlch  might  influence  health. 

“The  Committee  would  render  confidential  state- 
I ments  on  the  merits  of  preparations  to  well  authen- 
ticated agencies  or  groups  such  as  the  State  Board 
of  Health,  or  to  their  officers.  The  majority  of 
such  statements  would  be  based  on  experience,  either 
personal  or  solicited.  Occasionally  chemical  or 
pharmacological  testing  w^ould  be  recpiired.  There- 
fore, the  Committee  could  add  members  on  a tem- 
porary basis  to  cover  specific  situations  as  they  arise. 

“The  official  state  agencies  have  already  pointed 
out  that  they  would  welcome  the  formation  of  such 
a Committee  to  supplement  their  efforts.  Already 
having  received  this  endorsement,  it  is  our  proposal 
to  organize  this  group  so  that  it  will  become  the 


semi-official  agent  of  all  the  professional  societies 
involved.” 

The  participating  societies  and  institutions  and 
their  representatives  on  the  Committee  are  as 
follow'S: 

Connecticut  Agricultural  Experiment  Station,  Dr. 
Harry  J.  Fisher. 

Connecticut  Pharmaceutical  Association,  Nicho- 
las W.  Fenney. 

Connecticut  State  Dental  Society,  Dr.  J.  J. 
Fnglander. 

Connecticut  State  iVIedical  Society,  Dr.  Gray 
Carter. 

Connecticut  State  Veterinary  Society,  Dr.  E.  H. 
Patchen. 

University  of  Connecticut,  Dr.  Stanley  E.  Wed- 
berg. 

University  of  Connecticut  College  of  Pharmacy, 
Dean  Harold  G.  Hew/itt. 

Vale  University  School  of  Medicine,  Dr.  William 
T.  Salter. 

T he  official  enforcement  agencies  concerned  are 
represented  by  Air.  Herbert  Plank  for  the  State 
Food  and  Drug  Commission  and  by  Dr.  Eugene  E. 
Lamoureux  for  the  State  Department  of  Health. 
Dr.  Eisher  is  secretary  of  the  Committee. 


Tumor  Committee  Plans 

Allan  J.  Ryan,  chairman  of  the  Committee  on 
Tumor  Study;  Samuel  C.  Harvey,  president  of  the 
Society;  Thomas  P.  Adurdock,  chairman  of  the 
Council  and  Creighton  Barker,  executive  secretary 
had  a special  meeting  recently  to  discuss  the  projects 
of  the  Committee  for  the  coming  year,  wdth  par- 
ticular reference  to  consultative  services  for  tumor 
clinics  and  the  cancer  educational  program  for 
physicians. 

Connecticut  Cancer  Bulletin 

The  second  series  of  the  Connecticut  Cancer 
Bulletin  has  been  distributed  by  the  Connecticut 
Cancer  Society  to  more  than  nine  hundred  physi- 
cians w'ho  requested  it.  1 his  is  a continuation  of  the 
series  sent  to  all  of  the  physicians  in  Connecticut 
last  year.  Members  of  the  Society  who  did  not 
re(]uest  the  second  series  can  obtain  it  by  writing 
to  the  Connecticut  Cancer  Society,  1044  Chapel 
Street,  New  Haven. 
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Candidates  Certified  for  Licensure 

The  (Connecticut  Alcdicnl  Lxaniining  IL)ard  at  its 
executive  meeting  in  July  announced  that  since  the 
Match  meeting  of  the  Board  8i  candidates  had  been 
certified  for  licensure  to  practice  medicine  in  Con- 
necticut on  endorsement  of  credentials.  (Of  these  _j.6 
presented  certification  by  the  National  Board  of 
Aledical  Examiners  and  35  submitted  licenses  issued 
by  the  following  states;  New  \ork— h;,  Ohio— 5, 
Pennsylvania— 3,  Illinois— 2,  Indiana— 2,  Alichigan— 2, 
and  (California,  Colorado,  Delaware,  Georgia,  Aiary- 
land,  Alassachusetts,  Alissouri,  New  Jersey,  North 
Carolina,  A^ermont,  Virginia— i each. 

Meetings  Held  During  July 

Thursday,  July  1,  4:00  p.  m. 

Committee  on  Statewide  Blood  Bank 

Tuesday,  July  20,  4:00  p.  m. 

Sub-committee  of  Committee  on  Prepaid 
Aledical  Service,  Quinnipiack  Cltil) 

Alonday,  July  26,  6:00  p.  m. 

Committee  on  Postgraduate  Education,  New 
Haven  Lawn  Club 

Tuesday,  July  27,  4:00  p.  m. 

Executive  meeting,  Connecticut  Aledical 
Examining  Board 
6:00  P.  AI. 

Committee  on  A'eterans’  Aledical  Service, 
Graduates  Club 

Thursday,  July  29,  4:00  p.  m. 

Committee  on  Prepaid  Aledical  Service 

Eriday,  July  30,  4:  30  p.  m. 

Committee  on  the  (Clinical  Congress,  New 
Hayen  Hospital 


South  Bend,  Indiana,  president  of  the  Americalj 
Aledical  Association,  and  Dr.  Elmer  E.  HendersoF 
of  I.ouisville,  Kentucky,  chairman  of  the  Board  cj 
Trustees  of  the  AAIA.  Dr.  Ernest  E.  Irons,  presjl 
dent-elect  of  the  AAIA  will  attend  as  guest.  Dijl 
Louis  H.  Bauer  of  Hempstead,  Long  Island,  a meir| 
her  of  the  Board  of  Trustees  of  the  AAIA  is  execujj 
tive  secretary  of  the  World  Aledical  Associatioijj 
with  headquarters  in  New'  York  City.  Eollow'inji 
the  Geneya  meeting,  Drs.  Sensenich,  HendersorJ 
Cline,  and  Barker  are  invited  to  make  observation 
on  medical  care  in  the  occupied  zones  of  German^ 
and  Austria. 


Dr.  Barker  to  Attend  World  Medical 
Association 

Dr.  Creighton  Barker,  executive  secretary  of  the 
Society  w'ill  attend  the  first  meeting  of  the  World 
Aledical  Association  to  be  held  in  Geneva,  Switzer- 
land, September  8-1 1 inclusive.  Dr.  Barker  will  be 
present  as  an  alternate  delegate  with  Dr.  John  W. 
Cline  of  San  Erancisco.  The  regular  delegates  from 
the  United  States  are:  Dr.  Roscoe  Sensenich  of 


Dr.  A.  L.  Baker  to  Elmcrest  Manor 

Dr.  V.  Gerard  Ryan,  physician-in-charge  of  Elm 
crest  Alanor,  a sanitarium  hospital  located  in  Port 
land,  Connecticut,  has  announced  Dr.  Asher  L' 
Baker’s  association  with  him  in  the  practice  oil 
psychiatry  and  the  treatment  of  patients  wltl 
neryous  and  emotional  disorders. 

Dr.  Baker  graduated  from  the  Aledical  College  oil 
Virginia  in  1928  and  for  many  years  was  associated 
with  the  Craig  Elouse  in  Beacon,  New  York.  He  ha: 
done  postgraduate  w'ork  at  the  Neurological  anc 
Psychiatric  Institutes  of  Columbia  L^niyersity  and 
for  several  years  wms  an  associate  physician  in  the] 
Out-Patient  Department  of  the  New'  York  Psychi 
atric  Institute.  He  was  medical  director  of  Craig] 
House  before  his  appointment  as  assistant  chief  or 
the  Neuropsychiatric  Division  of  the  Veterans  Ad 
ministration  in  Richmond,  Virginia,  from  which] 
position  he  conres  to  Elmcrest  Manor. 

Dr.  Baker  was  certified  a diplomate  of  the  Ameri-j 
can  Board  of  Psychiatry  and  Neurology  in  1941,  is] 
a member  of  the  American  Aledical  Association  and] 
the  American  Psvmhiatric  Association;  he  has  been' 
president  of  the  Psychiatric  Association  of  Dutchess 
County,  New^  York,  and  an  active  member  of  the 
Richmond  Academy  of  Aledicine  and  of  the  Vir- 
ginia State  Aledical  Association. 

Dr.  Buchan  Named  to  Medical  Post  With 
Prudential 

Ronald  E.  Buchan,  former  chief  of  the  medical 
unit  of  the  Bureau  of  Industrial  Hygiene  of  Con- 
necticut, has  been  appointed  associate  medical 
director  of  the  Prudential  Insurance  Company  of 
America.  Entering  the  United  States  Public  Health 
Service  in  1943,  he  w as  assigned  to  the  Office  of  the 
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Surqeon  General.  Dr.  Buchan  came  to  Hartford  and 
'organized  Connecticut’s  first  full  time  medical  serv- 
ice to  industrial  firms,  a program  that  involved  six 


.companies. 

x\  native  of  Concord,  N.  H.,  Dr.  Buchan  was 

i 

graduated  from  the  University  of  New'  Hampshire 
in  1936  and  received  his  medical  degree  four  years 
later. 

' Dr.  Buchan  was  recently  a faculty  member  of 
,Vale  University  School  of  Medicine  as  clinical 
.director  of  its  Institute  of  Occupational  Medicine 
iand  Hygiene  and  as  associate  professor  of  industrial 
medicine  and  associate  physician  of  the  institution’s 
;Grace-New'  Haven  Community  Hospital-Univer- 
Isity  Service. 


'Dr.  Murdock  to  National  Polio  Committee 

D.  Basil  O’Connor,  president  of  the  National 
I Foundation  for  the  Prevention  of  Infantile  Paralysis, 
jhas  announced  the  appointment  of  Dr.  Thomas  P. 
iMurdock  of  Meriden  to  the  Foundation’s  Com- 
fiiittee  on  Education  and  Publications.  It  w ill  be  the 
i jfunction  of  this  committee  to  advise  the  officers  and 
: trustees  of  the  Foundation  on  matters  pertaining  to 
rhe  aw  arding  of  grants-in-aid  and  in  the  conduct  of 
jthe  various  programs  bearing  upon  the  entire  field 

; iof  anterior  poliomyelitis. 

■ i 


Dr.  Spekter  Receives  Scholarship 

Louis  Spekter  of  Hartford,  chief  of  the  Division 
of  Crippled  Children,  State  Department  of  Health, 
is  one  of  8 physicians,  surgeons  and  therapists  to  be 
aw'arded  a scholarship  for  specialized  training  in 
cerebral  palsy  by  the  National  Society  for  Crippled 
Children  and  Adults,  Inc.  This  is  the  finst  national 
scholarship  program  established  to  meet  the  chal- 
lenge of  a crippling  condition  that  disables  some 
ihalf  million  Americans,  the  Society  stated, 
j Lawrence  J.  Linck,  the  Society’s  executive  direc- 
|tor,  revealed  that  the  scholarships  wyre  made  pos- 
jsible  under  the  first  of  six  $5,000  yearly  grants  from 
|Alpha  (’hi  Omega,  national  women’s  sorority,  w'hich 
has  adopted  help  to  the  cerebral  palsied  as  its  major 
national  altruistic  project.  The  scholarships  will  help 
meet  the  acute  shortage  of  specialists  trained  in 
cerebral  palsy,  a disability  of  muscular  control 
W'hich  results  from  damage  to  control  centers  in  the 
brain. 

j The  scholarships  cover  study  at  the  Children’s 
^Rehabilitation  Institute,  C’ocke\sville,  iMd.,  umler 


supervision  of  the  Institute’s  director,  Dr.  Winthrop 
M.  Phelps.  Dr.  Phelps,  internationally  recognized 
authority  on  cerebral  palsy,  is  also  president  of  the 
American  Academy  for  Cerebral  Palsy  and  chair- 
man of  the  National  Society’s  Medical  Advisory 
Council  on  Cerebral  Palsy. 

The  National  Society,  w'hose  services  to  all  types 
of  handicapped  persons  is  made  possible  by  the 
annual  sale  of  F.aster  Seals,  is  the  only  agency  con- 
ducting a nation-w  ide  program  on  behalf  of  the 
cerebral  palsied.  The  recipients  of  the  new  scholar- 
ships w'ill  assist  the  Society’s  2,000  state  and  local 
affiliates  in  expanding  cerebral  palsy  facilities  and 
research  through  hospital  diagnostic  and  treatment 
clinics,  nursery  schools  for  cerebral  palsied  children, 
treatment  centers,  and  special  education  and  recrea- 
tion projects. 

Dr.  Creadick  on  State  Fact  Finding 
Committee 

Dr.  A.  Now'ell  Creadick  of  New'  Haven,  chairman 
of  the  Commission  on  the  Care  of  the  Chronically  111, 
Aged  and  Infirm,  is  a member  of  the  special  com- 
mittee appointed  by  the  late  Governor  McCon- 
aughy  to  study  hospital  financial  operations  in 
Connecticut.  Through  this  committee  the  State  aims 
to  secure  its  own  facts  about  costs,  rates  and  grants 
of  the  32  state-aided  hospitals.  A complete  picture 
of  hospital  financial  operations  should  be  completed 
by  the  time  the  1949  General  Assembly  convenes. 
The  study  is  being  conducted  with  the  cooperation 
of  the  American  Hospital  Association  committee 
headed  by  Dr.  Albert  Snoke  of  New  Haven. 

Dr.  William  B.  Smith  Promoted 

Lieutenant  Colonel  William  B.  Smith  of  Wethers- 
field has  been  promoted  to  Colonel,  Medical  Corps, 
and  assigned  to  Headquarters  Detachment  of  the 
Connecticut  National  Guard. 

Colonel  Smith  has  completed  more  than  25  years 
military  service.  A veteran  of  World  War  I,  he 
served  as  a private  in  the  medical  corps  in  France. 
After  his  discharge  he  entered  Lehigh  University 
and  later  transferred  to  the  University  of  Penn- 
sylvania School  of  Medicine  where  he  received  his 
M.i).  degree  in  1922. 

Fie  entered  the  CNG  in  1924  as  a first  lieutenant 
in  the  ii8th  Observation  Scpiadron.  His  service  in 
the  Guard  continued  until  1940  when  he  was  in- 
ilucted  into  federal  service  as  medical  officer,  head- 
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cjiiartcrs.  Selective  Service,  M'ith  the  rank  of  niajoi. 

After  heino-  relieved  from  active  duty,  C.olonel 
Smith  rejoined  the  National  Ciuard.  He  is  now  sm- 
oeon  oencral  of  the  state  and  a member  of  the 
Governor’s  stafl. 

Chest  Physicians  Re-elect  Dr.  Gibson 

Cole  B.  Gibson,  Meriden,  was  re-elected  Gov- 
ernor of  the  American  (College  of  (daest  Physicians 
for  the  State  of  (Connecticut  at  the  14th  Annual 
Meeting  of  the  College  held  in  (Chicago,  Illinois, 
June  17-20. 

William  H.  Glass,  Hartford,  was  admitted  to 
Fellowship  in  the  (College  in  the  class  of  1948  and 
received  his  Fellowship  Certificate. 

Fifty-two  candidates  took  their  oral  and  written 
examinations  for  Fellowship  in  the  College  on  June 
17  at  the  annual  meeting. 

Physicians  from  43  states,  the  District  of  Colum- 
bia, Alaska,  Hawaii,  Puerto  Rico,  the  Virgin  Islands, 
and  22  other  countries,  attended  the  meeting  making 
a total  registration  of  785.  The  other  countries 
represented!  at  the  meeting  were:  Argentina,  Aus- 
tralia, Brazil,  Canada,  Chile,  China,  Cuba,  Ecuador, 
England,  France,  Guatemala,  India,  Iraq,  Ireland, 
Korea,  Mexico,  New  Zealand,  Pakistan,  Peru,  South 
Africa,  Spain  and  Wneztiela. 

Physicians  Address  Pharmacists 

At  the  72nd  anniversary  session  of  the  (Connecti- 
cut Pharmaceutical  Association  held  in  Hartford  in 
June,  Benjamin  V.  White  of  Hartford  addressed  the 
gathering  on  “The  Physician,  the  Patient,  and  the 
Pharmacist.”  Samuel  A.  Schuyler,  chief  medical 
officer  of  the  VA  in  Hartford,  spoke  on  “Veterans’ 
Medical  Care,”  John  H.  Foster  of  Waterbury,  on 
“Narcotics,”  and  Colonel  W.  B.  Smith  of  Wethers- 
field, on  “Dispensing  of  Pharmaceuticals  by  Physi- 
cians.” Barnett  Greenhouse  of  New  Haven,  chair- 
man of  the  Joint  Conference  Committee,  w’as  the 
moderator  at  an  open  forum  held  the  first  afternoon. 

Society  Sponsors  Second  Health  Conference 

Suitable  housing  for  the  chronically  ill  and  aged, 
and  adequate  facilities  for  their  rehabilitation  are 
two  major  problems  which  must  be  solved  for  the 
welfare  of  Connecticut’s  250,000  residents  over  60 
years  of  age. 

The  problems  were  discussed  by  Dr.  Joseph  H. 
Howard,  Bridgeport,  chairman  of  the  State  Com- 


mission on  the  Care  and  Treatment  of  the  Chronic-| 
ally  III,  Aged,  and  Infirm  in  a talk  before  approxi] 
mately  200  rural  residents  and  community  leaden, 
at  the  second  Rural  Health  Conference  sponsored 
by  the  State  Medical  Society.  The  conference  was 
held  at  the  University  of  Connecticut  August  iii 
as  a feature  of  the  University’s  annual  Farm  anci 
Home  Week.  1 

“ Fhere  is  no  reason  why  many  of  these  people 
should  be  sitting  in  wheel  chairs  when  they  could 
be  walking  about  doing  something,”  Dr.  Howard 
declared  in  outlining  the  rehabilitation  measures  now| 
being  developed  by  the  Commission.  At  the  State' 
X^eterans’  Hospital  in  Rocky  Hill,  where  a meeiical 
center  for  rehabilitation  of  chronically  ill  male 
patients  has  been  established,  outstanding  results 
have  already  been  achieved,  he  explained. 

Plans  are  underw  ay  for  incorporation  of  a similar 
center  for  w omen  patients  at  the  New  Britain  Gen- 
ei-al  Hospital,  and  additional  facilities  throughout 
the  state  arc  also  being  studied  by  the  Commission. 

Emphasizing  the  importance  of  proper  housing 
for  aged  dependents  who  are  not  seriously  ill,  the 
Commission  chairman  outlined  the  considerations 
necessary  in  solying  this  prolrlem.  It  is  fundamental 
that  husbands  and  wives  in  this  group  should  not 
be  separated,  and  that  individuals  should  not  be 
housed  at  a distance  remote  from  their  relatives  and 
friends.  These  factors  may  influence  future  plans 
toward  the  development  of  the  cottage  type  of 
residence,  he  said,  and  explained  that  such  a plan 
would  call  for  the  establishment  of  cottage  colonies 
in  several  sections  of  the  state.  As  an  indication  of 
the  seriotis  lack  of  proper  housing  for  the  aged.  Dr. 
Howard  told  his  audience  that  approximately  600 
mildly  confused  aged  persons  are  now  in  state  men- 
tal institutions  n<A  because  of  needed  treatment  but 
because  no  other  living  accommodations  are  avail- 
able. 

Speaking  on  the  national  aspects  of  rural  health, 
Mrs.  Charles  Sewell,  Chicago,  director  of  the_ 
Associated  Women  of  the  American  Farm  Bureau! 
F'ederation,  declared  that  any  extensive  government! 
plan  for  medical  care  would  be  doomed  to  failure 
in  rural  areas. 

Although  the  American  Farm  Bureau  Federation 
has  favored  legislation  providing  reasonable  exten- 
sion of  government  authority  in  the  field  of  public 
health,  “such  legislation  should  safeguard  the 
rights  of  the  states  to  develop  their  own  programs 
to  meet  their  own  local  needs,”  Mrs.  Sewell  said.  I 
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, She  recommended  a plan  of  action  for  farm  com- 
munities as  a key  for  development  of  better  rural 
Health  facilities  and  preservation  of  the  principle  of 
i:elf-help.  The  first  step  in  communitv  action  should 
pe  a meeting  of  interested  people,  farm  organiza- 
rions,  extension  services,  civic  clubs,  school  author- 
;ties,  churchmen,  and  nurses  with  county  medical 
ind  dental  societies  and  public  health  departments  to 
jJevelop  answers  to  three  pressing  questions;  “How 
shall  the  sick  be  helped?— How  shall  the  doctor, 
j.lentist,  nurse,  and  hospital  be  paid?— What  can  we 
(do  in  an  educational  campaign  to  institute  preyentive 
-neasures  that  \\ill  lead  to  better  health?” 

x\s  a second  step  in  the  program,  Mrs.  Sewell 
irecommended  a survey  of  rural  health  conditions 
jtnd  needs,  this  to  be  followed  by  the  third  step  of 
enlisting  public  support  through  educational  and 
promotional  techniques. 

“America  has  her  greatest  stake  in  a healthful 
citizenry,”  she  declared.  “Her  economic  and  cul- 
tural advancement,  as  m ell  as  military  strength  for 
.'national  defense  are  inextricably  woven  together. 
•Today  \ve  must  meet  this  great  challenge  m ith  the 
jbest  we  have,  and  solve  the  problems  by  application 
jof  the  time  honored  American  doctrines  of  self-help 
.and  individual  responsibility.  We  can  no  longer  say 
;there  is  no  problem,  and  dismiss  it  with  a shrug  of 
I indifference.  If  we  do  not  present  a positive  ap- 
iproach  and  apply  what  we  knom'  and  what  we  have, 
j there  are  those  among  us  who,  restless  and  discon- 
tented, will  seek  to  fasten  upon  us  a system  of  regi- 
I mentation  and  compulsion  foreign  to  American 
I ideas  and  ideals.  The  stake  is  tremendous.” 

The  speakers  were  introduced  by  Dr.  Norman  H. 
Gardner,  East  Hampton,  chairman  of  the  Society’s 
Committee  on  Rural  Medical  Service.  Members  of 
the  committee  are  Dr.  David  H.  Bates,  Putnam;  Dr. 
jGaert  S.  Gudernatch,  Sharon;  Dr.  William  H.  Up- 
'son,  Suffield;  and  Dr.  James  F.  Ferguson,  Walling- 
I ford. 

I 

^ Announcement 

I The  Connecticut  State  Medical  Society  has 
I made  arrangements  to  secure,  through  its  Journal, 
\ Medicine  of  the  Year  for  those  of  its  members  who 
j wish  to  subscribe.  Medicine  of  the  Year  is  an  annual 
review  of  medical  progress  which  will  appear  as  a 
supplement  to  the  Journai.  early  in  1949.  It  will  be 
a descriptiye  and  analytical  account  of  progress  in 
medical  science  and  practice  during  the  preceding 
year,  presented  in  a practical,  itseful,  and  informa- 


tive manner,  particularly  as  they  relate  to  the  every- 
day practice  of  general  medicine  and  the  specialties. 

Fhe  editorial  management  is  under  the  direction 
of  Dr.  John  B.  Yotimans,  dean.  College  of  Medicine, 
University  of  Illinois.  The  principal  contributors 
and  their  subjects  are  the  following  well  known 
medical  educators  and  writers: 

Internal  Medicine— Dr.  Hugh  J.  Morgan,  profes- 
sor of  medicine,  Vanderbilt  University,  Nashville, 
Tennessee. 

Obstetrics— Dr.  Frank  Whitacre,  professor  of 
obstetrics  and  gynecology,  Memphis,  Tennessee. 

Pediatrics— Dr.  Henry  G.  Poncher,  professor  of 
pediatrics.  University  of  Illinois,  Chicago,  111. 

Surgery— Dr.  Warren  H.  Cole,  professor  of  sur- 
gery, University  of  Illinois,  Cihicago,  Illinois. 

These  men  will  have  associated  with  them  an 
equally  competent  and  distinguished  grotq:)  of 
authors  in  special  fields. 

This  annual  review  of  medical  progress  is  being 
offered  to  members  of  state  medical  societies  and 
subscribers  to  state  medical  journals.  The  subscrip- 
tion price  is  $1.60  annually,  of  which  your  Society 
will  retain  a portion  to  defray  any  costs  associated 
with  the  announcement  of  this  service  and  the  hand- 
ling of  the  subscriptions,  or  for  such  other  purposes 
as  the  Society  wishes.  In  order  to  secure  this  service, 
subscriptions  from  approximately  one-third  of  our 
members  and  subscribers  is  required.  Because  of  the 
short  time  available,  subscriptions  must  be  entered 
promptly.  Do  not  delay.  Send  in  the  coupon  below, 
or  \\  rite  directly,  sending  check  or  money  order. 
If  an  insufficient  number  of  subscriptions  is  obtained, 
no  obligation  will  be  incurred  and  your  money  will 
be  refunded.  Act  noav. 


Connecticut  Staie  AIedicai.  Journai, 

54  Cliurch  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  Medicine  of  the  Year,  an 
annual  review  of  medical  progress  to  be  issued  as  a supple- 
ment to  the  Connecticut  Siate  AlEniCAL  Journai.. 

I enclose  check  or  money  order  for  $1.60. 

It  is  my  understanding  that  if  the  number  of  subscriptions 
is  insufficient  to  warrant  publication,  I incur  no  oblioation 
and  my  money  will  be  refunded. 

Name  

Address  


SUBSCRIl'tlON  I'RICE  $l.6o 
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Report  on  the  First  Meeting  of  the  Con- 
necticut Committee  on  Foods,  Drugs,  Cos- 
metics and  Devices  held  at  New  Flaven  on 
June  22,  1948 

Tl?e  Connecticut  State  Medical  Society  has  been  requested 
to  approve  the  principles  set  forth  in  this  report 

’]  his  committee  was  organized  at  tlie  invitation  of  tlie 
Connecticut  State  Alcdical  Society  and  the  Connecticut 
Pharmaceutical  Association,  riie  general  purposes  of  the 
organization  are  shown  in  the  following  quotation  from  the 
original  letter  of  invitation  to  the  participating  agencies; 

“In  a very  general  sort  of  way,  this  Connecticut  Com- 
mittee would  serve  on  a local  scale  the  same  function  as  is 
served  on  a national  scale  by  the  American  iMedical  Asso- 
ciation Council,  the  Council  of  the  American  Pharmaceutical 
Association,  and  other  national  groups  organized  along  the 
same  lines. 

“'I'he  purpose  of  this  Committee  would  be  to  supply  state 
agencies  and  other  interested  groups  with  a disinterested 
opinion  as  to  the  therapeutic  status  of  various  remedies  or 
other  preparations  which  might  influence  health. 

“'I'he  Committee  would  render  confldential  statements  on 
the  merits  of  preparations  to  well  authenticated  agencies  or 
groups  such  as  the  State  Board  of  Health,  or  to  their  officers. 
The  majoritv  of  such  statements  would  be  based  on  expe- 
rience, either  personal  or  solicited.  Occasionally  chemical 
or  pharmacological  testing  would  be  required.  Therefore, 
the  Committee  could  add  members  on  a temporary  basis  to 
cover  specific  situations  as  they  arise. 

“The  official  state  agencies  have  already  pointed  out  that 
they  would  welcome  the  formation  of  such  a Committee  to 
supplement  their  efforts.  Already  having  received  this  en- 
dorsement, it  is  our  proposal  to  organize  this  group  so  that 
it  will  become  the  semi-official  agent  of  all  the  professional 
societies  involved.” 

I he  participating  societies  and  institutions  and  their  repre- 
sentatives at  the  first  meeting  were  as  follows: 

College  of  Pharmacy,  New  Haven — Dean  H.  G.  Hewitt. 
Connecticut  Agricultural  Experiment  Station — Dr.  Harry 
J.  Fisher. 

Connecticut  Pharmaceutical  Association — Prof.  Nicholas 
W.  Penney. 

Connecticut  State  Dental  Society — (Dr.  Englander  was 
unable  to  atend). 

Connecticut  State  Medical  Society — Dr.  Gray  Carter. 
Connecticut  State  Veterinary  Society — Dr.  E.  H.  Patchen. 
University,  of  Connecticut — Dr.  Stanley  E.  Wedberg. 

Yale  University  School  of  iMedicine — Dr.  William  T. 
Salter. 

The  following  state  enforcement  agencies  were  also 
represented; 

Ft)od  and  Drug  Commission — Adr.  Herbert  Plank. 

State  Department  of  Health — Dr.  Eugene  E.  Lamoureux. 
The  first  meeting  was  confiend  to  a rather  general  di.scus- 
sion,  no  official  requests  for  opinions  on  specific  products 


having  been  received.  It  was  agreed  that  detailed  rules  ani 
procedures  must  be  left  to  be  developed  on  the  basis  o 
experience  in  handling  specific  questions  presented  to  th 
committee. 

The  following  principles  were  decided  on  at  thi' 
time: 

( 1 ) Because  requests  for  opinions  will  usually' 
come  from  the  enforcing  agencies,  these  agenciei 
will  not  have  membership  on  the  committee,  bu 
will  he  invited  to  send  representatives  to  sit  in  a 
meetings  of  the  committee.  The  following  agencie 
are  asked  to  send  such  representatives:  the  Food  ant 
Drug  Commission,  the  Pharmacy  Commission  anc 
the  State  Department  of  Health. 

(2)  The  primary  concern  of  the  committee  1 
the  welfare  of  the  public.  Ordinarily,  opinions  wil 
be  rendered  only  on  the  request  of  an  official  en 
forcing  agency  or  one  of  the  sponsoring  societieij 
and  institutions.  In  rare  instances  of  widespread 
danger  to  the  public  the  committee  may  act  spon 
taneously. 

(3)  The  committee  will  not  directly  endorse  of 
express  disapproval  of  a product  except  as  this  ma\! 
be  necessary  for  the  protection  of  the  public. 

(4)  It  is  not  the  intention  of  the  committee  b 
duplicate  the  work  of  the  national  councils  of  thd 
professional  societies,  but  rather  to  adapt  anej 
amplify  this  w ork  as  may  be  necessary  to  meet  loca 
problems  arising  in  Connecticut. 

( 5)  The  actual  minutes  of  the  committee  will  bt| 
confidential,  but  a report  on  the  actions  of  the  com 
mittec  will  be  sent  to  each  society,  institution  anc] 
agency  by  the  secretary  after  each  meeting. 

(6)  All  public  statements  on  the  work  of  the  com 
mittee  will  be  made  by  the  secretary  only. 

1 he  committee  decided  that  meetings  would  be  held  at| 
New  Haven;  the  next  meeting  would  be  about  the  middl 
of  September. 

Harry  J.  Fisher,  ph.d..  Secretary 

Repackaging  Drug  Products 

The  Joint  Conference  Committee  of  the  Statd 
iMedical  Society  and  the  Connecticut  Pharmaceuti-|| 
cal  Association  voted  at  a meeting  on  July  27  tc 
endorse  a proposal  concerning  repackaging  of  drug! 
products.  The  proposal  is  contained  in  an  articlej' 
xvritten  by  William  T.  Cadwell,  New  Haver 
pharmacist,  member  of  the  Fair  Trade  Policy  ano 
Planning  Committee  of  the  National  Association  ol 
Retail  Druggists  and  former  president  of  the  Con- 
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I !e  P 1 E M HER, 

ijecticut  Pharmaceutical  Association.  It  \\as  pub- 
lished in  the  July  issue  of  the  Comiecticut  Fbarma- 

jht  and  is  herew  ith  reprinted  in  full: 

i 

ix  Answer  to  One  oe  Our  Inventory  Problems? 

: In  the  recent  past  we  have  all  seen  our  prescription 
liventories  rise  to  an  all  time  high,  which,  no 
buht,  accounts  for  the  fact  that  (uir  prescription 
lepartments  do  not  produce  the  profits  of  former 
lears. 

I The  troublemaker  is,  of  course,  the  daily  increase 
f specialties,  but,  like  it  or  not,  they  are  here  to 
tay  so  let’s  try  to  improve  an  already  serious  con- 
(ition. 

I On  the  shelves  of  the  Rx  department  in  every  one 
If  your  stores,  you  will  find  countless  bottles,  vials 
jiid  boxes  of  all  various  kinds  of  pills,  tablets,  cap- 
ales,  etc.,  which  you  purchased  at  some  previous 
ate  (and  paid  for)  to  accommodate  the  prescription 
If  a physician,  who,  relaxing  after  the  daily  barrage 
ilf  detail  men,  wrote  for  a certain  medication  (ustial- 
V the  last  one  detailed).  Naturally,  the  doctor  could 
ot  be  expected  to  remember  the  count  packings  of 
Jl  the  new  preparations,  so  he  Yrote  for,  say  10, 
(o,  30,  or  40,  whichever  number  struck  his  fancy. 

1 Assuming  that  we  had  the  specified  preparation 
!n  hand  we  proceed  to  dispense  the  required  num- 
ber called  for  and  then  discover  that  the  profit 
ithich  we  should  have  in  the  cash  register  is  not 
iihere  but  instead  is  still  on  the  shelf  in  the  form  of 
he  10,  20,  or  30  tablets,  etc.,  left  over  from  the 
'tiginal  package  and  waiting  for  another  prescrip- 
jion  for  the  same  medication  (you  hope). 

I With  this  new  age  of  streamlining  and  simplifica- 
lion  of  everything,  I believe  that  the  time  has  come 
or  the  manufacturers  of  drug  specialties  to  revise 
he  package  count  of  their  preparations.  The  reason 
!or  the  above  “leftovers”  is  no  doubt  due  to  the 
■atilty  practise  of  the  manufacturers  in  not  putting 
i'Ut  a uniform  size  package.  A look  at  your  shelves 
|eill  show  you  items  packed  in  los  and  multiples  of 
up  to  TOO.  I have  asked  many  times  why  this  is  so 
kit  as  yet  have  been  unable  to  receive  an  intelligent 
nswer  for  this  myriad  of  packings. 

' Why  not  inaugurate  a new  system  and  have  these 
roublesome  specialties  put  on  the  market  in  pack- 
ges  of  25s,  1 00s,  and  looos. 

Among  the  advantages  to  be  gained  by  this  new 
iroposed  packing,  the  following  may  be  mentioned: 
A physician  does  not  write  for  an  odd  number  of 
c’s  to  a finished  prescription.  He  has  learned  that 


the  proper  quantities  to  write  for  are  30  cc  or  mul- 
tiples thereof  and  it  would  be  a simple  matter  to 
educate  him  as  to  the  sizes  of  the  new  packages. 
With  this  information  he  could  write  for  an  original 
package  of,  say  25,  in  cases  where  he  is  trying  out  a 
new  item.  If  the  medication  works  satisfactorily  and 
he  desires  its  continuation  he  would  increase  the 
package  to  the  next  size  of,  say  100,  with  the  result- 
ing price  saving  to  the  patient. 

'The  wholesaler  would  be  able  to  operate  more 
eflaciently  due  to  a smaller  number  of  sizes  to  be 
stocked  and  therefore  a reduced  inventory. 

I'he  benefits  to  the  retailer  are  so  numerous  and 
well  known  to  all  of  us  that  it  is  useless  for  me  to 
mention  them  here. 

1 hink  this  over  and  let  me  have  your  comments. 

Regulations  for  Supplies  to  Welfare 
Beneficiaries 

On  and  after  August  i,  1948  all  drugs  and  sick 
room  supplies  procured  for  beneficiaries  of  the 
Office  of  Commissioner  of  Welfare  will  be  procured 
in  accordance  with  the  recent  agreement  between 
the  Connecticut  Pharmaceutical  Association  and  the 
Office  of  Commissioner  of  Welfare.  These  benefi- 
ciai'ies  include: 

1.  Division  of  Child  Welfare. 

2.  Division  of  Public  Assistance.  Old  Age  Assist- 
ance. Aid  to  dependent  children.  Aid  to  the  blind. 

3.  Division  of  State  Aid  and  Collections. 

These  I'egulations  provide  in  part  the  following: 

Note:  Nothing  in  these  regulations  shall  be  con- 
strued as  preventing  the  procurement  or  adniinistra- 
tion  of  any  drug  or  sick  room  supplies  which  shall 
be  considered  necessary  by  the  attending  practition- 
er to  sustain  the  life  of  the  patient. 

1.  On  prescription  only.  Drugs  and  sick  room 
supplies  will  be  paid  for  by  the  Office  of  Commis- 
sioner of  Welfare  only  when  they  are  presci'ibed  or 
ordered  by  a physician  on  his  prescription  blank. 

2.  Supplies  on  prescription.  Items,  such  as  a “hot 
water  bottle,”  which  are  ordinarily  not  prescription 
items  will  be  ordered  (to  facilitate  the  billing  under 
this  program)  on  a prescription  blank. 

3.  Prescription  presented  as  ust/al.  Prescription  of 
the  attending  physician  will  be  presented  to  any 
pharmacy  by  the  patient  or  his  responsible  agent. 

4.  Refills  of  prescriptions.  Prescriptions  may  be 
refilled  once  at  the  discretion  of  the  prescribing 
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physician.  Further  use  of  the  same  medication  will 
require  that  another  prescription  he  written. 

Fhe  cooperation  of  all  physicians  caring  for 
beneficiaries  of  the  Office  of  Commissioner  of  Wel- 
fare is  recpiired  to  insure  the  success  of  this  program. 

I he  program  is  in  accord  with  the  policy  of  the 
Office  of  Commissioner  of  Welfare  that  it  will  pro- 
vide complete  medical  service  for  its  beneficiaries 
as  similar  as  possible  to  private  medical  services. 

Since  the  medical  program,  however,  represents 
an  expenditure  of  public  funds,  the  physician  is 
respectfully  recpiested  to  give  due  weight  to  the 
following  considerations  in  the  writing  of  prescrip- 
tions: 

A.  Manufacturers’  names  should  not  be  placed  on 
the  prescription  for  a drug  unless  in  the  opinion  of 
the  prescribing  physician  the  specific  drug  of  that 
manufacturer  is  the  only  one  which  will  adequately 
meet  the  needs  of  the  patient. 

B.  When  a long  series  of  injections  of  hormones 
or  other  injectibles  is  contemplated,  a statement  or 
the  extent  of  the  proposed  treatment  should  be  sub- 
mitted for  prior  authorization. 

c.  Prescriptions  should  order  amounts  of  drugs 
which  will  most  satisfactorily  meet  the  needs  of  the 
condition,  and,  in  the  instance  of  extended  therapy, 
usually  cover  a month’s  supply. 

I).  Since  beneficiaries  of  the  Division  of  Public 
Assistance  are  provided  with  a nominal  sum  monthly 
for  the  purchase  of  such  minor  medical  supplies 
as  bandages,  adhesive  tape,  aspirin,  and  mercuro- 
chrome,  such  items  will  not  properly  be  written  for 
as  prescriptions. 

Any  questions  regarding  the  above  regulations  or 
any  other  aspects  of  the  medical  care  program  should 
be  referred  to  the  medical  director. 

W.  H.  Horton,  m.d.,  iVIedical  Director, 
Office  of  State  Commissioner  of  Welfare 

Panel  of  Specialists  to  Visit  Clinics 

Through  a plan  set  up  by  the  Association  of 
Tumor  Clinics  and  the  iVIedical  Advisory  Com- 
mittee of  the  Society,  a panel  of  cancer  specialists 
will  carry  their  skill  and  experience  to  tumor  clinics 
throughout  the  State.  The  clinics  will  specify  the 
specialists  they  wish  to  have  make  the  visit. 

The  services  of  the  consultant  will  be  at  the  dis- 
posal of  the  clinic  for  help  with  particular  diagnosis 
and  treatment  problems,  or  for  discussion  of  general 
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principles  in  the  specialist’s  field.  The  following 
constitute  the  panel  of  consultants: 

Surgeons:  Dr.  Samuel  C.  Harvey,  Dr.  Edward  J. 
Ottenheimer,  Dr.  Ashley  W.  Oughterson,  Dr.  Max 
TalTel,  Dr.  John  O.  Vieta  and  Dr.  N.  William 
Wawro. 

Gynecologists:  Dr.  Carl  Johnson,  Dr.  Louis  F. 
Middlebrook  and  Dr.  Arthur  Morse. 

Urologists:  Dr.  Phillip  Cornwall  and  Dr.  Chris 
Neuswanger. 

Radiologists:  Dr.  Gilbert  Heublein,  Dr.  Arnold 
H.  Janzen,  Dr.  Ralph  Ogden,  Dr.  Berkley  Parmelee 
and  Dr.  Hugh  Wilson. 

1 

Blue  Cross  Offers  New  Service  to  Group  | 
Members  | 

To  accommodate  Blue  Cross  Participating  Firmsj 
who  wish  a higher  credit  for  room  service  in  mem-j 
her  hospitals,  Connecticut  Blue  Cross  is  now  olTeringl 
an  Optional  Rider  to  the  Blue  Cross  contract,} 
according  to  announcement  by  Robert  Parnall, 
general  manager  of  the  non  profit  hospital  plan.  The 
Optional  Rider  provides  an  additional  credit  of  I3  ^ 
per  day  against  hospital  room  charges  during  the 
basic  2 1 -day  full  benefit  period. 

Additional  monthly  dues  for  the  Optional  Rideri 
are:  subscriber  only,  30G  subscriber  and  enrolled! 
wife  or  husband,  60G  subscriber  and  enrolled  family, j 
90C  ; 

Parnall  emphasized  that  this  new  service  is  strictlyi 
optional  with  each  Blue  Cross  group  and  that  it  does; 
not  affect  any  of  the  other  Blue  Cross  benefits,^ 
including  the  full  provision  of  special  services! 
regardless  of  hospital  charges. 

“Some  groups  have  asked  for  the  Rider  to  help' 
meet  increased  hospital  room  charges,”  he  said.i 
“They  expect  to  pay  more  money  for  this  added, 
coverage.  Others  wish  to  continue  the  present  Blue} 
Cross  program  without  any  increase  in  dues.  Hence, 
adoption  of  the  Rider  is  entirely  optional  with  each 
participating  firm.”  ' 

To  install  the  Rider,  at  least  a majority  of  the; 
Blue  Cross  subscribers  in  any  one  group  must  apply' 
for  it,  Parnall  stated.  The  subscriber  who  elects  the' 
Rider  can  continue  it  only  so  long  as  he  is  employed' 
by  a Blue  Cross  Participating  Firm  which  has  a 
Rider  group. 

Parnall  said  that  the  Optional  Rider  has  been  fully 
approved  by  the  State  Insurance  Commissioner. 

i 
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Vague  fears  are  born  when  people  are  not 
informed  concerning  medical  affairs. 

These  fears  can  generate  public  antagonism 
when  they  are  permitted  to  grow. 

Medical  public  relations  must  consistently 
furnish  people  with  sufficient  information 
to  dispel  these  fears. 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  County,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
New  London  County,  Edmund  L.  Douglass,  Chairman 
Groton 

New  Haven  County,  Charles  T.  Flynn,  New  Haven 
Tolland  County,  William  Schneider,  Rockville 
Windham  County,  William  S.  Maurer,  Willimantic 
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NEWS  FROM  WASHINGTON 


Health  Emergency  Planning  Unit 

Establishment  of  a Health  Emergency  Planning- 
unit  in  the  Public  Health  Service  was  announced 
recently  by  Federal  Security  Administrator  Oscar 
R.  Ewing. 

i:)r.  Norvin  C.  Kiefer,  senior  surgeon,  will  direct 
the  unit  with  the  assistance  of  Gordon  E.  McCal- 
lum,  sanitary  engineer.  The  unit  will  cooperate 
with  the  National  Security  Resources  Board,  the 
Othce  of  Civil  Defense  Planning  of  the  National 


than  was  required  of  other  citizens.  The  profession 
and  the  public  both  realize  that  medical  care  is  an 
essential  in  any  army  and  especially  in  an  American 
army,  and  the  consensus  was  that  a sufficient  num- 
ber of  physicians  would  be  willing  to  volunteer  a| 
the  Armed  Services  might  need  them. 


l ire  authors  of  the  original  bills  defended  then! 
45  year  requirement  by  stating  that  not  all  would  be  j 
called  immediately,  but  only  those  who  had  not 
served  a minimum  of  2 years  as  commissioned! 
officers  in  the  Medical  Corps  of  the  Armed  Services 


Military  Establishment,  the  Militaiy  Services,  and  enacted,  those  physicians  whc 


State  Health  Departments,  as  well  as  professional 
and  voluntary  organizations,  to  plan  a coordinated 
program  for  safeguarding  public  health  during  a 
national  emergency.  Existing  facilities  within  the 
Public  Health  Service  will  be  surveyed  in  order  that 
those  with  significance  during  a national  emergency 
can  be  readily  integrated  with  civil  defense  plans. 

The  new  unit  will  also  draw  plans  for  more  com- 
prehensive public  health  catastrophe  services  to  be 
offered  in  response  to  peace  time  emergency  re- 
quests from  States.  The  Public  Health  Service  has, 
for  some  time,  rendered  such  services  through  its 
Communicable  Disease  Center.  These  efforts  have 
been  concentrated  primarily  on  sanitary  engineer- 
ing problems,  such  as  control  of  rodent  and  insect 
carriers  of  disease,  and  protecting  the  safety  of  water 
and  food  during  major  disasters. 


The  New  Draft  Law 


The  provision  carried  by  each  bill  that  would 


have  not  reached  their  26th  birthday  may  be  drafted 
unless  they  apply  for  commissions.  Congressmen] 
agreed  that  physicians  wffio  wore  helped  by  the] 
Government  in  securing  their  medical  education.! 
either  by  taking  one  of  the  offered  courses  or  be- 
cause of  deferment,  should  be  the  first  to  contribute 
their  services,  and  the  House  of  Delegates  of  the] 
American  iVIedical  Association  at  its  recent  meeting] 
adopted  resolutions  to  the  same  effect 

The  conditions  to  w hich  this  law^  addresses  itself 
are  unique  for  America.  We  are  not  at  w'ar,  but  the! 
tense  conditions  existing  in  Europe  may  at  any  time 
precipitate  a war.  It  is  altogether  possible  that  the 
enlargement  of  our  defense  forces  may  persist  for 
years,  and  physicians  to  w hom  a military  career  may 
appeal  can  now  have  an  opportunity  of  so  engaging 
themselves. 

Another  law  passed  by  Congress,  which  the  Presi-] 
dent  signed  recently,  provides  that  Reserve  Officers] 
of  any  of  the  Armed  Forces  wdao  have  completed  2ojI 


have  required  all  physicians  np  to  the  age  of  45  to  or  more  years  of  acceptable  membership  may  retirej 
register  was  deleted.  This  clause  was  stricken  out  with  benefits  after  they  reach  the  age  of  60.  Retire- 
because  physicians  from  all  over  the  United  States,  ment  pay  wall  be  computed  at  2 14  per  cent  of  base 
and  many  other  citizens  as  well,  objected  to  the  pay  for  the  highest  rank  held  multiplied  by  thej 


registration  of  physicians  in  higher  age  groups  number  of  years  on  active  duty,  plus  14  of  i per] 
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jcent  of  the  same  base  pay  multiplied  by  the  number 
of  years  on  inactive  status.  The  pension  may  amount 
to  as  much  as  75  per  cent  of  the  highest  active  duty 
pay  dravn  by  the  person  receiving  the  pension. 

I The  need  and  fairness  of  this  action  have  long  been 
jfelt  bv  those  who  have  patriotically  filled  our  Re- 
fserve  Corps. 

Civil  Defense  Plans 

I 

, The  medical  advisory  committee  to  the  Office  of 
Civil  Defense  Planning  under  the  chairmanship  of 
I Dr.  Perrin  H.  Long  has  turned  in  a master  plan  for 
the  utilization  of  physicians,  dentists,  nurses  and 
:!  allied  professionals  in  the  event  of  a sudden  attack. 
I President  Sensenich  of  AiMA  has  been  in  confer- 
jence  with  military  medical  leaders  to  solve  the 
problem  of  securing  the  necessary  physicians  for 
the  armed  forces. 
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THE  DOCTOR’S  OFFICE 

I 

Robert  F.  Buckman  has  opened  his  office  for  the 
practice  of  medicine  at  157  Gulf  Street,  Milford. 

Anthony  Cipriano,.,M.i).,  announces  the  opening 
; of  an  office  for  the  practice  of  internal  medicine  at 
174  Bradley  Street,  New  Haven. 

George  H.  Dickinson,  Jr.,  m.d.,  announces  the 
. opening  of  an  office  for  general  practice  at  119  West 
Main  Street,  Meriden. 

Walter  Raymond  James,  m.d.,  formerly  of  Los 
Angeles,  California,  is  now  associated  with  Dr. 
William  G.  Ames  of  Essex. 

Ralph  H.  Jenkins,  m.d.,  announces  the  association 
of  Michael  S.  Hovenanian,  m.d.,  in  the  practice  of 
urology  at  59  College  Street  and  789  Howard 
Avenue,  New  Haven. 

Vincent  F.  Longo,  m.d.,  former  resident  physi- 
cian at  Bristol  Hospital,  announces  the  opening  of 
I an  office  at  205  Central  Street,  Forestville. 

The  New  Britain  iVIedical  Group  announces  the 
I association  of  William  T.  Livingston,  m.d.,  with 
1 Bliss  B.  Clark,  m.d.,  32  Grove  Hill,  New  Britain. 
Practice  limited  to  surgery. 

S.  J.  Silbermann,  m.d.,  announces  the  opening  of 
I an  office  for  the  practice  of  neurosurgery  and 
neurology  at  179  Allyn  Street,  Llartford. 

Benjamin  Wiesel,  m.d.,  announces  the  opening  of 
: an  office  for  the  practice  of  psychiatry  at  56  Garden 
i Street,  Hartford. 
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Metopon  Hydrochloride  Now  Available  by 
Prescription 

1 he  I'reasury  Department  announced  on  June  2 1, 
1948  that  Metopon  has  been  released  to  qualified 
wholesale  drug  dealers,  hospitals,  druggists  and 
practitioners.  Subject  to  compliance  with  Federal 
narcotic  laws  and  regulations,  physicians  may  now 
make  the  drug  available  to  patients  on  prescrip- 
tions. 

The  limited  use  of  Metopon  Hydrochloride 
(iMethyldihydromorphinone  hydrochloride)  for  the 
relief  of  pain  in  cancer  cases  was  originally  recom- 
mended by  the  Drug  Addiction  Committee  of  the 
National  Research  Council.  This  Committee  with 
the  cooperation  of  the  American  Cancer  Society 
supervised  the  distribution  of  the  drug. 

In  the  past  Adetopon  could  be  obtained  only  by 
using  a regular  official  Narcotic  Order  Form  accom- 
panied by  a signed  statement  supplying  information 
as  to  the  number  of  patients  to  be  treated  and  the 
diagnosis  in  each  case.  Each  physician  was  sent  a 
record  card  which  had  to  be  filled  out  and  returned 
to  the  National  Research  Council. 

A fidl  description  of  this  drug  and  its  uses  was 
published  in  The  Jourmrl  (XI,  ii,  931,  Nov.  1947). 

Plans  Raise  Income  Ceilings 

With  the  approval  of  their  respective  House  of 
Delegates,  two  Blue  Shield  plans  were  authorized 
recently  to  increase  the  income  ceilings  under  which 
full  service  benefits  are  provided  for  subscribers. 

Medical-Surgical  Plan  of  New  Jersey  was  author- 
ized to  establish  its  income  ceiling  at  $5,000  for  all 
subscribers,  regardless  of  marital  status.  At  the  same 
time  an  increased  fee  schedule  for  payment  to 
physicians  was  approved,  the  combination  of 
changes  requiring  an  upward  adjustment  in  sub- 
scription rates. 

California  Physicians’  Service  secured  approval 
for  hiking  its  income  ceilings  to  $3,000  for  single 
persons  and  $4,000  for  families,  without  any  imme- 
diate change  in  fee  schedules  or  subscriber  dues. 

In  both  plans  participating  physicians  have  agreed 
to  accept  the  established  fee  schedule  as  full  pay- 
ment for  services  rendered  to  subscribers  vTose 
income  falls  below  the  income  level  described  above, 
being  privileged  to  make  their  usual  charges  in  all 
other  cases  while  accepting  the  plan’s  payment  as 
a credit  against  the  total  charge. 
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STERILTY  CONFERENCE  — JUNE  21-22  — CHICAGO 


The  4tli  annual  conference  of  the  American 
Society  for  the  Study  of  Sterility  was  held  in  the 
Cono'ress  Hotel  in  Chicago  on  lune  21  and  22.  The 
roster  of  the  Society  contains  about  50  active  mem- 
bers and  approximately  40  associate  members.  The 
fact  that  each  session  was  attended  by  more  than  300 
physicians  indicates  that  there  is  a growing  increase 
in  interest  in  the  problems  of  infertility.  This  young 
oi'o'anization  meets  annually  in  conjunction  with 
the  annual  session  of  the  AMA.  In  addition  two  or 
three  sectional  meetings  are  held  during  the  year. 
The  attendance  at  all  the  conferences  of  the  Society 
is  on  the  increase  and  as  one  meets  in  New  York, 
Chicago,  Denver,  Los  Angeles,  one  finds  the  same 
small  group  of  earnest  ^\■orkers  at  each  gathering,  a 
nucleus  for  the  larger  group. 

In  all  25  papers  were  presented  during  two  long 
days  of  complete  disregard  for  the  ischial  tuberos- 
ities. Only  a few'  can  be  reviewed  here.  Laman  A. 
Gray  of  I.ouisville  has  been  using  equine  gonado- 
tropin in  a series  of  infertile  males  and  reports  good 
results.  He  w'asn’t  too  convincing,  especially  after 
C.  W.  Charny  of  Philadelphia  stated  that  only  20 
per  cent  of  men  have  endocrine  dysfunction  pro- 
ducing impaired  fertility.  “The  Pattern  of  Uterine 
Motility  and  Its  Importance  in  Spermigration”  by 
William  Bickers  of  Richmond  reported  a study  of 
the  path  of  myometrial  contractions  by  means  of  an 
inflated  intrauterine  balloon  connected  to  a kymo- 
graph. This  method  apparently  has  some  prognostic 
value  in  that  individuals  wdiose  kymograph  tracing 
was  irregular  rarely  w'ere  found  to  produce  off- 
spring. “Ovulation  Timing”  by  Edmond  J.  Farris 
of  Philadelphia  was  a w'ell  prepared  study  of  the 
time  of  human  ovulation  and  included  a film  demon- 
stration of  the  performance  of  the  test.  In  46 
couples  all  conceptions  occurred  betw  een  cycle  days 
8 and  1 9,  wdth  60  per  cent  of  the  conceptions  taking 
place  on  cycle  days  ii,  12  and  13. 

A scholarly  dissertation  on  the  “Physiology  of 
Spermatozoa”  by  John  MacLeod,  ph.d..  New  York 
City,  discussed  the  behaviour  of  human  sperma- 
tozoa in  Ringer’s  solution,  not  in  seminal  fluid.  This 
was  done  under  the  following  headings:  (i)  Obser- 
vations on  epididymal  spermatozoa;  (2)  Behaviour 
in  seminal  fluid  and  factors  therein  affecting  dura- 
tion of  motile  activity;  (3)  The  metabolic  behaviour 
in  relation  to  specific  substrates  and  enzyme  systems 
involved  in  motile  activity;  (4)  Their  behaviour  in 
relation  to  variations  in  their  osmotic  environment 


and  the  effect  of  certain  ions. 

Fred  A.  Simmons  of  Boston  presented  a paper  or 
“Ovulation  Timing  By  Basal  Body  Temperatun; 
Curves.”  This  provoked  considerable  discussion  o| 
a practical  nature.  For  example,  Pendleton  Tomp^ 
kins  of  San  Francisco  demonstrated  the  value  of  the 
basal  body  temperature  chart  in  prognosticating  af 
abortion.  Another  speaker  showed  evidence  that 
progesterone  prevented  this  threatened  abortion  anc 
produced  a temperature  curve  returning  to  normalj 


and  progesterone  to  prevent  abortion.  He  has  founc 
that  after  the  first  trimester  the  basal  body  tempera- 
ture chart  may  drop  and  the  pregnancy  proceed 

normally. 

-■ 

Karl  J.  Karnaky  of  Houston,  Texas,  spoke  on 
“The  Dosage  of  Stilboestrol  in  the  Treatment  of 
the  Relative  Sterility  of  Abortions  and  Premature 
Labor.”  Most  gynecologists  are  familiar  wdth  his 

OJ  O 

practice  of  using  25  mg.  t.  i.  d.  to  stop  abortion  and 
25  to  100  mg.  every  15  minutes  until  bleeding  stops 
in  case  of  threatened  abortion.  Habitual  abortees 
receive  10  to  25  mg.  of  stilboestrol  every  morning 
at  his  hands.  In  discussing  Dr.  Karnaky’s  paper,  A.  R. 
Abarbanel  of  Beverly  Hills,  California,  emphasized 
the  fact  that  the  salvage  of  threatened  abortion  is 
higher  using  25  mg.  of  progesterone  in  addition  to 
stilboestrol. 

“Conceivable  Psychogenic  Aspects  in  Sterility” 
by  Earle  M.  Marsh  of  San  Francisco  was  a very 
practical  discussion  of  the  psychosomatic  approach 
to  sterility  problems  and  the  possibility  of  psycho- 
therapy in  such  cases.  He  stressed  that  sterility  may 
be  a symptom  of  generalized  neurosis.  The  import- 
ant therapeutic  role  of  the  non  psychiatric  trained 
physician  w^as  emphasized. 

These  25  papers  came  from  the  fields  of  anatomy, 
physiology,  biochemistry,  endocrinology,  neurol- 
ogy, surgery,  and  psychiatry.  They  represented 
original  work,  in  some  instances  pioneer  work.  Dis-j 
CLission  w^as  lively  and  intelligent.  Much  credit  goes 
to  the  former  secretary-treasurer,  John  O.  Hainan- 
of  San  Francisco,  and  to  the  retiring  president,! 
W alter  W.  Williams  of  Springfield  for  their  contagi-! 
ous  interest  in  this  field.  Dr.  Williams  w'as  electedi 
secretary-treasurer  for  the  year  1948-1949.  The  new 
president  is  Lyman  Mason  of  Denver,  an  active 
member  of  the  Colorado  State  Medical  Society  and 
during  the  recent  war  editor  of  Rocky  Moimtam' 

Medical  Journal.  „ . 

Peripateticus 
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First  International  Poliomyelitis 
Conference 

i I'he  United  States  acted  as  host  to  medical  leaders 
roni  about  60  foreign  governments  during  the  6- 
I jiay  conference  held  in  New  York  City  in  July.  In 
I'lddition  to  these  official  delegates  there  w'ere  present 
I lepresentatives  of  invited  universities,  societies  and 
k'ientihc  and  philanthropic  organizations  interested 
' in  research  and  treatments  of  virus  diseases  as  w ell 
(|s  physicians  and  other  scientific  and  professional 
i *iersons  cpialified  by  recognized  standards. 

’ ^ The  delegates  were  welcomed  by  D.  Basil  O’Con- 

i . ^ - 

, 'lor,  president  of  the  National  Foundation.  Foreign 
Ulelegates  were  introduced  by  Morris  Fishbein, 
'•I'ditor  of  the  Joiinml  of  the  American  Medical 
) issociatioii. 

’ I'he  session  included  panel  discussions  and  pre- 
y;entation  of  medical  and  scientific  papers  on  polio- 
nyelitis.  There  were  demonstrations  of  scientific 
ipparatus  used  in  research  and  treatment  of  the 
rlisease,  medical  and  scientific  exhibits,  receptions, 
i entertainment  and  excursions. 

John  R.  Paul,  professor  of  preventive  medicine 
at  Vale  University  School  of  Medicine,  reported  the 
{possibility  that  the  properties  of  poliomyelitis  virus 
jmay  change  in  time.  Dr.  Paul  declared  that  in  carry- 
jing  the  Lansing  (human)  strain  of  polio  virus 
''through  mice,  it  may  become  “contaminated”  with 
,;a  polio-like  virus  which  occurs  spontaneously  in 
'jmice.  At  least  two  neurotropic  viruses  have  been 
■found  in  mice,  he  noted,  but  these  do  not  “take”  in 
'Imonkeys  and  presumably  are  incapable  of  infecting 
humans.  From  this,  Dr.  Paul  believes,  indications  can 
be  gained  on  the  evolution  of  polio  virus. 

!|  Dr.  Paul  outlined  5 general  characteristics  of  the 
^ polio  virus:  preference  for  gray  matter  of  the  cen- 
tral nervous  system;  it  is  recoverable  from  the  intes- 
tinal tract  of  the  infected  host;  it  is  one  of  the  small- 
jest  known;  it  attacks  man  alone  in  nature  and  the 
primates  and  three  types  of  rodents  experimentally; 
^and  it  resists  ether,  a characteristic  w'hich  enables  the 
j researcher  to  rid  virus  containing  substances  of  other 
: contaminants  so  that  more  complete  studies  can  be 
I accomplished. 

I Considerable  discussion  arose  over  the  cost  of  the 
j Sister  Kenny  treatment.  Professf)r  Flerbert  J.  Sed- 
! don  of  Oxford  University  made  the  statement  that 
I the  Kenny  treatment  w as  several  times  more  expen- 
I sive  than  the  so-called  orthodox  treatment.  Sister 

! 

i 


Kenny  challenged  this  statement.  Dr.  Fishbein  at- 
tempted to  reconcile  both  factions  by  saying  that  it 
was  not  possible  to  compare  the  expenses  of  differ- 
ent treatments,  because  their  variations  by  physicians 
and  in  various  institutions  ^\’ere  too  great  and  because 
there  w^as  no  standard  by  w'hich  to  measure  them. 

Physical  activity  after  the  onset  of  the  disease  was 
felt  to  contribute  importantly  to  the  severity  of  the 
paralysis.  William  T.  Green,  professor  of  orthopedic 
surgery  at  Flarvard  Medical  School,  said  too  much 
emphasis  has  been  placed  on  minutiae  in  the  man- 
agement of  the  after  effects  of  polio  rather  than  on 
fundamental  considerations.  “No  treatment,”  said 
Dr.  Green,  “is  good  a priori;  it  may  be  good  or 
bad  depending  upon  the  particular  patient  at  a par- 
ticular time.  Means  must  be  subordinated  to  the 
end.” 

A message  w'as  read  from  President  Truman.  At 
the  dinner  meeting  Frank  R.  Ober,  professor  of 
orthopedic  surgery  at  Harvard  Medical  School,  and 
R.  L.  Sensenich,  president  of  the  American  Medical 
Association,  were  among  the  speakers.  Several 
physicians  from  Connecticut  attended  the  confer- 
ence. 

Cancer  Society  Raises  Over  $1  Million 

The  Connecticut  Cancer  Society’s  1948  campaign 
closed  August  31  with  more  than  $338,000  in  con- 
tributions, bringing  total  cancer  funds  raised  in 
the  state  since  1945  to  more  than  one  million  dollars. 

Although  contributions  have  continued  to  climb 
upward,  the  rate  of  increase  has  been  exceeded  each 
year  by  the  expansion  of  facilities  to  meet  public 
needs  insofar  as  funds  permit.  The  Society  now 
operates  14  cancer  information  centers  throughout 
the  state,  in  addition  to  performing  numerous  other 
functions. 

State  Educational  Chairman  at  National 
Cancer  Training  Sessions 

Several  Connecticut  delegates  were  among  the 
large  gathering  of  representatives  from  all  parts  of 
the  country,  attending  the  National  Cancer  Training- 
School,  conducted  in  New  York  by  the  American 
Cancer  Society,  from  June  10  to  June  30.  A featured 
speaker  during  discussions  on  education  was  Dr. 
Charles  C.  Wilson,  professor  of  public  health  edu- 
cation at  Yale  and  chairman  of  the  Society’s  State 
Education  Committee. 
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BCG  VACCINATION 


\"accination  with  BCG  docs  not  provide  com- 
plete protection  against  ttil)erctdosis  and,  until  fur- 
ther controlled  studies  are  conducted,  cannot  be 
recommended  for  the  general  popidation.  HowevTi, 
since  BCCi  appears  to  provide  some  degree  of  pro- 
tection, it  is  recommended  for  members  of  groups 
constantly  exposed  to  tuberculosis  if  they  have  a 
negative  reaction  to  the  tuberculin  test. 

These  conclusions  are  contained  in  a statement 
of  policy  adopted  by  the  Executive  Committee  of 
the  American  Trudeau  Society,  Medical  Section  of 
the  National  Tuberculosis  Association,  and  pub- 
lished in  the  March  issue  of  the  NTA  BuUetiv.  1 his 
is  the  first  official  statement  by  the  ATS  on  BCC. 

Dr.  H.  McLeod  Riggins  of  New  York,  N.  \., 
chairman  of  the  ATS  Chemotherapy  Committee, 
states  that  BCG  vaccination,  developed  by  Calmette 
and  Guerin  from  a non  virulent  strain  of  tubercle 
bacilli,  causes  a primary  tuberculosis  infection.  As 
a result  of  this  infection  the  body  increases  its 
resistance  to  the  disease,  inducing  an  artificial  im- 
munity of  varying  degree.  A positive  reaction  to 
the  ttiberculin  test,  according  to  Dr.  Riggins,  indi- 
cates that  a person  has  had  a primary  tuberculosis 
infection  and  his  body  has  built  up  a degree  of 
ac(]uired  immunity.  Persons  having  a positive  tuber- 
culin test  reaction  probably  do  not  benefit  from 
vaccination  with  BCG,  he  said. 

The  statement  emphasizes  that  further  studies  are 
necessary  to  determine  the  true  value  of  BCG  and 
points  out  that  the  vaccine  cannot  be  regarded  as  a 
substitute  for  approved  public  health  measures  to 
protect  the  public  from  tuberculosis.  Until  addi- 
tional information  is  obtained,  vaccination  of  the 
general  population  cannot  be  recommended  except 
for  carefully  controlled  investigative  programs, 
several  of  which  are  now  under  way.  These  pro- 
grams, the  statement  suggests,  are  usually  best 
carried  out  under  the  auspices  of  ofiicial  agencies, 
such  as  the  U.  S.  Public  Health  Service,  state  and 
municipal  health  departments  and  other  especially 
cpialified  groups. 

Although  studies  thus  far  made  indicate  that  the 
incidence  of  tuberculosis  may  be  reduced  when 
groups  likely  to  develop  the  disease  because  of  un- 
usual exposure  to  tuberculosis  are  vaccinated,  the 
statement  points  out  that  the  degree  of  protection 


afl'ordcd  the  individual  is  not  complete  and  the 
duration  of  relative  immunity  is  not  known. 

BGG  vaccination  is  recommended  for  the  follow-’  . 
ing  groups  if  they  are  subjected  to  more  than  ' 
ordinary  exposure  to  tuberculosis:  doctors,  medical 
sttidents  and  nurses;  hospital  and  laboratory  per- 
sonnel ^\  hose  work  brings  them  in  contact  with  the 
bacillus  of  tuberculosis;  individuals  xvho  are  un- 
avoidably exposed  to  tuberculosis  in  the  home,  and 
patients  and  employees  of  mental  hospitals,  prisons 
and  other  custodial  institutions  among  whom  the 
incidence  of  tuberculosis  is  known  to  be  high. 

Even  with  these  groups,  the  statement  warns  j 
against  placing  complete  reliance  on  BCG  for  pro-i 
tection  and  points  out  that  proper  precautions: 
should  be  taken  to  minimize  or  prevent  “undue il 
hazardous  exposure  of  hospital  patients  and  person-*' 
nel  and  members  of  a household  if  an  infectious]' 
patient  is  under  treatment  in  the  home.”  ! 

While  the  vaccine,  when  prepared  under  ideal  | \ 
conditions  and  administered  to  tubercidin  negative ' i 
persons  by  approved  techniques,  may  be  considered  | ‘ 
harmless,  the  statement  does  not  advocate  that  BCG  I 
be  made  available  for  general  distribution  in  the  ‘ 
United  States  at  present  because:  (i)  the  most  1 1 
effective  strain  of  BCG  has  not  been  determined  nor  i 
has  satisfactory  standardization  of  the  vaccine  been  1 
achieved,  (2)  the  best  qualified  experts  have  not!' 
agreed  as  to  the  most  effective  vaccination  proce- 
dure to  employ  and  ( 3 ) fully  satisfactory  arrange- 
ments have  not  been  perfected  for  transportation  ' 
and  storage  of  the  vaccine. 

It  is  further  recommended  that  the  vaccine  be  i 
prepared  only  in  laboratories  especially  devoted  to  ' 
this  task  and  \\  here  virulent  tubercle  bacilli  are  not  | 
cultivated  or  handled  and  where  all  possible  pre-  ; 
cautions  are  exercised  to  assure  safety  of  the  [ 
product. 

“Fortunately  great  advances  have  been  achieved  ! 
during  recent  years  in  the  development  of  diagnos- 
tic methods  applicable  on  a mass  scale  and  there  have 
been  equally  great  improvements  in  the  surgical 
and  medical  treatment  of  tuberculosis,”  the  state- 
ment concludes.  “The  expansion  of  modern  diag-  ' 
nostic  and  therapeutic  facilities  is  required  at  this  1 
time  to  make  ftdl  use  of  these  new  methods  which  I 
can  accomplish  further  dramatic  reduction  of  tuber- 
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':ulosis  mortality  and  morbidity  rates  in  the  United 
states. 

“It  is  to  be  emphasized  that  BCG  vaccination  must 
,iot  be  regarded  as  a substitute  for  approved 
rvgicnic  measures  or  for  public  health  practices 
rJesigned  to  prevent  or  minimize  tuberculous  in- 
fection and  disease.  Vaccination  should  be  regarded 
IS  only  one  of  many  procedures  to  be  used  in 
ruberculosis  control.  Vaccination  seems  unwar- 
|tanted:  (a)  in  areas  in  which  the  tuberculosis  mor- 
tality rate  is  extremly  low  and  (b)  in  localities  in 
which  the  tuberculin  test  is  of  especial  value  as  a 
differential  diagnostic  procedure.” 


Sickness  "Pays”  in  Rhode  Island 

A woman  employee  at  a large  industrial  plant  in 
Rhode  Island  injured  her  back  while  working.  Her 
weekly  wage  was  $30,  of  which  she  took  home  $27 
' following  tax  and  benefit  payroll  deductions.  During 
the  period  of  her  work-incurred  disability  she  re- 
iceived  total  compensation  of  $47  a week,  exempt 
from  all  deductions. 

Elizabeth  K.  Wilson,  an  actuary  who  has  studied 
licompulsory  health  insurance  for  17  years,  cites  this 
;jexample  as  one  of  the  growing  number  of  absurd- 
jities  in  Rhode  Island’s  compulsory  sickness  benefit 
jplan.  Writing  in  the  May  15  issue  of  the  Christian 
Science  Monitor,  Miss  Wilson  tells  of  the  difficulties 
now  being  encountered  by  the  plan,  and  concludes 
that  it  is  erected  on  a false  actuarial  base, 
j Now  in  its  fifth  year,  the  plan  authorizes  payment 
of  full  benefits  to  all  employees,  whether  or  not  their 
wages  during  periods  of  illness  are  customarily  paid 
by  their  employers.  This  provision,  embodied  in  an 
amendment  to  the  law  creating  the  plan,  was  passed 
jin  iVIay  1943. 

i The  amendment  makes  it  possible  in  many  cases 
ifor  ill  or  injured  workers  to  receive  more  money 
;during  periods  of  disability  than  when  they  ate  at 
]work.  Consequently,  malingering,  which  Miss  Wil- 
lson claims  to  be  the  chief  bugaboo  of  all  health 
'insurance  plans,  has  been  on  the  increase. 

Physicians  have  become  involved  in  this  develop- 
ment because  the  law  reejuires  each  worker  to  have 
a physician’s  certificate  in  order  to  collect  benefits. 
Doctors  who  have  refused  to  sign  certificates,  feel- 
ing that  the  worker  concerned  could  perform  some 
I other  task  though  temporarily  incapacitated  for  his 


regular  job,  have  lost  patients. 

Physicians  were  further  confused  when  the  board 
administering  the  plan  construed  “sickness”  liber- 
ally, even  including  pregnancy.  Then  the  board 
inaugurated  medical  examinations  by  staff  physi- 
cians, and  this  not  only  further  confused  matters 
but  raised  considerable  resentment.  In  some  cases 
decisions  reached  by  the  staff  appeared  to  discredit 
the  findings  of  family  doctors. 

Despite  these  handicaps,  and  the  obvious  over- 
insurance of  some  groups.  Miss  Wilson  states  the 
first  year’s  operations  ended  with  a million  dollar 
surplus.  However,  in  December  1945  a crisis  began 
to  grow.  By  the  following  spring  the  situation  be- 
came so  critical  that  a special  committee  was  sum- 
moned to  investigate.  Although  powerful  labor 
leaders  were  members  of  this  committee,  it  was 
nevertheless  recommended  that  the  law  be  tight- 
ened, and  that  the  total  employee  contribution  of 
I per  cent  of  wages  be  allocated  to  the  cash  sick- 
ness fund.  This  represented  an  increase  of  50  per 
cent,  since  the  original  law  provided  that  only  i 
per  cent  of  wages  was  to  be  used  for  this  fund, 
while  the  remaining  0.5  per  cent  was  earmarked  for 
unemployment  compensation. 

A few  months  following  passage  of  this  amend- 
ment by  the  Rhode  Island  legislature.  Congress  in- 
corporated the  Knowland  Act  into  the  Social 
Security  Law.  This  permitted  any  state  in  which 
workers  had  contributed  to  unemployment  com- 
pensation to  divert  all  funds  so  accumulated  to  the 
purpose  of  cash  sickness  benefits.  It  meant  for 
Rhode  Island  that  its  reserve  could  get  a windfall 
of  $28,000,000. 

“One  would  have  supposed  that  this  would  have 
been  set  aside  as  a protection  against  epidemics, 
recessions,  and  catastrophes.” 

But  “that  was  not  the  politicians’  idea,”  Miss 
Wilson  relates.  “The  dwindling  reserve  from  v'hich 
payments  had  previously  been  made  was  set  aside  as 
the  fund  for  administrative  expenses.  The  bonanza 
became  the  source  of  all  benefit  payments.  The 
employee  contributions  were  reduced  immediately. 
Limitations  as  to  payment  of  benefits  to  retired 
workers,  which  had  been  enacted  the  previous  year, 
\vere  repealed.  The  administrative  expense  limit  was 
set  at  6 per  cent,  a sixfold  increase  in  5 years.” 

“This  year  legislation  was  proposed  to  almost 
double  the  benefits,”  the  author  vu’ites,  and  points 
out  that  “the  situation  is  not  actuarially  sound.” 
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. The  Rhode  Island  plan  covers  approximately 
300,000  workers.  Their  cash  benefits  range  from 
$6.75  to  $18  a week  whenever  they  are  sick  at  least 
2 A\eeks  annually.  No  benefits  are  paid  for  the  first 
week  of  illness,  but  thereafter  the  payments  con- 
tinue for  periods  varying  from  4 to  20  weeks, 
depending  upon  the  individual’s  weekly  benefit  rate 
and  wage  credits.  Workers  who  make  $1,800  or 
more  receive  the  maximum  benefit  of  $18  per  week 
for  20  weeks. 

The  program  is  an  offshoot  of  the  unemployment 
compensation  system.  Following  passage  of  the 
Federal  Social  Security  Act,  the  various  states  en- 
acted employment  security  legislation.  Nine  states, 
including  Rhode  Island,  provided  that  both  workers 
and  employers  contribute,  but  reserves  mushroomed 
to  such  large  proportions  that  5 of  these  states 
subsequently  discontinued  employee  taxes. 

For  reasons  which  have  never  been  explained, 
Rhode  Island  labor  and  political  leaders  objected 
to  discontinuance  of  the  employee  tax.  Instead, 
Governor  J.  Howard  McGrath  consulted  experts 
of  the  Federal  Social  Security  Administration.  With 
their  assistance,  the  State  Unemployment  Compen- 
sation Commission  drafted  the  measure  for  cash 
sickness  benefits.  Introduced  in  the  General  Assem- 
bly, it  was  passed  in  20  legislative  days,  express-train 
speed  for  this  type  of  legislation,  and  became  law 
on  April  23,  1942.  Miss  Wilson  credits  lack  of 
opposition  to  the  fact  that  workers  were  already 
paying  i ’A  per  cent  of  their  wages  for  unemploy- 
ment compensation  and  therefore  did  not  feel  that 
the  new  sickness  benefit  plan  would  cost  them 
anything.  Since  medical  benefits  were  not  men- 
tioned in  the  legislation,  Rhode  Island’s  doctors  did 
not  feel  that  professional  medicine  could  become 
involved. 

But  now  undesirable  effects  of  the  legislation  are 
obvious  in  several  directions.  Employers  complain 
of  increased  absenteeism,  many  workers  find  that 
malingering  brings  them  more  money  at  home  than 
on  the  job,  and  physicians  have  encountered  prob- 
lems which  cannot  be  resolved. 

Only  one  other  state,  California,  has  followed 
Rhode  Island’s  example.  It  has  profited  from  the 
mistakes  of  its  predecessor,  and  its  plan  is  working 
better.  But  the  author  concludes  that  this  experience 
is  of  little  significance  since  California  has  been 
paying  benefits  for  less  than  2 years. 


Naval  Air  Reserve  Needs  Doctors 


The  Naval  Air  Reserve  Training  Command  needs 
doctors.  Doctors  who  served  in  the  Navy  during 
the  past  war  and  who  still  hold  reserve  commissions' 
are  requested  to  apply  for  two  weeks  annual  trainn 
ing  duty  or  up  to  five  months  extended  duty  at 
Naval  Air  Stations,  it  was  announced  recently  by 
Rear  Admiral  Richard  F.  Whitehead,  USN,  chief 
of  Naval  Air  Reserve  Training. 

Naval  Reserve  Medical  Officers  who  can  possibly 
spare  the  time,  are  urged  to  apply  for  this  duty  to 
help  alleviate  the  work  load  at  those  stations  which 
are  under-manned.  Applications  are  made  via  the 
Commanding  Officer  of  the  Air  Station  to  the  Com- 
mandant of  the  Naval  District  concerned.  The  fol- 
lowing Naval  Air  Stations  need  assistance:  NAS 
Akron,  NAS  Atlanta,  NAS  Columbus,  NAS  Dallas, 
NAS  Denver,  NAS  Glenview,  NAS  Grosse  He, 
NAS  Los  Alamitos,  NAS  Memphis,  NAS  Miami, 
NAS  Minneapolis,  NAS  New  Orleans,  NAS  New 
York,  NAS  Oakland,  NAS  Olathe,  NAS  Squantum, 
NAS  St.  Louis,  NAS  Willow  Grove,  NAResTra- 
Unit,  Anacostia,  D.  C.,  NAResTraUnit,  Jackson- 
ville, NAResTraUnit,  Norfolk,  NAResTraUnit, 
Seattle,  NAResTraUnit,  Lakehurst. 
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ACTIVE  DUTY  BILLETS 

The  shortage  of  Medical  Officers  in  the  Naval  Air 
Reserve  Training  Command  has  at  all  times  been 
acute.  In  general,  billets  for  two  Medical  Officers! 
of  the  Naval  Reserve  of  the  rank  of  Comdr.  and 
Lieut,  are  authorized  (with  privilege  of  waiver  ofi 
rank)  on  full  time  active  duty. 

Medical  Officers  who  request  active  duty  for  one 
year  or  more  are  eligible  for  additional  pay  of  $100 
per  month  over  and  above  regular  pay. 

Officers  qualified  in  aviation  medicine  are  espe- 
cially desired.  However,  Medical  Officers  on  active 
duty  can  apply  for  the  five  month  course  at  the 
School  of  Aviation  Medicine  at  Pensacola,  Florida, 
eventually  leading  to  the  designation:  Naval  Flight 
Surgeon. 


Quarters  are  av^ailable  at  some  stations  and  Medi- 
cal Officers  in  the  Naval  Air  Reserve  cannot  be 
transferred  without  consent. 

Naval  Reserve  Medical  Officers  who  are  desirous 
of  this  duty  or  wish  to  obtain  further  information 
should  write  to:  Staff  Medical  Officer,  Naval  Air 
Reserve  Training  Command,  Glenview,  Illinois. 
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i MEDICINE  AND  THE  VETERAN 

I COAIMITTEE  ON  MEDICAL  CARE  OF  VETERANS 


Samuel  B.  Rentsch, 

Egbert  M.  Andrews,  Hartford 
Joseph  J.  Bruno,  New  Haven 


Derby,  Chairman 

Norton  Canfield,  New  Haven 
Joseph  N.  D’Esopo,  New  Haven 


Vocational  Training  of  Disabled  Veterans 

' Disabled  veterans  may  continue  their  training 
nder  the  Vocational  Rehabilitation  Act  (Public 
>avv  1 6)  after  Veterans  Administration  suspends 
heir  disabilitv  compensation  for  failure  to  report 
or  a physical  re-examination. 

However,  during  the  suspension  period,  they 
rill  forfeit  the  special  subsistence  and  dependency 
llowances  provided  for  disabled  trainees. 

During  that  period,  they  will  receive  only  the 
ahsistence  allowances  payable  to  non  disabled  vet- 
jrans  training  under  the  G1  bill. 

VA’s  ruling  is  based  on  the  refusal  of  a Public 
^aw  1 6 trainee  to  report  for  a physical  re-examina- 
ion  VA  ordered  for  disability  rating  purposes. 

The  decision  held  that  the  veteran’s  refusal  to 
ubmit  to  re-examination  does  not  remove  his 
ligibility  to  complete  his  training. 

Regardless  of  the  findings  of  the  re-examination, 
he  veteran  would  be  entitled  to  complete  his  re- 
labilitation  since  he  originally  established  the  need 
or  such  training,  VA  explained. 

The  additional  subsistence  and  dependency  allow- 
nces  provided  for  Public  Law  i6  trainees  aie  based 
>n  the  percentage  of  disabilitv  suffered  by  the  indi- 
idual  veteran. 

By  his  refusal  to  report  for , re-examination,  the 
iteteran  makes  it  impossible  for  V A to  deteimine  his 
continuing  eligibility  for  those  additional  benefits. 

; As  a result,  VA  must  suspend  the  additional 
illow'ances  as  well  as  the  disability  compensation 
ntil  the  veteran  submits  to  the  examination  and 
;|'e -establishes  his  right  to  the  benefits. 

Home  Town  Prescription  Service 

Pharmaceutical  associations  in  46  states,  the  Dis- 
:rict  of  Columbia  and  Hawaii  renewed  contracts 
Ivvith  Veterans  Administration  to  provitle  home 


town”  prescription  service  for  eligible  veterans 
during  the  fiscal  year  ending  June  30,  1949  E.  Burns 
Geige'r,  chief  of  VA’s  pharmacy  division,  an- 
nounced. 

All  states  except  Nevada  and  Virginia  now  are 
taking  part  in  the  drug  program. 

Under  the  “home  town”  service  plan,  eligible 
veterans  simpl\'  take  their  prescriptions  to  the  near- 
est drug  store  to  be  filled,  and  VA  pays  the  bill. 
Fees  charged  by  participating  pharmacies  are  ap- 
proximately equivalent  to  average  fees  for  prescrip- 
tions charged  the  general  public. 

I'o  be  eligilile  for  the  pharmacy  service,  a veteran 
must  meet  these  two  requirements: 

1.  He  must  be  receiving  medical  treatment  for  a 
service  connected  illness  or  disability. 

2.  He  must  obtain  a prescription  from  a private 
physician,  dentist  or  osteopathic  physician  oper- 
ating under  VA’s  “home  town”  medical  care  pro- 
gram or  on  a fee  basis. 

Osteopathic  physicians  may  write  prescriptions 
for  veterans  only  in  those  states  where  they  are 
permitted  to  do  so  by  law. 

In  addition  to  drugs,  certain  specified  “medical 
requisites,”  such  as  insulin  syringes  and  needles, 
atomizers,  hot  water  bottles,  fountain  syringes,  ice 
bags  and  feeding  tubes,  are  available  under  the  plan. 
These  items  may  be  prescribed  only  in  cases  of 
emergency. 

The  “home  town”  pharmacy  program,  which  was 
started  in  the  Spring  of  1946,  was  designed  to  reduce 
reported  delays  that  arose  when  all  prescriptions 
from  fee  basis  physicians  had  to  be  mailed  to  the 
nearest  VA  office  and  then  sent  to  the  veteran  by 
mail. 

T he  project  was  developed  by  VA  and  repre- 
sentatives of  the  American  Pharmaceutical  Associa- 
tion and  the  National  Association  of  Retail  Drug- 
gists. 
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Penicillin  Not  Cure-All  for  Venereal 
Disease 

\"crcrans  Adniinistrarion  urges  all  veterans  who 
were  trearetl  for  svphilis  with  penicillin  during 
service  in  the  armed  forces  to  undergo  periodic 
check-ups  so  as  to  prevent  recurrence  of  the  disease. 

Between  20  and  30  per  cent  of  the  cases  treated 
with  penicillin  are  reported  to  he  “failures,”  con- 
trary to  the  popular  belief  that  the  drug  is  a “cure 
all”  for  venereal  disease.  Dr.  Bascoin  Johnson,  Jr., 
assistant  chief  of  dermatology  and  syphilology  in 
\h\’s  Department  of  Medicine  and  Surgery  de- 
clared. 

\Aterans  w’ho  suffered  from  this  disease  are  urged 
to  report  to  their  private  physician  or  their  local 
health  department. 

Only  veterans  with  \d)  adjudged  to  be  service 
connected  are  eligible  for  prompt  treatment  in  VA 
outpatient  clinics  or  hospitals.  \Aterans  with  non 
service  connected  \d)  are  eligible  for  treatment 
only  in  hospitals  and  then  only  w hen  they  say  they 
cannot  afford  to  pay  for  treatment  elsewhere. 

Dr.  Johnson  also  urged  veterans  who  contracted 
gonorrhea  during  the  war  and  who  dici  not  have 
follow-up  blood  tests  for  svphilis  once  a month  for 
four  months  following  treatment,  to  report  for 
check-ups  and  treatment,  if  necessary. 

If  gonorrhea  is  treated  with  penicillin  it  sometimes 
aborts  the  signs  of  syphilis  contracted  at  the  same 
time.  Dr.  Johnson  warned. 

3,035  Army  Hospital  Beds  Set  Aside  for 
Veterans 

A total  of  3,035  beds  in  Army  hospitals  through- 
out the  United  States  have  been  allocated  for  treat- 
ment of  veterans.  Major  General  Raymond  W.  Bliss, 
Surgeon  General  of  the  Army,  announced  recentlw 
The  allocations  were  made  at  the  ree]uest  of  the 
\"eterans  Administration. 

Beds  allotted  for  veterans  may  be  used  partly  for 
treatment  of  chronic  disabilities,  with  325  set  aside 
specifically  for  tuberculosis  cases  at  Fitzsimons 
General  Flospital  in  Denver.  None  of  the  beds 
allocated  will  be  used  for  patients  who  could  be 
treated  in  domiciles. 

The  list  of  hospitals  where  veterans  will  be 
assigned  beds:  Army  and  Navy  General,  Hot 
Springs,  Arkansas,  175  beds  allocated;  Brooke  Gen- 
eral, San  Antonio,  400;  Fitzsimons  General,  Denver, 
700;  Letterman  General,  San  Francisco,  175;  Madi- 
gan  General,  Tacoma,  Washington,  350;  iVIcCor- 


nack  General,  Pasadena,  100;  Oliver  General, 
Augusta,  Georgia,  125;  Percy  Jones  General,  Battle 
Creek,  Alichigan,  200;  Tilton  General,  Wrights- 
town.  New  Jerse\’,  275;  Valley  Forge  General,! 
Phoenixville,  Pennsylvania,  175;  Walter  Reed  Gen- 
eral, Washington,  1).  C.,  50;  William  Beaumont: 
General,  El  Paso,  150;  Fort  Benning  Station,  Colum-i  1 
bus,  Georgia,  50;  Fort  Belvoir  Station,  Accotink,  • 
\"irginia,  35;  Fort  Bragg  Station,  Fayetteville,  North 
Carolina,  50;  and  Spokane  Air  Force  Base  Station, 
Spokane,  Washington,  25. 

Compensation  on  Presumptive  Evidence  , 
Wterans  of  peace  time  service  in  the  regular  “ 
military  or  naval  establishment,  who  served  six! 
months  or  more  and  who  received  honorable  dis-'^ 
charges,  are  now  entitled  to  certain  presumptions  oflj 
service  connection  for  compensation  purposes  where  j 
tropical  diseases  become  manifest  after  discharge,! 
Veterans  Administration  has  announced. 

These  presumptions,  heretofore  accorded  only  toj  *■ 
war  time  veterans,  result  from  Public  Law  748  of[ ' 
the  last  Congress.  This  law  provides  that  a peacelJ 
time  veteran  who  contracts  a tropical  disease  withinSi 
one  year  from  discharge,  or  within  the  accepted  I 
incubation  period  for  the  particular  disease,  will  bej 
deemed  to  have  incurred  the  disease  in  service,,! 
unless  there  is  clear  evidence  to  the  contrary.  | 
The  Act  also  writes  into  la^'  certain  presumptions!  1 
for  war  time  veterans  w hich  previously  w'ere  granted|  : 
under  administrative  authority.  It  further  extends| 
the  list  of  chronic  and  tropical  diseases  to  whichi 
such  presumptions  shall  apply. 

The  list  of  diseases  includes  yaws,  leprosy,  dysen-  ■ 
tery,  filiarisis,  leischmaniasis,  malaria,  schistosomiasis,; 
loiasis,  black  water  fever,  onchoceriasis,  oroya  fever,| 
dracontiasis,  pinta  and  yelloW'  fever.  i 

Home  Town  Medical  Care  Contract  ; 
Renewed 

Samuel  B.  Rentsch,  Derbvy  chairman  of  the 
Society’s  Committee  on  Veterans’  Medical  Care,, 
recently  announced  that  the  committee  has  renewed; 
its  contract  with  the  Wterans  Administration  for,( 
the  period  July  1,  1948  to  June  30,  1949. 

As  of  July  15,  1,173  Connecticut  physicians  were' 
enrolled  in  the  Flome  Town  Medical  Care  Plan  for 
\ eterans,  with  enrollments  in  the  state’s  eight  coun- 
ties as  follows:  New  Haven  County— 364;  Hartford] 
County— 334;  Fairfield  County— 293;  Litchfield! 
County— 54;  Middlesex  County— 29;  Windhanr 
County— 25;  and  Tolland  County— 9. 
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MILITARY  BIOGRAPHIES  {Continued) 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
rom  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking 

because  questionnaires  were  not  returned. 


'LA,  WILLIAM  E.,  New  Britain;  b. 

Loyola  1937;  Army — November 
(1942  Lt.,  Captain  March  1944;  Serv- 
: Terminated  March  27,  1946;  Duty — 
jlisle  Barracks,  Pa.;  Bn.  Surgeon — 
] th  Africa-Sicily-England-Normandy- 
nce  (North  African-Mediterranean- 
lapean  Theatres  of  Operation); 
Lirds — 4 Bronze  battle  stars;  Unit 
! tion. 

(,vIEROY,  WILLIAM  H.,  Poquonock; 
i915;  Maryland  1943;  Army — October 
,944  Lt.,  Captain  July  2,  1946;  Service 
'nninated  December  9,  1946;  Duty — 
lines  General  Hospital,  Vancouver, 
(;h.;  Letterman  General  Hospital,  San 
(licisco,  Calif.;  Award — Presidential 
1 1 Citation. 

(>KIN,  MICHAEL  S.,  Bridgeport;  b. 
^|);  George  Washington  1935;  Army — 
Ich  11,  1943  Lt.,  Captain  January  28, 
M;  Service  Terminated  February  25, 
56;  Duty — Ft.  Devens,  Mass.;  North- 
von  General  Hospital,  Tuscaloosa, 
J;  129th  General  Hospital;  l64th 
ricral  Hospital  ( European  Theatre  of 
(rations);  Award — Letter  of  Com- 
1 dation. 

6T,  EDWARD  A.,  Waterbury. 

dSTON,  THOMAS  R.,  West  Hart- 
3';  b.  1899;  Yale  1925;  Army — Febru- 
C 12,  1944  Major;  Lt.  Colonel  Febru- 
t 20,  1945;  Service  Terminated  August 
i 1947;  Duty — Veterans  Administra- 
I Hospital,  Newington,  Conn.;  Vet- 
tiis  Administration,  Hartford,  Conn.; 
Iphy  General  Hospital,  Waltham, 

IjS. 

'ijGNANO,  JOHN  V.,  Manchester;  b. 
S|f;  Georgetown  1940;  Army — Febru- 
1 17,  1944  Captain;  Service  Terminated 
I'  20,  1946;  Duty — Veterans  Admin- 
■ition  Hospital,  Newington,  Conn. 

ELEN,  RICHARD  W.,  New  Britain; 
til  in  Service). 

*^INEY,  JOHN,  New  Britain;  b.  1910; 
iiill  1939;  Navy — April  4,  1943  Lt. 
j.),  Lt.  June  1944;  Service  Terminated 
^ 27,  1946;  Duty— New  York,  N.  Y.; 
I'voy  duty  (Atlantic);  Pensacola,  Fla.; 


Seattle,  Wash.;  Flight  Surgeon — USS 
Tulagi  (Asiatic-Pacific  Theatre  of  Op- 
erations); Westerly,  R.  I.;  Jacksonville, 
Fla. 

PURPLE,  MAYO  R.,  East  Hampton; 
Died  January  19,  1945. 

QUATRANO,  JOSEPH  C.,  Bridgeport; 
b.  1901;  Vermont  1931;  Navy — Decem- 
ber 14,  1942  Lt.  Comdr.;  Service  Termi- 
nated May  10,  1945;  Duty — Chelsea, 
Mass.;  Jacksonville,  Fla.;  Ft.  Eustis,  Va. 

RADEMACHER,  EVERETT  S.,  New 
Haven;  b.  1899;  Iowa  1923;  P.H.S.— (US 
CG) — July  20,  1942  Surgeon  (R), 

Senior  Surgeon  (R)  March  1945;  Serv- 
ice Terminated  June  5,  1946;  Duty — 
Manhattan  Beach,  N.  Y.;  New  London, 
Conn. 

RAFFA,  JOSEPH,  Glastonbury;  b.  1908; 
Columbia  1934;  Navy — November  20, 
1943  Lt.,  Lt.  Comdr.  December  1,  1945; 
Service  Terminated  March  29,  1946; 
Duty — LST  56  ( European  Theatre  of 
Operations);  AIA  51,  USS  Sheridan 
( Asiatic-Pacific  Theatre  of  Operations ) . 

RANKIN,  EMMETT  C.,  New  Britain. 

RAPP,  ALBERT  G.,  New  London;  b. 
1903;  Cornell  1929;  Army — August  1, 
1942;  Lt.,  Captain  February  1943,  Major 
April  1944;  Service  Terminated  Febru- 
ary 26,  1945;  Duty — Camp  Pickett,  Va.; 
Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.;  New  Orleans  Port  of  Em- 
barkation, La.;  Ft.  Sam  Houston,  Tex.; 
Army  X-Ray  Course. 

RAWLS,  E.  COTTON,  Stamford;  b. 
1905;  Medical  College  of  Virginia  1931; 
Navy — August  2,  1943  Lt.  Comdr., 

Commander  November  1945;  Service 
Terminated  March  22,  1946;  Duty — 
Naval  Hospital,  Brooklyn,  N.  Y.;  Ply- 
mouth, England  (European  Theatre  of 
Operations);  Separation  Center,  New 
York,  N.  Y. 

RAYMER,  JOHN  G.,  Norwich;  b. 
1901;  Harvard  1925;  Navy — March  1, 
1943  Lt.  Comdr.,  Commander  November 
1,  1945;  Service  Terminated  March  8, 
1946;  Duty — Quonset  Point,  R.  L;  USS 


Starlight  ( Asiatic-Pacific  Theatre  of  Op- 
erations); St.  Albans,  N.  Y.;  Awards — 
2 Letters  of  Commendation. 

REDLICH,  FREDRICK  C.,  New  Haven; 
b.  1910;  Vienna  (Austria)  1935;  Army — 
August  24,  1944  Lt.,  Captain  September 
24,  1945;  Service  Terminated  November 
16,  1945;  Duty — Carlisle  Barracks,  Pa.; 
New  Orleans,  La.;  Tuscaloosa,  Ala.; 
Swannanoa,  N.  C. 

REICHENBACH,  ALFRED  E.,  Water- 
bury; b.  1914;  Tufts  1938;  Army— May 
7,  1943  Lt.,  Captain  January  4,  1944; 
Strvice  Terminated  April  11,  1946 

(Major);  Duty  — Continental  United 
States. 

REIDY,  JOSEPH  C.,  Winsted;  b.  1918; 
George  Washington  1943;  Army — Sep- 
tember 16,  1944  Lt.,  Captain  October  1, 
1945;  Service  Terminated  December  25, 
1946;  Duty — Carlisle  Barracks,  Pa.; 
Chickasha,  Okla.;  Clinton,  la.;  USS 
Mercy,  USAT  Fred  C.  Ainsworth  (Asi- 
atic-Pacific Theatre  of  Operations); 
Award — Meritorious  Service  Placque. 

REITER,  BENJAMIN  R.,  Bridgeport;  b. 
1908;  Harvard  1934;  Army — August  25, 

1942  Captain,  Major  October  24,  1943; 
Service  Terminated  August  8,  1945;  Con- 
tinental United  States;  North  African- 
Mediterranean-European  Theatres  of  Op- 
erations; Awards  — Presidential  Unit 
Citation;  Bronze  star. 

RENTSCH,  SAMUEL  B.,  Derby;  b. 
1893;  Michigan  1923;  Navy — November 
22,  1943  Lt.  Comdr.;  Service  Terminated 
November  17,  1945;  Duty — Portsmo.ith, 
N.  H.;  Seattle,  Wash.;  US  Attack  Trans- 
port MENIFEE;  (World  War  I (Navy) 
December  17,  1917  to  April  15,  1919i. 

REYNOLDS,  JOSEPH  A.,  Waterburv;  b. 
1910;  Tufts  1936;  P.H.S. — December  7, 

1943  P.A.  Surgeon,  Surgeon  December 
1944;  Service  Terminated  April  17,  046; 
Duty — U.  S.  Marine  Hospital,  Cleveland, 
Ohio. 

REYNOLDS,  WHITMAN  M.,  Green- 
wich; b.  1905;  Cttiumbia  1931;  Arni\' — 
September  17,  1942  Captain,  Major  De- 


88o 


cember  21,  1944;  Service  Terminated 
January  2,  1946  (Lt.  Colonel);  Duty — 
Carlisle  Barracks,  Pa.;  Ft.  Lewis,  Wash.; 
Camp  Hale,  Colo.;  Camp  Swift,  Tex.;  Ft. 
Penning,  Ga.;  Ft.  McPherson,  Ga. 

RIBNER,  FIAROLD,  Bridgeport;  b.  1908; 
Tufts  1934;  Army  Air — December  24, 

1942  Lt.,  Captain  January  6,  1944,  Major 
June  1,  1946;  Service  Terminated  July 
22,  1946;  Duty — Lowry  Fid.,  Colo.;  Lin- 
coln, Nebr.;  Wichita  Falls,  Tex. 

RICCA,  RENATO  A.,  Glastonbury. 

RICHARDS,  WILLIAM  R.,  New  Haven 
(Entered  service  from  New  York  City); 
b.  1908;  Cornell  1935;  Army  Air — 
August  13,  1943  Lt.,  Captain  June  1, 
1944;  Service  Terminated  September  1, 
1946  (Major);  Duty — Carlisle  Barracks, 
Pa.,  Kearns,  Utah;  McDill  Fid.,  Fla.; 
Esler  Fid.,  La.;  Greenville,  S.  C.;  Self- 
ridge Fid.,  Mich. 

RIESMAN,  JOHN  P.,  Branford  (En- 
tered service  from  Philadelphia,  Pa.);  b. 
1912;  Pennslvania  1938;  Navy — May  17, 

1943  Lt.  (j.g.),  Lt.  August  1,  1944;  Serv- 
ice Terminated  May  13,  1946;  Duty — 
Norfolk,  Va.;  Little  Creek,  Va.;  Am- 
phibious Advanced  Bases  in  England, 
HMS  Capetown-Omaha  and  Utah  Beach- 
es, Invasion  of  Normandy;  Naval  Hos- 
pital, St.  Albans,  N.  Y. 

RINDGE,  NORMAN  P.,  Clinton;  b. 
1908;  Yale  1935;  Army  Air  (to  Ground 
Forces  August  15,  1944) — October  2, 
1942  Lt.,  Captain  July  9,  1943;  Service 
Terminated  November  30,  1945;  Duty — 
Continental  United  States  and  European 
Theatre  of  Operations;  Awards — 3 
Bronze  service  stars;  Bronze  Arrowhead; 
Combat  Medical  Badge;  Presidential  Unit 
Citation;  Belgian  and  Dutch  Eourrageres. 

ROBB,  SAMUEL  A.,  Meriden  (Entered 
strvice  from  Jamaica,  N.  Y. );  b.  1914; 
Cornell  1940;  Army — July  8,  1944  Lt., 
Captain  July  1945;  Service  Terminated 
November  29,  1946;  Duty — Carlisle  Bar- 
racks, Pa.;  Ft.  Knox,  Ky.;  Edgewood 
Arsenal,  Md.;  7th  and  156th  Station 
Hospitals,  Okinawa  (Asiatic-Pacific 
Theatre  of  Operations ) . 

ROBBINS,  ALBERT  L,  New  Haven;  b. 
1914;  Vermont  1939;  Army — April  21, 
1941  Lt.,  Captain  December  1942;  Serv- 
ice Terminated  September  1944;  Duty — 
Ft.  Devens,  Mass.;  52nd  Evacuation  Hos- 
pital (Asiatic-Pacific  Theatre  of  Opera- 
tions); Eitzsimons  General  Hospital, 
Denver,  Colo. 
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ROBBINS,  CLARENCE  L.,  New  Haven 
(Removed  to  Arizona). 

ROBERTS,  FREDERICK  W.,  New 
Haven;  b.  1900;  Johns  Hopkins  1924; 
Navy — October  19,  1942  Lt.  Comdr., 
Commander  November  1,  1945;  Service 
Terminated  December  8,  1945;  Duty — 
Sub.  Base,  New  London,  Conn.;  Camp 
Peary,  Va.;  St.  Albans,  N.  Y.;  Brooklyn, 
N.  Y.;  Argentia,  Newfoundland;  Samp- 
son, N.  Y.  (Wold  War  I— April  1918— 
December  1918). 

ROBINSON,  WILFRED  J.,  Broad 
Brook;  b.  1893;  Long  Island  College  of 
Medicine  1921;  Army — June  18,  1943 
Captain,  Major  April  19,  1946;  Service 
Terminated  July  12,  1946;  Duty — At- 
lanta, Ga.;  New  Orleans,  La.;  Ft.  Mc- 
Clellan, Ala.;  Camp  Van  Dorn,  Miss.; 
School  of  Tropical  Medicine,  Washing- 
ton, D.  C.;  120:h  General  Hospital,  New 
Guinea  and  Luzon,  P.  L;  USS  Augustus 
Thames;  Camp  John  Hay,  Baguio  (Asi- 
atic-Pacific Theatre  of  Operations; 
Awards — 5 battle  stars. 

ROBISON,  ROY  C.,  Stamford;  b.  1909; 
Yale  1936;  Army — July  10,  1941  Lt., 
Captain  January  10,  1944;  Service  Ter- 
minated February  7,  1946;  Duty — Ft. 
Ethan  Allan,  Vt.;  Ft.  Devens,  Mass.;  Ice- 
land (European  Theatre  of  Operations); 
Camp  Stoneman,  Calif.;  8th  General 
Hospital,  New  Caledonia;  39th  General 
Hospital,  Auckland,  N.  Z.;  29th  General 
Hospital,  New  Caledonia  (Asiatic-Pacific 
Theatre  of  Operations);  Oakland,  Calif.; 
HMS  Queen  Elizabeth  (Scotland);  Ft. 
Hamilton,  N.  Y. 

ROCCAPRIORE,  BENJAMIN  A.,  Mid- 
dletown. 

ROCH,  GEORGE  E.,  Willimantic;  b. 
1908;  Tufts  1934;  Navy — June  7,  1943 
Lt.,  Lt.  Comdr.  October  3,  1945;  Service 
Terminated  May  23,  1946;  Duty — St. 
Albans,  N.  Y.;  Sun  Valley,  Idaho;  USS 
Crescent  City,  USS  LSM(R)  194  (Asiatic- 
Pacific  Theatre  of  Operations);  Chelsea, 
Mass. 

ROGAWSKI,  ALEXANDER  S.,  New 
Haven. 

ROGERS,  EREDERICK  P.,  West  Hart- 
ford. 

ROGERS,  ROBERT  P.,  Greenwich;  b. 
1900;  Harvard  1925;  Army  Air — August 
4,  1942  Major,  Lt.  Colonel  November 
1944;  Service  Terminated  October  12, 
1945;  Duty — Patterson  Eld.,  Ohio;  Lang- 


ley Fid.,  Va.;  Civil  Affairs  Italian  SclV 
Yale  Univ.,  New  Haven,  Conn.;  Sc'x 
of  Tropical  Medicine,  Washington! 
C.;  Sicily;  U.  S.  Typhus  Commisa 
Naples,  Italy;  Civil  Affairs  Fr'f 
School,  Algeria  (North  African-Aq 
terranean-European  Theatre  of  oiji 
tions);  Awards — Bronze  star;  Uj| 
Typhus  Commission  Medal;  5 b* 
stars. 


ROGOL,  LOUIS,  Danbury;  b.  1908;  H 
Island  College  of  Medicine  1933;  Ai 
— June  13,  1942  Lt.,  Captain  Januar*^ 
1943;  Service  Terminated  May  2, 
(Major);  Duty  — Continental  Uil 
States;  England;  North  Africa;  I3 
Awards — 3 battle  stars. 


ROMANIELLO,  ROCCO  J.,  Elmw' 
b.  1901;  Columbia  1927;  Navy — Octjj 
9,  1943,  Lt  Comdr.,  Commander  No 
ber  5,  1945;  Service  Terminated  zj 
15,  1946;  Duty — Sub.  Base,  New  S 
don.  Conn.;  Charleston  Navy  A 
Boston,  Mass.;  Naval  Base,  San  Bi 
Calif.;  Naval  Hospital,  Adak,  Alask 


ROOT,  JAMES  H.,  JR.,  Waterbur 
1916;  Syracuse  1943;  Army — Jul 
1945  Lt.,  Captain  September  10,  ) 
Service  Terminated  April  28,  ]| 

Duty — Carlisle  Barracks,  Pa.;  Et.  Lc 
Colo.;  O’Reilly  General  Hospital,  Spfi 
fields  Mo.;  Ft.  Penning,  Ga. 


ROSE,  SAMUEL  A.,  Stamford. 


ROSEN,  THEODORE,  Manchester 
tered  service  from  Walla  Walla,  V(:' 
ington);  b.  1908;  Tufts  1933;  Naj^ 
December  1,  1943  Lt.,  Lt.  Comdr.  Der 
ber  1,  1945;  Service  Terminated  Ocili 
19,  1946;  Duty — Earragut,  Idaho;  c 

it 

man,  Okla.;  Camp  Wallace,  Texas;  F u 
ton,  Texas.  R 

ROSENBAUM,  GEORGE  J.,  HartJ 
b.  1908;  Tufts  1934;  Navy — Januarji 
1944  Lt.,  Lt.  Comdr.  Eebruary  1,  ijil 
Service  Terminated  April  15,  1946;  |if 
— Camp  Peary,  Va.;  Solomons,  id 
Ocean  View,  Va.;  Camp  Bradford,  faj 
Panama  City,  Ela.;  LST  Group  Me^^ 
Officer,  Dartmouth,  England — Lor*)! 
derry.  Northern  Ireland  (Eurojaj 
Theatre  of  Operations);  Chelsea,  Ij 


ROSENBAUM,  JACK  D.,  New  H;f2^ 
( Removed  to  Massachusetts ) . 


ROSENBERG,  HAROLD  A,  Water  it 
( Entered  service  from  Jackson  Hei 
N.  Y.) ; b.  1906;  Yale  1930;  Navy— (tj 
ber  26,  1942  Lt.,  Lt.  Comdr.  July  8, 


I 
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Tice  Terminated  December  27,  1945; 
jy — New  York,  N.  Y.;  Staten  Island, 
|jY.;  Midway  Island;  Oahu,  T.  H.; 
,'nawa  (Asiatic-Pacific  Theatre  of  Op- 
lions);  Awards — 2 bronze  stars. 

'fSENBERG,  SAUL,  Bridgeport  (En- 
f^d  service  from  Brooklyn,  N.  Y.);  b. 
'2;  American  University  of  Beirut 
’j'ria)  1939;  Army — March  24,  1944 
il  Service  Terminated  May  8,  1946; 
[Jjty — Carlisle  Barracks,  Pa.;  Denver, 
jjO.;  School  of  Tropical  Medicine, 
j^shington,  D.  C.;  Camp  Ellis,  111. 

'SENTHAL,  BENJAMIN  B.,  Milford 
ntered  service  from  Brooklyn,  N.  Y. ) ; 
I19O6;  New  York  University  1930; 
ifny — April  20,  1942  Lt.,  Captain 

Ich  1943;  Service  Terminated  Febru- 
18,  1946;  Duty — Continental  United 
2S  and  Asiatic-Pacific  Theatre  of 
rations. 

jENTHAL,  RICHARD  L.,  Branford 
tered  service  from  New  York  City); 
914;  Long  Island  College  of  Medi- 
1938;  Army— July  11,  1942  Lt., 
tain  September  9,  1943;  Service  Ter- 
ated  April  5,  1946;  Duty — Carlisle 
racks.  Pa.;  Chemical  Warfare  School, 
jewood  Arsenal,  Md.;  Ft.  George  G. 
ade,  Md.;  Camp  McCoy,  Wise.;  Camp 
kett,  Va.;  Asiatic-Pacific  Theatre  of 
ferations;  Awards — Bronze  star;  Asi- 
:-Pacific  Service  Medal  w/Bronze 
'•owhead. 

i>TH,  OSCAR,  New  Haven;  b.  1910; 

( ;nna  (Austria)  1937;  Army — May  17, 
i4  Lt.,  Captain  April  1945;  Service 
. rminated  August  27,  1946;  Duty — 

irlisle  Barracks,  Pa.;  Army  and  Navy 
neral  Hospital,  Hot  Springs,  Ark.; 
1st  Evacuation  Hospital  England- 
ince  - Germany  - Austria  ( European 
leatre  of  Operations ) ; Brooke  General 
•f'Spital,  San  Antonio,  Tex. 

)URKE,  THOMAS  A.,  Greenwich;  b. 
;P7;  Columbia  1937;  Army — October 
fl942  Lt.,  Captain  June  1943;  Service 
rminated  February  2,  1946;  Duty — 
jtrmandy.  Northern  France,  Rhineland, 
ntral  Europe  (European  Theatre  of 
derations ) ; Award — Bronze  star. 

f)Y,  JOSEPH  L.,  North  Grosvenordale; 
1909;  Tufts  1934;  Army  Air — January 
' 1941  Captain,  Major  November  17, 
43;  Service  Termniated  February  5, 
■:46‘,  Duty — Camp  Edwards,  Mass.; 
I^hool  of  Aviation  Medicine,  Randolph 
|d.,  Tex.;  Washington,  D.  C.;  European 


Theatre  of  Operations;  Miami  Beach, 
Fla.;  Awards — Unit  Citation;  Pre-Pearl 
Harbor  Ribbon;  (Recalled  to  active  duty 
November,  1946). 

ROZEN,  ALAN  A.,  New  Haven;  b. 
1911;  Yale  1937;  Army — August  20, 
1942  Lt.,  Captain  February  19,  1944; 
Service  Terminated  July  29,  1946;  Duty 
— Camp  Edwards,  Mass.;  European  Thea- 
tre of  Operations. 

RUBIN,  GEORGE  A.,  New  Haven;  b. 
1905;  Edinburgh  (Scotland)  1932;  Army 
— October  8,  1942  Captain;  Service  Ter- 
minated November  9,  1945;  Duty — Ft. 
Devens,  Mass.;  Camp  Barkeley,  Tex.; 
Camp  Stoneman,  Calif.;  New  Orleans, 
La.;  Charleston,  S.  C.;  European  Theatre 
of  Operations;  Camp  Shanks,  N.  Y.; 
Awards — 4 battle  stars. 

RLTBIN,  ALBERT,  Hartford  (Entered 
service  from  Utica,  N.  Y. ) ; Geneva 
(Switzerland)  1929;  Army — July  9, 
1942  Captain,  Major  January  1946; 
Service  Terminated  April  6,  1946;  Duty 
— Pine  Camp,  N.  Y.;  90th,  236th,  21 6th 
General  Hospitals,  51st  Field  Hospital — 
England-France-Germany  ( European 
Theatre  of  Operations);  Awards — 2 
battle  stars. 

RUBIN,  DAVID,  South  Norwalk. 

RUBY,  ROBERT  J.,  Waterbury. 

RUDNICK,  CHARLES  J.,  Brdigeport. 

RUP,  EDMUND  C.,  West  Hartford. 

RYAN,  FRANCIS  J.,  Hartford;  b.  1909; 
Tufts  1935;  Army — February  23,  1944 
Major,  Lt.  Colonel  May  6,  1946;  Service 
Terminated  June  18,  1946;  Duty — Con- 
tinental United  States. 

RYAN,  V.  GERARD,  Portland;  b.  1910; 
Yale  1934;  USPHS— August  13,  1943 
P.A.  Surgeon  (R);  Surgeon  (R)  Octo- 
ber 1944;  Inactive  Duty — October  27, 
1945;  Duty — Chief  Medical  Officer,  Mer- 
chant Marine  Rest  Center,  Pass  Christian, 
Miss.;  Regional  Gulf  Supervisor,  Recruit- 
ment & Manning  Organization,  WSA; 
Chief  Medical  Officer,  Merchant  Marine 
Rest  Center,  Gladstone,  N.  J.;  Medical 
Executive  Officer,  Recruitment  & Man- 
ning Organization  and  United  Seaman’s 
Service  (WSA). 

RYLEY,  ROGER  N.,  Mystic;  b.  1907; 
Yale  1939;  Navy — September  9,  1942 
Lt.  (j.g.),  Lt.  November  1943,  Lt. 
Comdr.  September  1945;  Service  Termi- 
nated November  1945;  Duty — Newport, 


R.  I.,  L.C.I.  (1)  Flotilla  1,  Squadron  2 — 
L.C.I.  (1)  Flotilla  2,  Group  4— L.S.T. 
#492;  Sub.  Base,  New  London,  Conn. 

SABIA,  DANIEL  J.,  Stamford  (Entered 
service  from  Los  Angeles,  Calif.);  b. 
1909;  Marquette  1936;  Army — February 
26,  1944  Captain;  Service  Terminated 
July  9,  1946;  Duty — Veterans  Adminis- 
tration, Los  Angeles,  Calif. 

SABLOFF,  JACK,  Manchester;  b.  1908; 
Long  Island  College  of  Medicine  1934; 
Army — August  13,  1942  Lt.,  Captain 
May  15,  1943;  Service  Terminated  Febru- 
ary 17,  1946;  Duty — Carlisle  Barracks, 
Pa.;  Camp  Barkeley,  Tex.;  Louisiana — 
CAMA  Desert  Maneuvers;  European 
Theatre  of  Operations;  Awards — Silver 
star;  Purple  Heart;  Medical  Combat 
Badge;  European  Theatre  Ribbon  w/ 
arrowhead  and  3 bronze  battle  stars. 

SACHS,  KURT,  New  Haven;  b.  1910; 
Vienna  (Austria)  1935;  Army — (Non- 
commissioned November  24,  1944 — July 
9,  1945)  July  10,  1945  Lt.,  Captain  Janu- 
ary 29,  1947;  Service  Terminated  March 
24,  1947;  Duty — Camp  Barkeley,  Tex.; 
Camp  Crowder,  Mo.;  Ft.  Leonard  Wood, 
Mo.;  Carlisle  Barracks,  Pa.;  Ft.  Riley, 
Kan.;  153rd  Station  Hospital — 4th  Gen- 
eral Hospital — 1315th  Engr.  Constr. 
Bn. — 13th  Station  Hospital — War  Crimes 
Trials  (Asiatic-Pacific  Theatre  of  Oper- 
ations); Award — Letter  of  Commenda- 
tion. 

SADUSK,  JOSEPH  F.,  JR.,  New  Haven; 
b.  1909;  Johns  Hopkins  1935;  Army — 
March  2,  1942  Captain,  Major  October 
4,  1942,  Lt.  Colonel  May  8,  1943,  Colonel 
December  19,  1944;  Service  Terminated 
July  31,  1946;  Duty — Army  Medical 
School,  Washington,  D.  C.;  U.  S.  A. 
Typhus  Commission,  War  Department, 
Washington,  D.  C.;  Hawaiian  Depart- 
ment; Australia;  New  Guinea;  Supreme 
Headquarters,  AEF;  GHQ,  American 
Forces  Pacific  Ocean  ( Philippines,  Japan, 
Korea);  Awards — Legion  of  Merit  w/1 
oak  leaf  cluster;  USA  Typhus  Commis- 
sion Medal;  Asiatic-Pacific  Theatre  Rib- 
bon w/2  battle  stars;  European-North 
African-Middle  Eastern  Theatre  Ribbon 
w/2  battle  stars;  (Removed  to  Orange, 
N.  J.). 

SALTZMAN,  JACOB  A.,  Waterbury;  b. 
1905;  New  York  Medical  College  1933; 
Army — June  10,  1942  Lt.,  Captain  1943; 
Service  Terminated  May  23,  1946;  Duty 
— Ft.  Devens,  Mass.;  North  African- 
Mediterranean  Theatre  of  Operations 
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SAMPONARO,  NICHOLAS,  Torring- 
ton;  b.  1903;  Johns  Hopkins  1929;  Navy 
— December  13,  1943  Lt.  Comdr.;  Com- 
mander December  1945;  Service  Termi- 
nated July  2,  1946;  Duty — U.  S.  Naval 
Hospital,  Quantico,  Va. 

SAMSON,  DANIEL  P.,  Thomaston;  b. 
1917;  Columbia  1943;  Army — October  7, 
1944  Lt.,  Captain  1945;  Service  Termi- 
nated October  1946;  Duty — Ft.  Lewis, 
Wash.;  3rd  General  Hospital — 198th 
General  Hospital — 50th  Field  Hospital — 
Post  Surgeon-Prisoner  of  War  Camp 
(European  Theatre  of  Operations); 
Award — 1 battle  star. 

SANDERSON,  ROY  V.,  Winsted;  b. 
1892;  Vermont  1920;  Navy — July  24, 
1944  Lt.  Comdr.;  Service  Terminated 
April  23,  1946;  Duty — Portsmouth,  N. 
H.;  Fleet  Hospital  103,  Guam,  M.  I. 
(Asiatic-Pacific  Theatre  of  Operations); 
St.  Albans,  N.  Y. 

SAPOSNICK,  JACOB  J.,  West  Haven; 
b.  1907;  Howard  1933;  Army — Septem- 
ber 25,  1942  Lt.,  Captain  June  1944; 
Service  Terminated  February  l6,  1946 
(Major);  Duty — Camp  Kilmer,  N.  J.; 
Army  Hospital  Ship  Aleda  E.  Lutz,  Pearl 
Harbor,  T.  H.  (Asiatic-Pacific  Theatre 
of  Operations). 

SAUNDERS,  ALLEN  I.,  New  Haven 
( Removed ) . 

SAUNDERS,  GEORGE  R.,  Old  Saybrook 
(Entered  service  from  Maplewood,  N. 
J.);  b.  1915;  Cornell  1941;  Army — July 
15,  1942  Lt.,  Captain  August  22,  1943, 
Major  January  16,  1946;  Service  Termi- 
nated February  24,  1946;  Duty — Africa 
— 2nd  Auxiliary  Surgical  Group;  USA 
Hospital  Ship  St.  Olaf  (European  Thea- 
tre of  Operations — Asiatic-Pacific  Thea- 
tre of  Operations). 

SAYERS,  DANIEL  O.,  Waterbury;  b. 
1909;  Tufts  1935;  Army  Air — September 
22,  1943  Lt.,  Captain  November  11,  1944; 
Service  Terminated  July  19,  1946;  Duty 
— Robins  Fid.,  Ga.;  Nashville,  Tenn.; 
Louisville,  Ky.;  School  of  Aviation  Psy- 
chiatry, Ft.  Logan,  Colorado;  Santa  Ana, 
Calif.;  Ft.  George  Wright,  Spokane, 
Wash.;  Crossroads  Project. 

SAYERS,  JOHN  J.,  Hartford;  b.  1908; 
Tufts  1935;  Army — May  7,  1943  Lt., 
Captain  April  1,  1944;  Service  Termi- 
nated March  4,  1946;  Duty — Carlisle 
Barracks,  Pa.;  Camp  Grant,  111.;  Euro- 
pean Theatre  of  Operations. 


SCANLON,  JOHN  J.,  South  Norwalk; 
b.  1910;  Georgetown  1935;  Army — April 
I,  1941  Lt.,  Captain  November  1941, 
Major  April  1943;  Service  Terminated 
October  13,  1945  (Lt.  Colonel);  Duty — 
Camp  Edwards,  Mass.;  Camp  Atterbury, 
Ind.;  Camp  Forrest,  Tenn.;  Carolina 
Maneuvers;  Tennessee  Maneuvers;  Euro- 
pean Theatre  of  Operations;  Awards — 

5 battle  stars;  Bronze  star;  Unit  Citation, 

SCHAEFER,  JACOB,  East  Hartford. 

SCHATTEN,  SIEGFRIED  S.,  New 
Britain. 

SCHILANDER,  CARL  A.,  Somers;  b. 
1889;  Tufts  1909;  Army — July  10,  1941 
Captain,  Major  1941,  Lt.  Colonel  1944, 
Colonel  1945;  Service  Terminated  March 
14,  1946;  Duty— 198th  C.  A.  (A.A.) 
Asiatic-Pacific  Theatre  of  Operations; 
Ft.  Banks,  Mass.;  194th — 1st  General 
Hospital  European  Theatre  of  Opera- 
tions; Awards — French  Legion  of  Honor; 
Croix  de  Guerre;  Purple  Heart;  Combat 
Surgeon’s  Awards;  Presidential  Unit 
Citation. 

SCHMIDT,  NORMAN  L.,  Stamford;  b. 
1897;  Vanderbilt  1927;  Navy — July  11, 
1943  Lt.  Comdr.;  Commander  November 
5,  1945;  Service  Terminated  February  5, 
1946;  Duty — Newport,  R.  I.;  Eastern  Sea 
Frontier,  Staten  Island,  N.  Y.;  Convoy 
Duty  (Caribbean);  LTSS  Adirondack 
( Atlantic) . 

SCFINAP,  ISIDORE,  East  Hartford  (En- 
tered service  from  Kings  Park,  N.  Y. ); 
b.  1906;  Long  Island  College  of  Medi- 
cine 1929;  Army — May  17,  1942  Captain, 
Major  January  1943,  Lt.  Colonel  April 
2,  1946;  Service  Terminated  July  15, 
1946;  Duty — Camp  Gordon,  Ga.;  Camp 
Shelby,  Miss.;  Award — Certificate  of 
Commendation. 

SCHNEIDER,  WILLIAM,  Rockville;  b. 
1905;  George  Washington  1930;  Army — 
/ugust  1,  1942  Captain,  Major  Novem- 
ber 8,  1945;  Service  Terminated  Febru- 
ary 18,  1946;  Duty — Hawaii;  Guadal- 
canal, New  Britian;  Luzon,  P.  I.  (Asiatic- 
Pacific  Theatre  of  Operations);  Awards 
—Bronze  Arrowhead;  2 battle  stars. 

SCHOPICK,  LOUIS  E.,  Bridgeport  (En- 
tered service  from  Bronx,  N.  Y.);  b. 
1907;  Zurich  (Switzerland)  1935;  Army 
— September  7,  1942  Lt.,  Captain  April 
1943;  Service  Terminated  March  3,  1946; 
Duty — School  of  Tropical  Medicine, 
Washington,  D.  C.;  Ft.  Jackson,  S.  G., 
— Louisiana  and  Desert  maneuvers; 


Guadalcanal;  Okinawa  (Asiatic-Pal 
Theatre  of  Operations);  Award — Li 
of  Commendation. 

SCHWARTZ,  HERBERT  N.,  Hart 
(Entered  service  from  Tulsa,  Okla.) 
1912;  Medical  College  of  Virginia  1 
Army  Air — June  8,  1942  Lt.,  Cap 
October  1943;  Service  Terminated  ^ , 
tember  20,  1946;  Duty — Will  Ro 
Fid.,  Okla.;  99th  General  Hosjl  ' 
(European  Theatre  of  Operations),  i 

SCOTT,  J.  CLIFFORD,  Essex;  b.  I', 
Pennsylvania  1933;  Navy — Decembci 
1942  Lt.,  Lt.  Comdr.  October  1,  I'j 
Service  Terminated  April  2,  1946;  Ei 
— Bainbridge,  Md.;  School  of  N;  ‘ 
Aviation  Medicine,  Pensacola,  1 
Hampton  Roads,  Va.;  Marine  Aire 
Wing,  Cherry  Point,  N.  C.;  6l3th  Ma  i] 
Bombing  Squadron — Marine  Aire 
Group  94  ( Asiatic- Pacific  Theatre  ; 

Operations);  Quonset  Point,  R.  .( 
Awards — 1 battle  star;  Presidential  I ,( 
Citation.  [ .j 

SCOVILLE,  DOROTHEA  H.,  New  I 
don;  b.  1893;  Cincinnati  1919;  P.H.! 
January  18,  1944  Surgeon;  Service  7 
minated  October  15,  1945;  Duty — ^ 
ing  County  Health  Officer — Clat 
County,  Oregon. 

SCOVILLE,  WILLIAM  B.,  Hartford 
1906;  Pennsylvania  1932;  Army — 
cember  20,  1942  Captain,  Major  May 
1945;  Service  Terminated  November 
1945;  Duty — McCaw  General  Hospi 
Cushing  General  Hospital,  Framinghi 
Mass. 

SCULLY,  MICHAEL  R.,  Bridgeport  ( 
tered  service  from  Brooklyn,  N.  Y.); 
1915;  Columbia  1941;  Navy — Octo 
12,  1942  Lt.  (j.g.),  Lt.  January  19) 
Lt.  Comdr.  January  1946;  Service  Teri 
nated  August  18,  1946;  Duty — I; 

Guest  (Asiatic-Pacific  and  Europe 
Theatres  of  Operations ) ; Naval  Amnj 
nition  Depot,  Earle,  N.  J.;  Award;' 
4 battle  stars. 

I 

SEIBERT,  ALFRED  F.,  Hartford;  | 
1901;  Yale  1927;  Army — January  ; 
1943  Captain;  Service  Terminated  Mai 
12,  1946  (Major);  Duty — Carlisle  Bj 
racks.  Pa.;  Camp  Shelby,  Miss.;  15l 
Station  Hospital  — New  Caledonia'ii 
Guadalcanal  - Green  Island  — Bougai 
ville;  47th  General  Hospital,  Luzon,  P 
(Asiatic-Pacific  Theatre  of  Operation 

SELLEW,  ROBERT  C.,  JR.,  No: 
Canaan;  b.  1907;  Long  Island  College 
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P ::dicine  1936;  Army — April  8,  1944 
1 1,  Captain  February  1,  1945;  Service 
rminated  June  10,  1946;  Duty — Car- 
e Barracks,  Pa.;  Hot  Springs,  Ark.; 
^ ^mp  Rucker,  Ala.;  Camp  Cook,  Calif.; 
' [gland,  France,  Belgium,  Luxemburg, 
rmany,  Austria;  Awards — European 
'^'eatre  of  Operation  Ribbon  w/3  battle 
rs;  Combat  Medical  Badge. 

« [rRELL,  HOWARD  P.,  Greenwich;  b. 
35;  Cornell  1932;  Army — November  6, 

142  Captain,  Major  March  21,  1944; 
'•vice  Terminated  September  29,  1945; 
^ty — European  Theatre  of  Operations; 
vards — Silver  star;  Bronze  star. 

[|RENA,  ERANK  A,.  South  Norwalk. 

|rENA,  JOHN  M.,  South  Norwalk. 

TTE,  ALERED  J.,  Stamford;  b.  1900; 
orge  Washington  1927;  Navy — Janu- 
! 11,  1943  Lt.  Comdr.  Commander 
)vember  1,  1945;  Service  Terminated 
irch  7,  1946;  Duty — Sub.  Base,  New 
Indon,  Conn.;  Armed  Eorces  Induction 
jnter.  New  York,  N.  Y.;  USS  Nestor; 
4iS  Hector;  Award — Letter  of  Com- 
imdation. 

llAEFER,  IRVIN  G.,  New  Haven  (En- 
[•ed  service  from  Reading,  Pa. ) ; b. 
'14;  Jefferson  1940;  Army — July  14, 

143  Lt.,  Captain  February  22,  1944; 

rvice  Terminated  July  14,  1946 

lajor);  Duty — New  Orleans,  La.;  I68th 
;neral  Hospital — 277th  General  Hos- 
ital  ( European  Theatre  of  Operations ) ; 
oodrow  Wilson  General  Hospital, 
lunton,  Va.;  Tilton  General  Hospital, 
. Dix,  N.  J.;  Award — Certificate  of 
erit. 

lAEFER,  THOMAS  E.,  New  Haven 
lemoved  to  Ohio ) . 

ItlEA,  CORNELIUS  J.,  Bridgeport. 

|lEIMAN,  MILTON,  Bridgeport;  b. 
|>15;  Michigan  1939;  Army — June  12, 
^42  Lt.,  Captain  September  1943,  Major 
ecember  1945;  Service  Terminated 
pril  17,  1946;  Duty — Portland,  Me.; 
iropean  Theatre  of  Operations. 

dEIMAN,  SAMUEL  C.,  Bridgeport;  b. 
117;  Michigan  1940;  Army — September 
),  1942  Lt.,  Captain  March  18,  1944; 
;rvice  Terminated  March  15,  1946; 

'uty — Et.  Preble,  Maine;  East  Coast 
recessing  Centre,  Camp  Edwards,  Mass. 

HENKER,  BENJAMIN  M.,  Middle- 
*wn;  b.  1913;  New  York  Medical  Col- 
■ge  1938;  Army— July  12,  1941  Lt., 


Captain  Eebruary  1942;  Service  Termi- 
nated August  3,  1945;  Duty — European 
Theatre  of  Operations. 

SHERMAN,  BENJAMIN,  Bridgeport 
( Entered  service  from  Morristown,  N. 
J.);  b.  1904;  George  Washington  1929; 
Army — October  20,  1943  Captain,  Major 
May  5,  1946;  Service  Terminated  June 
28,  1946;  Duty — Carlisle  Barracks,  Pa.; 
Ft.  Penning,  Ga.;  135th  General  Hos- 
ptial — ll4th  General  Hospital — 24lst 
General  Hospital  ( European-African- 
Middle  Eastern  Theatre  of  Operations). 

SHERMAN,  IRVING  J.,  Bridgeport 
( Entered  service  from  Baltimore,  Md. ) ; 
b.  1916;  Johns  Hopkins  1940;  Army — 
June  29,  1943  Lt.,  Captain  September 
1944,  Major  December  1946;  Service 
Terminated  May  27,  1946;  Duty — Mem- 
phis, Tenn.;  l68th  Station  Hospital — 
108th  Evacuation  Hospital  (European 
Theatre  of  Operations);  Staten  Island, 
N.  Y.;  Awards — 3 battle  stars;  Meritori- 
ous Service  Plaque. 

SHERMAN,  SAUL  H.,  Stamford;  b. 
1908;  Columbia  1934;  Army — April  24, 
1942  Lt.,  Captain  March  1,  1944;  Service 
Terminated  January  7,  1946  (Major); 
Duty — Ft.  Devens,  Mass.;  136th  Station 
Hospital  (European  Theatre  of  Opera- 
tions); School  of  Chemical  Warfare. 

SHERWOOD,  PAUL  M.,  Hartford;  b. 
1915;  Boston  University  1942;  Army  Air 
— August  12,  1943  Lt.,  Captain  May 
1944,  Major  June  1946;  Service  Termi- 
nated September  20,  1946;  Duty — School 
of  Applied  Tactics,  Air  Surgeons’  Course, 
Orlando,  Fla.;  Station  Hospital,  Boca 
Raton,  Fla. 

SHULL,  JOHN  C,  Hartford;  b.  1911; 
Harvard  1936;  Navy — August  1,  1943 
Lt.  (j.g. );  Service  Terminated  September 
1,  1944;  Duty — Sampson,  N.  Y.;  USS 
Glennon  (Atlantic). 

SHULMAN,  DAVID  N.,  Hartford. 

SHUMACKER,  HARRIS  B.,  JR.,  New 
Haven  ( Entered  service  from  Baltimore, 
Md.);  b.  I9O8;  Johns  Hopkins  1932; 
Army — April  20,  1942  Captain,  Major 
October  20,  1943,  Lt.  Colonel  September 
3,  1945;  Service  Terminated  May  7,  1946; 
Duty — 118th  General  Hospital — 47th 
Station  Hospital  (Asiatic-Pacific  Theatre 
of  Operations);  Percy  Jones  General 
Hospital,  Battle  Creek,  Mich.;  Mayo 
General  Hospital,  Rochester,  Minn.; 
Awards — Letter  of  Commendation;  1 
battle  star. 
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SHURE,  A.  LEWIS,  New  Haven;  b. 
1902;  Tufts  1927;  Army — August  17, 
1942  Captain;  Service  Terminated  April 
16,  1946  (Major);  Duty — Northern  Ire- 
land, Africa,  Italy  ( European-African- 
Mediterranean  Theatres  of  Operation ) ; 
Et.  Knox,  Ky.;  Awards — 5 battle  stars. 
Army  Commendation  Ribbon. 

SIEGE,  A.  G.,  Bridgeport. 

SIGEL,  HARRY,  New  Haven  ( Entered 
service  from  Cincinnati,  Ohio);  b.  1910; 
Tufts  1934;  Army — October  7,  1944  Lt., 
Captain  July  1945;  Service  Terminated 
August  18,  1946;  Duty — Ft.  Knox,  Ky.; 
318th  General  Hospital — 364th  Station 
Hospital — 13th  General  Hospital,  Oahu, 
Okinawa,  Kyoto  and  Osaka,  Japan 
(Asiatic-Pacific  Theatre  of  Operations). 

SILLS,  THEODORE,  Newington. 

SILVER,  GERSHON  B.,  Hartford;  b. 
1911;  Tafts  1937;  Army  Air — November 
11,  1940  Lt.,  Captain  June  1942,  Major 
June  1945;  Service  Terminated  Septem- 
ber 12,  1945;  Duty — Ft.  Wright,  N.  Y.; 
Ft.  Devens,  Mass.;  Bradley  Fid.,  Conn.; 
School  of  Aviation  Medicine,  Randolph 
Eld.,  Tex.;  Flight  Surgeon — European 
Theatre  of  Operations;  Awards — Pre- 
Pearl  Harbor  Ribbon;  2 Presidential 
Unit  Citations;  10  battle  stars. 

SIMON,  BENJAMIN,  Middletown;  b. 
1903;  Washington  1931;  Army — April 
19,  1942  Captain,  Major  February  14, 
1944,  Lt.  Colonel  August  31,  1945;  Serv- 
ice Terminated  June  27,  1946;  Duty- 
General  Dispensary  USA,  New  York, 
N.  Y.;  Mason  General  Hospital,  Brent- 
wood, N.  Y.;  Awards — Meritorious  Serv- 
ice Unit  Plaque;  Legion  of  Merit;  Army 
Commendation. 

SIMONDS,  JOHN  R.,  Washington 
Depot  ( Entered  service  from  Attleboro, 
Mass.);  b.  1913;  Vermont  1938;  Army — 
February  24,  1941  Lt.,  Captain  August 
13,  1942;  Service  Terminated  January 
24,  1946;  Duty — Carlisle  Barracks,  Pa.; 
Camp  Blanding,  Fla.;  Bora  Bora — Efate, 
New  Hebrides  — Guadalcanal-Treasury 
Islands — Bougainville-Luzon,  P.  I.  (Asi- 
atic-Pacific Theatre  of  Operations); 
Award — Letter  of  Commendation. 

SIMSES,  JOHN  P.,  Bridgeport;  b.  1913; 
Tufts  1937;  Army — September  15,  1912 
Lt.,  Captain  June  1943;  Service  Termi- 
nated October  13,  1945;  Duty — England- 
France-Germany  (European  Theatre  of 
Operations) . 
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SINCLAIR,  SYDNEY  E.,  New  Haven 
(Entered  service  from  San  Francisco, 
Calif.);  b.  1910;  Pennsylvania  1936; 
Navy — October  7,  1942  Lt.  (j-g.),  Lt. 
January  1,  1944,  Lt.  Comdr.  January  1, 
1946;  Service  Terminated  February  18, 
1946;  Duty — Chelsea,  Mass.;  USS  Eaton; 
Fleet  Hospital  #105,  New  Caledonia 
(Asiatic-Pacific  Theatre  of  Operations); 
School  of  Epidemiology,  Bethesda,  Md.; 
Quoddy  Village,  Me.;  (Removed  to 
Williamsport,  Pa.). 

SIVAK,  GEORGE  C.,  Ansonia  (Entered 
service  from  Brooklyn,  N.  Y.);  b.  1917; 
Cincinnati  1943;  Army  Air — October  7, 
1944  Lt.;  Service  Terminated  December 
13,  1946  (Captain);  Duty — Carlisle  Bar- 
racks, Pa.;  Maxwell  Eld.,  Ala.;  Miami, 
Fla.;  European  Theatre  of  Operations. 

SKLAVER,  JOSEPH,  Waterbury;  b. 
1911;  Michigan  1937;  Army — June  15, 
1941  Lt.,  Captain  January  1,  1942;  Serv- 
ice Terminated  October  5,  1945;  Duty 
Ft.  Adams  Station  Hospital;  7th  Station 
Hospital — England-Oran-Leghorn,  Italy 
( European-African-Mediterranean  Thea- 
tres of  Operation);  Awards — 2 battle 
stars;  Meritorious  Unit  Service  Plaque. 

SLATER,  DANIEL,  Hamden. 

SLATER,  MORRIS,  Hamden. 

SLOSSBERG,  DAVID  S.,  Hartford;  b. 
1907;  Tufts  1934;  Navy — May  28,  1944 
Lt.;  Service  Terminated  May  3,  1946; 
J3uty — Portsmouth,  N.  H.;  Camp  Le- 
Jeune,  N.  C.;  Sixth  Marine  Division — 
First  Marine  Division  (Asiatic-Pacific 
Theatre  of  Operations);  Award — Letter 
of  Commendation. 

SMITH,  EDWARD  R.,  Meriden;  b. 
1915;  Yale  1940;  Navy — August  7,  1944 
Lt.  (j.g.);  Service  Terminated  December 
12,  1945;  Duty — Sampson,  N.  Y.;  Bath, 
Me.;  USS  Tolman;  Portsmouth,  Va.; 
Lido  Beach,  N.  Y.;  San  Bruno,  Calif.; 
U.  S.  Naval  Hosp.,  Oakland,  Calif.;  U.S. 
N.P.S.C.— Lido  Beach,  N.  Y. 

SMITH,  FREDERICK  F.,  New  Haven; 
b.  1902;  Howard  1930;  Army — July  30, 
1943  Captain;  Service  Terminated  March 
28,  1946  (Major);  Duty — Mediterranean 
and  European  Theatres  of  Operation. 

SMITH,  JAMES  T.,  New  Haven;  b.  1913; 
Navy — July  14,  1942  Lt.  (j.g.),  Lt.  US 
NR  April  3,  1943,  Lt.  USN  March  1944, 
Lt.  Comdr.  USN  October  3,  1946;  Serv- 
ice Terminated  June  8,  1947;  Duty — 
Naval  Hospital,  Brooklyn,  N.  Y.;  26th 


C.  B.  Bn.,  USN  Mobile  Hosp.  #4,  USS 
Tryon  ( Asiatic-Pacific  Theatre  of  Opera- 
tions); Naval  Hospital,  Philadelphia,  Pa.; 
Solomons,  Md.;  Camp  Lejeune,  N.  C. 

SMITH,  JASPER  A.,  Waterbury. 

SMITH,  STEPHEN  M.,  Westport;  b. 
1898;  Tufts  1920;  Navy — April  20,  1942 
Lt.  Comdr.,  Commander  November  1943, 
Captain  November  1945;  Service  Termi- 
nated July  1946;  Duty — Boston,  Mass.; 
Bethesda,  Md.;  Portsmouth,  Va.;  Palm 
Beach,  Fla.;  Jacksonville,  Fla.;  Award — 
Letter  of  Commendation. 

SMITH,  WILLIAM  B.,  Hartford;  b. 
1893;  Pennsylvania  1922;  Army — Sep- 
tember 23,  1940  Major,  Lt.  Colonel 
February  1941;  Service  Terminated  Octo- 
ber 9,  1945;  Duty — Chief  Medical  Officer, 
Connecticut  Selective  Service  System. 

SMITH,  WILSON  F.,  Hartford;  b.  1908; 
Cornell  1934;  Army — June  20,  1942  Cap- 
tain, Major  August  18,  1943,  Lt.  Colonel 
March  15,  1946;  Service  Terminated  May 
3,  1946;  Duty — New  Orleans,  La.; 

Charleston,  S.  C.;  Ft.  Lewis,  Wash.;  At- 
lanta, Ga. 

SNEIDMAN,  GEORGE  L,  Hartford;  b. 
1899;  Medical  College  of  Virginia  1936; 
Army — May  15,  1941  Captain,  Major 
March  30,  1942,  Lt.  Colonel  October  31, 
1942,  Colonel  April  13,  1945;  Service 
Terminated  November  20,  1945;  Duty — 
Ft.  Devens,  Mass.;  Carlisle  Barracks,  Pa.; 
Ft.  Jackson,  S.  C.;  Desert  Training  Cen- 
ter, Arizona;  Camp  Pickett,  Va.;  Hawaii, 
Leyte  (Asiatic-Pacific  Theatre  of  Opera- 
tions); Awards — 2 battle  stars. 

SNURKOWSKI,  CHARLES  V.,  New 
Haven;  b.  1896;  Georgetown  1925;  Army 
— February  20,  1941  Major,  Lt.  Col. 
August  3,  1943;  Duty — Camp  Blanding, 
Florida;  Camp  Shelby,  Mississippi;  Fort 
Ord.,  California;  South  Pacific  and  West 
Pacific  Theatres;  Wakeman  General  Hos- 
pital, Indiana;  Veterans  Administration, 
Connecticut;  Oliver  General  Hospital, 
Georgia;  Station  Hospital,  Fort  Benning, 
Georgia;  Surgeon  General’s  Office,  Wash- 
ington, D.  C.;  Still  in  Service;  Awards — 
Navy  and  Marine  Corps  Medal  of  Valor. 

SOIFER,  IRVIN  T.,  Flartford. 

SOLLOSY,  ALEXANDER,  Bridgeport; 
b.  1904;  Tufts  1927;  Army — October  22, 
1942  Captain;  Service  Terminated  De- 
cember 19,  1945;  Duty — 64th  Station 
Hospital — Sidi-bel-Abbes,  North  Africa 
— 43rd  General  Hospital — Africa-Italy- 


France — 11th  Evacuation  Hospital- 
vasion  of  Southern  France  (North  x 
can-Mediterranean  Theatres  of  Of 
tions). 

SOLOMKIN,  MARK,  Hartford;  b.  1, 

St.  Louis  1942;  Army — August  11,  ]i 
Lt.,  Captain  June  19,  1944;  Service  '2 
minated  December  21,  1945;  Dul 
Camp  Wheeler,  Ga.;  36th  Station  1^ 
pital  ( European  Theatre  of  Operatic 

SOLOMON,  CHARLES  L,  Merideni 
1902;  Yale  1925;  Navy — January  4,  1.  ^ 
Lt.  Comdr.,  Commander  December  1! 
Service  Terminated  April  19,  1946;  r| 
— Newport,  R.  L;  Ft.  Bragg,  N.  C.;  1 ! 
Hospital  #9,  Oran  (North  Afr  ^ 
Theatre  of  Operations);  St.  Alb! 
N.  Y.  ■ 

SPERANDEO,  ANTHONY,  F 
Haven;' b.  1900;  Yale  1925;  Army — I ^ 
21,  1942  Captain;  Service  Termini  ' 
September  1944;  Duty — Camp  Edwa 
Mass.;  Scotland-England-North  Af 
( European  and  North  African  Thea  ' 
of  Operations). 

SPIEGEL,  CHARLES  M.,  New  Ha^ 
b.  1910;  Hahnemann  1936;  Army — O 
ber  6,  1942  Lt.,  Captain  October 
1943;  Service  Terminated  February 
1946;  Duty — Hawaii,  Saipan,  M.  I.;  h 
Hebrides;  New  Caledonia;  Okina 
Korea;  Japan  (Asiatic-Pacific  Theatrt 
Operations) . 

SPINNER,  SAMUEL,  New  Haven; 
1911;  Tufts  1935;  Army  Air — Novem 
12,  1942  Lt.,  Captain  September 
1943,  Major  June  28,  1946;  Service  1 
minated  September  28,  1946;  Dut 
Miami  Beach,  Fla.;  Columbia,  S.  C.;  0 
lisle  Barracks,  Pa.;  Congaree,  S.  C.,  Di 
Fid.,  Fla.;  Barksdale  Fid.,  La.;  Deride' 
La.;  Stuttgart,  Ark.;  Memphis,  Teil 
Rapid  City,  S.  D.  I 

SPONZO,  JAMES  J.,  Hartford;  b.  19 1 
Tufts  1938;  Navy — March  27,  1944  j 
(j.g.),  Lt.  October  1,  1945;  Service  I- 
minated  November  27,  1945;  Dur| 
Navy  Yard,  N.  Y.;  USS  Nields;  V| 
Units — Trinity  College,  Hartford  ijl 
Wesleyan  Univ.,  Middletown,  Coijl 
Springfield,  Mass.;  Award — Europj! 
Theatre  of  Operations  Ribbon  w/1  ba  j 
star. 

SQUILLANTE,  ORLANDO  J.,  Rc 
ville. 

STANDISH,  WELLES  A.,  Hartford; 
1899;  Yale  1925;  Navy — February; 
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Lt.  Comdr.;  Commander  Novem- 
I 1945;  Service  Terminated  April  4, 
IJS;  Duty — Annapolis,  Md.;  Norfolk, 
ii  Lion  6,  Shoemaker,  Calif. — Guam, 
II.  (Asiatic- Pacific  Theatre  of  Opera- 
(s);  St.  Albans,  N.  Y. 

^lNESLOW,  JOHN  S.,  Waterbury;  b. 
|3;  Cornell  1926;  Navy— July  27,  1944 
j^Comdr.;  Service  Terminated  June  18, 
5;  Duty — Bethesda,  Md.;  Shoemaker, 
,:f. 

VNKARD,  WILLIAM  F.,  Stamford; 
'911;  Jefferson  1938;  Army  (October 
^1940 — October  3,  1941)  October  1, 
i|2  Lt.,  Captain  February  1,  1944;  Serv- 
rTerminated  December  5,  1945;  Duty 
Ghina-Burma-India  Theatre  of  Opera- 
lis;  Awards — 2 Unit  Citations. 

■j^RRFTT,  JAY  F.,  Stamford;  b.  1904; 
|:ts  1930;  Army  Air — July  17,  1942 
~!)tain.  Major  November  22,  1943;  Serv- 
( Terminated  March  9,  1946;  Duty — 
person  Barracks,  Mo.;  Kearns,  Utah. 

iEFGF,  THFODORF  W.,  Hartford 
litered  service  from  New  York  City); 
|l911;  Yale  1938;  Navy  (MC)  Febru- 
' 16,  1942  Lt.  (j.g. ),  Lt.  October  1, 
!i2,  Lt.  Comdr.  December  16,  1944; 
[vice  Terminated  March  1,  1946;  Duty 
(Philadelphia,  Pa.;  USS  Delta;  Albany, 

, Y.;  USS  Bunker  Hill;  USS  J.  C.  But- 
:,  USN  Hospital,  Dublin,  Ga.;  Awards 
) battle  stars;  2 Presidential  Unit  Cita- 
hs. 

;EIN,  JULIUS  D.,  Milford;  b.  1920; 
jlumbia  1944;  Army — April  16,  1946 
; Service  Terminated  December  24, 
147;  Duty — Kennedy  General  Hospital, 
pmphis,  Tenn.;  Medical  Field  Service 
pool.  Ft.  Sam  Houston,  Tex.;  Ft.  Hani- 
ion,  N.  Y. 

I’FPHFNSON,  CHARLES  W.,  Hart- 
|rd;  b.  1897;  Harvard  1922;  U.  S.  Civil 
jrvice  Commission — January  20,  1944; 
frvice  Terminated  Novembr  2,  1945; 
juty — Kennedy  General  Hospital,  Mem- 
jiis,  Tenn. 

IrERRETT,  RAYMOND  A.,  Southport 
Entered  service  from  U.  S.  Public 
ealth  Service,  Terre  Haute,  Indiana — 
ily  1941 — August  1942);  b.  1905;  Cor- 
2ll  1939;  Army  Air — November  12, 
;)42  Captain,  Major  November  1945; 
irvice  Terminated  February  12,  1946; 
•uty — Miami  Beach,  Fla.;  Drew  Fid., 
la.;  Hunter  Fid.,  Ga.;  Asiatic-Pacific 
heatre  of  Operations. 


STETSON,  CHARLES  G.,  Milford;  b. 
1909;  Cornell  1935;  Army — February  21, 

1941  Lt.,  Captain  January  1942;  Retired 
November  1943;  Duty — Pine  Camp,  N. 
Y.;  Walter  Reed  General  Hospital,  Wash- 
ington, D.  C.;  Fitzsimmons  General 
Hospital,  Denver,  Colo. 

STETSON,  HAROLD  P.,  Southington; 
b.  1914;  Boston  University  1941;  Army — 
July  1,  1942  Lt.,  Captain  February  5, 
1943;  Service  Terminated  February  14, 
1946;  Duty — Carlisle  Barracks,  Pa.; 
Camp  Robinson,  Ark.;  561st  F.A.  Bn. 

( European  Theatre  of  Operations ) ; 
Awards — Bronze  star;  European  Theatre 
Ribbon  w/5  battle  stars. 

STEVENS,  MARVIN  A.,  New  Haven 
(Removed  to  New  York  City). 

STEVENSON,  STUART  S.,  Fairfield;  b. 
1914;  Yale  1939;  P.H.S.— July  1943  Asst. 
Surgeon;  Service  Terminated  December 
8,  1945;  Duty — Harvard  School  of  Pub- 
lic Health,  Boston,  Mass.;  Florida,  Egypt; 
(Removed  to  Boston,  Mass.). 

STEVENSON,  WILLIAM  R.,  Bristol. 

STEWART,  LESTER  Q.,  West  Hartford; 
b.  1902;  Yale  1933;  Army — December  7, 

1942  Captain;  Service  Terminated  March 
12,  1946  (Major);  Duty — Carlisle  Bar- 
racks, Pa.;  Camp  Benning,  Ga.;  Camp 
Mackall,  N.  C.;  Camp  Forrest,  Tenn.; 
82  nd  Airborne  Division  (European 
Theatre  of  Operations);  Awards — 3 
battle  stars;  Bronze  star;  Bronze  Arrow- 
head. 

STRAYER,  LUTHER  M.,  Bridgeport;  b. 
1905;  Harvard  1930;  Army — July  15, 
1942  Captain,  Major  November  5,  1945; 
Service  Terminated  January  20,  1946; 
Duty — 39th  General  Hospital — Camp 
Edwards,  Mass.,  and  Auckland,  N.  Z.; 
New  Hebrides;  Saipan,  M.  I.  (Aiastic- 
Pacific  Theatre  of  Operations). 

STREET,  JOHN  M.,  New  Milford;  b. 
1915;  Duke  1942;  Army— May  29,  1943 
Lt.,  Captain  August  1944;  Service  Termi- 
nated February  26,  1946;  Duty — Ft.  Ham- 
ilton, N.  Y.;  80th  Inf.  Div. — 545th  F.A. 
Bn.— 102nd  Inf.  Div.  (European  Thea- 
tre of  Operations) ; Awards — Meritorious 
Unit  Plaque;  Bronze  star. 

STRICKLAND,  HAROLD,  Meriden;  b. 
1897;  McGill  1930;  Army — November 
26,  1942  Captain;  Service  Terminated 
January  19,  1946;  Duty — Camp  Robin- 
son, Ark.;  Camp  Swift,  Te.x.;  New 
Guinea-Dutch  East  Indies  (Asiatic- 


Pacific  Theatre  of  Operations ) ; Ft.  Ord, 
Calif. 

STYGAR,  JOSEPH  S.,  Derby. 

SULLIVAN,  ARTHUR  B.,  West  Hart- 
ford; b.  1911;  Yale  1938;  Army — Febru- 
ary 24,  1941  Lt.,  Captain  September  30, 
1942;  Service  Terminated  February  8, 
1946;  Duty — Continental  United  States 
and  European  Theatre  of  Operations. 

SULLIVAN,  ARTHUR  F.,  Waterbury 
( Entered  service  from  Fall  River,  Mass.) ; 
b.  1917;  Jefferson  1942;  Army — August 

13,  1943  Lt.,  Captain  August  1,  1944; 
Service  Terminated  April  28,  1945;  Duty 
— Continental  United  States. 

SUNDQUIST,  ALFRED  B.,  Manchester; 
b.  1907;  Tufts  1933;  Army — September 
6,  1942  Lt.,  Captain  June  4,  1943,  Major 
May  9,  1944;  Service  Terminated  Decem- 
ber 16,  1945  ( Lt.  Colonel);  Duty — 

Macon,  Ga.;  10th  Mountain  Division, 
Camp  Holt,  Colo.;  European  Theatre  of 
Operations;  Awards  — Glider  Badge; 
European  Theatre  of  Operations  Ribbon 
w/5  battle  stars  and  Bronze  Arrowhead. 

SUTCH,  G.  CHARLES,  Middletown  (En- 
tered service  from  Howard,  R.  L);  b. 
1913;  Minnesota  1941;  Army — January 
2,  1942  Lt.,  Captain  October  23,  1942; 
Service  Terminated  March  1946;  Duty — 
Ft.  Devens,  Mass.;  Camp  Edwards,  Mass.; 
Holabird,  Md.;  Royal  Military  School  of 
Neuropsychiatry,  Birmingham,  England; 
Exeter,  England;  Oxford,  England;  Lyd- 
ney,  England;  Normandy;  Central  Ger- 
many (European  Theatre  of  Opera- 
tions); Awards — 5 battle  stars. 

SUTHERLAND,  FRANCIS  A.,  Torring- 
ton;  b.  1902;  Harvard  1926;  Army — July 
15,  1942  Major,  Lt.  Colonel  November 
5,  1945;  Service  Terminated  January  29, 
1946;  Duty — 39th  General  Hospital — 
l48th  General  Hospital  ( Asiatic-Pacific 
Theatre  of  Operations ) ; Awards — 2 Let- 
ters of  Commendation. 

SWARTS,  WILLIAM  B.,  Greenwich;  b. 
1908;  Pennsylvania  1934;  Army — Sep- 
tember 23,  1942  Captain,  Major  Decem- 
ber 1944;  Service  Terminated  February 

14,  1946;  Duty — Camp  Butner,  N.  C.; 
Caribbean  Defense  Command;  Camp 
Robinson,  Ark. 

SWIFT,  WILLIAM  E.,  JR.,  New  Haven; 
b.  1914;  Columbia  1940;  Army  Air — 
April  21,  1942  Lt.,  Captain  January  21, 
1943;  Service  Terminated  May  6,  1946; 
Duty — Charlotte,  N.  C.;  School  of  Avia- 
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tion  Medicine,  Randolph  Fid.,  Tex.; 
Manchester,  N.  H.;  Morocco-Algeria- 
Tunisia-Italy  (Mediterranean  Theatre  of 
Operations);  Awards  — 2 Presidential 
Unit  Citations;  10  battle  stars. 

SWIRSKY,  MORGAN  Y.,  New  Haven; 
b.  1913;  New  York  Medical  College 
1939;  Army — July  8,  1944  Lt.,  Captain 
June  1945;  Service  Terminated  October 

I,  1946;  Duty — Ft.  Knox,  Ky.;  62nd  Fid. 
Hospital  — 220th  General  Hospital  — 
302nd  Station  Hospital — 317th  Station 
Hospital  ( European  Theatre  of  Opera- 
tions); Awards — 1 battle  star;  Army 
Commendation  Ribbon. 

SZLEMKO,  EMILE  A.,  Groton;  b.  1911; 
Geneva  (Switzerland)  1937;  Army — 
January  1,  1943  Lt.,  Captain  November 
29,  1943;  Service  Terminated  January 

I I,  1946;  Duty — Carlisle  Barracks,  Pa.; 
Camp  Bowie,  Tex.;  European  Theatre  of 
Operations;  Awards — 5 battle  stars;  Unit 
Citation. 

TAFFEL,  MAX,  New  Haven;  b.  1909; 
Yale  1931;  Army — June  5,  1942  Captain, 
Major  July  14,  1944;  Service  Terminated 
February  10,  1946;  Duty — Asiatic-Pacific 
Theatre  of  Operations;  Surgeon  Gener- 
al’s Office,  Washington,  D.  C.;  Award — 
Bronze  star. 

TAIT,  ARTHUR  A.,  West  Hartford. 

TATE,  WILLIAM  J.,  Deep  River;  b. 
1903;  Yale  1929;  Army— July  1,  1942 
Captain;  Service  Terminated  December 
23,  1945;  Duty — Lovell  General  Hospi- 
tal, Ft.  Devens,  Mass.;  18th  Field  Hospi- 
tal, Camp  Bowie,  Texas;  Persian  Gulf 
Command;  China-Burma-India  Theatre 
of  Operations;  Moore  General  Hospital, 
Swannanoa,  N.  C. 

TAYLOR,  ANDREW,  Hartford;  b.  1902; 
Rush  1929;  Navy — January  1 1,  1943  Lt. 
Comdr.,  Commander  November  15,  1945; 
Service  Terminated  July  1,  1946  (Re- 
tired); Duty — Brooklyn,  N.  Y.;  Fleet 
Hospital  #109  — Australia;  N.A.B.U. 
#4  Philippine  Islands  (Asiatic-Pacific 
Theatre  of  Operations);  Sampson,  N.  Y. 

TAYLOR,  HOYT  C,  Meriden;  b.  1911; 
Cornell  1938;  Navy — August  14,  1943 
Lt.  (j.g. ),  Lt.  December  1,  1944;  Service 
Terminated  December  23,  1945;  Duty — 
Continental  United  States  and  European 
Theatre  of  Operations. 

TAYLOR,  ROBERT  M.,  East  Haven;  b. 
1897;  George  Washington  1922;  Navy — 
May  10,  1945  Lt.  Comdr.,  Service  Ter- 
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minated  March  30,  1946;  Duty — Chelsea, 
Mass.;  Samar,  P.  L;  USS  Ticonderoga 
( Asiatic- Pacific  Theatre  of  Operations). 

TEIGER,  PAUL,  Waterbury  (Entered 
service  from  New  York  City);  b.  1912; 
Columbia  1939;  Army — July  31,  1942 
Lt.,  Captain  October  1943;  Service  Ter- 
minated May  6,  1946;  Duty — Stark  Gen- 
eral Hosp.,  Charleston,  S.  C.;  School  of 
Clinical  Pathology,  University  of  Ten- 
nessee; 48th  General  Hospital — 316th 
General  Hospital — 317  Station  Hospital 
— 8th  Convalescent  Hospital  — 312th 
Station  Hospital  ( European  Theatre  of 
Operations) . 

THOMPSON,  LLOYD  J.,  New  Haven; 
b.  1895;  Washington  University  1919; 
Army — April  1,  1942  Major,  Lt.  Colonel 
August  11,  1942,  Colonel  May  6,  1943; 
Service  Terminated  December  22,  1945; 
Duty — Walter  Reed  General  Hospital, 
Washington,  D.  C.;  Office  of  Chief  Sur- 
geon, ETOUSA;  First  Service  Command; 
Awards — 1 battle  star;  Legion  of  Merit; 
(Removed  to  Winston-Salem,  N.  C.). 

THOMPSON,  SIDNEY  A.,  Greenwich; 
b.  1897;  Cornell  1923;  Navy — October 

19,  1942  Lt.,  Comdr.,  Commander  July 
10,  1945;  Service  Terminated  January  5, 
1946;  Duty — Norfolk,  Va.;  Elizabeth 
City,  N.  C.;  USS  Freemont  (Asiatic- 
Pacific  Theatre  of  Operations);  Mem- 
phis, Tenn. 

THOMPSON,  WALTER  A.  L.,  New 
Haven  (Entered  service  from  New  York 
City);  b.  1911;  Yale  1935;  Army— 
February  25,  1944  Lt.,  Captain,  Major; 
Service  Terminated  February  21,  1947; 
Duty — Walter  Reed  General  Hospital, 
Washington,  D.  C. 

THORNE,  LEWIS,  New  Haven;  b.  1907; 
Yale  1936;  Army — July  15,  1941  Lt., 
Captain  January  1942,  Major  March 
1943;  Lt.  Colonel  December  1945;  Serv- 
ice Terminated  January  26,  1946;  Duty — 
Lawson  General  Hospital,  Atlanta,  Ga.; 
10th  Mountain  Division,  Camp  Hale, 
Colo.;  Camp  Swift,  Tex.;  ( Mediterranean 
Theatre  of  Operations);  Award — Bronze 
star. 

THUMIM,  MARK,  Middletown  ( En- 
tered service  from  Long  Beach,  N.  Y. ) ; 
b.  1909;  Maryland  1933;  Army — June 

20,  1941  Lt.,  Captain  February  1,  1942, 
Major  February  27,  1945;  Service  Termi- 
nated April  6,  1946;  Duty — Madison 
Barracks,  N.  Y.,  Casablanca,  French 
Morocco  (North  African  Theatre  of 
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Operations);  Camp  Kilmer,  N.  J.;  Ihj 
General  Hospital,  New  Guinea  (Asiio 
Pacific  Theatre  of  Operations). 

TIMM,  ALEXANDER  B.,  JR.,  Milf  Jj 
b.  1913;  Harvard  1940;  Army — Sep  m 
ber  1,  1942  Lt.,  Captain  September;?, 

1943,  Major  January  14,  1946;  Seijt 

Terminated  July  9,  1946;  Duty-t 

Riley,  Kan.;  54th  General  Hosp  4 
Milne  Bay,  Hollandia,  N.  G.;  Offic(o| 
Chief  Surgeon,  GHQ,  AFPAC  Ma|4 
P.  L,  and  Tokyo,  Japan  ( Asiatic-Pa  k 
Theatre  of  Operations ) ; Award — 
torious  Service  Unit  Plaque.  , 

TINKESS,  DONALD  E.,  Greenwich  S, 
I9OI;  McGill  1925;  Army — July 

1942  Major,  Lt.  Colonel  January  (, 

1944,  Colonel  May  10,  1946;  Ser|^ 

Terminated  July  10,  1946;  Duty-j^ 
Jackson,  S.  C.;  4th  General  Hosp  1 
Manila,  P.  I.  ( Asiatic-Pacific  Theatre  4 
Operations).  1 

TIRELLA,  FRED  F.,  Bristol.  ' 

TISSENBAUM,  MORRIS  J.,  Norwich  14 
1908;  Paris  (France)  1936;  Army — ! >4 
tember  15,  1944  Lt.,  Captain  July  l'j,|i 
Major  February  1947:  Service  Teji^ 
nated  August  19,  1947;  Duty — Car 
Barracks,  Pa.;  Camp  Blanding,  ij.;^ 
Indiantown  Gap,  Pa.;  Ft.  Eustis,  .ri 
Camp  Lyte,  Va.;  Valley  Forge  Gen  il^ 
Hospital,  Phoenixville,  Pa.;  Awards  It 
Meritorious  Unit  Awards;  (Removec  oi 
New  York,  N.  Y.). 

TOMBARI,  S.  PAUL,  Waterford;  v 
1908;  Boston  University  1934;  Arm- 
April  8,  1944  Lt.,  Service  Termint  i 
July  31,  1945;  Duty — Carlisle  Barra  >, 
Pa.;  Lawson  General  Hospital,  Atla  U] 
Ga.;  Ft.  Riley,  Kan.;  Camp  Barke  , 
Tex.  ! 

I 

TONKEN,  LOUIS  C.,  Hartford;  j.* 
1908;  Tufts  1934;  Army — February  j', 

1943  Lt.,  Captain  January  25,  IS  I 
Service  Terminated  March  5,  1946;  Djy 
— Continental  United  States. 

TORTORA,  FRANK,  New  Haven^i^ 
1913;  Rome  (Italy)  1940;  Army — Jije 
18,  1943  Lt.,  Captain  January  1,  isj; 
Service  Terminated  June  6,  1946;  Di/ 
— Camp  Blanding,  Fla.;  European  Tl| 
tre  of  Operations;  Award — 1 battle  s|. 

TOVELL,  RALPH  M.,  Hartford;  j. 
1901;  Queens  1926;  Army — August  j, 
1942  Lt.  Colonel,  Colonel  January  ji 
1945;  Service  Terminated  October  !■ 
1945;  Duty — Walter  Reed  General  H' 

i 
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U , Washington,  D.  C.;  European  Thea- 
£'of  Operations;  Awards — Legion  of 
[!v,  1 battle  star. 

(^NSEND,  WILMOT  C.,  Hartford; 

, f^98;  Harvard  1925;  Army — Septem- 
s'lO,  1942  Major,  Lt.  Colonel  April  8, 
Colonel  December  1945;  Service 
(ninated  January  27,  1946;  Duty — 

1 Station  Hospital — 33rd  General  Hos- 
{'^  (Mediterranean  Theatre  of  Opera- 
ci);  Awards — Bronze  star;  Meritori- 
u'Service  Unit  Plaque. 

OVNTOLO,  ARTHUR,  East  Hartford; 

; 912;  Tufts  1939;  Army — September 
I 942  Lt.,  Captain  July  1943;  Service 
'( ninated  February  18,  1946;  Duty — 
Iliisle  Barracks,  Pa.;  Okinawa-Korea 
|iiatic-Pacific  Theatre  of  Operations ) . 

IIPP,  FRANCIS  W.,  New  Britain;  b. 
i;  Georgetown  1936;  Navy — May  12, 

! Lt.  (j.g. ),  Lt.  March  1943,  Lt. 
!(idr.  October  1945;  Service  Ter  mi- 
ad  December  31,  1945;  Duty — Wash- 
lion,  D.  C.;  Base  Hospital — Casa- 
Ijica,  French  Morocco  (North  African 
Ijatre  of  Operations);  USS  Samuel 
Ijse;  New  London,  Conn. 

ijpARI,  LEOPOLD  M.,  West  Hart- 
i)'  (Entered  service  from  Cranston, 
1.);  b.  1916;  Tufts  1942;  Army — July 
f 1943  Lt.,  Captain  July  15,  1944; 
)l4ce  Terminated  May  9,  1946 

Jjijor ) ; Duty — 46th  Field  Hospital — 
.1  tinental  United  States  and  European 
riatre  of  Operations;  348th  Station 
l|pital  (ETO);  Awards — 3 battle 
ts;  Haakon  VII  Liberty  Award. 

nv,  WILLIAM  D.,  Stamford;  b. 
il;  Jefferson  1936;  Army  Air — May  6, 
!3  Lt.,  Captain  February  14,  1944, 
^'ior  July  9,  1946;  Service  Terminated 
i'tember  12,  1946;  Duty — Carlisle 

Lracks,  Pa.,  Lowry  Eld,  Colo.;  Robins 
F .,  Ga. 

lUEX,  EDWARD  H.,  JR.,  Hartford; 
3 1911;  Harvard  1936;  Army — Septem- 
3|  10,  1942  Captain,  Major  June  30, 
14;  Service  Terminated  April  1,  1946 
ii-  Colonel);  Duties — Walter  Reed 
^ leral  Hospital,  Washington,  D.  C.; 
Cihon  General  Hospital,  Butler,  Pa.; 
^ ard — Army  Commendation  Ribbon, 
i 

ICKER,  CHARLES  A.,  Hartford  (En- 
;d  service  from  Boston,  Mass. ) ; b. 
f 4;  Tufts  1938;  Army — December  9, 
L2  Lt.,  Captain  February  1944,  Major 
'^ril  1946;  Service  Terminated  Septem- 


ber 29,  1946;  Duty — Continental  United 
States;  Award — Unit  Meritorious  Serv- 
ice Citation. 

TUNICK,  GEORGE  L.,  Greenwich;  b. 
I9IO;  Jefferson  1935;  Army — May  20, 

1941  Lt.,  Captain  August  15,  1942,  Major 

May  15,  1945;  Service  Terminated  March 
24,  1946;  Duty — Ft.  Devens,  Mass.; 

Camp  Blanding,  Fla.;  Camp  Forrest, 
Tenn.;  Camp  Phillips,  Kan.;  Brisbane, 
Australia;  New  Guinea;  Biak  Island, 
Dutch  East  Indies;  Philippine  Islands; 
Tokyo,  Japan  (Asiatic-Pacific  Theatre  of 
Operations);  Awards — Combat  Medical 
Badge;  3 battle  stars. 

TURCO,  VINCENT  J.,  Hartford  (En- 
tered service  from  Westerly,  R.  L);  b. 
1916;  Tufts  1941;  Army— July  8,  1944 
Lt.,  Captain  October  1945,  Major  Decem- 
ber 3,  1946;  Service  Terminated  October 
8,  1947;  Duty — Carlisle  Barracks,  Pa.; 
Lawson  General  Hosp.,  Atlanta,  Ga.; 
Murphy  General  Hospital,  Waltham, 
Mass.;  Tilton  General  Hospital,  Ft.  Dix, 
N.  J. 

TWACHTMAN,  ERIC,  New  Canaan;  b. 
1909;  Virginia  1936;  Navy — March  2, 

1942  Lt.  (j.g.),  Lt.  October  1,  1942,  Lt. 
Comdr.  July  1945;  Service  Terminated 
February  5,  1946;  Duty — Destroyer  Divi- 
sion 67;  USS  Borie  (Atlantic);  Phila- 
delphia, Pa.;  Farragut,  Idaho;  Shoe- 
maker, Calif.;  New  Hebrides  and  Oki- 
nawa (Asiatic-Pacific  Theatre  of  Opera- 
tions ) ; Awards — 2 Letters  of  Commenda- 
tion. 

TWADDLE,  PAUL  H.,  Hartford;  b. 
1908;  Yale  1935;  P.H.S.  (USCG)— De- 
cember 26,  1942  P.A.  Surgeon,  Surgeon 
June  1,  1944;  Service  Terminated  Febru- 
ary 1,  1946;  Duty— Sheepshead  Bay, 
N.  Y.;  USS  Mojave;  Newport,  R.  I. 

TYLEC,  LEO  L.,  Naugatuck;  b.  1911; 
Medical  College  of  Virginia  1935;  Army 
— May  1,  1941  Lt.,  Captain  February  1, 
1942;  Service  Terminated  March  17, 
1946;  Duty — Ft.  Devens,  Mass.;  Camp 
Edwards,  Mass.;  Asiatic-Pacific  Theatre 
of  Operations;  Awards — Bronze  star;  2 
battle  stars. 

UNGER,  MILTON,  Bridgeport;  b.  1910; 
Hahnemann  1937;  Navy — July  1941  Lt. 
(j.g.);  Service  Terminated  December  2, 
1941;  Duty — Quantico,  Va. 

UNS WORTH,  ARTHUR  C.,  Hartford; 
b.  1905;  Vermont  1931;  Army  Air — May 
27,  1942  Major,  Lt.  Colonel  June  30, 
1943;  Service  Terminated  October  21, 


1945;  Duty — Regional  Hospital,  Miami, 
Fla. 

UVITSKY,  IRVING  H.,  Bridgeport;  b. 
I9OI;  Boston  University  1927;  Army — 
February  25,  1944  Captain,  Major  June 
24,  1946;  Service  Terminated  August  25, 
1946;  Duty — Carlisle  Barracks,  Pa.; 
O’Reilly  General  Hospital,  Springfield, 
Mo.;  Camp  Atterbury,  Indiana;  Camp 
Lee,  Va.;  Awards — Army  Commendation 
Ribbon;  Meritorious  Service  Plaque. 

VADASZ,  EDMOND,  Meriden. 

VALENSKI,  THADDEUS  J.,  Thornp- 
sonville;  b.  1910;  Tufts  1937;  Army — 
September  29,  1942  Lt.,  Captain  January 
5,  1944;  Service  Terminated  April  30, 
1946;  Duty — Africa,  France,  Italy,  Ger- 
many ( North  African-Mediterranean- 
Middle  Eastern  Theatres  of  Operation ) ; 
Hospital  Ship  Blanche  F.  Sigman; 
Awards — 2 battle  stars;  Meritorious  Cita- 
tion. 

VAN  ANTWERP,  LEE  D.,  Meriden;  b. 
1900;  Michigan  1931;  Army — November 
20,  1942  Captain,  Major  December  27, 
1943,  Lt.  Colonel  March  1,  1946;  Service 
Terminated  June  1,  1946;  Duty — Ft. 
Dix,  N.  J.;  Borden  General  Hospital, 
Chickasha,  Okla.;  Camp  Chaffee,  Ark.; 

( Removed  to  Chicago,  111. ) . 

VENERUSO,  LEONARD  C.,  Bridgeport; 
b.  19 18;  New  York  Medical  College 
1942;  Army  Air — July  3,  1943  Lt.,  Cap- 
tain October  1944;  Service  Terminated 
October  10,  1946;  Duty — Jefferson  Bar- 
racks, Mo.;  Scott  Fid.,  111.;  Award — Army 
Commendation  Ribbon. 

VERMOOTEN,  VINCENT,  New  Haven; 
b.  1897;  Johns  Hopkins  1923;  Army — 
September  12,  1942  Major,  Lt.  Colonel 
November  24,  1945;  Service  Terminated 
March  8,  1946;  Duty — Brooke  General 
Hospital,  Ft.  Sam  Houston,  Tex.;  (Re- 
moved to  Dallas,  Texas). 

VERNON,  SIDNEY,  Willimantic;  b. 
1906;  Long  Island  College  of  Medicine 
1930;  Army  Air — July  1,  1941  Lt.,  Cap- 
tain August  8,  1941,  Major  September 
16,  1945;  Lt.  Colonel  January  8,  1946; 
Still  in  Military  Service,  Ft.  Monmouth, 
N.  J.;  Duty — Westover  Fid.,  Mass.; 
Philippines  (Asiatic-Pacific  Theatre  of 
Operations);  Awards — Combat  Medical 
Badge;  Bronze  star;  (Prisoner  of  War). 

VERSTANDIG,  CHARLES  C.,  New 
Haven;  b.  1908;  Tennessee  1939;  Army — 
August  I,  1940  Lt.,  Captain  April  1941, 
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Major  July  1943,  Lt.  Colonel  September 
1945;  Service  Terminated  February  5, 
1946;  Duty — Ft.  Devens,  Mass.;  Ft.  Di.x, 
N.  J.;  European  Theatre  of  Operations; 
New  Haven,  Conn.;  Awards — 3 battle 
stars;  Combat  Medical  Badge;  Citation, 
War  Shipping  Administration;  Letter  of 
Commendation;  Army  Commendation 
Ribbon  w/cluster;  Bronze  star. 

VOGEL,  FRANK  S.,  Bristol;  b.  1902; 
Vienna  (Austria)  1927;  P.H.S. — June 
6,  1945  Major;  Service  Terminated  No- 
vember 21,  1946;  Duty — Washington, 

D.  C.;  London,  England;  Salzburg,  Linz, 
Vienna,  Austria. 

VON  GLAHN,  HAROLD  D.,  Old  Lyme 
(Entered  service  from  New  York  City); 
b.  1915;  Duke  1942;  Navy — January  10, 

1944  Lt.  (j.g.);  Lt.  May  1946;  Service 
Terminated  August  11,  1946;  Duty — 
Naval  Shipyard,  New  York  City;  USS 
Dallas  ( American  and  European  Thea- 
tres of  Operation) ; Award — 1 battle  star. 

VORIS,  JACQUES  V.  B.,  Darien;  b. 
1912;  Columbia  1941;  Army — July  1, 
1942  Lt.,  Captain  February  9,  1943; 
Service  Terminated  February  10,  1946; 
Duty — Ft.  Sam  Houston,  Tex.;  Camp 
Swift,  Tex.;  334th  Station  Hospital — 
Milne  Bay  and  Hollandia,  N.  G.  (Asiatic- 
Pacific  Theatre  of  Operations). 

WALKER,  DONALD  A.,  Rocky  Hill 
( Entered  service  from  Worcester,  Mass.) ; 
b.  1912;  Tufts  1938;  Army — November 
24,  1941  Lt.,  Captain  September  19, 
1942;  Service  Terminated  December  29, 
1945;  Duty  — African-Middle  Eastern 
Theatres  of  Operations. 

WALKER,  ROBERT,  Hartford;  b.  1910; 
Rochester  1937;  Army  Air — July  1,  1941 
Lt.,  Captain  June  1942,  Major  November 
1943;  Service  Terminated  December  23, 

1945  (Lt.  Colonel);  Duty — Bradley  Fid., 
Conn.;  Rentschler  Fid.;  School  of  Avia- 
tion Medicine,  Randolph  Fid.,  Tex.; 
373rd  Fighter  Group — European  Theatre 
of  Operations;  Awards — Soldiers  Medal; 
Presidential  Unit  Citation;  Belgian  Four- 
ragiere;  Letter  of  Commendation. 

WALLACE,  VICTOR  G.  H.,  Norwalk; 
b.  1897;  Edinburgh  (Scotland)  1926; 
Army  Air — June  8,  1942  Major,  Lt. 

Colonel  April  1945;  Service  Terminated 
September  23,  1945;  Duty — General  Staff 
School,  Ft.  Leavenworth,  Kan.;  School  of 
Aviation  Medicine,  Randolph  Fid.,  Tex.; 
Flight  Surgeon;  Dover  Army  Air  Base; 
1st  Air  Force,  Mitchell  Fid.,  N.  Y. 
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WARD,  JAMES  P.,  Bridgeport. 

WATSON,  ROBERT  W.,  Manchester 
( Entered  service  from  Los  Angeles, 
Calif.);  b.  1913;  Wisconsin  1938;  Army 
— April  24,  1942  Lt.,  Captain  1943; 
Service  Terminated  January  21,  1946; 
Duty — Blood  Donor  Service,  Los  An- 
geles, Calif.;  Washington,  D.  C.;  Ft. 
Penning,  Ga.;  Ft.  Jackson,  S.  C.;  Euro- 
pean Theatre  of  Operations. 

WATSON,  WILLIAM  J.,  New  Britain; 
b.  1907;  New  York  University  1931; 
Navy — March  20,  1944  Lt.  Comdr.;  Serv- 
ice Terminated  March  10,  1946;  Duty — 
Portsmouth,  Va.;  Coco  Sola,  C.  Z.;  New- 
port, R.  I. 

WEBER,  FREDERICK  C.,  JR.,  Green- 
wich; b.  1911;  Johns  Hopkins  1936; 
Army — July  15,  1942  Captain,  Major 
February  14,  1944,  Lt.  Colonel  August  4, 
1945;  Service  Terminated  February  14, 
1946;  Duty — Harbor  Defenses  of  Boston, 
Mass.;  School  of  Tropical  Medicine; 
Asiatic-Pacific  Theatre  of  Operations. 

WEED,  CHESTER  A.,  New  Haven  (Re- 
moved ) . 


nated  March  5,  1946;  Duty — Sub.  Eg 
New  London,  Conn.;  Naval  Hosp.,  PlJ 
delphia.  Pa.;  USS  Plunkett;  USS  IS^ 
rant;  Lahey  Clinic,  Boston,  Mass.;  N lii 
Hosp.,  Camp  Lejeune,  N.  C. 

WELT,  LOUIS  G.,  New  Haven;  b.  l'| 
Yale  1938;  Army— July  1,  1942  j 
Captain  September  16,  1943,  Major  !il 
tember  14,  1945;  Service  Terminil 
March  4,  1946;  Duty — 39th  Gen^ 
Hospital,  Auckland,  N.  Z.;  Guadalcab 
Green  Island,  Bougainville,  Leyte,  C(| 
Luzon,  P.  L;  American  Division;  Awi| 
— Bronze  star;  Asiatic-Pacific  Thei| 
Ribbon  w/3  battle  stars;  Philipijk 
Liberation  Ribbon  w/1  battle  star;  (I 
moved  to  Washington,  D.  C.) . |l 

WENTWORTH,  JOHN  H.,  New  Ha'' 
b.  1914;  Yale  1939;  Army — Septeir 
20,  1940  Lt.,  Captain  June  2,  1942,  M; 
February  12,  1943,  Lt.  Colonel  Deceit 
23,  1945;  Service  Terminated  Januar 
1946;  Duty — Ft.  Devens,  Mass.;  Spr 
field.  Mass.;  Foster  Fid.,  Tex.;  Redistr 
tion  Station  ^3,  Santa  Monica,  Ca' 
Kelly  Fid.,  Tex.;  (Removed  to  Ashv 
North  Carolina). 


WEIGLE,  LUTHER  A.,  JR.,  New  Haven; 
b.  1914;  Yale  1939;  Navy — March  16, 
1942  Lt.  (j.g.),  Lt.  October  1,  1942,  Lt. 
Comdr.  July  29,  1945;  Service  Termi- 
nated December  1 1,  1945;  Duty — Hdq. 
3rd  Naval  District;  USS  American 
Legion;  Magenta  Air  Fid,  New  Cale- 
donia (Asiatic-Pacific  Theatre  of  Opera- 
tions); Brooklyn  Navy  Yard,  N.  Y.; 
U.  S.  Merchant  Marine  Academy,  Kings 
Point,  N.  Y.;  Camp  Lejeune,  N.  C.;  (Re- 
moved to  Newport,  N.  H.) . 

WEINSTEIN,  NATHAN,  Norwalk;  b. 
1905;  Trinity  College,  Dublin  (Ireland) 
1934;  Army — January  6,  1943  Captain; 
Service  Terminated  March  15,  1946; 
Duty — Camp  Reynolds,  Pa.;  195th  Gen- 
eral Hospital — European  Theatre  of 
Operations;  Ft.  Dix,  N.  J.;  Atlantic  City, 
N.  J.;  Award — 1 battle  star. 


WESTON,  ROBERT  A.,  JR.,  Mill  4 
( Entered  service  from  Baltimore,  M 
b.  1916;  Harvard  1941;  Army — Sept 
ber  14,  1944  Lt.,  Captain  June  15,  II 
Major  November  8,  1946;  Service  Teil 
nated  August  13,  1947;  Duty — Carl; 
Barracks,  Pa.;  85th  Evacuation  HosfjJ; 
— 195th  General  Hospital — 317th 
tion  Hospital  (European  Theatre  !i 
Operations);  Ft.  Jay,  N.  Y. 


i 


WFIALLEY,  EVAN  J.,  Waterbury  (|l 
tered  service  from  Pawtucket,  R.  I.)jt 
1918;  Tufts  1943;  Army — January  1^ 
1944  Lt.,  Captain  June  1945;  Ser  C 
Terminated  May  1946;  Duty — Carljt 
Barracks,  Pa.;  Thayer  General  Hosp  V 
Nashville,  Tenn.;  Stark  General  Ho(^ 
tal.  Charleston,  S.  C.;  24th  Station  ijw 
pital — 234th  General  Hospital  ( 
Burma-India  Theatre  of  Operations) ' 


WEISENFELD,  NATHAN,  Hartford;  b. 
1901;  Maryland  1928;  Army — June  15, 
1942  Captain,  Major  1945;  Service  Ter- 
minated March  7,  1946;  Duty — Carlisle 
Barracks,  Pa.;  European  Theatre  of  Op- 
erations; Awards — 2 battle  stars. 

WELLS,  JOHN  B.,  Wethersfield;  b.  1913; 
Yale  1940;  Navy — April  11,  1941  Lt. 
(j.g.)  USNR,  Lt.  (j.g.)  February  1941, 
Lt.  June  1942,  Lt.  Comdr.  1943;  Com- 
mander November  1945;  Service  Termi- 


WHITCOMB, BENJAMIN  B.,  Hartftp 
b.  1908;  McGill  1935;  Army— June 
1943  Lt.,  Captain  February  1944,  M;J 
July  1945;  Service  Terminated  MarcUi 
1946;  Duty — Walter  Reed  General  I> 
pital,  Washington,  D.  C.;  Halloran  C|- 
eral  Hospital,  Staten  Island,  N.  Y.  ■ 

\ 

WHITE,  BENJAMIN  V.,  Hartford;!'. 
1908;  Harvard  1934;  Navy — Decemlt 
21,  1942  Lt.,  Lt.  Comdr.  October  Tjl 
Service  Terminated  May  9,  1946;  Dut| 

i| 
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V al  Medical  School,  Bethesda,  Md.; 
vj  al  Recruiting  Station,  Richmond, 

Suss  Benevolence  (Asiatic-Pacific 
atre  of  Operations). 

s'flTE,  EDWARD  P.,  Hartford;  b. 
l!(l;  Vermont  1937;  Navy — May  30, 
l'j2  Lt.  (j.g.),  Lt.  March  1943,  Lt. 
Ziidr.  October  1945;  Service  Termi- 
11 ‘d  December  14,  1945;  Duty — Balboa, 
Chelsea,  Mass.;  R.O.T.C.  Harvard 
C versity,  Cambridge,  Mass.;  Base  Hos- 
i;l  #2  and  C.B.D.  1050  (Asiatic- 
Plific  Theatre  of  Operations ) . 

iilTE,  JOHN  C.,  New  Britain;  b. 
^2;  Harvard  1929;  Navy — October  25, 
P3  Lt.  Comdr.,  Commander  November 
^]1945;  Service  Terminated  March  4, 
1^6;  Duty — St.  Albans,  N.  Y.;  Norfolk, 
P;  Scotland  (European  Theatre  of  Op- 
y ions);  Ft.  Eustis,  Va.;  A.P.A.  167 
^jcific);  Pearl  Harbor,  T.  H.;  Saipan, 
V I.;  Aiea  Heights,  T.  H.;  (Asiatic- 
P.iific  Theatre  of  Operations ) . 

MITE,  ROBERT  M.,  New  Haven;  b. 
I 3;  Harvard  1939;  Army — October  10, 
P'2  Lt.,  Captain  February  1944,  Major 
lt|rch  1945;  Service  Terminated  March 
L 1946;  Duty — Lovell  General  Hosp., 
J.Devens,  Mass.;  Camp  Upton,  N.  Y.; 
s.Dix,  N.  J.;  157th  General  Hospital — 
|ith  General  Hospital — 91st  General 
Ispital  ( European  Theatre  of  Opera- 
5jis). 

HITING,  HERBERT  S.,  Hartford 
Ipmoved) . 

JEPERT,  WILLIAM  M.,  Avon;  b. 

2;  Yale  1937;  Army — August  11,  1942 
! Captain  April  8,  1943,  Major  March 
i 1945;  Service  Terminated  December 
! 1945;  Duty — Carlisle  Barracks,  Pa.; 
[tip  Campbell,  Ky.;  Ft.  Ord,  Calif.; 
' ka;  European  Theatre  of  Operations. 
I 

ijES,  CARL  H.,  New  London;  b.  1906; 
lie  1932;  Army — March  12,  1941  Cap- 
:ji.  Major  January  1942,  Lt.  Colonel 
Ijtober  1942;  Service  Terminated  No- 
iliiber  15,  1945;  Duty — Ft.  H.  G. 
l(.•ight,  N.  Y.;  European  Theatre  of  Op- 
Itions;  Awards — Pre-Pearl  Harbor  Rib- 
'!a;  5 battle  stars. 

lES,  FREDERICK  A.,  New  Haven;  b. 
i|)8;  Yale  1933;  Army — July  15,  1942 
ptain.  Major  1945;  Service  Terminated 
truary  6,  1946;  Duty — 139th  General 
ispital — Camp  Edwards,  Mass.;  Auck- 
'd,  N.  Z.;  Saipan,  M.  I.  (Asiatic-Pacific 
jeatre  of  Operations) ; Award — 1 battle 


I 
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WILCOX,  FREDERICK  C.,  JR.,  Water- 
bury;  b.  1909;  College  of  Medical  Evan- 
gelists 1934;  Navy — November  23,  1942 
Lt.,  Lt.  Comdr.  July  20,  1945;  Service 
Terminated  February  19,  1946;  Duty — 
Sampson,  N.  Y.;  L.S.T.  310 — European 
Theatre  of  Operations;  Fleet  Hospitals 
((til 5 — 107  (Asiatic-Pacific  Theatre  of 
Operations);  Award — Unit  Citation. 

WILLARD,  WILLIAM  R.,  New  Haven 
(Entered  service  from  Hagerstown, 
Md.);  b.  1908;  Yale  1934;  P.H.S.  Army 
— February  21,  1944  Major;  Service  Ter- 
minated July  21,  1946;  Duty — Military 
Government  Training  Schools — Char- 
lottesville, Va. — Yale  University,  New 
Haven,  Conn.;  Presidio  of  Monterey, 
Calif.;  Korea,  Japan  ( Asiatic-Pacific 
Theatre  of  Operations). 

WILLIAMS,  EDWARD  E.,  Naugatuck; 
b.  1897;  Columbia  1923;  Army — July  5, 

1941  Major,  Lt.  Colonel  November  30, 
1945;  Service  Terminated  March  19, 
1946;  Duty — Ft.  Banks,  Mass.;  Cushing 
General  Hospital,  Framingham,  Mass.; 
102  nd  General  Hospital — 117th  General 
Hospital — 94th  General  Hospital — 9th 
Field  Hospital — England  and  France 
(European  Theatre  of  Operations);  Ft. 
Monmouth,  N.  J.'  ' 

WILLIAMS,  FRANCIS  P.  A.,  Monroe; 
b.  1911;  New  York  Medical  College 
1944;  Navy — July  20,  1945  Lt.  (j.g.); 
Service  Terminated  June  26,  1946;  Duty 
— Treasure  Island  Naval  Hospital,  Calif.; 
19th  Fleet,  San  Diego  Group;  Award — 
Letter  of  Commendation. 

WILLIS,  THAYER,  Norwalk. 

WILLS,  ARTHUR  A.,  JR.,  Hartford 
(Entered  service  from  Braintree,  Mass.); 
b.  1905;  Yale  1931;  Navy — March  19, 

1942  Lt.,  Lt.  Comdr.  July  10,  1945;  Serv- 
ice Terminated  January  21,  1946;  Duty — 
First  Naval  Ditsrict;  USS  Niagara;  Blood 
Donor  Center,  Hartford,  Conn.;  USS 
Tuscana  (Asiatic-Pacific  Theatre  of  Op- 
erations); Davisville,  R.  I.;  Awards — 2 
battle  stars. 

WILSON,  ARCHIBALD  C.,  Hartford;  b. 
1908;  Toronto  1934;  Navy — February 
8,  1943  Lt.,  Lt.  Comdr.  October  3,  1945; 
Service  Terminated  April  1 , 1 946;  Duty — 
Bureau  of  Medicine  and  Surgery,  Divi- 
sion of  Physical  Qualifications,  Wash- 
ington, D.  C.;  Award — Letter  of  Com- 
mendation, Surgeon  General,  USN. 

WILSON,  GEORGE  C,  Wallingford;  b. 
1902;  Yale  1928;  Navy — September  5, 


1941  Lt.  Comd.,  Commander  February 
1 1,  1944;  Service  Terminated  October  3i 
1945;  Duty — Brooklyn,  N.  Y.;  Naval  Ait 
Station,  Pensacola,  Fla.;  Norman,  Okla.; 
Flight  Surgeon  USS  Rudyard  Bay  (Asi- 
atic-Pacific Theatre  of  Operations); 
Quonset  Pt.,  R.  I.;  ( Removed  to  Waban, 
Mass. ) . 

WILSON,  WILLIAM  A.,  Hartford;  b. 
1903;  Louisville  1928;  Navy — December 
9,  1942  Lt.,  Lt.  Comdr.  September  2, 
1942,  Commander  July  10,  1945;  Service 
Terminated  February  1,  1946;  Duty — 
Norfolk,  Va.;  New  Orleans,  La.;  Moffet 
Fid.,  Calif.;  Base  Unit  #7 — Guadalcanal 
and  Bougainville  (Asiatic-Pacific  Theatre 
of  Operations);  National  Naval  Medical 
Center,  Washington,  D.  C. 

WILSON,  WILLIAM  R.,  New  Haven;  b. 
1898;  Johns  Hopkins  1925;  Navy — 
April  17,  1942  Lt.  Comdr.,  Commander 
March  1,  1944;  Service  Terminated  De- 
cember 3,  1945;  Duty — Sub.  Base,  New 
London,  Conn.;  Solomons,  Md.;  Norfolk, 
Va.;  USN  Mobile  Hospital  ((fl2;  Acorn 
36;  USNAB  939  Oroto  Peninsula,  Guam 
(Asiatic-Pacific  Theatre  of  Operations). 

WINTERS,  HYMAN  W.,  Bristol. 

WINTERS,  JOHN  T.,  Hartford;  b.  1905; 
Pennsylvania  1931;  Navy — March  1, 
1943  Lt.  Comdr.,  Commander  November 
1945;  Service  Terminated  January  21, 
1946;  Duty — Brooklyn,  N.  Y.;  Lido 
Beach,  N.  Y.;  Base  II,  Roseneath,  Scot- 
land— London,  England  ( European 
Theatre  of  Operations);  Portsmouth, 
N.  H. 

WOLFSON,  DEXTER,  Bethel;  b.  1907; 
Boston  University  1933;  Army  Air — 
November  22,  1943  Lt.,  Captain  Novem- 
ber 1,  1945;  Service  Terminated  Septem- 
ber 24,  1946;  Duty — McDill  Fid.,  Fla.; 
20th  Armored  Division — Camp  Camp- 
bell, Ky. — France,  Germany;  ll6th  Gen- 
eral Hospital,  Nurnberg,  Germany 
European  Theatre  of  Operations ) . 

WOOD,  HORATIO  C.,  Ill,  Wilton;  b. 
1904;  Pennsylvania  1938;  Army  Air — 
July  2,  1943  Captain,  Major  April  1946; 
Service  Terminated  July  2,  1946;  Duty — 
Carlisle  Barracks,  Pa.;  Kearns,  Utah; 
Ephrata,  Wash.;  Blythe,  Calif.;  Walla 
Walla,  Wash.;  Geiger  Fid,  Wash.;  Ft. 
Logan,  Colo.;  (Remo\ed  to  Peoria,  111.). 

WOODRUFF,  LORANDE  M.  (Re- 
moved to  Belmont,  Mass. ) . 

To  be  Continued 
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Poliomyelitis  Facilities  in  Connecticut 

DIAGNOSIS 

A physician  may  request  assistance  in  diagnosis 
from  the  local  health  officer.  At  the  recjuest  of  the 
health  officer,  a physician  from  the  bureau  of  pre- 
ventable diseases  of  the  state  department  of  health 
will  visit  the  patient  for  diagnostic  or  epideniio- 
lofrical  studv- 

C ^ 

HOSPITALIZATION  FACILITIES 

Acute  iVIost  patients  are  hospitalized  during 

the  acute  state  of  illness.  The  isolation  hospitals  in 
Connecticut  are  the  John  James  McCook  Memorial 
Hospital,  Hartford;  the  New  Haven  Hospital; 
Englewood  Hospital,  Bridgeport;  the  Mitchell  Ward 
of  the  Lawrence  Memorial  Hospital,  New  London; 
the  Stamford  Hospital  and  the  Nathaniel  Witherell 
Hospital,  Greenwich. 

Any  general  hospital  may  set  up  an  isolation  unit 
for  patients  with  acute  poliomyelitis.  When  general 
hospitals  plan  to  set  up  facilities  for  care  of  patients 
with  poliomyelitis,  it  is  only  natural  they  should 
make  as  many  of  the  important  services  available  as 
possible  through  their  own  resources.  Many  genera' 
hospitals  have  on  their  staff,  physicians,  orthoped- 
ists, nurses  and  physical  therapists  who  haye  had 
e.xperience  in  treating  patients  with  poliomyelitis. 

When  hospitals  do  not  have  trained  personnel  on 
their  staff,  the  state  department  of  health  will  give 
consultation,  assist  in  securing  personnel  and  furnish 
personnel  during  an  emergency  until  trained  per- 
sonnel can  be  secured,  in  so  far  as  this  is  possible. 

Convalescent  patients— Vments  are  discharged 
from  isolation  hospitals  to  convalescent  institutions 
or  other  convalescent  facilities  for  treatment  as  soon 
as  the  quarantine  period  is  over,  depending  upon  the 
condition  of  the  patient  and  upon  availability  of 
convalescent  facilities.  For  example,  if  a patient  is 
too  ill  to  be  moved,  or  if  convalescent  facilities  are 
for  the  moment  not  available,  he  may  be  cared  for  in 
the  general  hospital  associated  with  the  isolation 
unit.  The  special  facilities  providing  convalescent 
care  for  patients  are  as  follows:  the  John  James 


McCook  Memorial  Hospital,  Hartford;  Newingto  .■ 
Home  and  Hospital  for  Crippled  Children;  the  Chi 
drcn’s  Center,  Hamden;  and  the  Englew'ood  Ho; 
pital,  Bridgeport. 

These  convalescent  institutions  provide  pediatrii  i 
medical,  orthopedic,  nursing  and  physical  therap  1 
services.  Some  of  these  institutions  also  provide  th  ; 
services  of  medical  social  workers  and  occupation:|i 
therapists.  ' 

Convalescent  care  may  also  be  provided  in  thj 
patient’s  o\\ti  home.  Decision  to  plan  for  such  car ) 
on  discharge  from  the  hospital  would  depend  upo  \ 
medical  recommendations,  social  study  and  existin  f 

medical,  nursing  and  social  resources.  | < 

EOLLOtV-UP  SERVICES  | 

After  discharge  from  the  hospital  or  convalescenji 
home,  follow-up  services,  (such  as  medical,  orthoi| 
pedic,  physical  therapy,  public  health  nursing,  etc.  I 
may  be  provided  through  the  patient’s  physician,  o 1 
at  orthopedic  or  special  poliomyelitis  clinics.  ' | 

Clinic  5ery/6'(?i’— Under  the  auspices  of  the  Hartj| 
ford  County  Chapter  of  the  National  Foundatioil 
for  Infantile  Paralysis,  a monthly  clinic  is  held  ajf 
the  Hartford  Hospital.  At  this  clinic  patients  an; 
followed  who  were  hospitalized  at  the  Isolatioi 
and  Convalescent  units  of  the  McCook  Hospital  o ll 
who  w'ere  treated  at  home. 

New'  Haven  Hospital  orthopedic  clinic  furnishe; 
services  for  patients  from  New'  Haven  County  anci| 
part  of  Fairfield  County. 

The  Physical  Therapy  Clinic  of  the  Bridgepor  it 
Chapter  of  the  Connecticut  Society  for  Crippled 
Children  and  Adults  gives  services  to  children  living! 
in  Bridgeport  and  surrounding  towns. 

Newington  Home  and  Hospital  for  CripplecJ 
Children  receives  patients  referred  from  variou;j 
parts  of  the  state  for  care  following  the  isolatior! 
period.  It  gives  follow-up  services  through  its  clinics 
at  the  Home. 

Clinics  of  the  division  of  crippled  children  of  the 
state  department  of  health  care  for  patients,  on  re- 
ferral, who  have  been  discharged  from  hospitals  01 
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'onvalescenr  homes  and  are  livino-  in  areas  close  to 

I ...  ^ 

'he  clinics.  These  clinics  are  conducted  monthly  in 
he  folhn\’ing  hospitals; 


Danbury  Danbury  Hospital 

Derby  Griffin  Hospital 

) Norwich AV'illiain  W.  Backus  Hospital 

Putnam Day  Kimball  Hospital 

Stamford  Stamford  Hospital 

Torrington Charlotte  Hungerford  Hospital 

' \\’illimantic A^dndham  Community  Memorial 


In  some  instances  children  are  given  medical  care 
i)V  a local  hospital  or  clinic  but  the  state  department 
'•f  health  may  still  he  requested  to  supply  other 
i elated  services  such  as  nursing,  physical  therapy  and 
linedical  social  services. 

, Physical  Thera py  —Physical  therapy  services  are 
vailable  through  hospitals,  convalescent  institutions, 
i linics,  or  state  physical  therapy  centers  in  the  fol- 
I owing  cities  and  towns. 

^ TOWN  LOCATION  OF  PHYSICAL  THERAPY  FACILITIES 

I ! Iridgeport 

1 Bridgeport  Hospital,  St.  \dncent’s  Hospital,  Englewood 
1 Hospital,  The  Physical  Therapy  Clinic  of  the  Bridge- 
( port  Chapter  of  the  Connecticut  Society  for  Crippled 
I Children  and  Adults,  Bridgeport 

I )anbury  Danbury  Hospitalf 

)erby  Griffin  Hospital* 

Tamden  .T. Children’s  Center 

jdartford 

I John  James  McCook  Memorial  Hospital,  St.  Francis 
j Hospital,  Hartford  Hospital 

iiieriden  Meriden  Hospital 

ididdletown  iMiddlesex  Hospital 

donroe  Monroe  School* 

[Naugatuck Naugatuck  Red  Cross* 

I 'few  Britain New  Britain  General  Hospital 

“few  Haven New  Haven  Hospital,  Grace  Hospital 

'fewington 

Newington  Home  and  Hospital  for  Crippled  Children 


'few  London New  London  Health  Department* 

'few  Milford New  Alilford  Visiting  Nurse  Association* 

'fewtown Visiting  Nurse  Association* 

'forwalk  Norwalk  Hospital 

j 'forwich AVilliam  W.  Backus  Hospital  f 

j Mainfield Public  Schools  in  Plainfield  and  Moosup* 

* ’utnam Day  Kimball  Hospital* 

I Rockville Rockville  City  Hospital* 


I itaflPord  Springs Visiting  Nurse  Association* 


itamford Stamford  Hospital,*  St.  Joseph’s  Hospital 

Thomaston Visiting  Nurse  Association* 

Phompson St.  Joseph’s  School,  North  Grosvenordalc* 

Forrington Charlotte  Hungerford  Hospitalf 


> iVaterbury St.  Adary’s  Ho.spital,  Waterbury  Hospitalf 


^Vaterford  AVaterford  School* 

AA’  atertown A^isiting  Nurse  Association* 

Winchester AAdnsted  Visiting  Nurse  Association! 

AAdndhani 


AVindham  Community  Alemorial  Hospital,  Willimanticf 

*Statc  Teclmician 
f State  and  Hospital  Technicians 

RESPlR.VrORS  IN  CONNECTICUT 

There  are  over  30  respirators  located  at  various 
hospitals  thrtmghout  the  state.  In  addition,  the  state 
department  tif  health  has  four  respirators  that  can 
he  obtained  on  loan. 

A supply  depot  is  maintained  in  Boston  by  The 
National  Foundation  for  Infantile  Paralysis  from 
which  respirators,  machines  for  preparing  hot  packs 
and  material  for  packs  can  be  furnished  within  24 
hours  in  case  of  need.  In  order  to  olitain  this  equip- 
ment contact  The  National  Foundation  for  Infantile 
Paralysis,  120  Broadway,  New  York  City.  When 
ordering  a respirator  from  any  source  check  whether 
the  machine  requires  DC  or  AC  current. 

FINANCIAL  ASSISTANCE 

Financial  assistance  for  individual  care  of  patients 
with  poliomyelitis  may  be  obtained  by  applying  to 
the  County  Chapters  of  the  National  Foundation  for 
Infantile  Paralysis.  The  physician  or  family  may 
communicate  with  the  chairman  of  his  County 
Chapter  or  with  the  state  office  of  the  Foundation  at 
36  Pearl  Street,  Hartford.  The  following  is  the  list 
of  the  chairman  of  the  various  chapters: 

CHAPTER  CHAIRMAN  ADDRESS 

Fairfield  County — Judge  Paul  V.  Cavanaugh 

P.  O.  Bo.x  206,  Newtown 
FTartford  County — David  A.  AAfilson 

75  Pearl  Street,  Hartford 

Litchfield  County — Roy  Hudson 

Torrington  National  Bank,  Torrington 
Aliddlescx  County — James  L.  Alontgomcry 

252  Alain  Street,  Aliddletown 
New  Haven  County — Prof.  Ira  At.  Hiscock 

Yale  University,  Dept,  of  Public  Health,  New  Haven 
New  London  County — Charles  AV.  Cassidy 

10  Shctucket  Street,  Norwicli 
'Lolland  County — Arthur  Sebert 

451  Connecticut  Bhcl.,  least  Hartford 
AA’aterbury  Chapter — Fdward  J.  Godfrey,  m.d. 

Alunicipal  Building,  AA’atcrburv 
AVindham  Coimtv — Napoleon  C.  Bortolan 

826  Alain  Street,  AA'illimantic 
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Requests  for  Continued  Treatment  Coming 
In  Late 

Veterans  Administration  Regional  Office 
95  Pearl  Street,  Hartford  4,  Connecticut 

To  the  Secretary  of  the  Connecticut  State  Medical 
Society: 

We  are  in  receipt  of  a teletype  from  our  Central 
Office  advising  that  “Requests  for  Continued  Treat- 
ment” should  be  received  by  Regional  Offices,  when 
possible,  not  later  than  five  days  prior  to  the  expira- 
tion of  the  authority  for  treatment  for  which  con- 
tinuation is  requested.  Except  in  emergencies,  no 
continuing  treatment  may  be  rendered  without  prior 
authorization. 

In  this  connection,  it  has  been  our  experience  that 
approximately  60  per  cent  of  our  fee-basis  physi- 
cians do  submit  Section  IV,  VA  Form  BO- 10-9005, 
Request  for  Continued  Treatment,  at  least  five  days 
prior  to  the  expiration  date  of  authorization  for 
treatment,  for  which  continuation  is  requested. 
However,  approximately  20  per  cent  of  the  physi- 
cians submit  the  renewal  request  from  one  to  ten 
days  late,  and  the  remaining  20  per  cent  from  ten  to 
twenty  days  late. 

Effective  upon  release  of  this  letter,  this  office  will 
be  compelled  to  strictly  enforce  the  regulation 
quoted  in  paragraph  one  above.  It  is  our  desire  to 
bring  to  the  attention  of  all  fee-basis  physicians  the 
importance  of  submitting  the  request  for  continued 
treatment  at  least  five  days  prior  to  the  first  day 
of  the  month  for  which  continued  treatment  is  being 
requested. 

The  submission  of  Section  IV,  VA  Form  BO-io- 
9005  should  not,  repeat,  should  not,  be  delayed  until 
the  end  of  the  month  and  submitted  with  the 
Statement  of  Services  Rendered.  This  point  cannot 
be  over-emphasized.  If  Section  IV  is  not  submitted 
prior  to  the  first  day  of  the  month  for  which  con- 
tinued treatment  is  being  requested,  the  effective 
date  of  authorization  will  be  the  date  that  the  rec]uest 
for  continued  treatment  is  received  in  this  office. 

It  would  be  appreciated  if  this  information  could 
be  disseminated  to  our  fee-basis  physicians  through 
the  medium  of  the  Connecticut  State  Medical 


Journal.  I would  also  like  to  express  to  you,  to  tl 
Committee  for  Medical  Care  of  Veterans,  and  to  a 
fee  basis  physicians,  my  sincere  appreciation  for  tl 
splendid  cooperation  shown  in  the  Home  Tow 
Medical  Care  Plan. 

Without  the  joint  efforts  of  all  concerned,  oi> 
plan  of  first  rate  medicine  to  our  veterans  canm 
succeed.  ; 

S.  A.  Schuyler,  m.d.,  , 

Chief  Medical  Offia 


I 

I 

South  Dakota  Calls  j 

Veterans  Administration  Hospital  | 

Fort  Meade,  South  Dakota  I 

To  the  Editor:  i 

This  station,  a \^eterans  Administration  Neun  I 
psychiatric  Hospital  of  720  beds,  located  in  the  fool 
hills  of  the  beautiful  Black  Hills  yacationland  (1 
South  Dakota,  has  six  immediate  yacancies  in  tl  I 
positions  of  Doctor  in  the  Department  of  Medicir  I 
and  Surgery  ranging  in  salary  from  $4,479.60  il 
$8,509.50  depending  upon  qualifications  and  expi{ 
rience  requirements. 

The  basic  requirement  for  a doctor  in  the  Depar 
ment  of  Medicine  and  Surgery  are  as  follows: 

A.  Must  be  a citizen  of  the  United  States. 

I 

15.  Must  hold  a degree  of  doctor  of  medicine  froi 
an  approved  college  or  university,  and  have  con 
pleted  an  approved  internship.  The  approxe 
schools  of  medicine  and  hospitals  for  internshiji 
shall  be  those  listed  by  the  Council  of  Medici 
Education  and  Hospitals,  American  Medical  Assii 
elation  in  the  list  published  for  the  year  in  whiej 
the  course  of  study  for  internship  was  completed  bj 
the  applicant.  : 

c.  Must  be  licensed  to  practice  Medicine  or  Su;| 
gery  in  a State  or  Territory  of  the  United  States  ( 
District  of  Columbia. 

u.  Must  meet  the  necessary  physical  standards  fc| 
appointment.  j 

E.  Must  be  less  than  55  years  of  age  unless  I] 
possesses  unusual  professional  or  administrathj 
qualifications.  | 

Applicants  must  show  ciyil  and/or  military  praej 
tice  in  the  profession  in  the  amounts  shoevn  belox  j 
In  each  case,  the  required  periods  of  time  indue  ,|| 
time  spent  in  internship.  The  table  below  also  po  || 


I 
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the  minimum  and  maximum  salary  for  each  First  National  Medical  Public  Relations 

Conference  Scheduled 


1 

1 

GRADE 

MINIMUM 

SALARY 

MAXIMUM 

SALARY 

MINIMUM 

EXPERIENCE 

REQUIREMENT 

j 

^jUnior 

$4,479.60 

$5,232.00 

Internship  only 

Associate 

0 

q 

6,235.20 

3 years 

ull 

6,235.20 

7,192.80 

5 years 

intermediate 

7,432.20 

8,389.80 

7 years 

Senior 

8,509.50 

9,706.50 

8 years 

The  above  salaries  shall  he  increased  by  25  per 
ent  if  the  applicant  is  certified  as  a specialist  by  an 
Vmerican  Specialty  Board  recognized  by  the  Ad- 
ininistrator  of  Veterans  Affairs, 
j Fort  Meade  Hospital  is  located  one  and  a half 
niles  from  Sturgis,  South  Dakota,  a city  of  approxi- 
nately  5,000  population.  Sturgis  has  an  excellent 
jublic  school  system  and  also  an  excellent  Catholic 
chool,  St.  Martin’s  Academy.  A bus  from  Fort 
Vleade  takes  the  school  children  to  and  from  school, 
kurgis  is  a city  of  churches  having  the  various 
Votestant  denominational  and  Catholic  churches, 
lapid  City  with  a population  of  approximately 
[:5,ooo  is  located  30  miles  from  Fort  Meade.  Two 
:olleges  are  located  within  a radius  of  30  miles  from 
ort  Meade,  the  Black  Hills  Teacher’s  College  at 
5pearfish  and  the  School  of  Mines  (one  of  the  finest 
■'f  its  type  in  the  United  States)  at  Rapid  City. 


I Quarters  for  doctors  are  located  on  the  station  at 
prices  ranging  from  $630  to  I780  per  annum.  These 
quarters  are  comfortably  and  adequately  furnished 
md  included  in  the  per  annum  cost  are  all  utilities. 
Fort  Meade  itself  possesses  various  recreational 
'facilities  such  as  bowling  alleys,  a tricky  nine  hole 
I ^olf  course,  movie  theater,  sw  imming  pool,  soft 
aall  and  base  ball  diamonds,  gymnasium  and  library. 


I The  Veterans  Administration  offers  unusual  op- 
jportunity  for  study  and  further  education  for  those 
doctors  who  are  interested  in  making  psychiatry 
their  career. 


I We  w^ould  greatly  appreciate  it  if  this  matter  wais 
brought  to  the  attention  of  the  physicians  who  will 
appear  before  the  next  Board  of  Aledical  Examiners 
as  w e desire  to  augment  our  staff  wdth  capable  and 
competent  doctors  interested  in  the  field  of  psy- 
ichiatry. 

PJease  advise  any  doctor  interested  to  address  in- 
.quiries  to  the  personnel  officer  this  station. 

T.  H.  Fox,  M.U., 

Acting  Chief,  Professional  Services 


A national  medical  public  relations  conference, 
first  of  its  kind,  which  will  tackle  6 common  objec- 
tives facing  the  medical  profession  today  is  to  be 
held  in  St.  Louis  on  November  27.  Dr.  George  F. 
Lull,  secretary-manager  of  the  American  Afedical 
Association,  announced  that  his  office  will  sponsor 
the  meeting. 

“Shooting  at  Common  Targets  in  Medical  Public 
Relations”  is  the  theme  of  the  conference  to  w'hich 
will  be  invited  public  relations  directors,  executive 
secretaries  charged  w ith  public  relations  duties  and 
public  relations  committee  chairmen  from  each  of 
the  48  state  medical  societies. 

Featured  for  luncheon  and  dinner  talks  will  be 
noted  and  qualified  speakers  on  the  following  topics: 
“The  Public  Speaks  on  Health,”  “What  Public  Rela- 
tions Did  for  Us”  and  “Yes,  the  Profession  Needs 
PR.” 

At  the  workshop  session  which  w ill  be  run  in  the 
afternoon  from  twm  to  five  o’clock,  carefully 
selected  discussion  leaders  from  the  state  societies 
will  grapple  with  these  6 major  social  issues  facing 
the  medical  profession:  selling  the  need  of  public 
relations  to  state  medical  society  members,  encour- 
aging wdder  use  of  medical  prepayment  plans,  set- 
ting up  workable  systems  for  handling  night  calls, 
the  rebate  problem,  developing  goodw  ill  with  labor, 
farm,  industrial  and  co-op  groups,  and  cooperating 
w ith  health  agencies. 

The  conference  wdll  immediately  precede  the 
annual  secretaries-editors  meeting,  which  is  being- 
held  in  conjunction  wdth  the  annual  Interim  Session 
of  the  American  Aledical  Association,  November 
28  to  December  3. 

Dr.  Lull  declared  that  the  planning  and  guiding 
of  the  conference  would  be  handled  by  Lawrence 
W.  Rember,  Will  iam  Doscher  and  John  Bach  of 
the  Association’s  public  relations  staff. 

“Question  and  answer  periods  will  follow  each 
workshop  topical  presentation,”  said  Lull,  “which 
will  enable  all  those  attending  to  find  the  best  re- 
fined answers  to  common  medical  public  relations 
problems.  We’ll  get  the  greatest  possible  value, 
because  the  speakers  chosen  for  the  panel  have 
worked  out  case  histor^'  solutions  on  the  firing  line 
of  their  own  state  and  county  society  experience.” 

About  100  representatives  of  state  societies  are 
expected  to  attend  the  sessions  in  St.  Louis. 
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WANTED 

HL'CX)  HOB  HUHSCH,  with  aliases,  Hugo  Hubsch,  Hugh  Hubsch,  H.  B. 
Hobsch,  Hogo  Hobsch,  Robert  C.  Glass,  R.  C.  Harris,  Louis  S.  Miller— FUGITIVE 
NAl  lONAL  SI  OLEN  PROPERTY  AC:T  IMPERSONATION 


rhe  Federal  Bureau  of  Investigation  is  presently 
seeking  the  apprehension  of  HUCiO  B015  IIUBSCII 
in  connection  with  his  issuance  of  numerous  worthless 
checks  in  t iolation  of  the  National  Stolen  Property 
Act.  An  imlictment  was  returned  by  the  Federal 
Crand  Jury  at  Jackson,  Mississippi,  on  November  7, 
1945,  charging  him  with  having  transported  or  causcti 
to  be  transported  in  interstate  commerce  two  worth- 
less checks  drawm  on  the  Fulton  National  Bank  of 
Atlanta,  Georgia  and  signed  by  HUBSCH  with  the 
fictitious  name  of  R.  C.  GLASS.  A w'arrant  in  con- 
nection with  this  matter  is  pre.sentU'  outstanding 
against  HUBSCH  ft)r  this  activity. 

HUBSCH  has  been  particularly  active  in  recent 
months  throughout  the  eastern  and  southeastern  por- 
tions of  the  United  States,  including  Washington, 
1).  C.,  Georgia,  F’lorida,  Mississippi  and  Tennessee. 
I le  has  frequently  \'ictimized  botli  doctors  and  hos- 
pitals by  issuing  worthless  checks  to  them  in  payment 
for  medical  examinations  and  narcotic  prescriptions 
1 lUBSCFl  has  been  reported  to  be  a narcotic  addict. 

In  May  1948  a reputable  medical  practitioner  exam- 
ined HUBSCFl  and  found  that  he  has  a very  large 
kidney  stone  in  the  right  ureter  about  4 inches  below' 
tite  kidney  which  has  set  up  considerable  local  inflam- 
mation. This  condition  w'as  repotted  by  the  doctor  to 
cause  HUBSCH  unbearable  pain.  The  .stone  is  said  to 
be  far  too  large  to  be  passed  through  normal  elimina- 
tion channels,  and  the  doctor  was  of  the  opinion  that 
in  the  near  future  it  wtiuld  be  an  absolute  necessity 
for  HUBSCH  to  undergo  major  surgery  for  the  re- 
moval of  the  .stone. 

1 he  modus  operandi  employed  by  FIUBSCH  ha.s, 
in  the  past,  entailed  his  contacting  either  a doctor  or 
a hospital  for  medical  examination  and/or  treatment. 
1 le  has,  on  occasion,  impersonated  a Federal  employee 
and  has  also  represented  himself  as  a private  citizen, 
using  one  of  the  various  mentioned  aliases.  In  the 
course  of  his  contacts  with  hospitals  and  doctors,  he 


is  often  successful  in  securing  prescriptions  for  certain  » 
tlrugs  and  he  has  then  tendered  w'orthless  checks  in  V 
payment  for  tlie  services  rendered. 

IIUGO  BOB  HUBSCH  is  destribed  as  follows:  8' 

Race — White.  K , 

Sex — Male. 

Age — About  50  years,  birth  date  variously  reported  as  August  ff 

22,  1895;  November  4,  1900;  November  4,  1895;  I j 

October  4,  1891;  November  4,  1897;  November  4,  | 'j 

1899;  November  4,  1889-  Birthplaces  have  been  given  | ' 

as  New  York,  N.  Y.  and  Austria-Hungary.  I 

Height — 5'  4"  to  5'  7".  | 

Weight — 125  to  170  lbs.  | 

Build — Medium  to  stocky. 

Hair — Dark  brown  or  black,  possibly  graying. 

Eyes — Brown.  | 

Complexion — Variously  reported  as  fair  to  dark  sallow.  ; 

1 

Marital  status — Probably  single.  | 

Occupation — Laborer,  pharmacist.  ' 

Scars  and  marks — Needle  scars  right  and  left  arms;  large 
diagonal  scar  above  each  hip  from  kidney  operation; 
shrapnel  and  liquid  fire  scars  on  abdomen;  long  6-inch 
vertical  scar  left  side  of  back;  2 bullet  holes  in  stomach; 
shrapnel  wounds  on  back;  large  scars  on  both  sides  of 
abdomen  and  back  above  kidneys.  j 

Teeth — Bridgework  upper  front  teeth.  i 

Peculiarities — Left  arm  partly  paralyzed,  chin  square  and  in- 
dented, has  stooped  or  hunchbacked  posture,  long  nose  j 

which  bends  left  and  then  right,  has  heavy  eyebrows  1 ^ 

which  meet  in  the  middle,  possible  drug  addict.  j 

Nationality — American-Jew,  Hungarian  or  French.  I 

Inasmuch  as  it  is  highly  probable  that  HUBSCH 
wall  require  expert  medical  attention,  a major  opera-  ' 
tion  and  hospitalization  in  connection  with  his  kidney 
condition  in  the  near  future,  it  is  requested  that  a 
lookout  be  maintained  for  an  individual  answering  the 
above  description  and  diagnosis,  and  that  the  nearest 
oflice  of  the  Federal  Bureau  of  Investigation  be  noti- 
fled  at  once  in  the  event  of  his  appearance:  for  Con- 
necticut, John  J.  Gleason,  Special  Agent  in  Charge 
F.B.I.,  510  Trust  Co.  Bldg.,  New  Haven.  Phone  7-1217. 
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ANNOUNCEMENT  OF  POSTGRADUATE  COURSES  AT 
YALE  SCHOOL  OF  MEDICINE 


-! 

I 

t 

: The  Yale  University  School  of  Medicine  an- 
loiinces  a series  of  short  postgraduate  courses  for 
he  academic  year  1948-49  as  a result  of  a coopera- 
iive  program  with  the  Connecticut  State  jMedical 
Society.  A brief  description  of  the  course  offerings 
'or  the  coming  year  follows.  These  courses  are  de- 
igned to  giye  physicians  an  opportunity  to  become 
familiar  with  new  knowledge,  procedures,  and 
'joints  of  yiew,  and  to  assist  them  in  practicing 
lietter  medicine.  It  is  not  expected  that  these  courses 
j.vill  be  recognized  by  Specialty  Boards  as  meeting 
jiny  of  the  formal  requirements  for  Board  Certihca- 
don.  Because  the  enrollment  m most  courses  is 
fimited,  Connecticut  physicians  will  be  giyen  pref- 
erence. A course  will  not  be  offered  if  the  enroll- 
iiient  is  too  small  to  justify  the  expense  inyolved. 

I To  enroll  in  a course,  a physician  must  fill  out 
in  application  form  which  may  be  obtained  from 
:he  office  of  the  Assistant  Dean  in  charge  of  Post- 
graduate Medical  Education.  Enrollment  may  be 
effected  by  mail  or  in  person  at  Room  E204,  Stor- 
ing Hall  of  Medicine. 

Fees  are  charged  for  postgraduate  courses  as  indi- 
cated under  each  course.  These  fees  are  payable  in 
advance,  and  should  be  submitted  with  the  applica- 
tion form.  Fees  will  be  refunded  if  a registration  is 
not  accepted,  or  if  a scheduled  course  is  cancelled 
'for  any  reason.  The  fees  listed  for  each  course  cover 
the  entire  cost.  There  are  no  extra  charges.  Checks 
should  be  made  payable  to  Yale  University  and 
I mailed  to  the  Assistant  Dean  in  charge  of  Postgradu- 
ate Medical  Education.  Yale  University  does  not 
have  a contract  whereby  the  Veterans  Administra- 
jtion  will  pay  the  tuition  for  these  postgraduate 
‘courses. 

Most  courses  for  the  academic  year  1948-49  will 
he  held  in  the  buildings  of  the  Yale  University 
I School  of  Medicine  or  on  the  wards  and  clinics  of 
the  Grace-New  Haven  Community  Hospital  (Uni- 
i versity  Service). 

Physicians  who  attend  80  per  cent  or  more  of 
ithe  scheduled  meetings  of  a course  will,  iiptm  re- 
j quest,  be  given  a Certificate  of  Attendance. 


COURSI  .S  OFFERKI) 

ANATOMY  104 DEMONSTRATIONS  IN  ANATOMY 

Prepared  dissections  will  be  demonstrated  once  each  week 
Cross  sections,  x-ray  films,  and  models  are  used  to  supple- 
ment dissections  and  discussions.  I he  following  sequence 
is  followed;  Thorax,  abdomen,  head  and  neck,  pelvis,  lower 
extremities,  back  and  upper  extremities.  Sept.  27,  1948 — 
June  3,  1949.  One  period  each  week,  days  to  be  arranged, 
except  during  academic  vacation  periods.  7 to  9 p.  m.  Sec- 
tions of  8 students  each  on  different  nights  of  the  week. 
Enrollment  limited.  Resident  staff  of  hospitals  given  prefer- 
ence. Doctors  W.  U.  Gardner,  ']'.  R.  Forbes,  R.  V.  Fuld- 
ner.  C300  SHM.  Fee  I130. 

ANATOMY  201 SPECIAL  DISSECTIONS  IN  AN.ATOMJ' 

Insofar  as  space  and  material  permit  opportunities  will 
be  provided  for  special  dissection  by  those  desiring  such 
study.  Instruction  will  be  minimal  as  it  is  assumed  that  the 
dis.sector  will  have  adequate  background  to  progress  satis- 
factorily on  his  own  initiative.  Arrangements  may  be  made 
for  tutors.  No  special  time  is  scheduled  for  this  course 
although  more  space  is  available  during  the  summer.  Fees 
will  be  charged  to  meet  costs  of  material  and  expenses. 
Dr.  W.  U.  Gardner  and  Staff.  Anatomy  laboratories,  3it1 
floor,  \Ving  C SFIM. 

ANESTHESIOI.OUY  200 

This  course  is  an  orientation  program  for  part  time 
physician  anesth.etists.  Principles  of  phy.siology  and  pharma- 
cology applicable  to  anesthesia  with  laboratory  demonstra- 
tions will  be  presented  by  the  Department  of  Pharmacolog\^ 
Yale  University  School  of  Medicine,  in  the  afternoon  ses- 
sions. Clinical  demonstrations  and  discussions  will  be  con- 
ducted by  the  Departments  of  Anesthesiology  of  the  Hart- 
ford Hospital  and  Grace-New  I Liven  Community  Hospital 
in  the  morning  sessions.  8 all-day  sessions,  6 hours  each. 
Doctors  W.  T.  Salter,  R.  M.  Tmell  and  Staffs.  Mondays 
Oct.  II — Nov.  I,  1948  at  Grace-New  Ha\cn  Community 
Hospital  (University  Service)  and  Yale  Uni\ersit\'  School 
of  iMedicinc.  Tuesdays  Nov.  9 — Nov.  30,  1948  at  the  Hart- 
ford Community  ITospital,  Hartford.  7:30  a.  m.  to  4:30  p.  m. 
Initial  meeting  room  Farnam  Operating  Room,  Grace-New 
Flaven  Community  I lospital.  'Minimum  enrollment  6;  maxi- 
mum 10.  Fee  |i 25. 

DRAIN  tumor  REGISTRY 

Opportunity  is  available  for  properly  prepared  .students 
specializing  in  neurosurgery,  neurology,  psychiatry  and 
neuropathology,  to  study  in  the  Brain  Tumor  Registry. 
Only  full  time  students  in  limitctl  numbers  can  be  accom- 
modated by  indiviilual  arrangement.  1 he  Regi.stry  consists 
of  .several  thou.sand  specimens  of  brain  and  spinal  cord 
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tumors  and  other  diseases  of  the  nervous  system.  Also 
available  for  study  are  related  clinical  records,  particularly 
those  of  Dr.  I larvev  Cushing's  patients,  and  an  extensive 
collection  of  books  and  reprints.  .Material  demonstrating 
classical  examples  of  \arious  types  of  intracranial  tumors 
will  he  studied,  and  once  a week  a neurosurgical — neuro- 
pathological  conference  will  be  conducted  in  the  Registry 
during  which  current  specimens  from  the  neurosurgical 
service  in  the  Grace-New  Haven  Community  Hospital  will 
he  reviewed  from  the  standpoint  of  diagnosis  and  prog- 
nosis. Dr.  E.  Eisenhardt.  B109-111  SH.M.  Fee  $65  per  month. 

MEDICINE  200 C.VKDIOV.VSCUEAR  DISEASE 

riiis  course  will  cover  the  recent  advances,  current 
knowdedge  of  diagnosis  and  treatment,  and  practical  aspects 
of  handling  patients.  Attention  will  be  given  to  such  special 
techniques  as  electrocardiography,  catheterization  of  the 
heart  and  surgical  treatment  of  special  cardiac  conditions. 
12  sessions  of  2 hours  each.  Doctors  H.  M.  Marvin,  A.  J. 
Geiger  and  others.  Alarch  10 — May  26,  1949.  Thursdays 
10-12  A.  M.  Far.  A.  .Minimum  enrollment  20;  maximum  30. 
Fee  $45. 

.MEDICINE  201 — GASTROENTEROLOGY 

1 his  course  will  give  particular  attention  to  diseases  of 
the  gastrointestinal  tract  and  interrelationships  to  diseases 
in  other  organs  .such  as  the  heart  and  urinary  tract.  Present 
concepts,  new  developments  in  therapy  and  diagnostic  tech- 
niques will  be  discussed.  Esophageal  disorders,  gastritis, 
gastric  and  duodenal  ulcer,  disorders  of  the  gall  bladder, 
liver,  large  and  small  bow^el,  neoplasms,  emotional  aspects 
of  gastrointestinal  diseases,  will  be  covered.  12  sessions,  2 
hours  each.  Doctors  S.  D.  Kushlan,  N.  Canfield,  L.  N. 
Claiborn,  C.  1..  Deming,  A.  J.  Geiger,  G.  Klatskin,  H.  AL 
Marvin,  B.  F,.  iMoore,  B.  V.  White.  Sept.  23 — Dec.  16,  1948. 
Fhursdays  except  Nov.  25.  Fit.  A.  Minimum  enrollment  20; 
maximum  30.  Fee  $45. 

MEDICINE  202 .METABOLISM 

The  metabolism  section  of  the  Department  of  iMedicine 
is  prepared  to  offer  a course  on  metabolic  diseases  to  be 
given  at  community  hospitals,  upon  invitation  from  the 
hospital  staff.  This  course  is  intended  as  an  opportunity 
for  instruction  of  the  hospitals’  resident  and  attending 
staffs,  and  the  physicians  in  the  community.  The  content 
and  schedule  of  the  course  will  be  decided  in  consultation 
with  the  committee  from  the  hospital  staff.  This  course 
can  be  offered  only  a few'  times,  and  applications  will  be 
considered  from  those  hospitals  engaged  in  dev'eloping  edu- 
cational programs.  Dr.  J.  P.  Peters  and  Staff.  I300  for  8 
sessions.  Those  hospitals  w-ishing  to  take  advantage  of  this 
opportunity  shoukl  direct  inquiries  to  the  Assistant  Dean 
in  charge  of  Postgraduate  Medical  Education. 

.MEDICINE  203 — NUTRITION  AND*  DIET 

A course  covering  basic  principles  of  nutrition,  problems 
of  malnutrition  in  various  clinical  conditions,  nutritional 
appraisal,  and  dietetics  in  medical  practice  will  be  offered 
beginning  in  January  1949.  Further  details  of  this  course, 
which  will  consist  of  1 2 periods  of  2 hours  each  once  a 
week,  will  be  available  at  a later  date. 


.MEDICINE  204 — FUNDA.MENTALS  OF  ENDOCRINOLOGY 

A course  retiewing  in  a systematic  manner  the  presi 
knowledge  and  new'  developments  in  endocrinology  v. 
he  offered.  This  course  will  consist  of  16  lectures  of  c 
and  one  half  hours  each,  2 lectures  per  session,  once 
w'eek  for  8 weeks  in  the  evening.  Further  details  will  ' 
available  at  a later  date. 

, 

.MEDICINE  205 INFECTIOUS  DISEASES 

A course  reviewing  the  etiology,  epidemiology,  previ' 
tion,  diagnosis  and  treatment  of  infectious  eliseases  co 
nionly  encountered  in  practice  in  New  England  will 
offered  beginning  in  January,  1949.  Further  details  of  t _ 
course  wdtich  will  consist  of  12  sessions,  2 hours  each,  or  i 
a W'eek,  wdll  be  at'ailable  at  a later  date. 

OBSTETRICS  200 OBS'IETRICAL  CONFERENCE 

This  course  will  cover  important  problems  encounter|r 
in  obstetrical  practice.  Attention  will  be  given  to  roentgjii 
pel\  imetry,  bleeding,  indications  for  induction  of  lab': 
therapeutic  abortion,  toxemias,  common  ante  partum  coi! 
plications,  the  Rh  faettirs,  ami  to  “natural  childbirth.”  1 
.sessions  of  2 hours  each.  Doctors  Ff.  Thoms,  J.  A.  Fiori  I 
I.  Friedman,  F.  W-.  Goodrich,  Jr.,  C.  E.  Johnson,  L.  I 
iMusselman,  C.  H.  Peckharn,  E.  L.  Stone,  E.  iM.  StovI 
Oct.  5 — Dec.  7,  1948.  Tuesdays  10-12  a.  .m.  Room  30 
F.MB.  .Minimum  enrollment  15-,  maximum  25.  Fee  $35. 

PATHOLOGY  200 

This  is  a course  designed  for  practicing  physicians  a 
w'ill  review  the  present  status  of  etiology,  pathogenesis  a 
life  history  of  disease  processes  commonly  encountered 
practice.  The  conferences  will  include  material  from  t 
case  records  and  necropsy  service  of  the  Grace-New  Havi 
Community  Hospital  and  wdll  be  supplemented  by  mater  jH 
from  the  experimental  laboratories  of  the  Department  i • 
Pathology,  ii  sessions  of  2 hours  each.  Doctors  FT  S.  d 
Greene,  H.  Bunting,  A.  A.  Eiebow,  J.  H.  iMilstone,  L.  i 
M’aters.  Jan.  4 — March  15,  1949.  Tuesdays  10-12  a.  .m.  B; 
Minimum  enrollment  20.  Fee  $45.  | 

PEDIATRICS  200  ; 

This  course  will  cover  common  problems  in  the  care  jj 
children.  Attention  wdll  be  given  to  infant  feeding,  diarrh: 
and  vomiting,  blood  diseases,  heart  diseases,  allergy,  chem' 
therapy  and  antibiotics  in  pediatric  practice,  intraveno; 

therapy,  and  growth  and  development.  1 2 sessions  of  2 hou  ■ 
each.  Doctors  G.  F.  Pow'ers,  C.  S.  Amatruda,  D.  H.  Cl 
nient,  F..  C.  Curnen,  D.  C.  Darrow^  AE  Y.  Krosnick,  P.  jj 
Eurie,  and  R.  MTittemore,  Jan.  6 — .March  24,  1949.  ThuD 
days  10-12  A.  M.  3108  EMP.  Minimum  enrollment  i 
maximum  15.  Fee  $60.  1 

PEDIATRICS  201 PEDLATRIC  NEUROLOGA' 

A course  is  planned  for  the  Spring  of  1949  at  the  Souti|j 
bury  State  Training  School  for  physicians  interested 
the  neurological  problems  of  children.  Attention  wdll  1| 
given  to  the  pathogenesis,  clinical  aspects,  prognosis  arl 
management  of  such  conditions  as  infantile  cerebral  pals 
congenital  encephalopathy,  early  acquired  diseases  of  tl 
nenous  system,  mental  deficiency,  mongolism,  cretinisi 
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iid  congenital  endocrinal  dvstropliies,  convulsive  disorders 
;d  prenatal  infections.  i6  hours  in  the  Spring  of  1949. 
ider  the  direction  of  Dr.  H.  Yannet.  Further  informa- 
1 n will  be  available  later. 

aCHIATUY  200 SECOND  CONNECTICUt  POSTGRADU.VTE 

;\IINAR  IN  NEUROPSYCHl.ATRV 
See  announcement  on  same  page. 

|rCHIATKY  201 THEORY  OF  PSYCHOANALYSIS 

fThis  course  is  planned  for  early  1949  to  consist  of  14 
ftures  in  7 weekly  evening  sessions.  Further  details  will 
|l  available  later. 

IbLIC  HEALTH  200 OCCUP.VI'IONAL  MEDICINE  AND  HYGIENE 

iTo  be  announced. 

IjRGERY  200 SURGICAL  DIAGNOSIS 

||This  course  will  review  the  methods  and  criteria  of 
'■jrgical  diagnosis  and  their  relative  importance,  indications 
ilr  surgical  treatment  and  results  to  be  anticipated  in  con- 
cions  commonly  encountered  in  general  practice.  Follow- 
g a general  presentation  there  will  be  case  teaching, 
|iestions  and  answers.  1 2 sessions  of  2 hours  each.  Doctors 
:.  W.  Oughterson,  N.  Canfield,  C.  C.  Clarke,  C.  L.  Dem- 
jg,  i\I.  S.  Eveleth,  W.  J.  German,  G.  E.  Eindskog,  E.  J. 
ttenheimer,  E.  L.  Stone,  M.  Taffel.  Sept.  29 — Dec.  15, 
48.  Wednesdays  9:45 — 11:45  m.  Ear.  A.  Minimum  en- 

'llment  20.  Eee  $45. 

TIGERY  201 TRAUMATIC  SURGERY 

A course  reviewing  the  traumatic  surgical  problems  fre- 
Tently  encountered  in  practice.  Attention  will  be  given 
the  practical  management  of  wounds,  shock,  burns,  and 
' various  regions  such  as  the  head,  chest,  abdomen  and 
rtremities.  The  use  of  chemotherapy,  blood  and  blood 
jrivatives,  and  anesthesia  will  be  included.  1 2 sessions  of 
hours  each.  Dr.  A.  W.  Oughterson  and  others.  Jan.  5 — 
larch  23,  1949.  Wednesdays  9:45 — 11:45  m.  Ear.  A. 

[inimum  enrollment  20.  Fee  $45. 

JRGERY  203 EARLY  DIAGNOSIS  OF  CANCER 

This  course  is  arranged  to  emphasize  tlie  early  detection 
f cancer  rather  than  a detailed  differential  diagnosis  of 
lecific  types.  The  subject  will  be  covered  by  systems,  and 
eatment  will  be  considered  from  the  standpoint  of  results 
ither  than  technique.  The  regular  tumor  conference  to 
'hich  physicians  are  invited  immediately  precedes  this 
lass,  1:30 — 2:30  p.  M.  12  sessions  of  2 hours  each.  Dr.  S. 
!.  Flarvcy  and  others.  Adarch  22 — June  7,  1949.  Tuesdays 
:45 — 4:45  p.  M.  Far.  A.  Alinimum  enrollment  20;  maximum 
10.  Fee  $45. 

URGERY  204 — ORTHOPEDICS 

This  course  will  cover  common  orthopedic  conditions 
sen  by  practicing  physicians.  Emphasis  will  be  on  non 
perative  forms  of  treatment.  Topics  will  include  backache, 
ongenital  deformities,  bursitis  and  other  affections  tif  the 
oft  tissues,  arthritis,  simple  fractures,  lesions  of  the  shoul- 
ler,  foot  and  knees,  and  affections  of  the  epiphyses.  10 
essions  of  2 hours  each.  Doctors  iVI.  S.  Eveleth,  A.  L. 
lassin,  W.  S.  Perham,  D.  S.  O’Connor,  A.  D.  Poverman. 
Dct.  8 — Dec.  17,  1948  (except  Nov.  26).  Fridays  9:45 — 


897 

11:45  A.  M.  Far.  A.  Aiinimum  enrollment  20;  maximum  30. 
Fee  $35. 

THERAPEUTICS  200 MODERN  DRUGS  AND  COMMON 

PROBLEMS  IN  THER.VPY 

This  course  is  for  practicing  physicians  and  is  concerned 
with  common  problems  in  therapeutics,  with  special  refer- 
ence to  new  forms  of  medicinal  agents.  The  objective  is 
to  discuss  typical  approaches  in  treatment,  with  emphasis 
on  contraindications  and  dangers.  These  will  be  discussed 
in  seminars  jointly  by  a pharmacologist  and  a clinical 
specialist  in  each  of  the  various  fields.  Among  the  groups 
of  drugs  to  be  considered  are  antibiotics,  antihistaminics, 
sulfonamides,  and  synthetic  substitutes  for  morphine.  i8 
sessions  of  2 hours  each.  Dr.  W.  T.  Salter  and  Staff.  Amtmg 
the  clinical  specialists  who  will  participate  are  Doctors  E. 
AI.  Blake,  S.  C.  Harvey,  H.  AF  Alarvin,  and  H.  Thoms. 
Feb.  I to  iVIay  31,  1949.  Tuesdays  7 to  9 p.  m.  B203  SHAT 
Alinimum  enrollment  20;  maximum  30.  Fee  $55. 

The:  Second  Connecticut 
Postgraduate  Seminar  oe  Neuropsychiaery 
September  27,  1948— April  25,  1949 

Sponsored  by  Joint  Committee  of  the  State  Alental  Hos- 
pitals and  Department  of  Psychiatry  and  Alental  Hygiene, 
Vale  University  School  of  Aledicine. 

EXECUTIVE  COMMITTEE 

Edgar  C.  Yerbtiry,  m.d..  Superintendent,  Connecticut  State 
Hospital,  Adiddletown,  Connecticut. 

Philip  J.  Aloorad,  m.d..  Representative  of  the  Connecticut 
State  Aledical  Society. 

Frederick  C.  Redlich,  m.d..  Executive  Officer,  Department 
of  Psychiatry  and  Adental  Hygine,  AGlc  University  School 
of  Aledicine. 

Clements  C.  Fry,  m.d..  Department  of  University  Health, 
Yale  University. 

Paul  I.  Ahikovlev,  m.d..  Director  of  Research  and  Train- 
ing, Connecticut  State  Hospital,  Aliddletown,  Connecticut 
(Curricular  Secretary  of  the  Seminar.) 

The  program  of  the  Seminar  is  designed  for  the  medical 
personnel  of  the  State  psychiatric  hospitals  and  institutions 
and  the  certain  professional  affiliates  and  graduate  trainees 
of  the  departments  of  the  School  of  Aledicine.  It  is  open 
to  rcsideiiLs,  house  officers  and  interns  of  private  and  com- 
munity hospitals  and  to  physicians  in  private  practice. 

The  Seminar  will  consist  of  a general  course  on  basic 
and  clinical  neurology  and  clinical  psvchiatrv,  including 
a review  of  psychosomatic  medicine.  Three  sl^ecial  courses 
described  elsewhere  in  the  Bulletin  are  related  to  the 
seminar:  (1)  Fundamentals  of  Endocrinology  (Aledicine 

204),  (2)  Theory  of  P.sychoanalv-sis  (Psychiatry  201),  (3) 
Pediatric  Neurology  (Pediatrics  201). 

The  general  course  will  be  given  once  a week  on  Alon- 
days  from  4 p.  m.  to  10  i>.  m.  beginning  ,September  27, 
1948  and  ending  April  25,  1949,  with  a recess  from  Decem- 
ber 7,  1948  to  January  2,  1949.  Each  Alomkn'  session  will 
consist  of  three  one  and  one  half  hour  lectures.  A total  of 
84  lectures  is  scheduled  for  the  entire  course.  Fhc  cur- 


c ()  N X I':  c r I c u i s r a r e 


MEDICAL  J O U R N / 


riculuni  of  rhc  general  course  will  consist  of  three  parts; 

1.  Basic  Neurology — 33  lectures  at  the  Connecticut  State 
I lospital,  Midtlletown,  Connecticut,  Septeniher  27 — Decem- 
ber 6,  1948. 

(a)  Anatomy  of  the  Nenous  System — ii  lectures. 

(h)  Rlivsiology  of  the  Nenous  System — 9 lectures. 

(c)  Neuropathology — 9 lectures. 

(il)  .Applied  electroph)’siologv  ami  electro-encephalog- 
raphv — 4 lectures. 

2.  Clinical  N eurology — 27  lectures  at  'N'ale  University 
School  of  .Medicine,  January  3 — f'ebruary  28,  1949. 

(a)  Semiotics  of  Di.scases  of  the  Nenous  System — 5 lec- 
tures. 

(h)  Topics  of  Clinical  Ncui'ologv  with  .Medical  Impli- 
cations— 9 lectures. 

(c)  I'opics  of  Clinical  Neurology  with  Surgical  Impli- 
cations— 8 lectures. 

(d)  Neuro-roentgenology — 5 lectures. 

3.  Psychosowatic  Medicine  and  Clinical  Psychiatry — 24 
lectures  at  the  A'ale  University  School  of  iMedicine,  (March 
7 — .March  21,  1949,  and  at  the  Fairfield  State  I lospital, 
Newtown,  Connecticut,  March  28 — April  25,  1949. 

(a)  Review  of  the  1 heory  of  Psychosomatic  Disturb- 
ances of  Bodily  Functions — 9 lectures. 

(b)  Clinical  Psychology — 7 lectures. 

(c)  Special  Therapeutic  Procedures  in  Psychiatry — 8 lec- 
tures. 

KECaSTK.'XTION  AND  FEES 

Because  of  a financial  subsidy  by  the  Joint  Committee  of 
the  State  /Mental  Hospitals  and  the  Department  of  Psychi- 
atry and  .Mental  Hygiene  of  the  School  of  iMedicine,  the 
medical  personnel  of  the  state  psychiatric  hospitals  and  the 
professional  affiliates  and  trainees  of  Yale  University  may 
attend  the  Seminar  free  of  charge,  but  must  formally  en- 
roll. Physicians  who  are  not  in  the  abo\  e category  will  be 
required  to  pay  the  Seminar  fees:  $75  for  the  entire  course, 
$35  for  Basic  Neurology  alone,  $35  for  Clinical  Netirolog\' 
alone,  I35  for  Psychosomatic  .Medicine  and  Clinical  Psychi- 
atry alone. 

A detailed  schedule  of  courses  and  lectures  will  be 
available  for  distribution  on  or  before  September  15,  1948. 
For  a schedule  or  an  application  blank,  write  to  the  Assist- 
ant Dean  in  charge  of  Postgraduate  Medical  Education. 


CONNECTICUT  VA  MEDICAL  SOCIETY 

Fhe  weekly  medical  conferences  of  the  Connecticut 
\Tterans  .Administration  .Medical  Society  will  be  resumed 
on  September  9,  1948.  .Meetings  will  be  held  throughout 
the  year  on  Thursdays  at  the  ATterans  .Administration 
Building,  95  Pearl  Street,  at  8:30  a.  .m. 

The  September  program  follows: 

September  9 

1 . Use  of  Nitrogen  (Mustards. 

2.  Cancer  of  Head  and  Neck  by  Dr.  N.  Will  iam  W^awro, 
Clinical  Assistant  Surgeon,  Hartford  Flospital. 


September  16 

I.  Cardio  Pulmonic  Disease  by  Dr.  Mfilliam  Lah 
Assi.stant  Chief  of  .Medicine,  Newington  ATter 
Hoj 


] all 


September  23 

I.  Headache  and  Neuralgias  about  the  Head  by 
[ames  C.  I'Ox,  Jr.,  Consulting  Neurologist,  Newingil®- 
\Tterans  Hospital,  Attending  Neurologist,  Hartfcj '' 
I lospital. 

September  30 

I.  Chronic  Fiver  Disease  by  Dr.  Benjamin  V.  Wh 
Consulting  Gastroenterologist,  Newington  Veter 
Hospital,  Chief  of  Gastroenterology  Clinic  and  Ass 
ant  Attending  Physician,  Hartford  Hospital. 
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HARTFORD  HOSPITAL 
SATURDAY  CLINIC  PROGRAM  OF  GUEST 
SPEAKERS 

September-October  1948,  11  A.  M.  to  12  Noon 

Change  to  i hour  later  than  for/nerly 
September  18,  1 948 

Dr.  Oliver  Cope,  (subject  to  be  announced) 

September  25,  1948 

Dr.  James  R.  (Miller,  “The  World’s  Health  Assembl)j 
Geneva  1948” 

October  2,  1948 

Film  entitled  “Post-Encephalitic  Parkinsonism 
October  9,  1948 

Dr.  Thomas  J.  Anglem  (Mass.  General  Hospital,  Pot 
ville  Hospital),  “Cancer  Surgery” 

October  16,  1948 

Dr.  Chester  Keefer,  “Streptomycin” 

October  23,  1948 

Dr.  Paul  Swett,  “Rheumatism” 

October  30,  1948 

Clinical  Pathological  Conference,  Dr.  Averill  Eiebow  a 
Dr.  John  C.  Leonard 
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N.  E.  INDUSTRIAL  PHYSICIANS  & SURGEOr| , 

The  ne.xt  meeting  of  the  New  England  Conference  i 
Industrial  Physicians  and  Surgeons  will  be  September  ; 
1948,  at  the  Copley  Plaza  Hotel  in  Boston.  \ 

— 

FALL  POSTGRADUATE  COURSES  AMERICAI 
COLLEGE  OF  CHEST  PHYSICIANS  > 

The  Council  on  Postgraduate  (Medical  Education  of  ti 
American  College  of  Che.st  Physicians  is  sponsoring  3 po 
graduate  courses  in  the  latest  developments  in  the  special! 
of  Diseases  of  the  Chest.  Each  of  the  courses  will  be  i 
one  week’s  duration  and  are  open  to  all  physicians.  Tuitii 
fee  is  $50.00  for  each  course,  and  registration  is  limit- 
to  fifty  physicians  for  the  courses  being  presented  | 
Chicago  and  New  York  City.  Reservations  will  be  accept; 
in  the  order  received. 

San  Francisco,  California,  September  13  through  17,  19. 

In  cooperation  with  the  University  of  California  Medic; 
School  and  Stanford  University  School  of  Medicine.  Pi 
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ormation  please  write  to  Staev  R.  Mettier,  m.d.,  Head 
; Postgraduate  Instruction,  .Medical  Extension,  University 
: California,  San  Franciset),  California, 
licago,  Illinois,  September  20  through  25,  1948. 

Third  Annual  Postgraduate  Course  presenting  the  recent 
yelopments  in  all  aspects  of  diagnosis  and  treatment  of 
jseases  of  the  Chest.  Course  to  he  lield  at  tlie  Hotel 
;vens,  Chicago. 

Av  York  City,  Novemher  8 througii  12,  1948. 
jFirst  Annual  Postgraduate  Course  presenting  tlie  newer 
loects  of  Diseases  of  the  Cliest.  Course  to  he  held  at  the 
Dtel  New  Yorker,  New  York  City. 

Applications  for  the  courses  to  he  git  en  in  Chicago  and 
liw  York  City  should  he  made  through  the  Executive 
Kces,  American  College  of  Chest  Physicians,  500  North 
■arhorn  Street,  Chicago  10,  Illinois. 


EDICAL  EDITORS  AND  WRITERS  MEET  AT 
I SPRINGEIELD,  ILL.,  SEPTEMBER  29 

The  fifth  annual  meeting,  Mississippi  Valley  Medical 
litors’  Association  will  he  held  at  the  Hotel  Ahraham 
jicoln,  Springfield,  111.,  September  29.  This  will  probably 
I the  last  meeting  under  the  above  title  as  the  Associa- 
<n’s  purpose  will  he  enlarged  and  its  constitution  revised 
Springfield.  Dr.  Vincent  T.  Mfilliams,  President,  of  Kan- 
j City,  Mo.,  Editor,  Jackson  County  Medical  Society 
ieekly  Bulletin,  will  preside.  In  the  afternoon.  Dr.  Morris 
iihbein.  Editor,  Journal  American  Medical  Association, 
(11  give  a course  in  medical  writing.  There  will  be  a fel- 
jvship  hour,  dinner  and  speakers  in  the  evening,  including 
Fishbein  of  Chicago  and  Dr.  Waltman  Walters  of 
jichester,  Minn.,  Editor-in-Chief  of  Archives  of  Surgery 
d the  LewisAValters’  Practice  of  Surgery. 

The  meeting  will  he  held  during  the  thirteenth  annual 
nvention  of  the  Mississippi  Wiley  Medical  Society.  All 
lical  physicians  and  those  interested  in  medical  writing 
; cordially  invited.  Non  members  will  he  charged  a small 
; for  the  afternoon  course  in  medical  writing;  there  is 
registration  fee  for  the  evening  session.  Write  Harold 
^anberg,  m.d..  Secretary,  W.C.U.  Building,  Quincy, 
|nois,  for  a complete  program. 


LAMINATION  FOR  REGULAR  CORPS,  USPHS 

jA  competitive  examination  for  appointment  in  the  Regu- 
'■  Corps  of  the  United  States  Public  Health  Service  in  the 
jade  of  assistant  surgeon  (first  lieutenant)  and  senior 
astant  surgeon  (captain)  will  he  held  in  October.  The 
.'itten  examination  will  he  conducted  October  4,  5,  and 
[at  places  convenient  to  the  candidates.  The  oral  exam- 
ition  will  he  held  at  various  points  throughout  the 
untry. 

All  applicants  must  he  at  least  21  years  of  age  and  citizens 
the  United  States,  must  present  a diploma  of  graduation 
am  a recognized  medical  school  and  satisfactorily  })ass 
physical  examination  performed  by  Public  Health  Service 
ncers. 

Physicians  beginning  internship  on  July  i,  1948,  will  he 
mitted  to  the  examination.  Successful  candidates  will  he 
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placed  on  active  duty  in  the  Regular  Corps  upon  comple- 
tion of  internship  on  July  i,  1949. 

Applicants  for  the  grade  of  assistant  surgeon  must  have 
had  a least  7 years  of  educational  and  professional  training 
or  experience,  exclusive  of  high  school.  Applicants  for  the 
grade  of  senior  assistant  surgeon  must  have  had  at  least 
10  years  of  educational  and  professional  training  or  experi- 
ence, exclusive  of  high  school. 

Entrance  pay  for  an  assistant  surgeon  with  dependents 
is  $5,011  a year  and  for  senior  assistant  .surgeon  with  de- 
(K'udents  $5,551  a year.  This  includes  the  additional  pay 
of  $1,200  for  medical  officers,  as  well  as  suhsi.stcncc  and 
rental  allowance.  Provisions  are  made  for  promotions  at 
regular  intervals  up  to  and  including  the  grade  of  senior 
surgeon  (lieutenant  colonel)  and  for  selection  for  promo- 
tion to  grade  of  medical  director  (colonel)  at  $9,751  a year. 
Retirement  is  authorized  at  either  completion  of  30  yeans’ 
service  or  at  the  age  of  64.  Full  medical  care  including 
disability  retirement  at  three-fourths  pay  is  provided. 

Apjilication  forms  may  be  obtained  from  Public  Health 
Service  Hospitals,  District  Officer  or  by  writing  to  the 
Surgeon  General,  United  States  Public  Health  Service, 
Washington  25,  D.  C. 


THE  NASHVILLE  POSTGRADUATE  MEDICAL 
ASSEMBLY 
October  6-7,  1948 

Sponsored  by  the  Nashville  Academy  of  Aledicine. 
Principal  meetings  at  Hermitage  Hotel.  Luncheon  served 
daily  at  Andrew  Jackson. 


THE  AMERICAN  OTORHINOLOGIC  SOCIETY 
FOR  THE  ADVANCEMENT  OF  PLASTIC  AND 
RECONSTRUCTIVE  SURGERY,  INC. 

1 he  Sixth  Annual  Meeting  of  The  American  Otorhinol- 
ogic  Society  for  the  Advancement  of  Plastic  and  Recon- 
structive Surgery  wdll  be  held  at  The  Palmer  House,  Chi- 
cago, on  Saturday,  October  9.  Complete  programs  may 
he  obtained  by  w'riting  to  the  Secretary,  Dr.  Norman  N. 
Smith,  291  M^hitney  Avenue,  New  Haven  ii. 

Recent  action  by  the  Society  provides  for  associate  and 
corresj)onding  member.ship  in  addition  to  full  fellowship. 
Complete  details  are  available  through  the  Seci'etary. 


CORNELL  UNIVERSITY  MEDICAL  COLLEGE 
GRADUATE  INSTRUCTION  IN  INTERNAL 
MEDICINE 

Cornell  University  iMedical  College  is  now  offering 
Graduate  Instruction  in  Internal  Medicine  and  Neurology. 
The  reaching  facilities  of  the  Second  (Cornell)  .Medical 
Division,  Bellevue  Ho.spital,  New'  York  City,  comprising 
one  hundred  and  forty-five  beds,  are  devoted  exclusively 
to  this  w^ork.  The  Instructors  are  members  of  the  Faculty 
of  Cornell  University  iMedical  College. 

The  course  is  designed  to  give  practical  in.struction  in 
the  subjects  of  Internal  Medicine,  Neurology,  anil  Patho- 
logical Physiology.  The  w’ork  consists  of  daily  bedside 
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study  of  patients  on  the  medical  and  neurological  wards. 
I'.ach  physician  is  assigned  a series  of  patients  and  cooperates 
with  the  Resident  and  Attending  staff  in  their  care.  A 
limited  number  of  men  may  olatain  special  training  in 
cardiology,  hematology,  diabetes,  endocrinology  and  gastro 
intestinal  diseases  in  the  special  clinics  of  the  Out  Patient 
Department.  All  students  receive  practical  instruction  in 
electrocardiography. 

I'he  bedside  teaching  is  supplemented  by  conferences 
each  week  to  cover  morbid  anatomy,  clinical  medicine, 
gastro  enterology,  pulmonary  disease  and  the  surgical 
aspects  of  medical  problems. 

The  teaching  program  is  a continuous  one  and  physicians 
arc  admitted  on  the  first  of  each  month  as  vacancies  occur. 
For  any  one  individual,  the  course  is  of  cither  three  months 
or  six  months  duration.  The  three  months  course  may 
include  six  weeks  of  neurology  and  six  weeks  of  medicine 
or  may  he  limited  entirely  to  medicine.  The  maximum 
number  of  physicians  registered  in  the  course  at  any  one 
time  will  he  limited  to  twenty-five. 

An  examination  is  offered  by  the  Department  of  Alcdi- 
cine,  Cornell  University  iMedical  College,  at  the  end  of 
the  course.  Successful  completion  of  this  examination  and 
satisfactory  ratings  by  individual  tutors  will  be  required 
of  those  who  desire  credit  in  partial  fulfillment  of  the  rc- 
(juirements  of  the  American  Board  of  Internal  Medicine. 

KEQUIREMENIS  FOR  ADMISSION 

Each  applicant  is  required  to  submit  a transcript  of 
medical  school  record  and  information  about  hospital  train- 
ing and  military  service. 

Inquiries  and  applications  should  be  addressed  to  Dr. 
[ohn  E.  Deirrick,  Director,  Second  (Cornell)  Medical 
Division,  Bellevue  Hospital,  First  Avenue  and  Twenty-sixth 
Street,  New  York  i6,  N.  Y. 

FEES 

Tuition  for  the  six  iiKinths  course  will  be  $300.  1 his 
course  of  instruction  is  within  the  provisions  of  Public 
L/aw  346,  the  so-called  “G.I.  Bill  of  Rights.”  Tuition  for 
the  three  months  course  will  be  $150. 

FHE  KEEI.OGG  EOUND.VTION 

The  initiation  of  this  course  of  instruction  utilizing  the 
Second  (Cornell)  iMedical  Division,  Bellevue  Hospital,  has 
been  made  possible  through  a generous  grant  of  the 
\\k  K.  Kellogg  Foundation. 

OTHER  INSTRUCTION 

Inquiries  concerning  other  fields  of  instruction  should 
be  directed  to  the  Office  of  the  Dean,  Cornell  University 
.Medical  College,  1300  York  Avenue,  New  York  21,  N.  Y. 


NOMINATIONS  FOR  SCHOLARS  IN  MEDICAL 
SCIENCE 

Medical  schools  in  the  United  States  and  Canada  are 
invited  by  the  John  and  Mary  R.  Markle  Foundation  to 
make  nominations  for  the  second  group  of  Scholars  in 
.Medical  Science  on  or  before  December  i,  1948.  Each 
school,  through  the  dean,  may  nominate  one  candidate. 
No  nominations  from  individuals  will  be  considered. 


1 he  program  is  designed  to  aid  promising  young  me  | 
and  women  planning  careers  in  academic  medicine,  wh/. 
have  not  yet  made  their  reputations.  They  should  hav  f 
completed  the  usual  fellowship  training  in  some  area  o,| 
science  related  to  medicine  and  should  hold,  or  expect  tj| 
hold,  in  the  academic  year  1949-1950  a full  time  facult'i^ 
appointment  on  the  staff  of  a medical  school. 

Grants  of  $25,000,  payable  at  the  rate  of  $5,000  annually! 
will  be  made  to  the  schools  over  a five  year  period  fo 
the  support  of  each  Scholar  finally  selected,  his  researcl  t 
or  both. 

1 he  number  of  Scholars  to  be  appointed  in  1949  has  no|, 
yet  been  determined.  Sixteen  were  chosen  in  1948.  A ne\  t 
booklet  describing  the  plan  is  available  on  request  from  th 
F'oundation,  14  Wall  Street,  New  York  5,  N.  Y.  ‘I 

ii 

I. 


MEDICAL  OFFICER  EXAMINATION  j: 
ANNOUNCED 

1 he  U.  S.  Civil  Ser\  ice  Commission  has  announced  a t 
examination  for  filling  .Medical  Officer  (Rotating  Intern  anilj 
Psychiatric  Resident)  positions  in  St.  Elizabeth’s  Hospital 
AV'ashington,  D.  C.  j’ 

■Medical  Officers  (Rotating  Intern)  are  paid  $2,200  for  th  j| 
first  year  and  $2,400  for  the  second  year.  .Medical  Officei  (f 
(Psychiatric  Resident)  are  paid  from  $2,400  to  $4,100  a yeaqf 
depending  upon  the  amount  of  approved  po.stgraduate  train  j 
ing  the  applicant  has  completed.  Appointments  are  open  fo  | 
July  I,  1949.  Internships  consist  of  two  years  of  rotatin  j 
service,  and  Psychiatric  Residencies  consist  of  one  to  thre 
years  in  psychiatry.  To  qualify  for  intermships  applicant  I 
must  he  third  or  fourth  year  .students  in  an  approved  Medi 
cal  School;  however,  they  may  not  enter  on  duty  until  the 
have  successfully  completed  the  full  course  of  study.  Appli 
cants  for  Psychiatric  Residencies  must  be  graduates  of  a 
approved  medical  school,  with  the  degree  of  doctor  05 
medicine,  and,  in  addition,  they  must  have  completed  ai 
approved  internship  or  must  now  be  serving  such  a; 
internship.  No  written  te.st  is  required  for  the  Medicql 
Officer  positions.  Details  about  the  requirements  are  give: 
in  the  examination  announcement.  ' 

Interested  per.sons  may  secure  information  and  applicatioi' 
forms  from  the  U.  S.  Civil  Service  Commission,  WashingtO)j|i 
25,  D.  C.,  from  most  fir.st-  and  second-class  post  offices,  am; 
from  Civil  Service  regional  offices.  Applications  will  b|j’ 
accepted  until  further  notice  in  the  Commission’s  AVashingt 
ton  office.  j 


Boost  Hygeia  Subscription  Prices 

The  AM  A Board  of  Trustees  has  authorized  ai; 
increase  of  subscription  prices  for  Hygeia,  the  healtl 
magazine  of  the  AMA,  as  follows:  single  copy  fron. 
25  to  35  cents;  one  year  from  $2.50  to  $3.00;  twi^f 
years  from  I4  to  $5  and  three  years  from  $6  to  $6,501 
The  new  prices,  occasioned  by  the  increase  in  cost: 
of  material  and  labor,  will  go  into  effect  on  Novem; 
ber  I . 

I, 

If 
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JOR  THE  BUSY  PHYSICIAN 


The  Journal  brings  you  important  news  of  national  and 
state  affairs.  Our  advertisers,  in  a large  measure,  make  this 
possible. 

Advertising  in  the  Journal  is  carefully  selected  in  keep- 
ing with  standards  of  the  various  AMA  councils. 

Advertisers  like  to  know  whether  the  publications  used 
are  producing  results. 

Take  a moment  to  drop  a penny  postal  to  one  of  the 
advertisers  in  this  issue.  Ask  for  samples  and  literature. 
Both  of  us  will  profit.  You  will  learn  more  about  an  AMA 
accepted  product,  and  we  will  demonstrate  to  our  adver- 
tiser that  use  of  the  Connecticut  State  Medical  Journal  is 
a valuable  advertising  contact. 
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OUR  NEIGHBORS 
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Maine 

Forrest  B.  Ames  of  Bangor  assumed  his  duties  as 
president  of  the  iMainc  Medical  Association  at  the 
close  of  the  annual  session  on  June  22.  1 he  new 
president-elect  is  Ralph  A.  Goodwin  of  Auburn. 

Massachusetts 

1 he  new  president  of  the  Massachusetts  Medical 
Society  is  Daniel  B.  Reardon  of  Quincy.  Arthur  W. 
xMlen  of  Boston  is  president-elect. 

New  York 

T he  Medical  Society  of  the  County  of  West- 
chester, New  ^’ork,  has  voted  a special  assessment 
of  |i2  per  member  to  meet  the  cost  of  a war 
memorial.  1 his  memorial  \\  ill  provide  an  education 
fund  for  the  5S  children  of  physicians  from  West- 
chester County  who  died  in  service.  I'he  wording 
of  the  plan  is  as  follow  s; 

“No  contribution  to  any  of  these  children  until 
they  attain  the  age  of  17  years  or  beginning  upon 
completion  of  their  secondary  school  education 
(high  school)  whichever  is  later,  and  thereafter 
each  year  a contribution  of  $600  per  annum  if  they 
pursue  a collegiate  and/or  professional  postgraduate 
course  up  to  the  age  of  25  years  if  they  remain 
unmarried.  I he  estimated  cost  of  this  plan  w'ould 
be  $224,000.” 

Rhode  Island 

The  Rhode  Island  Medical  Society  on  June  15 
suffered  the  loss  of  one  of  its  outstanding  members, 
Guy  William  Wells.  Before  and  after  World  War 
II  Dr.  Wells  was  the  member  of  the  AiMA  Fdouse 
of  Delegates  from  Rhode  Island.  His  service  to  his 
countr\'  in  the  recent  war  was  outstanding  as  Com- 
manding Officer  of  the  52nd  Station  Hospital,  first 
in  North  Africa,  then  in  Italy. 

Vermont 

The  Vermont  State  Medical  Society  is  repre- 
sented in  the  AM  A House  of  Delegates  by  the 
youngest  member  in  that  House,  aged  37  years. 

I'he  Wrmont  Cancer  Society,  Inc.,  was  organ- 
ized on  April  8 under  the  sponsorship  of  the  State 
Medical  Society. 


NEWS 

from  County  Associations 
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Fairfield 

Theron  Robert  Bradley,  one  of  Norw  alk’s  leadiii 
physicians  during  the  past  35  .years,  died  at  his  sum 
mer  home  in  Monticello,  N.  Y.  on  July  7.  Only 
few'  w eeks  before  his  death  Dr.  Bradley  had  been 
patient  in  the  Norwalk  Hospital. 

George  G.  Fawcett  has  resigned  as  chief  of  th 
Norwalk  Hospital  medical  staff.  This  action  follov| 
more  than  30  years  of  active  practice  and  wa 
necessitated  by  ill  health. 

Aaron  Billings  Gates,  a practising  physician  0 
Greenwich  for  the  past  35  years,  died  suddenly  a 
his  home  on  July  9.  Dr.  Gates  specialized  in  anes 
thesia  and  served  as  head  of  the  department  0 
anesthesia  at  the  Greenwich  Hospital  from  1922  t 
1946. 

Dr.  Charles  S.  Knapp  has  been  elected  chairma; 
of  the  Greenwich  Board  of  Health. 

Hartford  ! 

The  May  issue  of  The  Modern  Hospital  feature! 
the  new'  Hartford  Hospital.  Articles  presenting  th, 
various  phases  of  hospital  construction  and  manage'' 
ment  are  contributed  by  the  director,  the  engineer 
the  business  manager,  the  director  of  educatior 
various  chairmen  of  staff  committees  and  the  archil 
tect.  The  plans  of  the  different  floors  are  included  a 
well  as  a typical  floor  plan  and  story  on  the  ne\i 
office  building  now'  under  construction.  i 

Charles  C.  Montano,  a member  of  the  staff  of  Sij 
Francis  Hospital,  Hartford,  died  suddenly  at  hi 
home  in  West  Hartford  JuQ  14.  Dr.  Montano  wa, 
38  years  old  and  had  graduated  from  Tufts  Medicaj 
School  in  1935  magna  cum  laude.  ' 

Benedict  N.  Whipple  of  Bristol  died  suddenly  0; 
a heart  attack  August  4 w'hile  playing  golf  at  Chip 
panee  Country  Club.  He  had  practised  in  Bristc; 
since  1908,  confining  his  practice  of  late  years  chief! 
ly  to  surgery.  Ben  Whipple  was  very  popular  ii 
Bristol  and  w as  a valued  member  of  his  county  ani 
state  medical  organizations.  i 
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I'K  P T EM  HER 


Mr.  Micawber  was  only  Kalf- right ! 

Mr.  micawber’s  financial  advice  to  Tv/o  convenient,  automatic  plans  make 
young  David  Copperfield  is  justly  the  systematic  pmchase  of  Savings  Bonds 
famous.  both  sure  and  trouble-free: 


Translated  into  United  States  currency, 
it  runs  something  like  this: 

^‘'Annual  income,  two  thousand  dollars; 
annual  expenditure,  nineteen  hundred 
and  ninety-nine  dollars;  result,  happi- 
ness. Annual  income,  two  thousand  dol- 
lars; annual  expenditure,  two  thousand 
and  one  dollars;  result,  misery.” 

But  Mr.  Micawber  was  only  half-right! 

Simply  not  spending  more  than  you  make 
isn’t  enough.  Every  family  must  have  a 
cushion  of  savings  to  fall  back  on . . . and 
to  provide  for  their  future  security. 

U.  S.  Savings  Bonds  offer  one  of  the  best 
ways  imaginable  to  build  savings. 


!.  If  you  work  for  wages  or  salary,  join 
Payroll  Savings — the  only  installment-buy- 
ing plan. 

2.  If  you’re  in  business,  or  a farmer,  or 
in  a profession,  and  the  Payroll  Savings 
Plan  is  not  available  to  you,  then  sign  up 
at  your  bank  for  the  Bond-A-Month  Plan. 

Each  helps  you  build  a nest  egg  of  abso- 
lutely safe,  100%  government-backed  U.  S. 
Savings  Bonds.  And  these  bonds  make  more 
money  for  you  while  you  save.  For  after 
only  ten  years,  they  pay  you  back  $400 
for  every  $300  you  put  in  them. 

Join  the  Plan  you’re  eligible  for  today! 
As  Mr.  Micawber  would  say:  ‘■‘Result, 
security!” 


AUTOMATIC  SAVING  IS  SURE  SAVING -U.S.  SAVINGS  BONDS 
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Magazine  Publishers  of  America  as  a public  service. 
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Litchfield 

Charlotte  Hungcrford  Hospital  in  Torrington 
has  appointed  as  resident  physician,  Juan  Pella,  a 
graduate  of  the  University  of  Havana,  Cuba.  Dr. 
Pella  served  his  internship  at  Meriden  Hospital. 

New  Haven 

Eugene  iM.  Blake  of  New  Haven,  clinical  profes- 
sor of  ophthalmology  at  Yale,  has  been  appointed  a 
director  of  the  National  Society  for  the  Prevention 
of  Blindness  and  also  a member  of  the  Society’s 
executive  committee. 

James  Durkin  has  been  appointed  anesthesiologist 
at  Grace  Hospital  to  succeed  Frank  Herrick  who  is 
now  chief  anesthetist  at  Bennington  Hospital,  Ben- 
nington, Vermont. 

The  surgical  residency  of  the  Waterbury  Hos- 
pital has  been  approved  by  the  American  College 
of  Surgeons.  The  residency  in  urology  and  x-ray 
were  approved  last  year. 

Robert  Bonner,  Jr.,  has  returned  to  Waterbury 
and  resumed  his  practice  in  general  surgery. 

Ralph  Gancher  has  opened  an  office  in  Water- 
bury for  the  practice  of  internal  medicine. 

Miss  Ida  Meier,  formerly  of  the  Backus  Hospital 
in  Norwich,  Connecticut,  will  assume  her  duties  as 
superintendent  of  the  School  of  Nursing  at  the 
Waterbury  Hospital  in  October. 

New  London 

John  Clifton  Taylor,  one  of  the  oldest  eye,  ear, 
nose  and  throat  specialists,  died  at  the  Lawrence 
Memorial  Hospital  on  July  14.  Previously  prac- 
tising in  Scotland  and  South  Manchester,  Connecti- 
cut, Dr.  Taylor  had  practised  in  New  London  since 
1899. 

Tolland 

Thomas  Francis  O’Loughlin,  dean  of  the  Rock- 
ville physicians,  died  at  his  home  on  August  8 at  the 
age  of  75.  Dr.  O’Loughlin  had  practised  in  Rock- 
ville for  52  years.  He  was  the  first  exalted  ruler  of 
the  Rockville  Lodge  of  Elks  and  was  active  in 
v^arious  community  projects. 
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News  from  Yale  University 
School  of  Medicine 
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Two  Yale  School  of  Medicine  departments  willf 
work  together  to  establish  in  September  a long 
range  training  program  for  cancer  control  officers 
in  the  nation. 

Dr.  Ira  V.  Hiscock,  chairman  of  the  Yale  De- 
partment of  Public  Health,  announced  that  his' 
organization  will  work  with  Dr.  Samuel  C.  Harvey. . 
director  of  the  Section  on  Oncology  of  the  Depart-i 
ment  of  Surgery,  to  provide  a one-year  course  for| 
medical  and  other  personnel  who  will  specialize  in 
the  administration  of  programs  caring  for  those 
afflicted  by  cancer. 

This  extends  Yale’s  work  in  cancer  research  and  L 
therapy  to  still  another  field  and  augments  the  al- 
ready important  activities  of  the  School  of  Medicine 
in  cancer. 

To  head  the  new  section  on  cancer  control,  thej; 
University  has  appointed  Dr.  Ed\vard  M.  Cohart.  1, 
formerly  regional  cancer  consultant  of  the  U.  S.  ; 
Public  Health  Service,  as  associate  professor  of 
Public  Health. 

Establishment  of  the  section  has  been  made  pos-  | 
sible  by  a grant  of  $24,000  from  the  U.  S.  Public 
Health  Service  National  Cancer  Institute. 

1' 

“Yale  has  developed  this  program  in  recognition! 
of  the  need  for  administrators  of  cancer  programs! 
in  official  and  voluntary  health  agencies,”  said  Dr.| 
Hiscock,  “as  well  as  for  statisticians,  epidemiologists,! 
health  educators  and  public  health  nurses  who  arej| 
trained  for  cancer  work.”  ' 

Those  who  will  be  eligible  for  instruction  at  YaleH 
include  three  classes  of  students,  as  follows: 

1.  Physicians  who  have  had  at  least  two  years  ini 
medical  practice  or  possess  comparable  experience. 

2.  Graduate  nurses  or  individuals  who  hold  a|* 

bachelor’s  degree  who  possess  at  least  three  years  of 
experience  in  medical  or  dental  care  or  public  health 
work.  , 

3.  Special  students  who  are  not  candidates  for 

degree,  but  who  possess  an  appropriate  background  1 
of  training  and  experience,  may  be  admitted  to  thCj 
courses  in  cancer  control.  | 
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Charles  Edouard  Brown- Sequard 

(1817-1894) 

proved  it  in  neurology 


Dr.  Brorvn-Seiiuard  specialized  in  the 
study  of  physiology,  lie  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown  - Sequard's  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


Experience  is  the  best  teacher  in  cigarettes,  too 

Yes  ! Experience  counts.  Millions  of  smokers 
who  liave  tried  and  comitared  many  different 
brands  of  cigarettes  found  Irom  experience  that 
Camels  suit  them  best.  As  a result,  more  peoitle 
are  smoking  Camels  than  ever  belore. 

Try  Catnels!  See  how  your  taste  appreciates 
the  rich,  ftill  flavor  of  Canters  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  tnildncss. 

Find  out  for  yourself  wity,  with  millions  of 
smokers.  Camels  are  the  “choice  of  exiterience.” 

K.  .1 . lirynolds  Tnhnoco  Co. 
VVinstoM-Siitom , N.C. 

Accordm^  fo  a A^atio/iwide  su/v^'. 

More  Doctors  smoke  Camels 


than  any  other  cigarette 


Three  independent  rest'areh  organiztilions  in  a iKilionts'idi'  survey  tisked  11.5,r)')i  doctors 
to  name  the  eigarelte  they  smoked.  More  doctors  named  Camel  than  any  other  l)iand. 
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Ph\  sicians  \\  ho  complete  the  full  course  are 
eligible  for  the  degree  of  Master  of  Public  Health 
or  that  of  Doctor  of  Public  I lealth  in  special  cases. 
Other  students  may  be  canditlates  tor  the  degree  of 
Master  of  Public  Health  or  Alaster  or  Science. 

I'hc  A ale  instruction  \\  ill  normalK’  be  one  \ car  in 
length.  It  includes  basic  courses  in  the  principles  of 
social  science  and  organization  of  public  health  and 
medical  care.  It  is  arranged  to  supplement  and  not 
duplicate  the  previous  training  of  an  individual 
student. 

In  addition  there  w ill  be  specialized  instruction  in 
cancer  control  by  means  of  lectures,  conferences 
and  seminars.  At  all  times  there  ^vill  be  cooperation 
with  many  agencies  now  engaged  in  the  diagnosis, 
treatment,  education  and  research  into  problems  of 
cancer.  This  will  include  practical  service  in  detec- 
tion and  diagnostic  clinics. 

Further  information  may  be  obtained  from  Dr. 
Edward  M.  Oihart,  Cancer  Control  Section,  De- 
partment of  Public  Health,  Yale  University  School 
of  Medicine,  310  Cedar  Street,  Ne\\-  Haven  11, 
Connecticut. 


Society  for  Mental  Hygiene  Meets 

A significant  opportunity  to  reduce  medical  co.sts 
in  hospitals  lies  in  the  field  of  psychiatry.  Dr. 
Daniel  Blain,  United  States  Public  Health  Service, 
told  members  of  the  Connecticut  Society  for  Men- 
tal Hygiene  at  their  annual  meeting  June  4 at  the 
New  Haven  Lawn  Club. 

Dr.  Blain,  also  medical  director  of  the  American 
Psychiatric  Association,  said  the  costs  of  caring  for 
mental  patients  is  not  evident  in  hospital  budgets 
because  it  is  impossible  to  estimate.  The  length  of 
time  required  for  mental  patients  to  undergo  ade- 
quate hospital  treatment  is  so  variable  that  statis- 
ticians cannot  place  it  on  an  actuarial  basis,  he  said. 

Other  speakers  were  Aliss  Frances  Hartshorn, 
executive  secretary  of  the  Society;  Dr.  James  Ad. 
Cunningham,  Hartford,  head  of  the  Bureau  of 
Alental  Health;  and  Airs.  Alalcolm  Edgerton,  Stam- 
ford. 

Airs.  xALiithony  A’'.  Lynch,  Jr.,  of  Greenwich,  y^as 
elected  new  president  of  the  Society;  Harlan  S. 
Don  Carlos,  Hartford,  first  vice-president;  Dr.  John 
L.  Leonard,  Hartford,  second  vice-president;  John 
H.  Jackson,  New  Haven,  third  vice-president;  Adrs. 
Russell  S.  Bartlett,  New  Haven,  secretary;  and  H. 
Wick  Chambers,  New  Haven,  treasurer. 
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NEW  BOOKS  IN  REVIEW 

UHA'r  IS  PSYCHOAN ALYSIS?  By  Ernest  Jones,  m.i 

New  York:  International  Universities  Press.  1948.  12 

pp.  1p2. 

Reviewed  by  1)anii:l  I^.  Guiffin 

In  this  little  book  (121  pages)  one  of  Ereud’s  earliest  am 
most  prolific  di.sciples  presents  the  outline  of  this  subject  i 
a concise  but  informative  fashion.  'Ehere  is  little  new  i , 
this  offering  and  one  is  scarcely  startled  to  learn  (in  th 
adtlendum)  that  twenty  years  had  elapsed  “since  this  boo 
was  fir.st  drafted.”  Yet  the  author  finds  on  re-reading  it  “littl 
that  needs  changing.” 

It  consists  of  a number  of  short  chapters  which  reviex 
the  history  of  psychoanalysis,  describe  its  content  and  ex| 
plain  its  application  to  a wide  variety  of  other  subjects-! 
medicine,  education,  anthropology,  sociology  and  politicj 
crinfinology  and  law,  art  and  literature,  mythology  and,  0 
course,  religion. 

There  are  pa.ssages  which  the  reader,  who  is  unschooleo 
in  psychoanalytic  theory  will  have  difficulty  in  digesting 
For  instances,  pages  44-45:  “According  to  psychoanalysi 
the  se.xual  instinct  is  a complicated  one.  It  is  made  up  o 
\ arious  components  that  have  to  fuse  into  an  entity,  an( 
often  fail  in  doing  so.  It  has  to  undergo  a rather  elaborat 
course  of  development  during  wTiich  various  difficulties  ma; 
arise,  errors  in  development,  arrest  at  certain  stages  (‘fixa 
tions’),  and  so  on.  Most  remarkable  of  all  is  the  fact  tha 
this  development  has  to  be  passed  through  twice  over, 
feature  apparently  pecidiar  to  man.  The  two  periods  of  lifl 
at  which  this  happens  are  in  early  childhood,  below  th 
age  of  five,  and  in  the  years  following  puberty.  In  th 
interval  (the  ‘latency  period’)  there  is  no  progress  in  thi 
development.  The  relationship  between  the  two  stages  o , 
development  is  highly  interesting.  Naturally  they  are  no ! 
identical;  the  physical  and  mental  differences  between  th 
child  and  the  adult  make  this  impossible.  Nor  is  the  develop 
ment  of  the  individual  in  general  a simple  repetition  of  th 
evolution  of  the  race.  But  in  both  cases  there  is  a consider 
able  parallelism  and  the  second  development  is  very  extern 
sively  determined  by  the  nature  of  the  first.  The  sexua| 
development  after  puberty,  for  instance,  assumes  a multitud'i 
of  forms,  no  two  individuals  being  exactly  alike  in  thi| 
respect  as  in  any  other,  but  the  main  lines  on  which  it  take 
place,  and  often  astonishing  details,  are  already  laid  dowi 
in  the  first,  childhood,  phase.  This  is  the  reason  why  it  i' 
impossible  either  to  understand  or  to  remedy  any  error; 
in  the  second,  puberty,  phase  (together  with  the  complij 
cated  consequences  in  neurotic  disorders)  without  taking 
into  due  account  the  features  in  the  first  phase  that  deter, , 
mined  those  of  the  second  one.  All  memory  of  that  firs  ] 
phase  is  usually  obliterated  during  the  great  wave  o; 
repression  that  accompanies  this  period  of  childhood;  a par, 
of  it  was,  indeed,  not  conscious  even  at  the  time  and  cat; 
be  recovered  only  by  the  psychoanalytic  opening-up  of  thij 
unconscious.”  | 

Again  where  difficulties  with  arithmetic  are  encountereij 
by  the  child  (page  76)  psychoanalysis  has  an  explanation 
which  many  will  regard  as  unique:  “Not  merely  can  al; 
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Realizing  that  traditional  manage- 
ment of  severe  liver  disease  has  been 
on  the  whole  disheartening,  Wyeth 
has  for  years  been  conducting  re- 
search on  the  essential  amino  acid 
most  concerned  with  liver  function 
. . . dl-methionine. 

Product  of  this  research  is  Meonin.e. 

Meonine  may  be  used  to  supple- 
ment the  protein-rich  diet  usually 
prescribed  whenever  the  liver  has 
been  damaged  by  malnutrition,  alco- 
holism, pregnancy,  allergy,  or  toxins. 
And  it  is  clearly  indicated  if  this  diet 
cannot  be  taken.  There  is  no  evidence, 
however,  that  Meonine  is  more  ef- 
fective than  foodstuffs  such  as  casein 
and  egg  white  which  contain  pure 
methionine. 

In  early  stages  of  cirrhosis,  clinical 
results  with  Meonine  have  been  most 
encouraging.  Complete  directions  for 
use  and  bibliography  supplied  on 
request. 
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Meonine  supplied  in  0.5  gram  tablets, 
bottles  of  100  and  1000.  Crystalline 
Meonine — for  preparing  injection  solu- 
tions— supplied  in  50  gram  bottles. 
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arirhnictic  become  ‘difficult,’  i.e.,  unconsciously  prohibited, 
because  of  the  unconscious  association  ‘figures — counting  on 
fingers — forbitlden  fingering,’  but  errors  in  computation 
can  be  traced  to  such  factors  as  a queer  half-conscious 
preference  for  certain  figures  and  dislike  of  others,  this,  in 
turn,  being  due  to  what  they  niay  symbolize.  It  constantly 
liappens  during  psyclioanalysis  that  a faculty  in  which  the 
patient  believed  he  was  deficient  is  simply  released  by  over- 
coming the  repressions  unconsciously  connected  with  it. 
Experiences  such  as  this  make  one  profoundly  distrustful 
of  tlie  fashionable  intelligence  tests,  for  the  simple  reason 
that  what  is  tested  is  never  the  same  with  different  children. 
Ehere  is  liere  a virgin  field  waiting  for  research.”  And  again 
(page  78)  “All  children  appear  to  pass  through  a stage  of 
neurosis.  Whether  this  is  inevitable  even  with  wiser  up- 
bringing, we  do  not  know.  Nor  is  it  possible  to  predict  the 
e.xtent  to  which  the  child  will  spontaneously  overcome  the 
neurotic  stage,  or  at  what  cost  in  later  inhibition  or  predis- 
position to  adult  neurosis.  The  attempt  has  therefore  been 
made  to  render  tlie  path  of  development  more  secure  and 
less  painful  by  analyzing  the  young  child.” 

Again  and  again  one  is  impressed  with  the  really  limitless 
scope  of  this  comparatively  new  discipline.  It  is  not  sur- 
prising that  it  lias  remodeled  psychology  and  reformed 
psychiatry  and  helped  medicine  to  mature.  It  goes  further 
(page  86):  “The  subject  of  health,  for  example,  is  sur- 
rounded bv  endless  superstitions,  fears,  and  taboos,  which 
are  by  no  means  confined  to  the  laity.  Even  in  the  most 
material  field,  that  of  economics,  psychoanalysis  has  shown 
that  it  is  rare  for  anyone  to  think  freely  and  behave  “nor- 
mally” where  money  is  concerned.  One  of  the  most^  sur- 
prising discoveries  of  psychoanalysis  was  that  the  idea  of 
money  is  frequently  a direct  symbol  of  that  of  bodily  dirt 
in  the  unconscious,  and  that  the  various  complicated  re- 
actions to  do  with  the  latter  idea  constantly  influence 
conscious  judgments  about  money  matters.  To  mention  a 
single  example,  it  was  possible  for  a psychoanalyst  to  pub- 
lish a prediction  early  in  the  first  AVorld  War  that  after  it 
had  ended  Great  Britain  would  suffer  acutely  from  unem- 
ployment because  of  an  unduly  hasty  desire  to  return  to 
the  gold  standard,  a conclusion  which  even  yet  orthodox 
financiers  refuse  to  perceive.” 

Under  “Criminology  and  Law”  (page  90-91)  appears  a 
statement  startling  to  the  uninitiated:  “Intolerance  of  other 
people’s  wrong  doing  is  a sure  sign  of  an  uneasy  conscience, 
of  the  effort  it  is  costing  to  suppress  forbidden  unconscious 
tendencies.”  Since  I may  be  accused  of  lifting  a sentence 
from  its  context,  I quote  the  entire  paragraph  (page  90): 
“The  fact  that  psychoanalysts  of  necessity  adopt  a deter- 
ministic attitude  towards  the  question  of  moral  responsibility 
has  led  some  unthinking  critics  to  attribute  to  them  a total 
repudiation  of  punishment,  a view  which  no  analyst  has,  in 
fact,  expressed.  The  whole  question  of  punishment,  both 
in  this  field  and  in  that  of  education,  is  badly  in  need  of 
psychological  investigation,  which  is  all  that  any  analyst 
could  ask  for.  It  is  at  all  events  plain  that  in  the  present 
system  of  legal  punishment  the  deterrent  and  reformatory 
motives  commonly  put  forward  often  cover  the  deeper 
motive  of  retribution.  If  the  former  were  the  main  one 
there  would  at  once  be  instituted  a serious  scientific  investi- 
gation into  the  preventive  efficacy  of  the  various  forms  of 


punishment.  Similarly  with  the  second  ground  adduced:  si 
long  as  the  problem  is  viewed  as  a moral  and  not  I 
psychological  one,  so  long  will  the  moral  attitude  of  thi 
law-maker  and  administrator  mask  the  full  psychological' 
motives.  Psychoanalysis  can  reveal  the  nature  of  the  feaM 
that  underlies  the  tendency  to  revenge,  and  this  has  mucH 
more  to  do  with  people’s  apprehension  at  the  immorH 
tendencies  in  their  own  unconscious  than  with  dread  cH 
criminals.  Intolerance  of  other  people’s  wrongdoing  is  ■ 
sure  sign  of  an  uneasy  conscience,  of  the  effort  it  is  costini 
to  suppress  forl)idden  unconscious  tendencies.”  I 

In  “Conclusion”  (page  107)  Dr.  Jones  says:  “The  out! 
standing  conclusion  to  which  we  seem  impelled  is  that  thl 
findings  of  psychoanalysis  are  either  untrue  or  else  they  aril 
of  momentous  import.  One  thing  is  certain  and  that  is  thi 
they  are  not  half-true.”  Here  the  reviewer  summons  h: 
remaining  supply  of  ego  to  disagree.  Although  he  undei 
went  what  he  considers  a successful  analysis  a number  0 
years  ago  he  did  not  find  it  necessary  to  accept  the  doctrin 
in  toto.  Indeed,  it  is  clearly  possible  to  apply  suitable  poi 
tions  to  it  therapeutically  without  accepting  some  of  it 
more  fantastic  formulations.  For  instance,  Jones  say 
(Addendum — page  116):  “Freud  also  makes  some  valuabl 
suggestions  concerning  the  distressing,  and  socially  import 
ant,  problem  of  anti  Semitism.  A number  of  other  psycho 
analysts  have  also  tackled  this  difficult  topic  and  have  show: 
that  its  roots  are  far  more  complicated  than  is  general!’ 
thought.  It  is,  for  instance,  undoubtedly  related  to  th 
“foreign  body”  fantasy  of  infants  who  have  introjectei 
their  parents,  with  the  consequent  reaction  against  th 
introjected  person.” 

The  non  Freudian  physician  may  find  some  passage 
indigestible.  The  book  can  hardly  be  blamed  for  this.  Con 
sidcring  the  complexity  of  the  subject,  the  author  has  don 
an  amazingly  good  job  in  presenting  it  in  a simple,  under 
standable  and  business  like  style.  But  if  you  don’t  lik 
psychoanalysis  anyway,  it  is  unlikely  that  this  book  wil 
convert  you. 

THE  YEARBOOK  OF  FSYCHOANALYSIS.  (Volunr 
III,  1947.)  By  Sandor  Lorand,  m.d..  New  York,  Managinj 
Editor,  and  Henry  A.  Bunker,  m.d..  New  York;  Ernes) 
Jones,  M.D.,  London;  Bertram  D.  Lewin,  m.d..  New  York 
C.  P.  Oberndorf,  m.d.,  New  York,  Editorial  Board.  Ned 
York:  International  Universities  Press.  1948.  309  ppi 
$7.50.  j 

Reviewed  by  Rich.vrd  K.vrpe  1 

The  third  volume  of  this  annual  publication  contain, 
twenty  well  chosen  papers  which  were  published  the  pre 
vious  year,  and  which  deserve  the  attention  of  a wide: 
reading  public  than  just  the  subscribers  of  those  periodical 
which  publish  them.  With  the  great  expansion  of  psycho; 
analytic  literature,  such  a y^earbook  is  a very  importan 
accomplishment.  Such  a selection  may  never  be  a perfec'^ 
one,  and  it  certainly  does  not  mean  that  each  of  thosCj 
twenty  papers  is  superior  to  any  other  psychoanalytic  pape: 
published  that  particular  year.  It  does  not  mean  that  read! 
ing  one  yearbook  each  year  will  provide  all  informatioi 
about  the  psychoanalytic  literature  of  that  year,  but  i 
certainly  is  a good  and  important  step  in  that  direction.  FoJ 
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“'Much  has  been  done,  much  remains  to 
do,  a may  has  been  opened,  and  to  the 
possibilities  in  the  scientific  development 
of  medicine  there  seems  to  be  no  limits 
Sir  William  Osler,  Aecfuanimitas 

As  yesterday’s  therapeutic  triumph 
becomes  today’s  routine  procedure, 
physicians  everywhere  look  forward 
to  the  revelations  of  the  future. 
The  perfection  of  today’s  resources 
and  the  expedition  of  those  of 
tomorrow  are  the  unremitting  aims 
of  ScHERiNG  Corporation,  manufac- 
turers of  hormones,  chemotherapeutic 
agents,  x-ray  diagnostic  media  and 
other  pharmaceutical  products. 
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rhc  medical  practitioner,  who  has  only  partial  acquaintance 
with  psyclioanalysis,  some  of  the  papers  will  seem  too 
technical  and  too  involved.  Some  of  the  papers,  however, 
deserve  the  interest  of  a wide  audience,  and  do  not  preclude 
the  elaborate  training  of  the  psychoanalyst  for  their  under- 
standing. Those  readers,  however,  who  have  no  knowledge 
of  psychoanalysis  and  its  literature,  had  better  first  try 
other  more  introductory  books.  A very  interesting  paper  is 
the  valedictory  address  of  Ernest  Jones,  the  founder  of  the 
British  Institute  of  Psychoanalysis.  It  contains  personal 
remarks  and  feelings  as  well  as  wisdom  and  objectivity.  \^ery 
impressive  is  the  remark  of  Freud,  which  he  made  to  Jones 
shortly  before  his  death;  that  in  Freud’s  opinion  the  resist- 
ance of  society  against  psychoanalysis,  that  means  against 
the  knowledge  of  the  unconscious,  had  in  no  way  dimin- 
ished during  the  half  century  of  his  labors.  It  had  only 
become  slightly  camouflaged.  Jones  tried  to  modify  that, 
but  has  finally  to  agree  with  his  teacher,  and  formulate  it 
that  way:  that  society  feels  much  safer  behind  the  new 
defenses,  while  on  the  other  hand  the  life  of  the  psycho- 
analyst has  been  rendered  far  more  comfortable.  He  warns 
us  against  any  illusion  concerning  the  social  influence  of 
psychoanahvsis.  Of  interest  for  us  physicians  in  Connecticut 
are  Jones’  remarks  about  the  relationship  between  psycho- 
analysis and  medicine.  He  recommends  a slow  and  indirect 
approach  to  the  medical  profession.  Before  any  attempt  to 
initiate  the  phv^sicians  into  the  content  of  the  unconscious 
we  should  make  them  realize  the  existence  of  the  problems 
themselves.  Fie  considers  the  neurosis-consciousness  of  the 
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medical  profession  a first  and  essential  step  to  an  apprecia-; 
tion  of  the  nature  of  unconscious  activities.  1 
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Angel  Ganna,  the  pioneer  of  psychoanalysis  in  South 
America,  summarizes  the  psychoanalytic  knowledge  about 
depressive  and  manic  states  in  an  instructive  paper,  “Melan- 
cholia and  Depressions,”  and  adds  to  this  summary  some! 
contributions  of  his  own  to  the  genesis  of  depression.  Hef 
assumes  that  hostile  behaviour  of  the  mother,  and  other 
important  libidinous  objects  of  childhood  aroused  aggressive: 
feelings  in  the  child.  The  child  could  not  dare  to  give  in 
too  much  to  his  aggressive  tendencies  because  they  created 
tlie  danger  that  he  may  lose  the  mother  who  is  so  important 
to  him,  and  upon  whom  he  is  so  dependent.  He  fights  his 
aggressive  feelings  by  displacing  them  against  himself,  turn-j 
ing  against  himself  all  the  accusations  which  were  meant! 
against  his  mother.  Fie  makes  a martyr  of  himself.  Garmai 
formulates:  “The  melancholic  considers  himself  a criminal 
for  wishing  to  kill  and  destroy  . . . The  melancholic 

considers  himself  as  insignificant  on  account  of  not  havingl 
been  well  fed  during  infancy,  or  rather,  on  account  of  not 
having  received,  through  food,  and  motherly  love,  the 
narcissistic  satisfactions  indispensable  to  the  efficient  devel- 
opment of  a positive  self  esteem.”  (Page  106.)  In  the 
manic  state,  the  patient  succeeds  to  deny  everything  painful. 
Instead  of  accusing  himself,  he  creates  more  or  less  fantastic 
situations  which  correct  the  earlier  frustrating  experience. 

Another  contribution  to  the  genesis  of  depression  is  Edith 
Jacobson’s  paper  on  “The  Affect  of  Disappointment  on  the 
Ego  and  Super-Ego  Formation  in  Normal  and  Depressive 
Development.”  Her  paper  is  mainly  a clinical  one.  Not 
every  disappointment  is  harmful.  Increasing  disappointments 
contribute  to  the  gradual  discovery  of  the  realistic  object 
world:  “Whether  this  process  of  disillusionment  has  : 
constructive  or  destructive  affect  on  the  development  of  the 
child’s  ego  and  his  sense  of  reality  depends  less  on  thejj 
severity  of  the  disappointment  than  on  the  stage  at  which] 
they  set  in.”  Psychoanalysis,  studying  first  the  pathological] 
conditions,  has  achieved  a better  understanding  of  normal] 
developments.  Jacobson’s  paper  is  an  important  continuation 
of  that  tendency.  It  gives  us  a better  understanding  of  the 
normal  development  after  it  has  gained  insight  into  the 
pathological  one.  The  author  discusses  the  clinical  case  of 
Peggy,  which  she  has  used  in  an  earlier  paper.  She  investi- 
gates the  role  of  the  ego-development  in  the  origin  ofj 
depression.  She  considers  the  feelings  of  guilt,  self-accusa- 
tions and  suicidal  impulses  a failure  of  the  restitutive 
process,  which  is  a function  of  the  super-ego.  She  conclude: 
her  paper  with  a differentiation  between  the  mature  super- 
ego of  tlie  healthy  person,  and  the  super-ego  of  thel 
depressive  patient.  The  normal  super-ego  is  flexible  with 
regard  to  outside  forces,  but  Arm,  not  prone  to  suddenj 
change  of  its  functions.  It  does  not  interfere  with  creative! 
activities  and  freedom  of  the  ego.  In  the  depressive  patient’ 
the  super-ego  is  rigid,  it  deteriorates  quickly  in  each] 
depressive  period  by  way  of  giving  up  its  constructive! 
functions.  Edith  Jacobson  does  not  draw  in  this  paper  anyji 
conclusions  for  the  prophylaxis  of  depression,  but  her 
paper  seems  to  be  an  important  step  toward  such  con- 
clusions. 

The  two  papers  of  the  late  Otto  Fenichel  show  us  his 
importance  as  an  interpreter  of  Freud’s  teachings.  Their 
topics  are  overlapping  and  they  do  not  therefore  show  us 
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ihe  niultitiidc  of  fields  to  which  Fcnichel  contributed  his 
i)riginal  thinking.  look  forward  to  tlie  publication  of 
jiis  collected  papers  which  will  be  edited  by  his  widow, 
Or.  Hanna  Heilborn  Fenichel. 

] Oberndorf’s  paper  on  “Constant  Elements  in  Psycho- 
therapy” is  a challenge  to  a greater  scientific  study  and 
Evaluation  of  the  different  efficient  factors  in  psychotherapy, 
ide  discusses  frankly  not  only  successes  but  failures  of  the 
bsvchoanalvtic  therapy  as  well.  His  paper  had  some  influ- 
|:nce  on  the  national  project  which  will  be  undertaken  by 
die  American  Psychoanalytic  Association.  The  purpose  of 
I his  national  project  will  be  just  such  a .scientific  study. 

; Easy  reading  is  the  contribution  by  S.  Bernfeld  of  San 
'Tancisco:  “An  Lhiknown  Autobiographical  Fragment  by 
iiweud.”  He  interprets  a screen  memory  of  Freud,  which 
|ias  not  previously  been  translated,  and  deducts  quite  con- 
J incingly  that  the  material  published  there  is  of  an  auto- 
biographical nature. 

Cultural  topics  are  covered  by  the  contributions  of: 
tValter  Bernard,  Hans  Sachs,  Else  Frankel  Brunswick,  R. 
. 'Jevitt,  Sanford,  Fritz  \^uttels,  Marie  Bonaparte  and  W.  S. 
I nman.  Additional  clinical  contributions  are  the  papers  of 
I vVilliam  Menninger  on  “War  Neuroses,”  Sandor  Lorand  on 
' 'Compulsion  Neuroses,”  Stephen  Schonberger  on  “Night- 
nares,”  S.  i\F  Payne  on  “Psychoanalytic  Technique,”  Bert- 
am  Eewin  on  “Sleep  and  Dreams,”  and  E.  D.  Adrian  on 

iMhe  Mental  and  Physical  Origin  of  Behaviour.” 

May  I therefore  conclude  my  review  of  Volume  III  with 
he  review  of  the  previous  Yearbook  by  C.  C.  Burlingame: 
'.  . . A particularly  well  chosen  work,  brought  in  cover- 

,ige  with  timely  emphasis -for  current  problems  of  clinical 
.nd  social  psychiatry.”  For  any  one  interested  in  the  current 
psychoanalytical  literature,  this  Yearbook  is  a must. 

SURGICAL  PATHOLOGY.  (Sixth  Edition.)  By  William 

Boyd,  M.D.,  DIPL.  PYSCH.,  M.R.C.P.  ED.,  F.R.C.P.  LOND.,  LL.D. 
SASK.,  M.D.  osLE,  F.R.S.C.,  Professot  of  Pathology,  The  Uni- 
versity of  Toronto,  Canada.  Philadelphia  and  London: 
W.  B.  Saunders  Company.  1947.  858  pp.  wfith  530  illus. 
$10. 

Reviewed  by  Robert  Tennant 

The  sixth  edition  of  this  well-knowm  textbook  of  Surgical 
Pathology  is  written  in  the  same  sparkling  style  that  has 
Inade  all  of  this  author’s  texts  so  popular  among  medical 
' tudents  and  interns. 

A new  section  on  the  physiology  and  pathology  of  con- 
genital heart  disease  has  been  added  because  of  the  exten- 
jion  of  surgery  into  this  field  since  the  last  edition.  The 
uthor  has  revised  many  chapters,  adding  newer  informa- 
ion  concerning  pathogenesis  of  the  diseases,  as  well  as 
uethods  of  diagnosis,  the  latter  particularly  in  relation  to 
leoplasms. 

As  a reference  text  the  same  criticism  applies  to  this 
dition  as  has  applied  to  those  that  have  preceded  it.  The 
objects  generally  are  covered  in  a superficial  fashion  which 
requently  leads  to  statements  that  are  inaccurate.  Refer- 
nces  are  not  always  chosen  with  sufficient  critique.  As  an 
xample,  in  the  chapter  on  tumors  of  the  testis  it  is  stated 
hat  the  Aschheim-Zondek  test  is  frequently  positive  in 
esticular  tumors  and  is  of  great  value  as  a clinical  test  for 
jnalignancy.  This  statement  is  obviously  based  on  the  work 


“An 


excellent 


simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 


C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 


SIMPLE  TECHNIC— “My  experience 
with  Glinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . 

SELF-GENERATIN®  HEAT— “The 
reagent  tablet,  known  as  the  Glinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 


Glinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology, 

(Nov.)  1944. 

2.  Haid,  W.  H. : The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  S:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 


AMES  COMPANY,  INC 


ELKHART.  INDIANA 
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of  Ferguson  whose  reference  is  cited.  It  is  a well-known 
fact  that  subsequent  investigations  have  been  unable  to  sub- 
•stantiate  the  original  claims  of  Ferguson. 

In  spite  of  such  errors  the  text  will  undoubtedly  con- 
tinue its  general  popularity  because  of  the  fluent  style  of 
the  author. 

HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE 
DISTRICT  OF  COLUMBIA,  PART  II.  1833-1944.  By 
the  History  Comviittee — ]ohn  Benjaviin  Nichols,  Chair- 
man; Williiwi  Johnston  Mallory,  Joseph  Stiles  TFa//. 
Baltimore:  Waverly  Press,  Inc.  1947.  357  pp. 

Reviewed  by  Stanley  B.  Weld 

This  volume  continues  the  story  of  the  Medical  Society 
of  the  District  of  Columbia  published  under  date  of  Sep- 
tember I,  1909,  the  work  chiefly  of  Dr.  Daniel  S.  Lamb, 
and  covering  the  years  1817-1909.  In  Part  II  is  included  an 
account  of  the  formation  of  the  Medical  Association  of 
the  District  of  Columbia  in  1833  and  its  existence  to  1911 
wlien  the  Society  and  tite  Association  were  amalgamated. 
I he  reasons  for  the  exi.stence  of  these  two  organizations 
will  interest  the  student  of  medical  history,  particularly 
because  of  their  different  functions.  The  original  Society 
was  a licensing  and  scientific  body,  the  Association,  an 
economic  and  ctliical  one. 

The  authors  of  this  volume  describe  the  rugged  and  con- 
tentious egoism  of  the  latter  part  of  the  1820’s  resulting  in 
a demoralization  of  the  medical  profession  when  personal 
jealousies,  dissensions,  and  contentions  were  rife.  This  state 
of  affairs  in  Washington  resulted  in  the  Medical  Society 
forfeiting  its  Congressional  charter  and  paved  the  way  for 
tlie  formation  of  the  Medical  Association  which  set  up 
a uniform  schedule  of  fees  and  a code  of  medical  ethics 
and  professional  conduct.  The  most  interesting  chapter  in 
tlie  book  is  the  one  dealing  with  the  history  of  the  Medical 
Association  from  1833-1911. 

After  the  amalgamation  of  the  Society  and  the  Associ- 
ation the  History  gives  a routine  account  of  the  affairs  of 
the  Society.  The  securing  of  funds  for  a home  for  the 
Society  during  the  years  of  World  War  I and  the  comple- 
tion of  the  building  in  1921  testify  to  the  vision  and 
perseverance  of  a few  leaders.  The  anti  trust  prosecution 
in  the  years  1938-1943  is  recounted.  The  development  of 
the  Society’s  official  publication,  the  early  formation  of 
the  Woman’s  Auxiliary,  the  relationship  with  the  medical 
schools  of  the  District  of  Columbia  are  all  described  briefly. 
Fitting  tribute  is  paid  Dr.  Coursen  B.  Conklin,  secretary 
and  treasurer  from  1922  to  1938,  and  his  successor  Mr. 
Theodore  Wiprud,  the  present  encumbent  of  that  office, 
the  volume  is  well  illustrated  and  contains  several  different 
lists  of  members. 

The  authors  inform  their  readers  that  this  volume,  unlike 
Part  I,  does  not  include  a presentation  of  biographical 
sketches  of  the  membership.  They  apparently  were  appalled 
by  the  labor  involved  in  such  a task.  It  is  a pity  that  no 
one  could  be  found  who  had  the  interest  and  the  time  for 
the  undertaking.  As  a result  this  volume  lacks  the  sparkle 
and  glamour  of  individual  characters  which  not  only  lends 
interest  to  the  reader  but  affords  a valuable  record  for 
posterity.  After  the  first  few  chapters  the  book  becomes 


rather  dull  reading  for  the  outsider.  Then  in  the  last  chap- 
ter the  authors  combine  a bit  of  philosophizing  with  apol- 
ogies for  their  shortcomings.  One  paragraph  worthy  of 
note  appears  near  the  close. 

“To  live  the  life  of  an  active  and  faithful  physician  is 
a noble  achievement;  subject  and  obedient  at  any  and  every 
moment  to  the  imperative  calls  of  duty,  irrespective  of 
personal  comfort  and  convenience,  and  at  the  sacrifice  of 
much  home  and  social  life;  expending  his  energies  and 
wasting  himself  in  generous  measure  in  arduous  service  to 
his  patients;  exposing  himself  without  reserve  to  the  risks 
to  his  health  and  to  the  personal  peril  of  contagion  and 
the  violence  of  maniacs;  imperturbably  assuming  respon- 
sibilities fraught  with  the  gravest  consequences;  oblivious  . 
to  the  slanders  of  the  malicious  and  the  sneers  of  the  : 
detractors;  sensing  the  thrill  and  satisfaction  of  ministering  ! 
to  the  ailing  and  comforting  the  sorrowing,  and  of  entering  . 
into  the  intimacies,  the  sorrows,  and  oftentimes  the  joys,  I 
of  distressed  hearts  and  homes;  serving  the  needy  gratu-  ' 
itously  and  generously;  keeping  abreast  of  medical  progress;  j 
enjoying  the  well  earned  esteem,  confidence,  and  affection  I 
of  the  community,  of  which  he  becomes  an  outstanding  | 
member:  there  are  few  avenues  of  life  that  are  more  worth-  j 
while,  or  afford  more  satisfaction,  or  are  more  valuable  I 
to  the  world  than  the  life  work  of  the  physician.”  | 

TWENTY-FIRST  ANNIVERSARY  YEAR  OF  i 
HAROFE  HAIVRI  ! 

I 

The  Hebrew  Medical  Journal,  Volume  I - 1948  | 

The  appearance  of  Volume  I - 1948  of  the  Harofe  Haivri,  | 
The  Hebrew  Medical  Journal,  inaugurates  the  21st  success-  [ 
ful  year  of  its  publication  under  the  editorship  of  Moses  ; 
Einhorn,  m.d.  The  Journal’s  contents  are  not  confined  to  > 
technical  medical  topics  but  is  divided  into  several  sections 
covering  a variety  of  related  subjects  of  interest  to  the  ! 
medical  profession. 

The  founders  had  faith  in  the  vitality  and  growth  of  ‘ 
modern  Hebrew  and  foresaw  that  a Hebrew  medical  pub-  : 
lication  would  be  of  service  to  the  future  medical  depart-  i 
ment  of  the  Hebrew  University  and  of  great  value  in  the  , 
development  and  advancement  of  Hebrew  medical  litera- 
ture. 

'Fhe  section  on  Palestine  and  Health  contains  an  article  j 
by  A.  Klopstock,  m.d.,  which  discusses  the  high  incidence  1 
of  amoebiasis  in  Palestine.  Included  also  is  the  significant  | 
study  of  mental  health  in  Palestine  by  A.  H.  Merzbach,  m.d.,  i 
and  a survey  of  the  present  urological  conditions  in  Palestine  ! 
by  W.  Boss,  M.D.,  Dr.  M.  Buchman  describes  the  history  of  , 
the  Hot  Springs  of  Tiberias  and  presents  a full  analysis  of 
their  therapeutic  value. 

In  the  section  on  Historical  Medicine,  Dr.  M.  Gelber  ; 
reviews  the  contribution  of  the  Jewish  doctors  in  Poland  i 
during  the  eighteenth  century.  The  section  on  Personalia 
contains  a biographical  sketch  of  Dr.  I.  Seth  Hirsch,  and  his  • 
contributions  to  the  field  of  radiology. 

The  original  articles  are  summarized  in  English  to  make 
them  available  to  those  who  are  unable  to  read  Hebrew.  For  1 
further  information,  communicate  with  the  editorial  office  i 
of  the  Hebrew  Medical  Journal,  983  Park  Avenue,  New 
York  28,  N.  Y. 


'CTOBER,  NINETEEN  HUNDRED  AND  FORTY -EIGHT 


913 


Table  of  Contents 


October  1948 


Streptomycin:  A Revtfav 


Norman  L.  Cressy,  m.d.,  New  ington  915 


Psychosomatic  Medicine  and  hie  Occupational  Therapist 

Daniel  P.  Griffin,  m.d.,  Bridgeport  923 

B.A.L.  (2,  3 Dimercaptopropanol)  In  the  Treatment  of  Acute  Arsenic 

Poisoning:  A Case  Rerort  L.  A.  Chotkowski,  m.d.,  Kensington  927 

Treatment  of  a Case  of  Severe  Pre-Eclampsia  With  Concentrated  SerUxM 

Albumin  (Salt-Poor)  Hoyt  C.  Taylor,  m.d.,  Meriden  930 

Int  RAVENOLTS  Procaine  Below  Tourniquet  for  Surgery  of  the  Extremities 

Samuel  Wolfson,  xM.d.,  New  Britain  932 

Organization  Responsibilities  of  County  Medical  Societies 

Thomas  J.  Danaher,  m.d.,  Torrington  935 

A CoxMMENTARY  ON  EuLL  TiME  TEACHING  Hai'old  SaxtoH  BuiT,  PH.D.,  New  Haveii  937 


EDITORIALS 


Voluntary  Health  Insurance  or  Else 

943 

The  Corporative  Practice  of  /Medicine 

944 

Insurance  E undamentals 

944 

The  Candidates  Speak 

945 

DEPARTMENTS 

Progress  in  Clinical  iVlEDiciNE 

Medicine  and  the  Veteran 

961 

The  Treatment  of  Amebiasis 

/M 1 L I T A R Y B I OGR  A P H I E S 

967 

Sydney  Selesnick,  m.d.,  Newington 

946 

Correspondence 

968 

The  President’s  Page 

953 

Woman’s  Auxiliary 

969 

The  Secretary’s  Office 

954 

Our  Neighbors 

975 

Connecticut  Cancer  Socie.ty 

958 

News  fro,m  Coun  i y Associations 

975 

Public  Relations 

960 

Nea\^  Books  in  Review' 

978 

MISCELLANEOUS 

Semi-Annual  County  Associafion 

I'liE  Doc'i'or’s  Oeficf: 

972 

Meetings,  Progra.ms  of 

941 

Obi  l UARiES 

Practice  oe  AIedicine  by  Private  Non- 

Emmanuel A.  Hcnkle 

973 

profit  Hospi'ials  Held  Illecjal 

950 

Victor  A.  Kowalewski 

973 

Special  Noitces 

97  • 

f rank  B.  (Converse 

974 

914  CONNECTICUT  STATE  MEDICAL  JOURNA 

middle  age  mental  ease 


The  woman  in  the  climacterium  may  be  disturbed  by 
disquieting  thoughts  and  foolish  fears.  Such  mental 
anguish  is  oftentimes  allayed  when  the  physical 
symptoms  associated  with  declining  ovarian  function 
have  been  relieved. 

"'Premarin/'  by  bringing  about  remission  of  meno- 
pausal symptoms,  restores  mental  ease  in  a majority 
of  instances.  Furthermore,  there  is  a "plus"  in 
''Premarin". . .the  gratifying  "sense  of  well-being" 
usually  experienced  by  the  patient  following  adminis- 
tration of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the 
particular  needs  of  the  patient  are  made  possible  with 
"Premarin"  Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and 
liquid— 0.625  mg.  per  4 cc.  (one  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen 
in  '"Premarin/' other  equine  estrogens... estradiol, 
equilin,  equilenin,  hippulin  ...are  probably 
also  present  in  varying  amounts  as 
water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine)  4813 
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STREPTOMYCIN:  A REVIEW 

Norman  L.  Cressy,  m.d.,  N ewington 


The  Author.  Assistant  Chief  of  Medicine,  Veterans 
Administration  Hospital,  Newington,  Connecticut; 
Clinical  Instructor  in  Medicine,  Yale  University 
School  of  Medicine 


STREPTOMYCIN  W3S  first  described  by  Schatz, 
Bugie  and  Waksman  in  1944.^  They  suggested 
that  this  agent  possessed  antibiotic  properties  which 
might  be  effective  in  the  treatment  of  disease  caused 
by  gram-negative  as  well  as  some  gram-positive 
pathogens.  It  is  produced  by  an  actinomycete,  de- 
jscribed  by  Waksman,  now  known  as  Streptojnyces 
\griseus. 

: It  is  now  well  established  as  a useful  and  important 

iantibiotic.  It  is  somewhat  more  toxic  than  penicillin, 

but  it  is  a natural  complement  to  that  drug  and  is 

jof  great  value  in  treating  many  infections  not 

effectively  treated  by  either  penicillin  or  the  sulfo- 

uamides. 

♦ 

Streptomycin  is  the  drug  of  choice  in  most  gram- 
jnegative  bacillary  infections  which  are  refractory 
to  the  sulfonamides,  and  in  certain  gram-positive 
coccus  infections  which  are  resistant  to  penicillin. 
In  addition,  it  has  proved  to  be  a useful  adjunct  in 
the  treatment  of  some  types  of  tuberculosis,  and 
more  recently  it  has  apparently  been  established  as 
.curative  in  granuloma  inguinale. 

ADMINISTRATION  AND  DISTRIBUTION 
; Streptomycin  may  be  given  intramuscularly,  in- 
travenously or  subcutaneously.  In  general,  the 
intramuscular  route  is  the  most  satisfactory  and  is 
jless  likely  to  cause  immediate  systemic  or  localized 
Reactions.  Although  this  method  of  administration 


takes  somewhat  longer  to  produce  maximum  blood 
levels,  detectable  amounts  are  present  in  the  blood 
for  a longer  time.  Zintel  et  al“  studied  the  blood 
levels  of  streptomycin  following  a single  injection 
in  20  patients,  and  during'  the  continuous  adminis- 
tration of  streptomycin  in  19  patients.  They  found 
blood  levels  averaging  32.8  micrograms*  per  cubic 
centimeter  1 3 minutes  followincr  a single  intravenous 

O O 

dose  of  0.6  gms.  After  6 hours  the  levels  averaged 
4.9  micrograms  per  cubic  centimeter.  They  noted 
that  maximum  levels  were  obtained  somewhat  more 
slowly  following  subcutaneous  or  intramuscular 
injection  and  that  they  tended  to  be  somewhat 
lower.  The  same  authors  found  further,  as  did 
Anderson  and  Jewell,^  that  when  streptomycin  is 
given  intramuscularly  every  three  hours,  additive 
effect  is  obtained  and  that  approximately  the  same 
levels  are  obtained  as  when  the  same  amount  is  Qwen 
by  intravenous  drip.  When  3.0  gms.  daily  were 
given  by  either  method,  the  levels  remained  between 
20  and  60  micrograms  per  cubic  centimeter,  and 
when  i.o  gm.  was  given  the  levels  varied  between 
10  and  20  micrograms  per  cubic  centimeter.-  Buggs 
and  associates’*  have  pointed  out  that  although  the 
initial  level  is  somewhat  higher  when  the  intraven- 
ous method  is  used,  the  levels  are  about  the  same 
after  2 hours.  Rutstein  et  aR  were  able  to  demon- 
strate measurable  amounts  of  the  drug  present  72 
hours  after  the  last  of  a series  of  intramuscular 
injections  of  0.075  gms.,  while  Elias  and  Durso** 
reported  no  trace  24  hours  after  the  continuous 
administration  of  4 gms.  intravenously  in  one  dav. 
Numerous  other  authors  are  in  agreement  with  the 


unit  of  streptomycin  = i niicrogram. 

From  the  Veterans  Administration  Hospital,  Newington,  Connectictit,  and  the  Department  of  Medicine,  Yale  University 
\School  of  Medicine 

Published  with  permission  of  the  Chief  Medical  Director,  Department  of  Medicine  and  Surgery,  Veterans  Administration, 
\who  asswnes  no  responsibility  for  the  opinions  expressed  or  the  conclusions  drawn  by  the  author 
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;il)()v^e  findings.  In  our  hil)oratorv  we  have  found 
evidence  of  streptomycin  persisting  in  the  serum  for 
as  long  as  So  hours  after  the  last  intramuscular  dose 
of  2.0  gms.  was  given.  In  a large  numlter  of  routine 
determinations  w e have  noted  levels  ranging  from 
4 to  64  micrograms  per  cubic  centimeter  when 
intramuscular  streptomycin  in  dosage  of  2.0  gms. 
daily  was  given,  and  between  4 and  32  micrograms 
per  cubic  centimeter  when  the  dose  was  i.o  gm. 
daily.  All  investigators--^-^^-'^'®’^  agree  that  strepto- 
mycin given  orally  is  not  absorbed  in  significant 
cjuantities  from  the  normal  intestinal  tract  and  is 
excreted  unchanged  in  the  feces. 

The  distribution  of  systemically  administered 
streptomycin  is  widespread  and  has  been  studied  by 
many  workers.  The  drug  apparently  penetrates  into 
the  pleural  fluid  rapidly  as  reported  by  Zintel  et  al,- 
and  Adcock  and  Hettig.’"  Buggs  et  ab  were  able  to 
find  only  traces  in  empyema  cavities.  The  same 
authors  have  also  demonstrated  its  presence  in 
ascitic  fluid  and  in  the  peritoneal  fluid  following 
rupture  of  a peptic  ulcer.  Zintel  and  associates^  have 
found  streptomycin  in  peritoneal  fluid  in  amounts 
approximately  equal  to  the  blood  levels. 

Several  authors  mention  the  excretion  of  strepto- 
mycin in  bile.  Heilman  et  ab  found  it  present  in 
about  twice  the  concentration  found  in  the  blood 
stream.  In  this  connection  the  communication  of 
Zaslow"  and  associates'^  is  of  interest.  They  reported 
streptomycin  in  the  bile  only  when  the  cystic  duct 
was  patent  and  when  liver  function  was  adequate. 
They  failed  to  find  it  in  the  presence  of  obstruc- 
tive jaundice  with  impairment  of  liver  function. 
They  were  unable  to  demonstrate  concentration  of 
streptomycin  by  the  gallbladder. 

The  presence  of  streptomycin  has  been  demon- 
strated in  the  aqueous  humor,-  ’-  and  in  the  cord 
blood,  fetal  blood,  and  amniotic  fluid.-’’’  ’®  Reports 
differ  as  to  the  ability  of  streptomycin  to  pass  the 
blood-brain  barrier.  Heilman  et  al”  found  none  in 
the  spinal  fluid  of  5 patients  after  repeated  subcut- 
aneous injections  of  50,000  to  60,000  micrograms, 
or  after  a single  subcutaneous  dose  of  200,000  micro- 
grams. Similar  results  are  reported  by  Buggs  and 
associates.’  On  the  other  hand,  Zintel  et  al-  found 
small  amounts  appearing  in  the  spinal  fluid  of 
healthy  people  following  parenteral  injections  and 
a level  of  25  micrograms  per  cubic  centimeter  in  a 
single  case  of  Hemophilus  influenzae  meningitis. 
Anderson  and  Jewell®  found  levels  as  hi^h  as  i.o 
microgram  per  cubic  centimeter  in  an  individual 
suspected  of  having  tuberculous  meningitis.  Signifi- 


cant level  in  the  spinal  fluid  of  3 patients  wit 
meningitis  are  also  reported  by  Adcock  and  Het 
tig.’"  In  our  own  experience  we  have  observe^ 
traces  of  the  drug  in  the  spinal  fluid  irregularly  i 
a patient  with  tuberculous  meningitis  who  was  re 
ceivinQ'  2.0  gnis.  daily  intramuscularly,  without  con'  1 
comitant  intrathecal  treatment. 


Adcock  and  Hettig’"  were  able  to  study  tissues  o 
patients  at  autopsy  who  had  been  receiving  strepto, 
mycin  before  death.  They  found  large  amounts  ii 
the  kidneys,  smaller  amounts  in  the  lungs  and  hear 
muscle,  and  virtually  none  in  the  brain  or  liver.  ^ 
In  addition  to  its  value  when  given  intramuscu 
larly,  the  drug  has  proven  useful  wTen  given  intra 
thecally,  intraperitoneally  and  by  aerosol.’’"  Al 
though  small  amounts  of  the  drug  appear  irregularh 
in  the  spinal  fluid,  most  investigators  agree  that  i 
is  necessary  to  inject  additional  amounts  intrathe 
cally  in  the  treatment  of  meningitis. 14,15,16.17.2 
Daily  injections  of  50  mg.  in  6 to  8 cubic  centimeter 
of  spinal  fluid  or  sterile  saline  are  usually  wel 
tolerated  for  a few  days,  and  are  sufficient  for  mos 
infections. In  our  experience  it  is  fairly 
well  retained  and  levels  of  from  4 to  16  microgram 
per  cubic  centimeter  are  usually  present  for  24  t( 
48  hours. 


I 


i 

i: 


I, 


There  are  few-  reports  on  the  use  of  the  dru^  I 
intrapleurally.-"'-’  The  report  of  the  Council  01  ^ 
Pharmacy  and  Chemistry  of  the  American  Medica 
Association--  recommends  solutions  not  stronge; 
than  50  mg.  per  cubic  centimeter  be  used  for  loca 
instillation.  A review  appearing  in  the  Bulletin  0: 
the  Army  Medical  Department-’  mentions  the  usf 
of  streptomycin  intrapleurally  in  amounts  up  to  25c  Ii 
mg.  per  day  for  empyema.  j ;; 

Streptomycin  aerosol  may  be  used  for  gram'  ^ 
negative  bacillary  infections  of  the  pulmonary  tree!  \ 
Good  results  may  be  obtained  wfith  susceptibki  i 
organisms  in  both  acute  and  chronic  cases,  rising!  ^ 
0.5  gm.  daily  in  5 to  8 divided  doses. 20-23. 24, 25, 2c  . 

Further  work  is  needed  to  determine  the  ultimad 
course  of  chronic  pulmonary  infections  following  || 
streptomycin  treatment.  It  is  not  possible  to  obtairl  I 
significant  blood  levels  by  aerosol  administra-! ! 
tion."-’"'2o  : 


Streptomycin  is  excreted  chiefly  in  the  urine  whet; 
administered  parenterally.  Only  about  2 to  6 pej 
cent  is  found  in  the  stools,^’®’’’^’"-"-^’^  Following  <|| 
single  intramuscular  dose  about  65  per  cent  is  fount! J 
to  be  excreted  in  1 2 hours,  and  after  24  hours  onlVj  f 
traces  are  found  in  the  urine.  The  drug  is  concent'' 
trated  considerably  in  the  kidney,  a fact  of  import-  ' 
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mce  in  the  rreatinent  of  urinary  tract  infection, 
depending  upon  tlie  amounts  given,  and  the  urinary 
rolunie,  levels  as  high  as  4,000  niicrograins  per  cubic 
:entinieter  have  been  reported.-'^  It  appears  to  be 
excreted  by  the  glomeruli  alone,  the  clearance 
laving'  been  measured  as  between  38  and  67  cubic 
jentimeters  of  plasma.^*^ 

Clinical  Applications 

Streptomycin  is  most  useful  in  the  treatment  of 
nfections  caused  by  gram-negative  bacilli,  and  in 
:ertain  infections  caused  by  streptomycin  sensitive 
Tram-positive  cocci  which  are  resistant  to  penicil- 
,inyo,22  Notable  exceptions  to  this  rule  are  general- 
zed  infections  with  the  Salmonella  group  of 
■'organisms,  including  typhoid. It  is  of  limited 
.isefulness  in  pertussis,  and  of  no  proven  value  in 
he  treatment  of  fungus,  virus  and  rickettsial  diseases 
except  granuloma  inguinale. 62  I^ong  lists  of 
organisms  vdth  their  sensitivities  to  streptomycin 
iaave  been  published.  Unfortunately,  this  informa- 
:ion  is  of  little  value  in  treating  any  individual  case 
aecause  of  the  variation  of  sensitivity  within  a given 
ipecies.  In  practice  it  is  advisable  to  have  laboratory 
facilities  to  determine  the  in  vitro  sensitivity  of 
brganisms.  In  planning  treatment,  one  should  at- 
empt  to  attain  blood  levels  of  at  least  4 to  8 times 
chat  of  the  sensitivity  of  the  organism  involved.-*^ 
In  most  acute  infections  it  is  important  to  give 
maximum  doses  (3.0  to  4.0  gms.  daily  for  7 to  10 
days),  rather  than  a small  dose  for  a longer  period. 
If  the  infection  is  still  present  after  this  period  of 
time  it  will  probably  remain  refractory.  Longer 
periods  of  treatment  are  likely  to  cause  toxic  mani- 
festations. It  is  not  uncommon  to  find  organisms 
which  have  become  completely  resistant  to  the  drug, 
and  in  vitro  tests  may  show  increase  in  resistance 
from  10  to  over  i,ooo-fold.^2,33,34  When  this  occurs, 
streptomycin  should  be  abandoned.  In  chronic  or 
less  severe  infections,  doses  of  2.0  gms.  daily  may  be 
sufficient  to  control  the  disease. 

Although  the  doses  of  streptomycin  recommend- 
ed above  are  admittedly  higher  than  those  used  by 
some  others,  no  serious  toxic  manifestation  has  been 
encountered  in  the  eighteen  months  that  this  regi- 
men has  been  in  use  at  this  hospital.  The  author  feels 
that  in  those  instances  in  which  streptomycin  is  indi- 
cated, the  risk  of  the  development  of  serious  toxic- 
manifestations  is  much  less  than  the  risk  of  the 
disease.  It  should  be  emphasized  that  once  bacterial 
resistance  has  developed,  further  use  of  streptomy- 
cin is  useless.  It  is  for  this  reason  that  the  use  of 
; jlarge  initial  doses  is  suggested.  The  drug  is  not 


without  risk,  however,  and  close  observation  for 
possible  toxic  manifestations  should  be  maintained. 

UKINARX’  TRACT  INFECTIONS 

Streptomycin  is  effective  in  the  treatment  of 
gram-negative  bacillary  infections  of  the  urinary 
tract  when  the  organisms  are  not  resistant  to  strep- 
tomycin, and  when  there  is  no  anatomical  obstruc- 
tion to  free  urinary  drainage. 36, 37. 38  Olistruc- 
tions  caused  by  strictures,  stones  and  prostatic  en- 
largement should  be  relieved  either  before,  or  with- 
in a day  or  tx\  o of,  starting  streptomycin.  Foreign 
bodies  such  as  catheters  will  militate  against  the 
effectiveness  of  the  drug.  Sensitivity  to  streptomy- 
cin of  the  infecting  organism  does  not  insure  suc- 
cessful treatment,  although  the  chances  of  cure  are 
better  than  if  the  initial  resistance  is  high.^*^"^®  In  this 
hospital  we  have  not  yet  seen  a cure  in  an  instance 
in  which  the  initial  resistance  of  the  organism  in- 
volved w as  greater  than  40  micrograms  per  cubic 
centimeter.  It  is  w^ell  established  that  streptomycin 
is  more  effective  in  an  alkaline  medium,  and  it  is, 
therefore,  of  the  greatest  importance  that  a urinary 
pH  of  8 be  maintained  during  the  entire  period  of 
treatment.^^’-'®*’’’'’^’'*"  At  this  hospital  the  therapeutic 
program  consists  of  first  alkalinizing  the  urine,  and 
then  administering  4.0  gms.  of  streptomycin  daily 
for  4 days  by  intermittent  intramuscular  injections. 
A longer  period  of  treatment  in  the  event  of  per- 
sistent bacilluria  has  not  proven  effective  in  our 
experience,  and  in  every  instance  all  organisms  re- 
maining have  been  completely  resistant  to  strep- 
tomycin. 

DISEASES  OF  THE  RESPIRATORY  TRACT 

Streptomycin  may  be  used  both  intramuscularly 
and  by  nebulization  in  treatment  of  gram-negative 
bacillary  infections  t)f  the  respiratory  tract.  The 
most  frequently  encountered  organisms  are  those  of 
the  Klebsiella  pneumoniae  group  ( Friedlander’s 
bacillus),  and  H.  influenzae.  In  the  treatment  of 
acute  pneumonitic  infections  the  drug  is  best  used 
intramuscularlv  in  doses  of  2.0  to  4.0  gms.  daib-  for 
periods  up  to  about  10  days.  Although  numerous 
successfully  treated  cases  of  Friedlander’s  pneu- 
monia have  been  reported,  the  results  are  not 
uniformly  good  even  though  the  organism  is  iisuall\- 
sensitive  to  the  drug.2<C26,4o,42  1 4 influenzae  pneu- 
monitis usually  responds  favorably  and  prompt- 
]y_2{),23,24,26  y\/g  recently  seen  a moderatel\' 

severe  case  of  pneumonitis  from  which  this  organ- 
ism was  recovered  in  large  numbers,  k'ollowing 
intramuscular  injection  of  2.0  gms.  of  streptomycin 
daily  the  sputum  became  free  of  11.  influenzae  in 
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24  hours  with  prompt  clinical  improvement.  Sub- 
secjuent  cultures,  however,  revealed  the  presence  of 
a pure  culture  of  an  organism  of  the  coli-aerogenes 
group  which  was  completely  resistant  to  streptomy- 
cin in  vitro.  The  patient  recovered  uneventfully  in 
spite  of  the  presence  of  this  organism  in  the  sputum. 

In  the  treatment  of  bronchiectasis  and  other 
chronic  pulmonary  conditions,  streptomycin  aero- 
sol is  frequently  effective  in  reducing  the  gram- 
negative flora  and  in  diminishing  the  amount  of 
sputum. 23. 24, 25, 26  \^q  given  alone  or  in  com- 

bination with  penicillin,  depending  upon  the  cul- 
tural characteristics  of  the  sputum.  Unfortunately, 
the  results  are  often  only  temporary  and  the  organ- 
isms frequently  return  after  treatment  is  stopped. 
In  such  instances  it  is  often  found  that  the  organisms 
have  acquired  markedly  increased  resistance  to  the 
drug. 

EMPYEMA 

Too  few  cases  have  been  reported  to  evaluate 
properly  the  effectiveness  of  streptomycin  in  treat- 
ing empyema. 44  general,  intrapleural  instilla- 
tion of  100.0  mg.  daily,  in  strengths  of  not  more 
than  50.0  mg.  per  cubic  centimeter,  should  be  effec- 
tive and  safe. 

SEPTICEMIA  AND  BACTERIAL  ENDOCARDITIS 

A trial  of  streptomycin  is  indicated  in  the  treat- 
ment of  all  cases  of  bacteremia  caused  by  gram- 
negative bacilli  which  show  in  vitro  sensitivity  to 
the  drug.  In  addition,  those  cases  caused  by  gram- 
positive cocci  which  are  resistant  to  penicillin  may 
prove  to  be  susceptible  to  streptomycin. 20  The  usual 
dose  is  2.0  to  4.0  gms.  daily,  depending  upon  the 
resistance  of  the  organism.  The  practice  at  this  hos- 
pital has  been  to  begin  treatment  with  4.0  gms.  daily 
as  soon  as  positive  cultures  are  obtained.  If  the 
clinical  response  and  the  sensitivity  of  the  organism 
are  satisfactory,  this  dose  can  be  decreased.  So  few 
cases  of  bacterial  endocarditis  have  been  treated 
with  streptomycin  that  no  definite  regimen  can  be 
recommended.'^^, 46,47, 48  our  own  experience  we 

have  obtained  one  apparent  cure  in  a case  of  endo- 
carditis in  which  the  organism  was  a gram-negative 
bacillus  of  the  genus  Bacteroides.'^^  The  patient 
received  4.0  gms.  a day  for  17  days  and  has  now 
been  well  for  14  months. 

In  a second  case  of  bacterial  endocarditis,  in  which 
the  infecting  organism  was  a penicillin  resistant 
alpha  hemolytic  streptococcus,  streptomycin  was 
instituted  even  though  the  resistance  of  the  organism 
ranged  between  50  and  100  micrograms  per  cubic 


centimeter.'^^  For  a week  thereafter  the  temperatui  / 
was  normal  and  blood  cultures  were  negative.  Th 
bacteremia  returned,  however,  and  it  was  found  thtij 
the  resistance  of  the  organism  had  increased  to  bt| 
tween  500  and  700  micrograms  per  cubic  centimete.l 
The  same  organism  was  cultured  from  the  stenose  i 
aortic  valve  at  autopsy. 


MENINGITIS 


The  drug  has  proven  useful  in  the  treatment  cH 
meningitis  caused  by  susceptible  gram-negative  bij 

cilli  including  Salmonella, 20. 5 1 coli-aerogenes,20.4^."j|f 
and  Hemophilus  influenzae. 5,16,17.19,20,50  Resul4 
in  general  have  been  good  when  the  drug  was  give^ 
early.  Alexander^'^-^^  states  that  streptomycin  alon 
is  sufficient  in  the  treatment  of  moderately  severe  F 
influenzae  meningitis  of  Type  B,  but  that  it  shoul 
be  combined  with  sulfadiazine  with  H.  influenza 
infections  other  than  Type  B,  and  that  in  the  mot 
severe  infections  specific  serum  should  be  added  i 
well.  Weinstein, on  the  other  hand,  feels  thi 
streptomycin  alone  is  sufficient  unless  improvemer 
does  not  occur  in  from  72  to  96  hours.  Maxim; 
intramuscular  doses  should  be  used  as  well  as  intri 
thecal  injections  of  50.0  mg.  daily  in  adults  and  fror 
25.0  to  50.0  mg.  daily  in  children.^^  In  addition  t 
the  gram-negative  bacillary  infections,  streptomy 
cin  should  be  used  in  the  treatment  of  streptomyci 
sensitive  gram-positive  coccus  infections  of  th| 
meninges  when  laboratory  procedures  indicate  thsK 
the  organisms  are  resistant  to  penicillin.  In  a receri) 
case  of  staphylococcus  albus  meningitis  and  baql 
teremia  treated  in  this  hospital,  streptomycin  prcj 
duced  a cure  after  the  failure  of  penicillin  and  th: 


sulfonamides.  It  was  shown  that  the  organism  wa| 


almost  completely  resistant  to  penicillin,  but  wa; 
quite  sensitive  to  streptomycin  in  vitro.  j 


PERITONITIS  . 

The  value  of  streptomycin  in  peritonitis  appeal 
to  be  somewhat  variable. ^2, 53  -phe  Committee  0 
Chemotherapeutics  and  Other  Agents  of  the  Nali 
tional  Research  Council  reports  53  cases  of  variel  j 
etiology.2o  There  were  39  recoveries,  12  deaths  an'  I 
2 cases  unimproved.  However,  the  effect  of  strepto!  ' 
my  cin  can  only  be  inferred  since  more  than  hal 
of  the  patients  received  other  forms  of  chemothef 
apy  as  well.  One  might  expect  temporary  benefit!) 
because  of  the  general  reduction  of  the  bacteri;| 
flora  of  the  colon  when  the  drug  is  given  by  moutf 
Furthermore,  it  is  known  that  parenterally  admig  ‘ 
istered  streptomycin  penetrates  into  the  peritonea , 
cavity  in  significant  amounts.^'^ 
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ItREPTOMYCIN  — CRESSY 
luLAREMIA 

I All  reports  attest  to  the  value  of  streptomycin  in 
il  forms  of  tularemia. 20. 54, 55, 56, 57, 58  'ypg  report  of 

lie  Committee  on  Chemotherapeutics  and  Other 
].gents  includes  67  cases  of  all  types  of  tularemia 
rith  recovery  in  63.  The  average  daily  dose  was 
nly  i.o  gm.  per  day  for  7 days. 

i 

Irucellosis 

I 

Early  reports  in  the  treatment  of  brucellosis  were 
iscouraging.^^’Oo  It  now  appears  to  be  eft'ective  in 
le  treatment  of  the  acute  cases,  particularly  when 
ombined  with  sulfadiazine.  Spink  and  associates'^ 
eport  35  cases  of  which  20  received  sulfonamides, 
received  streptomycin  alone,  and  9 received  a 
ombination  of  streptomycin  and  sulfadiazine.  Eight 
f the  latter  responded  promptly  and  have  remained 
rell.  The  course  of  treatment,  as  recommended  by 
pink,  consists  of  0.5  gins,  of  streptomycin  every  6 
ours  for  7 days,  and  sulfadiazine  4.0  gins,  initially, 
ollowed  by  1 .0  gm.  every  4 hours  for  2 to  3 weeks. 
There  is  need  for  further  investigation  of  this  com- 
lination  of  drugs  in  the  treatment  of  chronic 
irucellosis. 

:ranuloma  inguinale 

In  a recent  communication  by  Kupperman, 
dreenblatt  and  Dienst,^-  the  treatment  of  48  cases 
)f  granuloma  inguinale  is  reported  with  healing  in 
.11,  followed  by  relapse  in  only  3,  of  which  2 re- 
ponded to  a second  course  of  therapy. 

'UBERCULOSIS 

I It  is  not  within  the  scope  of  this  paper  to  discuss 
it  length  the  use  of  streptomycin  in  the  treatment 
)f  tuberculosis.  At  present  it  is  best  regarded  as  an 
iidjunct  to  previously  established  methods  of  treat- 
^|Uent. 

I Its  greatest  effectiveness  is  seen  in  the  treatment  of 
jlraining  sinuses  and  fistulae,  and  tracheobronchial 
■ jlisease. 22.63, 64,66  Ij^  pulmonary  tuberculosis,  the  best 

Il'esponse  is  seen  in  exudative  lesions.22.63,64.66  ij-g 
/alue  in  bone  and  joint,  and  in  genito-urinary  tuber- 
culosis is  questionable. 22. 63, 64, 66  effectiveness  of 

yreptomycin  in  the  treatment  of  meningitis  and 
iiiliary  tuberculosis  has  been  disappointing,  but  it  is 
:he  only  therapy  available  and  some  cures  have  been 

;eported.<55-*5^’*55,66 

Our  own  experience  with  miliary  tuberculosis  has 
oeen  discouraging,  in  that  2 cases  which  were  appar- 
ently cured  relapsed  one  month  and  two  months, 
respectively,  after  cessation  of  therapy. 
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All  investigators  agree  that  the  development  of 
streptomycin  resistant  organisms  occurs  in  the 
majority  of  instances  with  prolonged  treatment. 

TOPICAL  USE 

The  topical  use  of  streptomycin  in  the  treatment 
of  wounds  infected  with  gram-negative  bacilli  is 
reported  by  several  authors. Strengths  up 
to  200  micrograms  per  cubic  centimeter  have  been 
found  to  be  effective  and  safe.®®  It  is  probably  best 
combined  with  either  penicillin  or  sulfamylon.®®  It 
is  not  used  topically  for  skin  diseases  at  this  hos- 
pital because  of  the  frequency  of  skin  sensitivity  as 
reported  by  Strauss  and  Warring.''^ 

TOXICITY 

The  toxicity  of  streptomycin  is  considerably 
greater  than  that  of  penicillin.®’-®’’^-’’'^’'^^  With  the 
streptomycin  first  produced  it  was  found  that  imme- 
diate reactions,  including  headache,  flushing  of  the 
skin,  fall  in  blood  pressure,  nausea  and  vomiting,  and 
convulsions  were  not  uncommon.-’^®’®^’'^'^  These  so- 
called  “histamine  reactions”  have  been  largely  elim- 
inated with  the  more  highly  purified  products  now 
available.  There  remain,  however,  a number  of 
serious  reactions  apparently  caused  by  the  drug  it- 
self, since  they  occur  when  a highly  purified  product 
is  used.’'®  In  general,  these  reactions  are  proportional 
to  the  total  dose  and  occur  chiefly  during  prolonged 
treatment  with  streptomycin.  The  largest  collection 
of  cases  observed  for  toxicity  reaction  consists  of 
867  individuals  studied  by  the  Army,  Navy  and 
Veterans  Administration  and  reported  in  a Veterans 
Adnnmstration  Technical  Bnlletin.  The  figures 
given  below  are  quoted  from  this  report,  unless 
otherwise  indicated. 

VESTIBULAR  DYSFUNCTION 

This  occurred  in  96  per  cent  of  the  patients  in 
this  series  who  were  receiving  1.8  to  2.0  gms.  daily, 
but  in  those  receiving  only  i.o  gm.  daily,  the  inci- 
dence was  sharply  decreased.  It  usually  developed 
during  the  fourth  week  of  treatment.  This  condi- 
tion is  marked  by  varying  degrees  of  vertigo,  and 
usually  goes  on  to  complete  loss  of  vestibular  func- 
tion, as  measured  by  the  caloric  test,  if  treatment  is 
continued.  This  loss  is  apparently  permanent.  With 
complete  loss  of  vestibular  function,  ho\vever,  the 
vertigo  disappears  and  except  for  some  unsteadiness 
in  gait  the  patients  are  not  uncomfortable  and  are 
able  to  compensate  to  a large  degree,  especially  in 
the  younger  age  group.  This  complication  is  not 
usually  considered  sufficiently  grave  to  warrant  dis- 
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continuance  of  treatment,  since  the  danger  of  the 
disease  in  cases  in  which  prolonged  treatment  is 
indicated  is  ordinarily  of  greater  importance  than 
the  inconvenience  of  the  loss  of  vestibular  function. 
It  should  be  remembered  that  with  laroer  doses  this 
complication  may  appear  earlier.  In  this  hospital  one 
patient  was  found  to  have  lost  lab\'rinthine  function 
after  four  days  on  4.0  gms.  daily. 

DKAFNESS 

T his  effect  is  much  less  common,  appearing  in  1.2 
per  cent  of  cases  reported.  Hearing  tends  to  return 
toward  normal  if  treatment  is  stopped  before  deaf- 
ness is  complete.  The  onset  of  hearing  loss  is  rarely 
eyident  before  the  third  week  of  treatment.  Bi- 
weekly hearing  tests,  preferably  with  the  audio- 
meter, should  be  made  after  the  third  \\eek.  Pro- 
gressive diminution  in  auditory  acuity  is  considered 
sufficient  cause  for  cessation  of  treatment  unless  the 
patient  accepts  the  risk  of  permanent  and  total 
deafness. 

V.  X FO  LI  At  I \’F  1 )FR  M AT  1 1 I S 

Phis  occurred  in  one  per  cent  of  the  cases.  Treat- 
ment should  be  stopped  at  once  when  this  reaction 
appears.  One  such  case  observed  at  this  hospital  was 
first  noted  to  have  a maculo-papular  rash  and 
pruritus  on  the  twenty-eighth  day  of  treatment 
after  receiving  64.6  gms.  of  streptomycin.  The 
temperature  rose  to  104.0°  and  the  percentage  of 
eosinophils  in  the  blood  smear  rapidly  rose  from  o 
to  34  per  cent.  The  patient  was  given  benadryl, 

50.0  mg.  4 times  daily,  when  the  rash  was  first  noted, 
but  the  lesion  rapidly  became  generalized  and  strep- 
tomycin was  discontinued.  By  the  third  day  the  rash 
was  purpuric  in  character,  it  did  not  blanch  on 
pressure,  and  involved  the  entire  body  including  the 
palms  and  soles,  and  the  mucous  membranes  of  the 
mouth.  There  was  considerable  edema  of  the  face. 
The  bleeding  time,  clotting  time  and  prothrombin 
time  were  all  within  normal  limits  as  y as  the  plate- 
let count.  The  capillary  fragility  test  was  strongly 
positive.  The  temperature  remained  elevated  for  6 
days,  and  as  it  subsided,  a branny  desquamation 
began  which  continued  for  one  month.  The  patient 
ultimately  recovered  completely. 

FFUKOPFMA 

Diminution  in  the  total  white  blood  cell  count 
with  neutropenia  was  observed  in  0.6  per  cent  of 
the  cases.  There  w'as  one  case  of  granulocytopenia. 
The  white  count  should  be  observed  daily  if  this 


complication  arises,  and  treatment  stopped  if  th 
leukopenia  is  marked  and  progressive. 

In  addition  to  the  above-named  serious  reaction 
there  are  other  minor  toxic  manifestations  which  d' 
not  usually  preclude  continuation  of  treatment 
They  include  transitory  rashes,  anorexia,  mild  fever 
eosinophilia,  myalgia,  and  the  appearance  of  albu 
min  and  casts  in  the  urine.  The  latter  usually  appea 
in  acid  urine,  and  for  this  reason  it  is  well  to  kee] 
the  urine  alkaline  at  all  times.  In  2.2  per  cent  of  th 
combined  Army,  Navy  and  Veterans  Adrninistra 
tion  series  definite  evidence  of  increasing  rena 
dysfunction  was  found  as  measured  by  the  BUh; 
and  clearance  tests.  In  such  cases  treatment  may  hay 
to  be  discontinued.  This  complication  most  fre 
qucntly  develops  in  previously  damaged  kidneys. 

TOXIC  RFACTIOXS  ACCOMPANYING  INTRATHECAL 
S'l'RFPTOMYCIN 

Although  various  severe  reactions  have  been  re 
ported  in  animals  following  intrathecal  and  intra 
cisternal  injection  of  streptomycin,  there  have  beer 
few  reports  of  serious  manifestations  following  thi 
employment  of  this  drug  intrathecally  in  humar 
beings.  Most  of  these  accompanied  the  use  of  th( 
earlier,  less  pure  product. In  our  experience 
and  that  of  others,  the  drug  is  w'ell  tolerated  if  giver 
in  amounts  not  exceeding  30.0  mg.  per  day,  in  well 
diluted  doses.  Farrington  and  associates'^'^  found  thaij 

100.0  mg.  daily  w’ere  not  excessive.  We  have  en' 
countei-ed  one  patient  under  treatment  for  tuber-j 
culoLis  meningitis  who  complained  of  severe  head-j 
ache,  neck  pains,  backache  and  pain  dowm  thtl 
posterior  aspects  of  both  legs  follow-ing  daily  injec-| 
tions  of  50.0  mg.  of  streptomycin.  After  a w^eek’ii 
rest,  however,  treatment  w^as  resumed  administeringj 

50.0  mg.  3 times  a w eek  without  discomfort  to  thtj 
patient.  The  author  knows  of  one  patient  who  re-j 
ceived  800.0  mg.  intrathecally  in  one  dose  without 
apparent  ill  etTect.  The  appearance  of  increased 
number's  of  lymphocytes  has  occurred  in  3 patient5i 
studied  at  this  hospital  and  has  been  repor'ted  by| 
many  others. 

SUMMARY  I 

1 . Streptomycin  is  the  drug  of  choice  in  the.' 
treatment  of  infection  caused  by  most  gram-nega-! 
tive  bacilli  which  do  not  respond  to  the  sulfona- 
mides, and  by  some  streptomycin-sensitive  gram-i 
positive  cocci. 

2.  It  has  prov^en  to  be  a valuable  adjunct  in  the' 
n eatment  of  certain  types  of  tuberculosis. 
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j Recent  work  suggests  tluit  it  may  be  curative 
a granuloma  inguinale. 

4.  Serious  toxic  effects,  when  they  occur,  usually 
'ollow  prolonged  treatment.  The  most  frequent 
jerious  reaction  is  loss  of  vestibular  function.  Others 
Ire  exfoliative  dermatitis,  marked  leukopenia,  deaf- 
iiess  and  renal  failure. 
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PSYCHOSOMATIC  MEDICINE  AND  THE  OCCUPATIONAL  THERAPIST 

Daniel  P.  Griffin,  m.d.,  Bridgeport 


The  principles  of  psychosomatic  medicine  are 
simple  enough,  but  their  application  in  therapy 
is  difficult.  Even  the  theory  of  such  an  application 
is  quite  involved  and,  often  enough,  it  seems  op- 
posed to  what  we  have  learned  to  call  common- 
sense.  The  pioneers  of  this  new  attitude  in  modern 
medicine  are  generally  enthusiastic— sometimes,  I 
confess,  a bit  expansive  in  their  reports  of  its  ac- 
complishments. Their  critics  point  out  that  the 
the  work  represents  only  a new,  improved  and 
intensified  expression  of  the  old  family  doctor 
attitude.  We  need  not  concern  ourselves  with  this 
discussion.  We  are  here  more  particularly  to  con- 
sider the  inter-relationship  of  psyche  and  soma,  of 
mind  and  body  in  the  production  of  pathology  and 
symptomatology  important  enough  to  attract  atten- 
tion. 

Perhaps  this  doesn’t  sound  altogether  novel  but, 
as  I think  you  will  come  to  see,  there  are  some 
applications  of  the  new  knowledge  which  are  not 
altogether  commonplace.  The  idea  that  mind  and 
body  should  be  considered  as  a unit  is  not  new,  but 
modern  research  has  underlined  the  closeness,  the 
strength  and  the  importance  of  their  union.  A few 
minutes  spent  in  a review  of  fundamentals  may 
refresh  your  memories  and  make  my  later  remarks 
more  intelligible. 

At  birth  the  child  may  be  considered  a helpless 
unit  which,  for  convenience,  we  may,  following 
Myerson’s  suggestion,  call  “ME.”  Everything  else 
in  the  universe  may  be  lumped  into  another  unit 
called  “NOT  ME.”  The  child  immediately  begins 
his  task  of  adjustment  to  the  “NOT  ME”— an 
assignment  which  will  only  terminate  with  his  last 
breath. 

Although  the  infant  lacks  strength,  coordination 
and  intelligence,  he  is  not  without  guidance,  direc- 
tion or  purpose.  Deep  in  his  personality  are  in- 
stinctual drives  wdrich  help  to  orient  him  in  his 
relationship  with  the  universe.  Eor  convenience 
these  may  be  considered  as  ( i ) the  drive  to  stay 
alive,  (2)  the  drive  to  keep  the  race  alive,  and  (3) 
the  drive  to  keep  his  dignity  alive. 


At  first  his  weapons  in  this  contest  are  few  and 
his  efforts  feeble.  As  he  develops,  his  relationship 
with  the  universe  becomes  more  involved  and  com- 
plex. With  this  he  acquires  resourcefulness  in  meet- 
ing difficulties,  surmounting  obstacles,  solving 
problems.  But  he  is  often  angered,  disappointed, 
frustrated  and  depressed,  just  as  he  is  often  pleased, 
successful,  comfortable  and  elated. 

We  are  all  familiar  with  the  physical  conse- 
quences of  unhappy  mental  states.  Compare  the 
expression  of  the  rejected  suitor  with  that  of  the 
happy  groom.  Watch  the  gait  of  the  successful 
business  man  and  compare  it  with  that  of  the  father 
of  a family  who  has  been  unemployed  for  three 
months.  If  you  vomit  at  the  sight  of  blood  or 
develop  goose  pimples  at  a thrilling  movie  or  faint 
when  you  meet  with  a sudden  threat  to  your  exist- 
ence, you  have  a demonstration  of  how  rapidly 
mental  states  may  become  translated  into  physical 
reactions  without  involvement  of  the  will.  The  in- 
stances I have  cited  are  commonplace.  They  are 
matters  of  common  experience.  They  are  so  ac- 
cepted even  though  the  mechanisms  behind  them 
are  not  always  understood. 

The  more  complex  and,  accordingly,  the  more 
interesting  problems  in  the  field  of  psychosomatic 
medicine  are  those  in  which  unconscious  motiva- 
tions are  eventually  found  to  be  responsible  for 
svmptoms  which  the  patient,  his  family,  and  even 
his  physicians  for  a time  may  believe  to  have  a 
somatic  origin. 

The  Chinese  say  that  one  picture  is  worth  a 
thousand  words  and  perhaps  one  or  two  illustrations 
may  be  better  than  a prolonged  exposition.  The 
cases  I am  about  to  cite  were  seen  years  apart  and 
miles  apart.  But  their  similaritv  and  relationship 
will  be  obvious  at  the  end  of  my  report. 

A very  attractive  Jewish  girl  came  to  the  Van- 
derbilt Clinic  complaining  of  troublesome  indiges- 
tion and  requesting  a gastro-intestinal  x-ray  series. 
Her  nutrition  wns  adequate,  her  tongue  v'as  clean, 
her  appetite  was  good  and  her  elimination  v'as 
satisfactory.  Indeed,  although  she  sufl'ered  from 
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nausea  and  vomiting,  these  symptoms  were  by  no 
means  regular  or  frequent,  but  were  related  to  a 
certain  specific  activiu',  namely,  keeping  a date. 

So  long  as  she  limited  her  social  activities  to 
attendance  at  movies  with  her  younger  brother  or 
going  to  I'emple  with  her  father,  she  remained 
physically  comfortable,  how'ever  isolated. 

W’hen  she  made  an  appointment  to  go  out  with 
a young  man,  she  could  be  sure  that  before  the 
evening  ended  she  would  be  humiliated  by  an  at- 
tack of  nausea  and  vomiting.  Naturally,  when  this 
had  occurred  two  or  three  times  with  the  same 
companion,  explanations  were  coolly  received  and 
the  relationship  ended.  She  insisted  that  she  had  no 
other  cause  for  anxiety,  that  she  liked  her  job  and 
that  her  domestic  situation  was  comfortable.  She 
was  impatient  w ith  the  examiner  wiio  insisted  on 
inquiring  about  her  emotional  background. 

Finally,  it  w^as  discovered  that  during  the  previ- 
ous summer  she  had  met  a dentist  of  her  ow'n  faith 
who  had  become  infatuated  wdth  her.  She  handled 
the  situation  well  and  tried  to  keep  her  emotions 
disciplined.  She  reminded  him  that  their  social  posi- 
tions were  far  from  identical,  but  he  insisted  that 
this  w'as  inconsequential.  They  continued  the  rela- 
tionship for  some  months  w-hen,  for  an  apparently 
inconsequential  reason,  his  calls  became  less  fre- 
quent and  he  cultivated  another  contact.  She  w^as 
greatly  disturbed  and  wTnt  to  bed  for  tw'o  xveeks, 
unable  to  eat  or  to  sleep  wdthout  sedation.  Then 
she  roused  herself  and  returned  to  business,  resolved 
to  forget  her  late  lover.  In  this  she  was  largely 
successful  because  he  no  longer  had  an  active  role 
in  her  daily  thoughts.  But  wTen  she  went  out 
w’ith  someone  else  she  w'as  unconsciously  reminded 
of  the  social  and  economic  gap  wTich  existed  be- 
tw'een  her  present  companion  and  her  former 
suitor.  This  had  the  effect  of  making  her  say  to 
herself,  “This  fellow^  makes  me  sick”— and  he  did. 

A fourth  year  medical  student  in  one  of  our 
larger  cities  left  his  fraternity  house  one  evening 
to  attend  church  services  at  St.  Peter’s.  Final  ex- 
aminations w'ere  approaching  and  he  was  making 
regular  trips  to  the  church  to  pray  for  a successful 
graduation.  On  this  occasion  in  the  middle  of  the 
service  he  w as  seized  with  a spell  of  paroxysmal 
tachycardia.  He  became  faint  and  and  frightened. 
Flis  pulse  was  so  rapid  that  it  could  not  be  counted 
at  his  w’rist.  He  got  to  a neighboring  drug  store 
w’here  some  remedy  w^as  provided  and  in  another 
hour  he  w^as  back  home. 


The  next  night  he  started  again  for  the  church  i 
but  before  he  had  gone  two  blocks  he  found  hr  I 
tension  rising.  There  w as  no  tachycardia,  but  h ! 
was  weak  and  frightened.  He  perspired  and  starteii, 
to  return  home.  When  he  did  so  he  began  to  fee  | 
a little  better,  gradually  his  strength  returned,  th  ' 
perspiration  decreased  and  he  w^as  soon  all  right. 

How  ever,  he  felt  that  it  was  cowardly  to  alloy 
himself  to  be  defeated  by  his  imagination  and  h 
started  back  for  the  church  only  to  find  that  hi ; 
symptoms  again  returned.  Each  block  he  felt  moo  ( 
uncomfortable  and  he  thought  he  would  have  fi  1 
give  up.  Next  he  tried  a compromise.  Instead  0|| 
going  to  St.  Peter’s  church,  he  decided  to  go  Uj] 
St.  John’s,  wTich  lay  in  a different  direction.  Ap[ 
patently  this  choice  was  agreeable  to  his  unconp 
scious  for  again  his  symptoms  improved  and  eventu| 
ally  disappeared. 

He  then  returned  to  the  point  from  wTich  h ' 
had  started  for  St.  John’s  and  decided  to  go  to  Si 
Rose’s.  This  choice  met  w-ith  no  opposition  and  h 
felt  that  he  could  have  continued  in  that  directioi 
w-ithout  distress. 

Returning  again  to  the  point  which  he  had  lef 
to  go  to  St.  Rose’s,  he  started  once  more  for  hi 
original  objective.  Again  his  symptoms  returnee 
but  he  forced  himself  to  continue.  Neverthless,  hj 
finally  reached  the  church  considerably  exhaustec| 
He  had  won  the  battle,  but  it  had  taken  a gooii 
deal  out  of  him  so  that  the  return  to  the  “frat| 
house,  a distance  of  some  ten  blocks,  was  madj 
wdth  an  effort  although  he  w^as  emotionally  comj 
fortable.  | 

In  this  last  case  it  may  be  noted  that  there  waj 
no  mystery  about  the  obvious  mental  mechanismj 
at  wmrk.  This  young  man  had  undergone  a trouble: 
some  experience  in  a certain  locality.  His  intelli. 
gence  told  him  that  there  was  no  logical  reason 
for  avoiding  the  locality  because  it  had  been  th: 
scene  of  a circulatory  upset.  But  his  unconsciou;! 
acting  through  his  instinct  of  self-preservatior' 
tried  to  persuade  him  to  avoid  an  area  which  th' 
unconscious  felt  to  be  pathologically  significant 
Although  his  reason  and  judgment  were  able  t 
defeat  his  urge,  it  did  not  do  so  wdthout  a battl 
for  which,  since  it  involved  his  own  psyche  an 
soma,  he  w'as  obliged  to  pay. 

Increased  experience  with  the  physical  misfoil 
tunes  of  human  beings,  wdaether  these  are  based  o; 
allergic,  infectious,  metabolic  or  traumatic  disturb 
ances,  serve  to  point  up  certain  statistics  whic: 
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l.'hallenoe  our  interest.  It  has  often  been  said  that 
houghlv  65  per  cent  of  the  patients  \\  ho  consult  tlie 
jjeneral  practitioner  may  he  divided  into  three 
proups: 

j Group  “A”  w ill  consist  of  patients  v ho  consider 
':hemselves  ill,  \\  hose  appetites  are  poor,  who  sleep 
|::)adlv,  who  suffer  from  dysmenorrhea,  constipa- 
tion, hvperhydrosis,  vertigo,  lassitude,  palpitation, 
etc.  Careful  and  detailed  physical  and  laboratory 
txaminations  fail  to  find  a physical  basis  for  these 
jomplaints. 

In  Group  “B”  there  is  obvious  pathology  in  the 
digestive,  circulatory  or  respiratory  systems,  for 
instance.  But  there  is  also  a psychic  factor  which, 
I while  it  remains,  increases  and  intensifies  the  symp- 
|toms.  When  it  is  removed,  the  patient,  though  still 
handicapped,  is  a much  more  efficient  machine. 

Finally  in  Group  “C”  the  psychogenic  basis  of 
wich  ailments  as  allergy,  asthma,  migraine  and  other 
forms  of  recurrent  headache,  essential  hypertension 
and  even  epilepsy,  is  being  carefully  examined.  It  is 
certain  that  we  are  on  the  brink  of  further  dis- 
coveries which  will  help  in  the  understanding  and 
control  of  these  disturbing  visitations. 

It  must  be  understood  that  the  unconscious  is 
mot  only  the  source  of  the  instinctual  drives  wdiich 

,!motivate  human  behavior,  it  is  also  a storehouse 

1 

of  memories,  many  of  which  we  are  willing  enough 
to  forget.  Some  of  these  have  to  do  with  events 
■which  carry  an  emotional  charge  of  frustration, 
fierror  and  guilt.  They  are  not  dead,  although  they 
appear  to  be  asleep.  This  region,  which  has  no 
clearly  defined  boundaries,  contains  much  material 
which  we  have  repressed,  that  is,  automatically 
pushed  out  of  consciousness  because  it  is  disturbing 
to  w'hat  w^e  call  our  peace  of  mind.  Nevertheless 
fuch  emotionally  charged  material  often  struggles 
for  release  and  recognition.  Its  repression  involves 
the  expenditure  of  energy  and  constant  vigilance. 
When  this  watchfulness  is  relaxed— as  in  sleep— 
the  repressed  material  may  appear  in  a disguised  or 
more  or  less  recognizable  form  as  a dream.  Battle 
dreams  of  soldiers  suffering  from  so-called  combat 
fatigue  may  illustrate  this  point. 

Man  is  a gregarious  animal  and  each  sizable  group 
of  human  beings  has  established  its  criteria  of  suc- 
cess. Each  relatively  normal  member  of  the  group 
strives  to  attain  this  success  which  has  a negative 
as  wmll  as  a positive  side.  In  general  he  is  expected 
to  keep  himself  alive  since  his  influence  largely  dis- 


appears when  he  is  dead.  He  is  expected,  as  a rule, 
to  make  his  contribution  to  the  perpetuation  of  the 
race,  or  at  least  to  marry  and  establish  a home.  He 
is  expected  to  support  himself  so  that  he  wdll  not 
be  thrown  on  the  charity  of  his  neighbor.  On  the 
negative  side,  he  must  keep  out  of  jail,  he  must 
avoid  olTending  any  sizable  proportion  of  those 
w ith  whom  he  comes  in  social  contact.  He  must 
not  indulge  in  eccentric  or  fantastic  behavior 
which  would  expose  him  to  censure  or  ostracism. 
I'o  put  it  another  way,  he  is  given  at  birth  three 
wild  horses  to  ride  and  he  must  guide  them  wdth 
sufficient  skill  to  keep  himself  alive,  to  contribute 
decendants  to  the  race,  and  to  get  along  w ith  his 
fellow  men  in  reasonable  harmony.  This  is  a com- 
plicated job  and  the  universe  in  which  he  lives 
is  another  complex  mechanism.  It  is  not  surprising, 
therefore,  that  temporary  or  lasting  defeat  is  com- 
mon and  in  some  degree  frustration  is  universal. 
Indeed,  a consistent  run  of  uninterrupted  success 
would  leave  too  little  opportunity  for  the  develop- 
ment of  the  higher  virtues. 

When  defeat  or  detection  appear  the  individual 
may  react  in  various  ways.  Not  always  is  his  choice 
of  s(flutions  consciously  motivated.  Accordingly 
he  may  remain  quite  unaware  that  the  muscle  and 
joint  pains  from  which  he  suffers  result  from  the 
tension  and  resistance  produced  by  his  controlled 
impulse  to  strike  someone  who  has  frustrated  him. 
He  may  see  no  relationship,  even  though  it  exists, 
between  his  chronic  constipation  and  his  miserly 
management  of  his  money.  It  is  the  task  of  the 
physician  interested  in  psychosomatic  medicine 
(and  I cannot  see  why  that  should  exclude  any 
member  of  the  profession  in  clinical  practice)  to 
see  that  attention  is  given  to  the  psyche  as  w^ell 
as  the  soma  when  this  is  indicated.  1 may  add  that 
this  is  indicated  much  more  frequently  than  most 
of  the  older  group  of  physicians  realize. 

A woman  of  about  60  was  brought  to  the  hos- 
pital sufl'ering  from  a strangulated  inguinal  hernia. 
She  was  operated  on  promptly  and  skilfully  and 
her  early  conyalescence  was  yery  satisfactory.  In 
speaking  with  her  one  day  about  the  promise  of 
an  early  return  to  her  usual  activities,  1 noted  that 
she  exhibited  little  enthusiasm.  I was  curious  about 
this  and  asked  her  the  reason.  She  replied  roughb' 
as  follows: 

“I  am  60  years  of  age  and  li\e  on  the  third  floor 
of  a 6 family  house.  When  I moved  into  that 
neighborhood  25  years  ago,  the  people  about  me 
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were  chiefly  members  of  my  own  faith  and  my 
own  race.  Now  my  husband  has  been  dead  for 
a number  t)f  years  and  my  children  are  scattered 
to  difterent  parts  of  the  city  and  even  to  other 
cities.  The  same  thing  has  occurred  in  the  case  of 
those  among  my  old  friends  who  are  still  living. 
What  have  I got  to  go  back  to?  An  empty  house 
where  I live  alone  with  my  cat.  I must  climb  two 
flights  of  stairs  once  or  twice  a day.  My  children 
visit  me  when  they  can,  but  they  have  their  fam- 
ilies and  other  interests.  They  are  good  to  me,  but 
I can’t  expect  them  to  live  with  me  nor  can  I 
expect  them  to  take  me  into  their  homes.  Indeed, 
I would  be  quite  as  uncomfortable  there  as  I am  in 
my  own  flat.  One  day  is  much  like  the  other.  1 
have  few  friends  in  the  neighborhood  and  I must 
ride  several  miles  in  a bus  to  call  on  one  who  lives 
anywhere  else.  My  telephone  is  a help  and  I enjoy 
my  victrola,  but  these  things  are  not  people.” 

And  so  the  old  lady  lay  there  for  another  week 
or  so.  She  was  not  eager  to  get  up  and  about,  she 
was  not  eager  for  anything  but  the  end  of  her 
monotonous  existence.  And  this  came  quietly, 
easily  and  gradually.  No  rise  in  temperature,  no 
coronary  occlusion,  no  bronchial  pneumonia,  no 
fall  out  of  bed,  but  she  simply  died.  I fancy  I could 
have  put  down  as  the  real  cause  of  death,  “She 
just  didn’t  want  to  live.” 

It  might  be  said  in  criticism  of  dais  illustration 
that  the  case  was  a most  unusual  one.  This  is  ad- 
mitted; the  reason  for  using  it  as  an  illustration 
was  to  underline  the  strength  of  psychic  influences 
in  determining  not  only  sickness  or  health,  but  life 
or  death.  For  at  least  hundreds  of  years  medical 
men  have  realized  that  anger,  fears,  apprehension, 
jealousy,  anxiety,  depression  and  feelings  of  guilt 
have  profoundly  influenced  bodily  states.  On  the 
other  side  of  the  ledger,  ambition,  patriotism  and  the 
cardinal  virtues  of  Faith,  Flope  and  Charity  have 
lifted  the  human  body  far  above  its  usual  limita- 
tions and  given  it  strength  and  endurance  that  ap- 
proached the  miraculous. 

Impressive  as  these  demonstrations  may  have 
been,  they  were  commonly  explainable.  The  annals 
of  the  Christian  martyrs,  the  history  of  the  con- 
centration camps,  the  reports  from  the  Warsaw 
Ghetto,  detail  heroic  incidents  which  we  could  not 
hope  to  duplicate  but  which  we  may  presume  to 
understand. 

In  more  recent  years,  however— taking  the  last 
quarter  century  as  a convenient  period  in  which  to 


measure  progress—the  explorations  of  a number  c 
sister  sciences,  notably  psychology  and  psychiatry 
and  particularly  that  form  of  psychiatry  calle  ^ 
dynamic,  have  revealed  additional  data  emphasizin 
the  intimate  cause-and-effect  relationship  betwee.j 
mental  states  and  bodily  ills.  When  I was  a studen  , 
chronic  anxiety  was  a psychiatric  problem  an ' 
peptic  ulcer  was  a physical  one.  Now  we  kno^  ^ 
that  they  are  related,  not  occasionally,  but  frt 
quently  and  almost  consistently.  We  know  tli£  ‘ 
increased  nervous  tension  promptly  and  directl 
affects  the  amount  and  composition  of  gastric  juic< 
the  frequency  and  strength  of  the  peristaltic  wave 
the  character  of  the  circulatory  function  in  th 
walls  of  the  stomach.  Various  disturbances  thr 
created  frequently  end  in  the  production  of 
peptic  ulcer. 

The  “nervous”  or  tense  individual  often  make 
voluntary  but  perhaps  unsuspected  contributior 
to  this  result.  To  lessen  his  tension  he  becomes 
chain  smoker.  To  relieve  his  initial  gastric  malais 
or  improve  his  appetite,  he  sips  cocktails.  Fie  drini 
highballs  to  dispose  of  depression.  To  enable  hit 
to  disregard  the  danger  signs,  he  takes  sedative: 
thus  perpetuating  a vicious  circle.  With  one  end  c 
this  circle  he  is  altogether  too  well  acquaintec 
with  the  other— the  beginning— he  has  no  conscior 
contact.  He  doesn’t  know  where  it  all  started,  h 
is  too  busy  trying  to  finish  it.  j 

Belladonna  and  bismuth,  alkalies  and  anti-spasj 
modics  are  drawn  into  the  picture.  Diet  and  drug:] 
sympathy  and  surgery  are  variously  and  often  sue 
cessfully  employed  at  least  in  providing  relief.  Br 
altogether  too  often  it  is  discovered  that  his  diffi 
culty  was  not  originally  or  primarily  or  even  logic 
ally  digestive  but  psychic.  Not  over-work,  bii 
over-anxiety.  He  may  be  cheating  on  his  incomi 
taxes  or  he  may  be  cheating  on  his  wife.  He  ma' 
find  his  type  of  life  completely  out  of  harmon' 
with  the  principles  acquired  at  his  mother’s  kne( 
Somewhere,  sometime  his  trouble  may  well  havj 
originated  far  from  the  mucous  membrane  whiej 
lines  the  gastro-intestinal  tract.  But  there,  throng 
a mechanism  not  difficult  for  a modern  student  t, 
understand,  the  blow  falls  and  there,  all  to  fre 
quently,  the  wound  remains  until  the  real  cause  o|) 
the  trouble  is  discovered  and  eliminated.  i 

I hope  I am  not  misunderstood.  Not  all  pepti 
ulcers  originate  from  increased  nervous  tensiotj 
They  do  occur  in  placid  individuals  who  are  re! 
markably  well  integrated  and  whose  first  symptorr^ 
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'\y  be  those  of  hemorrhage  or  perforation.  But 
frequent  and  pow  erful  is  increased  nervous  ten- 
)U  as  an  etiological  factor  that  no  diagnosis  is 
•mplete  until  its  possible  influence  has  been  ex- 
ored  and  no  treatment  is  adequate  which  dis- 
gards  it. 

What  has  all  of  this  got  to  do  with  Occupational 
herapy?  Surely  I am  not  trying  to  teach  you 
agnosis.  Much  less  am  I attempting  to  make  you, 
one  lesson,  skilful  practitioners  in  the  art  of 
ychotherapy.  But  surely  there  is  no  reason  why 
our  work  should  become  mechanically  repetitious, 
0 reason  \vhv  you  should  not  learn  more  about 
\e  patient  who  is  referred  to  you  for  the  special 
elp  which  you  can  give. 

Now  that  all  the  professional  services  are  being 
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taxed  to  the  limit  to  make  their  contributions  to 
the  relief  of  human  suffering,  it  is  more  than  ever 
important  that  we  should  work  efficiently  and  ef- 
fectively. Many  of  you  have  unusual  opportunities 
to  sit  behind  the  silken  curtain,  to  establish  rapport 
with  the  patient,  to  ascertain  what  unsuspected 
influences  may  have  been  at  work  in  the  production 
of  his  illness.  I should  not  expect  you  to  make  the 
mistake  of  interpreting  this  material  yourselves; 
still  less  would  I suppose  that  you  would  modify 
your  therapy  in  accordance  with  ill-considered 
conclusions.  But  you  may  well  find  yourself  sup- 
plied with  a wealth  of  valuable  and  significant  data 
to  spread  before  your  Chief  and  to  discuss  with 
him  the  question  which  is  always  arising  in  medical 
work,  “Where  do  we  go  from  here?” 
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‘ B.A.L.  (2,  3 Dimercaptopropanol)  IN  THE  TREATMENT  OF  ACUTE  ARSENIC 

li  POISONING:  A CASE  REPORT 

eJ 

L.  A.  Chotkowski,  m.d.,  Kensington 


|”p*HE  development  of  a detoxifying  agent  capable 
of  counteracting  the  local  and  systemic  effects 
)f  arsenic  was  given  great  impetus  during 
vVorld  War  II  when  an  intensive  search  was  made 
'or  an  agent  capable  of  neutralizing  the  action  of 
ewisite  gas.  On  the  basis  of  their  own  work  and 
:hat  of  others,  English  investigators^  were  able  to 
demonstrate  the  theoretical  and  clinical  effective- 
ness of  an  anti-lewisite  compound,  2,  3 dimercap- 
mpropanol  which  they  designated  as  “British  Anti 
Lewisite”  or  “B.A.L.”  It  has  been  suggested  by 
the  Council  on  Pharmacy  and  Chemistry-  that  the 
name  Dimercaprol  be  used  as  a non-proprietary 
synonym  for  B.A.L.  since  it  suggests  in  an  abbrevi- 
ated form  its  chemical  structure. 

B.A.L.  was  received  in  this  country  late  in  1941 
for  further  study.  These  studies  necessarily  re- 
mained secret  during  the  war  but  have  since  ap- 
peared in  the  literature.  One  of  the  most  extensive 
series  of  cases  of  arsenic  poisoning  treated  with 
B.A.L.  has  recently  been  reported  in  this  country.^ 

I The  case  here  reported  differs  from  most  of  those 
I in  the  literature  in  that  the  poisoning  was  due  to 


the  accidental  ingestion  of  arsenic.  Cases  reported 
in  the  literature  are  due,  for  the  most  part,  to  an 
accidental  overdose,  or  to  a toxic  complication, 
of  arsenic  during  the  treatment  of  syphilis.  This 
case  is  that  of  a child  whereas  experience  to  date 
has  been  chiefly  with  adults. 

It  is  the  purpose  of  this  report  to  illustrate  the 
simplicity  and  effectiveness  of  B.A.L.  therapy 
now  that  it  has  become  universally  available.^ 

The  patient,  S.  F.,  a 15  months  old  female  weighing  20 
pounds  was  admitted  to  the  New  Britain  General  Hospital 
on  August  25,  1947  about  4 hours  after  eating  the  contents 
of  one  ant  cap.  Subsequent  analysis  of  this  ant  cap  revealed 
that  it  contained  approximately  0.45  grains  of  metallic 
arsenic  in  the  form  of  sodium  arsenate  in  a honey  base. 
The  child  had  licked  the  contents  of  this  cap  over  an 
estimated  period  of  approximately  1 14  hours.  At  the  end 
of  that  time  it  was  noted  that  the  child  had  become  some- 
what li.stless.  In  another  half  hour  she  began  to  vomit. 
The  vomiting  which  became  progressively  worse  and  pro- 
jectile was  accompanied  by  extreme  thirst.  For  the  latter 
symptoms,  she  was  given  large  quantities  of  water  to  drink 
by  her  mother  which  she  drank  voraciously.  Vomiting  was 
followed  by  diarrhea,  each  persisting  intermittently  until 
the  patient  was  admitted  to  the  hospital.  The  vomitus  and 
stools  were  of  the  same  green  color  and  consistency. 
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When  examined  at  home,  the  child  appeared  semi-coma- 
tose. Her  skin  was  cold  and  aslien  gray  in  color  and  her 
nail  beds  slightly  cyanotic.  Her  body  was  limp.  Her  pulse 
was  rapid  and  her  respirations  markedly  diminished.  It  was 
felt  that  she  was  desperately  ill  from  acute  arsenic  poison- 
ing and  she  was  accordingly  rushed  to  the  hospital.  Her 
appearance  on  arrival  at  the  hospital  was  slightly  worse 
than  that  described  at  home. 

On  admission  tt>  the  hospital,  B.A.L.  was  administered 
immediately  in  a dose  of  0.25  cc.  of  the  10  per  cent  solution 
calculated  on  the  basis  of  2.5  mg.  per  kilo  of  body  weight. 
This  do.se  was  given  every  4 hours  for  4 do.ses  and  then 
every  6 hours  for  3 doses  and  then  reverted  to  every  4 
hours  for  15  more  do.ses,  making  a total  of  22  doses.  This 
amounted  to  4.75  c.c.  of  B.A.L.  in  all  over  a period  of 
4 days. 

Other  and  less  specific  supportive  emergency  measures 
were  carried  out  as  usual.  A clysis  of  250  c.c.  of  saline  was 
administered  while  the  patient  was  being  blood  typed  and 
while  the  stomach  was  being  lavaged  with  about  400  c.c. 
of  5 per  cent  sodium  bicarbonate.  First  ga.stric  washings 
were  analyzed  for  arsenic  and  were  reported  as  negative. 

In  a relatively  short  period  of  time,  approximately  one 
half  hour,  the  child  appeared  improved.  She  was  able  to 
sit  up  with  assistance  and  drink  greedily  a glass  of  .Mag- 
nesium Sulfate  which,  however,  she  vomited  projcctively 
soon  after.  Her  pulse  seemed  stronger  and  in  view  of  her 
general  improvement  it  w'as  felt  that  her  shock  w-as  not  of 
sufficient  degree  to  require  a transfusion  of  plasma  or  of 
whole  blood.  Within  the  ne.xt  six  or  seven  hours  it  seemed 
probable  that  the  child  would  survive  the  immediate  acute 
episode.  During  the  bust  tw^eh  e hours  in  the  hospital  the 
patient  vomited  projectively  whatever  food  was  taken  by 
mouth.  Her  fluid  intake  was  initially  administered  in  the 
form  of  2.5  per  cent  dextrose  in  saline  clysis,  the  intake 
ranging  between  1.5  and  2.5  liters  daily'  all  during  her  hos- 
pitalization. She  continued  to  have  loose  watery,  clear  bowel 
movements  of  ligbt  green  color  for  about  36  hours.  These 
.stools  were  not  of  the  light  rice  w'ater  character  usually 
described  in  acute  arsenic  poisoning.  At  times  the  .stools 
contained  mucous  but  at  no  time  w'as  any  bleeding  noted. 
There  were  approximately  10  loose  stools  during  these  first 
36  hours  of  hospitalization  follow  ing  which  the  stools  be- 
came soft  and  Anally  well  formed. 

Fhe  first  of  the  voided  urine  specimens  was  positive  for 
arsenic  as  determined  by  the  Reinsch  test.  Subsequent  urine 
specimens  collected  48  and  72  hours  after  admission  were 
both  negative.  This  first  specimen  was  voided  about  16 
hours  after  admission. 

Twenty-four  hours  after  admission  the  patient  appeared 
to  be  very  mucb  improved;  her  abdomen  was  flat,  soft  and 
non-tender  and  at  no  time  did  she  develop  a rash  or 
hemorrhagic  tendencies.  During  this  24  hour  period  she 
cried  frequently  as  though  suffering  from  abdominal  cramps 
w'hich  w'ere  felt  to  be  due  to  her  diarrhea,  although  it  was 
known  that  B.A.L.  itself  in  excessive  amounts  was  able  to 
produce  irritability  and  other  toxic  symptoms.  She  was 
given  codeine  once  for  these  cramps  and  sodium  luminal 
frequently  for  restlessness. 


On  admission  her  temperature  was  103  rectally  and, 
view  of  an  inflamed  throat,  she  w'as  given  Penicillin,  3o,o( 
units  every  3 hours  prophylactically  for  48  hours.  A thro  * 
culture  showed  the  usual  throat  flora.  Forty-eight  hou 
after  admission  her  temperature  was  normal  and  remainc 
normal. 

While  in  the  hospital,  daily  blood  counts  disclosed  ' 
moderate  hypochromic  anemia  for  which  she  had  bet’ 
treated  previous  to  the  poisoning.  Blood  studies  were  ;,j 
follows:  R.B.C.-3.0,  Hgb.-59  per  cent  (9.2  gms.),  \\'B( 
5,100,  with  a normal  differential.  Subsequent  blood  studit 
in  the  office  revealed  no  apparent  depression  of  the  bor 
marrow  for  as  long  as  2 months  later.  No  red  cells  or  casl 
were  noted  in  the  urine  at  any  time. 

On  the  6th  hospital  day  she  w'as  discharged,  even  thoug 
the  parents  were  advised  that  she  should  remain  a fe^ 
days  longer.  Follow  up  examinations  revealed  no  sequela 
and  recovery  was  uneventful. 

DI.SCU.SSIOX 

This  patient,  a 15  months  old  child,  ingester 
about  0.45  grains  of  metallic  arsenic  in  the  forr 
of  sodium  arsenate.-"’  The  lethal  dose  of  metalli' 
arsenic  in  an  average  sized  male  is  about  3 grain; 
although  an  accurate  figure  is  of  course  difficub 
to  determine.  On  this  basis  one  might  assume  tha. 
0.45  grains  could  be  a fatal  dose  in  a 20  lb.  child: 
At  any  fate  the  child  was  semi-comatose  and  wa', 
felt  to  be  critically  ill. 

About  30  to  40  minutes  following  a single  dos' 
of  B.A.L.,  the  child  appeared  to  be  more  alert  ant 
for  the  first  time  able  to  sit  up  with  assistance  and 
drink  water.  Up  until  the  time  therapy  was  instij 
tuted,  it  appeared  probable  that  the  child  wotikt 
die.  It  seems  unlikely  that  this  rapid  improvemen, 
could  be  attributed  to  other  supportive  therap) 
which  consisted  of  gastric  lavage  and  a saline  clysi: 

The  question  of  duration  of  therapy  soon  arose 
and  the  plan  initially  was  to  follow-  the  routine  O: 
2.5  mg.  per  kilogram  every  4 hours  for  2 daysj 
every  6 hours  for  i day  and  once  daily  thereafteij 
for  ten  days  or  until  complete  recovery.^-’^  The  dosd  | 
of  2.5  mg.  (i.e.,  .025  cc.  of  the  10  per  cent  oi 
solution)  per  kilogram  was  used  instead  of  the! 
large  3 mg.  dose  since  it  was  felt  that  subjective  j 
symptoms  of  B.A.L.  toxicity  could  not  be  evaluated  j 
in  an  infant  and  that  an  overdose  might  inadver-  j 
tently  be  administered.  When  chemical  anaysis  oi' 
the  ant  cap  revealed  a possible  lethal  dose,  the  dos-: 
age  schedule,  which  had  been  reduced  to  0.25  cc. 
(25  mg.)  every  6 hours,  was  increased  to  thi;  , 
amount  every  4 hours  until  the  patient  had  com-  * 
pletely  recovered.  : 
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, t Inasmuch  as  the  urine  was  negative  for  arsenic 
to  72  hours  after  admission  and  the  child  ap- 
>j.'ared  entirely  well  after  four  full  days  of  therapy, 
LjA.L.  was  discontinued  at  this  time.  The  sugges- 
ibn  that  therapy  be  continued  for  10  days  is  made 
aparently  on  the  basis  that  a single  ordinary  dose 
I'  arsenic  requires  about  10  days  for  complete  elim- 
ijation  from  the  body.-  Apparently  B.A.L.  accel- 

I'ated  the  rate  of  arsenic  excretion’’-"^  and  it  seems 
gical  that  duration  of  therapy  might  be  deter- 
lined  by  urinary  studies  of  arsenic  excretion  rather 
lan  on  an  empirical  basis. 

I Since  toxic  symptoms  are  for  the  most  part 
ibjective,  they  were,  if  present,  dilficult  to  evalu- 
e in  this  child.  Known  reactions  are  nausea,  vom- 
ing,  headache,  burning  sensation  of  the  gums, 
ose,  eyes  and  skin,  profuse  lacrimation  and  saliva- 
on,  abdominal  cramps,  flushed  face,  tingling  ex- 
■emities,  feeling  of  constriction  of  the  chest  and 
eneral  restlessness.^ 

The  vomiting  and  abdominal  cramps  were 
icribed  in  this  case  to  the  toxic  eflFects  of  arsenic 
ither  than  to  those  of  B.A.L.  The  face  was  flushed 

of  the  lower  eyelids  but 
or  salivation  was  noted, 
i^^hile  the  patient  was  ill,  a suggestion  was  seen  in 
he  literature  that  the  side  reactions  of  B.A.L.  could 
!e  relieved  or  prevented  by  the  use  of  ephedrine 
5 mg.  orally  or  epinephrine  0.6  cc.  of  a 1:1000 
)lution  intramuscularly.*'  Although  probably  ef- 
;ctive,  this  medication  did  not  seem  necessary  in 
lis  case. 

For  as  long  as  6 months  after  treatment,  there 
ave  been  nodules  in  both  buttocks  at  the  site  of 
ijection.  These  were  initially  painful  but  did  not 
I arm  abscesses.  No  other  side  effects  of  the  drug 
i 'ere  noted. 


id  there  was  pufiiness 
o unusual  lacrimation 
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SUMMARY  AND  CONCLUSIONS 

1.  A case  of  accidental  arsenic  poisoning  in  a 
15  months  old  child  is  presented  which  was  treated 
successfully  with  B.A.L.  with  complete  recovery 
despite  the  ingestion  of  a possible  fatal  dose. 

2.  B.A.L.  (2,  3 dimercaptopropanol)  or  dimer- 
caprol  is  a drug  easily  administered  in  a 10  per 
cent  solution  intramuscularly  and  should  be  read- 
ily available  in  every  hospital  for  immediate  use 
in  arsenical  and  probably  other  heavy  metal  poi- 
soning. 

3.  The  dosage  schedule  and  toxicity  are  re- 
viewed and  the  use  of  arsenic  urinary  excretion 
tests  as  a means  of  determining  duration  of  therapy 
is  suggested  although  until  such  a procedure  is 
substantiated  the  routine  schedule  should  probably 
be  followed. 


REFERENCES 

1.  Peters,  R.  A.,  Stocken,  L.  A.  and  Thompson,  R.  H.  S.: 
British-Anti-Lewisite  (B.A.L.)  Nature,  London  156:616, 

1945. 

2.  Council  on  Pharmacy  and  Chemistry.  J.A.M.A.  131:823, 

1946. 

3.  Eagle,  Harry:  The  Systemic  treatment  of  arsenic  poi- 
soning with  B.A.L.  (2,  3 Dimercaptopropanol)  Jour.  Vene- 
real Dis.  Inform.  27:114-121,  1946. 

4.  Hynson,  Westcott  and  Dunning  Inc.,  Baltimore. 

5.  Department  of  Analytical  Chemistry  of  Conn.  Agricul- 
tural Experiment  Station. 

6.  Gonzalles,  Vance  and  Helpern:  Legal  Aledicine  and 
Toxicology.  D.  Appleton-Century  Co.  1937. 

7.  Waters,  L.  L.  and  Stock,  C.:  B.A.L.  (British  Anti-lewi- 
site) Science,  102:601,  1945. 

8.  Goodman,  Louis  and  Gilman,  Alfred:  The  Pharmaco- 
logical Basis  of  Therapeutics  740-743,  The  Macmillan  Co., 
1941. 

9.  Tye,  M.  and  Siegal,  J.:  Prevention  of  reaction  to 
B.A.L.  134:  1947. 


930 


CONNECTICUT  STATE  MEDICAL  JOURNA 


TREATMENT  OF  A CASE  OF  SEVERE  PRE-ECLAMPSIA  WITH 
CONCENTRATED  SERUM  ALBUMIN  (Salt-Poor) 

Hoyt  C.  Taylor,  m.d.,  Meriden 


etiology  of  pre-eclampsia  is  still  unknown. 

However,  as  summarized  by  Hofbauer^  our 
knowledge  is  crystallizing  rapidly,  yet  until  its  cause 
is  isolated  the  late  toxemia  of  pregnancy  in  its  severe 
form  is  still  a complex  and  difficult  therapeutic 
problem. 

To  date  our  mode  of  attack  has  been  to  treat  the 
patient  conservatively  in  the  very  acute  stage,  since 
any  obstetrical  procedure  at  this  time  leads  to  a 
higher  maternal  mortality.  Sedation  by  morphine 
and/or  barbiturates;  lowering  of  blood  pressure 
with  veratrone;  reducing  neuromuscular  irritability 
with  magnesium  sulphate;  and  stimulating  diuresis 
with  concentrated  glucose  intravenously  has  con- 
stituted our  therapeutic  approach. 

However,  when  anuria  develops  all  of  these  pro- 
cedures are  often  of  little  avail.  Dieckmann-  used  6 
per  cent  gum  acacia  in  eclampsism  and  twice  con- 
centrated plasma  was  employed  by  Golden  and 
Fraser.^  With  these  reports  in  mind,  concentrated 
serum  albumin  (salt-poor)  seemed  to  be  a sound 
physiological  means  of  combatting  the  anuria  of 
severe  pre-eclampsia.  With  this  new  adjunct  to  the 
present  therapy  it  was  possible  in  the  case  here  pre- 
sented to  bring  about  improvement  in  the  patient  so 
that  delivery  could  be  accomplished.  It  has  long- 
been  known  that  terminating  pregnancy  usually 
results  in  immediate  improvement  of  the  patient. 

CASE  REPORT 

S.  A.  was  a 37  year  old  primigravida  whose  expected 
confinement  was  March  2,  1948.  Past  history  revealed  no 
cardiovascular  or  kidney  disease.  The  prenatal  physical 
examination  was  entirely  normal.  The  patient  had  an  un- 
eventful antenatal  course  up  to  three  days  before  admis- 
sion to  the  Meriden  Hospital.  On  January  26  she  noticed 
ankle  edema  for  which  a salt  deficient  diet,  ammonium 
chloride  gms  i t.i.d.  and  rest  were  prescribed.  I'he  edema 
cleared  some  under  this  regime,  but  on  January  29  at  2 
p.  M.  the  patient  had  a BP  of  145/95  ^ 3 pl^s  albu- 

minuria. This  was  the  first  elevation  of  blood  pressure  and 
the  first  appearance  of  albumin  in  the  urine.  At  5 p.  .m.  the 
patient  was  seen  on  admission  to  the  Meriden  klospital  and 
her  BP  again  was  145/95.  At  8 p.  m.  a BP  of  200/100  was 
recorded  and  the  patient  appeared  apprehensive  with  slight 


headache.  Morphine  0.016  gm;  veratrone  minims  5;  ma| 
nesium  sulphate  10  cc.  of  a 25  per  cent  solution  were  give  . 
at  once  intramuscularly.  The  blooel  pressure  dropped  t 
150/90  and  remained  so  throughout  the  night.  The  blocj' 
pressure  was  recorded  at  hourly  intervals  and  when  it  ro:, 
above  150/90  veratrone  minims  3 were  repeated.  T1 
patient  presented  a 3 plus  edema  of  the  legs  and  mild  gei| 
eralized  edema.  From  the  time  of  admission,  at  4 p.  m.  c| 
January  29  to  8 a.  m.  January  30,  the  patient  voided  50  cl 
of  concentrated  urine,  sp.  g.  1030  which  boiled  solid  wit 
albumin.  The  blood  pressure  was  maintained  at  abot 
150/95  through  the  use  of  veratrone,  magnesium  sulphai 
intramuscularly,  plus  morphine  and  sodium  amytal  ft 
sedation.  Headache  recurretl  about  9 a.  m.  with  epigastr. 
distress  and  vomiting.  By  infusion  300  cc.  of  twice  coi 
centrated  plasma  was  given  followed  by  1000  cc.  of  10  pt 
cent  glucose  at  10  a.  m.;  50  cc.  of  50  per  cent  glucose  wi 
also  given  i.v.  At  2 p.  m.  the  patient  was  catherized  an 

30  cc.  of  concentrated  urine  which  boiled  solid  with  albumii 
was  obtained.  Consultation  was  had  with  Dr.  A.  H.  Mor; 
of  New  Haven  who  advised  “cesarean  section  under  loc; 
or  spinal  anaesthesia  as  soon  as  the  patient  could  be  gotte 
into  condition  for  the  operation.”  In  the  meantime  seruij| 
albumin  had  been  obtained  and  10  gms.  were  given  in  20j 
cc.  of  10  per  cent  glucose  by  infusion  at  3:30  p.  m.  Thi 
total  serum  protein  determination  was  4.15  prior  to  thj 
use  of  plasma  and  serum  albumin.  At  6 p.  m.  the  patierj 
voided  275  cc.  of  urine  which  again  boiled  solid  witi 
albumin.  Since  this  indicated  definite  improvement,  it  wt; 
decided  that  the  patient  w'ould  stand  operation  and  th; 
was  carried  out  under  spinal  anesthesia  at  10  p.  m.;  sedatio: 
was  allowed  to  wear  off  so  that  the  effect  on  the  bah: 
would  be  minimized.  A living  male  infant  weighing  4 lb:l 
12  oz.  was  delivered.  10  per  cent  glucose/water  was  adj 
ministered  during  the  procedure  and  morphine  0.016  grr 
given  as  soon  as  the  baby  had  been  delivered.  The  blooii 
pressure  remained  about  150/90  during  the  procedure.  1| 
was  noted  at  operation  that  all  the  tissues  including  th| 
uterine  wall  were  markedly  edematous.  Bleeding  wa 
minimal.  10  gms.  of  concentrated  serum  albumin  was  agaiij 
administered  i.v.  in  200  cc.  of  10  per  cent  glucose  imi 
mediately  at  the  close  of  the  operation.  At  4 a.  m.  Januar 

31  catheterization  obtained  400  cc.  of  urine,  4 plus  albuminj 
At  9:30  A.  M.  680  cc.  of  urine,  3 plus  albumin.  At  12  nooi; 
patient’s  blood  pressure  rose  to  200/100  and  it  was  necessar, 
to  repeat  veratrone,  magnesium  sulphate  and  morphine.  / 
third  10  gms.  of  albumin  was  administered  in  200  cc.  ol 
10  per  cent  glucose  and  followed  by  500  cc.  of  10  per  cen 
glucose  in  distilled  water.  In  24  hours  following  operatioi 
4250  cc.  of  urine  were  excreted.  The  patient’s  general  con 
dition  was  markedly  improved  although  the  blood  pressure 
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■IIS  still  labile.  Veratrone  was  continued  if  the  blood  pres- 
jke  exceeded  1 70/100.  On  the  2nd  postpartum  day  the 
; 'um  proteins  were  4.86.  For  the  first  12  hours  of  this  day 
urinary  output  was  650  cc.  Serum  albumin  10  gms.  was 
^ministered  and  in  next  four  hours  the  output  was  1000 
y,  On  4th  postpartum  day  serum  proteins  had  risen  to 
i;7  gms.  per  cent. 


Table  I 

1/30 

I 1/31 

2/2 

2/4 

;bumin 

2.81 

2.84 

3-37 

ob. 

1.34 

2.02 

2.20 

otein  (total) 

4.15 

4.86 

5-57 

'gar 

184. 

i’N 

31.2 

31-7 

35-5 

29.4 

leatinine 

2.95 

I'ic  acid 

3-1 

3-5 

(.olesterol 

229 

ilorides 

521. 

561 

511.5 

552 

i’ea  N 

21.3 

i phalin  floe. 

Plus  (48  hr.)  

Trace  (48  hr.) 

Ibuminuria 

Boiled 

4 plus 

3 plus 

2 plus 

! 

solid 

The  patient’s 

general 

condition 

improved  steadily  with 

adual  disappearance  of  the  edema.  The 

blood  pressure 

I bilized  about  150/90,  albuminuria  decreased  to  2 plus, 
i dent  was  allowed  out  of  bed  on  5th  postpartum  day  and 
•i;charged  on  the  nth  postoperative  day,  still  running  2 
i'ls  albuminuria  and  a blood  pressure  of  150/90.  On  the 
| ch  postpartum  day  the  blood  pressure  was  130/80,  urine 
plus  albumen. 

jThe  rationale  behind  protein  therapy  in  eclamps- 
jn  has  accumulated  from  the  work  of  Dexter  et  al,’^ 
jineharf'’  and  others.  Proteins  begin  to  fall  in  the 
.d  month  of  pregnancy  and  reach  a minimum  in 
e 9th  month. 


Table  IP 

TOTAL  SERUM 

ALBUMIN 

GLOBULIN 

PROTEINS  GMS 

GMS 

GMS 

PER  CENT 

PER  CENT 

PER  CENT 

on-pregnant  female 

6.94 

4.96 

1.99 

egnancy 

6.7 

4.4 

2-3 

oxemic  pregnancy 

5.6 

3-5 

unchanged 

*After  Rinehart. 


The  liver,  the  vulnerable  organ  in  eclampsism,  has 
■en  shown  to  be  the  principal  organ  concerned  in 
e manufacture  of  serum  albumin.  Various  investi- 
itors  have  found  that  the  ability  of  the  liver  to 
nthesize  or  dispose  of  various  substances  is  mark- 
ily  impaired  during  the  latter  half  of  pregnancy 
id  even  more  so  in  toxemic  pregnancy.  Novak 
id  Lustig”  feel  that  the  tendency  toward  salt  and 


water  retention  is  probably  caused  partly  by  an 
increased  function  of  the  adrenal  cortex  which  is  in 
general  markedly  enlarged  in  pregnancy  and  partly 
by  the  large  amounts  of  estrogen  and  progesterone 
in  the  maternal  organism.  No  matter  what  the  ulti- 
mate sequence  of  events  is  found  to  be,  we  know 
that  in  severe  pre-eclampsia  disturbed  water  metabo- 
lism, as  has  been  so  clearly  pointed  out  by  Chesley,'^ 
plus  a falling  blood  protein  level  can  only  lead  to 
anuria  when  the  proteins  fall  below  the  edema  level. 
Up  to  a certain  point,  salt  depletion,  high  protein 
diet  and  ammonium  chloride  as  a diuretic  are  help- 
ful, but  once  anuria  has  set  in  the  only  rational 
therapy  is  protein  replacement.  The  albumin  frac- 
tion has  been  shown  to  be  the  fraction  which  varies, 
the  globulin  remaining  relatively  stationary. 

Taking  225  gms  as  the  average  total  serum  pro- 
teins in  pregnancy  we  find  in  this  case  albumin 
decreased  36  per  cent  and  total  protein  38  per  cent, 
or  mainly  a decrease  in  the  albumin  fraction;  a 
total  protein  decrease  of  95.5  gms.  We  replaced  40 
gms  in  the  form  of  concentrated  serum  albumin 
(salt-poor)  and  500  cc  of  plasma  or  approximately 
35  gms  of  total  protein  for  a total  of  75  gms  of  re- 
placed protein.  At  the  conclusion  of  therapy  the 
patient  had  a total  protein  of  5.57  gms  per  cent,  still 
15  per  cent  or  about  20  gms  below  normal. 

It  would  appear  that  the  protein  level  may  be  a 
better  index  of  the  severity  of  pre-eclampsia  than 
the  uric  acid  determination.  In  keeping  with  this 
conclusion  is  the  fact  that  anuria  is  a sign  of  most 
serious  import  and  that  unle.ss  diuresis  can  be 
effected  improvement  usually  fails  to  take  place. 

CONCLUSION 

In  serum  albumin  (salt-poor)  we  have  a potent 
therapeutic  aid  in  the  treatment  of  the  anuria  of 
severe  pre-eclampsia.  This  should  be  used  in  con- 
junction with  the  standard  treatment. 
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INTRAVENOUS  PROCAINE  BELOW  TOURNIQUET  FOR  SURGERY  OF  THE 

EXTREMITIES 


Samuel  Wolfson, 


The  Author.  Director  of  A?iesthesiology,  New 
Britam  Hospital 


method  of  inducing  anesthesia  in  an  extremity 
by  intravenous  injection  of  a local  anesthetic 
drug  distal  to  a tourniquet  may  certainly  be  said  to 
be  in  complete  disuse  at  the  present  time.  Accord- 
ingly  it  seemed  worthwhile  to  re-evaluate  this 
method  clinically,  and  by  comparison  with  alterna- 
tive methods  to  find  what  place,  if  any,  this  tech- 
nique might  have  in  present  day  practice. 

August  Bier  in  Germany  was  the  first  to  use  this 
method  in  1908.^  Goyannes-  in  Madrid  shortly 
thereafter  used  the  artery  of  the  limb  as  a vehicle 
for  cocaine  employing  an  arterial  tourniquet.  Ran- 
sohoff^  later  modified  the  technique  by  arresting  the 
return  circulation.  By  1912  Hayward^  in  Bier’s 
clinic  had  collected  375  cases.  The  method  enjoyed 
some  popularity  for  a brief  time  after  its  inception. 
Since  then  there  have  been  intermittent  reports  of 
its  use.  Arland^  in  India  appears  to  have  been  the 
chief  protagonist  during  the  following  decade. 

Adams^'  in  1944  reviewed  the  subject  and  the  com- 
posite reports  of  500  cases  by  various  authors  indi- 
cating success  in  90  per  cent  of  cases.  He  was  unable 
to  find  any  report  of  a death  attributable  to  this 
method. 

Herreros'^  in  1946,  employing  pontocaine,  report- 
ed the  use  of  this  method  in  104  cases  with  no  fail- 
ures or  complications. 

THE  TOURNIQUET 

The  tourniquet  is  an  integral  part  of  this  anesthetic 
technique.  Its  misuse  may  cause  serious  injury. 
Speigel  and  Lewin®  in  1945  reported  3 cases  of  per- 
manent peripheral  nerve  damage  following  elective 
use  of  rubber  tourniquets  for  surgery  in  U.  S.  Army 
hospitals.  The  injury  was  proved  by  surgical  ex- 
ploration of  the  involved  nerves.  They  were  able  to 
find  records  of  only  2 permanent  and  16  temporary 

Presented  before  the  Section  of  Anesthesiology  at  the  22nd 


, M.D.,  'Nenjj  Britam  ^ 

paralyses  from  this  cause  in  all  the  literature.  L 
seemed  likely  to  them  that  many  cases  were  nc|l 
reported.  The  surgeon  who  uses  a tourniquet  elecfi 
tively  will  rarely  delegate  its  application  to  anotheiii. 
The  anesthetist  should  do  no  less.  ^ 

To  the  surgeon,  the  use  of  an  arterial  tourniquei|| 
ofiPers  many  advantages.  These  have  been  admirabhi 
stated  by  Bunnell®  who  says  “It  is  impossible  as  wej 
as  dangerous  to  dissect  a hand  properly  without  th 
aid  of  ischaemia  from  a tourniquet.  The  hand  i 
exceedingly  vascular  and  is  filled  with  tiny  struc 
tures  that  will  be  covered  with  blood  which  i 
opaque,  so  instead  of  progressing  without  dissectior 
we  will  be  fumbling,  traumatizing  the  tissues  b^ 
forever  sponging  and  the  tissues  will  be  crushed  bi 
too  many  hemostats.” 

There  are  three  types  of  tourniquet  in  use  at  thl^ 
present  time,  namely:  | , 

( 1 ) Rubber  tubing.  ! i 

( 2 ) The  elastic  bandage.  This  includes  the  Martiijj 

and  Esmarch  bandage.  | 

( 3 ) The  pneumatic  type.  The  sphygmomanomete:  jj 
cuff  and  the  Campbell-Boyd  tvpe^®  fall  in  this  group:  j 

From  an  experimental  study  of  tourniquet  paral 
ysis,  Denny-Brown  and  Brenner^^  concluded  tha; 
the  onset  of  paralysis  is  in  general  more  rapid  th({, 
greater  the  applied  pressure,  where  short  segment^ 
of  peripheral  nerves  are  compressed.  Hinman^®  ad; 
vocates  the  use  of  a blood  pressure  cuff  blown  up  tc ; 
70  m.m.  of  Hg.  above  the  systolic  pressure.  By  actua 
measurement,  he  has  shown  that  the  proper  tensioE 
is  very  difficult  to  obtain  with  the  Esmarch  bandage 
and  the  rubber  tubing  tourniquet.  According  t(! 
Bunnell,®  the  blood  pressure  cuff  apparently  neve, 
causes  paralysis  in  the  arm.  Blown  up  to  300  mm.  0 
Hg.,  it  may  be  kept  on  safely  for  i '/z  to  2 hours; 
McElvenny,^^  whose  experience  extends  to  thousandi 
of  cases,  says  that  under  no  circumstances  is  anjj 
tourniquet,  except  a pneumatic  type,  allowed  on  thi! 
upper  extremity.  In  this  study  the  blood  pressufi 
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iff  wrapped  around  with  a muslin  bandage  and 
'o\\  n up  to  300  mm.  of  Hg.  \\  as  used  as  a tourni- 
i.iet.  The  limb  had  previously  been  exsanguinated 
|y;^  spiral  wrapping  with  an  Esmarch  bandage  up  to 
jie  inch  from  the  tournicjuet"'  or  by  elevation  for 
minutes. It  was  applied  to  the  mid-portion  of  the 
;m  and  thigh  and  in  a few  cases  to  forearm  and  leg. 
Ithough  Hinman’^  maintains  that  the  forearm  and 
ig  are  safe  places  to  apply  a tourniquet,  this  has 
pen  objected  to  on  the  ground  that  the  interosseous 
essels  are  difficult  to  compress  and  that  the  viability 

■ the  skin  wdiich  overlies  the  subcutaneous  surface 

■ the  tibia  is  endangered.  In  general,  the  tourniquet 
bon  forearm  or  leg,  although  it  permits  the  use  of 
nailer  amounts  of  procaine  solution,  often  en- 
•oaches  upon  the  operative  field. 

The  following  precautions  should  be  observed 
ith  the  use  of  the  tourniquet: 

I.  The  tourniquet  should  not  be  used  in  arterio- 
lerotic  subjects,  diabetic  gangrene  and  other  con- 
tions  in  which  the  arterial  supply  has  been  long 
ipeded  by  vascular  disease.  It  may  lead  to  gan- 
•ene  of  the  peripheral  part. 

j 2.  No  tourniquet  should  be  applied  at  or  close  to 
lie  knee  or  elbow  jointTo  avoid  injury  to  common 
broneal  and  radial  nerves.^ 

I 

j 3.  Solutions  used  in  the  surgical  prep  should  not 
ijj  allowed  to  wet  the  cuff.  Evaporation  beneath  a 
jiurniquet  is  slow  and  a burn  may  be  caused. 

|l  4.  Where  the  tourniquet  is  to  be  left  on  for  long 
j^riods  of  time,  it  is  desirable  to  keep  the  limb  cool 
|id  thus  to  lower  the  metabolic  processes  in  the 
b'esence  of  ischemia. 

5.  Sudden  flexion  or  extension  with  the  tourniquet 
I place  may  lead  to  subcutaneous  tearing  of  under- 
Ijing  muscles  and  nerves.^'* 

6.  Cuffs  with  metal  ribs  are  not  suitable  as  tourni- 
'aets.  It  was  used  in  one  case  in  this  series  and  pro- 
'jaced  moderately  severe  bruising  of  the  skin. 

j 7.  Although  opinions  vary,  the  time  limit  for  con- 
inuous  application  of  one  to  one  and  one  half  hours 
Dpears  safe. 

I 8.  Tourniquets  should  not  be  permitted  to  leak  as 
pdenced  by  bleeding  into  operative  field  or  pres- 
tce  of  a palpable  pulse  distally.  Over  a period  of 
me,  this  may  lead  to  bursting  of  capillaries  and 
ctrusion  of  blood  into  the  tissues.  McElvenny’^ 
jaims  to  have  seen  a complete  Volkmann’s  type  of 
jiralysis  following  such  an  event. 


CLINICAL  CASES 

The  method  of  inducing  anesthesia  in  an  extrem- 
ity by  the  intravenous  injection  of  procaine  was  used 
41  times  in  40  cases,  anesthesia  having  been  induced 
in  both  arms  consecutively  in  one  case.  The  cases 
were  as  follows: 

1.  Debridement  and  repair  of  lacerations— 16  cases. 

2.  Closed  reduction  of  fractures— 7 cases. 

3.  Incision  and  drainage— 4 cases. 

4.  Excision  of  ganglia,  tumors,  cysts,  etc.— 13  cases. 

Although  the  barbiturates  are  recommended  for 
premedication,  the  patients  in  this  group  received 
morphine,  atropine,  or  the  two  combined  in  doses 
used  for  other  forms  of  anesthesia.  Eourteen  out- 
patients received  no  premedication.  A i per  cent 
procaine  HCl  solution  in  distilled  water  was  em- 
ployed in  all  instances.  The  use  of  a 22  gage  needle 
and  pressure  on  site  of  venipuncture  prevented  leak- 
age. Tourniquets  were  left  on  for  periods  varying 
between  ten  minutes  to  t\\o  hours.  Difficulty  was 
experienced  with  tourniquet  pain  after  one  hour. 
Intravenous  morphine  and  release  of  the  tourniquet 
for  periods  of  2 minutes  was  resorted  to.  After  the 
final  release  of  the  tourniquet,  response  to  painful 
stimuli  returned  in  from  4-15  minutes.  The  amount 
of  procaine  used  was  determined  by  skin  testing 
with  a pin  at  or  around  the  operative  site  with  the 
needle  still  in  place  in  the  vein.  Anesthesia  of  the 
deeper  structures  w'as  always  present  when  skin 
analgesia  existed.  This  fact  w as  noted  by  Alorrison.^-'' 
The  following  range  of  dosage  \vas  employed: 
Tourniquet  on  forearm 

25-35  Procaine  EtCl 

Tourniquet  on  arm 

40-70  cc.  of  I per  cent  Procaine  EICl 
Eourniquet  on  mid-leg 

30-60  cc.  of  I per  cent  Procaine  EICl 

This  large  variation  in  dose  is  greatly  influenced 
by  the  site  of  venipuncture  in  relation  to  operative 
area.  If  the  puncture  is  made  close  to  the  site  of 
operation,  less  drug  will  be  recjuircd  due  to  the 
manner  of  diffusion  through  the  vascular  tree. 

The  smaller  dose  used  in  lower  extremity  anes- 
thesia was  due  to  the  venipuncture  close  to  opera- 
tive site  aiul  the  interposition  of  a tight  venous 
tourniquet  between  the  venipunctui'e  and  arterial 
tourni(]iiet  during  course  of  injection.  Ehe  dosage 
in  children  was  about  half  the  adult  dose. 
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RESULTS 

After  release  of  tourniquet,  no  effect  was  noted 
on  respiration.  Cardiovascular  effects  were  in  gen- 
eral, not  significant.  However,  in  4 cases  a rise  in 
pulse  rate  of  20  or  more  was  noted,  accompanied  by 
a slight  fall  in  both  systolic  and  diastolic  pressures 
in  one  case.  In  one  case,  the  pulse  rate  dropped  from 
100  to  84  and  the  blood  pressure  rose  from  90/40 
to  118/60. 

Adequate  and  immediate  anesthesia  was  obtained 
in  all  but  four  cases.  Three  of  the  latter  occurred 
early  in  the  series  and  were  due  to  inadequate 
dosage.  The  fourth  case,  a young  adult,  was  brought 
to  surgery  about  one  hour  after  a traumatic  amputa- 
tion of  four  fingers  of  the  left  hand  through  the 
proximal  phalanges.  A rather  large  dose  of  80  cc. 
failed  to  give  adequate  anesthesia.  It  was  noted  that 
very  little  bleeding  was  occurring  at  the  stumps. 
When  Bier^*^  used  adrenalin  with  his  solution,  he 
noted  that  many  areas  of  skin  remained  sensitive  and 
attributed  this  to  a spasm  of  the  vessels.  It  is  possible 
that  a similar  mechanism  operated  here.  Also  an 
insufficient  waiting  period  was  allowed  for  the  onset 
of  so-called  “indirect”  anesthesia:  i.e.,  one  due  to 
infiltration  of  nerve  trunks  at  a higher  level. 

One  patient,  who  was  seated  at  the  time  of  the 
release  of  the  tourniquet,  experienced  a sensation  of 
warmth  and  tinnitus  which  lasted  3 minutes.  One 
case  of  bruising  of  the  skin  occurred  where  a metal- 
ribbed  blood  pressure  cuff  was  used  as  a tourniquet. 
Two  cases  suffered  more  than  usual  postoperative 
bleeding.  This  may  indicate  one  of  the  disadvantages 
of  this  method.  The  surgeon  has  the  alternative  of 
releasing  the  tourniquet  before  the  completion  of 
the  operation,  tying  bleeders  quickly  and  effecting  a 
rapid  closure  or  releasing  the  tourniquet  only  after 
the  operation  is  concluded  and  a fairly  tight  dressing 
has  been  applied. 

Determinations  were  made  of  blood  procaine  level 
by  the  method  of  Bratton  and  Marshall  modified  by 
Graubard  et  al.^'^  in  two  adult  patients  of  compar- 
able size,  receiving  60  cc.  of  i per  cent  procaine  in 
an  arm  wdth  obstructed  circulation.  Blood  from  the 
vein  used  for  injection  showed  in  Case  I fall  from 
200  mg.  per  cent  at  one  minute  to  48  mg.  per  cent 
at  20  minutes.  In  Case  II,  a level  of  64  mg.  per  cent 
at  one  minute  fell  to  32  mg.  per  cent  at  10  minutes. 
Blood  was  taken  from  the  ante-cubital  vein  of  the 
opposite  arm  two  minutes  after  the  release  of  the 
tourniquet.  In  Case  I,  the  tourniquet  was  released  30 
minutes  following  injection  of  procaine  and  a blood 


level  of  0.3  mg.  per  cent  was  found.  Case  II,  in  whicl 
the  tourniquet  was  released  15  minutes  following 
the  injection,  gave  a level  of  1.3  mg.  per  cent.  Thi: 
may  indicate  that  the  customary  waiting  period  0 
20  minutes  to  one  half  hour  before  the  release  of  th( 
tourniquet  had  best  be  observed  although  releas( 
after  shorter  intervals  in  several  cases  had  no  appar 
ent  ill-effect. 

DISCUSSION 


An  unanticipated  good  result  with  this  methoc 
was  obtained  in  6 children  aged  7-12,  The  suggestioi 
is  made  that  in  the  traumatic  surgery  of  the  extrem 
ities  in  children  who  have  recently  eaten,  thi 
method  may  prove  very  useful  since  general  anes 
thesia  is  so  often  associated  with  disturbing  emesi 
and  the  degree  of  cooperation  necessary  for  othe 
forms  of  regional  anesthesia  cannot  usually  be  ob 
tained. 


If  the  method  is  as  safe  as  it  appears  and  since  th 
only  skill  required  is  that  necessary  to  perform 
rapid  venipuncture,  it  seems  suitable  for  use  in  cer 
tain  military  establishments  in  time  of  war.  Casual 
ties  may  be  very  heavy,  anesthetists  absent  or  ii 
short  supply,  and  ambulatory  patients  are  desirable 
Oddly  enough,  it  has  not  been  used  in  the  two  war 
occurring  since  its  inception. 

SUMMARY 


k 


1 . A short  history  of  the  method  is  given. 

2.  The  use  of  the  tourniquet  is  reviewed  and  pre 
cautions  outlined. 

3.  Clinical  cases  done  are  discussed.  ' 

4.  Possible  uses  in  present  day  practice  are  dis 

cussed.  : 


The  method  of  inducing  anesthesia  in  an  extren! 
ity  by  the  intravenous  injection  of  procaine  hydrcj 
chloride  distal  to  a tourniquet  is  brieffy  reviewed 
emphasizing  the  literature  published  and  the  usj 
and  misuses  of  the  tourniquet.  A review  of  the  n, 
suits  of  41  procedures  is  given  with  comments  oj 
clinical  usefulness  and  dangers.  ' 

Determination  of  blood  procaine  levels  through 
the  courtesy  of  Dr.  P.  D.  Rosahn.  ^ 
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ORGANIZATION  RESPONSIBILITIES  OE  COUNTY  MEDICAL  SOCIETIES 

Thomas  J.  Danaher,  m.d.,  Tonington 


The  County  Medical  Societies  are  the  foundation 
of  organized  medicine.  In  order  to  assure  a good 
structure  for  organized  medicine  it  is  necessary  that 
' the  foundation  be  sound. 

I If  we  are  to  have  excellent  county  medical 
societies  we  must  pay  attention  to  the  selection  and 
i maintenance  of  membership  in  these  societies.  All 
ethical  physicians  in  a county  should  belong  to  their 
medical  society. 

Too  many  of  our  county  societies  have  rules  re- 
garding application  for  membership  that  were  made 
*in  the  horse-and-buggy  days.  When  traveling  physi- 
! cians  with  little  or  no  formal  education  came  to  a 
! community  and  started  a practice,  it  was  very  diffi- 
' cult  to  obtain  any  information  regarding  these  new 
[physicians  as  communication  was  very  slow  and  it 
j was  very  necessary  to  have  a long  waiting  period  in 
order  to  evaluate  these  men.  With  today’s  method  of 
education  and  licensure  in  this  country,  I question 
the  necessity  and  the  advisability  of  requiring  a 
young  physician  to  wait  a year  before  his  applica- 
tion for  membership  shall  be  considered.  An  alert 


board  of  censors  can  easily  obtain  information  about 
a new  physician  in  the  county  in  a very  short  time. 

One  of  the  best  avenues  of  information  is  the  state 
medical  examining  board.  This  board  must  have  all 
the  information  on  an  applicant  before  he  can  be 
granted  a license,  either  by  examination  or  through 
reciprocity  with  another  state  or  by  recognition  of 
national  boards.  The  medical  school  from  which  the 
applicant  was  graduated,  or  the  hospital  wdiere  he 
was  an  intern,  also  may  give  valuable  information. 

If  there  is  any  question  about  the  applicant  the 
board  of  censors  can  so  state  and  action  on  his 
application  can  be  deferred.  If,  as  in  most  cases,  his 
credentials  are  satisfactory,  he  can  immediately  be 
brought  into  his  county  medical  society. 

We  cannot  expect  all  members  of  a society  to  take 
an  active  interest  in  its  affairs  and  progress,  but  everv 
effort  should  be  made  to  increase  the  interest  of 
individual  members  and  give  them  the  opportunit\'^ 
to  contrilnite  to  the  wxifare  of  the  societv. 

One  suggestion  that  I have  is  that  new"  members 
sliould  be  (|uestioncd  regaixling  their  special  interests 
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;ind  records  of  these  l>e  kept  for  future  reference. 
In  this  way  the  right  man  for  the  right  jol)  can  more 
readily  he  found. 

In  the  selection  of  committees,  \vc  must  search 
diligently  for  men  who  w ill  he  interested,  and  w hile 
our  committees  should  he  representative  not  only 
as  to  the  field  of  practice,  hut  also  the  various  com- 
munities in  the  county  must  he  represented,  never- 
theless, the  committee  memhers  should  primarily  he 
selected  for  their  ability  to  carry  on  the  work  of  the 
committee. 

I'o  operate  a county  medical  society  ree]uires  a 
certain  amount  of  inside  and  outside  politics,  d hese 
politics  should  he  carried  on  w ith  a single  ohjective: 
namely,  to  improve  the  society  in  its  service  to  the 
public  and  to  its  memhers.  Too  many  medical 
societies  are  maintained  by  one  physician  or  a small 
group  of  physicians.  Our  medical  societies  must  not 
he  “private  clubs”  run  by  a few'  physicians  in  the 
county. 

Another  problem  is  the  maintaining  of  ethics.  It  is 
amazing  the  ignorance  of  many  young  physicians 
w'ith  respect  to  this  subject.  While  medical  ethics 
are  usually  discussed  in  medical  school,  most  young 
physicians  have  only  a general  idea  as  to  the  conduct 
expected  of  them,  and  there  are  many  phases  of 
ethics  about  which  they  are  unacquainted.  A solu- 
tion of  this  problem  would  he  a short  indoctrination 
course  consisting  of  lectures  on  ethics  in  every  day 
practice.  In  this  way  rules  for  their  conduct  would 
he  thoroughly  understood  by  new'  memhers. 

Even  though  w'e  have  a good  indoctrination 
course  in  medical  ethics,  we  must  remember  that 
young  physicians  joining  our  society  w ill  he  influ- 
enced by  the  ethics  or  lack  of  etkiics  of  older  mem- 
hers. Many  of  our  societies  are  very  strict  about 
allow  ing  physicians  to  join  them  and  extremely  lax 
in  their  censorship.  If  we  allow  a percentage  of  our 
memhers  to  practice  unethically,  the  entire  society 
is  punished.  Many  times  I have  heard  it  stated  that 
10  per  cent  of  the  physicians  cause  90  per  cent  of 
our  poor  relations  with  our  lay  public. 

If  w e are  to  maintain  good  ethical  standards  in  our 
societies,  our  hoard  of  censors  must  he  active.  Our 
memhers  must  he  willing  to  report  w ayward  physi- 
cians. Only  a handful  of  flagrant  violations  need 
he  judged  in  order  to  elevate  the  standards  of  medi- 
cal ethics. 

I realize  that  the  questioning  and  judging  of  a 
physician’s  ethics  is  a disagreeable  task.  How'ever, 
w e have  a monopoly  on  medical  care,  and  if  we  are 


to  maintain  our  position  in  this  country  we  mu  1 1| 
accept  the  responsibility  of  maintaining  ethics  in  oi^ 
county  societies.  This  is  not  a job  for  the  Americsjjj 
Medical  Association,  or  the  state  medical  societies.  1 
is  a job  for  the  County  Aledical  Society.  | 

The  public  also  must  realize  that  we  have  1 
mechanism  for  hearing  their  grievances  again  t 
physicians.  It  would  he  far  better  for  one  of  oL< 
aggrieved  patients  to  consult  an  informed  committfii 
of  the  county  society  where  their  grievances  can  If 
intelligently  settled,  than  to  have  them  writinj 
letters  to  newspapers  and  talking  to  their  friends  an' 
relatives. 

It  is  my  opinion  that  our  relations  with  hospita|(, 
require  very  thoughtful  and  careful  management. 'v 
question  the  requirement  that  no  physician  be  at 
lowed  on  a hospital  staff  until  he  becomes  a memb( 
of  his  county  society,  unless  we  are  willing  to  chand 
the  membership  rule  that  states  that  a physician  mu 
be  in  the  county  6 months  to  a year,  and  in  son 
cases  longer,  before  he  can  become  a member  of  hu 
county  society.  I believe  a physician  should  til 
allowed  courtesy  privileges  in  a hospital  as  soon  ; ‘ 
he  starts  to  practice  in  the  county,  if  he  is  approve 
by  the  hospital  directors. 

As  to  the  members  of  our  county  societies  w'ho  ai 
engaged  on  a full-time  basis  for  a hospital,  much  cal  ’ 
be  done  by  the  society  to  see  that  these  physiciarij^ 
are  not  exploited  financially  by  the  hospitals.  HowjH 
ever,  this  matter  must  be  handled  thoughtfully  ani 
carefully.  ' 

d he  selection  of  a medical  staff  of  a hospital  | 
entirely  the  responsibility',  in  most  institutions,  (I 
the  board  of  directors  of  the  hospital.  I am  sure  th;' 
the  blame  for  most  of  the  difficulties  associated  w'it:. 
staff  appointments  and  courtesy  privileges  in  hoij) 
pitals  should  not  be  placed  on  boards  of  directors  fj 
hospitals,  but  should  be  placed  on  members  c; 
groups  of  members  of  our  own  societies.  The‘i 
physicians,  occasionally  for  selfish  reasons,  hi 
usually  on  account  of  inability  to  view'  objectivef* 
the  entire  field  of  medical  practice,  have  exerted  ur 
due  influence  on  hospital  directors.  The  resultin 
rules  and  regulations  regarding  staff  appointmenijl 
leave  much  to  be  desired. 

Because  of  the  inequalities  between  the  prestigj 
and  power  of  specialty  groups  and  general  pract 
tioners,  the  problem  of  hospital  relations  is  ver 
difficult  to  solve  within  the  confines  of  the  hospita 
However,  in  our  county  societies,  all  members  hay^ 
an  equal  vote  and  the  privilege  of  discussion. 
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|i  If  we,  in  our  county  societies,  will  give  careful 
7)nsideration  to  the  medical  staff  problems  of  hos- 
pitals in  our  county,  and  show  good  judgment  in 
j'laking  any  suggestions,  I am  sure  that  most  hospital 
oards  of  directors  will  recognize,  and  in  many 
t'ases,  welcome  our  suggestions. 

' In  concluding  these  remarks  regarding  Organiza- 
|ion  Responsibilities  of  County  Medical  Societies,  I 
Irish  to  emphasize: 

(i)  That  the  societies  must  carefully  select  and 
maintain  their  membership,  not  by  old  rules,  but  by 


being  alert  to  new  physicians  in  our  county.  We 
must  keep  our  members  active  and  alert  and  remem- 
ber that  the  County  Society  is  not  a “private  club.” 

(2)  At  the  peril  of  losing  our  prestige  with  the 
public,  we  must  judge  the  ethics  of  our  members 
fairly  and  fearlessly. 

( 3 ) Much  can  be  done  with  hospital  relations,  but 
we  must  remember  that  most  hospitals  are  managed 
by  a board  of  directors,  and  we  must  exert  our 
influence  carefully  and  thoughtfully  if  our  sugges- 
tions are  to  be  welcomed  by  these  groups. 


A COMMENTARY  ON  FULL  TIME  TEACHING 

Harold  Saxton  Burr,  ph.d.,  New  Haven 


The  Author.  E.  K.  Hunt  Professor  of  Anatomy, 
Yale  University  School  of  Medicine 


T N RECENT  months  there  has  been  much  discussion 
1 ^ of  the  high  cost  of  Medical  Education.  The 
<;mplication  is  that  preparation  for  a learned  pro- 
fession is  unduly  expensive.  This  slant  on  the  prob- 
lem undoubtedly  derives  from  the  fact  that  in  many 
institutions  financial  officers  concern  themselves 
not  only  with  their  custodial  duties  of  funds,  but 
il  o through  their  control  of  expenditures  exert 
great  influ  nee  on  policy.  The  result  is  unfortunate, 
for  most  financial  officers  have  little  experience 
with  teaching  and  research  and  little  understanding 
of  the  wide  range  of  activities  in  a university.  That 
|the  price  paid  for  a medical  education  is  unduly  high 
imay  be  easily  disproved. 

I There  can  be  no  question  that  medicine  is  a 
ilearned  profession.  To  be  a physician  demands  an 
jhbiding  curiosity  about  man  and  the  nature  of 
jthings,  and  a sincere  desire  to  be  of  service  to  the 
^icommunity.  The  staggering  range  of  information 
[.a  physician  must  have  if  he  is  to  contribute  to  his 
day  and  generation  means  a long  and  arduous 
utraining  period,  the  extent  of  which  ranges  widely 
over  human  knowledge.  The  physician  must  he 
not  only  competent  in  the  technical  aspect  of 
j medicine,  but  also  must  have  an  understanding  of 
Ihuman  beings  and  their  relation  to  society  and  the 
[world  about  them.  Such  a comprehensive  experi- 


ence requires  top  flight  teachers,  elaborate  labora- 
tories, and  very  real  freedom  for  research.  All  of 
these  are  necessarily  expensive,  and  rightly  so.  If 
one  stops  to  think  of  the  enormous  dependence  of 
mankind  on  collective  and  individual  health,  one 
will  realize,  that  no  cost  is  too  high  to  prepare  man 
for  the  job  of  maintaining  that  health.  While  the 
sickness  rate  is  distressingly  high,  how  very  much 
worse  it  would  be  if  it  were  higher!  Human  activ- 
ity in  all  its  manifold  aspects  would  be  seriously 
crippled  if  it  were  not  for  the  fact  that  so  many 
of  us  are  reasonably  well.  All  of  which  means  that 
instead  of  fighting  higher  costs  of  medical  educa- 
tion, all  institutions  concerned  with  the  training 
of  physicians  should  be  looking  for  more  funds  to 
improve  the  calibre  and  the  quality  of  trained 
doctors.  This  does  mean  of  course,  that  there  mav 
be  places  where  funds  could  be  more  advantageously 
spent. 

One  of  the  large  items  in  any  institution  is  the 
sum  paid  to  faculty  members  for  their  services  in 
teaching  and  research.  Institutions  of  higher  learn- 
ing rarely  can  compete  y'ith  industry.  While  it  is 
true  that  really  first  class  men  are  rarely  motivated 
by  salary  considerations,  nevertheless,  one  cannot 
depend  too  greatly  on  the  selfless  devotion  of  in- 
dividuals to  the  fields  of  tlicir  choice.  Fortunatelw 
the  type  of  individual  who  makes  the  best  teacher 
and  investigator  has  no  particular  desire  to  subject 
himself  to  the  necessary  restrictions  of  the  work- 
aday world.  Good  teachers  and  good  investigators 
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and  good  doctors  are  born,  not  made.  They  come 
equipped  with  a driving  interest  in  a particular 
field  which  makes  them  relatively  indifferent  to 
financial  matters,  except  those  involved  in  an  or- 
dinary decent  standard  of  living. 

Because  doctors  are  born,  not  made,  because  they 
do  have  a consuming  interest  in  people  and  ideas, 
another  aspect  of  the  problem  crops  up.  Prob- 
ably no  profession  in  the  world  is  as  individualistic 
as  medicine.  The  whole  success  of  the  physician 
stems  chiefly  from  his  ability  as  an  individual 
to  analyze  the  problems  of  patients  and  to  syn- 
thesize some  method  of  assistance.  In  spite  of  the 
enormous  technical  development  in  modern  medi- 
cine, the  good  physician  still  must  rely  on  his 
own  individual  knowledge  and  ability.  A hundred 
or  more  years  ago  no  one  questioned  this  because 
the  general  philosophy,  at  least  in  Western  civiliza- 
tion, was  centered  on  the  individual.  Interestingly 
enough,  this  concept  of  the  paramount  importance 
of  the  individual  grew  out  of  the  scientific  theory 
of  evolution  which  called  attention  to  the  fact  that 
in  the  long  range  of  evolutionary  history  each  suc- 
cessive stage  showed  the  appearance  of  new  char- 
acters which  tended  to  segregate  each  member  of 
the  species  more  and  more  sharply  from  others  of 
that  species.  Alost  of  us  would  find  it  difficult 
to  recognize  an  individual  fish  or  frog.  With  cats 
and  dogs,  however,  a single  animal  can  be  recog- 
nized as  different  from  all  other  animals.  But  that 
difference  is  based  on  relatively  few  characteristics. 
When,  however,  we  come  to  primates  and  man, 
the  number  of  characteristics  which  differentiate 
them  from  others  increases  enormously.  So  much 
so,  that  it  may  be  said  without  fear  of  contradic- 
tion, that  there  are  no  two  human  individuals  alike 
anywhere  in  the  world.  Mother  Nature  very  clearly 
laid  emphasis  upon  the  development  of  uniquely 
different  persons  as  the  most  valuable  acme  of  the 
whole  evolutionary  process,  at  least  so  far  as  is 
known.  In  such  an  environment  physicians  flour- 
ished, because  medicine  is  a personal  and  individual 
affair. 

However,  since  the  turn  of  the  century,  or  there- 
abouts, the  great  technicological  development  in 
communications  and  transportations  and  in  mass 
production  have  tended  to  emphasize  corporate 
rather  than  individual  activity.  A new  “good” 
emerged.  No  longer  tvas  it  good  to  realize  com- 
pletely, or  as  completely  as  possible,  the  aptitudes, 
capabilities  and  virtues  of  the  individual;  but  rather 


to  add  to  this  a higher  good,  that  of  Society.  Mod 
of  the  isms  of  this  century  have  arisen  from  th  j 
shift  in  values  and  the  result  has  been  disastrous 
for  now  great  masses  of  people  no  longer  rely  o|j 
their  own  intelligence,  integrity  and  independenc  I 
but  shift  the  responsibility  to  some  outside  agenc^l 
No  longer  does  a man  have  to  carry  out  his  ow> 
destiny;  rather  the  world  owes  him  a living.  N(' 
only  a living,  but  a good  one.  No  matter  whp, 
their  deficiencies  may  be,  they  expect  to  be  carei 
for  economically,  through  Social  Security;  educti 
tionally,  through  government  financed  educatioiil 
and  medically,  through  some  scheme  of  Socialize  i 
A4edicine.  This  modern  concept  has  had  its  prcj( 
found  effect  upon  medicine,  for  everywhere  oni; 
hears  a demand  for  more  and  better  medical  cai| 
at  lower  prices  and  for  everyone  to  be  provided  fc  ^ 
by  some  mythical  government  agency.  Through  re 
distribution  of  funds,  the  rich  and  successful  pay  fc 
the  poor  or  incompetent.  This  last  is,  of  course,  nu 
new  doctrine,  for  physicians,  as  individuals,  hav 
been  following  it  for  generations.  But  now  it 
proposed  to  take  it  out  of  their  hands  and  put  ; 
into  the  hands  of  some  outside  group.  It  wouk 
seem  reasonably  clear  that  this  group  control  ove 
the  individual  is  irrational.  Quite  justifiably,  th 
physicians  realize  this  and  resist  the  new  progranu 
Moreover,  if  one  scans  the  record,  it  would  appeal 
that  the  proper  activities  of  the  individual  (ani 
what  is  the  use  of  education  if  it  is  not  to  defin 
“proper?”)  need  not  necessarily  be  in  conflict  wit' 
the  “good”  of  the  whole  group.  We  are  all  mem: 
bers  one  of  another;  that  cannot  be  denied. 

It  is  equally  true  that  many  individuals  havi 
abused  this  right  of  individuality  to  become  pirate.'! 
preying  on  their  fellow  men  for  their  own  advanl 
tage— “improper”  individuals,  in  every  sense  of  th^ 
XV Old.  This  is  not  the  fault  of  individuality,  buj 
the  fault  of  education.  Medicine  is  not  free  frorji 
profiteering  but,  unfortunately,  it  is  impossible  J 
legislate  ethics.  To  do  so  just  shoves  the  thinij 
underground.  It  can  be  weeded  out  only  by  th: 
highest  standards  of  education,  which  brings  u 
right  back  to  where  started:  To  supply  the  righj 
kind  of  education  there  is  needed  first  of  all  th 
right  kind  of  teachers  and  investigators  who  ar, 
supplied  with  adequate  laboratories  and  with  ade 
quate  funds  for  research.  This  means  careful  selecj 
tion  of  peisonnel,  to  crowd  out  the  profiteer;| 
A'lore  than  anything  else,  it  means  freedom  for  th, 
“proper”  individual  to  develop  his  individual  aptii 
tildes  and  abilities  for  the  highest  service  to  hij 
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ky  and  generation.  This  was  one  of  the  cherished 
opes  implicit  in  full  time  medicine. 

1 During  the  last  century,  there  developed  in  this 
ountry  many  schools  of  medicine  operated  by 
i.'acticing  physicians,  which  eased  some  of  the 
:fficulties  of  the  apprentice  method.  Many  of  these 
Istitutions  trained  successful  physicians.  Unfor- 
inately,  however,  others  exploited  the  schools  for 
leir  private  benefit.  With  the  development  of 
niversity  education  in  medicine,  the  clinical 
aching  was  done  entirely  by  practicing  physi- 
;ans.  Needless  to  say,  among  these  were  some  who 
jcploited  their  university  connections,  again  for 
leir  own  advantages.  It  is  not  surprising,  therefore, 
lat  just  before  the  turn  of  the  century,  a number 
educational  leaders,  concerned  with  what  seemed 
be  a growing  danger  to  medical  education, 
aimed  a medical  school  in  ^\’hich  all  full  profes- 
lirs  would  be  engaged  to  devote  their  entire  time 
the  alfairs  of  the  institution.  For  this  they  were 
1)  receive  adequate  salaries.  Their  responsibilities 
lould  include  training  men  in  medicine,  advanc- 
ig  the  science  of  medicine,  and  caring  for  a limited 
amber  of  the  sick.  It  was  hoped  that  this  program' 
'ould  free  able  clinicians  from  the  exigencies  of 

Iie  private  practice  and  enable  them  to  advance 
gnificantly  the  whole  field  of  medicine.  This 
as,  of  course,  a laudable  ideal.  In  theory  it  has 
inch  to  commend  it.  Ideally,  it  would  attract  the 
jlest  men  and  provide  them  with  the  necessary 
■:ademic  freedom  for  the  advancement  of  medi- 
pe.  Sound  as  this  whole  program  was,  in  many 
■f  :spects,  it  failed  completely  to  take  cognizance  of 
I le  fact  that  able  men  do  not  arrive  as  the  result 
\ f some  organizational  fiat.  It  is  not  too  difficult 
or  a group  of  intelligent  men  sitting  around  the 
I file  to  dream  up  beautiful  programs.  It  is,  how- 
per,  extraordinarily  difficult  to  find  the  right  kind 
;)f  men  to  implement  such  programs.  Opportunity 
loes  not  necessarily  create  the  individual.  And  yet 
jie  success  of  any  program  is  completely  depend- 
I It  on  the  fact  that  in  order  to  be  a success,  must 
e carried  out  by  individuals  who  find  in  the  pro- 
ram a basic  concept  to  which  they  can  devote 
leir  entire  loyalty.  Thus,  at  the  very  outset,  a 
aradox  is  encountered.  Generally,  able  men  are 
ways  individualists  with  their  own  independent 
leas  and  hopes.  They  are  not  the  kind,  therefore, 
) fit  easily  into  schemes  established  by  other  people, 
ipecially  when  such  programs  arc  often  organized 
y men  who,  themselves,  are  not  compelled  to  carry 


out  the  plans.  Every  organizational  scheme  depends 
in  the  last  analysis  upon  the  ability  and  capacity  of 
the  individuals  who  implement  the  program.  It 
succeeds  or  fails  at  this  point  alone. 

It  so  happened  that  the  first  full  time  program 
in  medicine  turned  out  to  be  eminently  successful, 
because  of  the  genius  shown  by  the  head  of  the 
institution  in  selecting  the  first  incumbents.  It 
^\’as  these  individuals  ydio  made  the  plan  work. 
Without  them  the  scheme  could  have  accomplished 
nothing.  It  is  not  surprising,  therefore,  that  other 
institutions,  in  an  attempt  to  emulate  the  first  ex- 
ample, assumed  that  the  program  was  in  itself 
sufficient;  that  able  men  would  automatically  gravi- 
tate to  such  a program  and  that  it  would,  therefore, 
result  in  equally  effective  schools.  Fortunately,  cir- 
cumstances made  it  reasonably  obvious  that  this 
faith  was  in  part  justified,  with  the  consequence 
that  more  and  more  institutions  adopted  full  time 
medicine  as  an  effective  program.  Eventually  the 
plan  came  to  be  an  end  in  itself,  thus  forgetting 
the  importance  of  the  personnel. 

In  the  course  of  the  years,  a number  of  difficul- 
ties have  arisen.  The  first  of  these  can  be  dismissed 
summarily  because  it  is  so  obvious.  Full  time  medi- 
cine is  an  exceedingly  expensive  program.  Much 
too  expensive  for  many  institutions.  It  is  pertinent, 
therefore,  to  ask  the  question,  “Is  it  worth  it?”  This 
question  must  be  asked  in  spite  of  the  fact  that  the 
great  majority  of  the  incumbents  of  full  time  chairs 
value  their  academic  freedom  enormously  and  see 
in  it  the  one  true  path  to  salvation.  Unfortunately, 
the  question  still  persists,  and  there  are  many  bits 
of  evidence  which  raise  doubt  that  the  rigid  ap- 
plication of  the  principle  of  full  time  medicine 
justifies  its  expense. 

The  reasons  are  many,  but  only  two  need  to  be 
mentioned  here.  Students  go  to  medical  school,  in 
the  first  instance,  to  be  trained  in  clinical  medicine. 
This  means  the  theory  and  practice  of  both  the 
science  and  the  art  of  medicine.  A limited  few' 
attend  medical  school  because  of  the  driving  inter- 
est in  the  scientific  foundations  of  medicine,  and 
a no  less  vigorous  urge  to  contribute  to  them.  To 
make  such  training  efl'ectivc,  every  school  must 
have  on  its  staff  able  men  in  the  practice  of  medi- 
cine and  able  men  in  the  science  of  medicine.  I'or- 
tunately,  for  mankind,  very  few  individuals  com- 
bine both  these  abilities.  The  great  majority  do  nor. 
Moreover,  since  most  students  intend  to  lie  physi- 
cians, clinical  training  should  be  offered  by  prac- 
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ticing  physicians.  Obviously  enough,  a full  time 
professor  in  a medical  school  is  not  a practicing 
physician.  While  it  is  true  that  he  still  sees  patients 
to  a limited  extent,  his  very  circumstances  have 
cut  him  off,  to  a considerable  degree,  from  the  mani- 
fold problems  of  the  doctor  in  the  community. 
To  be  sure,  he  may  know  these  prolffems  in  theory, 
but  his  very  isolation  from  them  cuts  him  off  from 
their  vital  impact.  As  a result,  training  in  clinical 
medicine  in  many  schools  devolves  upon  young 
hopefuls  or  upon  members  of  the  practicing  com- 
munity willing  to  devote  gratuitously  varying 
amounts  of  time  to  teaching.  Obviously  this  is  not 
one  of  the  hoped-for  consequences  of  full  time 
medicine.  However,  it  must  be  said  in  all  fairness 
that  for  the  one  or  two  per  cent  of  students  whose 
love  for  science  outweighs  all  other  considerations, 
the  full  time  professor  may  be,  although  he  not 
necessarily  is,  a superior  guide.  The  isolation  of 
the  full  time  university  professor  in  community 
problems  is  almost  as  disastrous  as  it  would  be  to 
deprive  one  of  the  preclinical  professors  of  his 
laboratory  facilities.  Undoubtedly,  this  was  not 
forseen,  but  it  is  a nauiral  consequence  of  any 
program  which  is  left  to  run  more  or  less  by  itself, 
and  which  ignores  the  supremely  important  factor 
of  the  individuals  concerned. 

A second  unfortunate  consequence  of  full  time 
medicine  has,  perhaps,  been  the  least  anticipated. 
Designed  to  prevent  the  exploitation  of  the  school 
by  the  individual,  again  because  of  personnel  diffi- 
culties, the  full  time  program  has  enabled  some  in- 
dividuals to  exploit  their  connection  with  the  in- 
stitution for  their  own  private  benefit.  To  be  sure 
the  benefit,  most  of  the  time,  is  not  economic. 
Rather,  more  commonly,  it  is  the  far  more  subtle 
benefit  of  personnel  aggrandizement— kudos,  power. 


freedom  from  “the  slings  and  arrows  of  an  out 
rageous  fortune.” 

In  many  instances,  to  be  sure,  fame  and  fortun( 
are  not  the  consequence  of  self-interest;  but  ; 
natural  result  of  the  important  position  the  full  time 
professor  occupies  in  the  hierarchy  of  medicine 
It  is  easy  enough  to  argue  that  the  wide  ranging 
activities  of  many  professors,  particularly  outsid( 
the  school,  redound  to  the  benefit  of  the  school  am 
of  medicine;  but  they  always  are  extraordinaril) 
satisfying  to  the  ego. 

It  is  clear  enough  from  the  above  that  the  whole 
program  of  full  time  medicine  is  an  outgrowth  ol: 
the  impact  on  society  of  the  belief  in  a higher  gooc‘ 
than  the  good  of  the  individual.  It  is  equally  cleaii 
that  this  higher  good  did  develop  as  a consequence 
of  the  plan,  developed  within  a medical  school 
of  a group  of  full  time  professors  whose  judgmeni 
of  the  nature  of  the  higher  good  would  be  final 
But  like  all  such  formulations,  this  rests  on  a spuri- 
ous foundation.  For,  in  the  last  analysis,  it  is  the 
calibre  of  the  individuals  who  make  up  the  faculty 
of  a medical  school  that  determines  its  value.  Giverl 
the  right  kind  of  individuals,  schemes  are  not  neces-  ; 
sary.  Instead,  they  tend  to  obstruct  growth  andi 
development.  With  the  right  kind  of  individuals' 
there  is  no  limit  to  the  development  of  medicine, j| 
To  discover  such  individuals  is  not  easy;  to  train; 
them  properly,  even  more  difficult.  The  solution! 

would  seem  to  rest  then,  not  on  schemes,  but  onl 
. . . . .1 
more  and  better  training  of  individuals  as  physi- 
cians, more  and  better  faculties,  more  and  better 
laboratories.  Particularly  the  faculties  should  be: 
made  up  of  both  high  calibre  scientists  and  able; 
practicing  physicians.  The  whole  program,  neces-| 
sarily,  costs  money,  but  it  would  be  cheap  at  many! 
times  the  present  price.  i 
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: SEMI-ANNUAL  COUNTY  ASSOCIATION  MEETINGS 

i 

! Litchfield,  Tuesday,  October  5 

1 Okrington  Country  Clur,  Goshen 

' Social  hour  5:00  p.  m.  Dinner  6:00  p.  m. 

1 Business  meeting  7:00  p.  m. 

(1)  Discussion  of  the  Report  of  the  Committee  to  Study  the  Organization  and  Objectives  of  the 
Association  and  the  proposed  changes  of  tire  by-laws 

(2)  Discussion  of  the  Connecticut  Prepaid  Medical  Care  Plan 


Eairfield,  Wednesday,  October  6 

Ridgewood  Country  Club,  Danbury 

Golf  10:00  A.  M.  to  4:00  p.  M.  Business  meeting  4:30  p.  m. 

Social  hour  6;oo  p.  m.  Dinner  7:00  p.  m. 

Guest  Speaker:  Mr.  James  E.  Bryan,  Executive  Secretary,  New  Jersey  State  Medical  Society 

Subject:  “THE  GENERAL  PRACTITIONER” 

iVIr.  Bryan  is  an  excellent  after  dinner  speaker.  Associated  with  medical  men  and  societies  for 
many  years,  though  not  a medical  man  himself,  he  is  well  cjualified  to  give  us  the  layman’s  view. 

His  topic  should  interest  us  all. 

New  London,  Thursday,  October  7 

UnCAS-ON-THE-ThAMES,  NoR^^TCH 

Business  meeting  4:30  p.  m.  Dinner  6:y)  p.  m.  Scientific  meeting  8:30  p.  m. 

Guest  Speaker:  Roger  E.  Graves,  m.d..  Clinical  Professor  of  Urology,  1 ufts  Aledical  vScliool;  (Tief  of 
Urology,  Carney  Hospital;  Visiting  Urologist,  Deaconess  Hospital,  Boston 

Subject:  “URINARY  OBSTRUCTION  FROIM  I HIs  VII'AVPOINT  OP  11  II',  GIsNh'RAP 
PRACTITIONER” 
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Middlesex,  Thursday,  October  14 

Edgewooi)  Country  Club,  Cromwell 


5:00  R.  iM. 

Guest  Speaker:  Captain  Thomas  Willmon,  U.  S.  Navy  Medical  Corps 
Subject:  “SUBMARINE  MEDICINE” 


6:  30  p.  M.  Dinner 


Tolland,  Tuesday,  October  19 

Old  Homestead  Inn,  Somers 


Speaker  and  subject  to  be  announced 


6:00  P.  M. 


Windham,  Thursday,  October  21 

Ben  Grosvenor  Inn,  Pomeret 


Speaker:  John  C.  Leonard,  m.d..  Clinical  Director  and  Director  of  Medical  Education,  Hartford 
Hospital,  Hartford 

Subject:  “PRACTICAL  ASPECTS  OF  THE  TREATMENT  OF  HYPERTENSION” 


Hartford,  Tuesday,  October  26 

New  Engi.and  House,  Bolton 

Golf  1:00  p.  M.,  Manchester  Country  Club 

Business  meeting  5:00  p.  m.  Dinner  7:00  p.  m. 

Speaker:  William  T.  Salter,  m.d..  Professor  of  Pharmacology,  Yale  University  School  of  Medicine 
Subject:  “THE  MORBID  INTERPLAY  OF  ENDOCRINES” 


New  Haven,  Thursday,  October  28 

Waterbury  Country  Club,  Waterbury 


Business  meeting  4:00  p.  m. 
Speaker  and  subject  to  be  announced 


Dinner  6:00  p.  m. 
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EDITORIALS 


1;  Voluntary  Health  Insurance  or  Else 

! Senator  Smith,  chairman  of  the  Senate  labor  and 
public  welfare  committee  has  announced  that  all 
aills  relating  to  medical  and  health  matters  including 
Compulsory  health  insurance  have  been  shelved  until 
,ji  special  study  of  such  proposals  is  completed  next 
;VIarch  15.  This  study  will  be  continued  through  the 
jCongressional  recess  by  a special  subcommittee. 
I This  means  a lull  in  the  tide  of  battle  as  far  as  Con- 
! gress  is  concerned  but  we  may  be  assured  that  there 
will  be  no  lessening  of  effort  on  the  part  of  those 
; who  would  curtail  the  freedom  of  American  medi- 
i cine.  The  speech  of  Dr.  Paul  R.  Hawley  before  the 
I Conference  of  Presidents  and  Other  Officers  of  State 
Medical  Associations  on  June  20,  has  already  been 
'seized  upon  by  those  who  are  advocating  a national 
ihealth  program  along  the  lines  of  the  Wagner- 
iMurray-Dingell  bill  as  an  argument  for  national 
(health  planning.  This  Journal  has  already  com- 
mented upon  Dr.  Hawley’s  stirring  and  impressive 
jtemarks  on  that  occasion.  Much  of  what  he  said  at 
that  time  has  important  meaning  for  us,  for  shortly 
jhe  physicians  of  this  state  are  going  to  be  called 
lupon  to  act  decisively  upon  a voluntary  health  in- 
surance plan.  Dr.  Hawley  prophetically  points  out 
'that  the  future  of  all  voluntary  plans  depends  en- 
tirely upon  preventing  the  enactment  of  national 
compulsory  health  insurance  legislation  for  we  are 
going  to  have  one  or  the  other  types  of  prepayment 


health  insurance— not  both.  He  emphasizes  also  that 
such  legislation  can  only  be  prevented  if  voluntary 
plans  meet  every  reasonable  demand  for  health  in- 
surance. Plans  will  have  to  offer  more  than  one  type 
of  contract  suitable  to  the  desires  of  those  who  are 
willing  to  pay.  Large  union  groups  are  demanding 
a much  more  comprehensive  service  than  the  usual 
type  of  contract  offered  to  the  low  income  groups. 
“This  movement,”  said  Dr.  Hawdey,  “has  already 
reached  the  point  where  the  medical  profession  has 
the  choice  onlv^  of  making  a reasonable  effort  to 
meet  the  requirements  of  these  large  consumer 
groups,  or  of  matching  private  medicine  being 
rapidly  strangled  by  either  cooperative  or  Govern- 
ment medicine.  No  other  alternatives  are  left.”  At 
the  present  time  we  have  every  confidence  that  the 
special  committee  of  our  Society  is  approaching  the 
problem  of  voluntary  health  insurance  with  deep 
interest  and  a vide  viewpoint.  Furthermore  we  have 
no  criticism  of  the  honesty  and  concert  of  elfort 
that  has  been  given  to  this  problem  over  the  years 
of  its  study.  The  time  is  rapidly  approaching,  how  - 
ever, when  a decision  should  be  reached  and  a plan 
put  into  operation. 

Connecticut  medicine  has  alw  ays  been  in  the  fore- 
front of  measures  having  to  do  with  public  health. 
The  adoption  of  a cooperative  plan  of  prcpa\  inent 
health  insurance  would  be  a timely  furtherance  of 
that  tradition. 
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Insurance  Fundamentals 

In  view  of  the  broad  interest  in  our  prepaid 
medical  care  plan  and  the  announcements  concern- 
ing it  which  are  anticipated  in  the  near  future,  it  is 
important  that  the  fundamentals  of  the  insurance 
principle  should  he  know  n by  everyone.  Successful 
voluntary  prepayment  care  plans  must  follow  the 
basic  requirements  of  insurance.  F.very  physician 
needs  not  only  to  know  these  requirements,  but  he 
will  want  to  make  certain  that  the  plan  he  supports 
meets  this  criteria.  There  are  seven  such  require- 
ments as  listed  by  Dr.  Frank  G.  Dickinson,  director. 
Bureau  of  Medical  Fconomic  Research,  American 
Medical  Association  and  they  can  be  noted  in  brief. 

1.  Laws  of  Mathematical  PruhabiUty— AW  insur- 
ance is  based  on  the  ability  to  predict,  w ith  a high 
degree  of  accuracy,  just  how  often  a certain  event 
may  occur.  The  laws  of  probability  are  w ell  devel- 
oped and  will  apply  to  health  insurance  if  the  other 
essential  conditions  actually  are  met. 

2.  hisurable  Literest—A  second  requirement  of 
insurance  is  that  the  person  must  stand  to  lose 
financially  by  the  occurrence  of  the  event  against 
which  he  w ishes  to  be  insured. 

3.  A Large  Number  of  Independent  Risks— A 
prepaid  medical  service  cannot  afford  to  limit  its 
membership  to  a group  of  employees  or  families 
working  or  living  so  close  together  that  a single 
epidemic  might  cause  a high  percentage  of  premium 
payers  to  require  medical  service  at  the  same  time. 
' There  shall  be  a large  number  of  policy  holders 
scattered  over  a wide  enough  area  so  that  it  is  un- 
likely that  any  substantial  percentage  of  persons 
will  demand  medical  service  at  any  one  time. 

4.  Importance  of  the  Health  is  important 

enough  to  everyone  to  justify  the  payment  of 
premiums  sufficiently  large  to  provide  medical  care 
and  to  defray  the  operating  cost  of  the  plan. 

5.  Uncertainty  of  Occurrence— h is  not  sound 
to  attempt  to  use  insurance  to  guard  against  some- 
thing that  is  certain  to  occur.  An  all  inclusive  health 
policy  approaches  this  limitation  of  certainty.  It  is 
almost  certain  that  any  given  family  will  need  the 
services  of  a physician  three  or  four  times  a year. 
Any  attempt  to  cover  these  usual  and  minor  ex- 
penses for  medical  care,  then,  actually  violates  this 
requirement  of  uncertainty  of  occurrence. 


6.  The  Insurance  Itself  Must  Not  Ivmteasiirably 

Increase  the  Will  a family  which  has  a health 

insurance  policy  make  greater  demands  on  its  physi-; 
cian  than  it  w^)uld  make  if  it  did  not  have  such  a 
policy?  If  the  number  of  such  extra  calls  on  a physi- 
cian is  increased  to  a degree  which  can  be  measured 
and  predicted,  then  it  is  still  possible  to  determine! 
the  probable  cost  of  operation  and  feasible  to  issue; 
such  policies. 

7.  The  Risk  Must  be  Measurable— T\\\s  is  by  far 

the  most  important  requirement  of  insurance.  In 
health  insurance,  it  means  that  it  must  be  possible  to' 
figure  out  in  advance  just  how  much  the  total  doc- 
tor bill  for  each  thousand  of  insured  persons  or! 
families  is  likely  to  be.  The  ret|uirement  that  the 
risk  must  be  measurable  is  highly  important  to  the 
physician  who  is  concerned  with  the  success  of  pre- 
payment medical  care  plans.  The  experience  amas.sed, 
by  prepayment  medical  care  plans  since  1940  doesi 
not  cover  a sufficiently  long  period  of  time  or  a» 
sufficiently  broad  section  of  the  population  during  ^ 
depression  and  prosperity  to  permit  us  to  measure! 
with  accuraev^  the  risk  that  might  be  involved  in  the! 
event  of  serious  epidemic  or  a great  depression.  The| 
pro  rata  feature  provides  that  the  participatingj 
physicians  must  accept  less  than  their  approved! 
fees  if  the  income  of  the  plan  for  the  year  is  less  than||i 
the  total  approved  fees.  This  feature  makes  the! 
plan  secure,  for  it  enables  our  medical  care  plans  to  ( 
meet  the  essential  requirements  of  sound  insurance  1 
practice  now  without  w^aiting  to  accumulate  broadii 
and  detailed  actuarial  experience.  | 


The  Corporative  Practice  of  Medicine  |j 

The  question  as  to  what  constitutes  the  practice! 
of  medicine  by  a corporation  has  been  controversial 
for  a considerable  time.  Of  great  interest,  therefore, 
is  the  recent  opinion  from  the  Attorney  General  of 
California  as  to  wTether  a private  non-profit  hos- 
pital is  permitted  by  law  to  practice  medicine  or  can 
legally  employ  a pathologist  on  a salary  basis.  This 
opinion  which  may  have  important  and  far  reach-l 
ing  effects  will  be  found  in  other  pages  of  this  issue. ii 
We  publish  it  not  only  for  its  immediate  interest  buti 
also  for  its  value  as  a ready  reference  in  the  light  of 
future  expressions  of  opinion.  * 
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THE  CANDIDATES  SPEAK 


Governor  Dewey 

“Compulsory,  socialized  medicine  is  no  good.  It 
cannot  be  done.  Accordingly  I have  spent  the  last 
!t\vo  years  of  my  life  knocking  down  every  proposal 
that  anybody  has  made  to  regiment  the  medical 
iprofession  and  the  people  of  America  through  any 
program  of  socialized  medicine.  By  making  speeches 
publicly  at  every  meeting  of  people  that  would 
listen  to  me  on  the  subject,  I have  made  clear  that 
'we  have  actually  been  through  this  thing,  this  thing 
! which  cost  the  people  of  my  state  $200,000  to  find 
|Out  about.  I don’t  want  the  money  wasted.  I don’t 
ivvant  to  run  the  risk  of  happening  to  the  health  of 
iour  people  what  has  happened  to  the  health  of 
i every  group  of  people  which  has  tried  to  drag  the 
Imedical  profession  down  to  the  Socialists’  level.  You 
won’t  drag  anything  up.  You  will  enlarge  the  vol- 
ume of  medical  care  but  utterly  destroy  the  quality 
I of  medical  care  the  minute  you  try  that  process. 

' “Now,  some  people  come  to  me  and  say  this  is 
I just  a negative  approach.  Governor.  What  do  you 
1 suggest?  Well,  my  first  answer  is  that  if  a thing  is 
evil,  the  first  job  is  to  convince  people  that  it  is  evil 
and  thoroughly  evil  and  destroys  everything  that 
we  believe  in.  Then  if  you  have  succeeded  in  doing 
I that,  and  can  get  out  of  their  minds  that  by  passing 
'a  law  you  can  magically  create  something  which 
I does  not  now  exist,  you  have  made  most  of  the 
progress.  You  know,  we  Americans  are  the  greatest 
I passers  of  law  to  solve  problems  in  the  world.  . . . 

I “This  idea  which  has  been  shared  by  the  last  two 
occupants  of  the  White  House  that  you  can  improve 
I medical  care  by  passing  a law  must  be  stopped.  We 
must  get  vast  broad  educational  ideas  to  the  people, 

, as  to  the  quality  of  care  that  now  exists  and  as  to  a 
I greater  program  that  is  going  forward  by  men  of 
; medicine,  we  must  have  a program  all  can  take  a 
, share  in.  Let’s  get  some  good  public  relations  men 
! and  get  the  business  man  to  do  his  share  and  get  the 
lawyers  and  the  labor  leaders  and  everybody  else. 
They  are  the  ones  who  will  lose  most  of  all,  if  free- 
dom in  medicine  is  ever  lost.  . . . 

“Let’s  get  them  all  understanding  and  working 
and  they  won’t  want  to  be  putting  you  in  jail  with 
socialized  medicine.  I am  unalterably  opposed  to  it. 
It  won’t  work  and  will  lower  our  standard,  and  I 
venture  our  death  rate  would  mount  from  the  very 


President  Truman 

“The  greatest  gap  in  our  social  security  structure 
is  the  lack  of  adequate  provision  for  the  nation’s 
health.  ...  I have  often  and  strongly  urged 
that  this  condition  demands  a national  health  pro- 
gram. The  heart  of  the  program  must  be  a national 
system  of  payment  for  medical  care  based  on  well 
tried  insurance  principles.  . . . Our  ultimate 

aim  must  be  a comprehensive  insurance  system  to 
protect  all  our  people  equally  against  insecurity  and 
ill  health. 

“Such  a system  of  (required)  prepayment  should 
cover  medical,  hospital,  nursing,  and  laboratory 
services.  It  should  also  cover  dental  care— as  fully 
and  for  as  many  of  the  population  as  the  available 
professional  personnel  and  the  financial  resources  of 
the  system  permit.  The  ability  of  our  people  to  pay 
for  adequate  medical  care  will  be  increased  if,  while 
they  are  well,  they  pay  regularly  into  a common 
health  fund,  instead  of  paying  sporadically  and  un- 
evenly while  they  are  sick.  This  health  fund  should 
be  built  up  nationally,  in  order  to  establish  the 
broadest  and  most  stable  basis  for  spreading  the  costs 
of  illness,  and  to  secure  adequate  financial  support 
for  doctors  and  hospitals  everywhere.  If  we  were  to 
rely  on  state-by-state  action  only,  many  years 
would  elapse  before  w^e  had  any  general  cover- 
age . . . 

“I  am  in  favor  of  the  broadest  possible  coverage 
for  this  insurance  system.  I believe  that  all  persons 
that  work  for  a living  and  their  dependents  should 
be  covered  under  such  an  insurance  plan.  This 
would  include  wage  and  salary  earners,  those  in 
business  for  themselves,  professional  persons,  far- 
mers, agricultural  labor,  domestic  employees,  and 
employees  of  nonprofit  instituitons  and  their  fam- 
ilies. In  addition,  needy  persons  and  other  groups 
should  be  covered  through  appropriate  premiums 
paid  for  them  by  public  agencies.” 


day  it  was  passed.  I think  there  is  a positi\c  ap- 
proach. I don’t  think  the  doctors  ought  to  have  to 
handle  that  approach  but  you  do  ha\  e to  sriimilate 
other  people  to  take  part  in  this  job  ami  lead  the 
parade.” 
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INTRODUCTION 

Amebiasis  is  a general  term  designating  infection 
by  Endameba  histolytica.  It  includes  all  clinical 
manifestations  of  the  disease  as  well  as  the  asympto- 
matic carrier  state.  Amebic  enteritis  and  amebic 
hepatitis  are  the  commonest  clinical  forms.  Involve- 
ment of  the  lungs,  brain,  skin,  genito-urinary  tract 
and  other  organs  occurs  but  is  relatively  rare. 

Amebiasis  has  been  endemic  in  Connecticut  for 
manv  yciirs.  In  1923  Blake  and  Hiscock  reported 
nine  cases  in  Ansonia.’  In  1934  Foster  noted  that 
during  the  preceding  10  years  over  30  cases  of 
amebiasis,  \\  ith  1 5 deaths,  had  been  reported  to  the 
State  Department  of  Health  in  Connecticut.-  He 
also  discussed  8 cases  seen  in  his  own  practice  during 
a 4 year  period.  During  the  years  1940-1944,  20  cases 
were  reported  to  the  State  Health  Department.®  Since 
the  end  of  World  War  II  large  numbers  of  infected 
servicemen  have  returned  home.  From  July  i94*^ 
December  1947,  30  patients  have  been  treated  for 
clinical  amebiasis  at  the  Veterans  Hospital,  Newing- 
ton, Connecticut.  How  serious  a future  public  health 
problem  the  infected  veterans  \\ill  create  is  un- 
known. That  they  do  represent  a possible  hazard  is 
known  to  the  author.  Two  months  after  the  return 
home  of  a Connecticut  soldier  his  father  developed 
a bloody  diarrhea  eventually  shown  to  be  caused  by 
Endameba  histolytica.  Investigation  proved  the  son 
to  be  an  asymptomatic  cyst-passer. 


There  are  several  drugs  capable  of  eliminating 
most  infections  with  Endameba  histolytica  if  prop- 
erly employed.  Therefore  it  behooves  every  prac-l 
ticing  physician  to  know  the  many  varied  expres- 
sions of  the  disease,  for  it  frequently  does  not  lend 
itself  to  ready  suspicion  and  diagnosis.  Many  excel- 
lent reports  describing  the  clinical  aspects  of  the 
disease  are  available.^"® 

DRUGS  USED  IN  THE  TREATMENT  OF  AMEBIASIS 

A wide  variety  of  drugs  has  been  used  to  treat 
amebiasis.  Only  five  have  retained  their  popularity 
in  this  country  because  of  their  therapeutic  effec- 
tiveness and  relative  safety  w'hen  properly  used. 
These  five  are  emetine  hydrochloride,  carbarsone, 
chiniofon,  vioform  and  diodoquin.  No  single  one 
will  cure  all  cases  of  amebiasis,  but  if  used  in  appro- 
priate combination  or  sequence  a very  high  percent- 
age of  cures  can  be  expected.  There  are  occasional 
cases  of  amebiasis  that  do  not  respond  to  any  known 
drug. 

Emetine  is  an  alkaloid  derived  from  ipecacuanha, 
the  dried  root  of  Psychotria  ipecacuanha.  It  is  a 
protoplasmic  poison,  acting  directly  on  the  tropho- 
zoite of  Endameba  histolytica.  The  drug  is  given 
subcutaneously  or  intramuscularly  as  emetine  hy- 
drochloride. There  is  frequently  a local  reaction  at 
the  site  of  injection  which  is  less  painful  when  the 
subcutaneous  route  is  used.  Because  of  its  toxicity 
emetine  should  never  be  given  intravenously.  Toxic 
symptoms  are  not  uncommon  following  use  of  the 
drug  because  of  its  cumulative  effect.  The  symptoms 
and  signs  of  toxicity  usually  observed  are  anorexia, 
nausea,  vomiting,  diarrhea,  tachycardia,  cardiac 
arrhythmias,  low  blood  pressure,  pulmonary  edema, 
cardiac  failure,  faintness,  general  lassitude,  muscular 
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remors,  muscle  pain,  and  also  albuminuria,  purpuric 
kin  rashes,  urticaria  and  cerebral  edema. 

There  has  been  a tremendous  experience  with 
nietine  during  the  past  fe\\'  years.  It  is  now  known 
hat  with  proper  vigilance  and  care  dangerous  re- 
lictions need  not  be  feared.  The  daily  adult  dose 
hould  not  exceed  0.065  gram  (one  grain).  A course 
■ )f  treatment  should  not  exceed  12  daily  doses.  It  is 
advisable  to  interrupt  the  course  by  a 3 day  rest 
oeriod  after  the  sixth  or  ninth  day.  Klatskin  believes 
hat  a course  of  emetine  may  be  repeated,  if  neces- 
,;ary,  after  a tw  o-week  rest  period  if  proper  atten- 
tion is  given  to  dosage  and  toxic  signs. Dock  and 
' Moloshok,  however,  point  out  that  electrocardio- 
graphic signs  of  toxicity  may  not  appear  until  i to 
It  wxeks  after  the  drug  has  been  stopped.^  They  feel 
I'hat  a month  should  intervene  between  courses, 
phildren  should  probably  not  be  given  emetine  un- 
less all  other  drugs  have  failed  and  amebic  infection 
i endangers  their  life.  Craig  states  that  children  8 
years  of  age  should  be  given  not  more  than  0.02 
gram  (%  grain)  daily,  and  younger  children  not 
jmore  than  o.oi  gram  (%  grain)  daily.® 

The  greatest  care  must  be  exercised  to  detect 
symptoms  or  signs  of  toxicity.  If  any  appear  the 
drug  should  be  immediately  discontinued.  Toxic 
manifestations  have  appeared  after  the  third  or 
fourth  dose.  Since  the  chief  toxic  effects  of  emetine 
are  on  cardiac  and  striated  muscle  the  following 
iprecautions  especially  should  be  taken  during  the 
iperiod  of  treatment:  Absolute  bed-rest;  pulse  and 
iblood  pressure  observations  at  least  twdce  daily;  in- 
quire daily  about  diarrhea,  fatigue,  dyspnoea, 
i muscular  tremors  and  pains,  and  dizziness;  if  pos- 
‘ sible  obtain  electrocardiograms  before  treatment, 
after  the  fifth  dose,  at  the  end  of  treatment,  and  i 
'land  4 weeks  later  for  signs  of  cardiac  injury;  keep 
The  patient  in  bed  until  at  least  2 days  after  comple- 
tion of  emetine  treatment;  do  not  give  emetine  to 
patients  with  known  heart  disease.^ 

' Emetine  given  parenterally  acts  chiefly  on  tropho- 
izoites  buried  in  the  tissues  but  not  on  those,  or  the 
encysted  form,  in  the  lumen  of  the  colon.  Used 
I alone  it  wall  produce  only  a low  incidence  of  cures 
jin  colonic  amebiasis.  When  used  together  wdth  the 
; iodine  or  arsenical  amebicides  it  results  in  a very 
j high  percentage  of  clinical  cures.  Its  greatest  useful- 
ness is  in  treating  the  extra-colonic  complications, 
; especially  amebic  hepatitis  and  hepatic  abscess. 

! Of  the  arsenical  amebicides  carbarsone  (4-carba- 
minophenyl-arsonic  acid)  is  the  least  toxic  and  most 

I 

J 

i 


effective.  It  has  superceded  the  more  toxic  acetar- 
sone  and  treparsol.  Carbarsone  is  given  in  0.25  gram 
(4  grain)  doses,  2 or  3 times  daily  for  10  days.  The 
course  may  be  repeated,  if  necessary,  after  a 10  day 
rest  period.  When  used  as  a retention  enema  in 
refractory  cases,  i per  cent  carbarsone  in  200  c.c.  of 
a 2 per  cent  sodium  bicarbonate  solution  is  used.  The 
toxicity  of  carbarsone  is  related  to  its  arsenic  con- 
tent. In  the  dosage  given  above  toxicity  is  rarely 
encountered.  In  persons  with  amebic  hepatitis  it  is 
probably  better  not  to  use  carbarsone  until  after  a 
course  of  emetine  has  been  successfully  completed. 
As  with  other  arsenicals  it  should  be  given  with 
caution  to  patients  having  liver  or  kidney  disease. 

Chiniofon,  vioform,  and  diodoquin  have  proven 
to  be  safe  and  effective  amebicidal  iodine  com- 
pounds. They  are  reputed  to  result  in  a high  per- 
centage of  cures,  though  opinion  in  this  regard  is 
not  unanimous.^"  Of  the  3 diodoquin  probably  has 
the  greatest  popularity  today  because  of  the  rarity 
of  toxicity  and  the  absence  of  undesirable  side  re- 
actions. 

Chiniofon  is  i— iodo-8-hydroxyquinolin-5  sul- 
phonic  acid,  4 parts,  and  i part  sodium  bicarbonate, 
the  w'hole  containing  not  less  than  28.5  per  cent 
iodine.  When  used  orally  or  rectally  in  the  dosage 
to  be  described  it  is  not  know-n  to  have  produced  an 
untoward  reaction.  It  has,  however,  one  side  re- 
action, diarrhea,  which  has  turned  many  to  the 
new^er  iodine  amebicides.  The  diarrhea,  wTen  it 
occurs,  lasts  for  only  2 or  3 days  and  is  not  usually 
exhausting,  though  it  may  be  so.  It  ceases  when  the 
drug  is  stopped  and  is  not  knowai  to  have  caused  any 
permanent  sequellae.  Chiniofon  is  prescribed  as  a pill 
or  tablet,  each  containing  0.25  gram  (4  grains). 
Three  such  tablets,  3 times  daily  for  10  days  is  the 
usual  course  of  treatment.  The  course  may  be  re- 
peated, if  necessary,  after  a 10  day  rest  period.  If 
diarrhea  occurs  during  administration  of  the  drug 
the  dosage  may  be  reduced  or  the  drug  discontinued, 
depending  on  the  severity  of  the  diarrhea.  In  re- 
fractory cases  chiniofon  may  be  used  as  a retention 
enema,  200  c.c.  of  a 2 per  cent  solution  in  warm 
water  to  be  retained  for  several  hours.  The  enema  is 
given  once  daily  for  eight  to  ten  days. 

Vioform  contains  not  less  than  37.5  per  cent  and 
not  more  than  41.5  per  cent  iodine.  It  is  an  efficient 
amebicide.  It  hasn’t  enjoyed  the  popularity  of  chin- 
iofon or  diodo(]uin  because  of  occasionally  reported 
toxic  reactions.  Lewds  recently  reported  excellent 
results  with  this  drug.^^  He  found  vioform  most  con- 
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venient  for  retention  enemas  in  refractory  cases  and 
those  with  rectal  lesions.  He  gives  a i per  cent  sus- 
pension of  vioform  in  200  c.c.  tap  water  on  alternate 
nights  for  5 doses.  Lewis  prefers  vioform  orally  to 
chiniofon  or  carbarsone  because  it  doesn’t  produce 
diarrhea  medicamentosa.  It  is  taken  orally  in  cap- 
sules, in  0.25  gram  (4  grains)  doses  3 or  4 times 
daily  for  10  days;  after  a 10  day  rest  period  the 
initial  course  is  repeated.  A full  course  is  given, 
therefore,  over  a period  of  30  days. 

Because  of  its  very  low  toxicity  and  absence  of 
undesirable  side  reactions  diodoquin  is  at  present 
riding  the  crest  of  popularity  among  the  iodine  con- 
taining amebicides.  It  is  administered  as  a tablet 
containing  0.21  gram  (3.2  grains).  Three  tablets 
taken  3 times  daily  for  20  days  constitutes  a course 
of  treatment.  D’Antoni  recommends  that  children 
aged  6-12  years  receive  two-thirds  the  adult  dose 
daily. He  reports  a very  high  incidence  of  cures 
with  one  course  of  treatment  in  acute  or  chronic 
amebic  dysentery. 

There  are  twm  other  preparations  that  deserve 
mention.  Emetine-bismuth-iodide  is  used  extensively 
by  British  physicians  in  the  treatment  of  amebiasis. 
Because  of  its  potential  toxicity  and  severe  side- 
reactions  the  drug  has  never  gained  wide  acceptance 
in  this  country.  Recently  Shrapnel,  Johnson  and 
Sandground  reported  their  results  using  enteric- 
coated  tablets  of  emetine  hydrochloride.^^  They 
obtained  encouraging  results  without  evidence  of 
the  toxic  reactions  which  may  occur  wdth  parenteral 
administration  of  the  drug.  There  has  been  no  exten- 
sive clinical  experience  with  this  enteric-coated 
preparation. 

THE  TREATMENT  OF  AMEBIASIS 

The  treatment  of  amebiasis  will  be  discussed  under 
four  headings:  (i)  symptomatic  amebiasis  of  the 
colon,  (2)  amebic  hepatitis  and  hepatic  abscess, 
(3)  the  asymptomatic  carrier  state,  (4)  other  types 
of  amebiasis. 

( I ) Symptomatic  amebiasis  of  the  colon.  Under 
this  heading  is  included  all  of  the  colonic  manifesta- 
tions of  amebiasis,  from  those  that  are  mild  and 
vague  to  ameboma  and  severe  amebic  dysentery. 
The  trophozoite  of  Endameba  histolytica  produces 
a cytolytic  toxin  that  dissolves  the  mucosal  cells. 
Being  actively  motile  it  is  capable  of  deep  penetra- 
tion of  tissues.  One  cannot  assume,  because  symp- 
toms are  mild,  that  deep  tissue  penetration  has  not 
already  taken  place.  Indeed,  the  incidence  of  hepatic 
complications  in  persons  with  very  meagre  colonic 
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symptoms  is  unusually  high.^  Therefore  in  every 
case  of  symptomatic  amebiasis  of  the  colon  treat- 
ment should  be  thorough  and  complete  if  it  is  to' 
effect  a cure  in  the  greatest  number  of  patients.  ' 
Independent  investigators  have  claimed  a high 
percentage  of  cures  wdth  all  of  the  drugs  described 
above  when  used  individually  and  in  combination. 
The  most  successful  treatment  programs  seem  to 
be  those  combining  emetine  hydrochloride  with 
either  carbarsone  or  one  of  the  iodine  compounds,! 
The  emetine  hydrochloride  is  given  intramuscularly 
or  subcutaneously  in  doses  of  0.065  gram  ( i grain) 
daily  for  6 to  9 days.  Emetine  rapidly  brings  the! 
diarrhea  under  control.  If  this  is  accomplished  with| 
6 doses  of  the  drug  it  need  not  be  continued  further.! 
Diarrhea  that  reappears  after  having  been  initially 
controlled  may  be  interpreted  as  a sign  of  emetine 
toxicity.  If  diarrhea  persists  throughout  the  period 
of  emetine  therapy,  secondary  bacterial  infection 
should  be  suspected.  If  it  can  be  demonstrated  by 
microscopic  study  of  the  stool  one  of  the  sulfona- 
mides should  be  given.  In  no  event  should  more  than 
nine  consecutive  doses  of  emetine  hydrochloride  be 
given.  Concurrent  wdth  or  after  completion  of  the 
course  of  emetine  one  of  the  other  amebicides  is 
given,  in  dosages  already  described.  The  treatment 
program  used  by  the  author  is  as  follows:  emetine 
hydrochloride  0.065  gram  ( i grain)  daily  is  given 
subcutaneously  for  6 days.  This  is  followed  by  ai 
course  of  carbarsone  0.25  gram  (4  grains)  2 or  3 
times  daily  for  8 days.  Concurrent  with  the  emetinej 
and  carbarsone  the  patient  is  given  diodoquin  0.63 
gram  (9.6  grains)  3 times  daily.  If,  between  thei 
tenth  to  fourteenth  days,  the  stools  are  negative  and! 
the  patient  asymptomatic  he  is  discharged  with; 
instructions  to  continue  diodoquin  for  i more  week. 
If  the  stools  remain  positive:  the  diodoquin  is  con- 
tinued for  a third  week;  emetine  is  resumed  until 
a total  of  12  grains  (including  the  initial  course) 
has  been  given;  nightly  retention  enemas  of  carbar- 
sone, chiniofon  or  vioform  are  given.  The  patient  isj 
prepared  for  the  retention  enema  wdth  a preliminary 
cleansing  enema  of  warm  water,  and  a sedative.  If 
the  stools  still  remain  positive  full  courses  of  arseni- 
cal and  iodine  amebicides  are  alternated  until  the' 
stools  become  negative. 


AMEBIC  HEPATITIS  AND  ABSCESS 


The  amebae  reach  the  liver  through  the  portal 
circulation.  Their  cytolytic  toxin  destroys  liver  cells: 
and  an  inflammatory  reaction  is  initiated  producing; 
a diffuse  hepatitis.  If  this  process  continues  long; 
enough  abscess  results. 
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; Emetine  is  the  drug  par  excellence  for  amebic 
jiepatitis.  T^velve  daily  doses  of  0.065  giani  ( i grain) 
for  a total  of  0.78  gram  (twelve  grains)  are  given. 

3 day  rest  period  after  the  sixth  or  ninth  dose  is 
lllo^^■ed.  Concurrently  an  ioeiine  containing  amebi- 
,;ide  is  given  by  mouth.  Carbarsone,  if  used,  should 
not  be  oiven  until  the  course  of  emetine  has  been 
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pompleted.  Albright  and  Gordon,  however,  encoun- 
:ered  no  intolerance  to  carbarsone  in  patients  with 
Infectious  hepatitis.^ 

j Of  69  patients  with  hepatic  amebiasis  Klatskin 
bured  68.^®  His  treatment  consisted  of  twelve  grains 
iof  emetine  hydrochloride  over  a 15  day  period  as 
described  above.  After  a 2 week  rest  period  courses 
of  6 grains  each  of  emetine  were  given  alternated 
with  2 week  rest  periods  until  the  criteria  of  cure 
kvere  met.  These  consisted  of:  Complete  absence  of 
ipain  and  fever;  absence  of  liver  enlargement;  absence 
of  subcostal  and  compression  tenderness;  and  normal 
leukocyte  count  and  sedimentation  rate.  He  supple- 
Imented  the  emetine  with  alternating  courses  of 
diodoquin  and  carbarsone  to  eradicate  associated  in- 
testinal amebiasis.  Klatskin  feels  that  though  the 
i toxicity  of  emetine  warrants  a healthy  respect,  the 
i dangers  attending  its  use  have  been  exaggerated. 

i Early  acute  amebic  abscesses  of  the  liver  may  be 
cured  with  emetine  alone.  Larger  doses  are  usually 
; required  than  for  amebic  hepatitis.  Though  cures 
I of  chronic  amebic  abscesses  have  been  reported 
using  large  doses  of  emetine,  aspiration  is  usually 
I required.  Eailure  of  the  patient  to  improve  after  12 
grains  of  emetine  is  the  indication  for  aspiration. 
Emetine  and  closed  aspiration  have  eliminated  the 
necessitv  of  open  surgical  drainage.  The  procedure 
I is  to  give  the  patient  a course  of  0.78  grams  (12 
■grains)  of  emetine  hydrochloride.  Eollowing  this  the 
abscess  is  drained  by  aspiration.  Before  the  needle  is 
removed  100,000  units  of  penicillin  are  instilled  into 
; the  cavity.  A second  or  third  aspiration  may  be 
necessary.  An  oral  amebicide  is  also  used.  The  regu- 
lar emetine  precautions  should  be  observed.  Hereto- 
fore, secondarily  infected  abscesses  were  treated  by 
open  drainage.^*'’  It  is  anticipated  that  the  use  of 
; penicillin  and  the  sulfonamides  may  make  this  un- 
necessary.^'^ 

the  asymptomatic  carrier  state 
It  is  currently  believed  that  asymptomatic  cyst- 
passers  are  not  living  in  harmony  with  the  parasite. 
Non-pathogenic,  avirulent  strains  of  Endameba  his- 
tolytica are  unknown.  About  one-third  of  those 


developing  hepatitis  give  no  history  of  diarrhea  or 
dysentery.  The  absence  of  symptoms  is,  therefore, 
no  index  of  the  extent  of  tissue  invasion.  It  must  be 
assumed  that  the  carrier  state  is  an  active  stage  of 
the  disease  and  deserves  effective  treatment.  Eur- 
thermore,  the  carrier  represents  the  large  human 
reservoir  from  which  clinical  amebiasis  is  acquired. 
Control  of  this  reservoir  is  essential  in  the  interests 
of  the  public  health.  The  carrier  should  receive  a 
short  course  (6  grains)  of  emetine  in  conjunction 
with  an  oral  amebicide.  However,  since  the  carrier 
is  not  ill  it  is  difficult  to  put  him  to  bed  for  emetine 
therapy.  It  is  accepted  practice,  therefore,  to  give 
the  carrier  an  oral  amebicide  that  will  not  incon- 
venience him  or  interfere  with  his  normal  activities. 
A full  course  of  diodoquin  fulfills  this  purpose  and 
is  reported  to  give  a high  percentage  of  cures. 
Similar  good  results  are  reported  with  chiniofon, 
vioform,  and  carbarsone.  They  should  be  reserved 
for  those  instances  where  diodoquin  fails  to  produce 
a cure. 

OTHER  types  OF  AMEBIASIS 

Langston  and  Eox  recently  reported  10  cases  of 
pleuropulmonary  amebiasis  all  complicating  hepatic 
amebic  abscess. Treatment  consisted  of  emetine 
hydrochloride  and  an  oral  amebicide.  The  chest  was 
aspirated  when  necessary  to  relieve  pressure  symp- 
toms. They  state  that  surgical  drainage  is  not  indi- 
cated and  may  even  delay  recovery.  Of  the  65  cases 
of  amebic  brain  abscess  reported  in  the  literature  in 
only  five  did  the  cerebral  involvement  occur  with- 
out liver  abscesses  or  other  evidence  of  amebiasis. 
Cerebral  amebic  abscess  is  usually  fulminating,  death 
occurring  within  a few  days  after  onset  of  clinical 
symptoms.  When  abdominal  surgery  is  contem- 
plated on  patients  with  suspected  amebiasis,  anti- 
amebic  treatment  should  be  started  beforehand  to 
avoid  possible  complications.  If  amebiasis  is  not 
recognized  until  the  time  of  surgery,  treatment 
should  be  started  at  once."*  Cutaneous  amebiasis  may 
complicate  colostomy,  draining  liver  abscess,  and 
perianal,  perineal,  and  other  wounds  in  persons  with 
amebiasis.®  'Hie  skin  lesion  is  very  painful  and  de- 
structive. It  responds  well  to  antiamebic  therapy. 
Amebiasis  of  the  penis,  urethra,  epididymis  and 
bladder  have  been  reported;  also  rupture  of  hepatic 
abscesses  into  the  peritoneal  cavity,  stomach,  «all 
bladder  and  biliary  ducts,  pericardium  and  vena 
cava.  Tliese  complications  are  rare. 

Hie  patient  treated  for  amebiasis  is  not  cured  until 
the  stools  are  persistently  negative  after  completion 
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of  treatment.  Because  therapy  may  inhibit  the  ap- 
pearance of  cysts  in  the  stool,  specimens  should  be 
checked  once  monthly  for  three  months  at  least.  A 
watery  stool  after  a saline  purge  is  best  for  finding 
trophozoites,  if  any  are  present.  It  should  be  remem- 
bered that  some  persons,  after  being  cured  of 
amebiasis,  may  be  left  with  a functionally  irritable 
colon  that  may  require  a special  diet  or  psycho- 
therapy. 
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PRACTICE  OF  MEDICINE  BY  PRIVATE  NONPROFIT  HOSPITALS  HELD 

ILLEGAL 


"D  ECENTLY,  the  State  Board  of  Medical  Examiners 
requested  the  opinion  of  Fred  N.  Howser, 
Attorney  General  of  California,  as  to  whether  a 
private  nonprofit  hospital  is  permitted  by  law  to 
practice  medicine,  and,  if  not,  as  to  whether  such  a 
hospital  could  legally  employ  a pathologist  on  a 
salary  basis. 

On  iMay  19,  1948  the  Attorney  General  rendered 
an  opinion  to  the  State  Board  of  Medical  Examiners, 
holding,  first,  that  a private  nonprofit  hospital  may 
not  practice  medicine,  and,  second,  that  the  employ 
ment  on  a salary  basis  of  a pathologist  by  such  a hos- 
pital would  constitute  the  unlawful  practice  of 
medicine  by  the  hospital. 


The  opinion,  in  full,  follows:  I 

OPINION  of  i 

Fred  N.  Howser,  Attorney  General  i 

E.  G.  Funke,  Deputy  Attorney  General 

The  Board  of  Medical  Examiners  has  submitted , 
the  following  questions: 

1.  Is  a corporation  or  an  association  of  laymen 
operating  a private,  nonprofit  hospital  permitted  to' 
practice  any  system  or  mode  of  treating  the  sick  or 
afflicted  in  this  State? 

2.  If  a corporatoin  operating  a private,  nonprofit, 
hospital  enters  into  a contract  with  a physician  underl 
which  the  physician  will  perform  professional  serv- 
ices in  the  hospital  and  receive  a fixed  salary,  and: 


Fublished  by  permissioji  jrom  California  Medicine,  August  194S,  LXIX,  i-]2 


) C r O H E R , NM  N E 1 E E N HUNDRED  AND  F O R f Y - E I G H T 


951 


he  corporation  will  thereupon  hill  the  patient  for 
he  professional  services  rendered  hv  the  physician 
t rates  that  have  no  bearing  on  the  physician’s  sal- 
I'lry,  is  the  corporation  violating  any  of  the  pro- 
dsions  of  the  Aledical  Practice  Act? 

'T  he  conclusions  reached  are  summarized  as  fol- 
ows: 

! I.  No  one  is  permitted  to  practice  any  system  or 
.node  of  treating  the  sick  or  afflicted  in  this  State 
inless  he  is  licensed  in  accordance  w ith  the  provi- 
iiions  of  section  2000  et  seep,  ITusiness  and  Profes- 
dons  Code.  Corporations  or  other  artificial  legal  en- 
Jcities  are  specifically  mentioned  in  section  2008  as 
ijhaving  no  professional  rights,  privileges  or  pow'ers, 
imd  may  therefore  not  be  licensed  to  so  practice, 
i 2.  The  employment  of  a licensed  physician  by  a 
jeorporation  and  the  subsequent  billing  of  the 
patients  by  the  corporation,  as  referred  to  in  the 
{second  question,  w’ould  constitute  illegal  practice  of 
!a  system  or  mode  of  treating  the  sick  or  afflicted  in 
this  State  and  is  therefore  prohibited  by  law^ 

jANALYSIS 

j The  Board  of  Medical  Examiners  advises  that  a 
private,  nonprofit  hospital  operating  in  the  State  aiid 
■owned  by  a corporation,  contemplates  entering  into 
ia  contract  w ith  a duly  licensed  physician  and  sur- 
geon w ho  specializes  as  a pathologist.  They  propose 
!that  the  physician  and  surgeon  will  perform  pro- 
ifessional  services  for  hospital  patients  and  receive 
I therefor  a fixed  salary.  The  corporate  owmer  of  the 
hospital  proposes  to  separately  bill  each  private 
patient  for  the  professional  services  that  have  been 
■rendered  to  such  private  patient  by  the  pathologist. 
They  propose  that  such  charges  are  to  be  independ- 
ent of  the  ordinary  regular  charge  for  hospital  bed, 
board  and  usual  hospital  services  and  further,  that 
the  rate  of  charge  will  have  no  bearing  on  the  salary 
that  the  pathologist  will  receive  from  the  corpora- 
i tion. 

I The  courts  have  made  it  abundantly  clear,  as  is 
hereafter  shown,  that  corporations  are  prohibited 
from  engaging  in  the  practice  of  any  system  or  mode 
j of  treating  the  sick  or  afflicted  in  this  State.  The  pro- 
I nouncements  of  the  courts  also,  in  our  opinion,  re- 
quire the  conclusion  that  the  arrangement  contem- 
plated by  the  hospital  in  question  falls  within  the 
same  prohibition. 

The  California  Legislature  has  enacted  a Corpora- 
tions Code.  In  the  Corporations  Code  there  are 
found  various  provisions  governing  the  formation. 


powers  and  duties  of  corporations  as  a whole.  Since 
a corporation  is  a “creature  created  by  statute,”  it 
has  only  such  pow  ers  as  the  statutes  give  to  it.  No- 
where in  the  Corporations  Code  is  a corporation 
given  specific  authority  to  practice  the  healing  arts. 

VVe  must,  of  course,  call  attention  to  the  fact  that 
certain  nonprofit  corporations  may  be  formed  for 
the  purpose  of  defraying  or  assuming  the  cost  of 
professional  services  of  licentiates  of  the  healing  arts. 
Section  9201,  Corporations  Code,  formerly  Section 
593(a)  (]ivil  Code,  so  provides.  How'ever,  the  same 
section  except  as  expressly  permitted  therein  does 
not  authorize  the  formation  of  any  corporation  for 
the  purpose  of  rendering  the  professional  services 
regulated  by  Division  2 of  the  Business  and  Profes- 
sions Code.  Likewise,  Chapter  i of  Division  2 of  the 
Health  and  Safety  Code,  governing  the  operation  of 
clinics  and  hospitals,  specifically  provides  (section 
1214)  that  the  provisions  of  said  chapter  do  not 
authorize  any  person  other  than  a licentiate  of  a 
healing  art  to  engage  directly  or  ivdirectly  in  the 
practice  of  medicine. 

The  opinion  of  the  Supreme  Court  in  California 
Physicians’  Service  v.  Garrison,  28  Cal.  (2d)  790, 
construed  the  provisions  of  Corporations  Code  9201, 
formerly  Civil  Code  593(a),  and  particularly  the 
authorizing  of  the  incorporation  of  a physicians’ 
service.  The  court  therein  states  (page  802);  “the 
Legislature,  by  enacting  section  593(a)  of  the  Civil 
Code,  expressly  authorized  the  organization  of  cor- 
porations such  as  California  Physicians’  Service.  By 
this  enactment  the  state's  social  policy  in  regard  to 
the  corporate  practice  of  medicine^  to  the  limited 
extent  specified,  has  been  determined  and  the  courts 
are  bound  thereby.  [Emphasis  added.] 

Further,  a corporation,  although  considered  by 
law^  as  a legal  entity,  and  to  have  in  many  respects 
all  the  rights  and  privileges  of  an  individual  person, 
nevertheless  is  physically  unable  to  fulfill  the  educa- 
tional requirements  or  to  take  the  examination  re- 
quired of  all  persons  who  seek  to  secure  a license  to 
practice  the  healing  arts.  I'hus,  even  though  section 
2008,  Business  and  Professions  Code,  did  not  spe- 
cifically state  that  a corporation  has  no  professional 
standing,  nevertheless  it  would  be  a physical  impos- 
sibilit\'  for  a corporation  to  be  a licentiate  of  a heal- 
ing art. 

Our  courts  have  on  numerous  occasions  held  that 
a corporation  may  not  engage  in  the  practice  of 
medicine.  The  opinion  of  the  Supreme  Court  in 
Pacific  Employers  Insurance  tio.  \\  Carpenter,  10 
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Cal.  App.  (2d),  592,  594,  contains  a coniprehensi\''c 
discussion  which  is  pertinent.  The  following  (]uota- 
tion  summarizes  the  court’s  views  on  this  subject; 

“It  is  well  settled  that  neither  a corporation  nor 
any  other  unlicensed  person  or  entity  may  enp^age, 
directly  or  indirectly ^ in  the  practice  of  certain 
learned  professions  including  the  legal,  medical 
and  dental  professions.  [Cases  cited.  | Under  the 
foregoing  authorities  it  is  clearly  declared  unlawful 
for  a corporation  to  indirectly  practice  any  of  said 
professions  for  profit  by  engaging  professional  men 
to  perform  professional  services  for  those  with 
whom  the  corporation  contracts  to  furnish  such 
services.  In  other  words,  said  authorities  declare 
that  said  professions  are  not  open  to  commercial  ex- 
ploitation as  it  is  said  to  be  against  public  policy  to 
permit  a ‘middleman’  to  intervene  for  profit  in  es- 
tablishing the  professional  relationships  between  the 
members  of  said  professions  and  the  members  of  the 
public.”  [Emphasis  added.] 

In  People  v.  Pacific  Health  Corporation,  12  Cal. 
(2d),  156,  158,  the  court  stated  that:  “It  is  an  estab- 
lished doctrine  that  a corporation  may  not  engage  in 
the  practice  of  such  professions  as  law,  medicine  or 
dentistry.”  [citing  cases.]  The  appellant.  Pacific 
Health  Corporation,  contended,  however,  that  it  did 
not  itself  undertake  to  perform  medical  services,  but 
merely  to  furnish  competent  physicians;  that  the 
physicians  and  surgeons  were  not  to  be  employed 
l)V  it  on  a salary  basis,  nor  directed  by  it,  but  were 
to  be  compensated  for  actual  professional  services 
after  they  were  rendered;  and  the  corporation’s 
theory  was  that  the  doctors,  under  its  arrangement, 
were  to  l)e  independent  contractors  and  that,  there- 
fore, the  corporation  would  be  absolved  of  the 
charge  of  practicing  medicine.  The  court  said: 

“We  are  unable  to  agree  that  the  policy  of  the  law 
may  be  circumvented  by  technical  distinctions  in  the 
manner  in  which  the  doctors  are  engaged,  designated 
or  compensated  by  the  corporation.  The  evils  of 
divided  loyalty  and  impaired  confidence  would  seem 
to  be  equally  present  whether  the  doctor  received 
benefits  from  the  corporation  in  the  form  of  salary 
or  fees.  Any  freedom  of  choice  is  destroyed,  and  the 
elements  of  solicitation  of  medical  business  and  lay 
control  of  the  profession  are  present  whenever  the 
corporation  seeks  such  business  from  the  general 


public  and  turns  it  over  to  a special  group  of  doc 
tors.” 

This  argument  that  the  mere  ownership  of  a hos: 
pital  ^vhere  medical  services  are  rendered  by  th( 
owners’  licensed  employees  does  not  in  itself  const! 
tute  the  practice  of  medicine  (i.e.,  that  the  practic(j 
of  medicine  involves  actual  treatment  of  persons 
was  also  rejected  by  our  courts  when  applied  to  th( 
practice  of  dentistry.  See  Painless  Parker  v.  Boarc 
of  Dental  Examiners,  216  Cal.  285,  296.  Appellam[ 
in  that  case  contended  that  there  was  a distinctioi 
between  the  practice  of  dentistry  which  the  statute;' 
undertook  to  regulate,  and  the  purely  business  sidci 
of  the  practice  and  that  the  management  and  coni 
duct  of  the  business  side  by  a layman  was  not  pro- 
hibited by  the  statute,  and  that  such  attemptec 
prohibition  would  be  unconstitutional.  We  refer  tc 
the  well  considered  opinion  of  the  court,  whereir 
are  given  the  reasons  for  the  rejection  of  this  con- 
tention made  by  appellant.  ■ 

It  may  be  contended  that  the  pathologist  in  the 
situation  presented  would  merely  examine  and 
diagnose  an  illness  and  therefore  would  not  be  prac- 
ticing medicine.  But  our  courts  have  held  that  diag- 
nosis is  as  much  a part  of  the  practice  of  medicine  a‘ 
is  the  administration  of  remedies.  In  fact,  section 
2141,  Business  and  Professions  Code,  declares  that 
one  who  diagnoses  any  illness  is  engaging  in  the 
practice  of  medicine  (see  People  v.  Jordan,  172  Cal.i 
391)- 

Throughout  the  opinions  cited  one  will  note  that! 
the  courts  have  indicated  that  the  practice  of  medi- 
cine by  corporations  for  profit,  through  the  employ-, 
ment  of  licensed  physicians,  has  a tendency  to  de-' 
base  the  profession,  is  not  in  the  interests  of  the' 
safety,  health  and  welfare  of  the  public,  and  there-' 
fore  is  contrary^  to  public  policy.  The  right  to  prac-i 
tice  medicine  and  surgery  under  a license  by  the| 
State  is  a personal  privilege.  It  cannot  be  delegated.j 
1 herefore,  a corporation  or  other  unlicensed  person' 
may  not  engage  in  the  practice  of  medicine  by  eni-. 
ploying  one  who  is  licensed  is  do  the  things  which! 
constitute  the  practice  of  the  profession.  Were  the| 
rule  otherwise,  one  would  find  a licensed  physicianj 
accepting  directions  and  instructions  in  the  diagnos- 
ing and  treating  of  ailments  from  a corporation  or 
from  an  individual  who  is  not  a licensed  practitioner. 
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The  good  physician  is  perforce  an  humanist  in  that  he  is  by  nature  or  becomes 
so  by  experience,  intimately  familiar  with  many  personalities,  no  tu  o of  which  are 
identical.  He  is,  theiefoie,  keenly  conscious  that  his  patients  are  individuals  and 
that  he  is  one  likew  ise.  To  him  it  seems  unnatural  to  think  of  them  and  of  himself 
as  relatively  insignificant  units  submerged  in  a flood  of  data  and  he  unconsciously 
shrinks  from  the  conception  of  a person  as  a “statistic.” 

Yet,  all  individuals  have  many  things  in  common  and  the  more  intimately 
they  are  associated  the  one  with  the  other,  the  greater  is  the  number  of  these.  Any- 
one in  our  present  civilization  is  dependent  in  one  way  or  another  upon  an  infinite 
number  of  others.  Group  activity  is  a necessity,  at  the  family  level,  in  various 
societal  and  professional  organizations  and  nou'  it  is  apparent  in  the  larger  areas  of 
national  and  international  interest.  For  the  understanding  of  these  relationships  and 
for  their  improvement  it  is  imperative  that  pertinent  data  be  assembled,  scientific- 
ally analyzed  and  utilized  wherever  possible,  else  this  topsy-turvy  Avorld  of  ours, 
by  reason  of  its  complexity  and  our  , lack  of  understanding  of  it,  may  come 
tumbling  down  about  our  ears.  For  these  purposes,  each  individual,  whether  he 
likes  it  or  not,  is  a datum. 

Moreover,  he  is  caught  in  a dilemma  w hich  forces  him  to  act  in  concert  with 
others  while  at  the  same  time  attempting  to  preserve  his  individuality.  The  extremes 
of  this  are  absolute  subservience  to  dictatorial  authority  on  the  one  hand  or  com- 
plete anarchy  on  the  other;  the  ultimate  result  in  either  instance  being  the  disinte- 
gration of  the  present  advanced  stage  of  our  societal  development. 

Somewhere  in  between,  a compromise  must  be  effected  which  while  not 
satisfying  the  complete  individualist  nor  meeting  the  dictates  of  the  authoritarian 
does  provide  for  the  great  majority  as  much  of  security  as  is  possible  against  the 
hazards,  w hether  catastrophic  or  otherw  ise,  of  war,  starvation  and  disease,  at  the 
same  time  interfering  as  little  as  possible  wfith  freedom  of  thought  and  action,  and 
providing  the  greatest  possible  opportunity  for  individual  development.  I'his  may 
seem  trite  and  axiomatic  and  indeed  would  have  been  not  too  long  ago,  but  today 
it  is  apparent  that  concerted,  integrated  and  positive  action  is  urgently  necessary 
to  make  these  postulates  w'ork,  else  the  Dark  Ages  will  again  supervene.  In  this 
the  physician,  as  a citizen  as  w ell  as  by  reason  of  his  professional  attributes,  has  a 
heavy  responsibility. 

Samuel  Ck  Har\e\’,  m.d. 
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Public  Relations 

258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 

BUILDING  PLANS  DEVELOP 

Encouraging  progress  with  plans  for  the  headquarters  building  for  the  Society  have  been  made  in  tl 
past  month.  Revised  architect’s  drawings  which  meet  the  needs  of  the  Society  have  been  approved  ai 
working  specifications  have  been  let  out  for  bids  from  contractors.  Although  the  estimated  cost  of  tl 
building  now  contemplated  is  substantially  lower  than  the  first  figures  quoted,  more  funds  are  still  need( 
and  it  is  hoped  that  members  who  have  not  contributed  will  do  so  as  soon  as  possible. 


Prepaid  Medical  Service  Plan 

The  Committee  on  Prepaid  Medical  Service  under 
the  chairmanship  of  Dr.  Thomas  J.  Danaher  con- 
tinues to  work  diligently  on  the  development  of  a 
service-indemnity  prepayment  plan  to  be  sponsored 
by  the  Society.  The  Council  has  approved  the  Joint 
Statement  of  Principles  involved  in  such  a plan, 
previously  approved  by  the  sub-committee  repre- 
senting the  State  Society  and  Connecticut  Hospital 
Service,  Inc.  A schedule  of  indemnities  has  been 
drawn  up  and  submitted  to  actuaries  for  computa- 
tion of  premium  rates,  and  a Subscriber’s  Contract 
and  Participating  Physicians  agreement  are  now  in 
the  process  of  completion.  It  is  planned  that  detailed 
reports  on  the  Plan  will  be  given  at  the  semi-annual 
meetings  of  the  county  associations. 

State- Wide  Blood  Bank 

Representatives  of  the  Society’s  State-Wide  Blood 
Bank,  the  American  Red  Cross,  Hartford  and  Grace- 
New  Haven  Community  Hospitals  and  Yale  Medi- 
cal School  have  interviewed  a candidate  for  medical 
director  of  the  proposed  blood  bank,  although  this 
candidate  has  not  yet  been  employed  because  of 
necessary  financial  rearrangements.  It  is  hoped  that 
he  will  begin  his  duties  in  the  near  future. 

New  Conference  Committee 

A new  committee  authorized  by  the  House  of 
Delegates  at  the  Annual  Meeting  in  April  has  now 
been  appointed.  This  committee  consists  of  the  fol- 
lowing members: 


Connecticut  State  Medical  Society: 

Katherine  J.  Edgar,  Bridgeport 
Joseph  A.  Eiorito,  New  Haven 
D.  Dillon  Reidy,  Hartford 

Connecticut  State  Nurses’  Association: 

Miss  Irma  Biehusen,  New  Haven 
Mrs.  Helen  M.  Cullen,  Hartford 
Miss  Agnes  Ohlson,  Hartford  j 

j 

Connecticut  Hospital  Association:  ■ 

William  J.  Donnelly,  Greenwich 
Leon  H.  French  ; 

Richard  J.  Hancock,  New  London 
Hiram  Sibley,  New  Haven  ! 

Cancer  Education  Program 

The  Sub-Committee  on  Professional  Education 
the  Society’s  Committee  on  Tumor  Study  has  sent; 
letter  to  each  local  medical  and  dental  association  I 

I 

the  state  offering  to  assist  in  the  arrangement  of| 
cancer  program  and  to  provide  speakers  during  tl' 
coming  year.  Already  there  have  been  several  aj 
ceptances  of  this  offer. 

Uniform  Schedule  of  Fees  for  State  Patien  j 

Beginning  October  i all  physicians  treating  Stai  j 
patients  will  be  paid  according  to  a uniform  f;  1 
schedule.  This  schedule  was  drawn  up  by  a con  ' 
mittee  appointed  by  State  Commissioner  of  Finan';  ' 
and  Control,  James  B.  Lowell,  in  November  1947  ; 
consultation  with  the  State  Medical  Society. 


V'ECRETARY’s  office 


955 


^ The  committee’s  report  states  that  the  fees  set  will 
;.e  somewhat  lo\ver  than  those  paid  by  patients  of 
jverage  means  and  will  be  the  same  for  all  State 
jgencies. 

New  Diagnostic  Clinic  at  Yale 

The  faculty  of  the  Yale  University  School  of 
dedicine  ^\■ishes  to  announce  the  opening  of  a 
diagnostic  Clinic  on  October  i,  1948. 

The  clinic  is  prepared  to  provide  diagnostic  con- 
ultation  services  for  private  patients  referred  by 

Iheir  physicians.  The  clinic  ^\■ill  be  staffed  by  mem- 
>ers  of  the  Departments  of  Medicine,  Obstetrics  and 
dynecology,  Psychiatry,  and  Surgery.  The  exam- 
tljnation  of  an  ambulatory  patient  will  require  a 
lE()eriod  of  one  to  three  days,  and  perhaps  longer  for 
Itccasional  cases.  For  those  patients  residing  in  or 
lear  New  Haven,  there  may  be  short  intervals 
,)etween  each  visit.  For  those  residing  at  some  dis- 
ance  from  New  Haven,  the  diagnostic  study  will  be 
:ontinuous,  and  it  will  be  necessary  to  make  reserva- 
ions  at  one  of  the  New  Haven  hotels  or  with 
brivate  families.  The  patients  who  are  considered 
lOo  ill  to  be  cared  for  in  this  way  will  of  necessity 
be  admitted  to  the  Grace-Nev'  Haven  Community 
dospital.  New  Haven  Unit,  at  the  earliest  oppor- 
i unity. 


i The  overall  fees  for  this  service  will  be  related  to 
he  extent  of  the  diagnostic  work  up,  but  the  maxi- 
jnum  charge  will  not  exceed  $ 1 50. 

[ An  effort  will  be  made  to  provide  prompt  service 
jind  to  have  a written  or  verbal  report  in  the  liands 
;)f  the  referring  physician  within  a day  or  two  of 
j he  patient’s  discharge. 

i|  x\rrangements  for  therapy  as  recommended  will 
'**emain  the  responsibility  of  the  referring  physician. 
, Information  pertaining  to  the  clinic  may  be  ob- 
tained, and  appointments  may  be  made,  by  address- 
ing the  Yale  Diagnostic  Clinic,  789  Howard  Avenue, 
New  Haven,  Connecticut;  or  by  telephoning  New 
*Haven  5-1161,  extension  382. 

! 

Dr.  Bartlett  Retires  from  Grace  Hospital 

; The  retirement  of  Dr.  Charles  J.  Bartlett,  chief 
Upathologist  at  New  Haven’s  Grace  Hospital  for 
I nore  than  30  years,  was  announced  recently. 

I'  Actively  engaged  in  medical  practice  for  more 
|chan  half  a century.  Dr.  Bartlett  received  his  medi- 
cal degree  at  the  Yale  University  School  of  Medicine 


II' 


in  1895.  Following  a period  of  postgraduate  study  in 
Leipzig,  Germany,  he  returned  to  New  Haven  to 
accept  appointment  in  1897  as  assistant  professor  of 
pathology  at  Yale  University.  From  1900  to  1917  he 
w as  professor  of  pathology,  and  also  pathologist  and 
attending  physician  on  the  staff  of  the  New  Haven 
Hospital. 

In  1918  he  left  the  university  to  assume  duties  as 
pathologist  at  the  Grace  Hospital,  and  later  accepted 
additional  appointments  as  consulting  pathologist  at 
the  Charlotte  Hungerford  Hospital,  Torrington,  and 
the  Griffin  Hospital,  Derby.  He  was  appointed  a 
member  of  the  New  Haven  Board  of  Health  in 
1912,  and  was  responsible  for  enactment  of  the 
original  ordinances  to  safeguard  the  city’s  milk 
supply. 

Dr.  Bartlett  was  formerly  president  of  the  Con- 
necticut Medical  Examining  Board,  and  his  mem- 
bership on  the  board  was  continuous  for  more  than 
20  years.  He  is  a former  president  of  the  New  Haven 
(iounty  Medical  Association,  and  in  1918  he  served 
as  president  of  the  State  Adedical  Society. 

He  will  continue  to  hold  his  position  as  consulting 
pathologist  at  the  Griffin  Hospital.  Professional 
associations  of  which  he  is  a member  include  the 
American  College  of  Surgeons,  American  Board  of 
Pathology,  American  Association  of  Pathologists 
and  Bacteriologists,  New  York  Pathological  Society, 
and  the  American  Public  Flealth  Association. 


Dr.  Levin  L.  Waters  Succeeds  Dr.  Bartlett 

Dr.  Levin  L.  Waters,  assistant  professor  of  path- 
ology at  the  Yale  School  of  Medicine,  has  been 
appointed  patitologist  of  the  Grace  Unit  of  the 
Grace-New  Haven  Community  Hospital,  effective 
September  i.  Dr.  Waters  succeeds  Dr.  Charles  J. 
Bartlett. 

At  the  same  time  it  w'as  announced  that  Dr. 
Waters  w ould  be  chairman  of  a newly  formed  com- 
mittee to  coordinate  and  plan  the  development  of 
the  service  laboratories  of  both  units.  An  improve- 
ment in  both  the  speed  and  quality  of  service  to 
patients  is  the  objective. 

Dr.  Waters,  like  his  predecessor,  is  l)oth  a gradu- 
ate and  a member  of  the  faculty  of  the  Yale  School 
of  Medicine.  He  received  his  a.ic  decree,  cum 
laude,  from  Princeton  in  1932  and  spent  the  next 
year  as  an  inspector  of  foods  and  drugs  in  the  Alary- 
land  State  Department  of  I lealth.  I Ic  entered  the 
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^ ale  School  of  Medicine  in  1933  and  received  his 
iM.i).  here  in  1937  when  he  was  appointed  intern  in 
pathology  at  the  New'  Haven  Hospital. 

J'he  next  year  he  received  the  (diaries  Linnaeus 
Ives  Fellowship  in  Pathology  and  was  appointed 
assistant  resident  of  that  service,  becoming  resident 
in  1939,  and  an  instructor  in  the  Medical  School.  In 
1940  he  became  International  Cancer  Research 
Foundation  Fellow'  in  Pathology  at  the  Memorial 
Hospital  in  New'  York,  w'orking  under  the  direction 
of  Drs.  James  Ew'ing  and  F.  W.  Stew  art. 

During  the  w ar  years  1941  to  1945  he  w as  techni- 
cal aide  with  the  Committee  on  Medical  Research  of 
the  Office  of  Scientific  Research  and  Development, 
and  also  technical  aide  with  the  Division  of  Medical 
Sciences  of  the  National  Research  Council,  spending 
the  last  year  of  this  overseas  in  the  service  of  these 
agencies. 

In  1943,  w'hile  still  on  leave  of  absence  from  the 
medical  school  doing  war  w ork,  he  w as  appointed 
assistant  professor  of  pathology  of  the  Yale  School 
of  Medicine  and  also  received  his  appointment  as 
associate  pathologist  of  Grace-New  Haven  Com- 
munity Hospital. 

Dr.  Waters’  faculty  status  at  Yale  will  be  un- 
changed by  the  new'  appointment. 

Dr.  Sinclair  Appointed  to  State  Department 
of  Health 

Dr.  Edward  B.  Sinclair  of  New  Haven  has  been 
appointed  Crippled  Children  physician  in  the  State 
Department  of  Health. 

Dr.  Sinclair  is  a native  of  New'  Haven.  He  was 
graduated  from  Brown  University  in  1933  and  re- 
ceived his  medical  degree  from  the  Yale  University 
School  of  Medicine  in  1935.  He  interned  for  two 
years  at  the  Rhode  Island  Hospital,  Providence, 
R.  I.,  and  later  was  pediatric  resident  at  St.  Luke’s 
Hospital,  New’  York  City.  He  served  as  pediatric 
resident  at  the  iMassachusetts  General  Hospital  and 
joined  the  Army  Medical  Corps  in  1940.  He  served 
in  the  African  and  European  theaters,  mainly  with 
the  7th  Infantry  Regiment,  and  w as  discharged  w ith 
the  rank  of  lieutenant  colonel  in  1946. 

After  his  discharge  from  the  Army,  Dr.  Sinclair 
w as  medical  consultant  for  vocational  rehabilitation 
at  the  Veterans’  Administration  office  at  Providence 
for  about  a year.  He  attended  the  Yale  School  of 
Public  Health  this  year.  He  started  his  duties  w ith 
the  State  Health  Department  September  i. 


Horace  Wells  Memorial  Volume 

J'he  Horace  Wells  Memorial  Volume  of  50( 
pages  will  be  read\’  for  sale  and  distribution  soitk 
time  in  October  194S. 

Idle  editor  is  Dr.  William  J.  Gies,  m.s.,  ph.d.,  sc.d. 

I, K.A.C.U.,  of  Columbia  University. 

The  volume  presents  the  ‘Troceedings  of  centen 
ary  commemorations  of  Wells’  discovery  in  184. 
and  lists  of  Wells  memorabilia,  including  bibliog 
raphies,  memorials  and  testimonials.” 

The  Introduction  is  the  outcome  of  a thorougl 
study,  by  the  editor,  of  the  records  of  the  “anes 
thesia  controversvx”  It  shows  by  elimination  o! 
irrelevant  and  misleading  personal  and  emotional 
details  that  have  beclouded  the  “anesthesia  story”  ' 
true  and  unbiased  picture  of  the  great  discovery,  j 

* i 

Successive  sections  contain  complete  and  detaileij 
accounts— all  from  local  authoritative  sources— 01 

I 

the  500  Wells  Centenary  commemorations  in  Engj 
land,  Erance,  fourteen  nations  in  Central  and  Soutt 
America,  and  in  the  states  in  the  United  States;  ancj 
for  this  country,  present  not  only  records  of  th{ 
celebrations  under  the  auspices  of  state  and  distric 
societies  and  various  local  organizations  but  also  o 
the  commemorations  in  the  U.  S.  Army  command: 
U.  S.  Navy  districts,  and  U.  S.  Public  Healt 
stations.  I 

J his  volume,  as  a centenary  commemoration,  prelj 
serves  and  clarifies  the  abiding  truth  in  the  historj 
of  the  origination  and  evolution  of  general  surgietj 
anesthesia.  In  honoring  Horace  Wells,  dentist  am| 
father  of  it  all,  the  book  portrays  the  basic  realitiei : 
of  this  great  tradition,  w'hich  is  an  inspiration  foi 
all  dentists  and  a source  of  profound  thankfulnes  1 
for  all  mankind. 

J'he  book  w ill  be  sold  at  cost,  and  the  estimate! 
price  w ill  be  between  $4  and  $5.  ! 


Dr.  Eugene  M.  Clifford,  \ 

Chairman,  Horace  Wells  Centenary  Committee, 

57  Pratt  Street 
Hartford,  Conn. 

Please  enter  my  order  for  copies  of  the  Horae 

W ells  Memorial  \^olume. 
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) C T O B E R , 

Dr.  Salter  Wins  Award 

I Dr.  William  T.  Salter,  professor  of  pharmacology 
it  the  Yale  University  School  of  iVIedicine,  is  the 
A'inner  of  the  Iodine  Educational  Bureau’s  first 
nnual  award  of  $i,ooo. 

The  announcement  was  made  at  a meeting  of  the 
■American  Pharmaceutical  Association  in  San  Fran- 
;isco.  Dr.  Salter  was  not  present,  but  will  formally 
ccept  the  award  at  the  association’s  spring  meeting. 
Phe  presentation  will  also  serve  as  the  occasion  for 
syniposium  on  iodine. 

Dr.  Salter,  one  of  the  nation’s  leading  authorities 
j)n  iodine,  was  cited  for  his  exploration  of  many 
undamental  questions  concerning  the  function  of 
odine  in  nutrition  and  the  life  processes  of  the  body. 
idis  research  was  on  the  function  of  the  thyroid 
l;land  and  its  relation  to  blood  iodine  fractions. 

I He  did  significant  work  with  both  stable  and 
ladioactive  iodine,  particularly  its  behavior  on  the 
jhyroid  gland  in  cases  of  toxic  goiter  and  cancer. 

I The  Iodine  Educational  Bureau  is  a foundation 
lupported  by  firms,  schools  and  individuals  inter- 
sted  in  the  use  of  iodine  in  chemical  form, 
j Dr.  Salter  has  been  professor  of  pharmacology  at 
If  ale  since  the  early  1940’s.  He  is  the  author  of  the 
j)ook,  “The  Endocrine  Function  of  Iodine,”  and  has 
Uso  written  approximately  100  articles  which  have 
. ppeared  in  medical  and  other  publications. 

I He  is  currently  writing  a textbook  on  pharma- 
cology. 

New  Regulation  Concerning  Foreign 
Medical  Graduates 

' The  Connecticut  Medical  Examining  Board  has 
jinnounced  the  adoption  of  the  following  regula- 
lion  concerning  graduates  of  foreign  medical 
jchools; 

[ “Effective  July  i,  1948  physicians  who  have 
j^raduated  from  medical  schools  located  outside  of 
j he  United  States,  the  Dominion  of  Canada  or  Great 
Britain  subsequent  to  January  i,  1940  shall  not  be 
eligible  to  examinations  or  endorsement  leading  to 
icensure  to  practice  medicine  in  this  state.” 

Under  Connecticut  law  such  graduates  not  eligible 
or  certification  for  licensure  in  the  state  are  in- 
ligible  to  serve  as  interns  in  Connecticut  hospitals. 

J 


Dr.  Lynch  to  New  Departure 

Dr.  John  Mark  Lynch,  who  has  been  in  private 
practice  in  Monroe,  Wisconsin,  has  been  added  to 
the  medical  staff  of  the  New  Departure  Division  of 
General  Motors.  Dr.  Lynch  holds  a Fellowship*  in 
Occupational  Medicine  and  Hygiene  of  the  Yale 
University  School  of  Medicine  and  will  serve  during 
the  next  year  in  the  iVIedical  Department  of  the 
Bristol  plant  under  Dr.  Preston  N.  Barton,  plant 
physician. 

In  addition  to  his  duties  in  Bristol,  Dr.  Lynch  will 
attend  lectures  and  conferences  in  Public  Health  at 
the  School  of  Aledicine  in  New  Haven  and  will 
spend  a two-week  period  with  the  Bureau  of  Indus- 
trial Hygiene  of  the  State  Department  of  Health  in 
Hartford. 

Dr.  Lynch  attended  Cathedral  Preparatory  School 
in  Erie,  Pa.,  his  birthplace;  the  College  of  Literature, 
Science  and  Arts  and  the  Medical  School  at  the 
University  of  Michigan  in  Ann  Arbor,  Alich.;  and 
the  University  of  Wisconsin  at  Madison,  Wisconsin. 
At  Michigan,  where  he  was  a member  of  Phi  Kappa 
Phi  and  Alpha  Kappa  Kappa  (medical)  fraternities, 
he  received  the  degrees  of  bachelor  of  science  and 
doctor  of  medicine. 

The  doctor  is  a member  of  several  medical 
societies,  and  the  Knights  of  Columbus.  He  is  a 
grandson  of  Florence  Lynch,  one  of  the  pioneers  of 
public  health  activity  in  Erie,  Pennsyh^ania. 

Dr.  Davidofif  Goes  to  Poland  and  Finland 

A team  of  eight  United  States  doctors,  headed  by 
Dr.  1 ^eo  Davidoif,  of  Marshall  Ridge  Road,  New 
Canaan,  has  arrived  in  Finland  after  a six  weeks’ 
tour  of  Poland,  during  which  they  displayed  and 
explained  newest  techniques  and  equipment  to  the 
Polish  medical  leaders. 

Dr.  DavidofT  is  chairman  of  the  group,  whose 
tour  w^as  sponsored  by  the  Unitarian  Service  Com- 
mittee in  cooperation  with  the  World  Health 
Organization.  He  holds  the  chair  of  neuroloqical 
surgery  at  Columbia  University  and  is  associated 
with  Montefiore  Hospital  in  New  York. 

* riiis  fellowship  is  supported  by  the  New  Departure 

Division,  (icneral  iMotors  Corporation 
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The  Connecticut  Cancer  Program 

Tlie  program  for  the  control  of  cancer  in  Con- 
necticut began  as  a venture  of  the  medical  profession 
toward  the  alleviation  of  this  problem.  In  1933,  a 
permanent  Tumor  Study  Committee  was  appointed 
in  the  State  Medical  Society.  Two  years  later,  a 
Division  of  Cancer  Research  was  created  in  the  State 
Department  of  Health.  In  cooperation  with  the 
l umor  Study  Committee,  the  Division  of  (rancer 
Research  worked  out  the  practical  details  involved 
in  establishing  a record  registry  in  each  general  hos- 
pital in  the  state  and  devised  methods  by  which  the 
material  abstracted  from  the  hospital  charts  to  the 
tumor  record  form  could  be  processed  and  used. 
State  funds  were  appropriated  as  needed  to  satisfy 
the  requirements  of  the  program  as  it  expanded. 

An  abstract  has  been  made  of  every  record  of 
every  patient  with  cancer  known  to  any  of  the 
general  hospitals  in  the  state  from  January  1935. 
Included  in  this  series  are  records  for  in-patients, 
out-patients,  and  individuals  not  hospitalized  in 
Connecticut  hut  verified  as  having  cancer  by  any 
pathology  laboratory  in  one  of  the  general  hospitals 
in  the  state.  This  systematic  accumulation  of  hos- 
pital records,  death  records,  records  obtained 
through  reciprocal  arrangements  with  physicians, 
health  departments  and  hospitals  m 41  states,  and 
reports  on  known  cases  obtained  through  persistent 
follow-up  has  netted  what  appears  to  be  a nearly 
complete  roster  of  cancer. 

The  completeness  of  the  data  on  the  record  is  the 
result  of  the  interest  of  the  individual  physicians, 
rhe  uniformity  of  its  tabulation  is  the  result  of 
consistent  and  encouraging  supervision  of  local 
record  workers  from  the  central  office.  One  of  the 
main  incentives  to  the  establishment  of  the  central 
registry  has  been  the  complete  establishment  at  the 
same  time  of  the  local  hospital  registries.  To  empha- 
size the  fact  that  the  service  to  the  patient  at  the 
individual  hospital  level  is  the  important  part  of  this 
plan,  the  original  abstracts  of  the  hospital  charts  are 
left  at  the  hospital  and  the  carbons  are  sent  to  the 
central  office. 

Present  directors  of  the  Connecticut  Cancer 
Record  Registry  program  are  Dr.  Matthew  H.  Gris- 


wold, chief  of  the  Division  of  Cancer  and  Other 
Chronic  Diseases  of  the  Connecticut  State  Depart- 
ment of  Health,  and  Miss  Fdeanor  J.  MacDonald,! 
Research  Statistician. 


Since  the  establishment  of  a record  registry  in  a 
local  hospital  requires  the  combined  efforts  of  many' 
of  the  hospital  personnel  and  the  Division  of  Cancer 
and  Other  Chronic  Diseases,  meetings  are  scheduled 


at  ^vhich  the  whole  plan  may  be  explained  to  as|f 


many  of  the  hospital  staff  as  possible. 

Clinic  \vorkers  in  the  local  hospitals  then  receive 
what  is  known  as  the  Tumor  Clinic  Secretary’^ 
Handbook  w hich  gives  ways  in  which  follow^-up  ol 
cases  may  be  established.  First  the  physician  wffirj 
treated  the  cases  is  sent  a list  of  his  patients  with  the| 
diagnosis  and  the  last  date  on  wdiich  each  patiemj 
was  know  n to  the  hospital.  He  is  asked  to  ascertair[ 
the  status  of  the  patient’s  health.  If  the  physician  ha;^ 
lost  track  of  the  patient,  permission  is  sought  t( 
trace  the  patient  through  the  record  office.  Then 
have  been  no  objections  to  this  practice.  Letters  an 


then  written  from  the  models  given  in  the  Tumo 


i 


Clinic  Secretary’s  Handbook.  These  letters  are  th( 
ones  that  were  found  to  bring  results  after  hundred 
of  letters  were  tried  out  in  tw  o hospitals,  the  Nevll* 
Haven  Hospital  in  New'  Haven  and  the  St.  Franciif 
Hospital  in  Hartford.  || 

If  these  letters  do  not  elicit  replies,  social  servio 
traces  the  patients  of  the  larger  institutions.  In  thi 
smaller  hospitals  the  Tumor  Clinic  secretary  frc' 
quently  goes  out  herself  or  contacts  the  visitini 
nurses  association  to  check  the  patient.  Since  194! 
over  1,500  individuals  were  brought  back  undei 
observation  wbo  had  been  hospitalized  from  193' 
through  1939  and  who  had  never  been  contacteii 
from  the  time  they  left  the  hospital  after  theii 
initial  treatment. 


The  hospital  thus  organized  often  found  itself  i? 
need  of  a follow'-up  clinic,  if  one  had  not  existeJi 
before. 

Several  of  the  active  clinics  in  Connecticut  hav! 
begun  in  this  way,  and  developed  into  rounde 
diagnostic,  treatment  and  follow-up  services.  Tli 
hospital  staff,  once  a registry  is  begun,  contintui 
abstracting  the  charts  of  every  patient  admitted  f(|i 
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the  conditions  sought  and  sending  the  carbons  to  the 
state  office. 

That  the  Connecticut  method  has  proven  advan- 
tageous to  the  state  cancer  program  there  can  be 
no  doubt.  The  continual  wholehearted  cooperation 
of  the  medical  profession  of  the  state  has  been  a vital 
factor  in  the  success  of  the  plan;  secondly,  the 
wholehearted  enthusiasm  of  the  State  Registry  staff, 
led  by  Dr.  Griswold  and  Miss  MacDonald,  and  their 
efforts  in  securing  the  cooperation  of  hospital  staffs 
throughout  the  state,  have  made  a voluntary  system, 
.which  might  well  have  failed,  work  admirably.  Con- 
^necticut  is  a small  state,  w ith  a large  number  of 
[hospitals,  and  a system  which  draws  its  records  for 
the  most  part  from  hospitals  would  therefore  come 
closer  to  including  the  total  registration  on  cancer, 
although  it  might  not  be  as  successful  in  another 
state  of  larger  size  with  a more  rural  population. 

Particular  commendation  should  be  paid  the  Con- 
necticut Cancer  Registry  for  its  excellent  follow-up 
jsystem.  The  registry  makes  a concerted  effort 
throughout  the  state  to  find  the  cases  of  cancer 
Itreated  since  1935  in  Connecticut  hospitals,  to  deter- 
mine their  present  state  of  health  and  to  guide  or 
rassist  them  in  continuing  well,  in  checking  recur- 
jr.mces  or  in  receiving  palliation.  Ingenuity  in  eff'ect- 
,ing  this  massive  follow'-up  has  brought  to  light 
^thousands  of  living  individuals,  previously  treated 
jfor  canc.r,  knowledge  of  whose  existence  promises 
new  hope  in  the  cancer  field  on  the  subject  of  cured 
cases. 


Cancer  Registry  in  National  Spotlight 

Perfected  in  recent  years  through  the  leadership 
of  Dr.  Matthew  H.  Griswold,  chief  of  the  Division 
|0f  Cancer  Resaerch  for  the  State  Health  Depart- 
|ment,  and  his  able  assistant,  Eleanor  J.  Macdonald, 
jresearch  statistician,  the  State’s  Cancer  Registry  has 
iin  the  past  month  gained  the  acclaim  of  several 
jiiational  publication  sources. 

! Its  study  of  the  State’s  last  12  years  of  cancer 
|experience  w^as  printed  by  the  American  College  of 
Surgeons.  This  published  report  drew  wide  press 
service  comment.  A NANA  release  from  Washing- 
ton termed  the  study,  “the  most  comprehensive  pic- 
ture of  the  cancer  situation  in  the  United  States.”  A 
total  of  37,863  malignant  tumors  w'ere  diagnosed  in 
the  period  covered  by  the  Connecticut  study. 

The  Registry  holds  the  star  role  in  the  current 
’ July  issue  of  Cancer  News,  wdth  one  of  its  wx)rkers 

i 

i 

i 


featured  on  the  front  cover,  and  additional  pictures 
included  in  the  story  discussing  its  operations. 
Declares  the  Cancer  News  summary:  “The  com- 
pleteness of  the  data  is  the  result  of  the  interest  of 
individual  physicians.  . . . The  uniformity  of 

its  tabulation  is  the  result  of  consistent  and  encour- 
aging supervision  of  local  record  workers  from  the 
central  office.  . . . One  of  the  main  incentives 

has  been  the  complete  establishment  of  the  local 
hospital  registries.” 

Cancer  Society  Drive  Breaks  Record 

iMore  than  a million  contributors  raised  the  Con- 
necticut Cancer  Society’s  1948  campaign  to  the 
record  breaking  total  of  more  than  $338,000.  The 
campaign  exceeded  last  year’s  total  by  approximate- 
ly $1,400.  The  largest  amount  raised  in  any  single 
community  came  from  Hartford,  wdth  a total  of 
$75,754,  and  Norfolk  scored  the  highest  per  capita 
contributions,  exceeding  by  more  than  eight  times 
its  quota  of  $493. 

As  in  past  years,  40  per  cent  of  the  total  campaign 
fund  will  be  devoted  to  research  and  service  projects 
of  the  American  Cancer  Society.  The  remaining  60 
per  cent  is  tentatively  budgeted  to  provide  the  fol- 
lowing state  cancer  services:  Cancer  Information 
Service  in  16  communities  throughout  the  state— 
$56,025;  aid  to  local  Tumor  Clinics  in  seven  com- 
munities—$4,200;  Detection  Centers  in  four  com- 
munities—$16,000;  statewide  Tumor  Clinic  services 
—$5,300;  state  sponsored  research— $6,000;  adminis- 
tration, campaign,  education,  and  services— $56,570. 

New  Service  Director  Appointed 

Miss  Irma  Biehusen,  formerly  executive  director 
of  the  Connecticut  Branch  of  tlie  American  Acad- 
emy of  Pediatrics,  has  been  appointed  state  service 
director  of  the  Connecticut  Cancer  Society. 

Miss  Biehusen  is  president  of  the  Connecticut 
Slate  Nurses’  Association,  and  prior  to  her  associa- 
tion wuth  the  American  Academy  of  Pediatrics  was 
assistant  director  of  nursing  service  at  tlie  Grace- 
New'  Hav'cn  Community  Hospital.  She  has  also 
served  as  assistant  professor  of  health  education  and 
director  of  Student  Health  Service  at  tlie  Vale 
School  of  Nursing,  and  as  consultant  in  public  health 
for  the  Hartford  Community  (Vuncil.  Aliss  Bic- 
husen  is  a graduate  of  the  A ale  School  of  Nursing, 
and  received  her  master’s  degree  in  public  health  at 
the  A’alc  University  School  of  iMedicinc. 
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THREE  KINDS 


OF 


TALK 


There  are  three  kinds  of  talk  — communication 
of  ideas,  communication  of  happenings,  and  idle 
conversation. 

People  create  opinions  helpful  to  physicians 
when  they  communicate  constructive  ideas  and 
news  of  good  events  in  medicine. 

It  is  a function  of  public  relations  to  inform 
people  of  useful  ideas  and  news  concerning 
medical  affairs. 


Or  Destroy 


M E D I C I N E A N D 1 H E E T E R A N’  (^6 1 


MEDICINE  AND  THE  VETERAN 

COMiMITTEE  ON  MEDICAL  CARE  OF  VETERANS 
Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


Dr.  Bruno  to  VA  in  Bridgeport 

I'he  appointment  of  Dr.  Joseph  J.  Bruno,  New 
Hav^en,  as  chief  medical  officer  of  the  Veterans 
Administration  Office  in  Bridgeport  was  recently 
announced. 

' A member  of  the  Society’s  Committee  on  Medical 
. Care  of  Veterans,  Dr.  Bruno  has  been  acting  chief  of 
I the  Bridgeport  VA  medical  office  since  last  Septem- 
, her.  The  office  provides  medical  care  for  veterans  in 
Fairfield  and  New  FJaven  counties. 

Dr.  Bruno  served  five  years  in  the  Army  Medical 
Corps,  including  service  in  the  South  Pacific  and 
: the  Guadalcanal  campaign,  and  is  regimental  sur- 
geon of  the  102nd  Infantry,  Connecticut  National 
Guard,  with  the  rank  of  major.  He  is  a native  of 
i New  Haven,  a graduate  of  Yale  University,  and 
received  his  medical  degree  at  the  Hahnemann 
Medical  College,  Philadelphia 

I VA  Hospital  Internships 

A limited  number  of  internships  in  Veterans  Ad- 
ministration hospitals  will  be  offered  tjualified  medi- 
cal graduates. 

I'he  internships  will  be  limited  to  the  75  VA  hos- 
pitals now  offering  residency  training  programs  in 
cooperation  with  59  Class  “A”  medical  schools  over 
' the  country.  They  will  be  further  limited  to  those 
hospitals  which  have  bachelor  quarters  available  on 
the  station  grounds.  A survey  is  in  progress  to  deter- 
mine what  housing  is  available. 

Two  types  of  internships  will  be  available: 

( 1 ) “Straight,”  for  surgery,  general  medicine  and 
other  “straight”  subjects  and 

(2)  “Rotating,”  in  which  interns  study,  under  a 
rotating  schedule,  surgery,  general  medicine  and 
other  related  subjects.  Arrangements  will  be  made 
for  affiliated  training  in  other  than  VA  hospitals  for 
obstetrics  and  pediatrics.  Such  affiliated  training  may 


not  involve  more  than  20  per  cent  of  a year.  The 
hospital  at  which  such  affiliated  training  is  secured 
must  be  approved  for  internship  by  the  Council  on 
iVIedical  Education  and  Hospitals  of  the  American 
Medical  Association. 

“Mixed”  internships  will  not  be  offered. 

Internships  will  be  for  one  year,  subject  to  re- 
appointment for  one  year,  if  desired  and  recom- 
mended by  the  local  dean’s  committee.  The  deans’ 
committees,  composed  of  members  of  university 
faculties  or  prominent  local  doctors,  supervise  the 
residency  training  program  and  will  also  supeiwise 
internship  training. 

Annual  pay  for  interns  w ill  not  exceed  $1,800  a 
year.  Quarters,  subsistence  and  laundry  w-ill  be  fur- 
nished. The  stipend  for  interns  at  each  hospital  will 
be  determined  by  Y^A’s  chief  medical  director  on 
recommendations  of  the  deans’  committees  and  in 
conformance  with  the  existing  scale  of  renumera- 
tion for  interns  in  the  locality. 

Interns  will  be  appointed  in  the  VA  in  accordance 
w ith  the  national  policy  for  all  medical  schools  and 
hospitals,  once  each  year  on  November  15,  their 
tour  of  duty  to  begin  the  following  July  i or  Janu- 
ary I follow  ing  July  i. 

The  new'  program  is  under  the  supervision  of  Dr. 
Paul  B.  Magnuson,  VA’s  chief  medical  director  and 
Dr.  Edward  Elarvey  Cushing,  assistant  medical 
director  for  research  and  education  in  \’A’s  Depart- 
ment of  iMedicine  and  Surgery.  Dr.  (Aishing,  for- 
Jiierly  associate  clinical  professor  at  Western  Reserve 
University,  Cleveland,  Ohio,  handled  mam-  of  the 
details  in  establishing  \'A’s  residenev  training 
program  and  is  in  charge  of  \’A’s  research  activities 
into  the  causes  and  cures  of  little  known  diseases 
among  veterans. 

The  New  ington  \’A  I lospital  affiliated  w ith  \ ale 
University  is  one  of  the  75  hospitals  maintaining  a 
tesitlencv  training  program. 
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Interim  Session  — AMA 

Registrations  and  hotel  reservations  are  now  being 
accepted  for  the  second  annual  Interim  Meeting  of 
the  American  Medical  Association  at  St.  Louis, 
November  30  to  noon,  December  3,  1948. 

On  the  eve  of  the  Interim  Meeting,  Saturday, 
November  27,  the  first  national  Medical  Public 
Relations  Conference  will  be  held  under  sponsor- 
ship of  the  AMA  at  the  Statler  Hotel. 

Planned  to  be  especially  valuable  to  the  general 
practitioner,  the  Interim  Session  will  offer  lecture 
meetings,  conducted  by  medical  leaders  on  condi- 
tions most  often  seen  in  daily  practice.  Subjects  to 
be  discussed  include  diabetes,  heart  disease,  cancer, 
poliomyelitis,  obstetrics,  pediatrics,  dermatology, 
genito-urinary  conditions,  hypertension,  anesthesia, 
tuberculosis,  jaundice,  laboratory  diagnosis,  x-ray 
diagnosis,  and  physical  medicine  as  applied  to  the 
treatment  of  arthritis. 

Diagnosis  and  treatment  will  be  stressed  in  a wide 
variety  of  clinical  conferences,  which  will  be  cor- 
related with  the  lecture  meetings.  Leading  practi- 
tioners from  all  sections  of  the  nation  will  conduct 
these  conferences. 

Evening  programs  will  feature  distinguished 
speakers,  the  award  of  the  general  practitioner 
medal,  and  fun.  Entertainment  will  be  provided, 
free  of  charge  to  physicians  and  their  guests  of 
course,  by  stars  of  the  amusement  world. 

A scientific  exhibit  with  nearly  100  displays  will 
show  clinical  and  pathological  material  on  subjects 
dealt  with  in  the  clinical  conferences. 

Approximately  1 1 5 leading  firms  will  display 
technical  exhibits,  which  will  include  new  products, 
equipment,  and  medical  publications.  All  exhibits 
will  be  open  from  Tuesday  at  8:30  a.  m.  to  Eriday 
noon,  November  30  to  December  3. 

Papers  will  be  read  at  the  General  Scientific  Meet- 
ings in  the  St.  Louis  Opera  House  from  9 to  10 
A.  M.  and  from  2 to  3 p.  m.  each  day.  At  least  six 
demonstration  units  are  planned  for  each  half  day 
in  the  Scientific  Exhibit  from  10:30  a.  m.  to  12 
noon,  and  from  3:30  p.  m.  to  5 p.  m.  Small  rooms 
will  be  provided  for  these  demonstrations  and  pro- 
vision is  being  made  so  that  physicians  can  take  all 
the  notes  they  wish  in  comfort. 

Intermissions  in  the  program  will  be  from  10  to 
10:30  A.  M.,  12  noon  to  2 p.  M.,  and  5 p.  m.  to  6 
p.  M.  each  day. 


Officers  and  members  of  the  House  of  Delegates 
will  stay  at  the  Statler  Hotel.  Those  attending  the 
Medical  Public  Relations  Conference  will  stay  at 
the  Lennox  Hotel. 

A registration  form  which  enables  the  physician 
to  save  time  by  securing  a registration  card  in  ad- 
vance is  appearing  in  The  Joimial  of  the  American  1 
Medical  Association  every  other  week  until  the  ' 
Interim  Meeting.  A convenient  blank  for  making  1 
reservations  at  a number  of  St.  Louis’  best  hotels, 
which  are  within  easy  walking  distance  of  the  St.  i 
Louis  Auditorium,  is  also  printed  in  The  Journal. 

All  reservations  must  be  cleared  through  the  ,| 
chairman.  Subcommittee  on  Hotels,  American !( 
/Medical  Association,  Hotel  Reservation  Bureau,  (i 
1420  Syndicate  Trust  Building,  St.  Louis  i.  Mo.,  j 
and  must  be  received  before  November  9,  1948. 

First  National  Medical  Public  Relations  i 
Conference 

A first  national  Medical  Public  Relations  Confer-  j 
ence  and  Workshop  Session,  sponsored  by  the  office  i 
of  the  Secretary  and  General  Manager,  Dr.  George 
E.  Lull,  is  scheduled  for  Saturday,  November  27,  in 
St.  Louis  immediately  preceding  the  Secretaries  and 
Editors  Conference  and  the  Interim  Session. 

The  Public  Relations  Conference,  it  is  hoped,  will 
be  sufficiently  oustanding  so  that  you  will  want  it! 
repeated  annually.  The  date  was  selected  as  the  mostj 
generally  convenient  and  acceptable  one  for  those 
who  will  be  asked  to  attend.  Invited  are  the  state; 
society  public  relations  directors,  the  state  executive  i 
secretaries  charged  with  public  relations  duties,  and  (1 
the  chairman  of  the  public  relations  committee  or  || 
other  doctor  most  responsible  for  public  relations  ! 
policy  and  activity  in  your  state  society.  ; 

The  Conference  will  dovetail  conveniently  with|  1 
the  regular  meeting  of  the  Secretaries  and  Editors;  : 
which  follows  it  on  Sunday  and  Monday,  November  1 
28  and  29. 

The  proposed  program  for  the  public  relations  i 
meeting  deals  with  concrete  problems  faced  by  the; 
state  societies  under  the  general  theme  of  “Shooting'  i 
at  Common  Targets  in  Medical  Public  Relations.”!:  1 
A recent  survey  among  state  societies  showed  the) 
need  for  working  toward  common  public  relationsj  i 
objectives.  I 

Six  specific  problems  will  be  tackled  by  the  dis-  : 
cussion  leaders— carefully  chosen  speakers  from!  ! 
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fields  of  opinion  research,  public  relations  counsel, 
i and  the  state  medical  public  relations  field  itself. 

Participants  should  receive  tangible  benefit  from 
I the  frank  presentation  of  the  problems  and  solu- 
1 dons,  as  well  as  from  taking  an  active  part  in  the 
I discussions  v hich  will  follow. 

AMA  Officials  on  Government  Medicine 

I A large  part  of  the  address  of  the  incoming  presi- 
dent  of  the  AMA,  Dr.  R.  L.  Sensenich,  was  devoted 

I to  the  dangers  of  government  controlled  medicine. 
Dr.  E.  E.  Irons,  new  president-elect  of  the  AMA 
is  reported  to  have  said  that  American  medicine  has 
won  a few'  of  the  preliminary  skirmishes  in  the  fight 
against  forces  that  “have  been  boring  from  within 
like  termites,”  endeavoring  to  deprive  medicine  of 
its  liberties.  Dr.  Irons,  who  has  been  practicing  in 

i Chicago  since  1903,  wisely  warned  members  of  the 
‘I  profession  not  to  be  over  confident  because  of  the 
initial  victories  they  have  achieved. 

“We  have  knowledge  that  other  attacks  are  in 
' the  offing,”  he  told  the  House  of  Delegates  of  the 

II  AMA.  “The  fight  w^e  now  must  enlarge  by  arousing 
: the  county  medical  societies  to  participation  is  riot 

only  a fight  to  preserve  the  freedom  of  medicine, 
i It  is  a fight  to  preserve  American  democracy  and 
ll  the  American  way  of  life.” 

,!  That  warning  w'as  timely.  One  of  the  present 
I!  dangers  is  that  members  of  the  medical  profession 
ll  w'ill  let  dow'n,  saying:  “Dewey  has  been  nominated 

I and  will  probably  be  our  next  President.  There’s 
nothing  more  to  worry  about.” 

The  ILO  is  still  flourishing.  Congress  has  just 
enacted  legislation  appropriating  over  $1  million 
annually  to  the  ILO,  and  has  approved  the  new' 
constitution  of  the  ILO  which  contains  principles 
foreign  to  the  view^s  of  many  Americans.  We  are 
: steadily  being  committed  to  alien  foreign  policies 
by  our  State  Department  and  by  certain  members 
of  Congress. 

Dr.  Irons’  reference  to  the  termites  boring  from 
within  was  most  apt.  Present  at  the  AMA  meetings 
were  Albert  Deutsch  of  PM;  Mike  Davis  of  the 
Committee  for  the  Nation’s  Health  and  his  buddy 
Dean  Clark,  m.d.,  of  the  PHS;  George  St.  J.  Perrott, 
PHS;  and  Palmer  Dearing,  m.d.,  new  deputy  Sur- 
, geon  General  of  PHS  and  collaborator  w'ith  the 
Physicians  Eorum,  Inc.  Termites  all! 

! 
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Secretary  of  Council  on  Emergency  Medical 
Service 

Dr.  Harold  R.  Hennessy  has  been  appointed  to 
the  newly  created  office  of  Secretary  of  the  Council 
on  National  Emergency  iMedical  Service  of  the 
American  Medical  Association.  Dr.  James  C.  Sar- 
gent, Alihvaukee,  Wis.,  is  chairman  of  the  council, 
which  was  formed  in  1947  to  coordinate  medical 
efforts  associated  with  a national  emergency. 

Dr.  Hennessy  has  been  associated  wfith  the  AMA 
Council  on  Industrial  Health  since  February  1946. 

Dr.  Hennessy,  who  received  his  m.d.  degree  from 
the  University  of  Minnesota,  held  various  assign- 
ments during  the  war  years,  his  last  being  that  of 
head  of  the  Public  Health  Section  in  the  Office  of 
the  Surgeon,  Fifteenth  U.  S.  Army.  He  received 
several  military  decorations,  including  the  Order  of 
Orange-Nassau  Degree  of  Officer  With  Swmrds  from 
the  Netherlands  government. 

White  Shop  Medical  Book  Store  Expands 

As  an  extension  of  its  present  services  to  the 
medical,  dental,  and  nursing  professions.  The  White 
Shop  of  New^  Haven  acquired  the  inventory  of  the 
Yale  University  Medical  Book  Store  effective  July  i 
and  has  renovated  the  New  Haven  Branch  at  275 
Congress  Avenue  to  accommodate  the  iVIedical  Book 
Store’s  operation  in  a pleasing  setting  for  members 
of  the  profession  and  students.  The  White  Shop 
iMedical  Book  Store  wall  be  expanded  progressively 
to  fill  practitioners’  needs  for  an  unexcelled  selection 
of  medical  books. 

Already  w'ell  know  n to  the  medical,  dental  and 
nursing  profession  through  its  sales  of  professional 
apparel  since  1934,  The  White  Shop  with  stores  in 
New^  Haven  and  Bridgeport  is  owned  by  Bernard  S. 
Meyrowitz,  histological  technician  in  the  Depart- 
ment of  Pathology,  Yale  University  School  of  Medi- 
cine, 1934-45. 

The  New  Haven  Branch  has  been  operated  in 
conjunction  with  Mrs.  Lillian  Meyrow  itz,  k.n.  and 
graduate  of  Connecticut  I'raining  School  for  Nurses. 

The  White  Shop  Medical  Book  Store  will  be 
under  the  management  of  W’alter  Gustafson,  ^■alc 
Medical  School  ’49  and  former  manager  of  the  Yale 
University  Medical  Book  Store. 
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National  Heart  Institute 

Establishment  of  the  National  Heart  Institute  as 
one  of  the  National  Institutes  of  Health  in  the  Public- 
Health  Service  has  been  annonuced  by  Oscar  R. 
Ewing,  Federal  Security  Administrator. 

Surgeon  General  Eeonard  A.  Scheele,  USPHS,  at 
the  same  time  announced  the  appointment  of  Dr. 
Cassius  J.  \An  Slyke  as  director  of  the  National 
Heart  Institute,  under  the  general  supervision  of 
Assistant  Surgeon  R.  E.  Dyer,  director  of  the 
National  Institutes  of  Health.  In  addition.  Dr.  Van 
Slyke  will  be  directly  responsible  to  the  Surgeon 
General  for  coordination  of  all  heart  disease  activ- 
ities in  the  Public  Health  Service.  He  w ill  represent 
the  Service  in  maintaining  relationships  with  profes- 
sional societies,  voluntary  agencies  and  other  civic- 
groups  wdio  are  interested  in  the  progress  of  the 
heart  disease  program. 

Dr.  Van  Slyke  will  be  succeeded  in  his  post  as 
chief  of  the  Research  Grants  and  Fellowships  Divi- 
sion, National  Institutes  of  Health,  by  Dr.  David  E. 
Price,  chief  of  the  Research  Grants  Branch,  National 
Cancer  Institute. 

I'he  National  Heart  Institute  w^as  created  by  Con- 
gress in  the  National  Heart  Act,  approved  by  Presi- 
dent I’ruman,  June  16,  1948.  The  law^  authorizes  the 
Public  Health  Service  to  develop  a broad  attack  upon 
cardiovascular  diseases,  now'  the  leading  cause  of 
death  in  the  United  States.  The  program  will  in- 
clude the  conduct  of  research,  financial  aid  to  out- 
side institutions  for  research  and  training  of  profes- 
sional personnel,  fellowships  for  individual  scientists, 
and  grants-in-aid  and  technical  assistance  to  the 
States  for  heart  disease  control  services. 

I'he  National  Heart  Act  also  directs  the  appoint- 
ment of  a National  Advisory  Heart  Council  to  be 
composed  of  outstanding  scientists  and  clinicians  in 
the  cardiovascular  diseases,  and  representatives  of 
the  public.  The  Council  wall  advise  the  Surgeon 
General  on  all  phases  of  the  program  developed 
both  in  the  National  Heart  Institute  and  other  units 
of  the  Public  Health  Service. 

1 he  new'  Institute  wall  have  its  headquarters  at  the 
National  Institutes  of  Health,  Bethesda,  Aid. 

Dr.  Van  Slyke  is  47  years  of  age.  Born  in  Benson, 
Minn.,  he  took  his  medical  degree  at  the  University 
of  Minnesota  in  1928,  and  entered  the  Reserve  Corps 
of  the  Public  Health  Service  in  the  same  year.  In 
1932,  he  w as  commissioned  in  the  regular  Corps  of 
the  Service.  From  1936  to  1944,  Dr.  Van  Slyke 


pursued  a distinguished  career  of  experimental  re- 
search at  the  Wnereal  Disease  Research  Laboratory 
of  the  Public  Health  Service,  Stapleton,  Staten 
Island,  N.  In  1945,  he  was  placed  in  charge  oflj) 
the  research  grants-in-aid  and  fellowships  program: 
of  the  National  Institute  of  Health. 

Dr.  Price,  who  succeeds  Dr.  \km  Slyke  as  chief  oflll 
the  Research  Grants  and  Fellow'ships  Division,  is: 
34  years  of  age.  Born  in  San  Diego,  California,  he' 
took  his  M.A.  in  experimental  biology  at  the  Univer- 
sity of  California,  and  his  m.d.  at  the  School  of  I 
/Medicine,  University  of  California,  in  1940.  He‘‘ 
entered  the  Public  Health  Service  in  1941.  After 
war-time  assignments  in  public  health  administration! 
and  venereal  disease  control.  Dr.  Price  spent  two' 
years  at  the  Johns  Hopkins  University  School  of! 
Public  Health,  w’here  he  received  the  degree  ofl 
Doctor  of  Public  Health  in  1946.  Assigned  first  toj 
the  Division  of  Research  Grants  and  Fellow'ships,j 
Dr.  Price  was  appointed  chief  of  the  Research! 
Grants  Branch,  National  Cancer  Institute  in  1947,]; 
where  he  has  been  responsible  for  the  current  pro-! 
gram  of  assistance  to  medical  and  dental  schools  for! 
the  training  of  personnel  in  cancer  research  and’ 
control. 


Change  Method  of  Selecting  General  I 


Practitioner 


With  more  and  more  attention  being  directed  to' 
the  second  annual  AMA  Interim  meeting  to  be  heldl 
in  St.  Louis,  November  30  to  December  3,  1948,1 
attention  is  called  to  the  resolution,  adopted  by  the 
House  of  Delegates  at  the  Chicago  session  in  June,; 
changing  the  method  of  selecting  the  outstanding: 
general  practitioner  of  the  year.  The  selection  is; 
made  at  the  Interim  Session. 


The  resolution,  w hich  w^as  introduced  by  Dr.  E.j 
S.  Hamilton  in  behalf  of  the  Illinois  State  Medicalj 
vSociety,  set  out  that  the  first  award  w'as  made  at  thei 
A /VIA  meeting  in  Cleveland  last  January,  but  w'as; 
“marred  by  confusion  and  misunderstanding.”  The| 
resolution  said  it  W'as  desirable  to  set  up  some  definite; 
procedure  for  the  selection  of  the  AAIA  general 
practitioner  of  the  year,  recommending  that  the^ 
selection  originate  at  the  county  society  level  and, 
proceed  through  state  organizations  so  that  local  01, 
state  groups  and  individuals  may  pay  tribute  to  the| 
family  physician  of  their  choice.  j 

1 he  resolution  set  in  operation  the  following  plan:;  ! 
I.  Each  county  medical  society  shall  be  urged  tc'  ■ 
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name  the  candidate  of  its  choice  as  the  outstanding 
general  practitioner  for  the  year  within  its  juris- 
diction, basing  its  selection  on  nominations  and 
recommendations  from  any  responsible  source,  lay 
or  professional. 

2.  The  name  of  each  candidate  so  chosen  by  a 
county  medical  society,  with  all  pertinent  data, 
including  recommendations  of  lay  groups  and  indi- 
viduals, shall  be  submitted  by  the  county  medical 
society  to  the  state  medical  society  of  w hich  it  is  a 
component  part. 

3.  Each  state  medical  society,  through  w hatever 
agency  each  may  designate,  shall  select  from  among 
the  candidates  submitted  by  its  component  county 
medical  societies  one  name  to  be  declared  the  out- 
standing general  practitioner  within  the  state. 

4.  The  candidate  so  selected  at  the  state  level 
shall  be  the  sole  candidate  from  that  state,  and  his 
or  her  name,  w'ith  all  pertinent  supporting  data,  shall 
be  submitted  to  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association. 

5.  The  Board  of  Trustees  shall  select  from  the 
names  submitted  by  state  societies  the  names  of 
three  persons,  these  names  to  be  submitted  in  turn 
to  this  House  of  Delegates,  which  shall  select  one 
name  to  be  declared  the  outstanding  general  prac- 
titioner of  the  United  States  for  the  year. 

6.  Any  state  medical  society  desiring  to  do  so  may 
establish  and  confer  a suitable  aw^ard  w ith  fitting- 
public  ceremony  on  the  physician  it  has  named  as 
the  outstanding  general  practitioner  of  that  state  for 
the  year. 

Yellow  Jaundice  Discussed  at  4th 
International  Congresses 

Yellow^  jaundice,  or  hepatitis,  the  disease  that 
plagued  civilian  populations  for  years  and  took 
serious  toll  among  the  armed  services  of  many 
nations  during  World  War  II,  has  recently  been 
found  to  be  caused  by  at  least  two  specific  viruses. 
These  viruses  were  differentiated  as  to  specific- 
types,  transmission,  symptoms  and  prevention  at  the 
4th  International  Congresses  on  Tropical  Medicine 
and  Malaria  held  in  Washington  in  May. 

\firal  hepatitis  is  the  term  applied  to  at  least  two 
virus  diseases  which  affect  primarily  the  liver.  In 
this  country  one  form  has  been  referred  to  usually 
as  infectious  or  epidemic  hepatitis  and  the  other  as 
homologous  serum  hepatitis  or  jaundice.  Interest  in 
these  diseases  w^as  intensified  by  the  occurrence  of 
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large  numbers  of  cases  of  jaundice  among  our  troops 
given  yellow  fever  vaccine. 

The  known  characteristics  of  the  causative  agents 
of  these  forms  of  liver  disease  are  considered  as 
viruses.  It  is  suspected  that  at  least  two  different 
types  of  viruses  cause  these  forms  of  liver  disease 
or  hepatitis.  Evidence  for  the  existence  of  these  two 
types  of  hepatitis  virus  has  been  obtained  only  by 
means  of  experiments  in  human  volunteers. 

Dr.  John  R.  Neefee  of  the  University  of  Penn- 
sylvania Medical  School  refers  to  these  forms  of 
virus  as  Virus  IH  (virus  of  infectious  hepatitis)  and 
as  Virus  SH  (virus  of  homologous  serum  hepatitis). 
The  results  following  the  introduction  of  viruses 
IH  and  SH  into  different  routes  may  explain  why 
there  are  twm  different  kinds  of  hepatitis  (liver 
inflammation). 

Virus  IH  in  the  experiments  caused  acute  hepa- 
titis in  from  15-37  days.  Virus  SH  required  60-135 
days  to  produce  a similar  disease.  Virus  IH  caused 
the  disease  to  appear  suddenly  wfith  fever  and  other 
sharp  clinical  signs  before  there  was  laboratory 
evidence  of  the  disease.  Virus  SH  caused  the  disease 
to  appear  more  slowly,  without  fever,  and  frequent- 
ly the  laboratory  signs  preceded  the  symptoms  of 
the  disease. 

Both  yiruses  caused  hepatitis  wdien  given  by  in- 
jection into  the  body  but  only  Virus  IH  caused 
disease  when  given  by  mouth.  On  the  other  hand, 
immune  serum  protected  the  volunteers  against 
infection  with  virus  IH  but  not  against  virus  SH. 
Volunteers  who  had  either  virus  infection  wxre  not 
immune  to  the  other  form. 

Both  viruses  were  found  in  the  blood  and  feces 
but  not  in  nasal  w-ashings  or  urine. 

T hese  studies  confirmed  the  published  works  of 
other  investigators  that  these  types  of  hepatitis  are 
not  identical  and  that  they  are  caused  by  at  least  tw  o 
different  virus. 

Federal  Grants  for  Mental  Health 

Award  of  Eederal  grants  for  training  of  mental 
health  personnel  and  for  research  in  the  field  of 
mental  health  under  the  National  Mental  I lealth  Act 
for  the  fiscal  year  1949  have  been  announced  by 
iMr.  Oscar  R.  Ewing,  Federal  Sccurit\'  Adminis- 
trator. 

T he  mental  health  program,  authorized  by  (Mn- 
gress  in  1946,  received  an  appropriatioii  of  $9,028,000 
for  the  fiscal  year  1949.  This  is  to  finance  a threefold 
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program  of  research  on  mental  illness,  development 
of  local  mental  health  facilities,  and  training  of 
mental  health  personnel,  in  addition  to  mental 
health  activities  within  the  Public  Health  Service. 
Two  million  dollars  was  appropriated  for  training 
and  research  grants  and  fellowships;  approximately 
$1,430,000  will  be  spent  for  training  grants,  includ- 
ing training  stipends  for  graduate  students  in  the 
held  of  mental  health;  $470,000  for  research  grants; 
and  $100,000  for  research  fellowships.  In  addition. 
Congress  has  authorized  $2,300,000  to  support  grants 
for  research  and  training  in  years  subsecjuent  to 
1949.  For  grants-in-aid  to  States,  Congress  appro- 
priated $3,330,000.  These  funds  will  be  allocated  to 
the  States  on  the  basis  of  their  population,  hnancial 
need,  and  the  extent  of  the  mental  health  problem. 
The  remaining  funds  will  be  spent  for  the  operation 
of  the  two  Public  Health  Service  Hospitals  at  Lex- 
ington, Kentucky,  and  Fort  Worth,  Texas,  training 
and  research  other  than  grants  and  fellowships, 
demonstrations,  consultative  services,  and  adminis- 
tration of  the  Mental  Hygiene  Division,  Public 
Health  Service. 

Grants  announced  go  to  universities,  hospitals, 
and  clinics  to  support  their  training  programs,  and 
to  provide  training  stipends,  in  the  fields  of  psy- 
chiatry, clinical  psychology,  psychiatric  social 
work,  and  psychiatric  nursing,  and  to  support  re- 
search in  the  field  of  mental  health.  The  grants  were 
recommended  by  the  National  Advisory  iVIental 
Health  Council,  a body  of  experts  in  the  mental 
health  field,  and  were  approved  by  the  Surgeon 
General  of  the  Public  Health  Service. 

The  Council  considered  applications  for  203 
training  grants  and  1,099  ttaining  stipends,  of  wdiich 
it  recommended  approval  of  143  training  grants  and 
361  stipends.  With  the  funds  appropriated  by  Con- 
gress for  1949,  it  was  possible  to  award  86  training 
grants  and  264  training  stipends. 

Yale  University  received  training  grants  and 
grants  for  stipends  in  clinical  psychology  and 
psychiatric  nursing. 

Arthritis  and  Rheumatism  Foundation 

A new  organization.  The  Arthritis  and  Rheuma- 
tism Foundation,  has  been  organized  to  promote  a 
united  nationwide  attack  on  arthritis  and  other 
rheumatic  diseases,  W.  Paul  Holbrook,  ai.d.,  Tuc- 
son, Arizona,  president  of  the  Foundation,  has 
announced. 

The  new  Foundation  is  sponsored  by  the  Ameri- 


can Rheumatism  Association  in  cooperation  with  1 
the  National  Arthritis  Research  Foundation,  The  ! 
Detroit  Fund  for  Crippling  Diseases,  and  others 
interested  in  bringing  about  a unity  of  effort  in  in 
combatting  one  of  the  biggest  problems  confronting^ 
the  medical  profession— the  seven  and  one-half 
million  persons  in  the  United  States  afflicted  with! 
arthritis  or  related  disorders.  Representatives  of  the  i 0 
three  organizations  are  included  in  the  seventeen! 
prominent  physicians  and  business  men  on  the  board  J 
of  directors  of  the  new  Foundation,  which  has  been 
incorporated  in  the  state  of  New"  York.  ^ 

The  medical  policies  and  activities  of  the  new 
Foundation  will  l)e  under  the  direction  of  a Medical 
and  Scientific  Committee  now  being  organized. 

The  chairman  of  the  board  of  directors  is  Floyd 
B.  Odium,  Indio,  California,  president  of  the  Atlas  it 
Corporation. 

New  Iron  Lung  Developed 

A model  of  a rubberized  cloth  or  plastic  sheet 
“iron  lung”  respirator  which  can  be  mass  produced 
at  low  cost— and  would  be  so  compact  and  light  in 
w'eight  that  it  could  be  transported  in  a suitcase 
instead  of  truck  or  ambulance— has  been  developed 
at  Yale  University. 

T he  model— wdiich  can  be  collapsed  and  folded 
up— has  already  been  tested  successfully  at  Yale  on 
an  experimental  animal. 

A man  size  respirator  of  this  type  has  been  de- 
signed and  it  is  expected  to  be  developed  on  a com- 
mercial basis. 

The  new-  type  respirator  is  primarily  for  use  in, 
handling  cases  of  infantile  paralysis.  If  commerciaf 
development  is  successful,  the  cloth  respirator  will! 
multiply  many  times  over  the  availability  of  treat-* 
ment  of  this  type  for  poliomyelitis  cases,  since  it  can 
be  produced  for  a fraction  of  the  cost  of  the  present 
heavy  and  rigid  respirator. 

Industrial  Accidents  Less  in  1947 

A total  of  19,740  industrial  accidents  was  reported^ 
in  Connecticut  during  1947,  cumulated  from  the) 
monthly  figures  of  the  Bureau  of  Labor  Statistics  of 
the  Connecticut  Department  of  Labor.  Compared 
with  1946,  this  total  represents  a 1.2  per  cent  reduc- 
tion in  number  from  the  19,977  accidents  reported 
for  that  year.  The  number  of  fatal  cases  for  all 
reporting  industries  in  1947  w’as  104  per  cent  lowei 
than  in  1946,  declining  from  47  to  23.  Included  it 
the  present  total  were  483  amputations,  an  increase 
of  22  from  the  previous  year. 
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MILITARY  BIOGRAPHIES  [Concluded) 

These  brief  sketches  of  military  experience  of  members  of  the  Society  have  been  compiled  from  data  taken 
from  questionnaires  completed  by  each  medical  officer.  Biographical  material  for  some  officers  is  lacking 

because  questionnaires  were  not  returned. 


))ODWARD,  JOSEPH  C.,  New  Lon- 
b;  b.  1909;  Columbia  1935;  Navy — 
iiober  11,  1943  Lt.,  Lt.  Comdr.  Novem- 
f|  1,  1945;  Service  Terminated  May  31, 

: 6;  Duty — Portsmouth,  Va.;  Invasions 

I Normandy,  Southern  France;  Base 
Ispital  #5  Casablanca,  French  Mor- 
>lo  (European  Theatre  of  Operations); 
Inp  White  Naval  Hospital,  Medford, 
|;gon;  Awards — 3 battle  stars. 

bODWORTH,  JOHN  A.,  Moosup 
jitered  service  from  Syracuse,  N.  Y. ) ; 
)L915;  Syracuse  1939;  Army  Air — July 
!‘  1941  Lt.,  Captain  March  1,  1942, 
(jor  October  12,  1942;  Service  Termi- 
lied  December  6,  1945;  Duty — Mitchell 
j;.,  N.  Y.;  Groton,  Conn.;  Baltimore, 
f:.;  Philadelphia,  Pa.;  School  of  Avia- 
iji  Medicine,  Randolph  Fid.,  Tex.; 
light  Surgeon — North  African-Medi- 
Iranean-China-Burma-India  Theatres  of 
deration;  Awards — Presidential  Unit 
[jation;  6 battle  stars;  Bronze  Arrow- 
Ud. 

IDOL,  JOSEPH  M.,  New  London;  b. 
114;  New  York  Medical  College  1941; 
|imy — July  1,  1942  Lt.,  Captain  1944; 

II  vice  Terminated  April  I6,  1946;  Duty 
iCarlisle  Barracks,  Pa.;  Ft.  Storey,  Va.; 
jmp  Reynolds,  Pa.;  Camp  Ellis,  111.; 
i Ord,  Calif.;  91st  Field  Hospital — 

I ilippines  and  Japan  (Asiatic-Pacific 
' leatre  of  Operations ) ; Awards  — 
llonze  star;  1 battle  star. 

RAY,  EDWARD  H.,  JR.,  Litchfield; 
IT903;  Yale  1932;  Navy— May  5,  1941 
i,  Lt.  Comdr.  November  1,  1942,  Com- 
inder  July  10,  1945;  Service  Termi- 
ited  February  12,  1946;  Duty — Brook- 
h,  N.  Y.;  New  York,  N.  Y.;  USS 
,'ntiac  (Atlantic);  USS  Windsor  (Asi- 
lic-Pacific  Theatre  of  Operations); 
Ijonx,  N.  Y.;  Awards — 6 battle  stars. 

il  RIGHT,  HAROLD  S.,  Greenwich 
’|intered  service  from  Brookline,  Pa.); 
j 1914;  Cornell  1939;  Army — October 
1942  Lt.,  Captain  November  1943; 
rvice  Terminated  February  17,  1946 
jklajor);  Duty — Camp  Claiborne,  La.; 
ijorth  African-Mediterranean  Theatre  of 
perations;  Awards — 4 battle  stars. 


WRONA,  EUGENE  A.,  Stamford  (En- 
tered service  from  Glen  Lyon,  Pa.);  b. 
1917;  Hahnemann  1943;  Army — March 
10,  1944  Lt.,  Captain  February  1,  1945; 
Service  Terminated  September  9,  1946; 
Duty — Carlisle  Barracks,  Pa.;  Oliver 
General  Hospital;  131st  General  Hos- 
pital (European  Theatre  of  Operations); 
Camp  Siebert,  Ala.;  Ft.  Meade,  Md. 

YASSER,  ISIDORE,  Bridgeport  (Entered 
service  from  Brooklyn,  N.  Y.);  b.  1911; 
University  of  Colorado  1940;  Army — 
July  8,  1942  1st  Lt.,  Captain  January  8, 
1944;  Service  Terminated  March  7,  1946; 
Duty — In  Continental  United  States. 

YAVIS,  JOHN  C.,  New  Haven;  b.  1894; 
Athens  (Greece)  1918;  Army — Septem- 
ber 12,  1942  Major,  Lt.  Colonel  Novem- 
ber 1945;  Service  Terminated  March  5, 
1946;  Duty — Lovell  General  Hospital, 
Ft.  Devens,  Mass.;  109th  Station  Hospital 
— 332  nd  Station  Hospital — 71st  Station 
Hospital  (Asiatic-Pacific  Theatre  of  Op- 
erations ) . 

YESNER,  RAYMOND,  Newington  (En- 
tered service  from  Massachusetts ) ; b. 
1914;  Tufts  1921;  Army — January  15, 
1944,  1st  Lt.,  Captain  March  17,  1945; 
Service  Terminated  January  23,  1947; 
Duty — Carlisle  Barracks;  Army  and 
Navy  General  Hospital,  Arkansas;  Sta- 
tion Hospital,  Camp  Patrick  Henry,  Vir- 
ginia; Station  Hospital,  Fort  Eustis,  Vir- 
ginia; Woodrow  Wilson  General  Hos- 
pital, Virginia;  Regional  Hospital,  Camp 
Lee,  Virginia;  Award — Meritorious  Serv- 
ice Unit  Plaque. 

YOBURN,  MICHAEL  M.,  Danbury;  b. 
1913;  Boston  University  1939;  Army — 
January  14,  1941  Lt.,  Captain  August  4, 
1943;  Service  Terminated  February  6, 
1946;  Duty — Camp  Blanding,  Fla.;  Camp 
Shelby,  Miss.;  Camp  Claiborne,  La.; 
European  Theatre  of  Operations); 
Awards — 5 battle  stars. 

YOHN,  ALBERT  K.,  South  Norwalk; 
b.  1910;  Columbia  1935;  Army — Septem- 
ber 22,  1942,  Captain  July  1943;  Service 
Terminated  February  3,  1946;  Duty — 
Camp  Rucker,  Ala.;  Camp  Horn,  Ariz.; 


Camp  San  Luis  Obispo,  Calif.;  Territory 
of  Hawaii;  Palau;  New  Caledonia;  Leyte, 
P.  I.;  Aomori,  Japan  (Asiatic-Pacific 
Theatre  of  Operations ) ; ( Removed  to 
Washington,  D.  C.). 

ZAFF,  FRED,  New  Haven;  b.  1912; 
Michigan  1937;  Army — September  24, 
1943  Lt.,  Captain  February  1,  1945, 
Major  January  21,  1946;  Service  Termi- 
nated November  13,  1946;  Duty — l62nd 
General  Hospital-England;  194th  Gen- 
eral Hospital-France  and  Belgium;  l66th 
General  Hospital-France. 

ZAGLIO,  EDMOND  R.,  Manchester;  b. 
1909;  Columbia  1933;  Army — September 
29,  1942  Lt.,  Captain  July  23,  1943; 
Service  Terminated  March  6,  1946;  Duty 
— 179th  Station  Hospital  (Aleutians); 
Ashford  General  Hospital,  West  Va.; 
Award — Army  Commendation  Ribbon. 

ZAGRANISKI,  RAYMOND  J.,  New 
Haven;  b.  1915;  Yale  1942;  Army — July 
3,  1943  Lt.,  Captain  October  1944;  Serv- 
ice Terminated  August  6,  1946;  Duty — 
Lovell  General  Hospital,  Ft.  Devens, 
Mass.;  Ft.  Adams;  Ft.  Ethan  Allen,  Vt.; 
Camp  Edwards,  Mass.;  Camp  Gordon 
Johnston,  Fla.;  Camp  Ellis,  111.;  Ft.  Bragg, 
N.  C.;  England-France-Germany  (Euro- 
pean Theatre  of  Operations ) . 

ZARIPHES,  CONSTANTINE,  Rocky 
Hill;  b.  1898;  Boston  University  1924; 
Army — July  14,  1943  Captain,  Major 
November  5,  1945;  Service  Terminated 
December  13,  1945;  Duty — Lovell  Gen- 
eral Hospital,  Ft.  Devens,  Mass.;  North- 
ington  General  Hospital,  Tuscoloosa, 
Ala.;  Ft.  McClellan,  Ala.;  Camp  Sutton; 
102nd  Reinforcemnt  Bn.  — England- 
France-Belgium-Germany  ( European 
Theatre  of  Operations). 

ZARKIN,  OSCAR  H.,  Hartford  (Entered 
service  from  Roxbury,  Mass.);  b.  1912; 
Tufts  1937;  Army — August  12,  1942  Lt., 
Captain  January  1944;  Service  Termi- 
nated March  1946;  Camp  Langdon, 
Portsmouth,  N.  H.;  Carlisle  Barracks, 
Pa.;  Camp  Kilmer,  N.  J.;  Tilton  General 
Hospital,  Ft.  Dix,  N.  J.;  Ft.  McClellan, 
Ala. 


968 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


ZAUR,  I.  SIDNEY,  Bridgeport;  b.  1907; 
Yale  1932;  Army — October  7,  1942  Lt., 
Captain  January  1944,  Major  December 
1945;  Service  Terminated  April  1,  1946; 
Duty — Lovell  General  Hospital,  Ft. 
Devens,  Mass.;  27th  Field  Hospital — 
52nd  Field  Hospital  — Solomons  and 
Philippines  (Asiatic-Pacific  Theatre  of 
Operations);  Award — Unit  Citation. 

ZAVADIER,  NATHAN,  Bridgeport. 

ZEMAN,  MICHAEL  S.,  Hartford  (En- 
tered service  from  New  York  City);  b. 
1910;  Louisville  1936;  Army — November 
7,  1940  Lt.,  Captain  June  13,  1942;  Serv- 


ice Terminated  November  7,  1945;  Duty 
— Ft.  Hancock,  N.  J.;  Camp  Phillips, 
Kans.;  250th  Station  Hospital  — 91st 
Evacuation  Hospital — 158th  General 
Hospital — 103rd  General  Hospital 
( European  Theatre  of  Operations ) ; 
Camp  Edwards,  Mass.;  Awards — 2 battle 
stars. 

ZIELINSKI,  JOHN  B.,  Bridgeport  (En- 
tered service  from  Fall  River,  Mass.); 
b.  1908;  Jefferson  1934;  Army — Novem- 
ber 30,  1942  Captain,  Major  September 
18,  1943,  Lt.  Colonel  November  13, 
1944;  Service  Terminated  January  25, 
1946;  Duty — Walter  Reed  General  Hos- 


pital, Washington,  D.  C.;  187th  Gene; 
Hospital,  Hanrahan  Staging  Area,  LaJ 
Longview,  Tex.;  60th  General  Hospit 
El  Paso,  Texas — New  Guinea  and  Phil;' 
pine  Islands  (Asiatic-Pacific  Theatre! 
Operations);  Awards — 3 battle  stars. i| 

ZIMMERMAN,  HARRY  M.,  Nr 
Haven;  b.  1901;  Yale  1927;  Navy* 
February  21,  1944  Lt.  Comdr.,  Col 
mander  November  8,  1945;  Service  Tj 
minated  May  21,  1946;  Duty — St.  AlbaV 
N.  Y.;  USN  Medical  Research  Unit 
Guam,  M.  I.  ( Asiatic-Pacific  Theatre , 
Operations);  (Removed  to  New  Yo 
N.  Y.). 


CORRESPONDENCE 


Veterans  Administration 

Branch  Office  No.  i 
55  Tremont  Street 
Boston  8,  iVIassachusetts 

August  1 8,  1948 

To:  iVIanager  VA  Regional  Office 

95  Pearl  Street 

Hartford  4,  Connecticut 

SUBJ:  Streptomycin  Prescribed  by  Fee  Basis 

Physicians 

1.  This  is  in  reply  to  your  letter  of  August  16, 
1948. 

2.  In  early  1946,  Dr.  Paul  R.  Hawley,  chief  medi- 
cal director,  set  up  a Streptomycin  Committee  in 
Central  Office  and  required  that  all  veterans  re- 
ceiving streptomycin  for  any  reason  be  previously 
approved  for  such  treatment  by  the  Committee  in 
Central  Office. 

5.  Since  that  date,  branch  office  streptomycin 
committees  have  been  authorized  to  supervise  the 
use  of  streptomycin  in  veterans  with  tuberculosis 
in  any  of  its  forms. 

4.  No  veteran  with  tuberculosis  is  to  receive 
streptomycin  unless  he  has  been  previously  ap- 


proved for  such  treatment  by  the  Branch  or  by  the 
Central  Office  Streptomycin  Committee.  In  general, 
such  veterans  will  be  referred  to  the  Branch  Office 
Committee  for  approval. 

5.  The  use  of  streptomycin  in  the  treatment  of 
diseases  other  than  tuberculosis  no  longer  requires 
Branch  or  Central  Office  approval.  A veteran  with 
a non  tuberculous  disease  may  be  given  streptomy-| 
cin  by  his  private  physician  and  the  drug  may  be- 
paid  for  in  such  instance  by  the  Veterans  Adminis-j 
tration  under  the  so-called  “Home  Town  iVIedical: 
Care  Program.” 

6.  Let  it  be  clearly  understood  that  no  veteran! 

will  be  refused  streptomycin  treatment  where  indi-^ 
cated;  but  he  may  very  well  be  required  to  transfer] 
to  a Veterans  Administration  hospital  for  such  treat- 1 
ment.  } 

7.  No  private  physician  will  be  approved  to  give] 
streptomycin  to  a veteran  for  tuberculosis  in  any] 
form  under  any  circumstances  by  the  Veterans,;! 

Administration  at  the  present  time.  Il 

^ . 

8.  It  is  the  policy  of  the  Veterans  Streptomycin^';, 

Committee,  Branch  No.  i,  at  the  present  time,  to:;’ 
require'  all  veterans  w ith  tuberculosis  wdio  receive  -' 
streptomycin  therapy  to  go  to  a specific  hospital 
for  such  treatment.  | 

/s/  Francis  B.  Carroll,  m.d.,  J 
Branch  Medical  Director  ij 

Published  at  request  of  Chief  Medical  Officer,  Veterans  . 
Administration,  State  of  Connecticut.  [ 


VA  O M A N ’ S A U X I L I A R A' 


969 


;;  WOMAN’S  AUXILIARY 

I TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

1’ 

, President,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-President,  Mrs.  Charles  H.  Sprague,  Bridgeport 

i President-elect,  Mrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

first  Vice-President,  AIrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

1^  Correspo7iding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 


I Mrs.  Arthur  H.  Jackson  of  Washington  has  been 
Ijippointed  State  Chairman  of  the  Nurses  Recruit- 
pient  Project.  Each  of  the  counties  will  also  have  a 
bhairnian  and  the  best  method  of  helping  in  this 
'important  work  will  be  studied  and  carried  out  as 
;koon  as  possible. 

j|  We  regret  that  the  name  of  Mrs.  H.  Bertram 
IjLambert  was  omitted  from  the  roster  of  Fairfield 
ijcounty  in  the  August  Journal.  Mrs.  Lambert  was 
j the  first  president  of  the  State  Auxiliary  and  though 
;la  member  of  Fairfield  County  is  now  living  in 
ijRocky  Hill. 

1 Adrs.  Ralph  L.  Gilman,  Storrs,  our  president-elect, 
jvvas  one  of  our  delegates  at  the  twenty-fifth  annual 
ilmeeting  of  the  Woman’s  Auxiliary  to  the  American 
ijMedical  Association  in  Chicago  on  June  21-24,  ^94^ 
land  her  report  of  the  meeting  follows: 

I It  was  a most  interesting  experience  to  attend 
I'jthe  twenty-fifth  annual  convention.  The  meetings 
jwure  well  planned  and  a great  deal  of  material  was 
covered  in  the  days  allotted.  There  was  even  a little 
time  allowed  for  sight-seeing  before  and  after  the 
sessions  during  the  wuek. 

It  was  a pleasure  to  meet  the  national  officers  and 
committee  chairmen  and  to  exchange  ideas  and 
Iglean  new  w'ays  of  accomplishing  our  common  ob- 
ijectives.  More  and  more  it  became  evident  that  our 
duty  and  purpose  should  be  to  promote  friendliness, 
medical  education,  and  better  medical  care  for 
every  American. 

I w^as  charmed  by  the  gracious  manner  in  w hich 
Mrs.  Eustace  Allen,  president,  carried  out  the  pro- 
iCedure  and  routine  of  the  various  sessions  wdth  the 
active  assistance  of  her  national  officers  and  the  con- 
jvention  chairman,  Adrs.  Rollo  K.  Packard.  The  teas 
land  luncheons  Avere  delightful  and  afforded  an  in- 
formal opportunity  to  meet  doctors’  waves  from  all 
I over  the  country. 

I The  national  organization  chairman  reported  a 
I great  increase  in  membership,  both  in  new  county 


organizations  and  in  additional  members  in  already 
established  auxiliaries.  She  referred  to  the  fine  work 
done  by  A4rs.  James  R.  Adiller  of  Hartford,  chair- 
man for  the  eastern  district,  in  developing  new 
auxiliaries  during  the  year.  There  are  now  over 
42,000  paying  members  with  many  more  added 
since  the  annual  reports  were  filed. 

The  budget,  a very  modest  one  for  such  a large 
organization,  was  approved  increasing  the  total 
from  $9,290  this  pa.st  year  to  $12,129  for  1948-49. 
Copies  will  be  sent  to  the  state  officers. 

The  new  plan,  to  send  a copy  of  the  National 
Bulletin  to  all  auxiliary  members,  should  be  a great 
help  in  reaching  all  members  with  the  news, 
projects,  and  problems  common  to  all.  Afany  states 
have  established  their  owm  publication  as  well  as 
maintaining  a regular  space  in  their  State  Medical 
Journal.  The  August  issue  of  the  National  Auxiliary 
Bulletin  contained  the  highlights  of  the  addresses 
and  reports  given  so  I will  give  only  a quick  sum- 
mary of  my  impressions. 

Dr.  Fishbein  and  Dr.  Bortz  gave  interesting  and 
informative  luncheon  talks  elaborating  on  the  op- 
portunities for  the  growing  auxiliary  to  become 
informed  and  to  become  a force  for  the  good  in 
the  advancement  of  the  medical  profession  and  in 
the  development  of  better  public  relations  between 
the  profession  and  the  general  public. 

The  reports  of  the  national  chairmen  and  the 
abbreviated  reports  of  the  state  presidents  were  most 
enlightening  and  stimulating  to  future  efforts.  The 
program  chairman  referred  to  the  many  projects 
and  plans  accomplished,  such  as  the  study  of  pre- 
payment plans,  cancer  and  heart  disease  education, 
health  days  with  other  organizations  cooperating, 
nurse  recruitment  and  nurse  and  student  scholar- 
ship projects,  and  surveys  and  programs  devoted  to 
better  school  and  general  health  for  the  community. 

The  public  relations  chairman  emphasized  many 
of  the  projects  just  mentioned  as  well  as  use  of  the 


I 
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A. ALA.  platters  for  radio  and  organization  use. 
She  stressed  the  frecjiient  cooperation  with  other 
coinniLinity  organizations  to  develop  real  interest 
and  support.  Health  councils  were  stressed  as  a 
means  of  pooling  community  health  problems  and 
information. 

Nurse  recruitment  and  nursing  scholarships  were 
stressed  as  continuing  needs.  Many  state  and  county 
auxiliaries  have  done  a great  deal  in  starting  nur- 
sing and  high  school  officials  to  develop  essay  and 
poster  contests,  special  assembly  programs,  hospital 
visitation  by  interested  students,  etc.,  should  prove 
effectual.  Contest  prize  money  w as  furnished  by  the 
medical  society  in  some  places,  showing  their  stake 
in  the  program. 

The  sale  and  use  of  Hygeia  has  advanced  during 
the  past  year  and  is  a source  of  authentic  health 
education  for  doctors’  families  as  well  as  in  our 
schools,  colleges  and  for  the  general  public. 

A most  impressive  memorial  service  was  held  for 
auxiliary  members  who  had  died  during  the  past 
year. 

The  registration  for  the  convention  totalled  about 
840,  of  w hom  103  were  guests.  From  Connecticut 
several  members  and  guests  w'ere  registered  and  at 
least  4 delegates  wxre  in  regular  attendance  at  the 
sessions.  The  report  for  Connecticut  w as  prepared 
by  Mrs.  Robert  Cook,  past  president,  and  read  by 
Airs.  Gilman  in  the  absence  of  the  president  and  past 
president. 

Dr.  Roscoe  Aliller,  president  of  the  Chicago  Aledi- 
cal  Society,  in  extending  greetings  stressed  the 
prime  aim  of  the  A.Al.A.:  namely,  “the  best  care  for 
the  American  patient,”  and  the  need  for  the  auxiliary 
to  help  inform  the  public  of  this  in  an  indirect  way. 
A final  motto  quoted  at  one  of  the  sessions; 

“Be  friendly,  be  informed,  be  vigilant” 

The  national  officers  and  chairmen  of  the  standing- 
committees  for  1948-1949  are  as  follow’s: 

President:  Mrs.  Luther  H.  Kice,  95  Brook  St.,  Garden 
City,  Long  Island,  N.  V. 

President-elect:  iMrs.  David  Allman,  104  St.  Charles  St., 
Atlantic  City,  N.  J. 

\^ice-Presidents:  ist:  Mrs.  Ralph  Eusden,  4360  Myrtle 
Ave.,  Long  Beach  7,  Calif.;  2nd:  .Mrs.  Mhlliam  W.  Potter, 
129  Kenesaw  Terr.,  Kno.xville,  Tenn.;  3rd:  iMrs.  Lloyd  C. 
Harvey,  417  Ardussi  Ave.,  Saginaw,  Alich.;  4th:  Mrs.  Robert 
Flanders,  North  River  Rd.,  Manchester,  N.  H. 


Lreasurer:  Airs.  Arthur  A.  Herold,  1166  Louisiana  Ave., 
Shreveport,  La. 

Constitutional  Secretary:  Airs.  George  Turner,  3009  Silver 
St.,  El  Paso,  Texas. 

Standing  Committee  Chairmen:  Finance:  .Mrs.  Scott  C. 
Applewhite,  240  Bushnell  St.,  San  Antonio,  Texas;  Hygeiar* 
Airs.  Aldace  W.  Hammond,  2i4-4th  St.,  Beaver  Dam,  AA^is- 
consin;  Legislation:  Airs.  Charles  L.  Shafer,  219  North 
Sprague  Ave.,  Kingston,  Pa.;  Organization:  Airs.  Ralph 
Eusden,  4360  Alyrtle  Ave.,  Long  Beach  7,  Calif.;  Publications: 
Airs.  James  P.  Simonds,  234  E.  Pearson  St.,  Chicago  ii,  Ill.;j 
Program:  Airs.  Harry  F.  Pohlmann,  28  Railroad  Ave.,' 
Aliddleton,  N.  Y.;  Public  Relations:  Airs.  Asher  Yaguda,  61 
Lincoln  Park,  Newark  2,  N.  J.;  Revisions:  Airs.  Roscoc: 
Alosiman,  2686  Alagnolia  Ave.,  Seattle,  AATsh. 

Special  Committees:  Reference:  Airs.  Rollo  K.  Packard, 11 
14093  Da\ana  Terr.,  Sherman  Oaks,  Calif.;  Historian:  Airs, II 
Jesse  P.  Hamer,  1819  N.  nth  Ave.,  Phoenix,  Ariz.;  Parlia-I 
mentarian:  Airs.  Alfred  L.  Aladden,  44  S.  Allen  St.,  Albany. 
N.Y. 

The  fifth  annual  conference  of  state  presidents 
and  presidents-elect  and  national  chairmen  of  stand- 
ing committtees  will  be  held  Thursday  and  Friday, 
November  4 and  5,  1948  at  the  Hotel  Sherman  in  : 
Chicago.  The  pre-conference  meeting  of  the  Board 
of  Directors  will  be  held  on  November  3. 

I 

Fairfield  County 

The  power  motor  sewing  machine  and  attach- 
ments that  were  voted  for  at  the  last  board  meeting} 
have  been  presented  to  Laurel  Heights  rehabilitation  L 
w-ork.  Mrs.  Ruth  Kenzie,  director  of  rehabilitation.ji^ 
wrote  Mrs.  J.  Grady  Booe,  president,  that  the|i 
machine  had  been  in  constant  use  and  expressed  the| 
appreciation  of  the  patients  for  this  useful  gift.  j| 

Litchfield  County  ^ 

At  the  last  meeting  of  the  Woman’s  Auxiliary  twei' 
projects  were  adopted  for  this  year.  Nurse  Recruit-H 
ment  and  Health  Days  or  Projects.  The  organization 
also  voted  the  sum  of  $25  to  the  American  Women’H 
Flospital  Association  for  the  support  of  the  fine! 
w ork  they  are  doing  both  here  and  overseas. 

Mrs.  Royal  A.  Meyers,  Watertown,  was  a dele-i 
gate  at  the  American  Medical  Association  Conven- 
tion in  Chicago.  She  reported  that  it  w^as  voted  by 
the  majority  of  members  present  to  increase  the 
national  dues  to  instead  of  the  previous  25  cents 
Connecticut  members  present  voted  against  the: 
change.  , 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

I The  weekly  medical  conferences  of  the  Connecticut 
jw’^eterans  Administration  Medical  Society  are  held  every 
|rhursday  at  8:30  a.  m.  at  the  Veterans  Administration 

Iduilding,  95  Pearl  Street,  Hartford.  The  medical  profession 
s invited  to  attend  these  meetings. 

The  October  program  follows: 

;)ctober  7 

i Gastric  Surgery 

' Sidney  S.  Quarrier,  m.d.,  associate  surgeon,  Hartford 

j Hospital 

! 

pctober  14 

j Treatment  of  War  Neuroses 

I Isidor  Schnapp,  m.d.,  chief  mental  hygiene  clinic 

Veterans  Administration  Regional  Office,  Hartford 

i)ctober  21 

I iVIedical  Aspects  of  Dermatology 

; E.  Myles  Standish,  m.d.,  visiting  dermatologist, 

Hartford  Hospital 

October  28 

j P.sychosomatic  Medicine 

j Charles  T.  Bingham,  m.d.,  assistant  physician,  Hart- 

; ford  Hospital 

i The  following  clinical  conferences  will  be  held  during 
)ctober  at  the  V'^eterans  Administration  Office,  355  Fairfield 
.venue,  Bridgeport,  from  8:30  a.  m.  to  9:30  a.  m.  on  the 
ates  indicated; 

ictober  6 

V^igatomy  in  Treatment  of  Peptic  Ulcer 
Surgical  Aspect 

j William  H.  Curley,  Jr.,  m.d.,  f.a.c.s.,  Bridgeport 

I Medical  Aspect 

I M.  David  Deren,  m.d.,  Bridgeport 

I 

I'ctober  13 

I,  Rheumatoid  Arthritis 

Russell  V.  Fuldner,  m.d..  New  Haven,  assistant 
, professor,  orthopedic  surgery,  Yale  University 

School  of  Aledicine 

I Ictober  20 

Current  Trends  in  Treatment  of  Diabetes 
! Barnett  Greenhouse,  m.d..  New  Haven,  attending 

I physician,  Grace-New  Haven  Community  Hospital 

f'l'ctober  27 

i"  Pulmonary  Diseases  in  General  Practice 
H.  Philip  Dinan,  m.d.,  Stratford 


STATE  NURSES  ANNUAL  MEETING 

The  Connecticut  State  Nurses  Association  will  hold  its 
annual  meeting  at  the  Stratfield  Hotel,  Bridgepcjrt,  Octf)ber 
7 and  8. 


NEW  ENGLAND  DIABETES  ASSOCIATION 

The  fall  meeting  of  the  New  Ifngland  Diabetes  Associ- 
ation will  be  held  on  Wednesday,  October  20,  1948,  at  8:00 
p.  M.  in  the  Cheever  Amphitheater  of  the  Boston  City 
Hospital. 

The  speaker  of  the  evening  will  be  Dr.  George  W. 
Fhorn,  Physician  in  Chief,  Peter  Bent  Brigham  Hospital 
and  Hersey  Professor  of  the  Theory  and  Practice  of  Physic, 
Harvard  Medical  School,  whose  subject  will  be: 

“Some  Fundamental  Endocrine  Relationships  in  Diabetes.” 
Following  the  clinical  program  there  will  be  an  important 
business  meeting  of  the  Association  to  discuss  future  policies 
of  the  Association. 


NATIONAL  SOCIETY  FOR  CRIPPLED 
CHILDREN  AND  ADULTS 

The  28th  annual  convention  of  the  National  Society  for 
Crippled  Children  & Adults,  Inc.,  will  be  held  at  the  La  Salle 
Hotel,  Chicago,  November  15-17. 

Many  outstanding  speakers  in  the  fields  of  medicine, 
health  and  education  will  be  on  hand  to  present  facts  on 
progress  in  work  with  the  liandicapped  during  the  past  )'ear, 
according  to  Lawrence  J.  Linck,  executive  director. 

The  convention  will  be  attended  by  physicians,  therapi.sts, 
educators,  workers  with  the  handicapped  and  representatives 
of  National  Society's  more  than  2,000  state  and  local  units 
throughout  the  United  States,  Canada,  Alaska  and  Hawaii. 


AMERICAN  ACADEMY  OF  GENERAL 
PRACTICE 

March  7,  8 and  9 arc  the  dates  selected  by  tlic  Board  of 
Directors  for  the  first  Annual  Scientific  x'X.ssembly  of  tlie 
American  Academy  of  General  Practice,  to  be  held  in 
Cincinnati  next  year.  Plans  are  being  made  to  accommodate 
more  than  two  thou.sand  members  of  the  Academy. 

Fhe  annual  A.ssembly  will  open  on  i\Ionda\-  morning, 
March  7,  at  io;oo  a.  m.  with  a brief  busine.ss  meeting. 
Scientific  pajicrs  and  symposium  will  be  presented  on  .Mon- 
day, Tue.sday  and  ^Vellncsday.  The  meeting  w ill  close  on 
\Vcdnc.sday,  March  9,  at  noon.  'Fhe  annual  Itamjuet  w ill  be 
hchl  on  Fuesday  c\ening. 

The  officers,  directors  and  members  of  the  official  com- 
mittees urge  that  all  members  make  their  plans  now  to 
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attend  this  first  Annual  Scientific  Assembly  of  the  Academy. 
It  will  undoubtedly  be  the  most  valuable  and  the  most 
pleasant  meeting  for  general  practitioners  in  any  section  of 
the  country  next  year. 

All  requests  for  liotel  accommodations  should  be  ad- 
dressed to  Mr.  J.  S.  rurner,  Cincinnati  Convention  Bureau, 
Dixie  Terminal  Building,  Cincinnati  2. 


AMERICAN  GOITRE  ASSOCIATION 

riiis  meeting  will  be  held  in  the  Hotel  Loraine,  iVladison, 
Wisconsin,  Alay  26,  27  and  28,  1949. 

'The  program  for  the  three  day  meeting  will  consist  of 
papers  dealing  with  goiter  and  other  diseases  of  the  thyroid 
gland,  dry  clinics  and  demonstratitins. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

riie  American  Goiter  Association  again  oflfers  the  Vhm 
Meter  Prize  Award  of  $300  and  two  lioiuirable  mentions 
for  the  best  essays  submitted  concerning  original  work  on 
problems  related  to  the  thyroid  gland.  The  Award  will  be 
made  at  tlie  annual  meeting  of  the  Association  which  will 
be  held  in  Madison,  AVisconsin,  Alay  26,  27  and  28,  1949, 
providing  es.says  of  sufficient  merit  are  presented  in  com- 
petition. 

1 he  competing  essays  may  cover  either  clinical  or  re- 
search investigations;  should  not  exceed  3,000  words  in 
lengtli;  must  be  presented  in  English;  and  a typewritten 
double  spaced  copy  sent  to  the  Corresponding  Secretary, 
Dr.  T.  C.  Davison,  207  Doctors  Building,  Atlanta  3,  Georgia, 
not  later  than  Alarch  15,  1949.  The  committee,  who  will 
review  tlie  manuscripts,  is  composed  of  men  well  qualified 
to  judge  the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the  annual 
meeting  for  presentation  of  the  Prize  Award  Essay  by  the 
author  if  it  is  possible  for  him  to  attend.  1 he  essay  will  be 
published  in  the  annual  Proceedings  of  the  Association.  This 
will  not  prevent  its  further  publication,  however,  in  any 
journal  selected  by  the  author. 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an  annual 
award  of  $1,000  (first  prize  of  $500,  second  prize  $300  and 
third  prize  $200)  for  essays  on  the  result  of  some  clinical 
or  laboratory  research  in  Urology.  Competition  shall  be 
limited  to  urologists  who  have  been  in  such  specific  practice 
for  not  more  than  five  years  and  to  residents  in  urology  in 
recognized  hospitals. 

I'he  first  prize  essay  will  appear  on  the  program  of  the 
forthcoming  meeting  of  the  American  Urological  Associa- 
tion, to  be  held  at  the  Biltmore  Hotel  in  Los  Angeles,  Alay 
16-19,  1949. 

For  full  particulars  write  the  secretary.  Dr.  Thomas  D. 
Aloore,  899  Aladison  Avenue,  Alemphis  3,  Tennessee.  Essays 
must  be  in  his  hands  before  February  15,  1949. 


THE  DOCTOR’S  OFFICE 

<:  AAAAA  -V  N.  Nv;  AN  - 


Richard  T.  Atkins,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
21S  Bedford  Street,  Stamford. 


Arnold  H.  Becker,  .m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  at  133 
Main  Street,  Bristol. 


iMarion  Cusnir,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  medicine  and  surgery 
at  3 Colony  Street,  Meriden. 

Ralph  Gancher,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  internal  medicine  at 
195  Grov^e  Street,  Waterbury. 

John  I).  H organ,  m.d.,  announces  the  opening  ol 
an  office  for  the  general  practice  of  medicine  and 
surgery  at  55  Williams  Street,  East  Hartford. 

Gerald  Krosnick,  m.d.,  announces  the  opening  oi 
an  office  for  the  practice  of  obstetrics  and  gynecol- 
ogy at  38  Trumbull  Street,  New  Haven. 

Michael  C.  Luciano,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  at  208c 
North  Avenue,  Bridgeport. 

Vincent  A.  Manjoney,  Jr.,  m.d.,  announces  th( 
opening  of  an  office  at  2464  East  Main  Street 
Bridgeport. 

Richard  Newcombe,  m.d.,  announces  his  asso 
ciation  with  Kenneth  K.  Kinney,  m.d.,  for  the  prac 
tice  of  radiology  at  29  North  Street,  Willimantic. 

Jacques  Robbins,  m.d.,  announces  the  opening  o 
an  office  for  the  general  practice  of  medicine  am 
surgery  in  the  Strand  Theater  Building,  Thompson 
ville. 


Hilliard  Spitz,  m.d.,  announces  the  opening  of  ai 
office  for  the  practice  of  internal  medicine  am 
cardiology  at  183  Williams  Street,  New  London. 


)r, 


Louis  M.  Yavetz,  m.d.,  announces  the  opening  oj^^ 
an  office  for  the  practice  of  medicine  at  95  Nortl: 
Main  Street,  Waterbury. 


Henry  M.  Young,  m.d.,  announces  the  opening  o; 
an  office  for  the  practice  of  general  surgery  at  3 
Franklin  Square,  NTw  Britain.  i 

Norman  Zeldis,  .m.d.,  announces  the  opening  of  aif 
office  for  the  general  practice  of  medicine  at  44: 
Albany  Avenue,  Hartford. 
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Emmanuel  A.  Henkle,  M.D. 
1876  - 1948 


Dr.  Emmanuel  Alexander  Henkle  died  February 
6 at  his  home,  51  Federal  Street,  New  Fondon, 
.’here  he  also  had  his  office  for  the  past  46  years. 
)r.  Henkle  was  born  in  Russia  in  1876  and  came  to 
ae  United  States  at  the  age  of  14.  He  studied  medi- 
iine  at  the  University  of  Cornell  School  of  iVIedicine 
nd  was  a member  of  the  first  class  to  graduate  from 
aat  school  in  1899.  The  following  year,  having 
larried  Sonia  Shmauk  of  Oakdale,  he  settled  in 
Jew  Fondon. 

In  those  days  all  the  doctors  did  general  practice 
iut  Dr.  Henkle  did  an  unusually  large  amount  of 
bstetrics,  though  later  he  turned  almost  exclusively 
:)  general  surgery.  While  on  the  stalT  of  the  old 
I'lemorial  Hospital  he  was  active  in  both  these 
ranches  of  medicine.  When  the  Memorial  Hospital 
/’as  amalgamated  with  the  Fawrence  Hospital  Dr. 
lenkle  served  as  obstetrician.  With  the  develop- 
lent  of  the  Home  Memorial  Hospital  he  became  its 
hief  of  staff  and  chief  surgeon.  Dr.  Henkle  was  a 
aember  of  the  American  Aledical  Association,  the 
tannecticut  State  Medical  Society,  the  New  Fon- 
on  (Tunty  Medical  Association,  and  the  New  Lon- 
on  City  Medical  Society. 


In  public  service  Dr.  Henkle  devoted  two  years 
on  New  London’s  Board  of  Education,  and  served 
the  Lyman  Allyn  Aftiseum  as  a director.  Although 
his  consuming  passion  was  the  practice  of  his  pro- 
fession, Dr.  Henkle  sang  well,  played  the  violin, 
composed  several  pieces  of  music,  wrote  poetry  and 
was  an  enthusiastic  collector  of  antiques. 

Besides  his  wife  Dr.  Henkle  is  survived  by  two 
sons.  Dr.  Robert  T.  Henkle  and  city  manager  Ed- 
ward R.  Henkle,  both  of  New  London,  and  a daugh- 
ter, Dorothy  K.  Cooper  of  New  York,  a sister  in 
New  York,  a brother  in  California  and  five  grand- 
children. 

That  many  physicians,  former  patients  and  asso- 
ciates held  Dr.  Henkle  in  high  regard  was  amply 
demonstrated  by  the  overflowing  assemblage  which 
came  to  pay  a last  tribute  to  him. 

Charles  G.  Barnum,  m.i). 


Victor  Alexander  Kowalewski,  M.D. 
1873  - 1948 


Victor  Alexander  Kowalewski  died  April  y 1948 
at  his  home,  597  (Campbell  Avenue,  \\Y'st  1 la\cn 
after  an  illne.ss  of  six  \ cars.  Deatli  w as  due  to  h\  per- 
tensive  cardiovascular  disease.  He  was  born  in 
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liridgeport  on  October  6,  1873.  He  was  the  son  of 
Josef  and  Elizabeth  Eberhardt  Kowalewski.  His 
father  was  born  in  Poland  and  his  mother  in  Switzer- 
land. 

Eollowing  graduation  at  Yale,  b.a.  1899,  he  enter- 
ed the  Yale  Medical  School,  receiving  an  m.d.  degree 
in  1902.  In  1903  he  became  associated  with  Dr. 
Benjamin  L.  I.ambert  of  New  Haven  in  the  general 
practice  of  medicine,  obstetrics  and  surgery.  In  1910 
he  was  appointed  medical  examiner  for  the  towns 
of  West  Elaven  and  Orange,  in  which  capacity  he 
served  faithfully  for  some  thirty-five  years.  Eor 
many  years  he  was  on  the  staiTs  of  New  Elaven  and 
Grace  Hospitals.  Also  he  was  attending  physician 
to  the  Methodist  Church  Home  for  the  Aged,  West 
Haven,  and  attending  physician  at  the  Elorence 
Crittenden  Mission. 

Dr.  Kowalewski  had  a wide  and  enthusiastic 
interest  in  local  civil  affairs.  He  held  membership 
ft)!'  years  in  the  New  Haven  Rotary  Club,  New 
Haven  Colony  Historical  Society,  the  New'  Haven 
(iountry  (ilub,  the  Graduates  Club,  and  the  Quinni- 
piack  Club.  He  also  was  a member  of  the  local, 
county,  state,  and  national  Medical  Associations. 
During  World  War  I he  was  a member  of  Con- 
necticut Home  Guard  and  on  the  Connecticut  Board 
of  Examining  Physicians  for  Army  Draft.  During 
World  War  II  he  was  an  examining  physician  for 
Local  Board  14-C  of  Connecticut.  He  was  a member 
of  Annawon  Lodge,  No.  1 15,  A.  F.  & A.  iVL,  Noble 
of  Pyramid  Temple  of  the  Mystic  Shrine,  and  a 
32nd  degree  iVIason. 

On  October  14,  1903  Dr.  Kowalewvski  married 
Mabel  Edna  Lane  of  New'  Haven.  She  survives  him, 
together  w'ith  four  children,  Victor  Alexander,  Jr., 
of  New  Haven,  Margaret  of  Boston,  Frederick 
Lane,  and  iVlrs.  Edward  Sanback  of  West  Haven; 
and  two  grandchildren,  Victor  Kowalewski,  III, 
and  Frederick  Lane  Sanback. 

Dr.  Kow’alew'ski  devoted  the  major  part  of  his  life 
to  the  practice  of  general  medicine.  He  w'as  an 
ideal  family  doctor  of  the  old  school.  He  w'as  inten- 
sely devoted  to  his  patients,  charitable  with  the 
poor,  and  skilful  in  the  management  of  the  psycho- 
logical as  well  as  the  physical  problems  of  the  ill. 
He  always  maintained  an  active  interest  in  current 
world  affairs  as  well  as  medicine.  Despite  his  illness, 
he  carried  on  a limited  medical  consultation  service 
from  his  bedside.  His  hobbies  were  automobiles  and 
his  cottages  at  Lake  Monomonack,  New  Llampshire 


w'here  he  and  his  family  spent  the  summer  month 
for  about  thirty  years.  ; 

Dr.  Kowalewski  was  a man  of  commanding  per; 
sonality— a precise,  vigorous,  clear  thinker— unusual' 
ly  skilful  in  mechanical  matters.  His  loyalty  ant 
friendliness  endeared  him  to  his  medical  associate;' 
his  kindliness  and  devotion  w on  him  a lasting  loyal 
ty  from  his  many  patients.  i 

Marvin  M.  Scarbrough,  m.d. 


Frank  B.  Converse,  M.D. 
1865  - 1948 


Frank  Converse  died  at  his  home  in  Willingtotj 
April  4,  1948.  He  was  82  years  old.  He  was  born  in 
Wales,  Massachusetts,  the  son  of  a country  doctoi! 
who  later  moved  to  Ashford,  Connecticut.  Fran 
W'as  graduated  from  the  Eclectic  Medical  College  0 
Cincinnati  in  1893,  and  set  up  his  office  in  nearb;  i 
Westford.  He  w'as  so  successful  that  in  the  12  yeati  j 
before  he  moved  to  Willington  he  owned  outrighi 
two  horses,  a sleigh,  and  carriage  and  had  amassei) 
$600.  He  entered  with  enthusiasm  into  the  social  an| 
political  life  in  his  new’  community  while  neve  1 
flagging  in  his  interest  in  what  w'as  new’  in  medicine;  1 
For  a number  of  years  Dr.  Converse  w’as  chief  c; ; 
staff  of  the  Johnson  Memorial  Hospital  and  presi  i 
dent  of  the  Medical  Board.  He  w as  a member  of  th 
AMA  and  of  the  Tolland  County  Medical  Associa; 
tion,  and  past  president  of  the  latter.  He  was  medief 
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ijsxaminer  for  Willington,  Ashford,  Union  and  Mans- 
[|.‘ield,  and  served  several  terms  in  the  State  Legisla- 
|:ure  as  Representative  from  the  Town  of  Willing- 
,:on. 


ij  So  much  for  statistics,  unenlightening  and  clammy 
enough  Y'hen  given  about  things  or  events,  doubly 
pninforming  M hen  applied  to  a man  as  vivid  as  was 
Frank  Converse.  Of  the  many  facets  of  his  char- 
acter I’ll  take  time  to  talk  of  just  one.  He  was 
ilraliant.  He  was  a hard  loser  aoainst  disease  and  no 

D 

aiatter  ho\v  bad  things  Y'ere  going,  that  particular 
aatient  u asn’t  going  to  die— not  yet.  There  was 
;ih\ays  some  other  drug  to  give,  some  other  meas- 
ure to  try.  This  fighting  spirit  x\  as  so  evident  to  his 
; i'amilies,  it  inspired  a confidence  in  him  almost 
I peyond  belief.  I doubt  that  any  of  them  ever  asked 
' 'or  a consultant,  but  if  he  w anted  one  they  were 
ndulgent  and  let  him  have  his  way.  The  consultant 
Yas  always  rated  according  to  the  enthusiasm  with 
i ivhich  he  agreed  with  Frank  Converse.  I can’t 
imagine  a physician  whose  \\hole  territory  xvas  so 
oyal  to  him. 


During  the  last  years  of  his  invalidism  his  former 
aatients  had  to  call  on  us  Stafford  physicians,  but 
most  of  them  intimated,  quite  a few  stated  baldly, 
fiat  if  Frank  was  again  available  Stafford  doctors 
Yould  still  be  respected,  but  ignored. 

1943  ntarked  the  completion  of  50  years  of  prac- 
:ice,  all  in  one  neighborhood.  To  commemorate  it 
le  was  guest  of  honor  at  a meeting  of  our  County 
Association,  and  was  presented  with  a scroll  which 
:oncluded  with  this  paragraph: 

“Presented  in  appreciation  of  conscientious  and 
kilful  response  to  every  patient  who  called  on  him 
or  help,  of  his  invariable  good  fellowship  with  us, 
lis  confreres,  of  his  fine  citizenship,  and  finally  in 
ipplause  for  his  manifestation  of  every  quality  a 
general  practitioner  could  have.” 

John  P.  Hanley,  m.d. 


OUR  NEIGHBORS 

Massachusetts 

The  Worcester  District  Medical  Society  now  has 
fie  use  of  a building  purchased  by  the  Worcester 
Medical  Library,  Inc. 


New  Jersey 

1 he  New'  jersey  state  legislature  at  its  last  session 
passed  a compulsory  sickness  compensation  pro- 
gram. As  set  up  it  will  be  similar  to  that  in  California 
w ith  some  variation  in  taxing  provisions. 


NEWS 

from  County  Associations 


Fairfield 

R.  Anthony  Fella  of  Stamford  has  been  appointed 
clinical  instructor  in  anesthesiology  on  the  faculty 
of  Marquette  University  School  of  iVIedicine.  Dr. 
Telia  is  chief  of  the  department  of  anesthesiology 
at  the  VA  hospital  in  iMilwaukee.  He  took  his  post- 
graduate training  in  anesthesiology  at  Yale. 

Fritz  Carleton  Hyde,  for  many  years  chairman  of 
the  State  Medical  Examining  Board  and  a practi- 
tioner in  Greenwich  from  1901  to  1933,  died  at  his 
summer  home  in  Harwichport,  Massachusetts,  on 
September  4.  Fie  retired  from  active  practice  in 
1933  and  moved  to  East  Dennis,  Massachusetts,  and 
later  to  New  York  City. 

Hartford 

Max  Climan,  radiologist  in  Hartford  for  29  years, 
died  on  August  1 8 at  Mt.  Sinai  Hospital  after  a brief 
illness.  Dr.  Climan  xvas  a member  of  the  staffs  of 
iVIt.  Sinai,  McCook  Memorial,  and  Newfngton  Vet- 
erans Administration  Hospitals. 

Benjamin  V.  White  of  Hartford  and  C.  P.  Le- 
Royer,  jr.,  formerly  assistant  resident  in  medicine 
at  the  klartford  Flospital,  are  the  authors  of  “Diag- 
nostic and  Therapeutic  Problems  in  Diverticulitis” 
published  in  The  New  England  Joitrnal  of  Medicine, 
August  12,  1948. 

Dr.  Herman  Fdelberg  has  closed  his  Granby  office 
and  will  devote  full  time  to  maintaining  his  office  in 
Simsbury. 

James  R.  Miller  of  Hartford,  delegate  to  World 
Health  Assembly,  addressed  the  135th  annual  meet- 
ing of  the  Vermont  State  Medical  Society  at  Bur- 
lington in  September  on  “d'he  World  1 Icalth 
Organization— Our  Concern  in  the  1 Icalth  of  Other 
Peoples.” 
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Litchfield 

Charles  S.  Howard  of  Malden,  Massachusetts  has 
been  appointed  resident  physician  at  (diarlotte 
Hungerford  Hospital,  1 orrington.  Dr.  Howard  is  a 
graduate  of  l ufts  Medical  School. 

Middlesex 

Dr.  Harold  E.  Smith  of  Middleheld  has  been  ap- 
pointed health  officer  for  Durham,  succeeding  Dr. 
Henry  Sherwood. 

New  Haven 

Harold  iM.  Marvin  of  New'  Haven  will  be  one  of 
the  speakers  at  the  New  England  Postgraduate 
Assembly  to  be  held  in  Boston  the  first  w eek  in 
November.  His  subject:  “Low  Salt  Regime  and 
Other  Measures  in  Treatment  of  Congestive  Heart 
Failure.” 

Dwight  Milton  Lewis,  director  of  communicable 
diseases  in  the  New  Haven  City  Health  Department 
prior  to  his  retirement  in  1946,  died  in  New  Haven 
Hospital  on  August  31. 

Frank  Mongillo  of  New  Haven  has  been  elected 
an  associate  member  of  the  American  College  of 
Chest  Physicians. 

New  London 

In  August  the  Officers,  Board  of  Trustees,  and  the 
Program  Committee  of  the  New  London  County 
Medical  Association  had  a dinner  meeting  at  the 
Cinderella  Inn,  Waterford,  with  a full  attendance. 
The  meeting  was  presided  over  by  Dr.  John  Sup- 
licki,  chairman  of  the  Board  of  Trustees.  Various 
matters  w ere  discussed  and  an  outline  of  speakers 
for  the  coming  season  was  discussed.  Those  expected 
to  be  with  us  are  Roger  C.  Graves  of  Boston,  Dr. 
William  Damashek  of  Boston,  Dr.  Alexander 
Brunschw’ig  of  New'  York  City,  and  Dr.  Leland 
iMcKittrick  of  Boston.  With  these  speakers  definite- 
ly assigned  the  prospect  for  a most  successful  season 
is  assured.  Our  meetings  are  held  at  8:30  p.  xM.  on 
the  first  Thursday  of  e'ach  month,  starting  in  Octo- 
ber at  Uncas-on-the-Thames.  A cordial  invitation  is 


given  to  each  physician  in  the  State  Medical  Society 
who  might  be  in  the  vicinity  of  Norw  ich. 

Dr.  Charles  G.  Barnum  of  Groton  w as  appointed 
chief-of-staff  of  the  Lawrence-Memorial  Hospital, 
New'  London,  effective  August  1,  1948.  Our  sincere 
congratulations  for  a well  and  richly  deserved 
honor.  Charley  Barnum  commands  the  utmost  re- 
spect of  every  member  of  New’  London  County. 
Best  wishes. 

The  Law  rence-Alemorial  Hospital,  New’  London, 
has  opened  its  new^  X-ray  Department  under  the 
direction  of  Dr.  Frederick  Fagan.  The  department 
has  been  completely  remodeled,  and  in  addition  to 
the  diagnostic  w ork  x-ray  therapy  equipment  has 
been  installed  and  is  being  used.  Freddy  Fagan  is  a 
Norwich  boy  and  we  in  Norw’ich  are  justly  proud 
of  his  progress. 

Dr.  Hilliard  Spitz  has  recently  opened  his  office 
for  the  practice  of  cardiology  and  internal  medicine. 
Best  w ishes  for  success. 

The  annual  outing  of  the  New  London  Medical 
Society  w'as  held  at  Edgemere  Manor  in  Stonington 
on  Wednesday,  August  i.  74  persons  attended  and 
from  all  reports  the  affair  was  quite  a success.  The 
caddies  found  many  golf  balls  and  the  fish  had  a day 
of  rest. 

The  Connecticut  Cancer  Information  Center  has 
been  established  at  the  Lawrence-Memorial  Hospital 
with  Mrs.  Mary  Guenther  as  director. 

The  new'  Blood  Bank,  donated  by  the  B.P.O.E.,  is 
practically  completed  at  the  W.  W.  Backus  Hos- 
pital, Norwich  and  wall  soon  be  functioning.  This 
wall  be  quite  an  addition  to  the  rapidly  growing 
efficiency  of  the  hospital. 

Dr.  Richard  Newcombe  of  Windham  is  now 
associated  with  Dr.  Kenneth  K.  Kinney  in  the  prac- 
tice of  radiology.  Dr.  Newcombe  is  a graduate  of 
the  University  of  Vermont,  served  4 14  years  in  the 
armed  forces,  reaching  the  rank  of  Lt.  Colonel.  He 
served  a fellow  ship  at  the  Lahey  Clinic  in  radiology. 
The  W.  W.  Backus  Hospital  is  fortunate  in  having 
Dr.  Newcombe  joining  w'ith  Dr.  Kinney  in  round- 
ing out  a most  efficient  X-ray  Department,  both  as 
to  diagnosis  and  therapy. 
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associated  with  postoperative  inactivity, 
restricted  diets,  pregnancy,  as  well  as  in 
simple  constipation — Metamucil  gently 
initiates  reflex  peristalsis  and  movement 
of  the  intestinal  contents. 

The  “smoothage”  therapy  of  Metamucil 
enables  the  colon  to  clear  itself  without 
irritating  the  mucosa. 


Metamucil®  is  the  highly 
refined  mucilloid  of 
Plantago  ovata  (50%), 
a seed  of  the  psyllium 
group,  combined  with 
dextrose  (50%)  as  a dis- 
persing agent. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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NEW  BOOKS  IN  REVIEW 
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SUCCESS!  UL  MARRIAGE.  Edited  by  Morris  Eisbbein, 
Ai.i).,  E'ditor,  Journal  of  the  American  Medical  Association 
•and  Hygeia,  tJtte  Health  Magazine  and  Ernest  IE.  Burgess, 
PH.i).,  Professor  and  Chairman,  Department  of  Sociology, 
University  of  Chiegao.  New  York:  Doubleday  c?  Cotn- 
pany,  Inc.  1947.  547  pp. 

Reviewed  by  Stanley  B.  AVelij 

The  editors  have  amassed  an  immense  amount  of  material 
in  tliis  volume,  in  fact,  if  there  is  to  be  any  criticism  of 
this  hook  at  all  it  is  in  its  size.  In  this  day  of  i,ooo  page 
novels  this  may  not  he  a valid  criticism.  We  have  come  a 
long  way  from  the  hush-hush  attitude  toward  the  private 
problems  of  married  life  of  50  years  ago  and  well  we  may 
with  our  divorce  rate  climbing  by  leaps  and  bounds. 

Tills  volume  is  divided  into  5 parts  dealing  with  the  fol- 
lowing phases:  preparation  for  marriage;  the  marriage;  con- 
ception, pregnancy,  and  childbirth;  the  child  in  the  family; 
social  problems  of  .sex  and  marriage.  Each  phase  of  married 
life  is  dealt  w ith  in  a series  of  chapters,  each  by  different 
individuals,  usually  a ph.ii.  or  an  m.d.  In  Part  One  a chapter 
is  devoted  to  the  marriage  counselor  and  all  through  the 
book  this  individual  is  frequently  referred  to.  A new  voca- 
tion, marriage  counseling  is  coming  to  play  a valuable  role 
in  helping  the  couple  in  their  preparations  for  marriage  as 
well  as  advising  them  of  the  best  solution  of  difficulties  that 
arise  after  marriage.  To  many  young  couples  the  knowledge 
that  this  assistance  is  available,  at  least  in  the  larger  centers 
of  population,  will  come  as  a welcome  surprise.  Recent 
college  graduates  and  particularly  those  who  have  been 
students  of  sociology  will  have  learned  of  the  marriage 
counselor. 

Part  Two,  The  Marriage,  presents  an  excellent  discussion 
of  subjects  of  vital  importance  to  the  newlyweds.  No 
punches  are  pulled.  Sex  is  discussed  frankly  and  in  detail. 
There  is  included  an  e.xcellent  chapter  on  Home  Manage- 
ment and  Finance  by  a professor  of  economics.  The  chapter 
on  abortion  is  an  exceedingly  valuable  one  if  we  are  to 
educate  our  young  women  in  the  evils  of  this  procedure 
when  carried  out  illegally.  It  is  doubtful  if  the  average 
reader  will  benefit  much  by  a recital  of  the  therapy  of 
threatened  abortion  as  given  by  Dr.  Guttmacher. 

Part  Three,  Conception,  Pregnancy,  and  Childbirth,  con- 
tributes considerable  factual  data,  valuable  to  the  young 
couple  as  a reference  if  not  too  interesting  reading.  The 
next  section  devoted  to  the  child  covers  a large  field.  The 
discussions  of  adoption,  of  the  stepchild  problem,  of  mastur- 
bation, and  of  juvenile  delinquency  are  excellent.  This 
section  will  bear  much  study  by  our  youthful  parents  as  they 
probably  have  received  little  in.struction  in  this  field  in  their 
own  homes.  One  of  the  crying  needs  of  the  modern  home 
is  more  education  of  the  parents,  and  in  particular  of  the 
mother,  in  the  problems  of  child  training.  The  empha.sis  on 
the  family  council  discussed  by  Professor  Bossard  in  the 
closing  chapter  of  this  section  is  very  timely. 


The  final  section  of  the  book  contains  a discussion  of 
various  problems.  The  chapter  on  divorce  is  concise  and 
informative.  Dr.  Werner  in  his  disemssion  of  the  climacteric  1 
goes  into  details  of  treatment  which  might  better  be  left  ; 
to  the  physician.  The  public  already  is  becoming  over- 
hormone conscious.  Emily  Mudd’s  closing  appeal  for  “not  ' 
men  or  women”  in  our  world  today,  “most  certainly  not  m 
men  against  women,  but  rather  men  and  women  together  1 
shouldering  the  load”  well  expresses  the  theme  of  this  entire  i 
volume. 

It  is  a readable  book,  so  divided  that  it  may  be  taken  up : 
at  random  or  used  as  a reference  for  some  particular  phase , 
of  the  subject.  A'lany  of  the  chapters  carry  reference  notes  11 
at  the  end  and  some  have  a bibliography.  The  introduction  1 
is  written  by  the  secretary  of  the  American  Association  of  I 
Marriage  Counselors  and  the  preface  by  Dr.  Fishbein.  Thej: 
book  is  probably  the  first  of  its  kind  published.  The  editors! 
have  done  an  excellent  job  in  keeping  it  free  from  the  usej 
of  too  many  statistics.  | 

TREATMENT  OF  HEART  DISEASE.  By  William  a\ 
Brams,  m.s.,  m.d.,  ph.d..  Associate  Professor  of  Medicine,  t 
Northwestern  University  Medical  School,  and  Attending) 
Physician,  Michael  Reese  Hospital,  Chicago.  Philadelphia^ 

and  London:  W.  B.  Saunders  Company.  1948.  195  pp.) 

with  II  illustrations.  $3.50.  I 

Reviewed  by  Paul  H.  Twaddle  ; 

This  small  book  is  intended  for  the  general  practitioner 
and  medical  student  as  a guide  to  the  treatment  of  heart  ^ 
disea.se.  No  attempt  is  made  to  include  discussions  of  diag-  i 
nosis,  etiology  or  pathology  which  may  be  obtained  from  | 
other  standard  texts.  The  first  section  of  the  book  deals  with! 
the  Pharmacological  Action  of  Drugs  used  in  the  treatment; 
of  heart  disease,  including  important  data  on  quinidine,) 
mercurials,  xanthines,  oxygen,  hypnotics,  sedatives  and  digi-1 
tabs  and  its  related  drugs.  A basic  understanding  of  these' 
agents  is  helpful  in  proper  application  in  any  specific  case.:: 
The  remainder  of  the  book  covers  the  therapy  indicated  in  i 
conge.stive  heart  failure,  in  specific  diseases  involving  the': 
heart,  in  arhythmias,  conduction  defects,  metabolic  disturb-) 
ances,  deficiency  states  and  certain  functional  states.  A final  • 
chapter  discusses  Surgery  and  Heart  Disease  from  the  view-) 
points  of  operative  risk,  anesthesia,  management  of  con- 
gestive failure  and  other  disturbances  and  the  risk  of  paren-- 
teral  fluids.  Throughout  a plan  of  treatment  is  offered  which 
it  is  considered  will  serve  as  a guide  in  handling  the  major-; 
ity  of  cases.  There  are  290  references  to  the  literature  in  theh 
bibliography. 

In  many  texts  on  cardiology  emphasis  on  treatment  isj 
secondary  to  the  discussion  of  etiology,  diagnosis  and  pathol- 
ogy.  This  book,  with  its  limited  scope,  its  brief  but  adequate 
presentation  is  considered  a valuable  aid  as  a reference  and 
a source  of  information  from  the  author’s  experinece.  The 
suggestions  as  to  therapy  are  practical,  clearly  expressed  and 
lengthy  discussions  of  controversial  methods  of  treatment 
are  avoided.  There  is  little  occasion  to  disagree  with  the  , 
subject  matter  and  there  are  a good  number  of  helpful  aids! 
which  the  author  offers  from  his  own  experience. 

The  revievv^er  is  of  the  opinion  that  this  book  will  be 
favorably  received  and  of  assistance  to  its  reader.  ; ' 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
each  additional 

25^  extra  if  keyed  through  Journal 
Payable  in  advance 


WANTED.  Applications  from  graduates  in 
medicine,  either  men  or  women,  interested  in 
employment  in  a public  health  program  in  the 
southern  part  of  the  United  States.  Twelve  new 
I department  buildings  under  construction.  Alod- 
erate  temperature.  Little  snow.  Adedical  license 
obtainable  by  reciprocity  with  other  states  and 
Canadian  provinces  where  Board  requirements  are 
met.  Apply  to  Dr.  Felix  J.  Underwood,  Executive 
! Officer,  Mississippi  State  Board  of  Health,  Jack- 
son,  iVlississippi. 

I ' ' ■ ' ' ■' 

^ ATTENTION-SENIOR  CLASS  MEMBERS 

i 

; Internships  available  for  July  i,  1949,  rotating, 
[ well  rounded  experience;  typical  general  hospital; 
[ wide  diversification  of  diseases;  average  patient 
I census  over  two  hundred;  plenty  of  work;  good 
I recreational  facilities,  especially  marine;  fully  ap- 
' proved  internships  and  residencies;  full  time 
i radiologist  and  pathologist;  well  equipped,  mod- 
I ern  hospital.  You  are  invited  to  visit  and  see  what 
! we  have  to  offer.  Tell  us  when  you’ll  be  here. 

I The  Lawrence  and  Memorial  Associated  Hospitals 
New  London,  Connecticut 


INTERIM  SESSION 

American  Medical  Association 

Saint  Louis,  Missouri 

NOVEMBER  30  --  DECEMBER  3 

Hotel  reservations  should  be  made  no\v  through  Chairman,  Subcom- 
mittee on  Hotels,  American  Medical  Association,  Hotel  Reservation 
Bureau,  1420  Syndicate  Trust  Building,  St.  Louis  1,  Missouri. 


Inorganic  and  Organic  Chemicals 
Biological  Stains  • Solutions 
Chemical  Indicators  • Test  Papers 

Distributed  by 

Physician  and  Laboratory  Supply  Houses 

The  COLEMAN  & BELL  COMPANY,  Inc. 

MANUFACTURING  CHEIVnSTS  NORWOOD,  OHIO,  U.  S.  A. 


COLEMAN &BEI.I1  'TtcUvrwd.Ofucr 
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DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


PERCENT  10  20  30  40  50  60  70  80  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 


1 — I — r 


TOTAL  FLUIDS 

1 1 1 

TOTAL  SOLIdS 

1 1 1 

TOTAL  FLUIDS 

1 

HYDROCHOLERETIC 
EFFECT  OF  DECHOLIN 
( dehydrocholic  odd ) 


TOTAL  SOLIDS 


# Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS  — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN- 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  3^  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 


DiZchoUn. 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC, 

ELKHART,  INDIANA 


PSYCHOBIOLOGY  AND  PSYCHIATRY.  (Second  edi- 
tion.) By  Wendell  .Muncie,  m.u.,  Practicing  Psychiatrist;* 
Chairman,  Aledical  Advisory  Board,  Seton  Institute,  Balti-| 
more,  Md.;  Associate  Professtir  of  Psychiatry,  Johns; 
Hopkins  University,  Consultant  in  Psychiatry,  U.S.V.A.*. 
St.  Louis:  Title  C.  V.  Mosby  Company.  1948.  620  pp.j 
with  70  illus.  $9.  j 

Reviewed  by  Louis  H.  Gold  ■ 

Dr.  iMuncie  needs  no  introduction  to  the  great  body  of 
psychiatrists  in  this  country  and  abroad.  To  many  others  he 
also  is  well  known  as  a brilliant  student  and  teacher.  With 
Adolf  iMeyer  he  has  done  much  to  develop  the  clear  think- f 
ing  and  vision  which  characterize  American  psychiatry. 

In  the  preface  to  the  2nd  edition  Dr.  ATuncie  states:  “There]! 
is  still  too  much  heat  and  too  little  light  in  our  discussions ii 
Case  observation  leads  to  generalization,  generalization  tc|i 
rigid  systematization,  systematization  to  belief,  and  belief  tc*' 
intolerance,  and  intolerance  to  ambition  to  control  teachingft 
policy  and  the  few  facilities  for  hospital  treatment.  At  a timet  1 
when  many  methods  may  demonstrably  produce  helpful: 
results,  how  utterly  shortsighted  for  traditionalists  to  den)|  3 
the  usefulness  of  psychoanalysis,  for  psychoanalysts  to  re- p 
fuse  to  accept  the  usefulness  of  shock  therapy,  and  all  to- 
gether to  condemn  prefrontal  lobotomy!  Is  our  primaiylj 
task  to  aid  human  sufferers  or  to  remain  faithful  to  ouii 
several  scientific  heritages  with  all  their  attendant  defects?’ 
This  book  is  in  every  sense  a text.  There  are  3 part: 
divided  into  29  chapters  Part  I deals  with  Psychobiology— 
The  Study  of  Normal  Behavior.  It  describes  the  student’, 
personality  study  and  is  full  of  important  psychiatric  data 
tests  and  concepts.  The  conclusions  on  p.  1 34  hold  suclj 
appeal  that  they  will  bear  reading  several  times  Part  Is 
describes  Abnormal  Behavior — Patholcgv  and  Psychiatry 
Part  III  discusses  Treatment  The  material  on  pp  515-521  i 
should  be  prescribed  reading  for  ever  / practicing  psychia  i: 
trist  Here  are  presented  the  author’s  thoughts  on  Th 
Tlierap“iitA  Situa’'if  n.  The  Patient  and  His  Part  in  Treat  a 
ment,  The  Physician  and  His  Task,  How  The  Physiciai 
\V  rks  and  F(.rmu!a‘ion  of  Material.  | 

There  are  2.8  excellent  references  which  should  be  valu 
ab’e  f r supp’e 'lentarv  reading  This  book  is  recommended 
without  qualification  to  all  who  are  interested  in  humag" 
behavior.  i 

" 

VOLUNTARY  MEDICAL  CARE  INSURANCE  IN  THi 
UNITED  STATES.  By  Franz  Goldmann,  .w  d.,  Associat 
Pr  fcss:  r of  Medical  Care,  Harvard  School  of  Publi 
Health;  Lecturer,  Yale  School  of  Medicine,  Departmer,  ® 
of  Public  Health.  New  York:  Columbia  University  Pres.  ■■ 
1948.  228  pp.  $3.  ™ 

Reviewed  by  Stanley  B.  Weld 

Dr.  Goldman  presents  an  estimable  and  quite  thoroug 
survey  of  the  development  of  voluntary  medical  care  insui 
ance  plans  in  this  country.  His  figures  are  taken  froi| 
reports  of  various  plans  presenting  data  through  1946.  Th. 
longest  chapter  in  the  book  is  devoted  to  the  author’s  favojj 
ite  plan  for  medical  care,  group  practice.  He  has  written  oj 
this  subject  before,  notably  in  “Public  Medical  Care”  rq  ” 
viewed  in  The  Journal,*  and  in  “Potentialities  of  Grog 

Practice  of  iMedicine”  published  in  The  Journal. f j 

j Jfi 

*Vol.  IX,  No,  9,  Oct.  1945  ji® 

t\b)l.  X,  No.  4,  April  1946  j 
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After  reviewing  the  development  of  voluntary  medical 
:are  plans,  including  cash  indemnity  plans,  service  plans. 
Blue  Cross,  Blue  Shield,  individual  plans,  and  group  practice 
plans.  Dr.  Goldman  in  the  closing  chapter  calls  the  reader’s 
ittention  to  the  similarity  of  the  growth  of  these  plans  in 
rhe  United  States  in  this  century  with  those  in  European 
countries  in  the  second  half  of  the  nineteenth  century.  He 
offers  14  basic  questions,  the  answers  to  which  are  necessary 
for  the  proper  appraisal  of  voluntary  plans.  He  points  out 
:hat  “adoption  of  a prepayment  plan  without  simultaneous 
organization  of  professional  and  institutional  services  meet- 
ing high  standards  and  without  building  a suitable  and 
efficient  administration  merely  perpetuates  old  evils.” 

The  hope  of  voluntary  medical  care  insurance,  as  Dr. 
Goldmann  sees  it,  lies  in  a combination  of  group  prepay- 
oient  and  group  practice  and  in  the  inclusion  of  comprehen- 
sive professional  services  and  hospital  care  in  one  plan. 
Whether  or  not  one  agrees  with  all  the  author’s  conclusions, 
he  book  contains  much  valuable  information.  It  should  aid 
:he  individual  physician  in  gaining  a better  concept  of  the 
jntire  problem  and  in  arriving  at  his  own  conclusions  at  a 
:ime  when  a prepaid  medical  care  plan  in  Connecticut  is 
aeing  formulated. 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”^ 


C LI N ITE  ST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 


THE  AMERICAN  ILLUSTRATED  MEDICAL  DIC- 
TIONARY. (Twenty-first  Edition.)  By  IF.  A.  New- 
man  Dorland,  a.m.,  m.d.,  f.a.c.s.,  Lieut.-Colonel,  iM.  R.  C., 
U.  S.  Army.  IVith  the  Collaboration  of  E.  C.  L.  Miller, 
M.D.,  Medical  College  of  Virginia.  Philadelphia  and  Lon- 
don: IF.  B.  Saunders  Company.  1947.  1660  pp.  880 

illustrations  including  233  portraits.  $7.50. 

Reviewed  by  Stanley  B.  Weld 

The  editor  of  this  best  known,  most  widely  used  medical 
; dictionary  again  has  produced  a volume  of  the  finest  quality, 
j Since  the  preceding  volume  was  published  three  years  ago 
:he  results  of  medical  progress  in  World  War  II  have  be- 
1 :ome  evident  in  a voluminous  number  of  additions  to  medi- 
|:al  terminology.  These  additions  have  been  covered  as  com- 
1 aletely  as  possible  and  are  not  confined  to  the  field  of  actual 

ivvar  medicine  and  surgery  but  include  many  of  the  special- 
:ies,  such  as  tropical  medicine,  aviation  medicine,  physics 
md  nucleonics. 

I The  volume  is  as  valuable  as  its  predecessors.  The  illustra- 
t Tons  are  for  the  most  part  small  but  excellent,  but  in  addi- 

I;ion  there  are  many  full  page  colored  as  well  as  black  and 
vvhite  cuts.  1 he  type  is  clear,  the  binding  flexible,  and  the 
jseful  thumb  index  is  present  to  aid  the  reader.  The  only 
! idditions  to  the  dictionary  of  words  and  indices  are  a Greek 
fulphabet  in  the  front  of  the  edition  and  a Table  of  Doses 
I’ with  both  apothecaries’  and  metric  systems  in  the  back. 


SOUTH  ATLANTIC  ASSOCIATION  OF 
OBSTETRICIANS  AND  GYNECOLOGISTS 

The  South  Atlantic  Association  of  Obstetricians  and 
Gynecologists  announces  the  estahlishment  of  “7'he  Founda- 
ion  Prize.”  Authors  of  papers  on  obstetrical  or  gynecologi- 
:al  subjects  desiring  to  compete  for  the  prize  may  obtain 
nformation  from  Dr.  E.  D.  Colvin,  .secretary-treasurer,  1 259 
Ilifton  Road,  N.  E,.,  Atlanta,  Ga. 


SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . 

SELF-GENERATING  HEAT-“The 

reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 


1.  Kasper,  J.  A.  and  Jeflrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74.117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 
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Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 
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The  Connecticut  State  Medical  Journal 


Has  made  arrangements  through  its 
[ournal  to  secure  MEDICINE  OE  THE 
\ EAR  for  those  of  its  members  who  wish 
to  subscribe.  MEDICINE  OE  THE  YEAR 
is  an  annual  review  of  medical  progress 
which  will  appear  as  a supplement  to  the 
Journal  early  in  1949-  It  will  be  a descrip- 
tive and  analytical  account  of  progress  in 
medical  science  and  practice  during  the 
preceding  year  presented  in  a practical, 
useful,  and  informative  manner,  particularly 
as  it  relates  to  the  everyday  practice  of 
general  medicine  and  the  specialties. 

The  editorial  management  is  under  the 
direction  of  Dr.  John  B.  Youmans,  Dean, 
College  of  iMedicine,  University  of  Illinois. 
The  principal  contributors  and  their  sub- 
jects are  the  following  well-known  medical 
educators  and  writers: 

Internal  Medicine— Dr.  Hugh  J.  Morgan, 
Frofessor  of  Medicine,  Vanderbilt 
University , Nashville,  Tennessee. 

Obstetrics-Dr.  Erank  Whitacre,  Profes- 
sor of  Obstetrics  and  Gynecology, 
Memphis,  Tetinessee. 


Pediatrics— Dr.  Henry  G.  Poncher,  Pro- 
fessor of  Pediartics,  University  of 
Ilinois,  Chicago,  Illinois. 

Surgery— Dr.  Warren  H.  Cole,  Professor 
of  Surgery,  University  of  Illinois, 
Chicago,  Illinois. 

These  men  will  have  associated  with 
them  an  equally  competent  and  distin- 
guished group  of  authors  in  special  fields. 

This  annual  review  of  medical  progress 
is  being  ofiFered  to  members  of  state  medical 
societies  and  subscribers  to  state  medical 
journals.  Of  the  subscription  price  your 
Association  will  retain  a part  to  defray  any 
costs  associated  with  the  announcement  of 
this  service  and  the  handling  of  subscrip- 
tions. In  order  to  secure  this  service,  sub- 
scriptions from  approximately  one-third  of 
our  members  and  subscribers  is  required. 
Because  of  the  short  time  available,  sub- 
scriptions must  be  entered  promptly.  DO 
NOT  DELAY.  Send  in  the  coupon  below, 
or  write  directly,  sending  check  or  money 
order.  If  an  insufficient  number  of  subscrip- 
tions is  obtained,  no  obligation  will  be 
incurred  and  your  money  will  be  refunded. 
ACT  NOW. 


Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  MEDICINE  OE  THE  YEAR,  an  annual 
review  of  medical  progress,  to  be  issued  as  a supplement  to  the 

Connecticut  State  Medical  Journal 

It  is  my  understanding  that  if  the  number  of  subscriptions  is  insufficient  to 
warrant  publication,  I incur  no  obligation  and  my  money  will  be  refunded. 

Name  

Address 


Subscription  Price  $1.60 


November,  nineteen  hundred  and  forty-eighi 
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middle  age  buoyant  activity 


The  physical  and  emotional  distress  caused  by 
hot  flushes,  nervous  spells  and  other  symptoms  may 
completely  alter  the  personality  and  life  pattern 
of  the  woman  at  the  climacteric. 
Clinical  experience  has  shown  that,  in  the  majority  of 
cases,  prompt  remission  of  disturbing  symptoms  con 
be  expected  following  the  use  of  ''''Premarin."  In  addition, 
this  natural  oral  estrogen  usually  imparts  "a  sense  of  well- 
being". . . the  plus  in  '"'Premarin^'  therapy  which  enables 
the  patient  to  resume  an  active  and  enjoyable  existence. 
Three  potencies  of  ''''Premarin"  permit  the  physician 
to  adapt  therapy  to  the  particular  needs  of  the  patient.- 
tablets  of  2.5  mg.,  J .25  mg.,  and  0.625  mg.,  also  liquid 
containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 
While  sodium  estrone  sulfate  is  the  principaf 
estrogen  in  ''^Premarin/'  other  equine  estrogens 
...  estradiol,  equilin,  equilenin,  hippulln  . . . are 
probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 

C«»N.TUGATED  ESTROGENS  (equine} 


Ayersf,  McKenna  & Harrison 
Limited 

22  East  40th  St.,  New  York  1 6,  N.  Y. 

’Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (eouine) 
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THE  MANAGEMENT  OF  ACUTE  CORONARY  THROMBOSIS  AND  ITS 

COMPLICATIONS 

Samuel  A.  Levine,  m.d.,  Boston 


j!  The  Author.  Clinical  Professor  of  Medicine, 
|i  Harvard  Medical  School,  Physician,  Peter  Bent 
ji  Brigham  Hospital,  Bosto?i,  Mass. 


jr'HE  difference  between  treating  meningococcus 
A meningitis  properly  and  improperly  is  tremend- 
us.  The  difference  between  treating  acute  coro- 
iarv’'  thrombosis  and  its  complications  properly,  or 
U well  as  we  can,  and  not  treating  them  particu- 
lirly  well,  is  not  very  great.  The  great  majority 
f patients  with  acute  coronary  thrombosis  will 
;cover  from  that  particular  episode  or  die,  inde- 
pendent of  what  we  do.  Our  therapy,  therefore, 
j.  directed  at  a small  percentage  of  individuals, 
p:  is  a small  but  not  terribly  small  return  we  get 
|br  the  intelligent  care  of  acute  coronary  throm- 
osis.  We  should  start  with  that  point  of  view. 
Ve  all  have  seen  patients  have  acute  coronary 
Mrombosis  and  actually  work  through  it,  recover 
idthout  seeing  a doctor,  and  we  have  also  seen 
lany  patients  with  coronary  thrombosis  who  have 
^covered  and  have  done  well  with  half-hearted 
■eatment.  They  may  refuse  to  abide  by  our  deci- 
on  and  merely  take  it  easy  for  a while  and  re- 
over  quite  satisfactorily.  We  therefore  must  not 
e too  harsh  with  the  other  fellow  who  does  things 
; little  bit  differently  from  what  the  text  books 
lay  say. 

' What  is  our  routine,  the  routine  that  I plan  to 
iscuss  here?  The  first  thing  we  all  do  is  to  give 
lorphia  for  the  pain,  or  some  other  similar  narcotic. 

[low  much  you  give,  or  how  you  give  it,  will 
lepend  upon  your  own  experience;  a quarter  of 
: grain— sometimes  a lot  more— sometimes  you  wish 
ou  had  given  even  a little  bit  less  than  that  quarter 
f a grain— sometimes  it  makes  them  so  sick  for 

'esented  at  the  lyyth  Annual  Meeting  of  the  Connecticut 


six  to  twelve  hours  afterwards  that  they  are  vomit- 
ing when  they  might  have  been  spared  that  discom- 
fort. However,  it  is  a routine  that  I think  is  worth 
while  following.  Occasionally  you  may  think  you 
want  to  give  the  morphia  intravenously.  I do  not 
like  intraveneous  medication  in  acute  coronary 
thrombosis  in  general.  However,  I do  not  have  the 
same  fear  about  morphia  intravenously,  or  saline 
intraveneously,  (comparatively  innocuous  prepara- 
tions) as  I have  of  some  other  chemicals  intraven- 
ously. There  is  something  about  an  intravenous 
injection  to  a person  who  has  coronary  artery  dis- 
ease that  may  “explode  in  your  face,”  If  you  do 
much  of  it,  someday  you  will  give  an  intravenous 
medication  to  a coronary  patient  who  will  be  dead 
in  two  minutes,  and  you  will  not  be  able  to  say 
that  it  was  an  accidental  death.  When  anything 
like  that  occurs,  you  had  better  blame  the  thing 
you  did.  I do  not  think  that  the  drugs  that  have 
caused  sudden  death  in  these  coronary  cases  when 
given  intravenously  have  a specific  effect,  i.e.  that 
one  preparation  will  do  it  because  it  has  mercury 
in  it,  or  another  because  it  contains  aminophylline. 
I think  there  is  a generic  principle  involved;  some- 
thing trips  the  heart  and  it  stops.  I have  seen  it 
occur  with  caffeine,  mercury,  aminophylline,  and 
arsenic  intravenously,  and  when  it  is  given  by  your- 
self it  is  quite  a shock. 

Once  in  a while  a patient  will  suddenly  collapse 
and  is  pulseless  at  the  start.  There  is  no  pulse  and 
the  blood  pressure  is  zero  though  the  heart  is  beat- 
ing. In  some  cases  this  can  be  a temporary  affair 
but  you  do  not  like  to  have  anyone  remain  pulse- 
less for  a long  period  of  time.  I think  it  is  useful 
at  that  time  to  give  some  adrenalin  subcutaneously. 
Once  in  a while  this  does  something  to  the  pressure 
so  that  the  pulse  comes  back,  there  is  some  pres- 
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sure,  and  the  patient  at  least  lives  long  enough  to 
go  through  the  acute  coronary  thrombosis,  after- 
wards, and  may  recover. 

Rest  in  Bed.  There  has  been  something  holy  about 
the  term  “rest  in  bed.”  It  has  been  sanctified  as  if 
it  must  never  be  questioned.  Well,  it  deserves  some 
(juestioning.  If  a patient  is  comfortable,  can  lie  flat 
with  comfort,  I imagine  that  no  harm  is  done  by 
rest  in  bed,  and  it  may  be  easier  for  nurses  to  look 
after  the  patient.  Rut  when  the  patient  has  marked 
dyspnea  it  becomes  very  questionable  whether  he 
is  better  off  in  bed.  There  is  reason  to  believe  that 
a heart  is  often  worse,  has  a greater  burden,  with 
the  patient  in  bed  than  if  he  were  out  of  bed  in 
a chair.  Of  the  few  things  I am  certain  about  in 
the  treatment  of  acute  coronary  thrombosis,  I am 
sure  that  I have  saved  a few  lives  by  getting  coron- 
ary cases  out  of  bed,  putting  them  into  a chair,  and 
letting  their  feet  hang  down.  When  a patient  is  in 
that  position  the  heart  is  resting  more  than  if  he 
is  lying  flat.  We  are  trying  to  afford  rest  to  the 
affected  part.  The  heart  that  is  injured  or  that 
shows  evidence  of  left  ventricular  failure  with 
pulmonary  edema  and  congestion  works  less  with 
a patient  in  this  position  than  when  recumbent. 
There  is  less  return  flow.  You  are  performing  a 
phlebotomy  in  keeping  blood  down  in  the  lower 
part  of  the  body  where  it  does  no  harm  rather  than 
having  it  surging  back  to  the  lungs  where  it  suf- 
focates the  patient.  You  will  see  some  cases  of  acute 
coronary  thrombosis  who  are  gasping  for  breath 
with  pulmonaiA^  edema,  who  will  feel  better  and 
breathe  better  even  a few  hours  after  you  get  them 
out  of  bed  and  put  them  into  a chair  with  the  feet 
down.  I feel  certain  there  are  a few  people  who 
owe  their  lives  to  me  because  I have  had  enough 
sense  to  take  them  out  of  bed  and  put  them  into 
a chair. 

Now  as  to  the  length  of  time  we  keep  patients 
in  bed  w'hen  acute  pulmonary  edema  or  pulmonary 
congestion  is  not  a threat.  If  there  is  no  breathless- 
ness, being  in  bed  in  a comfortable  position  is  quite 
all  right.  How’  long  should  we  keep  such  a patient 
in  bed?  It  used  to  be  six  wueks  no  matter  how^ 
mild  the  illness  w as.  Now^  I think  a good  many  can 
get  out  of  bed  in  three  wueks.  Some  of  them,  of 
course,  will  need  a longer  period.  That  wdll  be 
apparent  to  the  doctor  wTo  sees  the  patient  and 
sees  how'  he  looks,  the  course  he  has  run,  etc.  I 
think  he  deserves  at  least  three  w^eeks  of  rest  either 
in  bed  or  in  a chair. 


During  the  early  days  oxygen  may  be  helpfu 
Usually  a patient  ought  to  know  that  it  makes  hit 
feel  better.  If  he  is  conscious  and  alert,  the  patiet 
who  is  being  helped  by  oxygen  generally  feei 
better  taking  the  oxygen,  and  if  he  keeps  insistin' 
that  he  does  not  or  w-ould  rather  be  out  of  th 
tent,  it  is  very  doubtful  wTether  it  is  doing  hii 
any  good.  I am  not  sure  that  it  is  helpful  for  th 
pain,  although  at  times  it  w’ould  seem  that  the  pai 
is  also  lessened  by  breathing  oxygen  liberally  wit 
a mask  or  a tent.  Now  as  to  fluids— I think  thei 
need  more  fluids  than  w^e  used  to  give  them,  eithe: 
by  mouth  or  intravenously.  This  is  particular!’ 
indicated  if  they  are  dehydrated,  and  have  a drj 
tongue.  I w'ould  give  them  a slow^  drip  of  3 or  I 
per  cent  glucose  intravenously  if  there  is  no  pul 
monary  edema. 

Most  patients  with  acute  coronary  thrombosi 
have  pulmonary  congestion.  If  you  take  routin 
x-rays  in  acute  coronary  thrombosis  almost  all  wil 
show  pulmonary  congestion.  They  have  conges  ■ 
tion  when  they  have  no  rales.  That  is  a frequen 
experience  in  cardiac  disease.  Congestion  occurs  ii 
the  lungs  long  before  we  hear  moisture  in  th' 
alveolae.  When  you  follow  any  cardiac  and  breath 
lessness  develops,  the  vital  capacity  of  the  lungs  i ; 
decreased  before  you  ever  hear  any  rales,  and  als(| 
these  patients  show^  pulmonary  congestion  on  x-ra)|  ^ 
when  you  hear  no  abnormal  respiring  sounds.  Pulj 
monary  congestion  should  make  you  cautious  abou  ' 
intravenous  fluids.  I might  mention  one  w^ord  abou'  1 
the  use  of  plasma.  I think  occasionally  plasma  in-  1 
travenously  for  the  severe  shock  state  is  life  sav- 
ing. You  have  tw  o types  of  heart  failure  going  oni 
central  and  peripheral,  pulmonary  congestion  or! 
the  one  hand  and  peripheral  shock  on  the  other! 
Sometimes  both  are  present  and  we  are  trapped! 
medically,  or  therapeutically.  There  are  some  cases 
that  are  in  severe  shock,  but  have  little  if  any 
dyspnea.  I mean  a person  wTo  is  practically  pulse- 
less, or  has  no  blood  pressure  reading  wdiatever,! 
or  may^  stay  wdth  a pressure  of  60  mm.  for  hoursi 
at  a time.  When  the  low  pressure  of  that  degree 
lasts  a long  time  they  develop  an  irreversible  state: 
and  do  not  get  out  of  it.  If  such  a patient  has  no: 
dyspnea,  is  lying  flat,  and  has  no  obvious  rales,  andi 
is  in  peripheral  shock,  and  stays  so  for  more  thani 
an  hour  or  twx),  I think  plasma  is  wmrth  a good' 
deal.  In  some  of  them  it  is  actually  a life  saving: 
measure.  I have  had  an  experience  like  that  wTere: 
the  pressure  was  zero  and  had  stayed  that  way.  Thei 
heart  was  beating  and  the  patient  was  lying  per- 
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rectlv  flat.  Five  hundred  cc.  of  plasma  brought 
«hat  patient  right  back  and  he  lived  long  enough 
;o  go  through  the  whole  course  of  acute  coronary 
Ihrombosis  and  recovered.  There  is  a recent  paper 
pn  the  subject  in  the  American  Heart  Journal  where 
l;ven  2000  cc.  of  plasma  was  given. 

I Now  let  us  consider  a few  of  the  complications 
ihat  require  specific  therapy.  Once  in  a while 
patients  start  having  Adams-Stokes  attacks  and 
: hey  can  die  in  one  of  these  attacks  when  the 
iisart  entirely  stops.  They  have  heart  block,  the 
heart  goes  into  asystole  every  once  in  a while  and 
biey  may  have  frequent  attacks.  I have  seen  in- 
itances  where  the  attacks  were  coming  almost  all 
he  time,  even  every  few  minutes.  Such  a patient 
hould  receive  adrenalin,  for  I have  no  fear  of 
pving  adrenalin  to  an  acute  coronary  when  this 
hreat  confronts  us.  You  may  give  adrenalin  even 
>y  the  clock— .3  to  .5  cc.  of  i to  1000  solution 
very  two  hours  for  forty-eight  hours,  provided 
'ou  see  it  is  helpful.  It  is  not  of  much  value  for 
he  slow'  heart  rate  of  35  or  40  itself.  Adrenalin  is 
qven  for  the  tendency  to  asystole  and  syncope,  not 
or  the  slow  rate.  You  may  find  that  after  a day 
>r  two  the  tendency  to  cardiac  arrest  is  gone  and 
I hen  you  can  stop  the  adrenalin.  Almost  all  patients 
jvho  show  this  complication  of  Adams-Stokes  dis- 
lase  with  acute  coronarv  thrombosis  and  recover, 
j';et  over  the  heart  block.  It  is  rather  rare  to  have 
hem  stay  permanently  in  complete  block  at  that 
ime.  They  may  develop  block  later  on,  but  with 
iecovery  of  the  acute  illness  complete  block  dis- 
ippears  and  they  end  up  always  in  a lower  degree 
if  block.  If  they  had  third  degree  block,  they  end 
ip  with  a first  degree  block  and  a slight  delay  in 
'onduction  or  none  at  all.  If  they  had  second 
iegree  block  they  get  over  that.  You  are  treating 

temporary  emergency  from  which  the  patient  is 
ikely  to  recover  if  he  can  live  through  those  early 
‘lays. 

Another  complication  that  is  challenging  is  when 
.he  reverse  occurs.  The  heart  suddenly  becomes 
apid,  180  to  240,  w ith  tachycardia  of  the  ventricle. 
^ few'  of  those,  when  left  alone,  revert  normally 
lut  from  w'hat  I have  seen,  most  of  them  do  not. 
^ tachycardia  of  the  ventricle  can  come  in  two 
o three  per  cent  of  the  cases  and  most  of  those 
'an  be  treated  effectively.  Quinidine  is  the  best 
nedication.  Whether  you  are  going  to  give  (]uini- 
line  by  mouth  or  give  it  intravenously  is  a matte] 
if  judgment.  We  prefer  to  give  it  by  mouth,  for 


as  I indicated  before  I do  not  like  to  give  intra- 
venous medication  if  it  can  be  avoided.  Alouth 
therapy  takes  a longer  time  to  work  You  do  not 
know  what  dose  is  going  to  be  needed,  and  the 
technic] ue  that  I think  is  reasonable  is  to  give  a 
certain  dose,  .2  or  .3  grams  orally,  unless  the  con- 
dition is  imminent  and  minutes  are  precious.  You 
w ait  a few^  hours  and  if  nothing  has  happened  in- 
crease the  dose  to  .4  or  .6.  We  have  gone  up  to 
as  high  as  1.5  grams.  That  is  a huge  dose  but  we 
had  no  choice.  One  cannot  dogmatize  about  using 
intravenous  medication.  If  the  case  is  difficult  to 
control,  or  the  situation  is  very  urgent,  the  intra- 
venous method  is  indicated.  In  the  past  several 
years  we  have  had  no  fatalities  except  in  one  of 
our  early  cases.  This  patient  died  in  tw'o  minutes. 
The  tachycardia  stopped  but  the  heart  did  not  start 
beating.  It  was  given  more  rapidly  than  it  should 
have  been  given.  You  can  give  quinidine  intraven- 
ously in  100-200  cc.  of  5 per  cent  dextrose,  spend- 
ing a half  hour  or  an  hour  doing  it.  Now  that  we 
have  the  necessary  apparatus,  w^e  can  w^atch  the 
heart  rate.  While  giving  the  injection  we  can  have 
the  patient  wired  and  actually  see  the  beat  with 
the  cardiograph  going.  You  wdll  know^  you  have  a 
quinidine  effect  because  the  heart  will  generally 
slow'  wdiile  the  effect  is  going  on  until  it  reverts 
into  normal  rhythm.  You  may  need  .3  or  .6  grams 
intravenously,  given  slowdy,  to  make  the  rhythm 
return  to  normal.  I feel  sure  that  we  have  taken 
a few'  people  out  of  their  graves  by  such  intra- 
venous medication. 

Afagnesium  sulfate  intravenously  occasionally 
stops  a tachycardia  of  the  ventricle.  This  should 
also  be  given  slowdy,  and  it  also  has  the  same  haz- 
ard. The  dose  is  2 to  4 grams.  It  does  not  seem  to 
w'ork  as  effectively  in  my  hands,  at  least,  as  quini- 
dine. In  some  instances  magnesium  sulfate  failed 
w'hen  quinidine  stopped  the  attack  satisfactorily. 
I remember  a patient  whose  heart  rate  w'as  240, 
and  he  w'as  as  cold  as  a cadaver  w ith  no  pulse, 
unconscious,  blood  pressure  zero,  and  it  was  tw'o 
o’clock  in  the  morning.  Evervone  felt  low-spirited, 
I did.  The  experience  eventualH'  proved  thrilling. 
1 he  creditable  part  I played  in  this  drama  w'as  that 
I w as  at  least  able  to  pierce  that  vein.  It  w'as  no 
simple  matter  when  there  was  no  blood  pressure. 
The  (juinidine  w’as  given  slowly,  and  you  could 
watch  the  heart  rate  just  come  right  down  like  a 
nose  dive  to  80.  The  pulse  aiul  color  returnctl  and 
the  patient  recovered.  It  is  satisfying  to  talk  about 
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the  few  people  you  do  something  for  because  with 
so  many  of  them,  as  I stated  at  the  beginning,  no 
matter  what  you  do  they  succumb  or  recover. 

A new  approach  in  the  treatment  of  acute  cor- 
onary thrombosis  is  going  on  right  now— the  use 
of  anticoagulants  routinely.  I am  in  no  position  to 
give  you  any  statement,  or  certainly  any  final  state- 
ment about  that.  Theoretically  there  is  some  jus- 
tification for  their  use.  In  about  two  or  three  years 
I think  we  may  know  the  answer.  I have  a distinct 
impression  that  intelligent  anticoagulent  therapy  as 
a routine  procedure  for  acute  coronary  thrombosis 
will  lower  the  mortality.  Men  in  various  centers 
are  embarked  on  this  project,  using  alternate  cases. 
This  is  the  only  method  of  finding  out  what  the 
mortality  of  the  tv  o groups  will  be.  It  is  not  the 
cure-all  that  the  first  reports  might  have  made  one 
believe;  we  have  had  fatalities  with  dicumarol,  and 
we  have  even  seen  the  thromboses  in  the  ventricle 
at  autopsy  which  we  were  trying  to  prevent.  We 
have  not  always  prevented  the  very  thing  that 
anticoagulant  therapy  was  meant  to  effect.  It  is 
a troublesome  job,  requiring  daily  prothrombin 
time  determinations.  However,  it  is  no  bigger  than 
we  would  want  to  do  if  we  can  reduce  the  mor- 
tality in  acute  coronary  thrombosis.  The  idea  is 
to  diminish  the  incidence  of  secondary  thrombosis 
within  the  cavities  of  the  heart,  and  also  to  prevent 
thrombophlebitis  in  the  legs  that  so  commonly 
occurs  in  any  cardiac  who  is  at  rest.  I suspect  that 
the  overall  mortality  is  going  to  be  decreased, 
but  how  much  I do  not  know. 

Digitalis— is  a troublesome  question.  It  is 
very  annoying  to  bring  that  question  up  in  the 
treatment  of  acute  coronary  thrombosis,  and  the 
worst  of  it  is  that  we  have  been  talking  about  it 
for  25  years  and  do  not  know  the  answer.  Should 
you  use  digitalis?  Is  it  ever  of  use?  I can  tell  you 
why  it  is  debatable.  Digitalis  is  good  for  what  we 
call  congestive  heart  failure,  but  it  is  often  poor 
medication  for  peripheral  shock.  If  a person  is  in 
shock  and  you  give  digitalis  that  heart  is  a little 
worse  for  it.  In  acute  coronary  thrombosis  both 
types  of  heart  failure  may  be  present,  central  and 
peripheral  failure.  You  can  see  that  therapy  will 
be  quite  conflicting  and  antagonistic.  You  may  do 
a phlebotomy  for  heart  failure  with  pulmonary 
congestion.  This  would  be  the  very  worst  thing 
to  do  for  peripheral  failure.  You  would  transfuse 
for  peripheral  shock  which  would  be  bad  for  pul- 
monary congestion.  You  would  give  digitalis  for 
a congestive  Heart  failure  but  would  not  for  peri- 


pheral failure.  Even  its  use  in  auricular  fibrillati  i 
has  been  questioned  by  one  observer  who  publish  1 
some  papers  in  which  he  concluded  that  digital!, 
even  in  the  flbrillators  with  acute  coronary  throb 
bosis,  was  harmful  and  increased  the  mortality,  i: 
is  hard  for  me  to  accept  that.  We  should  keep 
open  mind  about  this  problem.  I must  confess  th; 
once  in  a while  I give  digitalis,  but  I do  not  ( 
it  with  any  certainty.  If  there  is  increasing  dyspno 
and  the  patient  is  not  cold  and  wet,  has  not  mm 
peripheral  shock,  I may  give  it.  I rarely  kno, 
whether  I have  accomplished  anything,  but  I gi 
it.  It  is  very  difficult  to  appraise  the  value 
therapy.  There  are  many  other  things  going  01 
the  patient  recovers  and  it  is  hard  to  know  whi 
was  the  decisive  factor  and  that  is  why  the  alterna 
case  method  is  the  only  answer.  No  such  stuc 
concerning  digitalis  has  been  published  as  far 
I know. 

Having  spoken  about  giving  plasma  for  the  shoe 
state,  the  reverse  is  applicable.  There  are  occ  ) 
sional  cases  where  phlebotomy  has  been  helpft  1; 
I feel  sure  of  it.  I do  not  know  how  I can  formi  | 
late  a basis  for  its  use.  Sometimes  you  do  the;  ’ 
things  because  you  do  not  know  what  else  to  d 
The  patient  is  getting  worse  and  you  may  wai  j 
to  do  something  that  appears  logical.  I recall 
patient  who  was  having  increasing  dyspnea  and  * 
great  many  rales.  Day  after  day  we  were  in 
quandary  whether  to  giye  him  plasma  for  the  shocjf 
state  or  to  bleed  him  because  he  had  pulmonarj  < 
edema.  Finally  I could  not  bear  the  indecision  anj 
longer  and  I said  “Let’s  try  one  or  the  other— let! 
bleed  him.”  MT  bled  him  and  he  promptly  inj 
proved.  There  was  a very  dramatic  change  withij 
an  hour  or  two,  and  from  then  on  he  recoverecji 
That  appeared  to  be  decisive  in  the  turn  of  event, 

One  word  is  appropriate  about  rehabilitation.  i 
think  patients  spend  too  long  a time  in  the  treaij 
ment  of  acute  coronary  thrombosis.  Some  peopl: 
lose  their  jobs  permanently;  they  never  get  bac 
to  work  because  someone  was  free  in  telling  ther 
to  take  three  to  six  months  off.  They  are  tume; 
into  social  derelicts  when  six  weeks  might  hav 
been  sufficient.  It  is  very  doubtful  whether  a patier 
would  eventually  live  any  longer  having  taken  si; 
months  off  than  he  would  have  lived  if  he  had  take' 
six  weeks  off.  It  certainly  would  have  been  bettej 
for  his  family,  for  his  social  status,  if  he  had  beeij 
back  to  work  sooner  and  supported  himself.  ■ 
think  the  medical  profession  has  been  a bit  tO'' 
generous  in  handing  out  sentences  like— “take  si 
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jionths  off.”  It  means  no  financial  income  unless 
j person  has  plenty  of  means.  Time  is  precious, 
|k1  life  is  short  anyway.  To  spend  three  months 
jiore  for  a doubtful  gain  and  have  the  patient’s 
iniilv  suff'er  is  open  to  grave  question.  In  general 
j seems  to  me  that  we  should  have  our  patients 
jack  to  part-time  or  full-time  duty  sooner  than  is 
jastomarily  carried  out. 


The  main  points  of  this  discussion  are  that  the 
treatment  of  some  of  the  complications  of  acute 
coronary  thrombosis  may  be  very  effective  and 
occasionally  life  saving,  that  anticoagulant  therapy 
is  promising  and  that  patients  with  acute  coronary 
thrombosis  may  frequently  be  rehabilitated  and 
returned  to  some  useful  occupation  sooner  than  is 
often  practiced. 


1 

INTEGRATION  OF  ANESTHESIOLOGY  IN  MEDICINE 
Edward  B.  Tuohy,  m.d.,  W ashington,  D.  C. 


The  Author.  Professor  of  Anesthesiology,  George- 
town University  Medical  Center 


RELATIVELY  iiew  Specialty  has  blossomed  forth 
in  medicine  and  is  encountering  “growing 
fiins,”  trials  and  difficulties.  Anesthesiology  has' 
hssed  through  the  infant  age  and  may  be  correctly 
];signated  now  as  being  adolescent.  In  one  sense 

Ie  may  even  regard  its  development  as  precocious, 
he  late  war  has  made  the  specialty  conspicuous, 
no  previous  sequence  of  events  or  episodes  have 
me  so.  The  statement  that  anesthesiology  is  “over 
'Id”  is  probably  true.  At  the  moment  qualified 
lesthesiologists  are  in  great  demand  and  there  are 
3t  enough  of  them  to  supply  the  demand,  let  alone 
;e  minimum  needs  or  requirements  of  hospitals  in 
is  country. 

! At  the  moment  several  problems  present  them- 
I Ives.  Certain  localities  need  and  are  requesting 

1'ofessional  anesthesiologists  and  we  cannot  supply 
e necessary  number  of  qualified  individuals. 
Ijicondly,  we  have  the  task  of  demonstrating  and 
mvincing  some  medical  groups  the  benefits  to 
; gained  by  having  the  professional  service  and 
sistance  of  qualified  anesthesiologists. 

In  order  to  partially  fulfill  the  demands  for  pro- 
issional  anesthesiology,  we  can  say  that  there  arc 
) me  200  approved  residencies  for  training  in  this 
L'Ccialty.  In  a few  years  hence  there  should  be  a 
iffinite  improvement  as  far  as  the  supply  of  anes- 
i esiologists  is  concerned.  We  need  more  resi- 


dencies, however,  and  they  should  be  created  as 
rapidly  as  possible  whenever  possible.  The  incen- 
tive and  stimulus  to  pursue  this  specialty  must 
revert  back  to  medical  school  teaching,  if  a reason- 
able supply  of  doctors  is  to  be  had  to  continue  the 
program.  Medical  school  curricula  should  incor- 
porate lectures  on  anesthesiology  to  indicate  the 
close  cooperation  between  surgery,  medicine  and 
anesthesia. 

In  answer  to  the  second  task  which  anesthesiology 
is  encountering  we  can  point  out  certain  facts. 
No  less  than  45  million  people  in  this  country  are 
covered  today  by  voluntary,  commercial  and  indus- 
trial types  of  hospital  insurance.  It  is  being  recog- 
nized that  hospital  care  is  becoming  rapidly  one 
of  the  normal  necessities  of  life.  An  institution  to 
which  so  many  scores  of  millions  of  Americans  look 
to  as  a basic  necessity  will  have  to  account  to  public 
opinion  for  the  manner  in  which  it  is  to  be  oper- 
ated and  for  the  quality  of  the  service  it  renders. 
When  considering  a breakdown  of  hospital  admis- 
sions we  find  that  60-65  cent  of  them  are  surg- 
ical or  obstetrical.  It  should  be  clear  without  poing 
into  too  much  detail,  at  this  moment,  that  anesthesi- 
ology service  directly  affects  the  welfare  and  safety 
of  60-65  per  cent  of  hospital  admissions. 

What  does  the  professional  anesthesiologist  do 
for  surgery,  medicine  and  in  a more  coordinated 
sense  the  hospital  surgical  service?  The  previous 
100  years  can  be  designated  as  the  century  of  pain- 
less surgery.  Currently  we  are  engaged  and  enter- 
ing into  an  era  of  safer  surgery. 
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Initially  the  first  survey  the  professional  anes- 
thesiologist undertakes  is  to  individualize  the 
patient.  There  is  no  routine  or  set  formula  with 
respect  to  the  choice  of  anesthetic  agents  and 
methods.  Inasmuch  as  all  anesthetic  agents  are 
lethal  drugs  in  certain  doses,  an  agent  that  can  be 
used  safely  on  one  patient  may  jeopardize  the  life 
of  another.  The  anesthesiologist  must  he  qualified 
to  determine  the  safest  agent  and  method  for  the 
particular  patient.  At  this  juncture  the  teamwork 
of  the  surgeon,  medical  consultant  and  anesthesi- 
ologist is  most  important.  Any  and  all  information 
should  be  available  concerning  the  individual 
patient.  Many  times  the  original  medical  consult- 
ant and  surgeon  have  pertinent  information  which 
should  l)e  made  known  to  the  anesthesiologist. 
When  all  of  the  medical  and  surgical  data  obtain- 
able are  known,  the  anesthesiologist  w ith  his  inten- 
sive training  in  the  pharmacology  and  physiology 
of  anesthetic  agents  and  clinical  application  of  these 
same  agents,  is  best  able  to  determine  the  choice 
of  anesthesia. 

The  problems  of  surgical  complications  do  not 
originate  necessarily  on  the  operating  table.  Fre- 
quently they  may  begin  before  the  patient  reaches 
the  operating  room,  depending  upon  the  pathology 
present.  Before  the  premedication  is  administered 
the  total  problem  must  be  projected  on  the  prin- 
ciple of  “balanced  anesthesia,”  and  that  principle 
cannot  be  applied  except  in  the  specific  terms  of 
the  individual  and  individualized  patient. 

With  the  whole  pattern  of  the  premedication, 
the  anesthesia,  and  the  anesthetic  technique  having 
been  predetermined  by  an  evaluation  of  wiiat  the 
particular  patient  will  best  tolerate,  and  with  the 
anesthesiologist  providing  further  supportive  care 
to  assure  continued  safe  tolerance  by  the  patient 
of  both  the  anesthesia  and  surgery,  the  surgeon  is 
not  forced  to  perform  surgery  hastily. 

Upon  the  completion  of  surgery  the  responsibil- 
ity of  the  professional  anesthesiologist  to  the 
patient  continues  until  the  latter  has  recovered  from 
anesthesia  and  for  an  additional  period  of  time, 
depending  upon  the  individual  surgical  condition 
The  well  trained  anesthesiologist  should  also  be 
responsible  for  blood  transfusions  in  the  operating- 
room,  special  forms  of  intravenous  therapy  and 
artificial  respiration.  In  some  situations  the  anes- 
thesiologist may  operate  a “blood  bank.”  In  the 
obstetrical  field  he  must  know^  the  procedure  of 
infant  resuscitation,  as  well  as  every  type  of 


analgesia  and  anesthesia  during  labor.  A reasonab 
broad  medical  background  is  necessary  to  enab 
him  to  establish  routines  of  close  cooperation, 
research  and  in  experimental  as  w ell  as  clinical  fun 
tions  with  the  other  hospital  departments.  In  ge 
eral  medicine  he  should  manage  difficult  intraveno 
therapy,  diagmxstic  and  therapeutic  nerve  bloc: 
anti  special  sedation  problems.  Postoperative  sti 
tion  bronchoscopy  should  be  done  by  the  ane 
thesiologist  when  the  occasion  arises.  He  must  w'oiji 
with  the  pathologist  in  maintaining  a systemat 
check  on  the  role  of  anesthesia  in  all  operati'i 
deaths.  Finally,  all  of  the  services  that  an  anesthe‘| 
ologist  is  to  provide  must  be  maintained  on  a ; 
hour  emergency  basis.  An  anesthesiology  servi< 
similiar  to  that  which  has  been  otitlined  goes  far 
raising  the  standard  of  surgical  and  medical  prai 
ticcs  in  a community. 

During  the  past  year  the  popular  press  has  ca 
ried  a number  of  articles  referable  to  the  specialt 
anesthesiology.  In  some  instances  the  impression  th 
has  been  conveyed  by  certain  presentations  has  n< 
been  entirely  to  the  credit  of  this  specialty,  whi 
in  others  a true  representation  of  the  conipositic 
of  this  specialty  has  been  portrayed  in  a manni 
which  the  lay  public  can  easily  understand.  Le 
there  be  any  misinterpretation,  let  me  say  that  tl 
main  concern  of  an  anesthesiologist  is  the  patiei 
and  the  surgery  to  be  accomplished.  The  patier 
comes  to  a hospital  for  surgery— not  anesthesia, 
is  a lidiculous  idea  to  implv^  that  anesthesia  stipeil 
sedes  surgery.  The  role  of  the  anesthesiologist  ; 
and  should  continue  to  be  supportive  and  complo 
mentarv  to  surgery. 

f.coxoaiics  of  anfsthesiofogy 

Foi  the  physician  who  has  just  the  time,  efToi'i 
and  money  to  educate  himself  in  this  specialty,  . 
remunerative  program  commensurate  with  physl 
c ans  in  other  specialties  with  equal  training  anl 
ability  should  be  avAulable.  The  dollar  and  cents  sid 
cf  anesthesia  varies  w-ith  the  type  of  anesthesiolog 
piactce.  The  private  fee  anesthesiologist  probler' 
is  tstially  less  complicated  than  the  problem  of  th 
individual  who  heads  a hospital  anesthesiolog 
sen  ice.  In  a hospital  practice  no  professional  anes 
thesiologist  wants  his  department  to  be  supporter 
by  income  from  other  departments.  On  the  othei 
hand,  the  earnings  of  the  anesthesia  departmen 
should  not  be  used  to  make  up  hospital  deficit 
resulting  from  inefficient  handling  of  other  depart 
merits. 
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i It  has  been  very  clearly  stated  in  an  article  on 
klministrative  and  professional  problems  of  med- 
i:al  practice  in  hospitals  by  a well  known  medical 
Irhool  dean,  that  certain  specialties  are  intimately 
issociated  with  a dilemma  which  is  not  necessarily 
mchallenged,  but  more  exactly  unresolved.  A 
noted  paragraph  from  this  article  seems  to  me  to 
je  timely: 

i “It  cannot  be  denied  that  the  functions  of  the 
lospital  pathologist,  the  laboratory  physician,  the 
jhvsician  anesthetist,  the  physiotherapist,  and  the 
fidiologist  belong  essentially  to  the  area  of  med- 
)':al  practice.  As  such,  these  medical  specialists  are 
j.ibject  to  the  same  ethical  requirements  as  are  the 
hternist  or  the  surgeon,  the  obstetrician  or  the 
’phthalmologist.  Their  work  is  essentially  to  be 
sgarded  as  a professional  service  to  the  individual 
atient;  their  work  should  be  carried  out  strictly 
ji  the  spirit  of  the  personal  relationship  between 
hysician  and  patient;  there  should  be  interposed 
1 that  relationship  no  third  party.  The  service 
lould  not  rest  upon  considerations  of  financial 

Ieturn  but  solely,  according  to  the  very  first  prin- 
iple  of  ethical  practice,  upon  the  need  of  the 
atient  for  medical  services.  If  any  of  these  physi- 
jians  enter  into  contractual  relationships  with  an 
rganization  or  institution,  they,  like  all  other 
hysicians,  the  general  practitioner  as  well  as  the 
oecialists,  must  safeguard  the  ethical  character  of 
lat  contract.  These  5 groups  of  specialists  giving 
eneral  hospital  care  must  be  just  as  careful  and 
onscientious  in  their  avoidance  of  fee  spliting  as 
le  surgeon  and  the  surgical  specialist  is  required 
3 be.  All  of  this  and  all  that  is  implied  in  it  and 
11  that  might  be  said  in  amplification  is  all  theo- 
etically  sound  and  basically  true.” 

“There  can  be  no  doubt  about  the  validity  of  the 


principle  enunciated  in  the  resolutions  of  the  House 
of  Delegates  and  of  several  reference  committees 
of  the  House  in  the  American  Medical  Association 
when  they  assert  that  the  practice  of  the  pathol- 
ogist, of  the  radiologist,  and  of  others  whom  we 
have  so  often  mentioned  in  these  remarks  is  essen- 
tially the  practice  of  medicine.” 

Patients  should  be  charged  for  anesthesia,  and  it 
should  be  indicated  that  it  is  a medical  fee  they 
are  paying  and  not  a fee  for  a technical  hospital 
service.  Experience  has  already  shown  beyond  all 
doubt  that  patients  are  willing  to  be  charged  for 
anesthesia  once  it  is  explained  to  them  that  the 
anesthesia  is  administered  by  a professional  anes- 
thesiologist. 

If,  with  the  gradual  development  of  contracts  to 
help  the  patient  carry  the  load  of  unexpected 
medical  care,  anesthesiology  may  be  included  along 
with  surgery  and  obstetrics  as  a component  of  the 
overall  pattern  of  prepaid  medical  service,  not  hos- 
pitalization. These  contractual  agreements  are  in 
the  main  designed  to  assist  those  individuals  with 
modest  fixed  incomes.  The  persons  with  incomes 
above  a certain  level  may  be  subject  to  charges 
over  and  above  those  limitations  set  by  certain 
contracts.  In  general,  a subscriber’s  contract  for 
hospitalization  benefits  should  exclude  all  medical 
professional  services. 

While  the  overall  cost  of  medical  care  is  giving 
the  lay  public  concern,  it  would  be  a serious  mis- 
take to  construe  this  concern  as  indicating  a drive 
for  bargain  basement  medicine.  And  lastly,  anes- 
thesiology which  today  is  assuredly  becoming  a 
definite  medical  entity  capable  of  providing  greater 
possibilities  in  surgery,  and  above  all  promoting 
safer  surgery  for  the  patient,  should  not  be  included 
in  any  prepaid  hospitalization  service. 
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CLINICOPATHOLOGICAL  CONFERENCE 

The  Waterbury  Hospital  Staff 
Joseph  O.  Collins,  m.d,,  Editor,  W at er bury 
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A 49  year  old  male  farm  laborer  was  admitted  com- 
plaining of  vague  recurrent  aches  and  pains  in  the  muscles 
of  his  arms  and  legs,  prickling  sensations  in  his  fingers, 
ready  fatiguability  and  general  malaise  for  a period  of  sev- 
eral months.  His  employer  had  told  him  that  he  “didn’t 
act  right”  and  that  he  “was  slipping.”  His  friends  had  told 
him  that  he  “didn’t  look  right”  and  that  his  “lower  lids 
were  swollen  and  baggy.”  The  aches  in  the  extremities 
seemed  to  be  confined  to  the  muscle  group.  In  the  legs, 
it  seemed  to  start  in  the  lower  legs  and  spread  up  to  the 
hip  and  groin.  At  first,  the  aches  were  not  severe,  but  they 
gradually  increased  in  severity  until,  at  the  time  of  ad- 
mission, there  had  been  a constant  ache  in  the  legs  and 
arms  for  several  weeks.  At  times  his  arms  seemed  swollen. 
He  has  had  some  abdominal  pains  and  some  spells  of 
nausea  without  vomiting.  The  ache  in  his  arms  is  increased 
by  milking  the  cows  on  the  farm  or  by  driving  a car,  and 
at  such  times  his  hands  became  quite  numb.  He  sometimes 
awakens  at  night  with  a similar  numbness  in  his  arms  and 
legs.  He  visited  a physician  about  three  weeks  before  ad- 
mission when  his  symptoms  became  worse.  The  doctor  pre- 
scribed some  medicine  and  recommended  that  his  teeth  be 
pulled.  This  was  done  without  benefit  to  the  patient. 

Past  History:  Non  contributory.  Patient  claims  he  was 
always  strong  and  well  until  the  present  illness. 

Family  History:  Father  died  at  76  of  cancer.  Mother 
dead — cause  unknown.  Four  siblings  living  and  well.  Wife 
and  four  children  living  and  well. 

Physical  Examination:  Temperature  98.  Pulse  70.  Respira- 
tions 20.  B.P.  114/84.  Patient  was  a well  developed  and  well 
nourished  male.  Skin  on  the  backs  of  the  hands  was  thick, 
chapped  and  fissured.  There  was  bilateral  frontal  alopecia. 
Hair  was  gray,  dry  and  coarse.  There  was  slight  puffiness 
of  the  eyelids.  Pupils  reacted  normally  to  light  and  accom- 
modation. Face  looked  puffy  and  lips  were  thick.  Few  small 
discrete  lymphnodes  were  palpable  in  the  neck  and  axillae. 
The  thyroid  was  not  palpable.  Heart  sounds  were  distant. 
PMI  was  neither  seen  nor  felt.  Heart  was  not  enlarged  to 
percussion.  Abdomen  was  negative.  There  was  very  slight 
pitting,  pretibial  edema  bilaterally.  There  was  no  muscle 
tenderness  in  either  upper  or  lower  extremities.  Reflexes 
were  normal. 

Laboratory  Data:  Urinalysis  showed  sp.  gr.  1.014,  albumin 
negative,  sugar  negative,  and  occasional  wbc.  Blood  count 
showed  hgb.  12.3  gms,  rbc  4,160,000,  wbc  of  8,300  with  58 
per  cent  polys,  24  per  cent  lymphs  and  6 per  cent  eosino- 
philes.  Kahn  was  negative.  Repeated  Wbc  showed  only  i 
per  cent  eosinophiles  three  days  later. 

Progress  in  the  Hospital:  While  in  the  hospital,  the  patient 
had  some  frequency  of  urination  and  nocturia  once  nightly. 


Patient  was  given  sodium  salicylate  four  times  daily  while 
in  the  hospital  and  on  the  third  day  was  allowed  out  of 
bed.  Patient  seemed  “peppier”  when  discharged  on  the  fifth  .)! 
hospital  day.  i . 

Second  Admissio7i:  Three  days  later.  ^ 

Interval  History:  On  the  day  following  discharge,  the 
patient  complained  of  cough.  Rales  were  heard  over  the 
whole  chest  and  a bottle  of  cough  syrup  containing  three 
grains  of  codeine  sulphate  was  left  for  the  patient  to  take 
The  patient  remained  afebrile  but  that  evening  he  became 
suddenly  irrational.  Fie  was  finally  put  to  bed  where  he 


p 
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was  found  unconscious  the  next  morning.  The  contents  of 


K 


the  bottle  were  gone,  but  it  was  not  known  whether  it 
was  taken  by  the  patient  or  accidently  spilled. 

Physical  Findings:  The  patient  was  admitted  to  the  hos- 
pital in  a comatose  condition.  Temperature  99.3.  Pulse  80. 
Respirations  22.  Face  and  arms  were  cyanotic.  Breathing  j 
was  labored.  Pulse  weak.  Extremities  were  cold  and  clammy. 
The  chest  was  filled  with  coarse  rales.  Pupils  were  in  mid 
dilatation  and  reacted  slightly  to  light.  Conjunctival  reflexes 
were  strongly  positive.  B.P.  150/90. 

Laboratory  Data:  Urine  showed  two  plus  albumin,  nega- 
tive for  sugar,  negative  for  acetone.  Blood  sugar  119,  NPN||3l 
48  mg.  per  cent. 
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Progress  in  Hospital:  Patient  was  placed  in  an  oxygen  tent 
and  received  the  following  medication; 

Metrazol  i cc.  intravenously 
I cc.  subcutaneously 

Cortate  2 cc.  intramuscularly 

Sorbital  50  cc.  of  50  per  cent  solution  plus  20  cc.  of 
aminophyllinc  intravenously 

Under  treatment,  the  patient  regained  consciousness, 
opened  his  eyes  and  responded  to  questioning.  He  states 
that  he  felt  well.  Flowever,  he  seemed  tired  and  his  respira- 
tions were  still  rapid  and  labored.  Improvement  was  of 
short  duration.  Patient  became  irrational.  He  became  pro- 
gressively more  dyspneic  in  spite  of  the  digifolin  and  caf- 
feine. Pulse  rose  from  80  to  120,  respirations  from  22  to  35,  ^ 
and  temperature  from  99  to  loi.  Sorbitol,  metrazol  and  ( 
caffeine  were  repeated  but  blood  pressure  gradually  fell  and  | 
patient  died  about  1 2 hours  after  admission.  ’ 

DIFFERENTIAL  DIAGNOSIS  |l 

Dr.  Nicholas  Preston:  This  49  year  old  male  farm 
laborer  claims  that  he  was  always  strong  and  well  || 
previous  to  the  onset  of  this  present  illness.  The  || 
differential  diagnosis  must  include  therefore  many  b 
of  the  occupational  hazards  to  which  he  w'as  ex-  I! 
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)Osed,  and,  since  an  active  farm  laborer  comes  in 
;:ontact  with  many  domestic  animals  brucellosis  is 
considered  first.  This  disease  would  explain  vague 
ecurrent  aches  and  pains  in  the  muscles  in  his  arms 
nd  legs  and  ready  fatiguability  and  general  malaise 
or  a period  of  several  months.  However,  patient  has 
lot  complained  of  sweating  or  feeling  feverish  at 
nv  time.  Laboratory  data  revealed  no  leukopenia 
jvhich  is  an  occasional  finding  and,  since  brucellosis 
iarely  affects  the  appearance  of  the  patient,  this 
'liagnosis  can  be  discarded. 

A second  possibility  is  trichinosis.  It  is  very 
Possible  that  animals  have  been  killed  for  food  and 
|hat  improperly  cooked  pork  may  have  been  eaten 
jt  some  time  or  another.  Eosinophilia  which  is  an 
aconsistent  finding  in  the  laboratory  data  further 
nggests  the  possibility  of  this  disease.  However,  in 
richinosis  patient  has  tender  muscles  in  his  arms  and 
is  legs  and  they  are  usually  very  painful  on  motion. 
Te  eyes  are  very  red  as  well  as  swollen  and  at 
jimes  the  patient  feels  severely  ill.  This  would 
ccount  for  his  not  looking  right  to  his  colleagues 
nd  to  the  swollen  and  baggy  lids.  However,  in  the 
hysical  examination  we  find  that  there  was  no 
, luscular  tenderness  in  either  upper  or  lower  ex- 
jtemities.  This  may  not  rule  out  the  diagnosis 
intirely,  but  makes  it  unlikely,  though  it  is  obvious 
hat  biopsy  of  muscle  and  perhaps  skin  tests  should 
ave  been  done  which  probably  would  have  assured 
ach  a diagnosis. 

Pernicious  anemia  must  be  considered  since  the 
latient  did  complain  of  prickly  sensation  in  his 
ingers  and  occasional  numbness  in  his  arms  and  legs, 
eneral  malaise,  fatigue  and  the  fact  that  he  was 
lipping  may  be  pertinent  findings  in  the  history. 
Jowever,  laboratory  data  reveals  that  hemoglobin 
/as  12.3  grams  and  the  red  count  was  4,160,000  and 
• this  disease  is  progressing  for  months  as  was 
nown  in  this  history  these  findings  would  be  rela- 
ively  unlikely.  At  the  same  time  a gastric  malig- 
ancy  might  be  considered  but  this  is  disregarded 
ecause  the  most  frequent  complaints  are  usually 
ertinent  to  the  G.I.  tract,  weakness,  malaise,  ano- 
sxia,  weight  loss  and  such  findings  would  be  the 
fghlights  in  the  history. 

Pulmonary  tuberculosis  or  even  pulmonary 
lalignancy  can  be  considered,  although  again  the 
ighlights  in  the  history  would  probably  be 
ertinent  to  dyspnea,  cough,  bloody  sputum  and 
erhaps  pain  in  the  chest.  However,  these  are  not 
le  findings  in  the  history  and  a doctor  who  had 


first  seen  this  patient  would  not  be  led  astray  we 
assume,  by  the  chief  complaint  of  aches  and  pains  in 
the  arms  and  legs. 

Lead  poisoning  of  course  would  give  a different 
picture.  Perhaps  the  chief  complaint  in  this  case, 
before  peripheral  nerves  are  involved,  would  be 
severe  abdominal  colic  and  again  we  discount  this 
diagnosis  since  on  the  differential  blood  count 
nothing  was  mentioned  of  abnormal  red  blood  cells. 
Myasthenia  gravis  can  be  considered.  However,  there 
is  no  history  of  difficulty  in  keeping  the  eyes  open, 
dribbling,  weak  mastication,  nasal  speech,  or  re- 
gurgitation. Patient  does  complain  of  weakness  fol- 
lowing muscular  movement  but  again  there  is  no 
difficulty  in  swallowing,  no  dyspnea  and  other  signs 
which  usually  appear  first  before  the  heavier  larger 
muscles  of  the  body  are  involved.  We  must  keep  in 
mind  that  the  patient  not  only  presented  subjective 
signs  but  objective  signs  were  also  present.  He 
didn’t  look  right  to  his  associates,  lower  lids  were 
swollen  and  baggy,  skin  of  the  hands  was  thick, 
chapped  and  fissured,  bilateral  frontal  alopecia,  hair 
gray,  dry  and  coarse,  puffiness  of  face  and  lips.  Here 
we  must  consider  some  glandular  disorder  such  as 
acromegaly  or  hypothyroidism.  We  can  discount 
the  former  since  there  were  no  bony  enlargements 
and  the  course  of  the  disease  is  only  of  a few  months 
duration.  Usually  it  takes  years  to  produce  different 
facies,  once  acromegaly  had  gotten  started.  There 
were  no  typical  large  mandible  or  protruding  frontal 
bones,  high  cheek  bones  or  spade-like  hands,  there 
is  no  history  of  change  in  patient’s  feet,  for  example, 
which  the  patient  frequently  discovers  by  himself. 
With  hypothyroidism  we  find  that  the  fact  that  the 
patient  didn’t  look  right  and  didn’t  act  right  is  con- 
sistent with  such  a diagnosis.  These  patients  are 
usually  mentally  and  physically  sluggish  and  could 
be  looked  upon  as  “slipping”  by  their  friends.  These 
patients  frequently  have  arthritic  pain  and  aches  in 
the  muscles  of  arms  and  legs.  They  usually  have 
fatiguability  and  malaise,  skin  becomes  edematous, 
thick  and  shinny,  the  hair  coarse,  scanty  and  occa- 
sionally patients  may  comment  on  their  inability  to 
tolerate  heat  and  cold.  However,  in  a case  such  as 
this  a robust  farm  laborer  who  is  very  active  would 
probably  pay  little  attention  to  such  subjective 
sensations  and  he  would  be  more  prone  to  complain 
of  generalized  muscular  aches  and  pains,  fatiguabil- 
ity. It  must  be  remembered  that  chronic  glomerulo- 
nephritis may  give  some  of  these  historical  and 
physical  findings.  In  a similar  v ay,  patient  may  have 
sv'ollen  baggy  lower  lids.  He  may  have  malaise  and 
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fatiguability  and  weight  loss.  However  the  urine 
here  was  negative  and  the  specific  gravity  appears 
to  be  within  normal  limits.  There  is  also  no  history 
of  nephritis  elicited  but  chronic  glomerulonephritis 
can  not  be  discarded  entirely  as  a possibility  in  this 
case.  Periarteritis  nodosa  must  he  considered.  The 
patient  has  had  abdominal  pains,  nausea  without 
vomiting,  pains  in  his  arms  and  legs.  All  these  symp- 
toms can  be  accounted  for  by  such  a lesion.  The 
eosinophilia  is  also  consistent  with  such  a diagnosis. 
However,  again  this  disease  does  not  have  such  a 
subtle  onset  and  I believe  it  would  manifest  itself 
more  vigorously.  Diabetes  mellitus  may  have  given 
the  patient  malaise,  fatigue,  nausea  and  vomiting  and 
perhaps  abdominal  pains.  However,  this  diagnosis  can 
be  readily  discounted  since  the  sugar  was  negative, 
and  there  is  no  history  of  polydipsia,  polyphagia  and 
polyuria.  The  few  small  discrete  lymphnodes  that 
were  palpable  in  the  neck  and  axilla  cannot  be  en- 
tirely discarded  and  this  brings  to  mind  a lympho- 
matous  disease.  However,  it  is  believed  that  such  a 
disease  as  Hodgkin’s  disease  would  again  give  symp- 
toms such  as  cough,  pruritis  and  perhaps  the  blood 
picture  would  be  slightly  different.  Rheumatoid 
arthritis  cannot  be  discounted  entirely  since  this 
disease  can  readily  be  superimposed  on  some  other 
and  the  fact  that  the  patient  was  relieved  by  salicy- 
lates and  seemed  much  peppier  on  discharge,  pro- 
claims the  fact  that  the  patient  may  have  had  a 
rheumatoid  arthritis. 

The  patient’s  second  hospital  admission  is  rather 
confusing.  It  is  quite  obvious  that  the  patient  had  a 
pulmonary  congestion  from  the  rales  which  are 
heard  throughout  the  entire  chest  and  the  fact  that 
he  remained  afebrile  helps  us  rule  out  a number  of 
possibilities,  but  the  fact  that  he  suddenly  became 
irrational  and  even  unconscious  is  rather  difficult  to 
explain.  We  know  that  the  toxic  dose  of  codeine  is 
approximately  5-10  grs.  and  the  fact  that  he  had 
taken  3 grs.,  if  he  had  taken  it,  explains  very  little. 
However,  it  is  a known  fact  that  patients  with  hypo- 
thyroidism are  extremely  sensitive  to  opiates  and 
this  dose  of  3 grs.  may  have  been  more  toxic  to  this 
specific  patient  than  to  a normal  individual.  Again 
this  does  not  explain  the  whole  picture.  We  are  also 
aware  of  the  fact  that  hypothyroidic  patients  may 
have  a low  blood  pressure  due  to  a weak  heart,  but 
here  we  see  a blood  pressure  of  150/90.  This  can 
not  be  explained  and  is  very  confusing.  The  two 
plus  albumin  that  we  find  in  the  laboratory  data  on 
the  second  admission  may  be  explained  by  dimin- 


ished renal  flow,  anoxia  of  the  renal  capillary  bc(  ' 
and  perhaps  increased  permeability.  However,  hi/jw 
sudden  demise  is  very  confusing  and  cannot  bjifiSt 
adequately  explained  in  view  of  the  findings  that  w4/ 
have  presented  to  us.  It  is  believed  therefore  that  thlfr 
findings  are  consistent  with  hypothyroidism  ancj  1 
myxedema  and  pulmonary  congestion.  | lii 

i 1- 

DIAGNOSIS  '.|  i 

Hypothyroidism.  f 1 

Myxedema.  j 

Pulmonary  congestion.  ! 

ANATOMICAL  DIAGNOSIS 

1.  Thyroid  atrophy  and  fibrosis  with  myxedema 

2.  Myxedema  heart.  ^ 

3.  Pericardial  effusion.  ■ 

4.  Cerebral  edema— marked.  | 

5.  Pulmonary  edema  and  atelectasis— slight.  I 

6.  Gastritis.  ! 

7.  Adenoma  of  adrenal. 

8.  Congestion  of  kidneys. 

PATHOLOGICAL  DISCUSSION 

Dr.  Collins:  The  autopsy  findings  confirmed  Dr, 
Preston’s  conclusions.  The  thyroid  was  small,  hard! 
and  light  colored.  On  gross  section  it  cut  with| 
marked  increased  resistance  and  presented  a firm; 
white  cut  surface,  fibrous  in  nature.  Both  lateral 
lobes  were  small,  the  right  one  measuring  3 x 2 x i|' 
cm.,  while  the  left  was  only  half  that  size.  Most! 
of  the  parenchyma  has  been  replaced  by  fibrous! 
tissue  and  a small  group  of  acini  remaining.  Thesel 
acini  are  small  and  only  an  occasional  one  containsi 
colloid.  There  is  little  evidence  of  inflammatory^ 
reaction,  though  one  notes  a few  scattered  infiltra-« 
ting  round  cells.  The  heart  was  much  dilated  and^ 
moderately  hypertrophied.  It  weighed  480  gms.j 
The  right  heart  particularly  was  dilated  and  hyper-l 
trophied  giving  the  appearance  of  acute  cor  pul-|* 
monale.  The  tricuspid  valve  measured  14  cm;  pul-| 
monic  9 cm;  aortic  8 cm;  mitral  1 1 cm.  Sections  of 
the  heart  showed  rather  thick  muscle  fibers,  many  ‘ 
of  which  are  fragmented.  Individual  muscle  fibers 
are  separated  from  each  other  by  rather  wide  empty  j 
spaces  which  may  have  contained  fluid,  possibly  this 
would  pass  for  so  called  myxedema  heart.  The  lungs 
showed  some  pneumonic  consolidation,  but  micro- 
scopically there  is  no  evidence  of  fibrosis  to  account 
for  the  cor  pulmonale.  The  pulmonary  arteries  were  ; 
free  of  emboli.  The  only  other  remarkable  finding! 
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ivolved  the  brain.  There  was  marked  edema  of  the 
rain  so  that  this  organ  weighed  1650  grams.  The 
entricles  ^^■ere  small  and  compressed  due  to  brain 
u\  elling.  There  was  a marked  pressure  cone  on  the 
nder  surface  of  the  cerebellum,  no  evidence  of 
Limor  or  hemorrhage.  The  exact  mechanism  of 
' eath  was  not  clear.  Athyreosis  and  myxedema  were 
iuite  evident.  As  Dr.  Preston  has  pointed  out 


patients  with  myxedema  are  over  sensitive  to  opiates 
and  it  seems  possible  that  the  large  dose  of  codeine 
may  actually  have  been  taken  with  resulting  marked 
cerebral  edema.  One  might  hypothecate  that  the 
cerebral  edema  resulted  in  a compensatory  hyper- 
tension which  proved  an  over-load  for  the  myx- 
edema heart  with  acute  heart  failure.  This  of  course 
is  pure  conjecture. 


*>ADDED  VERSUS  SKIN-TIGHT  UNNA’S  BOOT  AND  SIMILAR  TYPES  OF  LEG 

BANDAGES 

Egmont  J.  Orbach,  M.D.,  New  Britain 


p*  HE  conventional  technic  of  the  skin-tight  Unna’s 
^ boot,  as  described  in  many  of  our  leading  text 
ooks,’^  is  not  based  upon  rational  physiological 
rinciples.  It  is  doubtful  whether  the  zinc  oxide  of 
he  zinc  oxide-gelatin  mixture  has  any  therapeutic 
ffect  upon  the  skin  after  the  bandage  has  become 
ry.  On  the  contrary,  the  dry  zinc  and  gelatin  mix- 
are  is  apt  to  irritate  the  skin  mechanically,  and  the 
labsequent  dermatitis  is  not  of  an  allergic  nature  but 
; one  that  is  mechanically  produced. 

The  therapeutic  purposes  of  the  skin-tight  Unna’s 
oot,  such  as  immobilization  of  the  skin  and  elastic 
ompression  of  the  soft  structures,  are  defeated  as 
oon  as  the  bandage  becomes  dry.  This  disadvantage 
1;  eliminated  by  the  incorporation  of  a layer  of  sheet 
/adding  into  the  bandage. 

Looking  at  the  normal  skin  as  nature’s  supportive 
lOot  encasing  the  fascial,  muscular  and  vascular 
tructures,  we  find  that  the  epidermis  and  corium  as 
apporting  layers  are  not  directly  attached  to  the 
ascia  or  to  the  periosteum  but  are  separated  from 
hem  by  the  compressible  subcutis,  acting  as  a 
•added  layer. 

The  “kinetic”  character  of  supportive  bandages 
s represented  by  Unna’s  cast,  requires  the  incor- 
i'oration  of  a protecting  compressible  layer  in  con- 
radistinction  to  the  “static”  character  of  the  plaster 
f Paris  cast,  where  padding  is  very  often  inadvis- 
ble. 

The  “static”  character  of  the  skin-tight  plaster  of 
'aris  cast  has  for  its  purpose  the  immobilization  of 
he  whole  extremity  including  the  joints,  whereas 
he  purpose  of  the  “kinetic”  zinc-gelatin  bandage  is 


elastic  compression  of  the  soft  structures  of  the 
extremity,  achieved  by  rhythmic  contraction  of  the 
muscles  under  optimal  freedom  of  joint  motion. 

Using  an  Unna’s  boot  in  cases  of  a gravitational 
or  postphlebitic  syndrome,  where  the  nutrition  of 
the  skin  itself  is  damaged  by  the  underlying  pathol- 
ogy featured  by  fibrosis  of  the  arterioles,  any  further 
damage  to  the  superficially  lying  vascular  rete  sub- 
papillare  should  be  avoided.  It  is  to  be  remembered 
that  the  stratum  corneum  and  stratum  lucidum  are 
not  pliable  and  will  create  pressure  damage  to  the 
rete  sul)papillare  if  it  were  not  for  the  very  thin 
pliable  and  padding  layer  of  the  stratum  granulosum 
and  stratum  germinativum.  A study  of  the  arterial 
supply  of  the  corium  will  demonstrate  the  necessity 
of  a padded  layer  in  the  use  of  the  kinetic  Unna’s 
boot-type  of  bandages.  Jaeger-  as  well  as  Birger^ 
emphasize  the  inclusion  of  a padding  layer  in  their 
technic  of  leo'  bandages. 

M.  B.  Sulzberger^  recommends  following  modi- 
fied technic  for  Unna’s  boot;  viz.,  “The  extremity  is 
encased  in  a stockinette  bandage;  the  warm  liquid 
zinc-gelatin-mixture  is  applied  to  the  stockinette  and 
is  then  firmly  bandaged  over  with  close,  neatly 
applied  windings  or  ordinary  gauze  bandage.  The 
ends  of  the  bandage  are  kept  from  cutting  by  insert- 
ing cotton  wadding  between  the  skin  and  the  gauze. 
This  method  is  superior  to  the  application  of  zinc- 
gelatin  directly  to  the  skin,  follow  ed  by  the  applica- 
tion of  cotton  wadding,  or  the  tedious  application 
of  zinc-gelatin  directly  to  the  bandage.” 

I'he  use  of  elastoplast  bandages  applied  direct  to 
the  skin  should  be  discouraged  as  unphysiological. 
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Any  type  of  pressure  bandage  should  be  supple- 
mented by  a padding  layer.  I saw  a great  many 
phlebitic  ulcers  develop  after  use  of  a skin-tight 
elastoplast  bandages.  In  one  of  my  cases  it  took  near- 
ly 4 months  to  cure  one  facitial  ulcer.  These  ulcers 
start  with  a necrosis  of  the  stratum  corneum  which 
becomes  adherent  to  the  adhesive  coating  of  the 
bandage  and  is  torn  off  with  the  removal  of  this 
bandage.  The  papillae  are  denuded,  become  infected 
and  necrotic,  resulting  in  deepening  and  enlarge- 
ment of  the  defect. 

The  padded  Unna’s  boot  consists  of  the  following 
layers: 

1.  Unguentum  or  pasta  zinci  to  cover  the  skin  of 
the  leg. 

2.  A single  layer  of  dry  wide-mesh  3 inch  gauze 
bandage. 

3.  A single  layer  of  sheet  wadding. 

4.  A 4 inch  wide-mesh  gauze  bandage  saturated 
with  the  zinc-gelatin  mixture.  This  layer  has  to  be 
painted  (reinforced)  with  warm  liquidfied  zinc- 
gelatin  mixture. 


5.  A 3 inch  wide-mesh  gauze  bandage.  The  heel 
has  to  be  entirely  included  into  the  bandage.  j 

SUMMARY  '1 

1.  It  is  advisable  not  to  apply  the  zinc-gelatini 
directly  to  the  skin  but  to  incorporate  a single  layer! 
of  sheet  wadding  between  the  skin  and  zinc-gelatin' 
boot,  for  padding. 

2.  Failure  to  follow  this  precept  is  likely  to  result! 
in  mechanical  irritation  of  the  skin  or  even  in' 
phlebitic  or  necrotic  ulcers. 

n 
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CAVERNOUS  sinus  thrombophlebitis  was  usually 
fatal  prior  to  the  advent  of  chemotherapy. 
There  were  58  recoveries  reported  before  the  use  of 
sulfonamides.^  In  the  majority  of  these  recovery  was 
attributed  to  surgical  drainage  of  foci  of  infection. 


Direct  surgery  on  the  cavernous  sinus  was  successful  I 
in  a small  number  of  cases.  In  scattered  instances 
cure  was  ascribed  to  the  use  of  sera  and  vaccines, 
and  to  transfusions  of  blood  from  immune  donors. 
Spontaneous  recoveries  also  were  reported.  The 
diagnostic  criteria  were  ill-defined  in  many  of  the  * 
early  case  reports. 

Since  1936  there  have  been  increasing  numbers  of 

reports  of  recovery  through  the  use  of  sulfonamides,  j 

penicillin,  and  anticoagulants.  Coincidentally,  the  | 

incidence  of  the  disease  has  decreased  because  of  1 

\ 

the  amenability  to  chemotherapy  of  conditions  pre-  | 
disposing  to  its  development.  i 

Discussion  in  the  literature  of  the  complications  i 
of  cavernous  sinus  thrombophlebitis  is  limited  almost  | 
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liolely  to  its  intracerebral  sequelae.  Brethauer^  has 
Ireported  a case  in  which  multiple  pulmonary 
Abscesses  of  metastatic  distribution  occurred  3 
liuonths  after  recovery  from  cavernous  sinus  throm- 
^aophlebitis.  Bacteriologic  confirmation  of  the  rela- 
i.'ionship  between  the  n\o  infections  was  not  ob- 
jtained. 

I The  case  which  we  report  here  is  noteworthy 
jbecause  of  its  many  systemic  complications  requir- 
;ing  combined  medical  and  surgical  management. 

'CASE  REPORT 

. J.  V.  M.,  a 21  year  old  radio  shop  worker,  entered  the 
jhospital  in  semi-coma  on  April  2,  1947.  He  had  had  frequent 
jiiead  colds  characterized  by  nasal  discharge  and  headache 
Isince  1944,  and  about  4 weeks  prior  to  admission  had  noted 
onset  of  severe  frontal  headache.  Thereafter,  he  was  per- 
sistently weak  and  listless,  and  after  i week  he  stopped 
work.  He  then  developed  a cough  productive  of  greenish 
sputum.  At  that  time  his  family  noted  that  his  right  eye 
was  unusually  prominent.  He  was  seen  as  an  out  patient 
at  another  hosiptal  and  was  told  that  his  symptoms  were 
due  to  a cold.  He  had  some  chilliness  at  this  time  but  no 
(known  fever.  Two  weeks  before  admission  he  developed 
stiffness  of  his  neck  and  pain  on  opening  his  mouth.  T hese 
symptoms  were  attributed  by  the  patient  to  swollen  glands 
in  the  back  of  his  neck.  One  week  before  entry  he  h^d 
I onset  of  right  chest  pain  which  was  diagnosed  as  pleurisy 
Iby  a local  physician.  Three  days  prior  to  admission  his 
I family  noted  that  his  skin  was  yellow  and  his  urine  very 
(dark.  Thereafter,  he  rapidly  became  acutely  ill.  The  right 
[eye  bulged  more  markedly;  the  jaundice  grew  more  in- 
tense, and  on  the  day  of  admission  he  was  “delirious.”  No 
specific  therapy  had  been  given. 

On  examination  the  patient  appeared  moribund.  He  was 
semi-comatose,  emaciated,  deeply  jaundiced,  hyperpneic, 
land  markedly  dehydrated.  There  was  pronounced  exoph- 
thalmos and  complete  ophthalmoplegia  on  the  right  and 
some  edema  of  the  upper  eyelid  on  the  left.  The  fundi 
showed  dilatation  and  engorgement  of  the  retinal  veins. 
The  neck  was  stiff,  but  there  were  no  Kernig  and  Brudzinski 
rsigns.  Breathing  was  rapid  and  shallow  with  splinting  of  the 
right  chest.  The  lower  half  of  the  right  hemithorax  was 
dull  to  percussion,  and  breath  sounds  and  tactile  fremitus 
were  diminished.  The  liver  and  spleen  were  not  palpable. 
The  temperature  was  105  degrees  Fahrenheit  rectally,  the 
pulse  160,  the  respirations  40,  and  the  blood  pressure,  98 
systolic,  60  diastolic. 

Examination  of  the  blood  revealed  a red  cell  count  of 
4,200,000,  a hemoglobin  of  12.5  grams,  and  a white  cell 
count  of  15,450  with  73  per  cent  neutrophils.  The  icterus 
index  was  65,  the  direct  serum  bilirubin,  4.6  mgms.  per  cent, 
and  the  total  scrum  bilirubin,  6.5  mgm.  per  cent.  The  spinal 
fluid  pressure  was  240  mm.,  and  the  fluid  was  yellow  in 
color.  There  were  10  neutrophils  per  cu.  mm.  Culture  of 
the  fluid  showed  no  growth.  The  urine  was  dark  brown  and 
revealed  i plus  albumin  and  4 plus  bile.  The  total  blood 
proteins  were  5.4  grams  per  cent  with  an  albumin-globulin 
ratio  of  i.  The  prothrombin  time  was  100  per  cent  of 


normal,  and  the  alkaline  phosphatase  was  0.5  Bodansky  units. 
T he  blood  non-protein  nitrogen  was  76  mgms  per  cent. 

The  patient’s  dehydration  and  azotemia  were  corrected 
with  parenteral  fluids.  He  was  given  100,000  units  of  peni- 
cillin intramuscularly  every  3 hours,  and  sulfadiazine,  i 
gram  every  4 hours,  following  an  initial  dose  of  4 grams. 
Lumbar  punctures  were  carried  out  twice  daily,  and  15,000 
units  of  penicillin  in  10  cc.  of  saline  was  instilled  intra- 
thecally.  After  the  patient  was  hydrated  he  was  found  to 
have  a red  cell  count  of  2,600,000,  and  transfusions  of  500 
cc.  of  whole  blood  were  given  daily. 


Figure  i 

Fluid  loculatcd  posteriorly  in  the  right  pleural  cav- 
ity extending  from  the  right  6th  to  loth  ribs  with 
a fluid  level  at  the  apex  of  the  pocket.  A small 
amount  of  fluid  is  present  at  the  base  of  the  right 
lung.  Residual  infiltration  at  the  levels  of  the  3rd 
and  4th  anterior  intercostal  spaces  on  the  left 

On  the  2nd  hospital  day  x-ray  of  the  chest  revealed 
ilift'usc,  linear,  and  mottled  infiltrations  involving  all  the 
lobes  of  both  lungs,  somewhat  more  marked  on  the  right 
than  on  the  left.  X-ray  of  the  paranasal  sinuses  showed  a 
mild  degreee  of  clouding  of  the  ethmoids  and  a more  marked 
haziness  of  the  left  maxillary  sinus.  There  was  no  evidence 
of  osteomyelitis  in  the  skull  and  sinus  films. 

On  the  2nd  hospital  day  the  patient  became  incontinent, 
and  moderate  exophahalmos  and  partial  ophthalmoplegia 
were  noted  on  the  left.  At  that  time  a small  window  was 
made  into  the  anterior  base  of  the  right  .sphenoid,  and  pus 
immediately  drained  through  the  opening.  On  the  3rd  ho.s- 
pital  day  a needle  was  passed  along  the  medial  wall  of  the 


998 


CONNECTICUT  STATE  MEDICAL  JOURNAI 


right  orbit  between  the  periosteum  and  the  bony  wall,  and 
a small  amount  of  pus  was  aspirated  at  a depth  of  ^ cm. 
An  external  type  operation  was  then  done;  the  ethmoid 
cells  were  br'oken  up,  and  the  anterior  wall  of  the  sphenoid 
was  removed.  Pus  was  found  in  both  locations.  A 
small  opening  3 mm.  in  diameter  was  made  into  the  right 
frontal  sinus  through  the  door.  The  mucosa  of  the  frontal 
sinus  was  thickened  markedly,  but  no  pus  was  seen.  A 
rubber  drain  was  placed  down  to  the  right  sphenoid  sinus 
and  left  in  place  for  2 days.*  Frequent  irrigations  with  a 
saline  solution  of  penicillin,  11,000  units  per  cc.,  were  car- 
ried out  during  this  period.  After  surgery  the  patient  was 
given  300  mgms.  of  heparin  daily  for  10  days. 

On  the  4th  hospital  day  the  blood  culture  taken  on  ad- 
mission showed  an  anaerobic  alpha  hemolytic  streptococcus, 
and  penicillin  was  increased  to  200,000  units  every  3 hours 
intramuscularly.  Subsequent  blood  cultures  were  sterile.  The 
same  organism  was  cultured  from  the  material  aspirated 
from  the  right  orbit.  At  no  time  did  it  grow  in  sufficient 
numbers  to  enable  the  performance  of  sensitivity  tests. 

On  the  day  following  operation  the  patient  showed 
marked  reduction  in  temperature  and  pulse  rate,  but  the 
bilateral  periorbital  edema  and  exophthalmos  continued  to 
increase  during  the  next  2 days.  During  this  time  bilateral 
retro-aural  edema  appeared.  Thereafter,  these  signs  regressed 
steadily.  The  patient  developed  no  new  neurological  signs, 
but  the  spinal  fluid  revealed  a gradual  increase  in  cells  to 
a height  of  900,  predominantly  neutrophils.  Intrathecal 
penicillin  was  discontinued,  and  within  a week  the  spinal 
fluid  cell  count  had  returned  to  normal.  By  the  8th  hospital 
day  the  patient  was  again  continent.  The  red  cell  count 
was  3,800,000,  and  the  serum  bilirubin  and  blood  proteins 

*The  surgical  drainage  of  the  deep  sinuses  was  performed 
by  Dr.  Wesley  F.  Bosworth,  resident  in  otolaryngology 
and  Dr.  Aram  Glorig,  consultant  in  otolaryngolog)%  Veter- 
ans Administration  Hospital,  Newington,  Connecticut. 


were  within  normal  limits.  The  cephalin  flocculation  test 
rose  to  a heiglit  of  4 plus  on  the  12th  hospital  day,  ane. 
became  negative  on  the  27th  hospital  day. 

During  the  2nd  week  of  hospitalization  the  patient’s  tern-; 
perature  was  lower,  averaging  101  degrees  Fahrenheit  rec-* 
tally.  1 lie  white  cell  count  continued  to  rise,  however;  thc^ 
patient  became  dvspneic,  and  the  physical  signs  were  those 
of  increasing  fluid  in  the  right  chest.  (i)n  the  9th  and  loth 
hospital  days  675  cc.  and  365  cc.,  respectively,  of  blood)' 
fluid  were  removed.  Culture  of  the  fluid  was  negative 
Fhereafter  the  patient  had  no  respiratory  distress.  He  was 
completely  clear  mentally,  and  the  extraocular  movements  i 
had  returned  to  normal.  On  the  14th  hospital  day  sulfa- 
diazine was  discontinued.  Low  grade  fever  and  leuko-' 
cytosis  persisted.  Repeat  thoracentesis  yielded  no  fluid 
Penicillin  Mas  discontinued  on  the  21st  hospital  day 
T hereafter  the  temperature  chart  showed  occasional  eleva-i  1 
tions  to  TOO  degrees  Fahrenheit,  and  a tachycardia  of  100  te]  < 
120  persisted.  There  were  no  significant  cardiac  findings, 
and  repeated  blood  cultures  during  this  period  were  nega- 
tive. 

On  the  38th  hospital  day  the  patient’s  temperature  rose 
to  1 01  degrees  Fahrenheit,  and  x-ray  of  the  chest  showed 
fluid  loculated  posteriorly  in  the  right  pleural  cavity  (Figure  . 
i).  On  the  following  day  30  cc.  of  tliick,  green,  foul  smell-  ' 
ing  pus  was  aspirated,  and  50,000  units  of  penicillin  in  saline  ' 
was  instilled.  Culture  of  this  material  yielded  an  anaerobic 
alpha  hemolytic  streptococcus  identical  with  the  organism 
previously  isolated  from  the  blood  and  sinuses.  Penicillin 
therapy,  100,000  units  intramuscularly  every  3 hours,  was 
reinstituted  at  this  time.  The  temperature  remained  elevated,  i 
On  the  41st  hospital  day  thoracentesis  yielded  100  cc.  of  1 
thinner  exudate  which  was  sterile.  I'he  pleural  cavity  was 
irrigated  with  saline,  and  100,000  units  of  penicillin  in 
saline  was  injected.  The  temperature  and  pulse  rate  returnedl  : 
to  normal  immediately.  A third  thoracentesis,  on  the  43rd| 
hospital  day,  produced  40  cc.  of  thin,  sterile  fluid.  Thel 
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i mpyema  cavity  was  again  thoroughly  washed  with  20  cc. 
'mounts  of  saline  and  50,000  units  of  penicillin  introduced. 
Subsequent  x-rays  of  the  chest  showed  pleural  thickening 

Inlv.  Intramuscular  penicillin  was  finally  discontinued  on 
le  49th  hospital  day.  The  patient  gained  weight  steadily 
) 1 50  lbs.,  as  contrasted  with  an  admission  weight  of  96 
)s.  At  the  time  of  discharge  on  the  77th  hospital  day  there 
, ere  no  residual  eye  abnormalities;  the  chest  expansion  and 
ital  capacity  were  within  normal  limits;  the  operative  scar 
, as  inconspicuous. 

The  course,  therapy,  and  some  of  the  pertinent  findings 
re  presented  in  Figure  2. 

;:OMMENT 

In  retrospect,  the  patient’s  illness  was  initiated  by 
)Lirnlent  sinusitis.  Ultimately,  the  infection  extended 
0 the  cavernous  sinuses.  The  resultant  septicemia 
n'oduced  diffuse  pneumonitis  and  subsequent  empy- 
ma.  The  severe  jaundice  was  on  the  basis  both  of 
lemolysis,  as  reflected  by  the  anemia,  and  of  liver 
lamage,  as  evidenced  by  the  low  blood  proteins, 
)ositive  cephalin  flocculation,  and  biliuria.  The 
fiagnosis  of  cavernous  sinus  thrombophlebitis  was 
:stablished  by  the  presence  of  progressive  exoph- 
halmos  with  engorgement  of  the  retinal  veins, 
etro-aural  edema,  and  septicemia.  It  is  not  thought 
hat  the  patient  had  bacterial  meningitis.  The  in- 
.'reasing  spinal  fluid  cell  count  during  the  period 
)f  administration  of  penicillin  intrathecally  is 
ittributable  to  the  irritative  effects  of  the  drug. 

The  recovery  of  this  patient,  who  was  moribund 


because  of  fulminant  septicemia,  further  illustrates 
the  efficacy  of  chemotherapy,  antibiotics,  and  anti- 
coagulants in  the  treatment  of  cavernous  sinus 
thrombophlebitis.  In  this  case,  however,  it  was 
apparent  that  surgical  drainage  of  the  sinuses  pro- 
duced the  first  definite  signs  of  improvement.  It 
should  be  emphasized  that  in  some  cases  where  the 
disease  stems  from  an  apparent  focus  of  infection, 
judicious  surgical  intervention  should  supplement 
medical  treatment. 

SUMMARY 

An  unusual  case  of  bilateral  cavernous  sinus 
thrombophlebitis  secondary  to  purulent  sinusitis 
and  complicated  by  bacteremia,  diffuse  pneumonitis, 
empyema,  and  jaundice,  both  hemolytic  and  hepatic 
in  origin,  is  presented.  The  offending  organism  was 
an  anaerobic  alpha  hemolytic  streptococcus.  Recov- 
ery is  attributed  to  radical  drainage  of  the  deep 
sinuses  combined  with  intensive  use  of  sulfadiazine, 
penicillin,  and  heparin. 

REFERENCES 

1.  iMcNeal,  W.  J.,  Frisbee,  F.  C.,  and  Blevins,  A.  Throm- 
bophlebitis of  the  Cavernous  Sinus:  A Review  of  Reported 
Recoveries  with  Special  Reference  to  Thrombophlebitis 
of  Staphylococcic  Origin.  Arch.  Ophth.  29:231-257,  1943. 

2.  Brethauer,  E.  A.  Jr.  Thrombophlebitis  of  the  Cavernous 
Sinus:  Report  of  Complete  Recovery  in  Case  with  Multiple 
Pulmonary  Abscesses  Complicating  Pregnancy.  J.A.M.A. 
134:1090-1092,  1947. 


WORLD  MEDICAL  ASSOCIATION  SECOND  ANNUAL  ASSEMBLY 

GENEVA,  SWITZERLAND 

Creighton  Barker,  m.d..  New  Haven 


I^HE  Second  Annual  Assembly  of  the  World 
Medical  Association  was  held  in  Geneva,  Sep- 
:ember  8,  9,  10,  and  1 1,  1948.  Delegates  were  present 
Tom  Australia,  Austria,  Belgium,  Bulgaria,  Canada, 
China,  Cuba,  Denmark,  Eire,  France,  Great  Britain, 
Teland,  India,  Italy,  Luxembourg,  Netherlands, 
Norway,  Pakistan,  Palestine  (Jewish),  Peru,  Philip- 
aines,  Spain,  Sweden,  Switzerland,  Turkey,  United 
States.  Observers  were  also  present  from  the  World 
Tealth  Organization,  the  American  Medical 
iVomen’s  Association,  and  the  International  Asso- 

I elation  of  Women  in  Medicine.  The  delegates  from 
Te  United  States  were  Roscoe  L.  Sensenich,  Soutli 


Bend,  Indiana,  president  of  the  American  Medical 
Association;  Elmer  L.  Henderson,  Louisville,  Ken- 
tucky, chairman  of  the  Board  of  Trustees  of  the 
American  Medical  Association;  and  alternate  dele- 
gates, John  W.  Cline,  San  Francisco;  Creighton 
Barker,  New  Haven.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association,  at- 
tended also  as  an  observer. 

The  meetings  of  the  Assembly  were  held  in  the 
House  of  Cantonal  Representatives  in  the  ancient 
Town  Hall  in  Geneva.  This  building  is  unique  in 
that  it  has  no  stairways  to  its  four  floors,  but  in- 
clined paved  ramps  up  which  the  good  and  well-fed 
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statesmen  of  the  Canton  of  Geneva  roeie  on  donkeys 
to  get  to  the  halls  of  legislature. 

Professor  Doctor  Eugene  Marquis  of  Rennes, 
France,  presided  at  the  meetings  and  the  Secretariat 
was  headed  by  Louis  Bauer,  Hempstead,  New  York, 
who  is  the  Secretary-General  of  the  Association. 
Dr.  Bauer  is  also  a trustee  of  the  American  Medical 
Association.  The  sessions  were  carried  on  in  the 
three  official  languages  of  the  Assembly,  English, 
French  and  Spanish.  This  was  not  as  complicated  as 
it  sounds.  All  remarks  and  discussion  originating  in 
any  language  were  translated  into  the  other  two 
languages.  The  official  interpreter  was  Dr.  Leon 
Gerin-Lajoie  of  Montreal,  Canada,  formerly  presi- 
dent of  the  Canadian  Medical  Association  and  pro- 
fessor of  gynecology  at  the  University  of  Montreal. 
He  was  assisted  by  two  young  Swiss  women;  one  of 
them  moved  around  from  French  to  English  to 
Spanish  with  the  utmost  ease  and  at  one  point,  when 
a question  arose,  she  went  over  into  Italian  to  clarify 
it.  Because  of  the  frequency  of  international  con- 
ferences in  Geneva— perhaps  there  are  more  there 
than  any  other  city— these  polylingual  people  are 
common. 

The  Federation  des  Medecins  Suisse  acted  as 
official  hosts  for  the  Assembly  and  the  elaborate 
local  arrangements  and  entertainment  were  made  by 
the  Medical  Association  of  the  Canton  of  Geneva. 

The  purposes  of  the  World  Aledical  Association 
are:  ( i ) To  promote  closer  ties  among  the  national 
medical  organizations  and  among  the  doctors  of  the 
world  by  personal  contact  and  all  other  means  avail- 
able. (2)  To  maintain  the  honor  and  protect  the 
interests  of  the  medical  profession.  (3)  To  study 
and  report  on  the  professional  problems  which  con- 
front the  medical  profession  in  the  different  coun- 
tries. (4)  To  organize  an  exchange  of  information 
on  matters  of  interest  to  the  medical  profession.  (5) 
To  establish  relations  with,  and  to  present  the  view 
of  the  medical  profession  to,  the  World  Health 
Organization,  UNESCO,  and  other  appropriate 
bodies.  (6)  To  assist  all  peoples  of  the  world  to 
attain  the  highest  possible  level  of  health.  (7)  To 
promote  world  peace  and  human  freedom. 

The  agenda  for  the  meetings  included  many  mat- 
ters of  international  medical  interest  and  it  was 
pleasing  to  see  how  little  variation  there  was  in  the 
thinking  and  sentiment  of  the  representatives  from 
the  many  countries.  The  first  major  item  to  be  con- 
sidered was  the  approval  of  an  international  pledge 
in  medicine  that  might  be  called  a brief  and  modern 


Hippocratic  Oath.  However,  this  had  to  be  callec . 
a pledge  because  there  are  countries  where  th 
meaning  of  the  word  oath  is  at  variance  with  tha  t 
usually  accepted.  There  was  debate  over  some  of  thij? 
points  in  this  pledge,  but  finally  it  was  accepted.  I,& , 
is  to  be  called  a Declaration  of  Geneva  and  says:  { , 
“At  the  time  of  being  admitted  as  Member  of  th(i  ’ : 
Aledical  Profession: 


V/ 

“I  solemnly  pledge  myself  to  consecrate  my  lifi 

to  the  service  of  humanity;  j 

. i'liit 

“I  will  give  to  my  teachers  the  respect  and  gratijf 
tude  which  is  their  due;  ^ I ' 

“I  will  practice  my  profession  with  conscience/'^ 
and  dignity;  |i^' 

“The  health  of  my  patient  will  be  my  first  con- 
sideration; 


“I  will  respect  the  secrets  which  are  confided  ir 
me; 

“I  will  maintain  by  all  the  means  in  my  power,  the 
honor  and  the  noble  traditions  of  the  medical  pro- 
fession; 


“My  colleagues  will  be  my  brothers; 

“I  will  not  permit  considerations  of  religion/ 
nationality,  race,  party  politics  or  social  standing  to 
intervene  between  my  duty  and  my  patient; 

“I  will  maintain  the  utmost  respect  for  human  life, 
from  the  time  of  conception;  even  under  threat,  l! 
will  not  use  any  medical  knowledge  contrary  to  the 
laws  of  humanity. 


5( 


c 


“I  make  these  promises  solemnly,  freely  and  uponji 
my  honor.”  j: 


Reports  were  presented  on  worldwide  studies! 
concerning,  “The  Status  of  the  Medical  Profession 
in  Twenty-Three  Countries,”  “The  Advertisement! 
of  Patent  Medicines,”  “Proposals  Relative  to  Uni-{ 
versal  Medical  Qualifications”  (the  impracticabil-| 
ity  of  this  was  unanimously  agreed  to),  “Unquali-| 
fied  Medical  Practice,”  “Postgraduate  Medical' 
Education,”  “The  Training  of  Specialists,”  “Anj 
International  Code  of  Aledical  Ethics,”  and  “Social! 
Security  and  the  Operation  of  National  Health! 
Insurance.”  j 

It  was  this  last  subject.  National  Health  Insur-| 
ance,  which  came  in  for  the  longest  and  the  most) 
detailed  discussion  and  debate.  There  could  be  no! 
question  in  any  one’s  mind  who  heard  what  these* 
people  from  all  over  the  world  had  to  say,  that  the! 
lot  of  physicians  in  national  health  insurance  coun-i 
tries  was  far  from  happy  and,  in  spite  of  the  impres- ; 
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sive  fact  that  each  of  them  was  trying  to  render  the 
I’best  possible  service  to  his  people,  they  knew  in 
.!  their  hearts  that  in  the  system  under  which  they 
worked  the  cpality  of  medical  care  had  deteriorated. 
Finally  a twelve  point  statement  was  written  and 
adopted.  It  sets  forth  what  the  medical  profession 
of  the  world  thinks  should  be  the  rights  of  physi- 
cians in  their  relation  to  politically  manipulated 
systems  of  medical  care,  and  says  that  whenever 
medical  care  is  provided  as  part  of  Social  Security 
the  following  principles  should  govern: 

1.  Freedom  of  choice  of  physician  by  the  patient. 
Liberty  of  physician  to  choose  patient  except  in 
cases  of  urgency  or  humanitarianism. 

2.  No  intervention  of  third  party  bet\\  een  physi- 
cian and  patient. 

3.  Where  medical  service  is  to  be  submitted  to 
control,  this  control  should  be  exercised  by  physi- 
cians. 

4.  Freedom  of  choice  of  hospital  by  patient. 

5.  Freedom  of  the  physician  to  choose  the  loca- 
tion and  type  of  his  practice. 

6.  No  restriction  of  medication  or  mode  of  treat- 
ment by  physician  except  in  case  of  abuse. 

7.  Appropriate  representation  of  medical  profes- 
sion in  every  official  body  dealing  with  miedical 
care. 

8.  It  is  not  in  the  public  interest  that  physicians 
should  be  full  time  salaried  servants  of  the  govern- 
ment or  Social  Security  bodies. 

9.  Remuneration  of  medical  services  ought  not  to 
depend  directly  on  the  financial  condition  of  the 
insurance  organization. 

10.  Any  Social  Security  or  insurance  plan  must  be 
open  to  the  participation  of  any  licensed  physician, 
and  no  physician  should  be  compelled  to  participate 
if  he  does  not  wish  to  do  so. 

1 1 . Compulsory  health  insurance  plans  should 
cover  only  those  persons  who  are  unable  to  make 
their  own  arrangements  for  medical  care. 

12.  There  shall  be  no  exploitation  of  the  physi- 
cian, the  physician’s  services  or  the  public  by  any 

, person  or  organization. 

I Representatives  of  a few  countries  were  hopeless 
I in  their  feeling  that  some  of  the  points  could  ever 


prevail  in  their  countries  because  already  political 
domination  and  control  of  medicine  had  gone  so  far 
that  the  way  could  not  be  retraced. 

There  was  no  official  consideration  of  the  Na- 
tional Health  Act  of  Great  Britain  that  went  into 
effect  on  July  5,  this  year,  but  there  were  many 
opportunities  to  discuss  it  with  the  British  repre- 
sentatives. Mostly,  they  said,  that  the  time  of  opera- 
tion had  been  too  short  to  make  any  valid  observa- 
tion, yet  one  could  not  help  but  note  a tone  of  wan 
skepticism  in  all  they  had  to  say.  Financially,  the 
British  physician  may  be  as  well,  perhaps  better 
off  than  he  was  before,  but  the  amount  of  work 
which  he  has  to  do,  the  number  of  patients  he  has 
to  see,  since  he  has  no  choice  whether  he  sees  them 
or  not,  is  staggering.  The  faults  of  mass  social  medi- 
cine which  have  been  emphasized  so  vigorously  by 
thoughtful  and  well  informed  persons  in  America 
become  obvious  in  discussions  with  colleagues  who 
work  under  such  systems. 

Provision  was  made  for  the  establishment  of  a 
quarterly  journal  of  international  medicine.  It  will 
be  published  largely  in  English  and  its  contents 
abstracted  in  French  and  Spanish,  but  original 
contributions  will  be  published  in  the  language  of 
the  country  of  their  source.  Morris  Fishbein  is  to 
be  the  editor  of  this  quarterly. 

The  World  Health  Organization,  a section  of  the 
United  Nations,  has  established  formal  liaison  with 
the  World  Medical  Association,  the  first  of  such 
relationships  to  be  entered  into.  Dr.  J.  Maystre, 
Geneva,  has  been  designated  the  liaison  official.  Dr. 
Charles  Hill,  secretary  of  the  British  Adedical  Asso- 
ciation, was  elected  president-elect  of  the  World 
Medical  Association.  The  1949  Annual  Session  will 
be  held  in  London,  the  interim  meeting  of  the  Coun- 
cil in  Madrid,  and  the  1950  General  Assembly  in 
the  United  States. 

T.  he  World  Medical  Association  has  no  illusions 
with  respect  to  its  ability  to  solve  all  the  problems 
of  mankind,  but  the  organization  does  hold  great 
promise  and  recognizes  the  opportunity  that  it  has 
to  assist  all  peoples  of  the  world,  irrespective  of  race, 
color  or  creed,  to  attain  the  highest  level  of  health. 
In  so  doing  there  must  be  another  result,  to  cement 
together  more  closely  the  elements  of  friendship  and 
understanding  for  physicians  everywhere. 
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EDITORIALS 


Medical  Public  Relations 

The  field  of  medical  public  relations  is  often  mis- 
understood. It  is  not  the  fostering  of  propaganda  in 
the  usual  sense  of  that  word.  Rathei  it  is  a function 
that  evaluates  public  attitudes  and  influences  policies 
which  are  of  material  interest  to  the  public  and  the 
profession  in  order  that  we  may  earn  public  under- 
standing and  cooperation  toward  a common  goal, 
an  ideal  in  which  every  one  has  maximum  health. 
At  the  present  time,  when  legislation  may  be  im- 
minent which  could  have  a profound  and  injurious 
influence  on  such  a development,  the  importance  of 
enlightening  the  public  of  the  dangeis  of  ill-advised 
action  cannot  be  over  emphasized. 

Certain  world  wide  trends  toward  what  is  com- 
monly known  as  socialization  will  not  be  influenced 
by  organized  medicine,  but  medical  economic  tiends 
in  our  own  country  are  unquestionably  a problem 
in  which  we  have  a major  responsibility.  At  the 
moment,  through  the  voluntary  prepayment  health 
movement,  we  can  make  our  most  important  con- 
tribution, but  along  with  this  development,  definite 
attention  must  be  paid  to  the  distribution  of  doctors 
and  the  quality  of  medical  service.  With  the  proper 
development  of  such  a program  we  may  hope  that 
federal  legislation  will  be  concerned  chiefly  with 
assisting  medical  scientific  pi  ogress  and  providing 
medical  facilities  for  the  indigent. 

Public  relations  experts  have  often  said  that  the 
best  public  relations  officer  is  the  physician  himself. 
What  is  meant  by  this  statement  is  that  the  physi- 


cian can  be  of  momentous  influence  provided  he  i| 
well  informed  and  has  a deep  interest  in  these  del 
velopments.  In  addition,  however,  there  must  bl 
thinking  and  activity  of  Medicine  as  a group  at  naj 
tional,  state  and  county  levels  through  medical 
societies.  At  the  national  and  state  levels  we  hav| 
every  reason  to  feel  that  great  progress  is  being  made 
At  the  county  level  in  our  ow'ii  State  interest  anel 
action  is  being  developed  also,  although  slowly  an^ 
of  (]uite  recent  grow  th.  In  the  comparatively  shorj 
time  that  our  State  Office  has  been  making  a continj 
Lied  eiTort  in  public  relations  work,  extraordinary 
progress  has  been  made,  especially  in  recent  years 
To  continue  this  fine  w ork  expansion  must  be  coni 
templated.  Our  leaders,  therefore,  should  have 
complete  support  and  appreciation  of  their  find 
efforts.  T he  function  of  modern  medical  public  rel 
lations  is  seen  in  the  following,  “Medical  leadershi]: 
must  find  what  is  wanted,  obviously  and  sincerel 
try  to  gratify  its  w ants,  convince  people  that  theyj 
like  w hat  they  are  getting.” 

"The  Nation’s  Health” 

A basic  need  in  a democracy  is  the  assumption  o 
individual  responsibility.  This  often  is  difficult  be 
cause  the  data  upon  w hich  decisions  are  based  fre 
quently  is  presented  in  the  form  of  propaganda.  Tht 
only  way  to  come  to  a sound  conclusion  in  a debatt 
is  to  have  not  only  trained  proponents  but  also  £ 
trained  audience.  Not  everyone  is  possessed  of  thti 
discernment  displayed  by  a canny  Vermonter  who 
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las  asked  by  bis  neighbor  what  a speaker  was  talk- 
g about.  After  pausing  for  reflection  the  reply 
as:  “He  don’t  say.” 

■ Since  the  report  to  the  President  by  the  Federal 
j;curity  Administrator  ^^•as  published  on  September 
’ of  this  year,  there  have  been  widespread  com- 
,ents  by  organizations  and  by  individuals  with 
hsted  or  other  interests  in  both  sides  of  the  prob- 
jms  raised.  To  some  “it  puts  the  question  of  com- 
ulsory  health  insurance  into  the  political  arena,” 
i hile  others  hale  it  as  a solution  for  the  health  needs 
f the  nation  and  “call  upon  Republicans  and  Demo- 
rats  alike  to  enact  this  program  into  law.”  In  some 
]iinds  the  report  gives  no  evidence  that  the  con- 
anplated  expenditure  of  $10  billion  a year  would 
w |ield  the  benefits  promised,  and  the  report  itself  is 
^garded  as  a questionable  document.  A report  on 
ealth  issued  by  the  Federal  Security  Administra- 
ar  instead  of  the  U.  S.  Public  Health  Service 
laturally  arouses  questions,  if  not  even  suspicions. 

Practicing  physicians  naturally  will  be  interested 
q the  proposals  for  a system  of  government  pre- 
layment  health  insurance.  These  proposals  consti- 
ute  the  backbone  of  the  report  and  occupy  52  of 
he  186  page  document.  It  is  greatly  to  be  hoped 
hat  all  physicians  will  study  the  entire  report  and 
nake  up  their  own  minds  without  reference  to  the 
)arrage  of  propaganda  which  even  now  is  assailing 
‘hem. 

The  important  questions  to  be  decided  are:  (a) 
\hether  prepayment  government  medicine  would 
)rovide  the  promised  benefits;  (b)  whether,  if  they 
vould,  the  effect  v ould  be  to  strengthen  or  weaken 
he  public’s  sense  of  individual  responsibility.  There 
ire  good  reasons  for  believing  that  serious  inroads 
pave  already  been  made  into  this  essential  function 
)f  a democracy.  To  some  minds,  at  least,  it  seems 
ully  as  important  to  safeguard  the  moral  integrity 
i)f  the  nation  as  to  chase  the  pot  of  gold  at  the  end 
of  the  rainbow.  This  might  easily  turn  out  to  be 
dross. 

1 Physicians  particularly  will  need  to  give  real 
diought  to  that  part  of  the  report  which  declares 
hat  families  with  incomes  below  $5,000  a year  are 
anable,  without  aid,  to  meet  the  costs  of  serious 
illness.  Nearly  80  per  cent  of  our  families  fall  into 
chis  group  and  it  is  difhcult  to  reconcile  this  declara- 
:ion  with  the  fact  that  some  of  these  families  now' 
spend  astonishingly  large  sums  on  nostrums,  charla- 
tans, medical  gadgets,  cosmetics  and  liquor.  Is  it 
reasonable  to  set  up  a vast  health  program  to  com- 


pensate for  a condition  which  may  be  largely  due  to 
improvidence? 

Both  physicians  and  the  public  will  want  strong 
assurances  that  such  a plan  would  yield  the  desired 
results  in  the  form  of  more  and  better  health  care. 
No  such  assurance  is  obtained  from  the  experience 
gained  in  the  most  important  areas  of  public  medi- 
cine so  far  undertaken  in  this  country.  Actually  the 
opinion  is  widely  held  that  public  medicine  has  been 
of  a pretty  unsatisfactory  order.  Physicians  are 
therefore  bound  to  be  doubtful  and  the  public  prob- 
ably will  join  in  this  when  the  facts  are  at  hand. 

Physicians  and  the  public  share  alike  in  their  desire 
for  the  extension  and  improvement  of  all  health 
services.  One  of  medicine’s  most  prized  traditions  is 
the  lack  of  commercial  motivation.  This  attitude  will 
continue  to  be  a force  in  medical  progress.  The 
public  must  be  able  to  see  by  our  behavior  that  our 
hesitation  in  accepting  the  idea  of  government 
medicine  is  not  based  on  selfishness.  That,  in  fact, 
the  object  of  physicians,  now  as  always,  is  to  pro- 
vide health  services  of  all  kinds  on  the  highest  pos- 
sible plane  and  in  the  most  effective  and  construc- 
tive manner. 

Training  for  General  Practice 

Most  recent  statistics  from  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  show  that  the  number  of  residents  now 
in  special  training  approximates  10,000.  About  one- 
third  of  these  will  finish  training  this  year,  with  the 
medical  schools  graduating  5,600  students.  Thus  it 
is  plain  that  the  ratio  between  these  tw'o  groups  is 
disproportionate.  In  reviewing  the  situation  New 
York  Medicine  recently  commented,  “If  we  are  to 
continue  to  base  our  medical  education  program  on 
the  single  objective  of  producing  good  doctors  in 
suflicient  numbers  to  safeguard  the  health  of  the 
nation,  we.  must  show  young  physicians  that  the 
specialist  is  a by-product  of  the  general  practitioner.” 
A pertinent  question  may  be  raised  concerning 
training  for  the  recent  graduate  who  wishes  to 
practice  general  medicine.  It  is  obvious  that  the  old- 
style  one  year  rotating  internship  is  not  adequate. 
At  the  present  time  there  is  little  alternative  for  the 
young  physician  w ho  has  finished  such  an  internship 
but  to  enter  a medical  or  surgical  specialtv-  It  should 
not  be  too  difficult,  however,  to  determine  the  type 
of  second  and  third  year  training  program  which 
would  serve  the  purpose  of  adetpiate  training  for 
general  practice.  It  would  be  helpful,  however,  to 


1004 


CONNECTICUT  STATE  MEDICAL  JOURNA 


know  what  constitutes  general  practice  in  our  State 
as  contrasted  with  that  of  25  years  ago.  The  newly 
formed  general  practitioners  group  could  be  very 
helpful  in  such  a survey  and,  with  knowledge  avail- 
able, the  feasibility  of  developing  certain  residency 
programs  for  general  practice  could  be  developed 
along  with  specialty  programs  in  our  hospitals. 

If  centrally  controlled  federalized  medicine  is  ever 
demanded  by  our  citizenry,  it  could  be  because  they 
have  come  to  feel  that  the  services  of  those  engaged 
in  general  medical  practice  are  either  not  available 
or  are  inadequate  for  their  needs.  That  this  should 
not  occur  is  the  responsibility  of  the  entire  medical 
profession.  That  it  may  not  occur  means  that  every 
support  should  be  given  to  this  basic  and  indispen- 
sable type  of  medical  practice,  and  that  opportu- 
nities for  adequate  training  must  be  available  to  the 
young  graduate. 

Night  Calls 

Many  are  called  but  jew  get  up. 

Anon. 

1 would  hesitate  to  discuss  the  matter  of  night  calls 
by  physicians  had  it  not  already  been  pretty  thor- 
oughly ventilated  in  the  public  press,  mainly  as  the 
result  of  some  unfavorable,  and  in  part  exaggerated, 
newspaper  criticism  which  originated  in  the  Far 
West.  Investigation  shows,  however,  that  the  situa- 
tion is  not  confined  to  any  one  section  of  the  coun- 
try, but  that  for  some  reason  or  reasons  the  practi- 
tioners of  today  refuse  to  respond  to  night  calls 
from  patients  to  an  extent  that  did  not  prevail  a 
couple  of  generations  ago.  Inasmuch  as  situations  of 
this  sort  irritate  the  public,  and  any  medical  matter 
that  annoys  them  is  likely  to  increase  their  tendency 
to  adopt  socialized  medicine,  the  question  is  not 
without  significance.  Not  that  socialized  medicine 
would  help  as  the  public  may  think,  for  recent 
British  experience,  as  recorded  in  the  Readefs  Digest 
for  August,  shows  what  a mass  of  medical  red  tape 
can  entangle  the  practitioner,  at  least  under  the 
British  system.  Nor  is  there  much  doubt  that  with 
the  American  love  for  organization  and  paper  work 
the  situation  here,  under  socialized  medicine,  would 
also  be  accompanied  by  such  handicaps  to  profes- 
sional efficiency  and  morale. 

It  is  doubtless  true  that  the  people  themselves  are 
in  part  responsible  for  the  reluctance  of  medical 


practitioners  to  leave  their  comfortable  beds  ai 
issue  forth  into  the  night,  often  in  inclement  not 
say  extremely  disagreeable  weather.  Quite  often  t] 
family  of  the  patient  puts  off  calling  the  doct 
much  longer  than  they  should,  and  frequently  tl 
physician  finds  when  he  reaches  the  patient  th 
some  panicky  individual  has  hauled  him  out  for  son' 
trivial  ailment.  But,  no  matter  how  true  this  may  b' 
there  are  still  real  emergency  cases  which  must  haA 
prompt  attention.  What  would  we  think  of  an  ol 
stetrician,  for  example,  who  refused  to  go  out  : 
night?  What  should  we  think  of  a practitioner  wl 
gets  a call  from  a patient  whose  story  suggests  acui 
appendicitis,  coronary  closure  or  acute  edema  of  tl 
lungs,  and  who  declines  to  respond  to  it?  The  answ( 
can  hardly  be  categorical,  for  it  depends  to  son 
extent  on  the  circumstances. 

There  is  no  question  that  the  life  of  a pyhsicia 
may  be  shortened  by  his  experiences,  indeed  Osk 
once  spoke  of  a practitioner  and  friend  who  die 
prematurely  of  cardiovascular  disease,  as  a “victii 
of  the  life  of  a general  practitioner.”  Indeed,  nc 
only  popular  family  doctors  but  also  surgeons,  an 
above  all  obstetricians,  are  likely  to  suffer  from  ovei 
work  and  lack  of  sufficient  rest  and,  if  they  are  nc 
of  pretty  tough  fibre,  they  are  snuffed  out  earl) 
However,  entering  medicine  is  like  getting  marriec 
one  should  embrace  his  profession  for  better  or  fo 
worse.  In  any  profession  it  is  assumed  that  the  aspii 
ant  has  entered  into  the  study  of  his  chosen  caree 
with  a knowledge  of  both  its  advantages  and  itf 
drawbacks,  and  a tacit  acceptance  of  the  sameif 
There  is,  of  course,  no  career  without  both  advani 
tages  and  drawbacks.  One  wonders  to  what  exten 
the  present  revolt  against  night  work  is  due  to  thi 
fact  that  fifty  per  cent  of  the  profession  is  now  madi 
up  of  specialists,  and  how  much  is  due  to  a desmi 
on  the  part  of  physicians  to  escape  the  well  knowii 
rigors  of  their  calling?  Indeed,  it  is  difficult  to  se( 
how  even  specialists  can  legitimately  decline  som( 
night  work,  for  there  are  indubitably  eye  emergen 
cies,  throat  emergencies,  lung  emergencies,  hear: 
emergencies,  etc.  It  would  be  distressing  to  assum(, 
that  what  one  might  call  the  “index  of  humanitarian- 
ism”  was  declining  in  the  medical  profession,  foi 
that  would  indicate  a deplorable  commercializatior 
of  an  honorable  and  merciful  profession. 


G.B. 
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I Connecticut  and  Hospital  Births 

, |According  to  information  recently  released  a new 
record  was  set  in  1946  for  the  proportion  of 
' Irths  delivered  in  hospitals  or  institutions.  Of  the 
yl’88,672  live  births  recorded  for  that  year  2,708,223, 
82.4  per  cent,  occurred  in  hospitals;  402,759,  or 
r|.2  per  cent,  were  attended  by  physicians  outside 
hospitals;  and  177,690,  or  5.4  per  cent,  were  at- 
aded  by  midwives  or  other  non  physicians.  This 
lange  in  obstetrical  practice  is  a comparatively 
cent  one,  for  in  1935  only  36.9  per  cent  of  the 
mfinements  occurred  in  hospitals,  about  half  (50.6 
r cent)  of  the  registered  births  were  attended 
itside  hospitals  by  physicians,  and  12.5  per  cent 
ere  attended  by  midwives  and  others. 


Relatively  large  differences  existed  in  1946  in  the 
oportions  of  births  attended  by  physicians  (in  or 
It  of  hospitals)  and  of  births  occurring  in  hospitals 
between  the  white  and  non  white  groups  and 
;tween  the  residents  of  urban  and  rural  areas. 
Tile  almost  all  (98.4  per  cent)  of  the  white  births 
ere  attended  by  physicians  and  about  seven  in 
ght  (87.1  per  cent)  occurred  in  hospitals,  for  non 
hite  births  less  than  two  out  of  three  (65.2  per' 
;nt)  were  attended  by  a physician  and  less  than 
ilf  (45.2  per  cent)  occurred  in  hospitals.  The  dif- 
rences  were  less  marked  as  between  residents  of 
Tan  and  rural  areas.  For  urban  residents,  97.9  per 
mt  of  the  registered  live  births  in  1946  were  at- 
nded  by  physicians  and  92.5  per  cent  occurred 
I hospitals;  for  rural  residents,  the  corresponding 
roportions  were  89.6  per  cent  and  67.1  per  cent. 

Connecticut  heads  the  list  of  states  in  the  percent- 
^e  of  hospital  births  with  98.9  per  cent,  Washing- 
m is  second  with  98.2,  Oregon  third  with  98.0.  Our 
nmediate  neighbors  are  high  also  on  the  list:  Massa- 
ausetts  97.2,  New  York  96.9,  Rhode  Island  95.2. 


These  are  impressive  figures  and  certainly  show 
|iat  hospitalization  and  its  attendant  benefits,  is  a 
treat,  probably  the  greatest  single  factor  in  the  low- 
ring  of  the  maternal  death  rate.  It  is  more  than  a 
aincidence  that  our  own  state  also  heads  the  list 
i this  field.  While  such  figures  bespeak  an  improve- 
lent  in  the  quality  of  maternal  care  they  come  also 
i a challenge  to  physicians  and  hospitals  alike  to  an 
ad  that  such  care  must  be  constantly  guarded  and 
nproved  if  we  are  to  continue  to  satisfy  a public 
emand  which  appears  to  be  so  justified. 


The  New  Auxiliary  Bulletin 

Hats  off  to  the  ladies!  Our  State  Woman’s 
Auxiliary  has  gone  well  out  in  front  to  issue  its  own 
publication,  a quarterly  Bulletin.  Bound  in  a bright 
autumnal  color,  printed  by  the  offset  method,  the 
first  issue  contains  a “President’s  Adessage”  from 
Adrs.  Charles  W.  Goff,  “Adusic  for  Adental  Ills”  by 
Adrs.  Arthur  A.  Tower,  “Rural  Adedical  Service”  by 
Dr.  Norman  H.  Gardner,  “Washington  Highlights” 
by  Adrs.  Robert  J.  Cook,  and  several  book  reviews 
by  Adrs.  Edward  R.  Smith,  the  editor. 

The  two  center  pages  carry  a list  of  county  editors 
and  chit-chat  from  six  counties.  Inside  the  front  and 
back  covers  may  be  found  a list  of  the  officers  and 
committee  chairmen,  the  advisory  council,  the  edi- 
torial board,  and  the  names  of  the  County  Auxiliary 
officers— all  a bit  difficult  to  read  because  of  the 
colored  background.  The  only  printing  on  the  front 
cover  is  the  State  Adedical  Society  seal. 

Our  hearty  congratulations  to  the  chairman  of  the 
editorial  board,  Adrs.  Paul  S.  Phelps,  to  the  editor  of 
the  Bt/lletin,  Adrs.  Edward  R.  Smith,  and  to  the 
other  members  of  the  board.  AVe  welcome  our  new 
child. 


From  Our  Exchanges 

Farber  et  al  report  5 cases  in  The  New  England 
Journal  of  Medicine  (June  3,  1948)  of  acute  leu- 
kemia in  children  in  which  remissions  were  obtained 
by  the  use  of  folic  acid  antagonist,  aminopterin.  This 
is  not  a cure  but  offers  a promising  field  for  further 
research. 

A new  conception  of  angina  pectoris  has  been 
advanced  by  Wyburn-Adason  in  the  British  Medical 
Journal  (Aday  22,  1948).  This  author  presents  evi- 
dence to  show  that  anginal  pain  may  be  caused  by 
disease  of  both  the  tissues  of  the  mediastinum  and 
the  heart.  Excessive  activity  in  the  vasodilator  pain 
fibres  in  the  posterior  nerves  roots  passing  to  the 
mediastinal  structures  and  the  coronary  vessels,  not 
necessarily  anoxia,  is  given  as  the  predisposing  cause 
of  the  angina. 

Irving  Shapiro,  m.d.,  writing  in  The  Journal  of  the 
Medical  Society  of  New  Jersey,  reports  a nail  polish 
base  coat  as  a new  cause  for  the  shedding  of  nails. 
All  the  cases  could  be  traced  to  a single  popular 
proprietary  base  coat  and  cleared  up  on  removal  of 
the  cause. 
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DRUG  TREATMENT  OF  EPILEPSY 


■It 


Margare:t  a.  Lennox,  m.d.,  New  Haveu 
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he:  pharmacologic  treatment  of  epilepsy  has  ad- 
vanced so  rapidly  in  the  past  few  years  and 
there  is  so  much  continued  advance  at  present  that 
it  seems  likely  that  our  present  teaching  of  epilepsy 
will  be  outdated  in  a few  years  time.  It  would  seem 
profitable,  therefore,  to  summarize  our  present  ex- 
perience with  drugs  in  the  treatment  of  epilepsy.  No 
attempt  will  be  made,  in  the  present  article,  to  re- 
view the  literature  completely,  but  only  to  sum- 
marize the  results  obtained  with  some  of  the  newer 
drugs  in  the  Seizure  Section  of  the  Psychiatric  Out- 
Patient  Clinic  of  the  Grace-New  Haven  Community 
Hospital. 

Until  ten  years  ago,  phenobarbital  and  bromides 
constituted  the  therapeutic  armamentarium  in  the 
treatment  of  epilepsy.  The  first  clinical  reports  on 
the  use  of  dilantin  in  1938,^  of  tridione  in  1945,"  and 
of  mesantoin  in  1945,^  opened  the  now  highly  com- 
petitive field  of  new  and  more  effective  anti-con- 
vulsants.  At  present,  in  addition  to  the  by  now 
traditional  mainstays,  dilantin  and  phenobarbital, 
tridione  and  mesantoin  are  available  on  prescription. 

Paradione  has  had  preliminary  clinical  trial, ^ and 
phenurone,  after  receiving  extensive  and  critical 
clinical  trial  by  Gibbs,^  is  now  being  made  available 
to  other  clinical  investigators.  A few  other  drugs, 
as  yet  unreported,  are  undoubtedly  being  tested  in 
partial  secrecy,  testifying  to  the  competitiveness  of 
the  field. 

By  way  of  orientation,  a brief  capitulation  follows 
of  the  various  types  of  seizures  which  constitute  the 
syndrome  of  epilepsy. 

1.  Grand  mal  convulsions:  the  familiar  tonic- 
clonic  convulsion  \vhich  is  similar  in  all  respects, 
when  it  occurs  spontaneously,  to  the  major  convul- 
sion produced  by  electro-shock. 

2.  The  petit  mal  triad,  classified  together  on  the 
basis  of  EEG  findings  and  response  to  therapy.- 

(a)  Petit  mal  spells:  brief  episodes,  lasting  usually 

Fro7n  the  Department  of  Psychiatry,  Yale  University  School  of  Medicine 


no  more  than  a minute,  of  loss  of  consciousne:!  l_ 
associated  with  rhythmic  clonic  jerks  of  the  muscl:  if 
of  the  head  or  face,  rarely  of  the  extremities,  an 
almost  never  accompanied  by  falling.  These  spel  I 
occur  almost  exclusively  in  children,  tend  to  occt  I'' 
frequently  in  affected  patients,  usually  no  fewe 
than  ten  spells  a day,  can  be  precipitated  by  hypei,  ? 
ventilation  and  can  almost  invariably  be  diagnose, f 


by  the  EEG. 

(b)  Myoclonic  jerks:  jerks  of  isolated  flexoi- 
muscle  groups,  usually  of  the  extremities,  involvin 


different  muscle  groups  in  the  same  patient 


a ri 


I 


different  times,  not  associated  with  loss  of  consciousqt 
ness. 

(c)  Akinetic  attacks:  abrupt  loss  of  postura 
control  resulting  in  a precipitous  fall.  The  patien'f 
can  get  up  immediately  and  may  not  lose  con 
sciousness. 

3.  Psychomotor  seizures:  bizarre  and  variable  ii 
their  manifestations  from  patient  to  patient  and  ii,ij 
the  same  patient  but  usually  characterized  by  abnor|i 
mal  or  inappropriate  behavior  and  amnesia  for  th(i 
event.  When  brief,  the  spells  are  often  mistaken  foij ; 
petit  mal  but  can  be  differentiated  on  the  basis  of  the 
EEG  findings,  age  of  the  patient,  and  prodromaUj  ; 
and  sequelae.  Patients  with  petit  mal  spells  do  noi  , 
have  an  aura,  and  the  return  to  consciousness  k 
abrupt  and  complete;  patients  with  psychomotoi 
spells  frequently  have  an  aura  and  the  return  to 
consciousness  is  often  slow^  characterized  by  con-l 
fusion  sometimes  so  profound  that  the  patient  is, 
completely  unaware  that  a spell  has  occurred.  1 

4.  Focal  seizures:®  almost  always  secondary  to| 


focal  intracranial  pathology  with  symptoms  depend- 
ent on  the  area  of  the  brain  involved.  Any  type  of| 
pathology  may  produce  focal  seizures:  tumor,  vasq 
cular  accident,  head  injury,  meningitis,  encephalitis,^ 
abscess,  birth  injury,  etc.  Any  type  of  focal  seizure 
may  remain  localized,  in  which  case  it  is  usually; 
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:ir  associated  M'ith  loss  of  consciousness,  or  it  may 
;i()gress  to  a grand  mal  convulsion,  in  which  case 
I'nsciousness  is  lost.  Seizures  associated  with  lesions 

I 

';;the  frontal  lobe  usually  consist  of  turning  of  head 
yd  eves  to  the  opposite  side;  in  the  motor  area,  of 
I Mitralateral  clonic  jerks;  in  the  sensory  area,  of 
ntralateral  paresthesias;  in  the  occipital  lobe,  of 
cjiformed  visual  hallucinations  (lights,  stars,  etc.), 
i asions  in  the  temporal  lobe  may  give  rise  to  a w ide 
jriety  of  seizure  symptoms:  formed  visual  hallu- 
yhations,  episodic  aphasia,  hallucinations  of  smell, 
ijmce-like  states,  feelings  of  unreality,  deja  vue 
iaenomena,  auditory  hallucinations,  episodes  of 
^ zziness  and  tinnitus. “ 

••{From  the  point  of  view  of  drug  therapy,  focal  and 
M and  mal  seizures  act  alike,  petit  mal  spells  tend  to 
i spond  oppositely,  and  psychomotor  seizures  act 
j :e  neither,  hut  resemble  grand  mal  more  than  petit 
al  sp;lls.  Unfortunately,  many  patients  have  sev- 
; al  types  of  spells,  and  the  therapeutic  problem  is 
: uch  more  difficult  in  these  cases,  since  the  specific 
ifedicine  for  each  type  of  spell  must  be  given. 

) For  the  past  ten  years,  dilantin  has  been  the  most 
r tisfactory  drug  for  the  treatment  of  grand  mal  and, 
llychomotor  seizures,  and  there  has  been  no  effec- 
jre  treatment  for  petit  mal  spells.  With  the  advent 
tridione,  this  picture  has  been  changed. 

I'.SULTS  WITH  TRIDIONE 

i Our  experience  with  tridione  has  been  somew  hat 
ss  favorable  than  that  reported.-  Of  fifteen  patients 
ith  petit  mal,  four  have  been  seizure  free  or  ninety 
er  cent  improved,  four  have  been  fifty  per  cent 
aproved,  and  seven  have  been  unimproved.  Myo- 
onic  jerks  have  responded  as  well  as  petit  mal 
jells.  Like  others,-  we  have  noticed  an  exacerbation 
f co-existent  grand  mal  convulsions,  some  patients 
wing  their  first  grand  mal  attack  in  years  after 
'eatment  with  tridione  w'as  instituted.  Contrary 
:)  dejong’s  experience,'^  our  patients  with  psycho- 
lotor  seizures  have  not  improved  on  tridione.  ALnor 
)xic  symptoms,  chiefly  photophobia,  have  occurred 
i twenty-five  per  cent  of  our  patients. 

The  report  of  fatalities  due  to  aplastic  anemia  and 
f fifteen  per  cent  neutropenia  in  patients  on 
•idione'^  renders  it  imperative  that  monthly  com- 
lete  blood  counts  be  obtained  and  the  drug  be 
I'ithdrawTi  if  the  totcil  veutrophils  fall  below^  2000. 
ortunately,  no  case  of  neutropenia  due  to  tridione 
as  been  seen  by  us. 


RESULTS  ^^T  I'H  PARADIONE 

Paradione  is  eminently  effective  in  the  treatment 
of  petit  mal  spells.  Of  fourteen  patients,  only  one 
has  failed  to  experience  improvement,  five  are  fifty 
per  cent  improved  and  eight  patients  are  seizure-free 
or  have  ninety  per  cent  improvement.  Other  mani- 
festations of  the  petit  mal  triad  are  less  regularly 
and  less  startlingly  improved.  Paradione  exacerbated 
psychomotor  seizures  in  one  case,  but  did  not  appear 
to  exacerbate  grand  mal  seizures,  wdaen  these  co- 
existed with  petit  mal  attacks.  The  average  dose  is 
three  capsules  a day,  and  four  is  the  highest  dose 
that  has  been  required.  Afinor  toxic  symptoms  are 
rare,  and  required  withdrawTil  in  only  one  case:  a 
patient  w ho  had  rather  severe  sunglare.  lAvo  patients 
had  mild  sunglare,  one  drowsiness  and  one  a mild 
acne-form  rash. 

Nevtropsvia  requiring  withdrawal  of  the  drug 
occurred  in  fifteen  per  cent  of  the  patients  treated. 
It  occurred  in  the  third  or  fourth  month  of  treat- 
ment in  all  cases.  The  low  est  count  observed  w^as  a 
five  per  cent  neutrophil  count  with  a total  count  of 
5,000,  i.e.  a neutrophil  count  of  250.  In  twm  cases, 
including  this  one,  medication  was  resumed  cau- 
tiously wfien  the  white  count  had  returned  to  nor- 
mal and  no  further  drop  occurred. 

With  paradione,  monthly  complete  blood  counts 
are  more  important  than  with  tridione. 

In  our  experience,  paradione  is  preferable  to 
tridione  for  the  treatment  of  petit  mal  epilepsy.  It 
is  more  effective;  it  does  not  accentuate  grand  mal 
seizures;  it  can  be  given  in  conjunction  w ith  dilantin 
and  phenobarbital;  there  are  few'er  minor  toxic  re- 
actions (rash,  sunglare). 

In  our  experience,  paradione  has  these  disadvan- 
tages as  compared  with  tridione:  it  is  not  beneficial 
in  patients  wfith  myoclonic  jerks;  the  incidence  of 
neutropenia  is  greater  than  w ith  tridione;  it  cannot 
be  withdraw  n without  some  risk  of  greatly  exacer- 
bating the  numher  of  spells,  and  in  some  cases,  the 
spells  do  not  respond  as  favorably  on  the  second 
trial  as  on  the  first  trial. 

CASE  REPORT 

N.  K,,  an  eight-year  oltf  sehool  girl,  tlet  eloped  petit  inal 
spells  at  the  age  of  six.  1 hese  did  not  respoiul  to  tridione, 
and  she  was  ha\ing  a petit  mal  spell  at  least  e\er\-  fixe 
minutes.  During  these,  she  would  lose  consciousness,  ha\e 
clonic  jerks  of  the  head  anil  face,  and  slump  to  the  door. 
Ed'.G  indicated  petit  mal  cpile(isy.  After  four  weeks  on 
(laradionc  0.5  gm  t.i.d.,  she  heeame  seizure  free  and  has 
remained  so  for  a \ ear  on  the  same  medication. 
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RESULTS  WITH  MESANTOIN 

Our  results  with  mesantoin,  too,  have  been  less 
encouraging  than  those  reported  by  other  observ- 
ers.^-*^ One  in  five  of  our  patients  tried  on  mesantoin 
has  had  startling  improvement:  no  seizures  on 
mesantoin  as  compared  to  no  improvement  on 
dilantin.  Almost  all  such  startling  improvements 
have  occurred  in  patients  with  psychomotor  seiz- 
ures. Although  the  number  benefitted  is  small,  the 
degree  of  benefit  in  these  individuals  has  justified 
the  use  of  mesantoin  when  dilantin  fails.  Mesantoin 
must  be  started  at  o.i  gm  a day  and  increased  by  o.i 
gm  a day  at  monthly  intervals  until  seizures  cease 
or  drowsiness  prevents  further  increase  (0.6  gm 
daily  is  the  maximum  dose  we  have  given).  Only 
then  is  it  safe  cautiously  to  decrease  other  anticon- 
vulsant drugs  the  patient  may  have  been  taking. 
Failure  to  observe  these  precautions  has  resulted  in 
near-fatal  status  epilepticus. 

Mesantoin  has  caused  such  severe  drowsiness  in  a 
quarter  of  our  patients  that  it  has  had  to  be  discon- 
tinued. Rash  has  been  seen  once. 

CASE  REPORTS 

M.  H.,  a thirty-eight  year  old  married  woman,  had  had 
psychomotor  seizures  since  the  age  of  twenty.  These  oc- 
curred three  times  a week,  and  during  them  she  would 
behave  peculiarly  for  twenty  minutes  and  afterwards  have 
no  memory  of  what  she  had  done.  EEG  was  normal.  Dilan- 
tin was  not  beneficial.  On  mesantoin  0.1  gm  q.i.d.,  she  has 
had  no  spells  for  a year. 

H.  H.,  an  eighteen  year  old  boy,  has  had  focal  (visual) 
and  grand  mal  convulsions  since  encephalitis  at  the  age  of 
twelve.  EEG  shows  a right  occipital  focus.  Pneumoence- 
phalogram shows  a right  occipital  porencephaly.  He  was 
well  controlled  on  dilantin  0.1  gm  six-a-day,  having  had  no 
seizures  in  a year.  Nevertheless,  his  physician  prescribed 
mesantoin  0.1  gm  q.i.d.  and  discontinued  dilantin  at  the 
same  time.  Within  two  days,  the  patient  developed  con- 
tinuous convulsions  which  required  a week  of  hospitaliza- 
tion for  even  partial  control.  After  discharge,  he  was  again 
placed  on  dilantin  six-a-day  and  has  had  no  seizures  for  six 
months. 

RESULTS  WITH  PHENURONE 

The  enthusiatic  report  on  phenurone®  mentions 
only  one  drawback.  Gibbs  reports  that  psychotic 
episodes  may  occur  as  a toxic  manifestation.  This 
was  true  in  the  one  case  treated  by  us  to  date.  Al- 
though this  patient’s  psychomotor  seizures  were 


markedly  improved,  severe  depression  requir 
withdrawal  of  the  drug. 

Several  other  drugs  are  under  trial  and  are  givif 
encouraging  results. 

SUMMARY 

Drug  therapy  in  epilepsy,  like  drug  therapy  ^ | 
infectious  diseases  and  blood  diseases,  has  change  ■ 
so  rapidly  in  the  past  few  years  that  it  is  difficult  f(,  ■ 
any  but  the  specialist  to  keep  abreast  of  therapeutj 
developments.  The  present  status  of  drug  therap'l 
in  epilepsy  is  reviewed  briefly  with  particular  refe;  * 
ence  to  therapeutic  results  obtained  in  the  Seizuit 
Section  of  the  Psychiatric  Out-Patient  Clinic  of  tf  ■ 
Grace-New  Haven  Community  Hospital.  Th 
summary  is  presented  in  full  hope  and  awareness  c 
the  fact  that  it  may  be  out-dated  in  the  space  of 
few  years,  possibly  even  months. 
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, Postgraduate  Education  at  Yale 

Postgraduate  courses  at  the  Yale  University 
jichool  of  Medicine  for  Connecticut  practicing 
)hvsicians  were  off  to  a good  start  in  September 
nd  October  w ith  approximately  175  physicians  en- 
olled  in  various  courses  by  October  i.  Adost  popular 
•oiirses  to  date,  judging  by  enrollment  figures,  are 
;he  Obstetrical  Conference,  Gastroenterology, 
; iardioyascular  Disease,  Pediatrics,  Anatomy,  and 
’he  Second  Postgraduate  Seminar  in  Neurology, 
lAsychiatry  and  Related  Fields  of  Medicine. 

' To  aid  the  Uniyersity  in  adequate  planning  for 
postgraduate  w ork,  physicians  wdio  wish  to  take 
I'ourses  are  urged  to  enroll  as  far  in  advance  as  pos- 
uble.  Enrollment  in  certain  courses  scheduled  for 
he  Winter  and  Spring  is  progressing  steadily,  and 
hese  courses  will  probably  be  full  long  in  advance 
|)f  the  date  the  course  is  scheduled  to  begin, 
j Closing  dates  for  enrollment  in  most  courses  have 
j)een  established  approximately  one  month  prior  to 
ihe  date  the  courses  are  scheduled  to  begin.  Al- 
! I hough  late  applications  will  be  accepted  w hen  pos- 
1 ;ible,  preferential  consideration  will  be  given  those 
■ipplications  received  before  the  closing  date, 
i There  has  been  some  confusion  concerning  the 
|:ee  for  the  course  in  Metabolism,  Medicine  202, 
offered  for  presentation  in  community  hospitals 
rpon  invitation  of  the  hospital  stalf.  The  $300  fee 
:overs  the  entire  group  participating.  It  is  not  in- 
lended  that  each  physician  enrolled  must  pay  $300. 
[f  tw^enty  physicians  participated  and  each  paid 
squally,  the  cost  w ould  be  $15  per  physician.  The 
nospital  or  local  medical  society  could  decide  to  pay 
for  the  course. 

Application  cards  for  courses,  or  the  University 
Bulletin  containing  full  information,  may  be  ob- 
tained from  the  office  of  the  assistant  dean  in 
charge  of  Postgraduate  Ffducation,  Akile  University 
School  of  Medicine,  333  Cedar  Street,  New  Haven 
II,  Connecticut;  d'elephone  5-1161,  extension  864. 

Physicians  interested  in  courses  which  are  not 
offered  this  year  are  invited  to  wuSte  the  assistant 
dean  of  their  interests.  Such  letters  will  be  helpful 
in  planning  next  years’  offerings. 

Short  courses  scheduled  to  begin  later  in  the  year 
are  listed  below. 

MEDICINE  200,  CARDIOVASCULAR  DISEASE 

Twelve  sessions  of  two  hours  each.  M^arch  10 — May  26, 
1949.  Thursdays,  10-12  a.  m.  Drs.  H.  M.  A'larvin,  A.  J. 
Geiger,  and  others.  Fee  $45.  Enrollments  requested  before 
February  i,  1949. 


MEDICINE  202,  METABOLISM 

The  nietaliolisin  section  of  tlie  Department  of  Adedicine  is 
prepared  to  offer  a course  on  metabolic  diseases  to  be  given 
at  community  hospitals,  upon  invitation  from  the  hospital 
staff.  The  content  and  schedule  of  the  course  will  be  decided 
in  consultation  with  the  committee  from  the  hospital  staff. 
For  the  entire  group  of  physicians  enrolled,  $300  for  eight 
sessions.  Dr.  J.  P.  Peters  and  staff. 

MEDICINE  203,  NUTRITION  AND  DIET  IN  MEDICAL  PRACTICE 

A course  covering  basic  principles  of  nutrition,  problems 
of  malnutrition  in  various  clinical  conditions,  nutritional 
appraisal,  and  dietetics  in  medical  practice.  Twelve  periods 
of  two  hours  each  beginning  March,  1949.  (Note  the  start- 
ing date  has  been  advanced  from  January  to  iVIarch.)  Fee 
$45.  Drs.  G.  R.  Cowgill,  J.  P.  Peters,  and  staffs.  Applications 
requested  before  February  1,  1949. 

PATHOLOGY  200 

Designed  for  practicing  pliysicians  to  review  the  present 
status  of  etiology,  pathogenesis,  and  life  liistory  of  disease 
processes  commonly  encountered  in  practice.  January  4 — 
iMarch  15,  1949.  Tuesdays,  10-12  a.  m.  Adinimum  enrollment 
twenty.  Fee  $45.  Drs.  IT.  S.  N.  Greene,  H.  Bunting,  A.  A. 
Fiebow,  J.  H.  Alilstone,  L.  L.  AAffiters.  Applications  requested 
before  December  i,  1948. 

PEDIATRICS  200 

Covers  common  problems  in  the  care  of  children.  Twelve 
sessions  of  two  hours  each.  Januar)’  6 — Adarch  24,  1949. 
T liursdays,  10-12  A.  m.  Fee  $60.  Drs.  G.  F.  Powers  and 
staff,  C.  S.  Amatruda,  D.  H.  Clement,  E.  C.  Curnen,  D.  C. 
Darrow,  Ad.  Y.  Krosnick,  P.  R.  Lurie,  R.  Whittemore. 
Applications  requested  before  December  i,  1948. 

PEDIATRICS  201,  PEDIATRIC  NEUROLOGY 

PT'idays,  6:30  to  10  p.  m.,  April  8 through  April  29,  1949, 
at  the  Southbury  Training  School,  Southbury.  Fee  $15. 
Under  direction  of  Dr.  FI.  Yannet.  Applications  requested 
before  Adarch  i,  1949. 

PSYCHIATRY  201,  FUNDAMENTALS  OF  ANALYTIC  PSYCHOLOGV' 

AND  PSYCHOPATHOLOGY 

The  course  will  consist  of  six  lectures,  each  followed  by  a 
round-table  conference.  Fridays  from  6:  30  to  10  p.  m.  at  fort- 
nightl)'  intervals,  January  14  and  28,  February  ii  and  25, 
and  Adarch  ii  and  25,  1949,  at  the  Institute  of  Human  Rela- 
tions, New  Haven.  Fee  $35.  Dr.  L.  S.  Kubie.  Applications 
requested  before  December  15,  1948. 

SURGERY  201,  TRAUM  vne  SURGERY 

Twelve  sessions  of  two  hours  each.  January  19 — April  6, 
1949.  Starting  date  advanced  from  January  5 as  previou.sly 
announced.  AA^edne.sdays,  9:45-1 1 :45  a.  m.  Fee  $45.  Dr.  A.  AA^. 
Oughter.son  and  others.  Applications  requested  before  De- 
cember I,  1948. 

SURGERV'  203,  EARLY  DIAGNOSIS  OF  CANCER 

Tliis  course  is  arranged  to  emphasize  tlie  early  detection 
of  cancer  rather  tlian  a detailed  differential  diagnosis  of 
.specific  types.  The  .subiect  will  he  covered  by  systems,  and 
treatment  will  be  considered  from  the  standpoint  of  results 
rather  than  technique.  Twelve  sessions  of  two  hours  each. 
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March  25 — June  10,  1949.  Fridays,  3-5  p.  m.  Fee  $45.  Dr. 
S.  C.  Flarvey  and  otliers.  Applications  requested  before 
February  15,  1949. 

IHERAPEUTICS  200,  MODERN  DRUGS  AND  COMMON  PROBLEMS 
IN  THERAPY 

Fbis  course  is  for  practicing  pliysicians  and  is  concerned 
w itli  common  problems  in  therapeutics,  with  special  refer- 
ence to  new  forms  of  medicinal  agents.  These  will  be  dis- 
cussed in  seminars  jointly  b>'  a pharmacologist  and  a clinical 
specialist  in  each  of  the  various  fields.  Among  the  groups 
of  drugs  tt)  be  considered  are  antibiotics,  antihistaminics, 
sulfonamides,  and  synthetic  substitutes  for  morphine. 
Eighteen  sessions  of  two  hours  each.  Among  the  clinical 
specialists  who  will  participate  are  Drs.  E.  AE  Blake,  S.  C. 
Harvey,  H.  AE  AEirvin  and  H.  Thoms.  February  i — May  31, 
1949.  Tuesdays,  7 to  9 p.  m.  Dr.  AA^.  T.  Salter  and  staff. 
Applications  requested  before  January  3,  1949. 

CLINICAL  NEUROLOGY 

Twenty-seven  lectures,  including  (a)  Semiotics  of 
Diseases  of  the  Nervous  System  (five  lectures),  (b)  Topics 
of  Clinical  Neurology  with  Aledical  Implications  (nine 
lectures),  (c)  Topics  of  Clinical  Neurology  with  Neuro- 
surgical Implications  (eight  lectures),  and  (d)  Neuroroent- 
genolog>'  (five  lectures  and  demonstrations).  Alondays  4 to 
10  p.  M.,  January  3 through  February  28,  1949,  at  the  Grace- 
New  Haven  Community  Hospital,  New  Haven.  Fee  $20. 
Applications  requested  before  December  15,  1948. 

PSYCH  LVTRY 

Twenty-seven  lectures,  including  (a)  Psychosomatic  Alcdi- 
cine  (nine  lectures),  (b)  Clinical  Psychology  (six  lectures), 
and  (c)  certain  topics  of  Clinical  Psychiatry  and  Pscyhiatric 
Therapy  (twelve  lectures).  Alondays,  4 to  10  p.  m.,  Alarch 
7 through  Alay  2,  1949,  as  follows:  Psychosomatic  Aledicine, 
Alarch  7 through  Alarch  21  at  the  Grace-New  Haven  Com- 
umnity  Hospital,  New  Haven;  Clinical  Psychology,  Alarch 
28  and  April  4 at  the  Institute  of  Human  Relations,  New 
Haven;  and  Clinical  Psychiatry  and  P.sychiatric  Therapy, 
April  II  through  Alay  2 at  the  Fairfield  State  Hospital,  New- 
town. Fee  $20.  Applications  requested  before  February  15, 
1949- 

Note:  Clinical  Neurology,  Psychiatry,  Pediatric  Neurol- 
ogy and  Fundamentals  of  Analytic  Psychology  and  Psycho- 
pathology are  components  of  the  Second  Connecticut 
Postgraduate  Seminar  of  Neurology,  Psychiatry^  and  Related 
Fields  of  Aledicine.  One  can  enroll  for  all  of  them  at  a fee 
of  $75. 


Will  Braun  of  AM  A Dies 

Will  C.  Braun,  business  and  circulation  manager 
of  the  American  Medical  Association  for  54  years, 
died  in  Presbyterian  Hospital,  Chicago,  on  Septem- 
ber 12  of  uremic  poisoning.  Mr.  Braun  was  80  years 
old  and  had  retired  as  business  manager  of  the  AMA 
only  this  last  July.  During  his  tenure  of  office  the 
circulation  of  the  Journal  of  AMA  rose  from  3,500 
per  week  to  more  than  115,000. 
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The  AMA  Session  in  St.  Louis  j 

All  AMA  Interim  Session  activities— meetings  ok 
the  House  of  Delegates,  general  lectures,  clinicaj 
presentations,  scientific  e.xhibits,  technical  exhibits]  : 
motion  pictures  and  television— will  be  concentrated' 
in  the  Kiel  Auditorium  in  St.  Louis.  The  AAIA 
Interim  Session  will  open  in  St.  Louis  on  Tuesday,!  . 
November  30,  and  continue  through  Friday,  De-|  iiii 
cember  3.  | 

The  program  includes  a general  session  on  Tuesd  3 
day  and  Thursday  evenings  with  outstanding  enter-j 
tainment  on  Wednesday  evening.  The  second  annual|  i; 
General  Practitioner  award  will  be  presented  ont 
Thursday  evening.  p 

Registration  will  begin  Tuesday  morning  and  the  - 
meetings  will  close  at  noon  on  Friday.  j 

The  St.  Louis  Local  Committee  on  Arrangements, 
which  has  been  very  active,  is  headed  by  Dr.  Robert 
E.  Schlueter  and  Dr.  Llewellyn  Sale,  who  is  serving 
as  co-chairman.  Subcommittee  chairmen  are;  Drs. 
Flavius  G.  Pernoud,  hotels;  Robert  F.  Hyland, 
transportation;  Robert  C.  McElvain,  information 
and  registration,  and  Cyrus  E.  Burford,  general 
meeting. 

The  Subcommittee  on  Scientific  Meetings  is  head- 
ed by  Dr.  Alphonse  MciVIahon,  chairman,  and  Dr. 
Daniel  L.  Sexton,  co-chairman. 

The  scientific  program  \\  ill  begin  at  2 p.  m.  Tues- 
day with  two  half-hour  periods  of  lectures.  After  a 
brief  recess,  clinical  presentations,  many  of  them 
with  patients,  will  be  conducted  in  seven  rooms  in 
the  Scientific  exhibit  hall.  Exhibits  pertaining  to  the 
clinical  presentations  will  be  shown  in  areas  outside 
each  room.  The  same  procedure  will  be  followed  f 
each  morning  and  afternoon.  j 

The  program  on  diabetes  will  be  in  charge  of  Dr. 
Ho\\ard  F.  Root,  Boston,  with  Dr.  William  H. 
Olmsted,  St.  Louis,  serving  as  local  chairman.  Clini- 
cal presentations  will  be  conducted  from  10  a.  ai.  | 
to  1 p.  M.  and  from  3:30  p.  m.  to  5 p.  m.  on  Wednes-  1 
day  and  Thursday.  Dr.  Elliott  P.  Joslin,  Boston,  will  j 
summarize  the  subjects  at  9:30  a.  m.  on  Eriday.  | 
The  cancer  program  vt  ill  be  in  charge  of  Dr.  | 
Brewster  S.  iMiller  of  the  American  Cancer  Society,  j' 
New  York,  ^ ith  Dr.  Sherwood  Moore,  St.  Louis,  as 
local  chairman.  The  general  lecture  on  cancer  will 
take  place  at  9 a.m.  Eriday  and  clinical  presentations  | 
from  3:30  to  5 p.  M.  on  Tuesday,  Wednesday  and  | 
Thursday.  ; 

The  poliomyelitis  program  is  being  handled  by 
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'latherine  Worthinghani  of  the  National  Foundation 
jor  Infantile  Paralysis,  New  York,  and  Dr.  Sedgwick 
j lead,  St.  Louis,  is  the  local  chairman.  The  program, 
khich  calls  for  elaborate  presentations  on  the  diag- 
|()sis  and  treatment  of  the  diseases,  will  be  repeated 
i.aily  at  10:  30  a.  m.  to  12  noon,  and  3:30  to  5 p.  m. 
k'he  general  lecture  will  be  given  at  2 o’clock  on 
irhursday  afternoon. 

' The  program  on  cardiovascular  diseases  has  been 
Arranged  by  Dr.  O.  P.  J.  Falk,  St.  Louis,  the  local 
j hairman.  A general  lecture  on  hypertension  will  be 
liven  at  2 p.  m.  Tuesday  with  clinical  presentations 
|rom  3:  30  to  5 p.  iM.  A lecture  on  heart  disease  will 
>e  given  at  2:30  p.  m.  Thursday  with  clinical  pre- 
entations  on  Wednesday  and  Thursday  afternoons 
rom  3:30  to  5:00. 

The  subject  of  obstetrics  will  be  confined  largely 
o the  problems  of  delivery.  Dr.  Arthur  B.  Hunt, 
Rochester,  Minn.,  the  coordinator,  and  Dr.  Joseph 
\.  Hardy,  Jr.,  St.  Louis,  the  local  chairman,  have 
irranged  for  clinical  presentations  on  Tuesday, 
fVednesday  and  Thursday  afternoons,  with  a gen- 
ira\  lecture  at  2:30  p.  m.  Tuesday. 

The  clinical  presentations  on  pediatrics  will  be 
jeonducted  Wednesday,  Thursday  and  Friday  morn- 
ings  from  10:30  to  12:00,  A\ith  the  general  lecture 
at  9 A.  M.  on  Wednesday.  Dr.  Hugh  McCulloch 
is  the  coordinator  and  Dr.  Peter  G.  Danis,  St.  Louis, 
rhe  local  chairman. 

Laboi'atory  diagnosis  will  be  in  charge  of  Dr. 
Frank  W.  Konzelmann,  Atlantic  City,  and  Dr. 
Robert  A.  Alooi'e,  St.  Louis,  is  the  local  chairman. 
Clinical  presentations  will  be  given  each  morning 
and  afternoon  throughout  the  week,  while  continu- 
ous demonstrations  will  be  conducted  by  members 
of  the  St.  Louis  Pathological  Society  in  a laboratory 
adjacent  to  the  clinic  room.  Dr.  Konzelmann  will 
present  the  general  lecture  at  9:30  Wednesday 
morning. 

Dermatology,  in  charge  of  Dr.  Clinton  W.  Lane, 
iSt.  Louis,  the  local  chairman,  will  be  covered  in 
'Clinical  presentations  on  Wednesday,  Thursday,  and 
Friday  mornings.  The  general  lecture  will  be  given 
lat  2:30  p.  M.  Wednesday. 

The  program  covering  hematuria  includes  clinical 
presentations  on  Wednesday,  Thursday  anei  Friday 
mornings,  with  a general  lecture  at  9 o’clock  Thurs- 
■day  morning.  The  coordinator  is  Dr.  Edward  N. 
[Cook,  Rochester,  A4inn.,  with  Dr.  Grayson  Carroll, 
St.  L ouis,  serving  as  local  chairman. 


AND  FORTY-EIGHT 

The  jaundice  program  is  under  the  direction  of 
Dr.  Sidney  A.  Portis,  Chicago,  and  Dr.  R.  O. 
Muether,  St.  Louis,  is  the  local  chairman.  Clinical 
presentations  \\  ill  be  conducted  Thursday  morning 
and  afternoon  and  Friday  morning.  The  general 
lecture  will  take  place  at  9:30  a.  m.  Thursday. 

Clinical  presentations  on  radiology  will  be  covered 
Tuesday  afternoon  and  Wednesday  morning  and 
afternoon  and  will  be  in  charge  of  Dr.  Paul  C. 
Hodges,  Chicago,  as  coordinator  and  Dr.  Wendell 
G.  Scott,  St.  Louis,  as  local  chairman. 

The  subject  of  arthritis,  under  the  direction  of 
Dr.  C.  H.  Slocumb,  Rochester,  Minn.,  with  Dr. 
Ralph  A.  Kinsella,  St.  Louis,  as  local  chairman,  will 
be  discussed  in  a general  lecture  at  2 o’clock  Wed- 
nesday afternoon  with  clinical  presentations  on 
Tuesday  afternoon  from  3:  30  to  5:00  and  on  Fri- 
day morning  from  10:30  to  12:00. 

With  the  cooperation  of  the  St.  Louis  University 
School  of  Adedicine  and  Washington  University 
School  of  Adedicine,  television  will  be  shown  con- 
tinuously. The  committee  in  charge  consists  of  the 
Rev.  Alphonse  Ad.  Schwitalla  and  Dr.  Robert  A. 
Adoore,  St.  Louis. 

The  Scientific  Exhibit  will  consist  of  groups  of 
exhibits  covering  all  these  subjects  as  well  as  mis- 
cellaneous topics.  The  exhibits  have  been  carefully 
chosen  for  the  interest  to  the  physician  in  general 
practice. 

Adotion  pictures  will  be  shown  daily  from  1 2 noon 
to  3:30  p.  M.,  with  a carefully  chosen  list  of  films 
selected  by  the  Committee  on  Adedical  Adotion  Pic- 
tures of  the  AMA. 

George  F.  Lull,  m.d.. 

Secretary  and  General  Adanager 


Kentucky’s  Prepayment  Plan 

The  House  of  Delegates  of  the  Kentucky  State 
Adedical  Association  voted  in  September,  during  a 
special  session,  on  “The  Kentucky  Physicians  Serv- 
ice.” The  plan  provides  for  straight  cash  indemnity 
and  is  to  be  governed  by  the  House  of  Delegates  in 
a manner  similar  to  that  used  by  Adichigan  Adedical 
Service.  The  members  of  the  board  of  directors  are 
to  be  selected  by  the  House  of  Delegates  vdth  the 
eleven  councilor  districts  each  having  a representa- 
tive. Dr.  Oscar  O.  Aliller  is  chairman  for  the  com- 
mittee for  the  Study  of  Adedical  Care  and  l^repay- 
ment  Plan. 
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! 

CALL 

SEMI-ANNUAL  MEETING  OE  THE  HOUSE  OF  DELEGATES 


The  1948  Semi-Annual  Meeting  of  the  House  of  Delegates  will  be  held  at  the  New  Haven  Medica 
Association,  364  Whitney  Avenue,  New  Haven,  on  Thursday,  December  9,  beginning  at  3:00  o’clock  ir| 
the  afternoon. 

Members  of  the  House  will  be  the  guests  of  the  Society  at  dimmer  following  the  meeting. 

Samuel  C.  Harvey,  President^ 
Creighton  Barker,  Secretary 


COUNCIL  RESUMES  MEETINGS 


The  regular  monthly  meetings  of  the  Council  of  the  Society  were  resumed  after  summer  recess  or 
Thursday,  September  30,  1948.  There  were  present:  the  Chairman,  Dr.  Murdock,  Drs.  Bishop,  Burl- 
ingame, Gibson,  Harvey,  Howard,  Parmelee,  Speight,  Sprague,  Walker,  Barker,  Miss  Mooney.  Absent:! 
Drs.  Gildersleeve,  LaMoure,  Weld. 


Plans  for  Headquarters  Building 

It  was  reported  that  working  drawings  for  the  Society’s  headquarters  are  nearly  complete  and  thatf 
some  bids  may  be  ready  to  present  to  the  Council  at  its  next  meeting.  The  total  amount  pledged  to  the! 
Building  Fund  has  now  passed  $80,000,  and  nearly  $10,000  of  this  sum  is  made  up  of  memorial  and  special 
gifts.  The  number  of  members  who  have  contributed  to  date  is  1,155. 


NOMINATING  COMMITTEE 

The  Chairman  of  the  Council  was  authorized  to 
appoint  a Nominating  Committee  which  will  make 
proposals  to  the  Council  for  nominations  of  officers 
and  committee  members  for  1949-50  and  the  secre- 
tary was  directed  to  prepare  nomination  schedules 
and  distribute  them  to  the  secretaries  of  the  county 
medical  associations  in  order  that  the  associations 
might  also  send  in  suggestions  for  nominations. 


1949  BUDGET 

The  committee  to  make  recommendations  to  the 
Council  for  the  1949  budget  and  amount  of  dues  to 
be  assessed  was  appointed  by  the  Chairman  and  the 
committee  consists  of  Dr.  Gibson,  Chairman,  Dr. 
Weld  and  Dr.  Barker. 


BY-LAW  REVISIONS  RECOMMENDED 

Article  VI,  Section  2.  Par.  3.  The  Vice-President 
shall  assist  the  President  in  the  discharge  of  his 


duties  and  in  the  absence  of  the  President  or  upon 
his  request  shall  assume  the  duties  of  the  office.  In 
the  event  of  a vacancy  in  the  office  of  President,  that 
office  shall  be  filled  for  the  remainder  of  the  term 
by  the  first  Vice-President.  In  the  event  of  a vacancy 
in  the  office  of  President-Elect,  the  first  Vice-Presi- 
dent shall  succeed  to  that  office  and  the  office  of 
first  Vice-President  shall  be  assumed  by  the  second 
Vice-President. 

Article  VI,  Section  2.  Par.  7.  In  the  event  of  a 
vacancy  in  the  offices  of  Executive  Secretary,  Treas- 
urer or  Editor-in-Chief  of  the  Journal,  the  vacancy 
shall  be  filled  by  a member  of  the  Society  appointed 
by  the  Council  to  serve  until  the  next  annual  or 
semi-annual  meeting  of  the  House  of  Delegates. 

Article  VIII,  Section  i.  Par.  3.  The  presiding 
officer  of  the  House  of  Delegates  may,  in  his  dis- 
cretion, appoint  committees,  to  be  known  as  refer- 
ence committees,  from  the  membership  of  the  House  j 


i|»  \\  hich  business  or  reports  presented  before  the 
louse  may  be  referred  for  review  and  recommenda- 
ons. 


EW  COMMITTEE  APPOINTMENTS 

Dr.  Alexander  J.  Tutles,  Bridgeport,  was  ap- 
ointed  a member  of  the  Committee  on  Chronically 

II. 

At  the  request  of  the  Chairman  of  the  Joint  Con- 
erence  Committee  ^\■ith  the  Connecticut  Pharma- 
eutical  Association,  Dr.  Alfred  Labensky,  New 
.ondon,  and  Dr.  George  A.  Buckhout,  Bridgeport, 
vere  added  to  this  committee. 


^ REPORT  ON  UNIFORM  FEE  SCHEDULE 

|j|  Dr.  Gibson  presented  the  report  of  the  Special 
. jCommittee  to  Study  Plans  for  a Uniform  Fee 
j ?l)chedule  for  Private  Professional  Services  Purchased 
]>y  the  State  of  Connecticut  appointed  by  the  Com- 
[nissioner  of  Finance  and  Control.  The  Council  had 
designated  a special  advisory  committee  to  work 
svith  the  state  committee.  The  Council  voted  ap- 
■ proval  of  the  report  presented  by  Dr.  Gibson  and 
le  was  directed  to  prepare  an  abstract  of  its  content 
jfor  publication  in  the  Connecticut  State  AdEoicAU 
Journal. 


Pre-Med:  American  International  College 
Parent:  Nicolo  Angelica 
Jerome  Bernstein,  Bridgeport 
Georgetown  Medical  School — Class  of  1951 
Pre-lVIcd:  Johns  Hopkins  University 
Parent;  Abraham  Bernstein,  m.d. 

Howard  R.  Blight,  Bridgeport 

New  York  Medical  College — Class  of  1951 

Pre-A-led:  Dtdte  University 

Parent:  Charles  H.  Blight 

Joseph  R.  Gionfriddo,  Hartford 

Georgetown  Medical  School — Class  of  1951 

Pre-Med:  Trinity  College 

Parent:  Paul  Gionfriddo 

Gilmer  B.  Johnson,  Jr.,  Manchester 

Northwestern  University — Class  of  19^1 

Pre-Med:  Sulross  State  Teacher’s  College 

Parent:  Gilmer  B.  Johnson 

Pauline  E.  Sullivan,  Glastonbury 

Woman’s  Adedical  College — Class  of  1950 

Pre-Med;  University  of  Pennsylvania 

Parent:  John  D.  Sullivan 

Peter  J.  AVick,  Jr.,  Ridgefield 

New  York  Medical  College — Class  of  1949 

Pre-Med:  Kenyon  College 

Parent:  Peter  J.  AVick 

The  next  meeting  of  the  Council  will  be  on  Tues- 
day, November  9. 


I 

ADDITIONAL  BUDGET  ALLOTMENTS 
! An  additional  allotment  of  $200  was  voted  for  the 
! budget  of  the  Committee  on  Public  Relations. 

I An  additional  allotment  of  $50  was  voted  for  the 
j budget  of  the  Committee  on  Industrial  Health. 

NATIONAL  DIABETES  WEEK 

The  Council  voted  endorsement  of  National 
Diabetes  Week,  December  6-12,  1948,  and  the  dele- 
gates to  the  American  Medical  Association  were 
j instructed  to  support  a resolution  endorsing  Na- 
I tional  Diabetes  Week  which  will  be  presented  to 
, the  House  of  Delegates  of  the  American  Medical 
I Association  at  the  interim  session  in  St.  Louis,  on 

I 

j November  30,  1948. 

SUB-COMMITTEE  ON  HEART  DISEASE 

The  request  of  the  Committee  on  Public  Health 
that  it  be  authorized  to  appoint  from  its  membership 
a Sub-Committee  on  Heart  Disease  was  approved. 

STUDENT  MEMBERS 

The  following  residents  of  Connecticut  who  are 
now  studying  medicine  were  elected  to  Student 
Membership  of  the  Society: 

Joseph  Angelica,  Thompsonville 

Tufts  College  Medical  School — Class  of  1950 


Meetings  Held  During  October 

Thursday,  October  7,  4:30  p.  m. 

Program  Committee 

Tuesday,  October  12,  6:00  p.  m. 

Prepaid  Medical  Service  Sub-Committee 

Wednesday,  October  13,  4:00  p.  m. 

Committee  for  the  Improvement  of  the  Care 
of  the  Patient 

Friday,  October  22,  5:30  p.  m. 

Budget  Committee 

Meetings  Scheduled  for  November 

Thursday,  November  4,  3:00  p.  m. 

Committee  on  Public  Health 

Tuesday,  November  9,  10:00  a.  m. 

Regular  written  e.xaminations  of  the  Connec- 
ticut Medical  Examining  Board,  State  Capitol, 
Hartford 

Wednesday,  November  10,  9:00  a.  m. 

Regular  written  examinations  of  the  Connec- 
ticut Medical  Examining  Board,  State  Capitol, 
Hartford 
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A4onday,  November  15,  5:00  p,  m. 

Committee  on  Cooperation  with  the  Yale 
School  of  Medicine,  Graduates  Club,  New 
Haven 

Meetings  Scheduled  for  December 

Thursday,  December  9,  3:00  p,  m. 

Semi-Annual  Meeting  of  the  House  of  Dele- 
gates, New  Haven  Medical  Association 

Professional  Liability  Insurance 

A substantial  proportion  of  the  members  of  the 
Connecticut  State  Medical  Society  hold  professional 
liability  insurance  under  the  group  contract  written 


especially  for  the  Society  by  the  Aetna  Casualt 
and  Surety  Company.  Relatively  few,  howeve 
realize  how  favorable  this  contract  is. 

Recently  the  secretary’s  office  sent  inquiries  to , 
number  of  insurance  companies  listed  with  th' 
American  Medical  Association  as  writers  of  ma; 
practice  insurance.  Several  of  the  firms  replied  tffi 
they  did  not  write  this  line  but  seven  quoted  rate 
for  various  limits  of  coverage.  These  rates  illustrat 
strikingly  the  advantage  of  being  insured  under  th 
Society  group  contract.  The  dollar  saving  is,  in  facr 
almost  exactly  equal  to  the  membership  dues  of  th 
State  Society. 

All  of  the  premium  rates  obtained  are  quoted  fo| 
various  limits  in  thousands  of  dollars.  1 


THOUSANDS  OE  DOLLARS 

10-25 

15-25 

15-30 

20-40 

20-60 

25-50 

A5-75 

30-60 

0 

0 

1 

0 

75-i5< 

Conn.  State  Medical  Society 

Group 

1 2.50 

16.75 

17.00 

18.13 

18.88 

19.13 

19-75 

19.88 

22.25 

24.01 

Company  A (Rates  do  not  apply 

to  specialists  in  surgery) 

32.00 

33-50 

34.00 

36.25 

37-75 

38.25 

j 

Company  B— Physicians 

32.00 

33-50 

34.00 

36.25 

37-75 

38.25 

39.50 

39-75 

44-50 

Surgeons 

40.00 

41.90 

42.50 

45-30 

47.20 

47.80 

49-40 

49-70 

55.60 

Company  C— Physicians  (Rates 
are  increased  25  per  cent  for 

surgeons) 

32.00 

33-50 

34.00 

36.25 

37-75 

38.25 

39-50 

39-75 

44-50 

Company  D— Physicians 

32.00 

33-50 

34.00 

36.25 

37-75 

00 

39-50 

39-75 

44-50 

48.75 

Surgeons 

38.40 

40.20 

0 

00 

6 

43-50 

45-30 

45-90 

47-40 

47-70 

53-40 

58.50 

Company  E 

32.50 

38.25 

40.00 

46.25 

Company  F— Physicians 

38.40 

40.20 

0 

GO 

43-50 

45-30 

45-90 

47-40 

47-70 

53.40 

Surgeons 

51.20 

53.60 

54-40 

58.00 

60.40 

61.20 

63.20 

63.60 

71.20 

Company  G— Physicians 

38.40 

40.20 

0 

CO 

6 

43-50 

45-30 

45-90 

47-40 

47-70 

53.40 

Surgeons 

5 1.20 

53.60 

54-40 

58.00 

60.40 

61.20 

63.20 

63.60 

71.20 

I 

) 


Medicine  of  the  Year 

In  the  September  and  October  numbers  of  the 
Connecticut  State  AIedical  Journal,  announce- 
ment was  made  of  Medicme  of  the  Year,  the  annual 
review  of  medical  progress  offered  to  members  of 
the  Connecticut  State  Aledical  Society  as  a supple- 
ment to  their  Journal.  For  the  benefit  of  those 
members  who  may  have  failed  to  notice  it,  or  as  yet 
failed  to  subscribe,  the  announcement  is  repeated  in 
this  issue  of  the  Journal  in  the  belief  that  the  review 
contributes  a valuable  educational  opportunity  at 


little  cost  which  the  Society,  through  its  Journal, 
has  made  available  to  its  members.  ! 

Recent  information  from  the  editorial  office  of 
Medicme  of  the  Year  indicates  that  the  plan  for  the : 
review  is  proving  popular  in  the  states  where  it  has ' 
already  been  announced.  Additional  states  are  plan- 
ning  announcements  soon.  ‘ 

Recently  the  associate  contributors  for  the  various  | 
medical  specialties,  a group  of  distinguished  authors ! 
and  nationally  known  authorities  in  their  fields,  have  : 
been  selected.  They  are  the  following:  ^ 


NINETEEN  HUNDRED  AND  EORTY - EIGHT 
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^ 0 V E M B E R , 

I Allergy:  Dr.  Harry  L.  Alexander,  Washington 
f niversity,  St.  I.ouis. 

Pulmonary  disease:  Dr.  J.  Burns  Amberson,  Belle- 
'Lie  Hospital  and  Coluinbia  University,  New  York. 

I Metabolism  and  endocrinology:  Dr.  Kendall 

'merson,  Ji-v  Peter  Bent  Brigham  Hospital,  Boston. 

Dermatology:  Dr.  Chester  N.  Frazier,  Harvard 
hiiversity  and  Massachusetts  General  Hospital, 
|oston. 

Cardiovascular  diseases:  Dr.  William  J.  Kerr,  Uni- 
,ersity  of  California  and  University  Hospital,  San 
irancisco. 

I Neuroloyy:  Dr.  H.  Houston  iMerritt,  iMontefiore 
jlospital,  NYw  \ ork. 

In  order  to  provide  this  service,  it  is  necessary 
lat  a minimum  number  of  subscriptions  be  entered 
:nd  each  member  is  urged  to  send  in  the  coupon 
dthout  delay.  No  obligation  is  incurred  if  an  in- 
lafficient  number  is  secured  and  if  an  adequate 
iumber  is  secured  you  can  be  assured  of  a valuable 
jid  at  nominal  cost.  Subscribe  'now. 

! Changes  at  Norwich  State  Hospital 

The  Board  of  Trustees  of  the  Norwich  State  Hos- 
pital announce  the  appointment  of  Dr.  Ronald  H. 
kettle  as  superintendent  of  the  hospital.  Dr.  Kettle  s 
jppointment  became  effective  on  August  25,  1948. 
lYior  to  taking  over  the  duties  of  the  superintend- 
j;ncy.  Dr.  Kettle  had  been  acting  superintendent 
Ijiince  July  28,  1948  when  Dr.  Riley  H.  Guthrie 
I’esigned  the  superintendency.  Dr.  Kettle  had  pre- 
ijdously  been  assistant  superintendent  of  the  hospital 
idnce  February  19,  1941,  except  for  a period  of  41 
months  beginning  October  1942  when  he  volun- 
eered  for  military  service  and  became  a flight 
iurgeon  in  the  U.  S.  Air  Force.  His  military  service 
tncluded  overseas  duty  in  the  Asiatic  Pacific  theater, 
in  March  1946  Dr.  Kettle  was  honorably  discharged 
|vvith  the  rank  of  lieutenant  colonel  and  returned  to 
lais  position  at  the  Norwich  State  Hospital. 

The  Board  of  Trustees  also  announce  the  appoint- 
iment  of  Dr.  Conrad  O.  Ranger  as  clinical  director  of 
the  hospital,  and  he  will  begin  his  new  duties  at  the 
hospital  on  October  i,  1948.  Dr.  Ranger  who  has 
been  consultant  for  the  Veterans  Administration  at 
Manchester,  N.  H.,  until  the  present  time,  \vas  for- 
merly a senior  physician,  psychiatrist  on  the  medical 
staff  of  the  Norwich  hospital  from  July  1940  until 
July  30,  1941  when  he  went  into  private  practice  of 
neurology  and  psychiatry  at  Concord,  N.  H.  In 


July  1942  he  enlisted  in  the  U.  S.  Army  and  saw 
service  in  England  and  France.  He  was  honorably 
discharged  from  the  Army  in  June  1946,  with  the 
rank  of  lieutenant  colonel  and  had  been  serving  as 
psychiatric  consultant  for  the  Seine  Section  of 
France. 

Both  Dr.  Kettle  and  Dr.  Ranger  are  diplomates  of 
the  American  Board  of  Psychiatry  and  Neurology. 


First  President  Connecticut  General 
Practice  Group 


Michael  S.  Shea,  m.d. 


Michael  S.  Shea,  New  Haven,  recently  elected 
first  president  of  the  Connecticut  Chapter,  Ameri- 
can Academy  of  General  Practice,  is  a member  of 
the  attending  staff,  Hospital  of  St.  Raphael.  He 
received  his  medical  degree  at  the  University  of 
Vermont  Medical  School  in  1921,  and  has  practiced 
medicine  in  Nev'  Haven  since  1922.  A member  of 
the  New  Haven  County  Medical  Association,  and 
state  and  national  medical  organizations.  Dr.  Shea 
holds  membership  in  the  y\merican  (killege  of  (diest 
Pliysicians,  the  American  Trudeau  Society,  and  the 
Advisory  Council  of  the  New'  Haven  Tuberculosis 
Association. 


I 


Barnes  iMemorial  Building  — Bristol  Hospital 


The  Barnes  Memorial  Building  was  opened  for 
patients  and  services  during  the  first  week  of  April, 
1948.  This  building,  erected  at  a cost  of  approxi- 
mately $750,000,  embodies  the  latest  in  hospital 
building.  This  addition  will  be  used  primarily  for 
medical  service.  Completely  soundproof  throughout 
and  with  all  walls  tastefully  decorated  with  a mod- 


ern wall  covering  called  Fabron,  the  entire  buildinl 
LS  the  last  v^ord  in  efficiency  and  convenience.  | 

When  the  new  obstetrical  wing  is  complete  a: 
well  as  some  structural  changes  in  the  old  building 
Bristol  Hospital  will  be  one  of  the  finest  200  bei 
hospitals  in  New  England. 


Clinical  Congress  Breaks  Record 

The  1948  Clinical  Congress,  held  in  New  Haven 
September  14,  15  and  16,  surpassed  all  attendance 
records  in  its  twenty-three  year  history. 

Actual  registrations  numbered  794,  and  it  is  esti- 
mated that  those  who  attended  some  of  the  after- 
noon sessions  v ithout  registering  brought  the  total 
attendance  well  above  800.  All  of  the  clinical  pre- 
sentations and  panel  discussions  during  the  three 
day  session  were  well  attended,  and  at  several  of  the 
afternoon  meetings  it  was  necessary  to  provide  addi- 


tional seating  capacity. 

The  Congress  is  sponsored  annually  by  the  Stati 
Medical  Society  in  cooperation  with  the  Yali* 
University  School  of  Medicine.  The  committee 
which  planned  the  Congress  this  year  v as  headeci 
by  Herbert  Thoms,  New  Haven,  acting  chairman, 
and  Cole  B.  Gibson,  Meriden,  treasurer.  Other  niem! 
Iiers,  all  from  New  Haven,  included  Hugh  L 
Dwyer,  David  H.  Clement,  Barnett  Greenhouse 
C.  Stanley  Hitchins,  Arnold  H.  Janzen,  Burness  E‘ 
Moore,  Alax  Taffel,  and  William  R.  Wilson. 
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OVEMBER,  NINETEEN  HUNDRED 

^ Cancer  Society  Annual  Meeting 

I Dr.  Creighton  Ixirker,  State  Medical  Society 
ecutive  secretary,  ^\  as  re-elected  president  of  the 
)nnecticut  Cancer  Society  at  the  organization’s 
iiuial  meeting  Wednesday,  September  29,  at  the 
aterbury  Country  Club.  Dr.  Joseph  H.  Howarti, 
■idgeport,  \\  as  elected  vice-president;  Miss  Grace 
looney,  executive  assistant  of  the  State  Medical 
)ciety,  secretary;  Charles  F.  Lewis,  Waterbury, 
easurer;  and  Mrs.  Douglass  O.  Burnham,  Water- 
i\\  n.  Field  Army  chairman. 

The  meeting  was  attended  by  approximately  125 
embers  of  the  Society,  and  m as  reported  to  be  the 
rgest  ever  held.  Samuel  C.  Harvey,  State  iVIedical 
)ciety  president  and  head  of  the  Department  of 
neology,  Yale  University  School  of  Medicine,  was 
test  speaker  at  a dinner  following  the  business 
. ;ssion. 

The  expansion  of  research,  both  fundamental  and 
[ pplied,  contains  the  greatest  hope  for  success  in  the 
ight  against  cancer,  Dr.  Harvey  declared.  He 
mphasized  that  service  without  research  is  static 
nd  ineffective,  and  cited  the  valuable  advances  in 

Sesearch  methods  accomplished  during  the  past  fevl^ 
"ears.  Coordinated  departments  in  cancer  research 
I.  lave  now  been  established  in  all  but  nine  of  the 
[Ration’s  77  medical  schools,  aided  by  appropriations 
‘ if  the  United  States  Public  Health  Service,  he  told 
> society  members. 

> One  of  the  first  tasks  of  these  eiepartments  is  the 
■j  furthering  of  scientific  method  by  forsaking  older 
!s  methods  of  didactic  teaching  and  instituting  a more 
Effective  process  of  laboratory  experimentation  and 
5 study.  This  new  procedure.  Dr.  Harvey  explained, 

: supports  the  mission  of  real  education  by  providing 
ffudents  with  opportunities  for  accomplishment  as 
iwell  as  learning.  Students  are  thus  motivated 
[through  conviction  that  problems  and  their  solu- 
I tions  in  the  field  of  cancer  research  are  controversial 
I and  subject  to  the  challenge  of  new  knowledge, 
j Dr.  William  U.  Gardner,  professor  of  anatomy, 

I Vale  University  School  of  Medicine,  was  elected 
chairman  of  the  Society’s  Medical  Advisory  Com- 
:mittee,  and  other  committee  chairmen  were  elected 
as  follows:  Robert  I.  Laggren,  Middletown,  Cam- 
: paign  Planning  Committee;  Dr.  Charles  C.  Wilson, 
Vale  professor  of  education  and  public  health.  Public 
I Education  Committee;  Mrs.  George  P.  Milmine, 

I Lakeville,  Social  Service  Committee;  and  Charles  F. 
Lewis,  Waterbury,  Finance  Committee. 


AND  FORTY - EIGHT 

In  his  annual  report  Dr.  Barker  stated  that  public 
interest  and  knowledge  of  cancer  has  increased  more 
rapidly  than  in  any  other  health  field,  a recent 
Gallup  Poll  indicating  that  57  per  cent  of  the  people 
fear  and  dread  cancer  more  than  any  other  disease. 
“It  is  in  this  atmosphere  of  public  concern  and 
human  interest  that  the  Connecticut  Cancer  Society 
operates,”  he  said,  and  estimated  that,  except  for 
hospitals,  the  organization  is  now  probably  the  most 
substantial  voluntary  health  agency  in  the  State. 
During  the  year  1947-1948  requests  for  allotment 
of  funds  exceeded  those  available  by  approximately 
$50,000,  Dr.  Barker  reported.  He  paid  tribute  to  the 
untiring  efforts  of  Society  officers  and  volunteer 
workers,  and  recommended  that  the  effectiveness  of 
these  services  be  assured  through  a study  of  the  aims 
and  objectives  of  the  organization. 

General  Practitioners  Organize  Chapter 

A.  A.  G.  P. 

Michael  S.  Shea,  New  Haven,  was  elected  presi- 
dent of  the  Connecticut  Chapter,  American  Acad- 
emy of  General  Practice,  at  the  first  annual  meeting 
of  the  organization,  held  in  New  Haven  September 
15.  Michael  W.  Palmieri,  New  Haven,  was  named 
president-elect  of  the  new  organization,  and  Peter 
J.  Scafarello,  Hartford,  was  elected  secretary- 
treasurer. 

The  meeting  followed  a luncheon  at  the  Towne 
House,  and  was  attended  by  65  members  and  guests. 
Julius  Grower,  iVIiddletown,  retiring  temporary 
chairman,  w'as  elected  to  membership  on  the  Board 
of  Directors.  Other  directors  named  w-ere  Edwin 
F.  Trautman,  Bridgeport;  Albert  W.  Dautrich, 
Litchfield;  and  John  J.  Freeman,  Newington. 

In  accepting  office  as  first  president  of  the  Con- 
necticut Chapter,  Dr.  Shea  expressed  his  apprecia- 
tion of  the  honor  conferred  upon  him  and  urged 
that  the  formation  of  county  groups  be  speeded  so 
that  complete  organization  w ill  be  effected  by  next 
spring. 

The  new  program  of  postgraduate  medical  educa- 
tion instituted  at  the  Vale  University  School  of 
Medicine  in  cooperation  with  the  Connecticut  State 
Medical  Society  and  its  value  to  meml)ers  of  the 
Academy  of  General  Practice  was  the  subject  for 
discussion  following  the  business  session. 

Principal  speakers  w ere  William  R.  Willard,  Vale’s 
assistant  dean  in  charge  of  postgraduate  medical 
education;  Ashley  W.  Oughterson,  professor  of 
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surgery;  Herbert  Thoms,  professor  and  chairman 
of  the  Department  of  Obstetrics  and  Gynecology; 
Samuel  D.  Kushlan,  professor  of  medicine;  and 
William  U.  Gardner,  professor  of  anatomy. 

Organizational  progress  of  the  Connecticut  Chap- 
ter was  reviewed  by  Dr.  Palmieri  and  Dr.  Grower. 
The  first  local  chapter  of  the  organization  has  been 
chartered  in  Litchfield  County,  and  applications  for 
charters  are  soon  to  be  received  from  groups  in 
jMiddlesex  and  Hartford  counties.  Dr.  Palmieri  said. 
Pending  complete  organization  of  the  county  chap- 
ters, it  was  pointed  out  that  applications  for  indi- 
vidual membership  should  be  mailed  to  Dr.  Peter  J. 
Scafarello,  410  Asylum  Street,  Hartford. 

Connecticut  Society  of  American  Board 
of  Surgeons  Organizes 

The  organization  meeting  of  the  Connecticut 
Society  of  the  American  Board  of  Surgeons  was 
held  in  Hartford  September  23.  At  this  time  a busi- 
ness meeting  was  held  at  the  Hunt  Memorial  Build- 
ing, a social  hour  at  the  Hartford  Club,  dinner  at 
the  Hartford  Club,  and  the  evening  speaker  was 
Allen  O.  Whipple,  director  of  research  at  the 
Memorial  Hospital. 

The  by-laws  of  the  Connecticut  Society  of  the 
American  Board  of  Surgeons,  Inc.,  were  unanimous- 
ly passed.  There  were  approximately  100  members 
present.  The  officers  elected  for  the  year  were 
Edward  Ottenheimer,  president;  Ashley  Oughter- 
son,  vice-president;  Courtney  C.  Bishop,  treasurer 
and  secretary.  The  first  annual  meeting  is  to  be  held 
in  December  1948,  and  yearly  thereafter. 

Is  the  Prescription  Expensive  ? 

Patients  who  are  advised  by  their  physicians  con- 
cerning the  cost  of  prescriptions  frequently  mis- 
understand the  situation  if  the  price  quoted  by  the 
pharmacist  is  at  variance  with  the  given  figure. 

This  problem  was  discussed  at  length  at  the  Octo- 
ber meeting  of  the  Joint  Council  on  Pharmacy  and 
Medicine  of  the  State  Medical  Society  and  the  Con- 
necticut Pharmaceutical  Association.  A resolution 
was  passed  to  the  effect  that  when  a drug  prescribed 
is  known  to  be  expensive  the  patient  should  be  so 
advised,  but  without  indication  of  the  probable  cost. 


jl 

It  was  pointed  out  that  in  many  cases  patients  at 
overly  insistent  that  some  indication  of  price  b 
given  by  the  physician  when  the  prescription 
written.  However,  the  committee  concluded  thall 
the  fairest  policy,  and  the  one  which  could  coni 
tribute  best  to  clear  understanding,  would  be  t,j 
refrain  from  giving  information  beyond  mentioninil 
whether  the  prescription  may  be  expensive  or  inex] 
pensive. 

'T  he  text  of  the  resolution:  “A  physician  shouli'j 
not  attempt  to  estimate  the  likely  cost  of  a prescripJ 
tion.  It  is  unfair  to  the  pharmacist  and  is  comparablq 
to  the  pharmacist  attempting  to  prejudge  a physilj 
cian’s  fee.  It  is  advisable,  however,  that  when  a dru|j 
prescribed  is  known  to  be  expensive  the  patieni 
should  be  so  advised.” 

Dr.  Moulyn  to  Stamford  Alcoholics  Clinic ' 

Appointment  of  Adrian  C.  Moulyn  as  staff  psy | 
chiatrist  of  the  new  clinic  for  the  care  and  treatmenji 
of  alcoholics  at  Stamford  has  been  announced  bd 
Dr.  Dudley  Porter  Miller,  executive  director  of  th(| 
Connecticut  Commission  on  Alcoholism. 

Dr.  Moulyn  graduated  from  the  Medical  School 
of  the  University  of  Utrecht,  Holland,  in  1930,  and] 
has  since  pursued  graduate  studies  in  several  field; 
of  medicine  and  has  engaged  in  practice  in  Holland.] 
Netherlands  West  Indies,  and  Massachusetts.  FolJ 
lowing  a position  on  the  staff  of  the  Danvers  Stat^ 
Hospital  in  Massachusetts  and  subsequent  psychi-j 
atric  w ork  in  a w^ell  known  private  hospital  in  the 
same  State,  he  joined  the  faculty  of  the  Yale  Unb 
versity  Medical  School  where  he  gave  instructionjl 
in  psychiatry.  He  comes  to  Stamford  directly  fror 
the  Yale  Plan  Clinic  at  New^  Haven. 

Dr.  Francis  Lundborg  Appointed  to 
Trinity  Faculty 

Francis  L.  Lundborg  of  West  Hartford  has  been| 
appointed  medical  director  at  Trinity  College,  toJ 
succeed  Horace  C.  Sw  an  who  retired  in  June.  Dr.| 
Lundborg  who  assisted  Dr.  Sw^an  in  the  health  pro-i 
gram  for  Trinity  students  since  1935  w^as  graduated! 
from  Trinity  in  1924  and  from  Yale  Medical  Schooljj 
in  1930.  Since  his  graduation  Dr.  Lundborg  has] 
practised  in  West  Hartford.  During  World  War  Ilj 
he  served  in  the  U.  S.  Army  Medical  Corps. 
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PUBLIC 

AFFAIRS 


STATE  OF  CONNECTICUT 
DEPARTMENT  OF  FINANCE  AND  CONTROL 

James  B.  Lowell,  Commissioner  of  Finance  and  Control 


Effective  October  i,  the  attached  fee  sched- 
de  will  govern  the  payment  for  professional 
nedical  services  by  all  institutions,  departments  and 
igencies  of  the  State  of  Connecticut. 


others  who,  without  regard  to  their  economic  status, 
are  recipients  of  State  programs  designed  to  pro- 
mote and  maintain  a healthful  and  physically 
efficient  population. 


L In  November  1947  the  Commissioner  of  Finance 
1 ind  Control  appointed  a committee  to  study  plans 
, or  a uniform  fee  schedule  for  private  professional 
f iervices  purchased  by  the  State  of  Connecticut.  This 
\ :ommittee  consisted  of: 

’ Chairman,  Dr.  C.  B.  Gibson,  Medical  Director, 
Jndercliff  Sanatorium;  Mr.  Robert  J.  Smith,  Com- 
r nissioner  of  Welfare;  Dr.  Stanley  H.  Osborn,  Com- 
nissioner  of  Health;  Col.  R.  F.  Gates,  Commandant, 
State  Veterans  Home  and  Hospital;  Mr.  E.  P.  Ches- 
:er.  Director  of  Vocational  Rehabilitation. 

The  report  of  this  committee  has  been  approved 
oy  the  Council  of  the  Connecticut  State  Medical 
Society  and  by  all  State  agencies  concerned.  Essen- 
rially  the  report  is  as  follows: 

Professional  Medical  Services  Furnished  by 
Private  Physicians  Upon  the  Financial 
Responsibility  of  the  State  of  Connecticut 
The  State  of  Connecticut  utilizes  private  profes- 
iional  services  in  extensive  and  diversified  activities. 
This  is  particularly  true  in  the  field  of  medical 
services.  Many  departments  and  institutions  make 
ase  of  the  services  of  private  physicians  under  vary- 
ng  circumstances;  in  varying  endeavors  in  the  field 
3f  health,  in  areas  with  varying  economic  levels,  and 
It  varying  rates  of  remuneration. 

On  behalf  of  the  State,  medical  services  are  ren- 
dered to  many  people  who  are  entirely  indigent,  to 
iome  who  are  partially  or  medically  indigent,  and  to 


The  character  of  medical  services  provided  by  the 
State  in  these  several  categories  varies  from  the 
ministrations  of  the  general  practitioner,  in  home  or 
office,  to  the  attention  given  by  specialists  in  their 
respective  fields,  to  the  highly  technical  services 
required  of  certain  physicians  or  surgeons  who  are 
qualified  to  perform  certain  unusual  procedures. 

Under  all  circumstances  mentioned,  the  provision 
of  medical  care  by  the  State  is  a financial  respon- 
sibility assumed  by  the  State  through  its  various 
departments  and  institutions.  In  some  instances, 
federal  funds  are  available  for  some  portions  of  the 
over-all  expenditures,  but  the  basic  financial  respon- 
sibility for  all  of  these  services  belongs  to  the  State 
of  Connecticut.  In  the  final  analysis  the  funds  used 
to  remunerate  physicians  for  services  rendered 
through  Connecticut  agencies  to  the  people  of  Con- 
necticut come  from  the  taxpayers  of  Connecticut. 

It  was  agreed  that  the  following  are  fundamental 
considerations  for  the  establishment  of  a uniform 
fee  schedule  for  State  agencies: 

1.  That  wards  of  the  State,  temporarily  or  per- 
manently indigent,  or  medically  indigent,  are  en- 
titled to  adequate  medical  care;  and  that  programs 
for  the  maintenance  and/or  restoration  of  health  and 
physical  efficiency  of  the  population  are  essential. 

2.  That  those  who  render  professional  services  in 
these  endeavors  should  be  satisfactorily  and  prompt- 
ly remunerated. 

3.  That  professional  fees  paid  by  the  State  should 
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be  at  lower  rate  than  that  expected  of  people  of 
average  income  because: 

A.  Most  of  the  people  for  whom  the  State  pays  fees 
are  either  medically  indigent  or  have  no  income. 

B.  A physician  will  collect  loo  per  cent  of  his  bills 
against  the  State,  a percentage  not  universally  at- 
tained in  other  fields  of  practice.  In  most  instances 
the  average  collection  per  State  patient  at  a lower 
rate  will  be  more  favorable  than  the  average  collec- 
tion per  private  patient. 


4.  That  professional  fees  in  remuneration  for  serv- 
ices, as  far  as  possible,  should  be  computed  upon  a 
uniform  basis  for  all  agencies,  w'eighting  the  value 
of  service  only  upon  the  character  or  quality  of  the 
service  rendered  without  regard  to  the  agency  or 
program  under  which  it  is  performed. 

In  the  development  of  a uniform  fee  schedule 
consideration  was  given  to  these  basic  features: 

I.  Reasonable  fees  for  professional  services  that 
are  acceptable  to  the  medical  profession,  to  the 
agencies  contracting  for  such  services,  and  to  the 
fiscal  authorities  of  the  State. 


2.  Proportionate  valuation  of  services  depending 
upon  the  nature  of  the  procedure  performed.  For 
example,  there  should  be  reasonable  proportionate 
valuation  as  between  a routine  house  call,  an  ap- 
pendectomy, and  an  electrocardiographic  study. 

3.  A flexible  method  for  monetary  valuation  of 
services  to  meet  ever  changing  economic  conditions. 

In  attempting  to  devise  a plan  that  would  embody 
these  three  features  the  Committee  has  studied  a 
number  of  fee  schedules  used  by  other  states,  and 
certain  other  schedules  that  have  been  approved  by 
agencies  of  the  federal  government.  Also,  it  has 
studied  the  indemnity  schedules  of  various  prepay- 
ment medical  plans,  both  those  sold  on  a non  profit 
basis  and  those  sold  by  commercial  insurance 
carriers. 


In  general,  these  schedules  were  designed  for 
people  in  moderate  circumstances:  that  is,  for  a 
single  person  whose  income  does  not  exceed  $1,800 
and  for  a married  person  whose  income  is  not  in 
excess  of  $3,000.  Using  the  average  monetary  fees 
for  specific  procedures  it  was  decided  to  establish  a 
unit  value  for  any  specific  procedure  in  proper  com- 
parative relationship  to  any  other  procedure. 

In  this  unit  valuation,  for  instance,  an  appendec- 
tomy was  valued  at  1,000  units  and  an  office  call  at 
30  units.  At  10  cents  per  unit,  people  in  moderate 
circumstances,  as  above,  would  pay  $100  for  an 


appendectomy  and  $3  for  an  office  call.  To  provide 
flexibility,  if  the  income  level  of  an  individual  h 
higher  than  the  above  ranges  the  monetary  valm 
of  the  unit  can  be  raised  to  12  or  15  cents,  or  higher 
and  below  these  incomes  it  is  fair  to  assume  that  ar. 
individual  is  medically  indigent  and  that  medica. 
services  must  be  furnished  by  the  State  or  other 
agency,  and  the  rate  can  be  set  below  10  cents  per 
unit. 

By  simply  changing  the  unit  value  the  whole; 
schedule  can  be  adjusted  without  altering  its  estab-, 
lished  relationship.  The  Committee  has  agreed  toi 
recommend  that  8 cents  be  set  as  the  monetary 
valuation  per  unit  for  procedures  when  the  State! 
pays  for  professional  services.  This  valuation  can  bei 
altered  to  meet  changed  economic  conditions. 

Following  is  the  schedule  of  fees  for  calls  by  non 
specialists  and  specialists,  and  certain  other  services. 
Both  unit  valuation  and  the  actual  monetary  fee  are 
shown.  For  ease  in  computing,  any  procedure  rating 
less  than  100  units  is  multiplied  by  8 cents  per  unit 
and  then  brought  to  the  nearest  50  cents  or  even 
dollar. 

This  schedule  does  not  cover  all  of  the  medicalj 
services  now  paid  for  by  the  State  of  Connecticut.! 
It  does  embrace,  however,  from  a quantitative  andl 
expenditure  basis  the  majority  of  such  services.  Cer-| 
tain  specialized  fields  have  yet  to  be  covered.  I 

Fee  Schedule  | 

I 

NON  SPECIALSTS  ! 


VISITS  AND  EXAMINATIONS 


Initial  routine  call  and  subsequent  routine  calls: 


Office  

Home  

Convalescent  and  Boarding  Home  

For  each  additional  patient  

Night  (7  p.  M.  to  7 A.  M.)  

Complete  general  routine  examination  includ- 
ing routine  urinalysis  and  blood  for  serology: 

Office  

Home  

If  written  report  required: 

Office  visit  and  written  report  

Home  visit  and  written  report  

Examination  for  commitment  of  mentally  ill  ... 


UNITS  FEE ' 
. 30  2.50 

• 45  3-50| 

• 45  3-50; 

. 25  2.00 1 

. 80  6.50 1 


50  4.00 

60  5.00; 

60  5.00 

75  6.00 

60  5.00; 


SPECIALISTS* 


(Internist,  surgeon,  pediatrist,  ophthalmologist,  Otolaryngol- 1 
ogist,  orthopedist,  cardiologist,  etc.)  i 

^Certified  by  an  American  Board  of  Specialists  or  by  a > 
State  Medical  Society.  I 
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loUTlNE  EXAMINATIONS 

j UNITS  FEE 

jiitial  visits: 

jiffice  75  6.00 

flonie  85  7.00 

l]onvalescent  or  boarding  home  85  7.00 

itate  owned  and/oT  controlled  institution  85  7,00 

jl'or  each  additional  patient  35  3.00 

I'Jight  105  8.50 

luhsequent  visits: 

i UNITS  FEE 

)ffice  50  4.00 

lome  60  5.00 

<Jight  105  8.50 

f written  report  required: 

Dfhce  visit  and  written  report  90  7.50 

dome  visit  and  written  report  105  8.50 


Attending  Physicians 

O STATE  0^^’NED  OR  STATE  CONTROLLED  INSTITUTIONS 
Attending  physicians  shall  be  appointed  by  the 
roverning  authority  of  those  State  institutions  re- 
]uiring  the  services  of  private  physicians  for  period 
l/isits  to  conduct  ward  round  and/or  clinic. 

UNITS  FEE 

/isit  310  25.00 

Attending  Physicians 

(to  STATE  OWNED  OR  STATE  CONTROLLED  INSTITUTIONS. 

Physicians  who  perform  diagnostic,  therapeutic, 
Tr  operative  procedures  in  State  owned  and/or  State 
controlled  institutions  shall  be  compensated  on  a per 
patient  basis  of  80  per  cent  of  the  scheduled  fee 
as  listed  for  such  procedures  in  the  fee  schedule  of 
the  Prepayment  iVIedical  Plan  of  the  Connecticut 
State  Aledical  Society.  Until  a final  plan  and  fee 
schedule  has  been  adopted  by  the  State  Medical 
Society,  the  schedule  tentatively  proposed  at  the 
meeting  of  the  House  of  Delegates  of  the  State 
Medical  Society  in  December  1947  shall  govern. 
When  the  new  schedule  has  been  adopted  it  shall 
apply,  as  shall  any  subsequent  alterations,  computed 
at  80  per  cent  for  each  scheduled  item.  (A  copy  of 
this  tentative  schedule  is  attached  hereto.) 

I Concurrent  Services 

If  two  or  more  services  are  performed  on  the  same 
patient  concurrently  by  the  same  physician,  the  fee 
for  the  two  or  more  concurrent  procedures  will  be 
ithe  greater  or  greatest  fee  plus  one  half  each  of  the 
ismaller  fee  or  fees. 

GENERAL  SURGERY INFECTIONS  AND  TRAUMATA 

Abscess  incision  and  drainage,  furuncles  excepted $ 5.00 

Deep  cervical  abscess  25.00 


Carbuncle  25.00 

Ulcer,  surface  excision  10.00 

Tendon,  repair',  one  primary 25.00 

each  additional  10.00 

maximum  100.00 

Septic  finger  (tendon  sheath  involvement)  15.00 

Septic  hand  (tendon  sheath  and  compartments)  75-oo 

Lacerations,  extensive,  including  debridement  25.00 

CYSTS 

Cyst,  sebaceous,  removal  $ 10.00 

Pilonidal  cyst  or  sinus  50.00 

Thyroglossal  cyst,  removal  100.00 

Bronchial  cyst,  removal  100.00 

TU.MORS 

Tumors,  benign  external,  removal  $ 10.00 

Tumors,  benign,  removal  deep  25.00 

Epulis,  removal  15.00 

Parotid  tumor,  removal  75 -oo 

Epithiolioma  of  face,  surgical  removal  25.00 

Cancer  of  tongue,  (resection  or  removal)  100.00.... 

Same  with  neck  dissection  150.00 

Cancer  of  lip  (local  operation)  35-oo 

Same  with  neck  dissection 125.00 

BIOPSY 

Biopsy,  superficial  $ 5.00 

Biopsy,  bone  or  bone  marrow  15.00 

Biopsy,  needle  aspiration  5.00 

GLANDS 

Glands,  superficial,  removal  $ 10.00 

Dissection  glands  of  neck,  deep  chain 100.00 

Radical  axilla  or  groin  100.00 

THYROID 

Thyroidectomy,  subtotal  $125.00 

Ligation  preliminary  to  thyroidectomy  25.00 

Thyroidectomy,  two-stage,  subtotal  (witli  or  without 

ligation)  complete  procedure  $150.00 

Parathyroidectomy  150.00 

BREASTS 

Breast  abscess,  drainage  $ 25.00 

Breast  cyst  or  abscess,  aspiration 10.00 

Breast,  tumor,  benign,  removal  35  00 

Breast,  radical  removal,  including  axillary  dissection  125.00 
Breast,  simple  removal  75-go 


MISCELLANEOUS 

Ligation,  saphenous  vein,  low,  including  retrograde 


injection,  if  done  $ 25.00 

Ligation,  saphenous  vein,  high  (and  combined)  in- 
cluding retrograde  injection,  if  done  40.00 

Extensive  varicose  veins,  one  leg  50.00 

(Multiple  ligations  on  same  or  successive  da\’s) 

Same,  bilateral  100.00 

Toe  nail,  ingrown,  removal,  radical  20.00 

Stone,  submaxillarv  or  parotid  duct  25.00 

Removal  of  submaxillarv  salivary  gland  50.00 

Injection,  varicose  veins,  complete  procedure  25.00 
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ENDOSCOPY 

(When  preliminary  and  related  to  surgical  service  only) 


Bronchoscopy,  diagnostic,  preceding  surgery  $ 25.00 

Operative  50.00 

Cystoscopy 

Observation  (preceding  surgery)  15.00 

Ureteral  catheterization  20.00 

Operative  

Gastroscopy  25.00 

Laryngoscopy 

Diagnostic  (by  laryngoscope)  10.00 

Operative  25.00 

Peritoneoscopy  25.00 

Sigmoidoscopy  and  biopsy  10.00 

Esophagoscopy  25.00 

SPECIAL  SURGERY — THORACIC  SURGERY 

Pneumolysis  $ 7 5 00 

Pleura,  paracentesis  10.00 

Empyema,  closed  drainage  25.00 

Empyema,  rib  section  75-oo 

Phrenic  nerve,  crushing  25.00 

Thoracoplasty  ( First  stage  or  partial)  75-oo 

Complete  150.00 

Lobectomy  150.00 

Aneurysmorraphy  1 50.00 

Induction  of  artificial  pneumothorax  25.00 

Refills  5-00 

ABDOMINAL  SURGERY 

Abdomen,  paracentesis  $ 10.00 

Herniotomy,  single  inguinal,  femoral  or  umbilical 100.00 

Herniotomy,  bilateral  inguinal  or  femoral  125.00 

Herniotomy,  hiatus  or  diaphragmatic  150.00 

Herniotomy,  ventral  or  incisional  100.00 

Esophageal  diverticulum  125.00 

Gastrotomy  or  gastrostomy  100.00 

Gastrectomy  1 50.00 

Gastro-enterostomy  125.00 

Peptic  ulcer,  perforated,  closure  100.00 

Peptic  ulcer,  subtotal  gastrectomy  150.00 

Pyloric  stenosis  (Rammstedt’s  in  infant)  100.00 

Intestines,  anastomosis  125.00 

Intestines,  (small)  resection 125.00 

Adhesions,  freeing  of  100.00 

Laparotomy  7.Loo 

Colon,  resection  150.00 

Colostomy  7 5 -oo 

Appendectomy  100.00 

Diverticulum,  intestinal  100.00 

Appendiceal  abscess,  drainage  100.00 

Subdiaphragmatic  abscess  100.00 

Cholecystectomy  125.00 

Biliary  surgical  drainage,  common  duct  and  cholecys- 
tectomy   150.00 

Common  duct,  resection  or  reconstryction  150.00 

Cholecystostomy  100.00 

Cholecystoduodenostomy  125.00 

Pancreas,  drainage  100.00 

Splenectomy  150.00 


PROCTOLOGY 

Hemorrhoids,  injection  treatment,  complete  proce- 


dure   $ 25.0c 

Hemorrhoid,  thrombo.sis,  incision  5.0c 

Hemorrhoids,  internal  35.o(, 

Hemorrhoidectomy  35.05 

Fistulectomy,  single,  excision  of  tract  50.00 

Multiple,  excision  or  tract  75.00 

Fissurectomy  lo.oc 

Polypectomy  25.00 

Abscess,  ischiorectal  or  perirectal  drainage  2o.ocl 

Carcinoma  of  rectum,  resection  150.0c 

Perianal  abscess,  drainage  5.0CI 

Prolapsed  rectum,  repair  100.00! 

UROLOGY 

Circumcision,  infant  not  requiring  anesthesia  $ 5.00 

Circumcision,  excepting  the  above  15.00 

Urethrotomy,  external,  except  meatotomy  50.00 

Urethrotomy,  internal  50.00 

Prostatic  abscess  3 5 00 

Prostatectomy,  perineal  125.00 

Prostatectomy,  suprapubic — one  stage  including  va- 
sectomy   125.00 

Prostatectomy,  suprapubic — two  stage  including  va- 
sectomy   150.00 

Prostatectomy,  transurethral  100.00 

Punch  operation  with  suprapubic  drainage  100.00 

Perineoplasty  with  urethral  repair 75 -oo 

Hydrocele,  radical  operation  50.00 

Litholapaxy  50.00 

Epididymectomy  50.00 

Vasectomy  (when  not  preliminary  to  prostatectomy)  25.00 

Vesiculectomy  100.00  ' 

Varicocelectomy  50.00  ] 

Orchidopexy — one  stage  7 5 00  , 

Two  stage  125.00  1 

Orchidectomy  simple  50.00  | 

With  gland  dissection  100.00  | 

Cystotomy  or  Cystostomy  75-oo  j 

Cystostomy  with  fulguration  100.00  | 

Cystectomy  150.00  j 

Ureter  transplantation,  single  100.00  ; 

Bilateral  150.00 

Bladder  tumor,  diverticula,  etc.  (resection) — open 

operation  125.00  1 

Uretero-lithotomy  100.00  | 

Nephrotomy  125.00  i 

Nephrostomy  125.00  | 

Nephrectomy  125.00  | 

Nephropexy  100.00 

Pyelotomy  100.00  ' 

Plastic  on  pelvis  and  ureter  125.00  ' 

Heminephrectomy  125.00  , 

Excision  and  suture  of  urinary  fistula  (suprapubic)....  50.00  ; 

(vaginal)  100.00  i 

Penis  amputation  7 5 00  ' 

Same  with  groin  dissection  150.00  | 

Plastic  hypo — and  epispadias  125.00  ! 

Meatotomy  5.00  : 

Caruncle  excision  15.00  j 

Caruncle  fulgeration  15.00 
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UROSURGERY — SKULL 

iiple  fracture,  non-operable,  with  brain  injury | 35.00 

bpressed  75.00 

impound  1 50.00 

'ain  tumors  150.00 

■AIN  INJURIES — OPER.ABLE 

Ktradural  hematoma  $150.00 

jibdural  hematoma  150.00 

^ploratory  trephination 

■ One  side  50.00 

iTavo  sides  75-oo 

jtracortical  clot  150.00 

rterio-venous  fistula,  intracranial  150.00 

INAL  CORD 

jjction  of  anterior  or  posterior  roots  $150.00 

lecompressive  laminectomy  150.00 

jemoval  of  or  exploration  for  an  extruded  nucleus, 

I pulposus  or  ruptured  intervertebral  disc  150.00 

I 

.iRIPHER.AL  NERVE 

Ijture,  decompression,  or  transplantation  of  single 

I nerve  $ 25.00 

Each  additional  10.00 

; Maximum  100.00 

neumonenchephalogram  25.00 

'^entriculogram  S.7-oo 

pinal  cord  tumors  150.00 

Operation  for  pain  associated  with  malignancy  or 
i similar  untreatable  disease  requiring  intraspinal 
j nerve  sections  or  cordotomy  150.00 

IISCELLANEOUS 

lection  of  sensory  root  for  5th  nerve  neuralgia $150.00 

ection  of  vestibular  nerve  for  Meniere’s  disease  or 

aural  vertigo  150.00 

Iperation  for  Scalenus  anticus  syndrome  50.00 

Craniotomy  for  brain  abscess  150.00 

Craniotomy  for  conditions  not  listed  herewith  150.00 

hlateral  orbital  decompression  150.00 

Choroidectomy  for  hydrocephalus  150.00 

txcision  of  meningocele  7 5 00 

mmbar  puncture,  with  fracture  or  operative  work, 

j (diagnostic  excluded)  5.00 

i 

jYMPATHETIC  SYSTEM 

iJnilateral  lumbar  sympathectomy  $100.00 

iJilateral  lumbar  sympathectomy  150.00 

jlcsection  of  pre-sacral  plexus  150.00 

Bilateral,  thoraco  lumbar  sympathectomy  150.000 

IBSTETRICS 

i’regnancy,  delivery  50.00 

(Does  not  cover  prenatal  and  postnatal  home  and 
office  care.) 

Miscarriage  (curettage)  25.00 

[Caesarean  section,  vaginal  100.00 

[Caesarean  section,  abdominal  100.00 

Pregnancy,  ectopic  100.00 

TYNECOLOGY 

'Bartholin’s  gland,  incision  $ 5-oo 

jBartholin’s  gland,  excision  25.00 

Labial  tumors  and  cysts,  removal 20.00 


Atresia  of  vagina,  plastic  50.00 

Fistula,  recto-vaginal  100.00 

Fistula,  vesico-vaginal  100.00 

Cul-de-sac,  drainage  35-oo 

Cauterization  or  conization  of  cervLx 10.00 

Dilatation  with  or  without  curettaoge  or  cauteriza- 
tion   25.00 

Uterine  polyp  removal  with  dilatation  and  curettage  25.00 

Cervical  polyp  removal  5.00 

Trachelorrhaphy  35-oo 

Cervix  amputation  50.00 

Oophorectomy  or  resection  of  ovaries  100.00 

Hysterectomy  150.00 

Adyomectomy  100.00 

Uterine  flexions,  etc.  correction,  (plus  surgery  of 

tubes  & ovaries)  100.00 

Same  with  vaginal  plastic  repair 125.00 

Salpingectomy  100.00 

Salpingoophorectomy  100.00 

Cystocele  50.00 

Rectocele  50.00 

Combined  cystocele  and  rectocele  75-oo 

Prolapse  operations  (interposition,  Manchester)  100.00 

Vulvectomy  75 -oo 

With  groin  dissection  150.00 


OPHTHALMOLOGA' 

Foreign  body  removal,  within  anterior  or  posterior 


chamber  $100.00 

Cornea,  paracentesis  20.00 

Conjunctival  suture  15.00 

Conjunctival  flap  for  corneal  ulcer,  etc 25.00 

Chalazion,  excision,  single  10.00 

Multiple  25.00 

Lachrymal  sac,  removal  50.00 

Entropion  or  ectropion,  Ziegler’s  puncture  30.00 

Entropion  or  ectropion,  plastic  operation  50.00 

Entropion  or  ectropion,  plastic  operation  grafts  or 

flaps  75-00 

Symblepharon,  release  30.00 

Pterygium  25.00 

Corneal  ulcer,  cauterization  5.00 

Corneal  ulcer,  deliminating  keratotomy  25.00 

Tarsorrhaphy,  orbicularis  paralysis  30.00 

Ptosis,  (single)  50.00 

Strabismus,  one  or  more  muscles  75-oo 

Cataract,  needling  40.00 

Cataract,  removal  100.00 

Iridectomy  50.00 

Glaucoma,  filtration  operation  100.00 

Enucleation  or  evisceration  50.00 

Same  and  implantation  75-oo 

Tumor,  exenteration  of  orbit  100.00 

Dacryocystorhinostomy  100.00 

Detached  retina  125.00 

OTOLOGA' 

Aural  polyp  $ 10.00 

Paracentesis  tympani  10.00 

Adastoidectomy,  acute  single  100.00 

Ma.stoidectomv,  acute  bilateral  125.00 

Mastoidectomy,  radical  single  150.00 

Fenestration  for  otosclerosis  150.00 
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NOSE  AND  THROAT 

Nasal  polyps,  removal  $ lo.oo 

Antrum,  Caldwcll-Luc  50.00 

Ethmoidcctomy  LLOO 

Frontal  sinus,  radical  100.00 

Turbinectomy  10.00 

Submucous  resection  50.00 

Palatorrhaphy  100.00 

Tonsillectomy  and  adenoidectomy 

Under  15  25.00 

Over  15  35-00 

Laryngectomy  1 50.00 

Tracheotomy  50.00 

Malignant  disease,  accessory  sinuses  (radical  opera- 
tion) One  sinus  100  00 

iMultiple  150.00 

Malignant  disease,  tonsil  and  pharynx  (radical  opera- 
tion)   100.00 

Antrum  puncture  and  irrigation  5.00 

Antrum  window  50.00 

ORTHOPEDIC 

Spinal  fusion  $150.00 

Cartilage  of  condyle  of  femur,  removal  of  75 -oo 

Bone  plate,  removal  of  25.00 

Talipes  50.00 

Semilunar  cartilage,  removal  from  joint  75 -oo 

Tenotomy,  simple,  open  25.00 

Closed  15.00 

Claw  foot,  except  bone  surgery — see  foot  .stabilization  50.00 

Coccyx,  excision  of  25.00 

Arthrotomy,  any  major  joint  75 -oo 

Hallux  valgus,  single  radical  operation  50.00 

Exostectomy  25.00 

Osteomyelitis,  sequestrum  removal  25.00 

Hallux  valgus,  bilateral  radical  operation  for  75-oo 

Foot  stabilization  150.00 

Hammer  toe,  operation  for  35-oo 

Arthrodesis  of  knee,  hip,  shoulder  or  elbow  150.00 

Torticollis,  operation  for  75-oo 

Arthroplasty,  any  major  joint  150.00 

Hip  joint,  resection  150.00 

Any  other  major  joint,  resection  100.00 

Any  joint,  fingers  or  toes,  resection  25.00 

AMPUTATIONS 

Shoulder,  disarticulation  $125.00 

Upper  arm  50.00 

Forearm  50.00 

Hand  50.00 

Finger,  single  15.00 

Each  additional  10.00 

Hip  125.00 

Thigh  75-00 

Knee  75-oo 

Leg  75.00 

Toe  15.00 

Each  additional  10.00 

Foot  50.00 

Elbow  75-00 

Scapulothoracic  amputation  150.00 


DISLOCATIONS CLOSED 

Carpal  bone,  one  25.O': 

Each  additional  lo.o) 

Clavicle  25.01* 

Fdbow  25.01 

Finger,  one  5.0(* 

Each  additional  5.01 

Hip  35.01 

Knee  35.01 

.Mandible  lo.oc 

Metacarpal  bone,  one  15.00 

Each  additional  5.01 

Metatarsal  bone,  one  15.0(1 

j 

Each  additional  5.0(1 

Patella  1 5.0(1 

Rib  io.o( 

Shoulder  25.0c 

Tarsal  bone,  one  25.00^ 

Each  additional  lo.oc 

Thumb  io.o( 

Toe,  one  5.0c 

Each  additional  5.0c 

Vertebra,  one  or  more  1 00.0c 


SIMPLE  FRACTURES CLOSED 


Lower  jaw  

Carpal  bone,  one  

Each  additional  

Clavicle  

Coccyx  

Femur  

Tibia  or  fibula  or  both  

Potts’  or  Cotton’s  fracture  

Finger,  one  

Each  additional  

Humerus  

Metacarpal  bone,  one  

Each  additional  

Metatarsal  bone,  one  

Each  additional  

Patella,  closed  

Nasal  bone  or  bones,  reduction  

Pelvis  

Radius  or  ulna,  or  both  

Rib,  one  or  more  

Sacrum  

Scapula  

Skull  ' 

Sternum  

Tarsal  bone,  one  (exclude  os  calcis  and  astragalus).... 

Each  additional  

Toe,  one  

Each  additional  

Vertebra,  one  or  more  

Os  calcis  or  astragalus,  or  both  


> 25.0c 
25.0c 
lo.oci 
25.0c 

lO.OC 

75.0c 

50.00 
75.oo| 
lO.OOj 

5.001 

I 

50.00* 

15.00 

10.00 

15.00 

10.00 
25.00 

25.00 
75.00; 
25.00; 

10.001 
35.oo| 

25.001 
35.00! 
25.00* 
25.001 
10.00* 
10.00; 

5.00* 
1 00.00 ; 
50.00  i 


Siniilarlv,  the  attachecd  x-ray  and  laboratory  | 
schedule  will  govern  (80  per  cent  of  the  scheduled; 
fee  as  listed)  until  fee  schedules  covering  these  fields' 
have  been  established  by  the  State  Medical  Society.; 
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;UBLIC  AFFAIRS 
I Clinical  Laboratory  Examinations 

I CTERIOLOGICAL  EXAMINATIONS 

pltural  examination  for  fungi  $ 5.00 

jicroscopic  examination  for  fungi  i.oo 

teumococcus  typing  3.00 

IS  or  exudate  (smear)  i.oo 

iS  or  exudate,  cultural  examination,  including  clas- 
sification of  organism  3.00 

. Pallidum  (dark  field)  

hroat  culture,  including  classification  of  organism 
hroat  smear  


■OOD 

ggiutination  test  for  typhoid,  paratyphoid,  dysen- 
tery, or  undulant  fever  

llleeding  time  

► lood  calcium  

iood  chlorides  

lood  culture,  including  classification  of  organism  in 

positive  culture  

lood  platelet  count  

lood  smear  for  malaria  

lood  typing  (grouping)  

arbon  dioxide  combining  power  of  blood  plasma 

(Van  Slyke)  

hemical  examniation  of  blood,  complete,  including 
creatinin,  dextrose,  urea  nitrogen  (or  non-protein 

N)  and  uric  acid  

holesterol  

oagulation  time  

ajdmplement  fixation  test  for  gonococcus  infection.... 
;;  Complement  fixation  test  for  syphilis  (Wasserman) .. 

Complement  fixation  test  for  tuberculosis  

Creatinin  

•extrose  

otal  erythrocyte  count  

ragility  test  for  erythrocytes  

femoglobin  estimation  

fydrogen  ion  concentration  

Hfferential  leucocyte  count  

Total  leucocyte  count  

bmplete  blood  count,  including  total  erythrocyte 
count,  hemoglobin  estimation,  differential  leuco- 
cyte count  and  total  leucocyte  count  

•ion-protein  nitrogen  

Dccult  blood  

Hood  phosphorous  

'recipitation  test  for  syphilis  (Kahn)  

(eticulocyte  count  

edimentation  rate  

Estimation  of  sugar  tolerance  

Jrea  nitrogen  

Jric  acid  

/an  den  Borgh  blood  test  for  icterus  

/olume  index  


2.00 

5.00 

1 .00 


2.00 

1.00 

3.00 

3.00 

5.00 
1.50 

2.00 

2.00 

3.00 


T 5 .00 

3.00 

1 .00 

4.00 

3.00 

4.00 

3.00 
3.00 
1.50 

3.00 

1 .00 
3.00 
1.50 
1.50 


3.00 

3.00 

1 .00 
2.00 
2.00 
2.00 
2.00 

5.00 

3.00 

3.00 

2.00 
2.00 


ECES 

Cultural  examination  of  feces  for  causative  micro- 
organism (including  classification  of  bacterium) 5.00 


*A  tentative  fee 


Fat  in  feces  

Parasites  and  ova 


PATHOI.OGICAL  EXAMINATIONS 

Autopsy,  complete,  with  report  (including  histolog- 
ical examinations)  ; 

Tissue  examination,  with  report  


SKIN  TESTS 

Allergy  investigation  (protein  sensitization  tests)  in- 
cluding complete  examination  and  report;  For  each 
25  tests  (This  fee  will  include  history,  examination 
and  diagnosis.  For  treatment  there  is  a fee  of  $3.00 

per  office  visit) | 25.00 

Tuberculin  t 00 


SPINAL  FLUID 

Examination  of  spinal  fluid  for  causative  organism 

(smear)  $ 2.00 

Cell  count  1.50 

Colloidal  gold  reaction  3.00 

Complement  fixation  test  for  syphilis  (Wasserman)  3.00 

Cultural  examination  of  spinal  fluid,  including  clas- 
sification of  causative  microorganism  5.00 

Globulin  test  1.00 

Complete  examination  of  spinal  fluid,  including 
complement  fixation  test,  colloidal  gold  reaction. 


globulin  test,  and  cell  count  •7.50 

Precipitation  test  for  syphilis  (Kahn)  3.00 

SPUTUM 

Tubercle  bacillus  (plain  smear)  $ 3.00 

Tubercle  bacillus  (concentration  method)  3.00 


STOMACH  CONTENTS 

Examination  of  duodenal  content  for  pancreatic 


ferments  f 5 .00 

Examination  of  gastric  content  for  acidity,  by  hista- 
mine   3 .00 

Examination  of  gastric  content  for  pepsin  3.00 

Routine,  chemical  (including  te.st  meal  and  with- 
drawal of  stomach  content) 5.00 

URINE 

Chemical  examination,  routine  $ i.oo 

Chemical  and  microscopical  examination  2.00 

Chrorides 3 .00 

Creatinin  2.00 

Cultural  examination,  including  classification  of 

microorganism  3.00 

Hydrogen  ion  concentration  3.00 

iVIosenthal  test  3.00 

Total  nitrogen  3.00 

Renal  function  test  (including  phenolsulphonephtha- 

Icin)  3.00 

Tubercle  bacilli  2.00 

Urea  nitrogen  3.00 

Uric  acid  3.00 

Urobilin  1.00 

MISCELLANEOUS  EXAMIN.MTONS 

Animal  inoculation  for  diagnosis,  with  report  of 

autopsy  $ 5.00 
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Preparation  of  autogenous  vaccine  5.00 

Determination  of  basal  metabolic  rate  5.00 

X-RAY  WITH  INTERPRETATION 

Abdomen,  flat  plate  $ 7.50 

Ankle  joint,  anteroposterior  and  lateral  views 5.00 

Arm,  humerus,  anteroposterior  and  lateral  views  5.00 

Bladder,  with  injection,  anteroposterior  view  10.00 

Chest,  for  pulmonary,  cardiac  or  rib  fracture  diag- 
nosis, plain  10.00 

Chest,  for  pulmonary,  cardiac  or  rib  fracture  diag- 
nosis, stereoscopic  15.00 

Clavicle,  anteroposterior  view  5.00 

Elbow,  anteroposterior  and  lateral  views  5.00 

Fluoroscopy,  when  required,  without  film 5.00 

Foot,  anteroposterior  and  lateral  views  5.00 

Forearm,  radius  and  ulna,  anteroposterior  and  lateral 

views  5 .00 

Foreign  body  in  eye,  location  of  (the  fragment 
charted  in  three  planes  and  its  dimensions  ascer- 
tained by  the  method  of  Sweet  or  equivalent) 25.00 

Gall  bladder,  Graham  technic,  including  cost  of  dye  15.00 
Gastrointestinal  tract,  including  barium  meal,  com- 
plete X-ray  study  including  fluoroscopy  3 5 00 

Hand,  anteroposterior  and  lateral  views  5.00 

Hip  joint,  anteroposterior  view,  plain  7.50 

Hip  joint,  anteroposterior  view,  stereoscopic 10.00 

Intestine,  barium  clysma,  14  by  17  films  for  position 

and  outline  10.00 

Jaw,  upper  and  lower  5.00 

Kidneys,  right  and  left  for  comparison  7.50 

Knee  joint,  anteroposterior  and  lateral  views  5.00 

Leg,  tibia  and  fibula,  anteroposterior  and  lateral 

views  5-00 

Lipiodol  injection  for  bronchiectasis,  etc.,  including 

roentgenograms  20.00 

Pelvis,  anteroposterior  view,  plain  7.50 

Pelvis,  anteroposterior  view  stereoscopic 10.00 

Pyelography,  using  uroselectan  or  similar  preparation 

(including  cost  of  drug)  15.00 

Pyelography,  retrograde  25.00 

Scapula  5 00 

Shoulder  joint,  anteroposterior  view,  plain  5.00 

Shoulder  joint,  anteroposterior  view,  stereoscopic  10.00 

Sinuses,  frontal  and  ethmoid,  anteroposterior  and 

lateral  views  10.00 


Sinuses,  mastoid,  right  and  left  sides  for  comparison  10.00 
Sinuses,  maxillary,  anteroposterior  and  lateral  views  10.00 
Sinuses,  frontal,  ethmoid  and  maxillary,  anteropos- 


terior and  lateral  views  15.00 

Skull,  anteroposterior  and  lateral  views,  plain  10.00 

Skull,  anteroposterior  and  lateral  views,  stereoscopic  15.00 

Spine,  cervical,  anteroposterior  and  lateral  views  7.50 

Spine,  dorsal,  anteroposterior  and  lateral  views  10.00 

Spine,  lumbosacral,  with  coccyx,  anteroposterior  and 

lateral  views  10.00 

Spine,  entire  22.50 


Stomach,  barium  or  bismuth  meal,  14  by  17  film;  after 
ingestion,  four  8 by  10  films  for  detection  of  duod- 
enal cap;  total  of  five  films,  including  fluoroscopy  20.00 
Teeth,  single  (up  to  and  including  7 films)  each  i.oo 


Teeth,  series  (7  films  to  and  including  full  mouth) 

series  7.0 

Thigh,  femur,  anteroposterior  and  lateral  views 7.5 


Wrist,  anteroposterior  and  lateral  views  5.0 


1 


INTERPRETATION  OF  ROENTGENOGRAMS 

Bones  and  joints,  plain  anteroposterior  and  lateral 

views  I 

Chest  for  pulmonary  diagnosis,  plain  or  stereoscopic 

Gastrointestinal  series  

Genitourinary  tract  

Kidney,  films  

Skull,  following  ventriculography  or  encephalography 


3.0.  , 


3.01 


3.0(  j 


3.0( 

3.01! 

3.0c 


X-RAY  AND  RADIUM  THERAPY 


0.0<| 


Radium  therapy,  per  milligram  hour  

(Minimum  fee  $5.00;  maximum  expenditure  al- 
lowed not  to  exceed  $100.00;  where  additional 
treatments  are  necessary,  special  authority  must  be 
obtained  from  Central  Office) 

X-ray  therapy,  per  treatment  10.oo-25.oc 

(Maximum  expenditure  allowed  not  to  exceed 
$100.00;  where  additional  treatments  are  necessary, 
special  authority  must  be  obtained  from  Central 
Office) 

X-ray  therapy,  superficial  


5.00 


Rupture  of  and  Inversion  of  Uterus  I 

A group  of  investigators  at  the  Medical  School  ofl 


the  University  of  Witwatersrand,  Johannesburg, 
South  Africa,  has  published  some  interesting  obser- 
vations on  rupture  of  the  uterus.  They  found  by  aj 
review  of  the  literature  that  condition  is  a rarej 
complication  of  pregnancy  in  Western  countries,' 
the  average  incidence  being  i in  1,707  taken  over  I 
920,149  deliveries.  Outside  of  the  common  cause  of 
mismanagement  of  labor,  there  remained  a variable 
number  of  cases  where  the  cause  of  rupture  was 
unexplained.  Experimental  work  was  carried  out  on  | 
rats,  fed  on  a diet  below  the  nutritional  optimum,  j 
24  per  cent  developed  uterine  rupture.  From  these  | 
experiments  the  conclusion  is  reached  that  in  some  | 
w omen  rupture  of  uterus  may  be  the  result  of 
nutritional  factors  which  modify  the  behavior  of 
the  uterine  musculature  and  the  associated  connec- 
tive tissue  during  pregnancy,  irrespective  of  trauma 
or  disproportion. 

Another  group  at  the  same  school  obtained  by  I 
similar  experiments  inversion  of  the  uterus  in  25 
per  cent.  This  group  suggests  that  nutritional  fac- 
tors may  interfere  with  the  mechanisms  which  nor- 
mally coordinate  uterine  contraction  after  normal 
parturition. 
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! PUBLIC  AFFAIRS 

Children’s  Bureau  Advisory  Committee 
i Formed 

' Forty  spokesmen  for  the  producers  and  consumers 
of  health  services  for  mothers  and  children  met  in 
'Washington,  D,  C.,  in  September,  to  form  an  advis- 
|ory  committee  to  the  U.  S,  Children’s  Bureau  on 
I Federal-State  programs  for  maternal  and  child  health 
jand  crippled  children’s  services.  The  Children’s 
) Bureau  is  a unit  in  the  Social  Security  Administra- 
]tion.  Federal  Security  Agency. 

j Invited  by  the  Children’s  Bureau  to  advise  it  on 
j matters  of  public  policy  affecting  the  promotion  of 
j better  health  for  mothers  and  children,  this  new 
committee  is  the  first  in  the  child  health  field,  with 
representation  both  of  non  professional  and  profes- 
sional groups,  to  be  given  this  broad  mandate.  Dr. 
Harry  H.  Gordon,  professor  of  pediatrics,  Univer- 
sity of  Colorado  /Medical  Center,  was  elected  chair- 
man of  the  Committee  for  three  years. 

/Members  include  ( i ) officially  designated  repre- 
sentatives of  medical,  nursing,  hospital,  dental, 
[medical  social  work,  physiotherapy,  and  dietetic 
associations;  (2)  representatives  of  voluntary  health 
agencies;  (3)  leaders  in  labor,  farm,  women’s  anff 
veterans  groups;  (4)  specialists  from  graduate 
schools  in  medicine  and  allied  sciences;  and  other 
distinguished  citizens. 

While  devoting  much  of  its  time  at  this  first 
organizing  meeting  to  becoming  acquainted  with 
: the  Children’s  Bureau  work  in  the  fields  of  maternal 
and  child  health  and  crippled  children  services,  the 
Committee  discussed  several  policy  matters.  Pointing 
to  the  tremendous  shortage  of  all  kinds  of  profes- 
i sional  personnel  in  child  health,  the  Committee 
discussed  at  length  the  ways  and  means  of  stimu- 
lating the  training  of  more  professional  workers  and 
auxiliary  personnel  for  the  maternal  and  child  health 
programs  and  reviewed  the  way  the  State  health 
agencies  are  now  working  with  universities  to  this 
end.  The  Children’s  Bureau  reported  that  the  exist- 
ing limitations  on  the  total  available  funds  limits  the 
amount  of  work  that  can  be  undertaken  to  expand 
professional  education  opportunities. 

Closer  teamwork  and  understanding  between  non 
governmental  and  governmental  agencies  working 
to  improve  child  health,  the  Committee  stressed, 
Tould  be  developed.  To  this  end,  the  Children’s 
Bureau  was  encouraged  to  set  up  an  information 
exchange  on  programs  and  projects  of  such  agencies 
IS  a first  step  toward  better  over-all  planning  by 


voluntary  groups  and  government  in  behalf  of 
children  and  mothers. 

Better  care  for  more  children,  particularly  for 
those  of  school  age  and  for  those  with  seriously 
crippling  conditions,  was  accepted  as  a goal  by  the 
Committee  without  arriving  at  any  specific  recom- 
mendations. 

The  Children’s  Bureau  is  responsible  for  admin- 
istering the  $18,500,000  grants  which  the  Congress 
makes  available  each  year  to  the  States  to  “extend 
and  improve”  their  maternal  and  child  health  serv- 
ices and  services  to  crippled  children.  Under  these 
State  maternal  and  child  health  programs,  many 
kinds  of  services  operate  for  the  promotion  of 
health  and  a more  limited  range  of  services  for  the 
treatment  of  sick  mothers  and  children.  State  pro- 
grams for  crippled  children  attempt,  within  their 
resources,  to  provide  for  diagnosis  and  treatment 
as  needed. 

The  fact  that  the  Social  Security  Act  Title  V puts 
a ceiling  on  the  amounts  of  Federal  funds  available 
for  appropriation  for  these  programs  and  that 
appropriations  are  now  made  up  to  this  limit,  was 
recognized  as  a deterrent  to  expansion  of  the  pro- 
grams. No  decision  was  taken  at  this  first  meeting 
as  to  how  this  limitation  should  be  overcome  though 
a number  of  ways  were  discussed. 

In  welcoming  the  members  of  the  new  Advisory 
Committee  at  their  first  meeting.  Dr.  Martha  M. 
Eliot,  associate  chief  of  the  Children’s  Bureau, 
emphasized  the  wide  opportunities  of  the  group  to 
help  in  moulding  public  policies  in  respect  to  the 
development  of  these  programs. 

“The  Congress  has  laid  down  broad  rules  within 
which  Federal  aid  can  be  given.  Within  that  area, 
the  Children’s  Bureau  must  make  many  policy 
decisions  as  to  which  services  are  most  needed;  how 
they  can  be  provided  effectively;  what  help  health 
workers  and  agencies  need  in  providing  services. 
On  such  questions  as  these,”  Dr.  Eliot  said,  “we 
want  the  benefit  of  your  counsel  as  to  what  is  in 
the  best  interest  of  mothers  and  children.  The  door 
is  wide  open  to  you,  as  spokesmen  for  the  purveyors 
and  consumers  of  health  services,  to  tell  us  what  we 
ought  to  do  and  how  we  ought  to  move— always 
within  the  authority  given  us  by  the  Congress.” 

The  Committee  recommended  meetings  be  called 
by  the  Children’s  Bureau  at  least  twice  a year. 

James  R.  Miller,  m.d.,  of  Hartford,  Trustee  of 
AM  A,  represents  the  AM  A on  the  Advisory  Com- 
mittee of  the  Children’s  Bureau. 
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Directory  of  Washington  Committees  and 
Boards 

Reprinted  from  W ashington  Report  on  Medical  Sciences 

NATIONAL  SECUKITV  RESOURCES  BOARD  (iMMSION  OF  MEDICAL 

services) 

Chief:  Dr.  James  A.  Crabtree.  Section  beads:  Dr.  Thomas 
C.  Anderson,  manpower;  Vincent  B.  Lamoureux,  environ- 
mental sanitation;  Lieut.  Col.  Howard  B.  Nelson,  health 
supplies;  Ruth  Freeman,  R.  N.,  nursing.  (Note:  Head  of 
hospital  and  physical  facilities  section  yet  to  he  designated.) 
Function:  Determination  of  existing  and  potential  resources 
in  medical  and  related  manpower,  health  supplies,  health 
facilities,  sanitary  engineering  and  nursing.  Advisor  on  for- 
mulation of  Selective  Service  deferment  policies.  Mail  ad- 
dress: Old  State  Building,  17th  Street  and  Pennsylvania 
Avenue,  N.  W.,  Room  322.  Telephone:  STerling  4700,  Ex- 
tension 3446. 


senior  sanitary  engineer.  Ftinction:  To  cooperate  with  tht 
various  states  and  other  Federal  agencies,  as  well  as  pro-[ ; 
fessional  and  voluntary  organizations,  on  planning  of  meas-;  ^ 
tires  for  safeguarding  public  health  in  event  of  emergency!  ■ 
Mail  address:  Federal  Security  Building,  Room  5070.  Tele] 
phone:  Executive  6300,  #28^6.  j 

i i 

OFFICE  OF  CIVIL  DEFENSE  PLANNING  (.MEDICAL  SECTION)  (RADI-j( 
OLOGICAL  SAFETS'  SECTION)  | j 

'Technical  advisors:  Drs.  Norvin  C.  Kiefer  and  Perrin  H.i 
Long  (consultant).  Medical  Section;  Drs.  Richard  Gerstell- 
and  Arthur  Lyon  (consultant).  Radiological  Safety  Section.! 
Function:  Development  and  coordination  of  plans  for  train-H 
ing  and  most  efficient  utilization  of  medical  manpowerl 
and  protection  of  civil  jiopulation  in  event  of  attack  on 
invasion.  OCDP,  which  is  responsible  to  Secretary  of  De-1 
fense,  probably  will  release  its  over-all  defense  report  in 
October.  Mail  address:  The  Pentagon,  Room  3B660.  Tele- 
phone: REpublic  6700,  Extension  75124. 


COMMITTEE  ON  MEDICAL  AND  HOSPITAL  SERVICES,  ARMED  FORCES 

(“hawley  board”) 

Chairman:  Dr.  Paul  R.  Hawley.  Members:  iVlaj.  Gen.  Ray- 
mond W.  Bliss,  Surgeon  General,  U.  S.  Army;  Rear  Adm. 
Clifford  A.  Swanson,  Surgeon  General,  U.  S.  Navy;  iVIaj. 
Gen.  Malcolm  C.  Grow,  Air  Surgeon,  U.  S.  Air  Force. 
Executive  Secretary:  Rear  Adm.  Joel  T.  Boone,  (MC)  U.  S. 
Navy.  Function:  An  ad  hoc  committee  responsible  to  the 
Secretary  of  Defense,  the  Hawley  Board  is  directed  to  in- 
vestigate and  make  recommendations  on  improvement  of 
military  medical,  hospitalization,  supply  and  other  services. 
Joint  staffing  of  hospitals,  consolidation  of  hospitals  in  cer- 
tain areas  and  unified  procurement  of  materiel  are  included 
in  this  study.  The  Board  has  21  working  subcommittees 
on  dental  matters,  physical  and  mental  standards,  medical 
forms,  research,  budgets,  nomenclature,  education,  etc.  Mail 
address:  The  Pentagon,  Room  3D683.  Telephone:  REpublic 
6700,  Extension  5930. 

COMMISSION  ON  ORGANIZATION  OF  EXECUTIVE  BRANCH  OF  GOV- 
ERNMENT (medical  SERVICES  COM.MITTEE) 

Chairman:  Tracy  S.  Voorhees  (Assistant  Secretary  of  the 
Army).  Members:  Drs.  Joel  T.  Boone,  Frank  R.  Bradley, 
Robin  C.  Buerki,  Edward  D.  Churchill,  Michael  E.  DeBakey, 
Paul  R.  Hawley,  Hugh  R.  Leavell,  William  C.  Mcnninger, 
Hugh  J.  Morgan,  O.  FI.  Perry  Pepper,  Alfred  N.  Richards, 
Allen  O.  Whipple  and  Ray  Lyman  Wilbur,  also  Gold- 
thwaite  H.  Door,  Henry  Isham  and  Charles  Rowley.  Execu- 
tive Secretary : Howard  A4.  Kline.  F unction:  To  study  med- 
ical and  public  health  activities  of  the  Federal  government, 
including  those  of  Public  Health  Service,  Veterans  Admin- 
istration, Army  and  Navy,  and  make  appropriate  recom- 
mendations for  eliminations  of  duplication,  greater  economy 
and  other  improvements  to  the  Commission,  whose  head 
is  Herbert  Hoover.  The  Commission’s  report  on  the  entire 
executive  branch  will  be  delivered  to  Congress  in  January. 
Mail  address:  Normandy  Building,  1626  K Street,  N.  W., 
Room  803.  Telephone:  EXecutive  4160,  Extension  2750. 

HEALTH  EMERGENCY  PLANNING  UNIT 

Director:  Dr.  Norvin  C.  Kiefer,  Senior  Surgeon,  U.  S. 
Public  Health  Service,  assisted  by  Gordon  E.  McCalltim, 


RESEARCH  AND  DEVELOPMENT  BOARD  (COMMITTEE  ON  MEDICAL 
SCIENCE) 

Chairman:  Dr.  Francis  G.  Blake  (Yale).  Executive  Direc- 
tor: Dr.  Joseph  F.  Sadusk,  Jr.  Function:  “Survey,  analysis 
and  evaluation  of  all  aspects  of  research  and  development 
activities  in  the  field  of  medicine  and  allied  sciences,  both 
within  and  without  the  Military  Establishment,  for  the  pur- 
pose of  formulating  an  adequate  and  efficient  and  integrated 
program  of  research  and  development  in  the  field  of  med- 
ical science  as  applied  to  the  needs  of  the  departments  of 
the  National  iMilitary  Establishment.”  Mail  address:  The 
Pentagon,  Room  3C560.  Telephone:  REpublic  6700,  Exten- 
sion 73534. 

OFFICE  OF  NAVAL  RESEARCH  (MEDIC.'tL  SCIENCES  DIVISION) 

Director:  Capt.  C.  W.  Shilling  (MC)  U.  S.  Navy.  Section 
heads:  Dr.  Orr  E.  Reynolds,  physiology;  William  Conso-  j 
lazio,  biochemistry;  Dr.  Roger  Reid,  microbiology;  Dr.  | 
Henry  A.  Imus,  psychophysiology;  Dr.  J.  W.  Macmillan,! 
psychology;  Dr.  M.  C.  Shelesnyak,  human  ecology;  Dr.  j 
Sidney  Galler,  biophysics;  Comdr.  C.  A.  Schlack  (DC)  ; 
U.  S.  Navy,  dental.  Function:  Planning  and  supervision  of  i 
research  contracts  with  medical  schools,  universities  and  j 
other  institutions  conducting  studies  in  the  medical  and  1 
allied  sciences.  ONR,  including  its  medical  division,  is  ! 
actually  an  “old  line”  Federal  unit,  in  contrast  with  the  | 
agencies  listed  up  to  this  point,  but  it  is  placed  in  this 
directory  because  of  its  close  relationship  with  civilian  j 
medical  institutions  throughout  the  country.  Mail  address:  |] 
Navy  department.  Telephone:  REpublic  7400,  Extension  |j 
59'o-  '] 


ATOMIC  ENERGY  COMMISSION  (DIVISION  OF  BIOLOGY  AND  j. 

medicine)  j 

Director:  Dr.  Shields  Warren.  Function:  Safety  of  em-  ■ 
ployes  in  National  Laboratories  operated  by  AEG,  pro-  \ 
motion  of  research,  sponsorship  of  fellowships  in  pre-  and  ’ 
post-doctoral  biological,  medical  and  physical  sciences.  Like  I 
ONR  and  the  agencies  listed  below,  x\EC  and  its  biology-  | 
medicine  division  are  permanent  Federal  bodies  whose  con-  \ 
ception  and  operation  do  not  belong  in  any  special  or  tern-  | 


i 
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i’UBLIC  AFFAIRS 

jiorary  mission  catcgor\\  Mail  address:  19th  Street  and  Con- 
titution  Avenue,  N.  W.  Telephone:  STerling  8000. 

I 

an  AMERICAN  SANITARY  BUREAU 

! Director:  Dr.  Fred  L.  Soper.  Function:  Service  to  the  20 
vatin  American  Republics  in  matters  relating  to  public 
iiealth.  Operations  have  been  markedly  expanded  since  Dr. 

. jloper’s  accession  to  the  directorship  last  year  and  several 
|;e\v  sections,  including  nursing  and  supply,  have  been  estab- 
(jished  in  recent  months.  (Quasi-governmental.)  Mail  ad- 
rjVm;  2001  Connecticut  Avenue,  N.  W.  Telephone:  NA- 
[tional  6635. 

jj  National  Blood  Program  (American  Red  Cross),  Dr. 
'loss  T.  Mclntire,  director;  i8th  and  E Streets,  N.  W.,  tele- 
|ihone  REpublic  8300. 

i National  Research  Council,  Division  of  Medical  Sciences, 
i)r.  Lewis  R.  Weed,  director;  2101  Constitution  Avenue, 
k.  W.,  tele^rhone  Executive  8100. 

I Health  Liaison  Otfice,  Department  of  State,  Dr.  L.  L. 

I Villiams,  director;  21st  and  C Streets,  N.  W.  (Old  Potomac 
I 'ark  Apts.),  telephone  REpublic  5600. 

) Medical  Office,  Selective  Service,  Col.  Richard  H.  Eanes, 

I lirector;  1712  G Street.,  N.  \V.,  telephone  REpublic  5500. 

I National  Institutes  of  Health,  Dr.  R.  E.  Dyer,  director; 
t lethesda  14,  Md.,  telephone  OLiver  1400. 

!■  National  Cancer  Institute,  Dr.  J.  R.  Heller,  Jr.,  director; 
1 lethesda  14,  Md.,  telephone  OLiver  1400. 

■ ' National  Heart  Institute,  Dr.  C.  J.  VanSlyke,  director; 

[ lethesda  14,  Aid.,  telephone  OLiver  1400. 

■ AMA  Council  on  National  Emergency 

i Vledical  Service  Issues  Information  Bulletin 

\ 

To  keep  the  State  iVledical  Society  Secretaries  and 
Tmniittees  on  National  Emergency  Medical  Serv- 
ce  informed  on  latest  developments  in  this  import- 
nt  field,  Dr.  Elarold  R.  Hennessy,  secretary  of  new 
' ^MA  Council,  is  publishing  an  Information  Bnlletin. 

n the  first  issue  of  the  Bnlletin  is  explained  the  ob- 
. ect  of  the  Council  on  National  Emergency  Medical 
iervice,  viz,  “the  task  of  coordinating  the  efforts 
)f  the  American  Medical  Association  relative  to  the 
I nobilization  of  our  nation’s  Armed  Eorces,  industry, 
igriculture  and  civilian  population  in  time  of 
lational  emergency.” 

The  personnel  of  the  original  Committee  on  Mili- 
ary Service  is  listed,  also  the  names  of  the  standing 
n committee  known  as  the  Council  on  National  Emer- 
;ency  Medical  Service.  Eurther  information  included 
n this  first  Bulletin  covers  the  accomplishments  of 
he  Council  to  date,  the  plan  developed  by  the 
^Council  on  Industrial  Health,  and  the  appointment 
if  the  medical  advisory  committee  of  the  National 


Security  Resources  Board.  The  Bulletin  is  completed 
with  a roster  or  the  state  and  territorial  chairmen  of 
the  committees  on  National  Emergency  Medical 
Service. 

Eurther  numbers  of  the  Bulletin  are  planned. 

The  Medical  Student  Must  Be  Taught 

General  Practice  News,  published  by  the  Ameri- 
can Academy  of  General  Practice,  tells  us  that  the 
medical  student  must  be  taught  ( 1 ) the  importance 
of  the  general  practitioner  in  the  present  day  medi- 
cal setup;  (2)  an  equal  amount  of  psychology  as 
compared  to  technology;  (3)  that  confidence  is  be- 
gotten of  integrity— just  plain  honesty;  (4)  by  the 
general  practitioner;  and  (5)  that  the  general  prac- 
titioner is  not  just  a general  practitioner  because  of 
his  ignorance,  laziness,  lack  of  training  or  some  other 
form  of  deficiency,  but  that  in  the  majority  of 
instances  he  is  a G.P.  because  of  choice. 

Washington  Chest  Survey 

Dr.  Arthur  C.  Christie,  of  Washington,  D.  C.,  told 
the  American  Roentgen  Ray  Society  at  its  recent 
convention  in  Chicago  that  more  than  3,000  cases 
of  unsuspected  tuberculosis  were  found  in  the  mass 
tuberculosis  chest  survey  which  was  carried  out  in 
the  nation’s  capital  from  January  12  to  July  i,  1948. 

“A  significant  fact  disclosed  by  the  Washington 
survey,”  he  said  in  a paper  delivered  before  the 
Society,  “is  the  relation  of  the  total  number  of  cases 
of  tuberculosis  disclosed  bv  the  survey  to  the  cases 
registered  at  the  Washington  Health  Department  as 
tuberculosis.  Of  the  more  than  6,000  cases,  only  567 
were  on  the  tuberculosis  registry,  leaving  about 
5,600  cases  previously  unknown  to  the  Health  De- 
partment, of  which  number  83  per  cent  to  85  per 
cent  are  in  a minimal  stage  and  about  10  per  cent 
only  moderately  advanced.” 

Dr.  Cliristie  said  that  a total  of  503,398  persons 
were  examined  in  the  survev,  but  that  a complete 
analysis  of  the  results  will  not  be  available  for  .sev- 
eral months.  He  added  that  his  .statistics  were  subject 
to  future  revision. 

Dr.  Christie  urged  physicians,  general  practition- 
ers and  specialists  alike  to  take  a more  active  com- 
munity interest  in  establishing  ade(]uate  hospital  and 
public  health  department  facilities  and  personnel  for 
the  care  of  tubercidous  patients. 
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THE  USE  OE  STREPTOMYCIN  IN  TUBERCULOSIS 
A Report  by  the  Committee  on  Chemotherapy  and  Antibiotics  of  the  American  Colleg 

of  Chest  Physicians  — September  23,  1948 


The  Committee  on  Chemotherapy  and  Antibiotics 
of  the  American  College  of  Chest  Physicians  sub- 
mits the  following  report  of  the  use  of  streptomycin 
in  tuberculosis. 

INDICATIONS  FOR  TREATMENT 

Nearly  all  forms  of  tuberculosis  respond  to  treat- 
ment with  streptomycin  in  some  degree.  However, 
the  drug  should  by  no  means  be  used  indiscrimin- 
ately. 

Viilmonavy  tuberculosis.  It  is  extremely  difficult 
to  lay  dowTt  hard  and  fast  rules  for  the  use  of 
streptomycin  in  pulmonary  tuberculosis.  Especial 
care  in  the  selection  of  cases  is  necessary.  The  drug 
has  its  greatest  usefulness  in  cases  with  an  appreciable 
amount  of  exudative  disease.  In  some  other  cases 
streptomycin  is  responsible  for  symptomatic  im- 
provement and  the  prevention  of  complications. 

1.  Definitive  treatment;  This  category  includes 
chiefly  progressive  lesions  of  recent  origin  with  little 
or  no  destruction  of  tissue,  such  as  progressive 
primary  tuberculosis  and  tuberculosis  due  to  hema- 
togenic and  bronchiogenic  dissemination. 

2.  Preparation  for  surgical  procedures,  including 
temporary  and  permanent  collapse  and  excisional 
surgery.  In  some  cases  pneumothorax  can  be  insti- 
tuted sooner  and  with  greater  safety  after  a course 
of  streptomycin.  Not  infrequently  the  drug  is  of 
great  value  in  preparing  patients  as  candidates  for 
thoracoplasty.  As  prophylaxis,  streptomycin  should 
be  used  routinely  in  excisional  procedures. 

It  must  be  emphasized  again  and  again  that  strep- 
tomycin is  not  a substitute  for  sanatorium  care  and 
other  proven  procedures.  Rather  it  is  a valuable 
adjunct  to  these  other  measures. 

Extra  pulmonary  tuberculosis.  Streptomycin  is  the 
only  treatment  available  in  miliary  tuberculosis  and 
tuberculous  meningitis.  In  such  cases  early  and  in- 
tensive treatment  is  imperative.  Streptomycin  is  the 
treatment  of  choice  for  tuberculous  sinuses,  tuber- 
culosis of  the  oropharynx,  larynx  and  tracheo- 
bronchial tree,  tuberculous  enteritis  and  peritonitis, 
tuberculous  otitis  media,  and  tuberculous  pericard- 
itis. In  renal  tuberculosis,  symptomatic  improvement 
is  usually  prolonged  and  bacterial  conversion  occurs 
in  some  cases.  Tuberculosis  of  the  bones  and  joints 


is  often  improved  by  streptomycin  but  chemother; 
apy  is  not  a substitute  for  orthopedic  surgery  whei 
this  is  indicated. 

Streptomycin  is  valuable  as  preoperative  and  post 
operative  treatment  of  tuberculosis  in  surgery  of  tb, 
genito-urinary  tract,  surgery  of  bones  and  joints 
pericardiolysis,  incision  and  drainage  of  abscesse 
and  fistulectomy.  , ^ 

I 

ADMINISTRATION  j 

Streptomycin  is  administered  by  intramuscular  0: 
deep  subcutaneous  injection.  The  optimal  regimer 
for  the  administration  of  streptomycin  has  not  beer 
determined.  In  most  forms  of  tuberculosis  result: 
appear  to  be  satisfactory  when  a dose  of  0.5  to  1 
gram  a day  are  administered  in  i or  2 injections  foi 
6 to  8 weeks.  With  this  mode  of  therapy  complica- 
tions are  very  infrequent  and  in  most  cases  theii 
clinical  importance  may  be  discounted.  In  tubercu- 
lous meningitis  and  miliary  tuberculosis  treatmeni 
should  be  vigorous;  a dose  as  high  as  2 grams  pei 
day  for  4 months,  or  longer  if  necessary.  In  tuber- 
culous meningitis  results  seemingly  are  better  when! 
intramuscular  injection  is  supplemented  by  intra-' 
thecal  injection  of  from  25  to  50  milligrams  every; 
24  to  48  hours  for  2 or  3 months,  or  as  long  as  this; 
method  of  administration  is  tolerated  by  the  patient.; 

Since  drug  fastness  is  apparently  closely  related  to; 
duration  of  treatment,  regardless  of  the  daily  dosage, 
limitation  of  the  period  to  a few  weeks  may  be; 
effective  in  avoiding  this  phenomenon  in  many  cases.; 

1 he  physician  handling  a case  of  tuberculosisj 
would  do  well  to  ask  himself  the  following  questionsj 
before  administering  streptomycin. 

1.  Why  is  streptomycin  being  used;  for  definitive 
therapy,  as  preparation  for  surgery,  for  prophylaxis,  i 
or  for  relief  of  distressing  symptoms? 

2.  Is  the  type  of  lesion  present  of  such  a nature  as 
to  warrant  the  use  of  streptomycin  in  addition  to 
other  available  therapy? 

3.  Can  the  purpose  of  chemotherapy  be  accom- 
plished within  the  relatively  short  period  of  the 
drug’s  effectiveness?  (Almost  three-fourths  of  the 
patients  show  resistant  organisms  after  3 to  4 months 
of  continuous  daily  streptomycin  treatment.) 
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OTHER  CHEMICAL  AND  ANTIBIOTIC  SUBSTANCES 

There  is  no  other  substance  known  today  which 
compares  with  streptomycin  in  its  effectiveness 
^against  tuberculosis.  The  sulfones,  promin  and 
promizole,  are  generally  ineffective  alone.  Experi- 
mental work  is  in  process  to  determine  whether  or 
.not  there  is  synergistic  action  when  any  of  these  are 
jadded  to  streptomycin.  Para-aminosalicylic  acid  is 
, promising  on  the  basis  of  laboratory  experimentation 

i 

■ THE  CARE  OF  HAND  INJURIES 

I II 

Requirements  of  Early  Definitive  Treatment 


but  sufficient  clinical  work  has  not  yet  been  done 
to  permit  evaluation  of  this  drug.  Subtilin  has  not 
had  sufficient  clinical  trial  and  there  is  not  yet 
enough  animal  experimentation  to  indicate  its  use- 
fulness. Of  the  many  other  antibiotic  substances, 
none  has  shown  in  preliminary  experimentation 
indication  of  real  value  against  tuberculosis  and  none 
has  had  clinical  trial. 


I.  The  first  aid  treatment  of  hand  injuries  is 
directed  fundamentally  at  protection.  It  should  pro- 
vide protection  from  infection,  from  added  injury, 
and  from  future  disability  and  deformity.  This  pro- 
tection is  afforded  by  non  interference  with  the 
wound,  cleanliness  of  surrounding  areas,  the  appli- 
cation of  sterile  protective  dressings  and  immobili- 
zation in  the  position  of  function. 

IL  The  general  requirements  for  proper  early 
definitive  care  are: 

a.  Thorough  evaluation  of  the  injury. 

1 . Determination  of  the  time,  place,  causative 
agent  and  mechanism  of  the  injury. 

2.  Determination  of  the  nature  and  extent  of  the 
first  treatment  given. 

3.  Determination  of  infection  status;  whether  the 
wound  is  relatively  clean,  grossly  contaminated  or 
with  infection  established. 

4.  General  nature  of  the  wound:  i.e.,  contusion, 
abrasion,  burn,  incised  wound,  lacerated  wound, 
crushing  wound,  puncture  wound,  tooth  wound, 
imbedded  foreign  body,  fracture,  compound  frac- 
ture, amputation  or  combined  injuries. 

5.  Evaluation  of  structural  damage. 

(a)  Degree  and  extent  of  surface  injury. 

(b)  Source  of  major  bleeding. 

(c)  Evidence  of  tendon  or  muscle  damage  by 
testing  function  against  resistance. 

(d)  Evidence  of  nerve  injury  elicited  by  testing 
for  motor  and  sensory  functions. 

(e)  Bone  and  joint  injury  determined  by  x-ray. 


(f)  Discovery  and  exact  localization  by  x-ray  of 
suspected  opaque  foreign  bodies. 

b.  Adequate  facilities  and  equipment. 

1.  Each  hospital  or  clinic  should  have  at  least  one 
surgeon  who  is  thoroughly  familiar  with  the 
anatomy  and  physiology  of  the  hand  and  who  is 
prepared  to  undertake  the  early  treatment  of  its 
major  injuries. 

2.  Such  treatment  should  be  rendered  under  strict- 
ly aseptic  conditions,  preferably  in  an  operating- 
room,  with  careful  adherence  to  aseptic  technic  in 
the  matter  of  scrubbing,  draping,  masking  and  the 
use  of  gloves. 

3.  An  adequate  supply  of  appropriate  instruments. 

4.  Sufficient  assistance  to  assure  good  exposure. 

5.  Good  lighting. 

6.  Provision  of  a bloodless  field  by  means  of  pneu- 
matic tourniquet  or  blood  pressure  cuff. 

7.  Complete  anesthesia  for  the  patient,  preferably 
by  general  anesthetic. 

c.  Application  of  appropriate  treatment. 

1.  Thorough  cleansing  of  a wide  area  around  the 
wound  with  the  wound  protected.  (Entire  hand  and 
forearm.)  Shaving,  soap  and  water  scrub. 

2.  Thorough  cleansing  of  the  immediate  wound 
area,  preferably  with  soap  and  water  or  a bland 
detergent.  Antiseptics  should  not  be  used  in  or  on 
the  wound. 

3.  Careful  inspection  of  the  wound  and  assurance 
of  adeijuate  exposure,  by  additional  incision  if  neces- 
sary, closely  paralleling  natural  creases. 


Prepared  by  the  American  Society  for  Surgery  of  the  Hand — October,  1^48 
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4.  Thorough  toilet  of  the  wound,  removing,  under 
inspection,  all  foreign  matter.  Excision,  by  sharp 
and  careful  dissection,  of  all  completely  devitalized 
or  grossly  soiled  tissue  in  the  wound  surfaces.  It  is 
essentially  that  the  greatest  care  be  exercised  to  spare 
all  tissues  that  may  be  viable,  particularly  skin,  ten- 
don, nerve  and  bone  fragments. 

5.  Assurance  of  hemostasis  by  ligation  of  major 
injured  vessels. 

6.  Repair  of  injured  nerves  by  end-to-end  union 
with  fine  interrupted  perineural  sutures.  The  uniting 
of  divided  digital  nerves  is  important  to  future 
function. 

7.  Repair  of  other  soft  tissue  injuries,  where 
appropriate:  i.e.,  in  clean  wounds  of  short  duration, 
in  well  cleaned  contaminated  wounds  of  not  over 
eio'ht  hours’  duration,  never  in  wounds  with  estab- 
lished  infection. 

8.  Reduction  of  fractures  and  dislocations,  and 
retention  in  corrected  position  by  traction  or  splint- 
ing in  the  position  of  function  (position  of  grasp 
with  wrist  in  dorsiflexion). 

9.  Application  of  protective  dressing,  fingers 
separated  by  gauze  and  hand  immobilized  to  such 
extent  as  may  be  necessary  to  permit  healing,  in  the 
position  of  function  (never  in  the  flat  position). 

10.  Administration  of  antibiotics  and  protective 
antitoxin  as  indicated. 

d.  After-treatment. 

1 . Elevation  and  rest  of  the  hand. 

2.  Non  interference  with  initial  dressing  for  a 
sufltcient  time  to  permit  healing,  unless  evidences 
of  suppuration  develop. 

3.  Restoration  of  skin  coverage  of  denuded  areas 
at  earliest  possible  time.  Partial  thickness  skin  graft- 
ing is  a simple  and  valuable  means  of  promoting 
early  healing. 

4.  Early  restoration  of  function  for  non  affected 
parts  of  the  hand  by  directed  active  motion  to  the 
fullest  extent  that  will  not  jeopardize  healing  of 
repaired  structures. 

5.  Restoration  of  function  in  affected  parts  of  the 
hand  by  directed  active  motion  as  early  as  is  con- 
sistent with  full  healing  and  preservation  of  the 
repair  of  damaged  structures. 

Subsequ:nt  articles  will  deal  with  the  particular 
treatment  of  special  types  of  injuries. 


THE  DOCTOR’S  OFFICE 

Guitar  N.  Bohan,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  and, 
surgery  at  3 1 Broadway,  North  Haven. 

Erancis  E.  DePasquale,  m.d.,  announces  the  re- 
opening of  an  office  for  the  practice  of  medicine  at 
1992  Broad  Street,  Hartford. 

Asa  J.  Dion,  m.d.,  announces  the  reopening  of  his 
office  for  the  practice  of  obstetrics  and  gynecology’ 
at  207  Washington  Street,  Hartford.  j 

Larry  Edw^ards,  m.d.,  announces  the  opening  ofi 
an  office  for  the  general  practice  of  medicine  andl 
surgery  at  968  East  Main  Street,  Bridgeport.  ! 

Jack  Gurwitz,  m.d.,  announces  the  opening  of  an  I 
office  for  the  practice  of  general  surgery  at  1791 
Allyn  Street,  Hartford.  i 

Sydney  Luria,  m.d.,  announces  the  opening  of  an, 
office  at  881  Lafayette  Street,  Bridgeport.  j 

Leonard  Maidman,  m.d.,  announces  the  removaP 
of  his  office  to  Crossw^ays,  Wilton. 

Erederick  P.  McIntyre,  m.d.,  announces  the  open- 
ing of  an  office  for  the  practice  of  internal  medicine  , 
at  65  South  Street,  Stamford.  1 

John  C.  Olsavsky,  m.d.,  announces  the  opening  , 
of  an  office  at  1 395  Boston  Avenue,  Bridgeport. 

Paul  S.  Pizzo,  M.D.,  announces  the  opening  of  an 
office  for  the  general  practice  of  medicine  at  247 
South  Street,  Hartford. 

Robert  D.  Russo,  m.d.,  announces  the  opening  of  j 
an  office  for  the  practice  of  radiology  at  10  Wash-  i 
ington  Avenue,  Bridgeport.  j 

Philip  E.  Schwartz,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  dermatology  at  33 
Pleasant  Street,  Middletown. 

Stanley  J.  Weigle,  m.d.,  announces  the  opening 
of  an  office  for  the  general  practice  of  medicine  and 
surgery  at  5 3 14  Broad  Street,  Danielson. 

Morris  B.  Whitman,  m.d.,  announces  that  he  has  . 
succeeded  the  late  A4ax  Clinian,  m.d.,  in  the  practice  , 
of  radiology  at  242  Trumbull  Street,  Hartford.  H 

Herbert  Wyatt,  m.d.,  announces  the  opening  of  j 
an  office  for  the  practice  of  internal  medicine  at  3 ^ 
Colony  Street,  iMeriden. 
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COMMITTEE  ON  MEDICAL  CARE  OF  VETERANS 


, Samuel  B.  Rentsch,  Derby,  Chairman 

Egbert  M.  Andrews,  Hartford  Norton  Canfield,  New  Haven 

; Joseph  J.  Bruno,  New  Haven  Joseph  N.  D’Esopo,  New  Haven 


Increased  Compensation  Payments 

\^eterans  with  disability  rating  of  60  per  cent  or 
more  who  have  dependents  have  been  advised  by 
I Veterans  Administration  to  submit  promptly  to 
jVA  documentary  evidence  of  dependency  so  that 
I they  may  qualify  for  increased  compensation  pay- 
iments  under  Public  Law  877  of  the  80th  Congress, 
j The  new  law  provides  additional  allowances  for 
jsuch  disabled  veterans  who  have  a wife,  children  or 
dependent  parents.  The  married  veteran  may  receive 
up  to  $2  1 e.xtra,  with  added  amounts  for  additional 
I dependents. 

I Veterans  whose  dependents  are  recorded  in  their 
iVA  claim  folders  as  of  September  i,  1948  will  have 
until  December  i to  file  the  evidence.  These  awards 
Iwill  be  retroactive  to  September  i,  the  effective  date 
j of  the  law,  otherwise  the  effective  date  of  the  in- 
I crease  will  be  the  date  of  receipt  of  the  evidence. 

I As  to  the  veteran’s  wife  and  children,  certified 
^ copies  of  public  or  church  records  usually  are  the 
I best  and  most  easily  obtained  evidence.  If  for  any 
I reason  the  veteran  cannot  get  these,  he  should  sub- 
mit the  best  evidence  available,  such  as  sworn  state- 
ments of  responsible  persons.  For  parents,  proof  of 
j dependency  in  the  form  of  sworn  statements  as  to 
j income  and  property  ownership  are  required. 

I Veterans  may  obtain  assistance  in  connection  with 
j the  filing  of  their  claims  at  any  VA  office,  or  from 
! service  organizations  and  state  agencies. 

Veterans  Cured  of  Malaria 

Thousands  of  veterans  who  contracted  malaria 
overseas  during  World  War  II  have  been  cured. 
Veterans  Administration  has  announced.  Within  the 
next  few  years,  the  problem  of  relapse  from  war 
acquired  malaria  will  be  an  insignificant  one. 

The  rate  of  cures  is  indicated  by  VA  statistics. 
During  June  1947  approximately  500,000  veterans 
were  receiving  compensation  for  malaria  incurred  in 


service.  Nine  months  later,  in  March  1948,  this 
number  had  dropped  to  32,000.  It  is  still  declining. 

1 he  number  of  relapses  also  has  declined— from 
approximately  500,000  cases  infected  during  the 
war  to  less  than  10,000  at  present. 

The  parasite  eventually  “burns  itself  out”  in 
human  bodies  in  from  one  to  three  years,  although 
some  cases  are  known  to  have  remained  infected 
for  as  long  as  20  years. 

Use  of  the  drugs  chloroquine,  pamaquine  (plas- 
mochin),  and  the  more  recently  synthesized  8-amino 
quinolines,  such  as  pentaquine  and  isopentaquine, 
have  given  splendid  results. 

List  of  Participating  Pharmacists  in  Home 
Town  Service  Plan 

A veteran  should  not  be  referred  to  a participating 
pharmacy  for  the  compounding  of  a prescription  at 
Veterans  Administration  expense  unless  his  prescrip- 
tion is  dated  during  a period  that  the  physician  has 
been  authorized  to  treat  the  veteran  and  that  the  pre- 
scription is  written  for  the  service  connected  dis- 
ability which  he  has  been  authorized  to  treat. 

ansonia 

Robert  L.  Blunie,  3 Maple  Street 

BALTIC 

Baltic  Pharmacy,  R.  R.  Avenue 

BRIDGEPORT 

Ace  Pharmacy,  602  East  Main  Street 
Achorn’s  Pharmacy,  1 1 East  State  Street 
Clinton  Pharmacy,  1196  State  Street 
Cyrus  Pharmacy,  420  Fairfield  Avenue 
Doctor’s  Pharmacy,  881  Lafa\'cttc  Street 
riie  Ethical  Pharmacy,  1260  /Main  Street 
Freeman  Pliarmacy,  1739  East  Alain  Street 
Gabriel’s  Drug  .Store,  1034  East  Alain  Street 
Gerstl’s  Pharmacy,  1367  Boston  Axenuc 
Greenspun’s  Pharmacy,  1557  h'airfield  Avenue 
Kasin’s  Pharmacy  Center,  2071  Alain  Street 
Riccio’s  Aledical  Pharmacy,  942  F'ast  Alain  Street 
Stivers  North  End  Pharmacy,  3945  Alain  Street 
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I5RISTOL 

Boulevard  Pliarmacy,  98  Main  Street 

CANAAN 

Kauttu’s  Pharmacy,  Main  Street 
Service  Pliarmacy,  Canaan 

DANBURY 

Kinner’s  Drug  Store,  173  Main  Street 

DARIEN 

Bell  Pharmacy,  i 1 okeneke  Road 

DERBY 

Blume’s  Pharmacy,  58  Elizabeth  Street 
Lee  Drug  Co.,  249  Main  Street 

EAST  HAMPTON 

Hitchcock  Pharmacy,  78  Main  Street 

ELMWOOD 

Cole  Pharmacy,  1119  New  Britain  Avenue 

ESSEX 

Hyde  Drug  Co.,  Inc.,  Main  and  Pratt  Streets 

FAIRFIELD 

Grasmere  Pharmacy,  80  Post  Road 

GLEN  BROOK 

Glenbrook  Pharmacy,  324  Hope  Street 
GREENWICH 

Grannick’s  Drug  Store,  271  Greenwich  Avenue 

GROTON 

Thames  Pharmacy,  2 Eastern  Point  Road 

GUILFORD 

Douden’s  Drug  Store,  57  AVhitfield  Street 
HAMDEN 

Centen  ille  Drug  Shop,  2361  Whitney  Avenue 
Cherry  Hill  Drug  Store,  1830  Dixwell  Avenue 
Hamden  Pharmacy,  3350  Dixwell  Avenue 
Highwood  Pharmacy,  Dixwell  Playhouse  Bid. 
Strand  Pharmacy,  1219  Dixwell  Avenue 

HARTFORD 

Arthur  Drug  Stores,  202  Farmington  Avenue 
Colt’s  Park  Pharmacy,  315  Wethersfield  Avenue 
Euclid  Pharmacy,  677-679  Blue  Hills  Avenue 
Ideal  Drug  Co.,  Wethersfield  Avenue 
Malley  Drug  Co.,  131  Main  Street 
Palmer  and  Duzak,  364  Asylum  Street 
Parent-Rexall  Drug  Co.,  569  Park  Street 
Ray’s  Pharmacy,  Garden  Street 
D.  G.  Stoughton  Co.,  255  South  Whitney  Street 
AVashington  Pharmacy,  159  Washington  Street 
Zito’s  Pharmacy,  729  AA^ethersfield  Avenue 

EAST  HARTFORD 

East  Hartford  Drug  Co.,  943  lAlain  Street 
Elm  Pharmacy,  39  Burnside  Avenue 

WEST  HARTFORD 

KottenhofFs  Drug  Store,  979  B.  Farmington  Avenue 


MANCHESTER 

Arthur  Drug  Stores,  Manchester 
Quinn’s  Pharmacy,  Inc.,  873  Main  Street 
AATldon  Drug  Co.,  Inc.,  901  lAdain  Street 

MERIDEN 

Broderick  and  Curtin,  42  East  Main  Street 
Lynch  Drug  Co.,  Inc.,  298  East  Main  Street 
Pigeion’s  Pharmacy,  445  Colony  Street 

MIDDLETOWN 

Murphy’s  Drug  Store,  644  Main  Street 

NAUGATUCK 

Donovan’s  Pharmacy,  217  Church  Street 
Olson  Drug  Store,  174  Church  Street 
Raphael  E.  Ford,  2 Church  Street 

NEW  BRITAIN 

City  Drug  Store,  Inc.,  487  Main  Street 
Davis  Drug  Store,  i Main  Street 
Park  Street  Pharmacy,  223  Park  Street 
Stanley  Pharmacy,  720  Stanley  Street 
Zackin  Pharmacy,  Inc.,  42  AA^est  Main  Street 

NEW  HAVEN 

Alden  Pharmacy,  243  Alden  Avenue 
Apothecaries  Hall,  90  Elm  Street 
Beck’s  Pharmacy,  543  Howard  Avenue 
D’Andrea’s  Pharmacy,  991  AVhalley  Avenue 
Deegan-Hope  Drug  Store,  506  State  Street 
East  Rock-Cedar  Hill  Pharmacy,  1320  State  Street 
I'd  Dorado  Pharmacy,  1147  Chapel  Street 
Eudowe  Pharmacy,  1177  Chapel  Street 
Goldberg  Pharmacy,  Inc.,  183  Oak  Street 
Grand  Pharmacy  Co.,  309  Grand  Avenue 
Hall-Benedict  Drug  Co.,  Inc.,  767  Orange  Street 
Hope’s  Drug  Store,  341  Grand  Avenue 
Ideal  Pharmacy,  137  Newhall  Street 
Kane’s  Pharmacy,  287  Dixwell  Avenue 
Kenney  Edgewood  Pharmacy,  1158  AVhalley  Avenue 
A'lorris  Cove  Pharmacy,  loi  Townsend  Avenue 
John  L.  O’Brien,  665  Grand  Avenue 
Proctor’s  Pharmacy,  180  Dixwell  Avenue 
Prospect  Pharmacy,  586  Winchester  Avenue 
Roger  Sherman  Pharmacy,  AVhalley  Avenue 
Sachem  Laboratories,  199  Whitney  Avenue 
Taft  Pharmacy,  75  College  Street 
Taylor’s  Drug  Store,  83  Grand  Avenue 
Fidward  A.  Visel,  921  Elm  Street 
AA^ashington  Pharmacy,  105  Washington  Avenue 
AVestville  Pharmacy,  30  Fountain  Street 
AAdialley  Pharmacy,  1328  AA^halley  Avenue 

-WEST  HAVEN 

Cameron  Drug  Co.,  114  Campbell  Avenue 
Center  Pharmacy,  456  Campbell  Avenue 
Coughlan’s  Pharmacy,  65  Elm  Street 
Park  Adew  Pharmacy,  207  Orange  Avenue 

NORFOLK 

Harry  H.  Cook,  Greenwoods  Road 

SOUTH  NORWALK 

Professional  Pharmacy,  45  AVest  Avenue 
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jfORWICH 

Cooper’s  Drug  Store,  i Thames  Street 
Leone  Drug  Store,  50  Main  Street 
Lerou’s  Drug  Store,  289  Alain  Street 
Mara’s  Drug  Store,  14  Franklin  Street 

LAINVILLE 

Plainville  Pharmacy,  2 East  Main  Street 

IVERSIDE 

Riverside  Pharmacy,  Post  Road 

OCKVILLE 

Arthur  Drug  Stores,  Rockville 

EYMOUR 

Foley’s  Drug  Store,  1 1 Main  Street 

;r AFFORD  SPRINGS 

Fournier’s  Pharmacy,  59  Main  Street 
AlcCorimick  Drug  Store  Co.,  41  Main  Street 

rAMFORD 

Bedford  Drug  Co.,  269  Bedford  Street 
j Maxwell’s  Pharmacy,  Summer  at  Bridge  Street 

|rRATFORD 

Hamilton’s  Pharmacy,  3540  Main  Street 
Hausman’s  Pharmacy,  590  Success  Street 
Sears  Pharmacy,  2392  Main  Street 

ERRYVILLE 

Center  Drug,  Terry ville 
Pelchar’s  Pharmacy,  63  Main  Street 

jHOMASTON 

Latimer’s  Drug  Store,  62  Main  Street 
loRRINGTON 

j Doyle’s  Drug  Store,  257  South  Main  Street 

jfNIONVILLE 

' Paul  F.  Flynn,  2 School  Street 

/ALLINGFORD 

Modern  Drug  Store,  3 Hall  Avenue 

VASHINGTON  DEPOT 

' Washington  Pharmacy,  Washington  Depot 
{/ATERBXJRY 

' Baldwin  Pharmacy,  125  Baldwin  Street 
I Bendler’s  Drug  Store,  2 Congress  Avenue 
I Brewster  Pharmacy,  North  Main  Street 
Chase  Park  Pharmacy,  890  West  Main  Street 
I Fairlawn  Pharmacy,  222  Frost  Road 
j Fulton  Park  Pharmacy,  194  Cooke  Street 
Ideal  Pharmacy,  178  North  Main  Street 
John’s  Drug  Store,  816  North  Main  Street 
Kenausis’s  Drugs,  945  Bank  Street 
P.  J.  Kunkel  Pharmacy,  1804  East  Main  Street 
Lake  Drug  Co.,  31  West  Main  Street 
W.  H.  Pickett  Drug  Co.,  738  North  Main  Street 
I Ray  Drug  Co.,  1284  Baldwin  Street 
j Rhinehart’s  Pharmacy,  471  North  Main  Street 


Rielly  and  Burns,  340  North  Main  Street 
Rareila’s  Pharmacy,  626  Bank  Street 
Vanderman  Drug  Co.,  371  Main  Street 
Washington  Hill  Pharmacy,  838  Baldwin  Street 

tVATERTOWN 

Daniel  G.  Sullivan,  453  iMain  Street 

WILLI  M ANTIC 

Windham  Pharmacy,  780  Main  Street 
WILSON 

Wilson  Drug  Co.,  396  Windsor  Avenue 

WINSTED 

04>era  House  Pharmacy,  iVIain  Street 

WASHINGTON 

R.  J.  Benham,  Inc. 

C.  Clayton  Parks 

Note;  All  Liggett  Drug  Stores  and  all  Whelan  Drug  Stores 
in  the  State  of  Connecticut  are  also  included. 


A Britisher  Looks  at  Medical  Education 
in  U.  S. 

Raymond  Whitehead,  d.sc.,  m.d.,  discusses  “Medi- 
cal Education  in  the  United  States”  in  a recent  issue 
of  the  British  Medical  Journal.  In  his  discussion  Dr. 
Whitehead  compares  the  system  in  our  country  with 
that  in  England  and  one  gains  the  impression  that, 
except  for  the  high  proportion  of  teachers  to  stu- 
dents in  this  country,  he  considers  the  British  system 
preferable.  Eor  example,  he  does  not  approve  of  the 
preclinical  teaching  of  pharmacology,  pathology, 
and  bacteriology  but  believes  that  they  should  be 
taught  along  with  clinical  medicine  and  surgery  in 
studying  the  patient  as  a whole. 

Dr.  Whitehead  comments  on  the  different  signifi- 
cance of  examination  results  in  the  two  countries. 
“The  American  student  is  judged  on  his  knowledge, 
class  work,  and  personality,  the  British  student  on 
his  knowledge  alone.  A pass  in  a British  examination 
means  that  the  student  has  mastered  the  essentials 
of  a subject;  a pass  in  an  American  examination  does 
not  equally  guarantee  this,  because  a proportion  of 
the  marks  may  be  awarded  on  grounds  other  than 
the  demonstrated  possession  of  knowledge.” 

There  is  a further  comment  on  the  intensive 
system  of  teaching  in  the  United  States,  that  it  allows 
too  little  time  for  reading  and  rumination  and  denies 
him  the  relief  of  studying  different  subjects  concur- 
rently. Approval  is  expressed  of  our  system  of 
clinical-pathological  conferences. 
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Diabetes  Detection  Drive 


The  finding  of  the  million  unknown  diabetics  in 
this  country  poses  a direct  challenge  to  the  Ameri- 
can doctor.  It  is  vithin  his  power  to  accomplish 
this  feat.  The  existence  of  a million  undiscovered 
diabetic  patients  in  the  United  States  has  been 
demonstrated  through  a series  of  surveys,  the  most 
recent  one  conducted  by  the  United  States  Public 
Health  Service.  The  results  of  these  studies  now 
provide  a springboard  for  organized  medicine  and  a 
golden  opportunity  for  physicians  to  seize  the  initia- 
tive ov  their  ou'ii  in  this  significant  phase  of  public 
health. 

The  American  Diabetes  Association  has  planned  a 
campaign  to  promote  the  early  discovery  and 
prompt  treatment  of  the  million  undiscovered  cases 
of  diabetes.  This  campaign  is  unique  in  professional 
service,  for  according  to  plan  the  physician  himself 
will  be  at  the  helm.  Therefore,  the  plan  cannot  be 
prosecuted,  or  even  started,  without  the  endorse- 
ment and  support  of  the  entire  medical  profession 
through  its  governing  bodies,  national,  state,  county 
and  local  medical  societies. 

The  plan  proposed  by  the  Association  is  simple, 
direct,  and  sure.  Through  local  diabetes  associations, 
related  to  the  American  Diabetes  Association  and 
with  cooperation  of  local,  county  and  state  medical 
societies  over  the  United  States  and  Canada,  it  is 
planned  to  carry  out  blood-sugar  screening  tests  by 
a new  five-minute  micro-blood  sugar  method  with 
simultaneous  urinalysis  for  sugar  with  attention  to 
the  time  in  relation  to  the  preceding  meal.  The 
procedure  can  be  carried  out  apart  from  a formal 
laboratorv.  The  equipment  is  still  in  the  manufac- 
turers’ hands  but  is  to  be  available  within  two  or 
three  months.  The  only  provision  will  be  that  the 
candidate  must  name  a physician  or  clinic  to  which 
the  results  of  the  tests  wall  be  mailed  for  interpre- 
tation to  the  patient.  Under  no  condition  wall  a 
report  be  sent  directly  to  the  examinee.  The  eflFort 
is  to  bring  the  unknowm  diabetic  patient  under  his 
ow  n physician’s  care.  There  wall  be  no  statistics;  no 
red  tape. 


f 


Simultaneously,  the  American  Diabetes  Assocklfc« 
tion  wall  carrv  on  an  intensive  educational  campaig 
directed  first  tow'ard  doctors’  postgraduate  course: 

It  wall  be  directed  tow'ard  the  layman  by  radio 
new^spapers  and  other  publicity  channels  in  additio, 
to  the  A.D.A.  Forecast,  the  Association’s  bi-monthl 
magazine  which  brings  to  the  diabetic  patient  home' 
spun  articles  on  the  disease  by  eminent  authoritie 
in  the  field.  At  the  same  time  the  Association  wil 
place  in  the  hands  of  physicians  over  the  country  aii^ 
authentic  “Handbook  of  Therapy.”  Containing  th 
most  up-to-date  information  available,  the  Handi 
book  will  assist  the  physician  in  treating  diabetid 
patients.  j 

The  week  of  December  6-12,  immediately  follow^ 
ing  the  interim  meeting  of  the  American  Medica 
Association,  wdll  be  proclaimed  as  “Diabetes  Week.’ 
This  will  be  the  formal  beginning,  the  kick-off,  0 
the  Association’s  Diabetes  Detection  Drive.  Fron 
this  start,  the  program  will  continue  on  a long  tern 
basis. 

The  Association  is  determined  to  do  its  part  it 
finding  these  million  individuals  and  guiding  then 
to  you,  their  physicians,  for  treatment.  May  w( 
count  on  your  support  w hen  the  matter  comes  uf 
before  your  county  or  local  medical  society?  Tht 
success  or  failure  of  the  Diabetes  Detection  Drive 
depends  upon  you.  You  stand  at  the  helm;  this  ii 
your  project. 

How  ard  F.  Root,  m.d.,  Chairman 
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N.  E.  Surgical  Society  Meets  in  New  Haven 

The  New  England  Surgical  Society  held  its  annual' 
meeting  in  New  Haven  at  the  Bradv  Laboratory  ifi 
New^  Haven  on  October  i,  at  wdrich  time  the  meet- 
ing w as  devoted  to  papers  given  by  the  New  Haven' 
representatives  and  the  faculty  of  the  Yale  Medicah 
School.  In  the  afternoon  there  w^ere  interesting! 
papers  presented,  and  in  the  evening  cocktails  were] 
served  by  Dr.  Verdi  for  the  entire  membership  andj 
a dinner  held  at  the  New  Haven  Lawn  Club.  Thej 
final  part  of  the  program  was  held  on  October  2 at 
the  Brady  Auditorium.  After  the  meetings  lunch  w^as 
held  at  St.  Raphaels’  Hospital  and  a number  of  the 
memhers  went  to  the  football  game,  others  engaged 
in  golf.  This  was  a very  interesting  and  profitable 
occasion. 
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I/O  man’s  auxiliary 

' WOMAN’S  AUXILIARY 

^ TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

I 

j President,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-President,  Mrs.  Charles  H.  Sprague,  Bridgeport 

, Presidetit-elect,  Mrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

irst  Vice-President,  AIrs.  F.  Erwin  Tr.acy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

Corresponding  Secretary,  Mrs.  J.  Whitfield  Larrabee,  West  Hartford 


j The  State  Board  of  Directors  met  at  the  home  of 
jirs.  J.  Whitfield  Larrabee  with  almost  all  the  mem- 
Trs  present  and  full  of  enthusiasm  for  the  plans  to 
e made  for  the  coming  winter. 

Mrs.  Paul  Tisher,  public  relations  chairman,  re- 
orted  that  her  committee  has  decided  to  carry  out 
ae  wishes  of  the  National  Woman’s  Auxiliary  in 
eveloping  urban  and  rural  health  programs.  Our 
rst  step  in  the  state  M ill  be  to  promote  the  estab- 
shing  of  adequate  health  facilities.  Mrs.  Tisher  is 
|‘olding  a meeting  of  all  county  chairmen  to  corre- 
ite  county  programs. 

Chairman  of  the  committee  on  legislation,  Mrs. 
J.  Gardiner  Russell,  reported  that  her  committee  is 
■athering  data  for  the  state  session,  which  starts  in 
anuary. 

Mrs.  Arthur  Jackson,  chairman  on  nurse  recruit- 
nent,  is  finding  the  best  ways  to  help  in  this  project. 
%ns  are  being  made  to  have  speakers  at  High 
schools,  P.  T.  A.  meetings,  club  and  church  groups, 
ieveral  of  the  counties  have  already  established 
cholarship  funds  for  the  nurses,  and  it  is  hoped  that 
nore  can  be  done  along  this  line. 

The  Hygeia  chairman,  Mrs.  Dewey  Katz,  report- 
ed that  her  committee  in  cooperation  with  Mr.  Paul 
dollier,  of  Youth  Service  of  the  State  Department 
bf  Education,  had  sent  a questionnaire  to  the  prin- 
:ipals  of  all  secondary  schools  to  find  out:  ( i ) how 
Hygeia  is  used  in  the  schools,  and  (2)  to  introduce 
Uo  schools  the  student  group  plan  for  the  use  of 
Hygeia  as  developed  by  the  American  Medical 
Association  last  year.  I'he  replies  to  the  question- 
naires had  not  been  satisfactory  and  a second  simpli- 
fied one  is  now  being  sent. 

Mrs.  Goff  announced  that  the  semi-annual  meet- 
i ing  of  the  State  Auxiliary  Avill  be  held  at  New  Haven 
'Country  Club,  on  November  10.  Registration  is  to 
be  at  11:30  A.  M.,  lunch  at  12:30  p.  m.,  follov'ed  by 
speaker  and  business  meeting.  Af rs.  Charles  H. 
Sprague,  program  chairman,  reported  that  she  has 


secured  for  a speaker  Dr.  Helen  Gilmore,  who  is  the 
physician-in-charge  of  Psychiatric  Inpatient  Clinic 
of  the  Grace-New  Haven  Community  Hospital 
University  Service.  Her  subject  is  to  be  “Psychiatry 
Has  a New  Look.”  It  is  hoped  that  a large  number 
of  members  will  attend  this  meeting  and  luncheon 
which  wall  be  both  stimulating  and  instructive  as 
well  as  a very  pleasant  social  occasion. 

Mrs.  Larrabee  entertained  the  Board  at  a delicious 
buffet  lunch. 

Fairfield  County 

A Board  meeting  was  held  at  the  home  of  Afrs. 
Afeyer  Abrahams  in  New  Canaan,  14  members  were 
present.  Reports  of  various  committees  were  given. 
Afrs.  William  Geer  and  Afrs.  Chester  Haberlin,  co- 
chairmen  of  the  ways  and  means  committee,  re- 
ported on  the  progress  of  the  dinner  dance  at  Cobb’s 
Afill,  Westport.  Also  other  means  of  adding  to  our 
rehabilitation  fund  for  Laurel  Heights  were  dis- 
cussed. Afrs.  Booe,  president,  expressed  the  appre- 
ciation of  the  patients  at  Laurel  Heights  for  the 
power  seNving  machine  recently  made  possible  by 
the  Auxiliary.  Following  the  meeting  Afrs.  Abrahams 
served  a delightful  lunch. 

Hartford  County 

Plans  arc  underway  for  a busy  fall  and  winter  for 
the  county  Auxiliary.  1 he  first  Board  meeting  was 
M'ell  attended,  Afrs.  James  Stretch  and  Afrs.  James 
Cullen  were  hostesses  at  luncheon  followed  by 
business  meeting.  The  resignation  of  Afrs.  E.  G. 
Higgins  of  Afanchester  as  secretary  vas  accepted 
with  regret.  Afrs.  Llenry  Rollins  of  West  Hartford 
Avas  elected  by  the  Board.  Two  new  members  of 
the  Board  were  appointed:  Airs.  C.  C.  Burlingame 
of  Llartford  as  historian,  and  Airs.  Arthur  Lhisworth 
of  West  Llartford  to  head  the  postw'ar  planning 
committee,  ffie  scholarship  committee  announced 
with  pride  that  two  scholarships  have  been  av  arded: 
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one  to  a medical  student  and  the  other  to  a student 
nurse.  Several  money  raising  projects  are  planned 
for  the  scholarship  fund  and  the  welfare  fund,  and 
every  member  will  have  the  opportunity  to  help  in 
some  \\ay.  The  semi-annual  meeting  will  be  held 
at  the  Hartford  Golf  Club,  Dr.  Helen  Kelleher, 
Professor  of  Education,  New  York  University,  will 
he  the  speaker. 

New  Haven  County 

A Board  meeting  was  held  at  the  home  of  Mrs. 
J.  H.  Green  of  Waterbury.  Reports  were  given  by 
committee  chairmen,  and  plans  for  the  fall  meeting 
w ere  discussed.  The  Auxiliary  plans  to  wmrk  in  co- 
operation w'ith  the  nursing  schools  of  the  hospitals 
in  the  county  in  recruiting  nurses.  Mrs.  Alfred 
Wilson  is  chairman  of  the  nurse  recruitment  com- 
mittee. Mrs.  Alexander  Bassin,  chairman  of  the  vol- 
unteer committee,  and  members  of  the  Auxiliary 
helped  with  clerical  work  during  the  chest  x-ray 
program  in  New'  Haven.  Tea  was  served  after  the 
meeting. 

New  London  County 

The  Auxiliary  sponsored  a benefit  bridge  at 
Lighthouse  Inn,  New'  London,  to  raise  funds  to 
establish  a scholarship  fund  for  two  student  nurses, 
one  to  enter  training  at  W.  W.  Backus  Hospital  in 
Norwich  and  one  at  Joseph  Law'rence  School  of 
Nursing  in  New  London.  Eleven  hundred  dollars 
was  realized  with  approximately  400  w-omen  attend- 
ing. Dr.  Henry  Archambault,  president  of  the 
County  iMedical  Association,  and  Airs.  Julian  G. 
Ely,  County  Auxiliary  president,  expressed  grati- 
tude to  everyone  w-ho  helped  to  support  the  bridge, 
therefore  contributing  to  its  success.  Mrs.  Eric  H. 
Blank  w'as  chairman  of  the  bridge  committee  with 
co-chairmen  iVIrs.  E.  L.  Douglass  and  Mrs.  J.  E. 
Brosnan. 

Windham  County 

A Board  meeting  w^as  held  at  the  home  of  Mrs. 
W.  M.  Shepard  in  Putnam.  It  was  decided  that  the 
fall  meeting  will  be  held  in  Pomfret  Inn,  business 
meeting  preceding  dinner  and  a speaker  on  nurse 
recruitment.  Mrs.  Cecil  Garcin,  chairman  on  nurse 
recruitment  discussed  the  organization  of  her  com- 
mittee and  suggested  several  possible  programs. 


stressing  the  educational  for  girls  and  boys  in  th 
eighth  grade  on  opportunities  offered  by  the  pro 
fession.  Mrs.  Dinolt  suggested  that  we  also  supph! 
information  on  schools  for  laboratory  technician 
of  w hich  there  is  such  a shortage.  Mrs.  C.  Bake 
outlined  plans  for  collection  of  Christmas  gifts  t(. 
send  to  Norwich.  Mrs.  Arnold  reported  that  “Wha’ 
to  do  about  the  criminal  insane”  has  been  given  tc 
Windham  county  as  a special  interest  by  state  legis 
lation  chairman  Afrs.  Russell.  Revision  of  the  con 
stitution  wfill  be  presented  at  the  fall  meeting.  Mrs 
Rowson,  public  relations  chairman,  was  instructec; 
to  w^rite  to  the  County  Medical  Association  to  asl 
them  if  they  wished  us  to  put  time  and  effort  intc, 
another  Health  Day  in  spring.  ; 


Diamond  Jubilee  of  Nursing 

A coast-to-coast  program  of  activities  highlighting 
the  history  and  progress  of  nursing  to  the  present 
day,  and  paying  tribute  to  the  320,000  registered 
professional  nurses  of  America,  will  be  initiatedl 
during  Nursing  Progress  Week,  November  14  toj 
20.  On  November  16  the  Diamond  Jubilee  of  Nur-| 
sing  wfill  be  celebrated  by  a Linda  Richards  banquet  | 
in  New  York  City.  Linda  Richards  has  been  calledfi 
the  Elorence  Nightingale  of  America.  j 

It  is  hoped  that  the  Jubilee  will  effectuate  the! 
recruitment  of  the  40,000  additional  students  forj 
approved  schools  of  nursing,  desperately  needed  if| 
professional  nursing  needs  are  to  be  met.  | 

f 

j 

New  Zealand  Declares  a Truce  j 

For  7 years  the  medical  profession  and  the  govern-} 
ment  of  New  Zealand  have  been  accusing  each  other 
of  various  crimes  in  the  operation  of  the  government 
medical  care  program.  Now  each  has  declared  a 
truce  in  an  endeavor  to  revise  the  program  and  make 
it  workable. 

The  costs  of  medical  services  to  the  taxpayers 
rose  from  $8,000,000  in  1942  to  $20,000,000  in  1947. 
The  chief  drawback  of  the  plan  is  its  failure  to  pro- 
vide against  the  catastrophic  expenses  of  major  sur- 
gery. The  average  patient  gets  in  return  for  his 
heavy  tax  payment  only  routine  treatment  from  his 
physician,  hospitalization  in  a public  institution  j 
already  overcrowded,  and  free  drugs  from  his  i 
pharmacist.  | 


NINETEEN  HUNDRED  AND  FORTY-EIGHT 
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congestiv 
heart* 
failure . . . 


"Aminophyllin  may  be  given  in  the  form  of  rectal  sup- 
positories (0.25  to  0.5  Gm.)  or  intravenously  (0.24 
Gm.  in  50  cc.  of  fluid,  0.48  Gm.  in  100  cc.  of  fluid), 
both  for  its  diuretic  effect  and  for  its  bronchodilating 
action,  which  relieves  dyspnea.”’ 


SEARLE  AMINOPHYLLIN 


— meets  the  various  dosage  form  requirements  for 
congestive  heart  failure,  bronchial  asthma,  paroxysmal 
dyspnea  and  Cheyne-Stokes  respiration.  It  is  supplied 
for  oral,  parenteral  and  rectal  use. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


Research  in  the  Service  of  Medicine 


1.  Orgain,  E.  S.:  The  Treatment  of  Congestive  Heart  Failure,  North  Carolina  M.  J.  6:125 
(March)  1947. 


*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophylline. 
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CONNECTICUT  VA  MEDICAL  SOCIETY 

riie  second  annual  dinner  meeting  of  tlie  Connecticut 
VTterans  Administration  Aledical  Society  will  be  held  t)ii 
1 hursday,  November  4 at  7:00  p.  m.,  at  Les  Shaw’s,  West 
l lartft)rd  Center. 

T he  guest  speaker  for  the  evening  will  be  Gerald  Klat- 
skin,  M.D.,  assistant  clinical  professor  of  medicine,  Yale 
Aledical  School,  attending  physician,  Grace-New  Haven 
Community  Hospital,  consultant  in  gastroenterology,  New- 
ington V'eterans  Hospital.  His  subject  will  be  “Needle 
Biopsy  of  the  Liver.” 

On  November  18,  at  the  regular  Thursday  meeting  at 
the  Veterans  Administration  Building,  95  Pearl  Street,  at 
8:30  .A.  M.,  Robert  Hepburn,  m.d.,  assistant  urologist,  Hart- 
ford Hospital,  will  speak  on  “Kidney  Injuries.” 

I'here  will  be  no  meeting  on  November  1 1 and  November 
25,  because  of  the  legal  holidays. 

The  following  clinical  conferences  will  be  held  during 
November  at  the  Veterans  Admini.stration  Office,  355  Fair- 
field  Avenue,  Bridgeport,  from  8:30  .a.  m.  to  9:30  a.  .m.  on 
the  dates  indicated: 

November  3,  1948 

Diagnostic  Sigmoidoscopy — Case  Demonstration 

Joseph  C.  Quatrano,  m.d.— assistant  surgeon  in  proc- 
tology at  St.  Vincent’s  Hospital,  Bridgeport 

November  10,  1948 

Discussion  of  Common  Dermatoses 

Ralph  K.  Parker,  m.d.— dermatologist,  Bridgeport 

November  17,  1948 

Fherapy  of  the  Anxiety  Neurosis 

Jacob  Meshken,  M.n.— neuropsychiatrist,  Bridgeport 

November  24,  1948 

Suction  Socket  Above-knee  Artificial  Limb 

Joseph  J.  Bruno,  M.n.,  New  Haven,  chief  medical  offi- 
cer, Bridgeport  Veterans  Administration  Office 


CONNECTICUT  CONFERENCE  OF  SOCIAL 
’WORK 

The  38th  Annual  Session  of  the  Connecticut  Conference 
of  Social  Work  will  be  held  at  the  Hotel  Bond,  Hartford, 
November  4 and  5.  The  first  day  will  be  given  over  to 
general  sessions  including  section  meetings,  the  second  day 
to  institutes. 


INTERNATIONAL  MEDICAL  ASSEMBLY 

A Postgraduate  School,  Inter  State  Postgraduate  Medical 
Association  of  North  America.  November  9,  10,  ii,  and  12. 
Public  Auditorium,  Cleveland,  Ohio. 


DR.  TORBJOERN  CASPERSSON  OF  NOBEL 
INSTITUTE,  STOCKHOLM,  ANNOUNCED 
AS  SALMON  LECTURER 

The  Salmon  Committee  on  Psychiatry  and  Menp 
Hygiene  has  announced  the  Sixteenth  Series  of  the  Thoma 
William  Salmon  Lectures  to  be  given  by  the  distinguishei 
Swedish  biophysici,st  and  biochemist.  Dr.  Torbjoern  Oska 
Caspersson,  Professor  of  Aledical  Cell  Research  and  Gene 
tics  and  Director  of  the  Institute  for  Cell  Research  of  th 
Aledical  Nobel  Institute  in  Stockholm.  The  series  will  b 
presented  in  Hosack  Hall  at  the  New  York  Academy  o 
jVIedicine  in  New  Wrk  City  on  the  evenings  of  Monda\ 
November  8,  Tuesday,  November  9,  and  Wednesday,  No 
vember  10. 

Under  the  general  title  of  “Cell  Function  and  Cell  Growtl 
in  Normal  and  Pathological  Conditions,  Studied  by  Quanti 
tative  Cytochemical  Procedures,”  Dr.  Caspersson  will  de 
scribe  his  original  research  at  the  Karolinska  Institute  whicl 
is  a division  of  the  Medical  Nobel  Institute. 


STATE  SOCIETY  OF  ANESTHESIOLOGISTS 

The  Connecticut  State  Society  of  Anesthesiologists  wil 
meet  at  Hartford  Hospital  November  30  at  8:15  p.  m.  Dr 
James  C.  Fox,  Jr.  of  Hartford,  will  present  a paper  or 
“Sensory  Dermatomes  with  Methods  of  Testing,”  and  then 
will  be  case  discussions  presented  by  the  Anesthesia  Stud\ 
Commission.  All  interested  physicians  are  invited  to  attend, 


FIRST  COMPREHENSIVE  DISPALY  OF 
RADIATION  DETECTION  INSTRUMENTS 

The  finst  comprehensive  display  of  radiation  detection 
instruments,  essential  to  the  industrial,  medical  and  biolog- 
ical applications  of  nuclear  energy,  will  be  presented  at  a 
conference  on  electronic  instrumentation  in  nucleonics  and 
medicine  in  New  York,  November  29  through  December  i,! 
according  to  an  announcement  by  Adrian  Dahl,  Chief, 
Radiation  Instruments  Branch,  U.  S.  Atomic  Energy  Com- 
mission, Oak  Ridge,  Tennessee. 

The  conference  will  be  sponsored  by  The  Institute  of 
Radio  Engineers  and  the  American  Institute  of  Electrical 
Engineers.  Chairmen  of  the  three  day  program  will  include 
Dr.  AA^.  A-.  Geohegan  of  Cornell  University  Medical  Col- 
lege; Dr.  G.  W.  Dunlap  of  the  General  Electric  Company; 
and  Dr.  H.  H.  Goldsmith  of  the  Brookhaven  National 
Laboratory. 

The  exhibit  of  the  U.  S.  AEC  will  include  22  types  of 
basic  instruments  for  radiation  detection,  identified  by 
fabulous  names  including  Juno,  Zeus  Aleter,  Cutie  Pie  and 
A C Poppy.  These  instruments,  manufactured  by  20  com- 
mercial companies,  are  typical  of  about  125  now  in  use, 
including  components  and  others  closely  related  to  tho.se  in 
the  display. 
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iIdvember,  nineteen  hundred  and  forty-eight 

I 


j 

I 

I 

If  every  doctor  in  Connecticut  spent  a few  minutes 
each  day  explaining  to  but  one  patient  why  medi- 
I cine  must  remain  free,  more  than  15,000  people 

I could  be  reached  every  week. 

i 

I A twelve-month  program  would  spread  this  vital 

I message  to  more  than  750,000  people  in  the  most 

; valuable  way  it  can  be  done. 


I 

j There  is  no  Substitute 

For  Personal  Contact 
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The  purpose  of  the  conference  will  be  to  show  the  unique 
j)roblems  facing  the  utilization  of  atomic  energy  and  the 
need  for  cooperation  and  understanding  between  the  elec- 
tronics engineer,  the  physical  scientist,  and  the  medical  doc- 
tor. In  addition  to  the  instrument  display  the  U.  S.  AEG  is 
planning  to  participate  with  exhibits  showing  other  instru- 
ment techniques  which  will  be  demonstrated  by  means  of 
cut-away  models. 

The  program  will  include  more  than  a score  of  papers 
presented  by  leading  authorities  active  in  development  of 
various  phases  of  research  and  development  of  atomic 
energy  for  commercial  and  scientific  application. 


AMERICAN  FEDERATION  FOR  CLINICAL 
RESEARCH 

The  Eastern  Section  of  the  American  Federation  for 
Clinical  Research  will  hold  its  annual  meeting  in  Philadel- 
phia on  Saturday,  December  4,  1948  at  the  Temple  Univer- 
sity School  of  Medicine. 


PROPOSED  SCIENTIFIC  PROGRAM  AT 
INTERIM  SESSION 

NOVEMBER  30  - DECEMBER  3,  1948 

Auditorium,  St.  Louis 

ruesday,  November  30,  1948 

P.  M. 

2:00  Lecture  in  Opera  House  on  Hypertension 
Irvine  H.  Page,  Cleveland 

2:  30  Lecture  in  Opera  House  on  Problems  of  Delivery 
Ralph  Reis,  Chicago 
3:00  Intermission 

3:30-5:00  Clinical  Presentations  on  Obstetrics  in  Room  S-i; 
Poliomyelitis  in  Room  S-2;  Arthritis  in  Room  S-3; 
Cancer  in  Room  S-6;  Radiology  in  Room  S-73  Labora- 
tory in  Room  S-8,  and  Hypertension  in  Room  S-io 

Wednesday,  December  i,  1948 

A.  M. 

9:00  Lecture  in  Opera  House  on  Pediatrics 
(Speaker  to  be  announced) 

9:30  Lecture  in  Opera  House  on  Position  of  the  Laboratory 
in  the  Diagnosis  and  Control  of  Disease 

F.  3V.  Konzelmann,  Atlantic  City,  N.  J. 

10:00  Intermission 


10:30-12:00  Clinical  Presentations  on  Pediatrics  in  Room  S-i 
Poliomyelitis  in  Room  S-2;  *Diabetes  in  Room  S-3 
Dermatology  in  Room  S-6;  Radiology  in  Room  S-7 
Laboratory  in  Room  S-8,  and  Hematuria  in  Room  S-it 

p.  M. 

2:00  Lecture  in  Assembly  Room  i on  Arthritis 
(Speaker  to  be  announced) 

2 : 30  Lecture  in  Assembly  Room  i on  Common  Skin  Disease; 

Everett  Fox,  Dallas,  Texas 
3:00  Intermission 

3:30-5:00  Clinical  Presentations  on  Obstetrics  in  Room  S-i 
Poliomyelitis  in  Room  S-2;  Diabetes  in  Room  S-3: 
Cancer  in  Room  S-6;  Radiology  in  Room  S-7;  Labora- 
tory in  Room  S-8,  and  Heart  in  Room  S-io 

Thursday,  December  2,  1948 

A.  M. 

9:00  Lecture  in  Opera  House  on  Hematuria 
(Speaker  to  be  announced) 

9:30  Lecture  in  Opera  House  on  Jaundice 

Sidney  Portis,  Chicago  ; 

10:00  Intermission  j 

10:30-12:00  Clinical  Presentations  on  Pediatrics  in  Room  S-i;j 
Poliomyelitis  in  Room  S-2;  ^Diabetes  in  Room  S-3;! 
Dermatology  in  Room  S-6;  Jaundice  in  Room  S-7;j 

Laboratory  in  Room  S-8,  and  Hematuria  in  Room  S-io! 

P.  M.  ] 

2:00  Lecture  in  Opera  House  on  Diagnosis  and  Early  j 
Treatment  of  Poliomyelitis  | 

Thomas  Gucker,  Boston 

2:30  Lecture  in  Opera  House  on  Heart  | 

George  R.  Herrmann,  Galveston,  Texas 
3:00  Intermission  i 

3:30-5:00  Clinical  Presentations  on  Obstetrics  in  Room  S-i; ! 
Poliomyelitis  in  Room  S-2;  Diabetes  in  Room  S-3;  i! 
Cancer  in  Room  S-6;  Jaundice  in  Room  S-7;  Labora- 1 
tory  in  Room  S-8,  and  Heart  in  Room  S-io 

Friday,  December  3,  1948  ‘ 

A.  M.  jj 

9:00  Lecture  in  Opera  House  on  Cancer  jj 

C.  P.  Rhoads,  New  York  | 

9:30  Lecture  in  Opera  House  on  Diabetes  j: 

E.  P.  Joslin,  Boston  | 

10:00  Intermission  •' 

10:30-12:00  Clinical  Presentations  on  Pediatrics  in  Room  S-i;  jj 
Poliomyelitis  in  Room  S-2;  Arthritis  in  Room  S-3; 
Dermatology  in  Room  S-6;  Jaundice  in  Room  S-7;  j| 
Laboratory  in  Room  S-8,  and  Hematuria  in  Room  S-io  j! 

I 

*10:00  A.  M.  to  1:00  P.  M. 
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The  Connecticut  State  Medical  Journal 


Has  made  arrangements  through  its 
Journal  to  secure  MEDICINE  OF  THE 
YEAR  for  those  of  its  members  who  wish 
to  subscribe.  MEDICINE  OF  THE  YEAR 
is  an  annual  review  of  medical  progress 
which  will  appear  as  a supplement  to  the 
Journal  early  in  1949.  It  will  be  a descrip- 
tive and  analytical  account  of  progress  in 
medical  science  and  practice  during  the 
preceding  year  presented  in  a practical, 
useful,  and  informative  manner,  particularly 
as  it  relates  to  the  everyday  practice  of 
general  medicine  and  the  specialties. 

The  editorial  management  is  under  the 
direction  of  Dr.  John  B.  Youmans,  Dean, 
College  of  Medicine,  University  of  Illinois. 
The  principal  contributors  and  their  sub- 
jects are  the  following  well-known  medical 
educators  and  writers: 

Internal  Medicine— Dr.  Hugh  J.  Morgan, 
Professor  of  Medicine,  Vanderbilt 
University , Nashville,  Tennessee. 

Obstetrics— Dr.  Frank  Whitacre,  Profes- 
sor of  Obstetrics  and  Gynecology , 
Memphis,  Tennessee. 


Pediatrics— Dr.  Henry  G.  Poncher,  Pro- 
fessor of  Pediartics,  University  of 
llinois,  Chicago,  Illinois. 

Surgery— Dr.  Warren  H.  Cole,  Professor 
of  Surgery,  University  of  Illinois, 
Chicago,  Illinois. 

These  men  will  have  associated  with 
them  an  equally  competent  and  distin- 
guished group  of  authors  in  special  fields. 

This  annual  review  of  medical  progress 
is  being  offered  to  members  of  state  medical 
societies  and  subscribers  to  state  medical 
journals.  Of  the  subscription  price  your 
Association  will  retain  a part  to  defray  any 
costs  associated  with  the  announcement  of 
this  service  and  the  handling  of  subscrip- 
tions. In  order  to  secure  this  service,  sub- 
scriptions from  approximately  one-third  of 
our  members  and  subscribers  is  required. 
Because  of  the  short  time  available,  sub- 
scriptions must  be  entered  promptly.  DO 
NOT  DELAY.  Send  in  the  coupon  below, 
or  write  directly,  sending  check  or  money 
order.  If  an  insufficient  number  of  subscrip- 
tions is  obtained,  no  obligation  will  be 
incurred  and  your  money  will  be  refunded. 
ACT  NOW. 


Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  MEDICINE  OF  THE  YEAR,  an  annual 
review  of  medical  progress,  to  be  issued  as  a supplement  to  the 

Connecticut  State  Medical  Journal 

It  is  my  understanding  that  if  the  number  of  subscriptions  is  insufficient  to 
warrant  publication,  I incur  no  obligation  and  my  money  will  be  refunded. 

Name 

Address 


Subscription  Price  $1.60 
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Massachusetts 

I'hc  new'  director  of  the  Thorndike  Memorial 
Laboratory,  Boston  City  Hospital,  is  William  Bos- 
w'orth  Castle,  professor  of  medicine  at  Harvard 
Medical  School.  Dr.  Castle  is  the  third  director  of 
the  Laboratory  since  it  W'as  established  2 5 years  ago. 

Through  the  efforts  of  the  Planned  Parenthood 
League  of  Massachusetts  the  question  of  legalizing 
contraceptive  aid  to  married  w omen  by  physicians 
w ill  be  placed  on  the  November  ballots  in  that  state. 

New  York 

NFAV  workmen’s  COM  REN'SA'I'ION  FEES 

The  new'  Workmen’s  Compensation  medical  fee 
schedule  for  New'  York  w'ent  into  effect  September 
1,  194H.  It  grants  a general  increase  in  fees  and  con- 
tains a great  many  service  specifications,  not  in- 
cluded in  the  previous  minimum  medical  fee 
schedule. 

There  are  new  items  in  connection  with  thera- 
peutic and  diagnostic  procedures  in  anesthesia  and 
plastic  surgery"  as  w'ell  as  allergies.  Expansion  of 
items  is  noted  in  connection  with  otolaryngology, 
ophthalmology,  neurology,  neurosurgery  and 
urology. 

Surgical  fees  in  most  instances  have  been  increased, 
and  the  much  debated  fee  for  operative  repair  for 
single  hernia  has  been  increased  to  $100;  bilateral 
$125.  The  fee  for  single  recurrent  hernia  is  $150, 
and  recurrent  double  hernia  $175.  Herniotomies 
have  an  aftercare  period  of  4 weeks. 

The  fee  for  office  visits  for  specialists  has  been 
raised  to  $5.  The  consultation  fee  has  been  raised 
from  $10  to  $15.  The  office  diagnostic  consultation 
fee  for  neurologists  and  neurosurgeons  has  been 
increased  to  $10.  A $10  consultation  fee  is  allow^ed 
for  anesthetists  and  physical  therapists— and  a $15 
consultation  fee  for  allergists. 

Laminectomy  and  spinal  fusion  came  into  the 
picture,  and  the  fee  schedule  states  emphatically 
that  these  procedures  can  be  carried  out  only  after 
specific  authorization  of  the  insurance  carrier  or 
employer. 

Fees  for  fractures  include  application  of  casts  at 
the  time  of  reduction,  and  provision  is  made  for  re- 
application of  casts. 


The  new-  fee  schedule  for  injections  allows  th 
regular  office  visit  fee,  plus  the  cost  of  the  drug,  fo 
subcutaneous  injections;  the  office  visit  fee,  plus  $i 
plus  the  cost  of  the  drug,  for  intramuscular  or  dee]" 
injections;  and  $5  plus  the  cost  of  the  drug,  fo’ 
intravenous  injections.  Penicillin  and  vitamin  injec^ 
tions  are  A.  & A. 


The  Medical  Society  of  the  State  of  New  Yorl 
experienced  a deficit  of  $96,538.1 1 for  the  year  end 
ing  December  31,  1947.  The  Society’s  Journal  con 
tributed  to  the  Society  $5,076.05  to  which  wa 
.lllocated  from  dues  $52,335  for  the  publication  0 
the  Journal.  This  net  operating  income  from  th( 
Journal  of  a little  over  $5,000  represented  about 
of  the  net  operating  income  for  1946  and  about 
for  1945. 

Dr.  William  L.  Watson,  chief  surgeon  of  th( 
Thoracic  Surgical  Service  of  the  Memorial  Hospitaf 
Center  for  Cancer  and  Allied  Diseases,  has  beer 
appointed  associate  professor  of  surgery  at  New 
York  University  College  of  Medicine  and  wdll  ac 
as  coordinator  of  the  teaching  of  cancer  through 
out  the  medical  school.  Chancellor  Harry  Wood 
burn  Chase  of  the  University  announced  recently 

In  the  new'  post  Dr.  Watson  will  be  the  directoi 
of  a tumor  clinic  for  the  care  and  study  of  cancel 
patients  of  the  New  York  University  services  oi 
Bellevue  Hospital.  He  will  also  continue  in  his  post 
at  Memorial  Hospital  and  handle  all  aspects  of  the 
teaching  program  of  the  College  there. 

Dr.  Homer  W.  Smith,  chairman  of  the  Depart 
ment  of  Physiology  of  the  New  York  University 
College  of  Medicine,  has  been  awarded  the  Meda 
for  Merit,  the  President’s  highest  award  to  civilians. 
The  Medal  was  presented  jointly  by  the  Army  and 
Navy  at  a ceremony  in  New  York  City,  which  con- 
cluded Medal  for  Merit  awnrds  made  to  scientists 


and  engineers  throughout  the  nation.  Dr.  Smith  was 


the  w'inner  of  a Lasker  awnrd  in  1947  for  outstand- 
ing work  in  public  health. 

Dr.  Thomas  D.  Dublin  has  been  appointed  execu- 
tive director  of  the  National  Health  Council.  Dr, 
Dublin  comes  to  the  Council  from  the  Long  Island 
College  of  Medicine,  Brooklyn,  wdiere  he  has  served 
during  the  last  six  years  as  professor  of  preventive 
medicine  and  community  health. 

The  National  Health  Council  was  founded  in 
1921  by  a group  of  national  health  organizations. 
Public  health  agencies  great  in  the  minds  of  the 
American  people  over  a period  of  many  years  have 
had  leading  roles  in  its  development. 
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CLASSIFIED  ADVERTISING 

$4.00  for  50  words 
^4  each  additional 
1^4  extra  if  keyed  throtigli  Journal 
Payable  in  adt  ance 


I 

i 


WANTED.  Applications  from  graduates  in 
medicine,  either  men  or  women,  interested  in 
employment  in  a public  health  program  in  the 
southern  part  of  the  United  States.  Twelve  new 
department  buildings  under  construction.  Mod- 
erate temperature.  Little  snow.  Medical  license 
obtainable  by  reciprocity  with  other  states  and 
Canadian  provinces  where  Board  requirements  are 
met.  Apply  to  Dr.  Felix  J.  Underv'ood,  Executive 
Officer,  iVlississippi  State  Board  of  Elealth,  Jack- 
son,  Mississippi. 


4 OBJECT: 
DRAINAGE 


COPIES  OF 

1948  ROSTER 

of  members  of 

Connecticut  State  Medical  Society 
Now  Available 


WRITE 

Connecticut  State  Medical  Journal 

54  Church  Street 
Hartford  3,  Connecticut 

and  enclose  check  or  money  order 
for  two  dollars  ($2.00)  per  copy 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing av/ay  infectious  and  other 
accumulated  material. 

How  Supplied  : Decholin  in 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

*Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


DteckoUn 

BRAND  • REG.  U. S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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Fairfield 

Louise  I).  I .ariniorc,  for  20  years  pathologist  at 
CreenM’ich  Hospital,  committed  suicide  in  her  office 
in  Greenwich  on  September  21.  In  1937  Dr.  Lari- 
more  received  an  award  from  the  Women’s  Hospi- 
tal, Philadelphia,  for  her  invention  of  a portable, 
high-powered  microscope.  Dr.  Larimore  was  noted 
for  her  work  in  the  held  of  allergy.  She  w^as  also  an 
expert  cook  and  owned  the  largest  collection  of 
perforated  stamps  in  the  United  States. 

Robert  W.  Nespor,  a practising  physician  in 
Westport  for  the  past  1 1 years,  has  been  appointed 
health  officer  of  that  tow  n to  succeed  Dr.  C.  W. 
Gillette. 

Hartford 

Fanny  Karp  Radom  of  West  Hartford,  for  30 
years  a practising  physician  in  Hartford,  died  at  her 
home  on  September  12  after  a long  illness.  Dr. 
Radom  was  one  of  the  hrst  women  to  be  licensed 
as  a pharmacist  in  Connecticut.  She  was  also  one 
of  the  founders  of  Mt.  Sinai  Hospital,  Hartford. 

In  expanding  its  research  program  in  electroen- 
cephalography and  allied  studies,  the  Institute  of 
Living  has  secured  the  services  of  Dr.  Charles  E. 
Henry  to  direct  the  program.  Dr.  Henry  has  been 
brought  to  Hartford  from  the  Institute  of  Juvenile 
Research  in  Chicago.  It  is  expected  that  with  the 
completion  of  the  new^  Institute  of  Child  Psychiatry, 
Dr.  Henry  wall  be  directly  associated  with  the  pro- 
gram to  aid  those  with  juvenile  mental  disorders. 

Arthur  S.  Brackett  of  Bristol  is  the  author  of 
Enteric  Colic  (in  young  infants)  published  in  The 
Yale  Journal  of  Biology  and  Medicine,  July  1948. 

William  Levy,  a practitioner  in  Suffield  for  the 
past  35  years,  died  at  his  home  on  September  15. 
I)r.  Levy  w'as  local  medical  examiner  and  health 
officer  for  10  years,  resigning  because  of  ill  health. 
He  served  for  many  years  on  the  staff  of  the  Spring- 
field  (Mass.)  Hospital. 

Ellen  Pembroke  O’Flaherty,  former  president  of 
the  medical  staff  of  St.  Francis  Hospital  and  former 
vice-president  of  the  Hartford  Board  of  Health,  died 
at  her  home  in  Hartford  on  October  6. 


Litchfield 

The  semi-annual  meeting  of  the  Litchfield  Cour  : 
Medical  Association  was  held  at  the  Torringti 
Country  Club  on  Tuesday,  October  5,  1948.  Tj 
meeting  w as  preceded  by  a social  hour  and  a ste: 
dinner. 

The  Association  was  honored  by  the  presence  ‘ 
numerous  guests.  Samuel  C.  Harvey,  president  of  t: 
State  Medical  Society,  brought  greetings  from  t: 
parent  organization  and  spoke  briefly.  Creightii 
Barker,  executive  secretary  of  the  State  Medi(jb 
Society,  gave  a very  interesting  report  of  conditicii 
as  he  found  them  in  Germany  on  his  recent  tr, 
Among  other  things,  he  stated  that  there  \vv 
about  10,000  doctors  in  Germany  doing  nothing  a . 
that  the  country  was  well  supplied  wdth  physiciai 
but  that  the  (juality  of  the  medical  service  was  po( 
Dr.  Barker  answered  a few  pertinent  questions,  b' 
it  is  to  be  regretted  that  insufficient  time  did  n 
permit  further  discussion.  Stanley  B.  Weld,  edit 
of  the  Connecticut  State  A4edical  Journal,  spo 
briefly  on  some  of  the  problems  and  plans  of  t 
Journal  and  urged  the  support  of  the  medical  pr 
fession.  Stanley  H.  Osborn,  Commissioner  of  t! 
State  Health  Department,  gave  a very  interestii 
and  most  scientific  discourse  on  “Appendicitis.”  k 
also  commented  briefly  on  the  plans  of  the  Sta 
Health  Department  to  increase  its  scope  next  yet 
if  sufficient  funds  are  provided  by  the  legislatui 
to  do  diagnostic  Papanicolaou  stains  and  Rh’s.  Lot 
E.  Gold  returned  to  his  native  county  for  the  mee 
ing  and  brought  the  greetings  of  Eairfield  Count 
John  E.  Kelley  of  Norwich  was  the  delegate  fro 
New'  London  County. 

The  business  meeting  w as  conducted  by  the  pres, 
dent,  Erank  L.  Polito.  The  secretary-treasurer; 
report  w'as  given  by  Thomas  J.  Danaher  and  tl 
obituary  of  Dr.  Elias  Pratt,  written  by  Sanfoi, 
Wadhams,  was  read.  Reports  of  the  censors,  ff' 
councilor,  and  the  committee  on  ethics  and  depor 
ment  were  heard  and  accepted  w ithout  commenj 
George  L.  Cushman  of  North  Woodbury  a gradi 
ate  of  Tufts  Medical  School,  class  of  1939,  wii 
admitted  to  membership.  Changes  in  the  by-law 
recommended  at  the  annual  meeting  by  the  con 
mittee  appointed  some  time  previous  to  study  th 
organization  and  objectives  of  the  Litchfield  Count 
Medical  Association,  were  read  and  approved.  Djj 
Danaher  reported  on  the  progress  of  his  committee' 
w'hich  is  studying  the  Connecticut  Prepaid  Medicf 
Care  Plan.  Dr.  Barker  assisted  Dr.  Danaher  i. 


NINETEEN  HUNDRED  AND  FORTY - EIGHT 


1047 


;0  V E M B E R , 


mxperience  is  the  Best  Thacker 


JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 

Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  hrst 
to  describe  the  blood  eondition  leukemia  — Bennett’s  disease. 


R.  J,  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  toltaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 

Accortlinff  to  a Nntiontritie  sui'voifs 


JMfhre  l^octors  Sniohe  CJkMEMjS 

than  anil  other  eifiarette 

In  a nationwide  survey  hy  three  independent  researeli  or;janizations.  11.'!. 597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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answering  the  numerous  (juestions  concerning  the 
provisions  of  this  Plan  and  complimented  Dr.  Dana- 
her  on  the  clearness  and  fairness  with  which  he 
presented  the  subject  to  the  Association.  The  meet- 
ing was  adjourned  at  about  y:oo  r.  m. 

OC.  4!. 

^ ^ ^ ^ 

T he  meeting  of  the  Litchfield  County  (diapter  of 
the  American  Academy  of  General  Practitioners 
was  held  at  the  Torrington  Ciiountry  Club  on 
October  5,  following  the  semi-annual  meeting  of 
the  Litchfield  County  Medical  Association. 

The  meeting  w^as  presided  over  by  its  president, 
J.  F.  Kilgus,  Jr.  of  Litchfield,  and  it  w as  announced 
that  the  charter  had  been  received  from  the  State 
Organization  and  that  the  Litchfield  County  Chap- 
ter was  the  first  to  receive  such  a charter. 

It  w^as  voted  to  endorse  the  Plan  for  Prepaid 
Medical  Care  presented  by  the  State  Aledical  Society 
and  to  offer  the  committee  responsible  for  drafting 
this  Plan  its  wholehearted  support  and  cooperation. 
It  is  realized  that  in  its  present  form  the  general 
practitioner  wall  not  be  greatly  assisted  by  such  a 
Ifian,  but  the  organization  believes  that  this  is  a step 
in  the  right  direction  in  hopes  that,  once  the  Plan 
has  been  brought  into  operation,  it  can  be  liberalized 
to  include  more  strictly  medical  conditions,  wdiich 
constitute  the  bulk  of  the  general  practitioner’s 
practice. 

Considerable  interest  was  expressed  in  the  scien- 
tific meeting  to  be  held  by  the  American  Academy 
of  General  Practice  in  Cincinnati  next  March. 
Quite  a number  of  the  members  from  Litchfield 
County  are  planning  to  attend. 

A discussion  of  postgraduate  work  available  for 
general  practitioners  in  this  State  was  one  of  the 
items  on  the  ao'enda.  A considerable  number  of  the 
members  of  the  Litchfield  County  group  are  taking 
advantage  of  the  postgraduate  studies  offered  by 
Vale  University  and  it  is  hoped  that  in  the  near 
future  some  sort  of  postgraduate  program  can  be 
brought  into  the  County,  which  will  enable  all  of 
the  general  practitioners  to  take  advantage  of  this 
work. 

The  next  regular  meeting  is  planned  for  January, 
either  follow  ing  or  preceding  the  January  County 
Association  meeting.  Meanwhile,  the  executive  com- 
mittee and  various  other  committees  are  busy  plan- 
ning for  future  activity. 


STATE  MEDICAL  J O U R N 

New  Haven 

Louis  J.  Thibault,  formerly  a school  physician 
Waterbury,  died  at  St.  Mary’s  Hospital  in  that  ci 
on  September  12.  Dr.  Thibault  was  a member  of  t 
staff  of  St.  Mary’s  Hospital  and  up  to  the  time  , 
his  last  illness  had  been  health  officer  for  the  tov. 
of  Wolcott. 

James  D.  McGaughey,  III,  has  been  appoinn 
assistant  medical  examiner  for  the  town  of  Wallin 
ford. 

Seymour  L.  Spier,  a practitioner  in  New  Havt 
for  about  40  years,  died  at  Undercliff  Sanatorium  (' 
September  22. 

Gustaf  Lindskog  w^as  the  guest  speaker  at  tl 
October  meeting  of  the  Bristol  Hospital  Medie' 
Society.  His  subject,  “Surgical  Diseases  of  tl 
Oesophagus.” 

On  October  5,  a dinner  w^as  given  for  Dr.  Geor^ 
Blumer  by  the  staff  at  St.  Raphael’s  Hospital. 

Afila  E.  Rindge  of  Afadison  has  joined  the  Stal 
Department  of  Health  as  an  epidemiologist  in  tl 
Bureau  of  Preventable  Diseases.  Dr.  Rindge,  who 
the  daughter  of  Dr.  Afilo  Rindge,  has  been  actin! 
assistant  health  officer  for  Afadison  for  the  past  | 
years.  j 

William  Dameshek,  professor  of  medicine  fi 
Tufts  Afedical  School,  was  the  September  speakej 
at  the  Waterbury  Afedical  Association.  He  spoke  O; 
“Hematology”  to  the  largest  gathering  in  the  hi'l 
tory  of  the  Association.  Discussion  was  carried  O; 
by  local  members  and  visitors  from  New^  Haven. 

Samuel  C.  Harvey  was  the  principal  speaker  ai 
the  annual  meeting  of  the  State  Cancer  Society  heL| 
at  the  Waterbury  Country  Club.  Dr.  Harvey  ex: 
plained  the  workings  of  the  National  Cancer  Insti; 
tute  as  they  are  carried  on  in  Connecticut.  Report 
were  given  by  other  officers  and  Creighton  Barkel 
was  re-elected  president.  ' 

Arthur  J.  Geiger  spoke  to  the  Waterbury  Hear 
Society  at  its  monthly  meeting  on  October  7.  Hi, 
discussed  the  “Diagnosis  of  Surgically  Correctable 
Cardio- Vascular  Disorders.” 

I.  C.  Rubin  of  the  Bellevue  Afedical  School  0 
New  York  was  the  speaker  at  the  October  meeting 
of  the  Waterbury  Afedical  Association.  He  gave 
very  interesting  discussion  on  “Problems  in  Infertil- 
ity and  Sterility.” 
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[oVEMBER,  NINETEEN  HUNDRED  AND 


MEET  THE  PRESIDENT 

) 

IF  THE  UNITED  STATES 

I 


The  "Washington  scene”  is  of  extreme  importance  to  every 
physician.  What  your  President,  Congressmen,  and  Bureau 
heads  are  saying  and  doing  should  be  known  to  every  Connec- 
ticut physician. 

The  Journal  is  prepared  to  sift  out  significant  facts  and 
present  them  in  concise,  readable  form.  We  are  able  to  do  this 
largely  because  of  our  advertising. 

Advertisers  like  to  know  whether  the  magazines  used  are 
producing  results.  Requests  for  samples  and  literature  give 
them  assurance. 

Drop  a post  card  to  one  of  the  advertisers*  in  this  issue.  You 
will  profit  and  the  Journal  will  also  profit.  You  will  learn 
more  about  an  AMA  Council-accepted  product  and  we  shall 
prove  to  our  advertiser  that  it  pays  to  use  the  columns  of  the 
Connecticut  State  Medical  Journal. 


THE  CONNECTICUT  STATE  MEDICAL  JOURNAL 


iee  page  opposite  inside  back  cover  for  current  advertisers 
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NEW  BOOKS  IN  REVIEW 

K < >C  'V'CN'V  ■<  <><N'<><><>UN<:'V'<  -s;  x A n ■<  A x ■<  x < n A 

STANDARDS  FOR  THE  DIAGNOSIS  AND  TREAT- 
MENT OF  CANCER.  By  the  Cancer  Coininittee  of 
the  Iowa  State  /Medical  Society.  Iowa:  Athens  Press. 
1948.  160  pp.  $1. 

Reviewed  by  iMatthew  H.  Griswou) 

A\Tirten  for  tlie  general  practitioner,  this  cancer  manual 
supplies  a fund  of  valuable  information  in  a form  admirably 
suited  for  easy  reference. 

I'he  chapter  entitled  “The  Cancer  Problem  and  the  Fam- 
ily Doctor”  is  packed  with  information  and  advice  dealing 
with  lay  and  professional  education,  poverty  as  a reason 
for  delay  in  coming  for  treatment,  and  general  care  of  the 
patient  with  advanced  cancer,  with  adequate  attention  to 
the  control  of  pain  and  the  support  of  the  patient’s  morale. 
It  is  refreshing  in  its  brevity  and  sufficient  in  the  amount 
of  information  it  contains. 

The  chapters  dealing  with  cancer  in  the  major  anatomical 
subdivisions  of  the  body  furnish  information  on  early  and 
late  signs  and  symptoms,  diagnosis,  treatment,  and  prognosis. 
\Vhere  indicated,  varieties  of  cancer  and  etiology  are  dis- 
cussed. The  final  chapter  deals  with  radiation  therapy.  Some 
warning  as  to  the  dangers  inherent  in  the  promiscuous 
use  of  radiation  could  well  have  been  given  prominence  in 
this  chapter. 

A rather  voluminous  bibliography  ends  the  volume  and 
should  prove  a great  help  to  those  desiring  to  pursue  their 
investigations  beyond  the  scope  of  the  manual. 

The  manual  is  concise,  logical,  well  written  and  as  ac- 
curate as  our  present  knowledge  permits.  It  should  prove 
to  be  a valuable  tool  for  the  use  of  the  general  practitioner. 

CORRELATIVE  NEUROANATOMY.  (Fourth  Edition, 
Revised.)  By  Joseph  J.  McDotiald,  m.s.,  m.sc.d.,  m.d., 
Joseph  G.  Chusid,  a.b.,  m.d..  Jack  Lange,  m.s.,  m.d.  Palo 
Alto,  California:  University  Medical  Publishers.  1948.  156 
pp.  $3. 

Reviewed  by  Harold  S.  Burr 

The  first  edition  of  this  manual  appeared  in  1938.  The 
copy  at  hand  is  from  the  second  printing  of  the  4th  edition, 
March,  1948.  This  is  a pedestrian  dictionary  of  structure 
of  the  nervous  system,  coupled  with  signs  and  symptoms. 
It  is  not  a text  and  could  not  be  read  intelligently  by  the 
beginning  student,  and  is  far  too  simple  for  the  clinical 
neurologist.  Conceivably  it  might  be  useful  for  the  general 
practitioner  with  a limited  acquaintance  with  the  nervous 
system  who  wanted  to  brush  up  on  some  of  the  practical 
aspects  of  neurological  disorders.  It  covers  a very  exten- 
,sive  field  in  the  kind  of  shorthand  used  chiefly  by  experts. 
This  is  an  off-set  edition  with  surprisingly  good  illustra- 
tions for  this  type  of  publication.  While  many  of  them  are 
over  simplified  they  nevertheless  can  be  useful  to  a student 
reviewing  for  Board  Examinations.  As  a “trot”  this  book 
might  be  useful  for  certain  types  of  minds  but  otherwise 
it  is  hard  to  see  its  value. 


PPIYSIOLOGIA  COMP  ARAL  A ET  OECOLOGIA.  An 

International  Journal  of  Comparative  Physiology  and 

Ecology.  Vol.  I,  No.  i,  pp.  62,  iVIay  15,  1948.  The 

Flague:  Dr.  IE.  Junk.  fi.  36. 

Reviewed  by  Harold  S.  Burr 

Another  new  journal.  This  time  an  international  one.  In 
prospectus  asserts  that  it  will  publish  articles  in  the  general 
field  of  animal  and  marine  biology,  as  well  as  comparative 
physiology.  The  volumes  will  avoid  cellular,  medical,  or 
veterinary  physiology  and  animal  psychology.  It  is  interest- 
ing, furthermore,  to  note  that  they  will  not  publish  articles’ 
of  a polemic  nature  or  those  which  are  purely  theoretical. 
It  is  clear,  then,  that  the  Journal  nrust  necessarily  appeal 
to  a very  limited  number  of  investigators.  The  price  is  361 
florins  per  volume,  which  is  not  conducive  to  widespread 
dissemination.  However,  it  is  edited  bv  a distinguished^ 
group  of  biologists  and  one  may  expect  a high  standard| 
of  excellence.  The  format  is  pleasant  and  the  paper  excel-! 
lent.  1 he  size,  13  x 20  cm.  exclusive  of  margins,  makes 
for  a somewhat  unwieldly  pamphlet.  The  illustrations  in 
this  first  issue  are  uniformly  excellent,  .superior  to  much 
of  the  work  done  in  this  country. 

The  international  character  of  the  Journal  is  clear  from 
the  source  of  the  five  articles  in  this  first  issue.  The  first 
paper  by  Bullock  is  from  the  Lhiivensitv  of  California  in 
Los  Angeles  and  discusses  the  giant  nerve  fiber  in  Annelids. 

The  second  communication  by  Vonk  and  Postma  of  the 
Elniversity  of  Utrecht,  presents  the  interesting  results  ofj 
x-ray  studies  in  the  movements  of  the  hen  intestine.  Also| 
from  Utrecht  is  a paper  by  Romijn  on  respiratory  move-j 
ments  of  the  chicken  during  the  parafoetal  period. 

The  fourth  paper  from  the  University  of  Liege  is  “Sur| 
L’Osmoregulation  de  L’Anodonte,”  by  Florkin  and  Ducha- 
teau.  The  last  paper  by  Hediger,  from  the  Zoological  Gar-i 
dens  at  Basel  deals  with  the  breeding  of  the  European  hare. 

Fortunately  for  the  Europeans,  the  first  three  papers  in> 
English  have  resumes  in  French.  The  fourth  paper,  written 
in  French,  has  a summary  in  English.  The  last  paper,  which 
is  in  German,  has  a resume  in  French,  but  not  in  English.; 

Very  probably  this  new  journal  will  fill  a need  for  a 
small  group  of  highly  specialized  investigators,  but  if  we 
must  have  new  journals  it  would  be  nice,  someday,  to  find 
adequate  coverage  of  the  unifying  elements  in  science  in- 
stead of  the  persistent  cutting  of  science  into  ever  smaller ! 
fragments. 

NOAH  IVEBSTER:  LETTERS  ON  YELLOW  FEVER 
ADDRESSED  TO  DR.  MHLLIAM  CURRIE.  With  an  ^ 

Introductory  Essay  by  Benja7nin  Spector.  Baltimore:  The' 

Johns  Hopkins  Press.  1947.  no  pp.  $2. 

Reviewed  by  Stanley  B.  AVeld 

The  letters  published  in  this  supplement  to  The  Bulletin 
of  the  History  of  Medicine  appeared  originallv  in  the  Octo- 
ber, November  and  December  issues  of  the  1797  (New 
York)  Commercial  Advertiser.  They  were  not  republished  | 
during  the  intervening  1 50  years.  Their  contents  are  impor-  ■ 
tant  becau.se  of  AVebster’s  contribution  to  American  med- ; 
ical  thought  and  because  they  formed  the  basis  and  plan  for  ; 
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his  book,  “A  Brief  History  of  Epidemic  and  Pestilential 
Diseases.” 

Noah  Webster  was  born  in  West  Hartford,  a fact  which 
should  interest  many  Connecticut  physicians.  He  is  prob- 
ably best  known  for  his  “An  American  Dictionary  of  the 
English  Language.”  A practising  lawyer,  he  turned  to  news- 
paper work  and  became  an  editor  of  a daily  and  of  a semi- 
weekly newspaper  in  New  York  City.  His  versatility  is 
exemplified  by  his  contributions  to  the  fields  of  politics, 
economics,  political  science  and  medicine. 

These  letters  to  Dr.  Currie  present  a wealth  of  material 
to  substantiate  Webster’s  theory  of  infection.  Although  but 
a layman  he  had  the  boldness  to  disagree  with  the  theory 
then  in  existence  and  offered  plenty  of  proof  to  support 
his  argument.  He  believed,  as  these  letters  show,  that  yellow 
fever  did  not  arise  in  the  West  Indies  nor  the  plague  in 
Egypt  or  Constantinople.  He  believed  that  there  existed  a 
difference  between  infection  and  contagion  and  that  epi- 
demics were  fostered  by  unhealthy  environment.  He  pro- 
posed the  construction  of  cities  in  such  a way  that  the 
population  would  not  be  crowded  and  would  not  be  exposed 
to  low  marshy  ground. 

Noah  Webster  made  a valuable  contribution  to  American 
medicine.  His  letters  to  Dr.  William  Currie  supporting  the 
principle  of  the  Epidemic  Constitution  are  the  more  remark- 
able because  they  were  written,  as  Dr.  Spector  states  in  his 
introductory  essay,  “at  a time  when  theory,  empiricism 
and  authority  were  dominent  forces  in  medicine  ” 

HANDBOOK  OF  ORTHOPAEDIC  SURGERY.  (Third 
Edition.) . By  Alfred  Rives  Shands,  Jr.,  b.a.,  m.d..  Medical 
Director  of  the  Alfred  I.  duPont  Institute  of  the  Nemours 
Foundation,  Wilmington,  Delaware;  Visiting  Professor 
of  Orthopaedic  Surgery,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia,  Pennsylvania.  In  Col- 
laboration With  Richard  Beverly  Raney,  b.a.,  m.d..  North 
Carolina.  St.  Louis:  The  C.  V.  Mosby  Company.  1948. 
574  pp.  with  159  illus.  $6. 

Reviewed  by  Paul  P.  Swett 

Tlie  third  edition  of  this  Handbook  (the  first  since 
1940)  is  a welcome  addition  to  orthopedic  literature. 
Wlien  it  was  first  published  10  years  ago  Dr.  Shands 
modestly  hoped  his  short  textbook  would  find  a permanent 
place  in  the  teaching  of  orthopedic  surgery.  This  hope 
has  become  a reality  and  his  book  is  widely  used  by  under- 
graduates and  by  graduates  in  medicine,  as  well  as  by  gen- 
eral practitioners,  nurses,  physical  therapists  and  other 
allied  groups. 

This  concise  textbook  fills  an  important  place  in  the  re- 
quirements of  both  teachers  and  students.  Conciseness  some- 
times is  interpreted  as  brevity  and  lack  of  comprehensive- 
ness. Here,  however,  compressed  into  574  short  pages,  in- 
cluding the  index  and  an  extensive  bibliography,  is  a thor- 
ough coverage  of  the  entire  field  of  orthopedic  surgery, 
succinctly  expressed,  well  illustrated,  and  splendidly  or- 
ganized. The  excellent  chapters  on  arthritis,  on  fracture 
deformities  and  on  neuromuscular  disabilities  add  greatly 
to  the  usefulness  of  this  handbook  for  internists  and  general 
surgeons  alike. 
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A reviewer  can  only  express  his  thanks  to  Dr.  Shand* . 
and  his  collaborator.  Dr.  Raney,  for  their  signally  successful  ^ 
effort  to  provide  a book  of  such  wide  appeal  and  great' | 
usefulness.  !; 

GENERAL  ENDOCRINOLOGY.  (First  Edition.)  By  C,1 
Donnell  Turner,  ph.d..  Associate  Professor  of  Zoology  at*- 
Northwestern  University.  Philadelphia  and  London:  TF,^ 
B.  Saunders  Company.  1948.  604  pp.  with  164  figures 

$6.75. 

Reviewed  by  Sophie  A.  Root 

As  Dr.  Turner  points  out  in  the  Preface,  this  book  was' 
written  as  a text  and  reference  book  for  undergraduates; 
at  Northwestern  who  major  in  zoology  or  are  taking  pre-* 
medical,  predental,  nursing,  or  pedagogic  courses.  It  is  not 
meant  for  practicing  physicians  primarily,  and  thereforeli 
does  not  aim  to  describe  all  the  syndromes  based  on  endo-[j 
crine  abnormalities,  nor  does  it  emphasize  therapy.  How-|l 
ever,  it  will  orient  any  reader  most  effectively  in  the  fieldl! 
of  invertebrate  as  well  as  vertebrate  endocrinology,  and  inf 
doing  so  it  increases  the  understanding  of  human  hormonal!; 
mechanisms.  It  is  factually  correct  and  absolutely  up-to-date,!, 
and  the  style  is  lucid  and  simple,  though  not  oversimplified.1; 
Many  excellent  diagrams  and  illustrations  make  the  text! 
easier  to  comprehend. 

In  reading  the  book  very  carefully  I did  not  find  even 
a typographical  error,  but  one  controversial  point  might 
have  been  treated  at  greater  length:  namely,  lodbasedow. 
Some  endocrine  workers  do  not  agree  that  “the  administra-  i 
tion  of  iodine  to  persons  with  adenomatous  goitres  fre- 
quently converts  a non-toxic  into  a toxic  one.”  This  im- 
pression, however,  is  quite  widespread,  so  its  inclusion  as 
a fact  is  understandable. 

The  bibliography  is  extensive  and  the  index  accurate  and 
detailed. 

It  is  amazing  that  undergraduates  are  now  expected  to  ■ 
master  so  many  details  of  the  specialized  field  so  well  cov- 
ered in  this  volume. 

FAILURES  IN  PSYCHIATRIC  TREATMENT.  Edited  I 
by  Paid  H.  Hoch,  m.d..  New  York  State  Psychiatric  In-  , 
stitute,  N.  Y.  C.  (The  Proceedings  of  the  Thirty-Seventh 
Annual  Meeting  of  the  American  Psychopathological 
Association  held  in  New  York  City,  June,  1947.  New 
York:  Grime  dr  Stratton.  1948.  241  p.  $4.50. 

Reviewed  by  C.  C.  Burlingame  | 

This  symposium  on  therapeutic  failures  with  different  j 
methods  of  treatment  in  psychiatry  is  the  work  of  numerous  ■ 
capable  observers,  all  specialists  in  the  areas  whereof  they 
speak.  A book  of  this  kind,  dealing  with  failures  rather  ■ 
than  successes  in  psychiatric  practice,  is  an  innovation,  one  ■ 
long  needed  however,  both  as  a curb  on  over-zealousness  i 
and  prejudice  in  the  use  of  particular  methods  and  as  a j 
guide  to  better  criteria  for  selection  of  patients,  for  tech-  ■ 
niques  of  application,  and  for  reporting  of  results. 

The  methods  of  treatment  discussed  are  fairly  compre- 
hensive, in  the  sense  that  the  major  ones  receive  adequate 
attention.  A good  feature  of  the  work  is  the  discussion  of  jj 
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each  conrril)ution  by  anotlier  specialist  having  broad  ex- 
perience in  rlie  fieltl.  1 he  overall  oltservation,  criticpie  and 
re-emphasis  of  guiding  principles  assures  an  excellent  orien- 
tation for  the  topic  under  re\ie\v. 

Dr.  Nolan  Lewis  introduces  the  symposium  with  a care- 
ful presentation  of  the  basic  issues,  emphasizing  such  crucial 
points  for  therapeutic  success  or  failure  as  the  patient  with 
whom  one  is  tlealing,  the  type  of  therapeutic  approach 
selected,  and  the  personality  and  individual  approach  of  the 
therapist.  T he  subjects  covered  in  the  volume  are,  speci- 
fically: psychoanalytic  therapy;  psychobiologic  method; 

hypnosis;  treatment  of  criminals;  psychotherapy;  of  chil- 
dren; psychosomatic  case  treatments;  group  psychotherapy; 
heredity  and  constitution  in  relation  to  treatment;  insulin 
shock  therapy;  electric  shock  therapy;  prefrontal  lobotomy; 
treatment  of  neurosyphilis;  epilepsy;  and  social  case  wmrk. 
Some  of  the  contributions,  for  example  those  dealing  with 
failures  in  hypnosis,  neurosyphilis,  insulin  and  electric 
shock  treatment,  contain  more  pointed  lessons  than  others, 
mainly  because  they  arc  based  on  a relatively  greater  back- 
log of  experience,  whereas  w^e  are  still  pioneering  in  such 
fields  as  criminology,  child  psychiatry,  group  therapy  and 
prefrontal  lobott)iny.  All  the  more  timely  and  important, 
however,  is  the  posing  of  problems  and  issues  in  the  latter 
fields. 

1 he  editor  of  the  volume.  Dr.  Paul  Hoch,  has  done  an 
excellent  job  in  summing  up  the  symposium  findings,  and 
in  evaluating  them  in  the  light  of  personal  experience.  One 
of  these  findings  is  the  great  variation  in  the  concept  of 
therapeutic  success  and  failure  and  the  need  for  coming  to 
basic  agreement  on  what  these  terms  connote.  1 he  same 
observation  applies  to  the  problem  of  diagnosis.  Another 
important  point  emerging  from  the  survey  is  the  need  for 
flexibility  in  psychiatric  practice  and  for  the  discarding  of 
dogmatic  attitudes. 

A handy  reference  tool  for  the  clinical  psychiatrist,  this 
is  also  a valuable  source  book  for  researchers  in  the  field. 
One  hopes  that  its  acceptance  wdll  be  such  as  to  in\ite 
parallel  offerings  at  regular  intervals  in  the  future. 

YOUR  SKIN  AND  ITS  CARE.  By  Howard  T.  Behr//mn, 

M.D.,  and  Oscar  L.  Levin,  m d.,  authors  of  Your  Hair  and 

Its  Care.  New  York:  Emerson  Books,  Inc.  1948.  255  pp. 

Illustrated.  $2.50. 

Review'ed  by  ELLtvoon  C.  ^Veise 

Here  is  a book  which  should  be  read  bv  any  layuian  in- 
terested in  the  care  of  the  skin.  Its  practical  and  scientifically 
sound  approach  to  this  problem  is  couched  in  simple  lan- 
guage which  unveils  the  mystery,  charlatanism  and  high 
pressured  advertising,  through  press  and  radio,  which  so 
befuddles  the  average  person  in  his  or  her  attempt  to 
intelligently  evaluate  the  problems  involved  in  skin  care. 
The  sound  advice  contained  in  this  book  should  do  much 
to  insure  a healthy  complexion  by  directing  the  reader’s 
thoughts  into  proper  channels,  both  as  to  the  cause  of  the 
complaint,  and  as  to  the  remedial  measures  necessary  for 
its  correction. 

The  authors  discuss  the  logical  approach  as  well  as  the 
systemic  background  for  certain  skin  disorders  and  guide 
the  patient  as  how  best  to  cooperate  wdth  his  physician  or 
dermatologist. 


riie  contents  touch  briefly  upon  the  structure  and  physi-  ' 
ology  of  the  skin  to  give  the  layman  a working  insight  . 
into  the  chapters  which  follow.  These  include  general  healrf 
as  it  affects  the  skin,  daily  skin  care,  cosmetics,  quackeryj 
and  recent  scientific  discoveries.  In  addition,  the  variouij: ' 
skin  conditions  having  an  endocrine  etiology  are  discussed' 
along  with  cutaneous  infections  and  inflammations,  molesy 
birthmarks,  eczema,  skin  growths,  and  nervous  eruptions!! 
The  chapter  on  the  care  of  the  hair  carefully  covers  the  i 
subject  of  superfluous  hair  in  women  but  only  superficiallyj: 
deals  with  baldness  in  men.  The  reason  for  this  latter  fact 
is  probably  accounted  for  by  the  authors  having  adequately 
dealt  w'ith  this  subject  in  a separate  manual. 

I o the  lay  individual,  this  book  brings  an  accurate  and 
unvarnished  story  of  practical  skin  care  and  exposes  quack-; 
cry  at  every  opportunity.  Its  conciseness  and  factual  con-, 
tent  might  even  appeal  to  the  physician  who  does  not  prac-i. 
tice  dermatology  but  who  occasionally  might  require  a'j| 
superficial  working  knowdedge  to  guide  his  patients  in  the  j 
truths  of  this  field.  1 

i 

THE  INTEGRATIVE  ACTION  OF  THE  NERVOUS\\ 
SYSTEM.  By  Charles  S.  Sherrington,  u.sc.,  m.o.,  noN.ij 
u,.o.  TOR.,  F.R.S.,  Holt  Professor  of  Physiology  in  thejj 
University  of  Liverpool,  Honorary  Alember  of  the  Amer- 
ican Physiological  Society.  New  Haven:  Yale  University 
Press.  1948.  433  pp.  $6. 

Reviewed  by  Thomas  C.  Carey  l| 

I 

ffo  all  those  of  the  Physiological  Society  who  have  been! 
responsible  for  the  rebirth  of  this  scholarly  landmark  in* 
neurophysiology,  a thousand  thanks;  to  Sampson  Wright,! 
who  was  chosen  to  edit  this  special  edition,  a particular] 
congratulation  for  not  altering  the  original  text  and  not 
attempting  to  impro\-e  on  the  genius  of  Sr.  Charles  Sher- 
rington. As  a matter  of  fact  not  one  wmrd  of  the  original 
text  has  been  changed.  Only  the  w orn  out  blocks  and  prints 
are  “new^”  in  that  it  was  necessary  to  reproduce  the  original 

w'hich  had  faded.  1 

li 

1 his  landmark  in  neurophysiology  was  first  published  in 
1906  and  has  had  numerous  reprints,  the  last  being  in  1920.  Un- 
fortunately for  some  years  it  has  been  unavailable,  excepting 
to  those  wdio  had  previously  obtained  a volume  a generation  1 
ago.  Rarely  does  one  so  gifted  as  Sr.  Charles  Sherrington 
come  across  the  medical  horizon  to  experiment,  to  teach 
and  write  as  only  this  great  psysiologist  and  philosopher  | 
can.  Why  the  printing  of  the  original  classics  in  medicine  ] 
lapse  is  not  understandable,  insofar  as  the  originals  are  so  I 
rarely  impro\  ed  upon.  Sherrington’s  original  experimental  j 
works  are  the  basic  cornerstones  of  such  that  we  know  1 
today  and  have  continued  to  accept  as  physiological  fact  1 
in  neurology,  physiology,  neurosurgery  as  well  as  other ! 
correlated  brandies  in  the  psychological  fields.  Like  other  j 
original  experimental  descriptions  by  such  masters  as  Parkin-  j 
son,  Babinski,  Hughlings  Jackson,  Cushing,  Bailey,  etc.,  they  j 
cannot  be  improved  upon  and  to  every  student  of  medicine.  I 
physiology  and  psychology  this  text  on  the  now  well  known  j 
fundamental  facts  of  the  reflex  is  a must.  All  medical  I 
schools  should  make  it  compulsory  reading,  as  probably  no  ; 
book  of  the  basic  sciences  in  medical  education  has  been  j 
so  beautifully  touched  by  genius.  | 


i 1. 

h 


Vol.  XII 


NOVEMBER  1948 


No.  11 


SUPPLEMENT  TO 


NOV.i  5 


UrswQS“i3Jt:5f  ©il' 


Connecticut  State 


Medical  J ournal 


CONNECTICUT 


CANCER  CONFERENCE 


New  Haven,  March  25,  1948 


Arranged  hy 


CONNECTICUT  CANCER  SOCIETY 


and 


CONNECTICUT  STATE  MEDICAL  SOCIETY 


v\ 


a 


1 The  Connecticut  State  Medical  Journal 

1 Editorial  and  Business  Office,  54  Church  Street,  Hartford  3,  Connecticut 

X Editor-in-Chief  Literary  Editor 

$ Stanley  B.  Weld,  m.d.  Herbert  Thoms,  m.d. 

X 54  Church  St.,  Hartford  3,  6-6215  7^9  Howard  Ave.,  New  Haven  4 

‘X 

X Owned  and  Published  Monthly  by 

1 THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

V Executive  Secretary’s  Office,  258  Church  Street,  New  Haven  10,  5-0249 

X Copyright  194S,  The  Connecticut  State  Medical  Society,  2j8  Church  Street,  New  Haven,  Connecticut 

V Entered  as  second-class  matter  at  the  post  office  at  New  Have?z,  Connecticut,  June  12,  1^41 

A Single  Copies,  50  cents — Subscription  I5.00  per  year 

1 TABLE  OF  CONTENTS 

A Cancer  Facilities  in  Connecticut  Creighton  Barker,  m.d..  New  Haven  1055 

A Cancer  of  the  Skin  Jack  Wolf,  m.d..  New  York  City  1057 

A Cancer  of  the  Breast  Leland  S.  McKittrick,  m.d.,  Brookline,  Mass.  1062 

A Cancer  of  the  Oral  Cavity  Ashley  W.  Oughterson,  m.d..  New  Haven  1066 

A Laboratory  and  Other  Procedures  Useful  in  the  Diagnosis  of  Cancer 

A John  C.  Leonard,  m.d.,  Hartford  1073 

0 The  Status  of  Cancer  in  Connecticut  James  R.  Miller,  m.d.,  Hartford  1076 

Z Cancer  of  the  Prostate  Wyland  F.  Leadbetter,  m.d.,  Boston  1079 

Z Cancer  of  the  Colon  and  Rectum  Edward  J.  Ottenheimer,  m.d.,  WiUimantic  1086 

Z Cancer  OF  THE  Lung  Gustaf  E.  Lindskog,  m.d..  New  Haven  1091 

Z America’s  Fight  Against  Cancer  Charles  S.  Cameron,  m.d..  New  York  City  1096 

% 


I 


I 


Supplement  to 

I *3}je 

CONNECTICUT  STATE  MEDICAL  JOURNAL 

Cl.  XII  NOVEMBER,  1948  No.  11 


CANCER  FACILITIES  IN  CONNECTICUT 

Creighton  Barker,  m.d.,  Nei;?  Haven 


Tlie  Author.  Fresident,  Connecticut  Cancer 
Society;  Executive  Secretary,  Connecticut  State 
Medical  Society 


T^his  first  Connecticut  Cancer  Conference  is  a 
mutual  enterprise  of  the  Connecticut  Cancer 
hociety  and  the  Connecticut  State  Medical  Society 
ided  by  the  Yale  School  of  Medicine,  the  State 
)epartment  of  Health  and  many  individuals.  Con- 
erences  of  this  kind  have  been  held  with  success  in 
iiany  states  and  the  Cancer  Society  is  of  course 
ileased  to  cooperate  with  the  State  Medical  Society 
|Q  making  it  possible  to  hold  such  a meeting  in  Con- 
lecticut.  On  behalf  of  the  Cancer  Society  I am 
privileged  to  welcome  you  here  and  I am  sure  you 
v’ill  find  the  program  interesting  and  valuable.  After 
he  meeting  is  over  we  hope  you  will  comment  on 
t to  us  so  that  future  sessions  may  be  improved  to 
neet  your  wishes. 

I want  to  thank  you,  Dr.  Bristoll,  and  your  asso- 
:iates  on  the  Committee  for  the  thought  and  effort 
mu  have  put  into  arranging  the  program.  Credit  for 
he  success  of  the  Conference  must  go  to  you. 

When  these  meetings  were  first  thought  of  Dean 
^ong  invited  us  to  hold  them  at  the  Yale  School 
)f  Medicine.  As  our  plans  developed  it  was  realized 
hat  the  facilities  at  the  School  were  not  quite 
iuited  to  our  needs  and  we  reluctantly  moved  the 
sessions  to  this  hotel.  We  are  grateful  for  the 
ichool’s  interest  and  helpfulness  in  many  ways  and 
■egret  that  it  was  not  practical  to  have  the  meeting 
I here. 

The  discussion  of  the  cancer  facilities  in  Con- 
lecticut  or  any  state  must  begin  vdth  physicians: 
he  surgeon,  radiologist,  pathologist,  pediatrician, 
lealth  officer  and,  more  important  than  any  other, 
he  family  physician,  who  usually  sees  the  patient 


first  and  whose  opinion  and  recommendations  are 
the  basis  for  the  patient’s  or  his  family’s  decision. 
In  the  light  of  present  knoweldge  if  there  is  to  be 
a decline  in  cancer  mortality  it  will  come  first  of  all 
from  early  recognition  of  the  disease  by  the  general 
practitioner.  The  people  go  to  him  first  for  medical 
aid  and  their  future  depends  upon  his  counsel.  It  is 
the  family  doctor  who  sees  the  most  people  and  he 
has  the  best  opportunity  and  broadest  responsibility 
to  give  service  and  information  which  should  lead 
to  early  diagnosis. 

There  often  seems  to  be  some  magic  in  the  word 
“clinic”  and  cancer  detection  centers  and  clinics 
certainly  do  attract  people,  but  it  is  a statistically 
established  fact  that  a large  percentage  of  those 
cancers  which  respond  to  present  day  therapy  may 
be  at  least  presumptively  diagnosed  by  careful  physi- 
cal examination  without  intricate  diagnostic  facil- 
ities. The  Connecticut  Tumor  Registry  shows  that 
67  per  cent  of  all  cancers  occur  in  anatomical  sites 
where  thorough  physical  examination  could  disclose 
their  presence,  and  extensive  cancer  case  studies 
made  by  the  New  York  State  Department  of  Health 
established  that  in  73  per  cent  of  the  five  year  sur- 
vivals the  initial  lesions  were  detectable  by  physical 
examination.  The  remaining  27  per  cent,  such  as 
cancer  of  the  stomach,  lung  and  pancreas  were  to  be 
determined  only  by  special  methods.  In  comparison 
with  these  cancers  that  require  special  and  often 
expensive  diagnostic  procedures,  lesions  of  the  head 
and  neck,  breast,  cervix  and  rectum  may  be  recog- 
nized quite  early  in  their  course  by  a thorough 
physical  examination.  The  five  year  survival  rate 
for  this  group  was  found  to  be  relatively  high  in 
the  New  York  study. 

There  are  other  observations  in  support  of  the 
plea  for  careful  physical  examination  and  summar- 
ized they  lead  to  the  conclusion  tliat  two-thirds  of 
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all  cancers  and  three-fourths  of  those  responding 
to  the  therapy  available  can  be  detected  by  physical 
examination.  It  is  the  individual  physician  in  his 
office  that  is  the  first  line  of  defense. 

Connecticut  is  peculiarly  fortunate  in  having  in  its 
State  Department  of  Health  a Cancer  Division  that 
renders  valuable  servdce  to  physicians  and  the  public 
and  I do  not  refer  alone  to  the  now  famous  Con- 
necticut Tumor  Registry  which  sontetimes  over- 
shadows other  useful  projects.  I am  indebted  to  Dr. 
Matthew  Griswold  for  an  outline  of  these  services. 

Since  July  i,  1943  the  Department  has  distributed 
$50,000  each  year  to  hospitals  for  use  as  they  see  fit 
in  tumor  clinics.  For  two  years  prior  to  1943  the 
annual  amount  distributed  was  $25,000.  These  funds, 
although  perhaps  not  fully  adequate,  have  been  a 
guarantee  of  continuity  of  many  basic  services  in 
the  cancer  field. 

The  Department,  in  cooperation  with  the  Associa- 
tion of  I'umor  Clinics,  has  established  an  educational 
program  which  enables  physicians  to  share  what 
they  have  learned  and  increase  their  knowledge. 
Three  or  four  times  each  year  physicians  from  one 
clinic  visit  another  and  participate  in  it.  Each  visit- 
ing man  receives  a token  fee  of  $25  and  expenses. 
This  program  was  begun  in  the  fall  of  1946  and 
already  nearly  200  Connecticut  physicians  have 
taken  part  in  it. 

The  Cancer  Division  has  provided  20  hospitals 
with  detailed  analyses  of  their  own  cancer  record 
experience.  Adembers  of  the  Division  have  discussed 
their  statistics  at  staff  meetings  and  emphasized  their 
good  points  and  this  procedure  has  resulted  in  an 
increase  of  physician  attendance  at  clinics  and  an 
improvement  in  important  details  of  subsequent 
records. 

Another  service  of  value  to  hospitals  and  physi- 
cians is  the  automatic  notification  of  death  as  soon 
as  the  death  record  is  received.  These  records  go  in 
photostat  to  the  Cancer  Division  within  a month 
after  they  are  received  by  the  Bureau  of  Vital  Statis- 
tics and  are  checked  against  the  case  index  to  see  if 
the  patient  had  been  in  any  hospital  and  if  so  that 
hospital  is  notified. 

These  are  some  of  the  things  done  by  the  State 
Department  of  Health. 

So  many  of  you  are  familiar  with  the  tumor  clinics 
in  the  State  that  it  is  unnecessary  for  me  to  discuss 
them  here.  There  are  now  25  of  the?e  clinics  meet- 
ing regularly  and  one  that  meets  by  appointment.  As 
is  to  be  expected  some  of  them  are  more  active  than 
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others,  but  together  they  make  an  invaluable  pan 
of  our  answer  to  the  cancer  problem.  Of  the  5,28cj 
cancer  cases  admitted  to  our  hospitals  in  1947  about 
one  half  had  contact  wdth  these  clinics. 

There  are  four  Detection  Centers  now  in  regulai, 
operation  in  Hartford,  New  Haven,  Meriden  anc 
Bridgeport.  No  two  of  these  are  exactly  alike  in  theiij 
organization  or  procedure  and  they  offer  four  inter- 
esting experimental  projects  in  the  detection  field, 

Cancer  Information  Centers  are  maintained  by 
local  branches  of  the  Cancer  Society  in  an  increasingj 
number  of  communities.  At  these  the  public  is  giveni 
information  on  the  many  popular  questions  about 
cancer  and  educational  material  is  distributed.! 
Through  the  centers,  the  Field  Army  and  the  Edu- 
cational Committee  of  the  State  Cancer  Society,  the 
people  are  becoming  wisely  enlightened  about  can- 
cer, many  old  fears  are  dispelled  and  an  awareness 
of  the  importance  of  early  diagnosis  is  being  ex- 
tended. It  is  the  policy  of  the  Information  Centers 
to  refer  clients  to  private  physicians. 

The  Tumor  Clinics  receive  financial  support  from 
the  Department  of  Health  and  the  Cancer  Society 
and  the  latter  aids  materially  in  the  operation  of 
the  Detection  and  Information  Centers.  Assistance 
to  all  three  of  these  activities  will  be  increased  when 
the  now  developing  social  service  project  of  thej 
State  Cancer  Society  gets  under  way.  ! 

Nursing  of  terminal  and  convalescent  cancer  casesi 
is  a vital  part  of  the  whole  cancer  program  and  the' 
Society  has  endeavored  to  meet  the  need  usefully.i 
On  September  i,  1947  a nursing  reimbursement  plan; 
went  into  effect,  designed  to  pay  for  nursing  visits 
to  cancer  patients  who  might  not  be  able  to  afford: 
this  cost.  In  communities  having  a district  nurse  or; 
nursing  agencies  these  agencies  are  paid  for  services  | 
on  a unit  cost  basis.  During  the  first  three  months  of 
operation  of  the  plan,  38  agencies  rendered  this; 
service  and  approximately  4,000  separate  visits  were; 
made  to  nearly  500  cases.  On  March  i,  1948  the  plan' 
was  extended  to  areas  without  district  nurses  and 
the  local  Field  Army  chairman  may  arrange  for  visits; 
by  nurses  or  trained  attendants  when  requested  or 
approved  by  the  local  physician. 

Everyone  agrees  that  research  must  always  be  an 
essential  of  a cancer  program.  Research  depends 
upon  two  factors,  competent  investigators  and 
financial  support.  Connecticut,  for  a small  state,  is[ 
unusually  provided  with  able  research  people  and 
because  of  that  is  fortunate  in  receiving  generous 
grants.  I have  no  knowledge  of  the  amount  of  ^ 
money  from  all  sources  for  cancer  research  in 
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("onnecticut,  but  this  year  the  American  Cancer 
i)Ocietv  has  allotted  $74,135  to  cancer  study  in  the 
!tate  and  fellowships  amounting  to  $12,074,  ^ total 
)f  $86,209.  In  addition  the  Connecticut  Cancer 
'iocietv  has  provided  $18,600  for  local  research, 
^naking  a total  of  $104,809  which  is  slightly  less  than 
6ne-third  of  all  the  funds  raised  in  the  annual  cam- 
jiaign  of  the  Cancer  Society. 

Appreciative  reference  should  be  made  to  the 
plendid  work  done  by  the  Field  Army  in  Con- 
necticut in  extending  knowledge  about  cancer  to 
pur  people  and  rendering  understanding  service, 
fdecause  it  is  of  popular  rather  than  medical  import- 
ince,  I shall  not  go  into  the  many  details  of  its 
iperation,  but  the  Field  Army  is  beyond  praise  and 
deserving  of  the  highest  tribute. 

Connecticut  may  w ell  be  pleased  w ith  its  facilities 
or  cancer  study  and  care  and  the  generous  support 


is  all  given  by  the  people  of  the  State,  lay  and  pro- 
fessional alike,  but  there  is  much  left  to  be  done. 
The  four  groups  involved,  the  Department  of 
Flealth,  the  Medical  Society,  the  Cancer  Society, 
and  the  research  group  are  vigorous  and  well  in- 
formed. Working  together  they  can  follow  a course 
to  great  human  service  and  satisfaction  to  the 
medical  profession.  Flowever,  I am  surely  of  the 
opinion  that  w^e  need  a unified  command  in  the 
campaign  against  cancer  in  our  State.  Each  of  the 
forces  concerned  has  a part  to  do  and  there  should 
be  no  overlapping  from  one  area  into  another,  but 
w^e  wdll  go  further  and  more  steadily  if  there  is 
acknowdedged  leadership.  That  leadership,  I believe, 
should  come  from  the  State  Medical  Society  for  it 
is  in  the  ideals  and  knowdedge  and  honest  con- 
servatism of  medicine  that  stable  direction  of  this 
project  is  to  be  found. 


CANCER  OF  THE  SKIN 

Jack  Wolf,  m.d.,  New  York  City 

1. 


The  Author.  Attendh7g  Dermatologist,  New  York 
Skin  and  Cancer  Hospital 


■CiRST  of  all  I should  like  to  express  to  you  my 
appreciation  of  the  honor  you  have  conferred 
on  me  by  inviting  me  to  take  part  in  this  your  first 
State  Cancer  Conference  and  to  address  you  on  the 
Diagnosis  and  Treatnient  of  Cancer  of  the  Shin— 
indeed  a considerable  task  to  crowd  into  the  confines 
of  thirty  minutes.  I shall  be  forced  to  confine  my 
remarks  to  the  important  features,  the  highlights  of 
diagnosis  and  treatment  and  to  stress  these,  omitting 
many  of  the  significant  details  for  another  day. 

First  as  to  the  classification  of  the  cutaneous 
epitheliomas. 

(A)  Primary  epitheliomas: 

1 . Benign 

(a)  Calcified  epithelioma 

(b)  Sweat  gland  adenoma 

(c)  Sebaceous  gland  adenoma 

2.  Malignant 

(a)  Basal  cell  epithelioma 

(b)  Squamous  cell  epithelioma 

(c)  Mixed  forms 


(d)  Malignant  melanoma 

(e)  Atypical  forms— precanceroses,  Pagets 
disease,  Bowen’s  disease,  erythroplasia 

(B)  Secondary  hematogenous  and  lymphogenous 
forms  (metastatic): 

The  subject  of  discussion  for  today  is  the  malig- 
nant epithelioma. 

The  basal  cell  epithelioma  starts  as  a small  glisten- 
ing, waxy,  slightly  elevated  and  sharply  circum- 
scribed, firm,  fleshy  nodule.  Fully  90  per  cent  of  all 
basal  cell  epitheliomas  occur  on  the  upper  twm-thirds 
of  the  face  with  the  eyelid  regions  and  the  nose  as 
the  most  common  sites  involved.  There  is,  how- 
ever, no  part  of  the  cutaneous  surface  which  may 
not  be  affected.  As  a rule  the  rate  of  growth  is  slow 
and  it  takes  many  months  for  a lesion  to  reach  a 
diameter  of  i to  1.5  cm.  As  the  lesion  increases  in 
size  it  may  remain  nodular  for  a time  or  it  may 
leave  a depressed,  clear-looking  center  w ith  an  ele- 
vated, glistening,  w axy,  shiny  border,  often  referred 
to  as  a “rolled”  border;  or,  in  the  wake  of  the  peri- 
pheral extension,  a sclerotic,  erythematous  center 
with  a barely  visible  elevated  border  may  develop, 
a type  referred  to  as  the  cicatricial  l)asal  cell  epithe- 
lioma. File  central  scarring  is  not  to  be  interpreted 
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as  a sign  of  spontaneous  healing;  basal  cell  epithe- 
lioma may  be  demonstrated  in  the  scarred  site. 
Ramification  of  superficial,  dilated  blood  vessels 
(telangiectasis)  is  a common  finding  in  basal  cell 
epitheliomas. 

After  9 to  12  months  these  seemingly  innocent 
lesions  become  centrally  crusted  and  ulceration 
develops.  The  patient  will  complain  of  bleeding  at 
the  site  when  the  crust  comes  away,  only  to  be 
followed  by  the  development  of  another  crust  and 
a repetition  of  the  course.  At  times  the  epithelioma 
appears  to  have  reached  a quiescent  stage  since  there 
is  little  sign  of  outward  growth.  This  seeming  in- 
activity is,  in  most  instances,  purely  deceptive,  since 
the  process  is  invading  and  destroying  tissue  deeply 
and  extending  peripherally  beneath  normal-appear- 
ing epidermis. 

If  treatment  is  long  neglected,  as  it  is  altogether 
too  frequently  because  subjective  symptoms  are 
lacking,  peripheral  spread  will  lead  to  the  formation 
of  irregularly  circinate  and  serpigenous  lesions  of 
varying  depth  and,  ultimately,  to  the  involvement 
of  vital  structures  such  as  the  eye.  Extensive  ulcera- 
tion leads  to  invasion  of  bone  and  finally  to  death 
from  meningitis,  hemorrhage,  or  intercurrent  infec- 
tion directly  attributable  to  the  lesion.  While  basal 
cell  epithelioma  may  cause  extensive  destruction  as  a 
result  of  local  extension,  it  does  not  metastasize. 
Such  extensive  ulcerations  may  offer  problems  in 
clinical  diagnosis,  but  even  in  these  cases  the  border 
may  be  as  revealing  as  in  the  small  characteristic 
lesion  recognized  even  by  the  notice.  Histologic 
examination  taken  from  the  advancing  margin  quick- 
ly establishes  a positive  diagnosis. 

There  are  other  less  common  clinical  forms  of 
basal  cell  epithelioma.  There  is  the  pigmented  basal 
cell  epithelioma,  usually  a well  circumscribed,  more 
or  less  heavily  pigmented,  infiltrated,  button-like 
lesion  which  on  hasty  examination  may  resemble  a 
melanoma  but  which  should  offer  little  difficulty 
in  differential  diagnosis  in  most  cases.  Another  and 
even  more  uncommon  variant  is  the  morphea-like 
epithelioma,  a firm,  hard,  smooth,  plaque-like  lesion 
sometimes  paler  than  the  surrounding  skin;  the  dis- 
tinctly palpable  border  is  rounded  or  scalloped  and 
may  not  be  sufficiently  elevated  to  suggest  the  bor- 
der of  the  basal  cell  epithelioma.  Mucoid  degenera- 
tion may  produce  a cystic  type  of  lesion  or  even  a 
soft,  fleshy,  hemorrhagic  tumor. 

While  the  clinical  diagnosis  of  basal  cell  epithe- 
lioma in  the  more  unusual  appearing  lesions  may  be 


entertained,  microscopic  examination  is  essential  in 
order  to  substantiate  what  would  otherwise  remain 
as  a clinical  impression. 

There  is  another  less  commonly  encountered 
form  of  basal  cell  epithelioma  in  which  multiple,! 
small,  coin-sized,  red,  scaly  spots,  rounded  or  oval, 
and  reminiscent  of  psoriasis  or  of  lupus  erythema- 
tosus are  disseminated  over  various  parts  of  the  trunk.  1 
Close  inspection  with  a lens  will  usually  reveal  a 1 
very  fine  waxy  and  shiny  characteristic  border.  ' 
Biopsy  may,  however,  be  required  in  order  to 
establish  the  diagnosis.  In  superficial  basal  celk 
epitheliomatosis  the  face  may  be,  and  often  is  free 
from  involvement  but  small  papular  lesions,  histo-j 
logically  proven  basal  cell  epithelioma,  may  be  dis-* 
seminated  in  profusion  over  the  extremities  as  well! 
as  the  trunk.  In  a considerable  number  of  these  j 
patients  there  is  a history  of  arsenical  medication  j 
many  years  previously.  Superficial  epitheliomatosis  | 
of  the  trunk  and/or  the  extremities  and  typical! 
arsenical  keratoses  on  the  hands  and  feet  may  occur 
concomitantly,  bringing  added  proof  that  arsenic,  i 
prevdously  administered,  is  probably  the  culpable 
carcinogenic  agent  in  a considerable  number  of  1 
patients  with  multiple  superficial  epitheliomatosis.  I 

Basal  cell  epithelioma  usually  arises  on  normal  ^ 
skin  but,  as  in  squamous  cell  epithelioma,  it  may 
supervene  on  preexisting  cutaneous  changes  as  in 
radiodermatitis,  xeroderma  pigmentosum,  on  the 
pre-senile  changes  caused  by  exposure  to  the  sun 
and  wind,  and  other  changes.  Most  patients  present ' 
a single  lesion,  but  multiple  basal  cell  epitheliomas  1 
on  various  parts  of  the  head  and  neck  are  not  un- ' 
common. 

In  addition  to  the  basal  cell  epithelioma  and  the  : 
squamous  cell  epithelioma  there  is  also  the  baso- ' 
squamous  cell  epithelioma.  Of  this  latter  variety  j 
there  are  two  types;  (i)  the  intermediate  cell  type  : 
in  which  the  pathologic  cell  is  neither  typically  | 
basal  nor  prickle,  but  with  characteristics  inter- 
mediate between  the  two,  and  (2)  the  mixed  type  in  | 
which  there  is  evidence  of  typical  squamous  cell 
radiodermatitis,  xeroderma  pigmentation,  on  the 
same  section  or  in  different  parts  of  the  same  tumor.  ^ 
The  diagnosis  of  baso-squamous  cell  epithelioma  ' 
rests  entirely  on  histologic  grounds.  The  treatment, 
quite  naturally,  is  governed  by  the  more  serious  - 
component,  the  squamous  cell  epithelioma.  I 

Squamous  cell  epithelioma  may  arise  de  novo  on 
apparently  normal  skin  or  mucous  membrane  but 
very  frequently  it  arises  on  the  basis  of  a pre- 
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0 b.xistent  lesion,  the  so-called  precancerosis.  From 
' |:he  pathologic  point  of  view  a lesion  is  or  is  not 
Ijjancerous  and  there  is  some  difficulty  in  justifying 

the  concept  of  precancerosis.  Clinically  the  concept 
’is  a valuable  one.  Cancer  supervenes  in  certain 
icutaneous  and  mucous  membrane  lesions  with  great 
frequently,  so  much  so  that  these  lesions  have  been 
Itermed  “obligatory  precanceroses.”  These  include: 

I ( I ) Xeroderma  pigmentosum,  a dystrophic  der- 
matosis of  familial  occurrence  which  manifests  itself 
\ 

jin  early  childhood  with  large  dark  freckles  and 
, 'telangiectatic  and  atrophic  spots.  By  the  time  the 
jchild  is  lo  years  old  keratoses  and  epithelioma  have 
(begun  to  appear.  The  course  is  a down-hill  one.  In 
only  occasional  instances,  when  the  process  is  mild 
land  the  activity  and  the  usual  rate  of  speed  of 
( malignant  transformation  are  much  delayed,  does 
f the  individual  go  on  to  adult  life. 

(2)  Senile  keratoses.  These  are  brownish  to 
brownish-black,  dry,  rough,  hyperkeratotic,  adher- 

1 ently-scaly  spots  on  the  exposed  parts:  face,  ears, 
1 scalp  and  hands.  Many  of  these  go  on  to  the  devel- 

opment  of  squamous  cell  epithelioma.  Senile  kera- 
'<  toses  should  be  destroyed  early  in  the  course  of 
their  development. 

; (3)  Farmer’s  and  Sailor’s  skin.  The  process  here  is 

1 essentially  the  same  as  in  the  senile  keratosis,  except 
for  the  fact  that  the  eruption  is  more  extensive,  more 
, severe  and  occurs  in  the  pre-senile  years,  often  even 
[ in  early  adult  life.  Farmer’s  and  Sailor’s  skin  is  in 
essence  a senile  state  of-  the  skin,  in  the  pre-senile 
years,  in  which  the  aging  process  is  accelerated  by 
exposure  to  the  elements.  Squamous  cell  epithelioma 
occurs  early  in  the  course  of  the  well  developed 
keratoses.  These  patients  require  careful  periodic 
examination  and  treatment, 
j (4)  Cutaneous  horn.  This  hyperkeratotic  lesion 
: does,  in  fact,  resemble  a miniature  horn  in  shape  and 
! cornification.  Cutaneous  horns  of  long  standing,  3 
I to  5 years  or  more,  frequently  go  on  to  the  develop- 
ment of  squamous  cell  epithelioma,  the  earliest 
changes  appearing  at  the  base. 

I (5)  Radiodermatitis,  that  unfortunate  sequel  to 
' excessive  roentgen  ray  or  radium  therapy,  in  which 
^ epithelioma  finally  becomes  engrafted  on  long- 
standing telangiectasis,  atrophy,  pigmentation  and 
depigmentation  of  the  skin.  Basal  and  squamous  cell 
epithelioma  both  complicate  the  picture  of  radio- 
dermatitis. The  greater  the  severity  of  the  radio- 
dermatitis, the  greater  the  likelihood  and  the  greater 
the  frequency  of  squamous  cell  epithelioma. 


(6)  Leukoplakia.  This  term  refers  to  the  whitish 
or  bluish-white  spots  on  the  tongue,  buccal  mucous 
membrane  or  vulva  which,  in  a period  of  some  few 
years,  become  verrucous  and  finally  go  on  to  the 
development  of  squamous  cell  epithelioma.  Cessation 
of  smoking  is  mandatory  if  the  progress  of  the 
condition  is  to  be  arrested.  Regression  is  the  rule  in 
early  or  even  in  moderately  well  developed  leuko- 
plakia when  the  irritating  effects  of  tobacco  are 
removed.  Ill  fitting  dentures  should  be  corrected 
and  other  sources  of  irritation  also  avoided.  Careful 
periodic  examination  is  required,  as  in  all  precancer- 
oses, to  note  any  change  and  to  institute  the  proper 
treatment  at  the  proper  time. 

(7)  Arsenical  keratoses.  These  are  dry,  slate-grey 
to  black,  rough,  usually  profuse,  hyperkeratotic  and 
verrucous,  match-head  sized  spots  disseminated  over 
the  fingers,  hands,  and  soles,  which  may  ultimately 
give  rise  to  squamous  cell  epithelioma  and  to  moist, 
red  patches  clinically  suggestive  of  eczema  but  with 
the  histologic  picture  of  Bowen’s  disease. 

(8)  Bowen’s  disease.  This  is  a rare  dermatosis  in 
which  single  or  multiple,  small,  red,  dry  and  faintly 
scaly  spots  may  fuse  to  form  plaques  which  eventu- 
ally become  red,  moist,  and  occasionally  verrucous. 
In  many  patients  there  is  a history  of  arsenical 
therapy  10  or  more  years  previously.  The  changes 
are  usually  confined  to  the  epidermis  for  many  years 
and  deep  invasion  occurs  rather  late  in  the  course. 
Bow  en’s  disease  may  be  looked  upon  from  the  very 
beginning  as  a chronic  prickle  cell  epithelioma. 

(9)  Paget’s  Disease  of  the  nipple.  At  the  outset  the 
red,  raw/  looking  surface  resembles  an  eczematous 
dermatitis.  It  does  not,  however,  respond  to  topical 
remedies  and  the  process  continues  to  spread,  in- 
volving an  increasingly  larger  area  of  the  surface  of 
the  breast.  Retraction  of  the  nipple  occurs  late  in 
the  course  of  Paget’s  disease.  Biopsy  should  be  per- 
formed early,  if  anti-eczematous  treatment  proves 
to  be  of  no  avail,  to  allow  for  early  diagnosis  and 
prompt  removal  of  the  breast.  Cancer  cells  may  be 
demonstrated  in  the  body  of  the  breast  even  in  some 
of  the  very  early  cases  of  Paget’s  disease  of  the 
nipple  and  some  investigators  are  of  the  opinion 
that  the  process  is  always  primary  in  the  breast, 
involving  the  nipple  region  only  secondarily.  Extra- 
mammary Paget’s  disease  is  a rare  occurrence  and 
the  diagnosis  is  usually  made  on  histologic  examina- 
tion only. 

(10)  Erythroplasia.  This  term  refers  to  a persist- 
ent, oozing  dermatosis  of  unknown  etiology 
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occurring  almost  always  on  the  glans  penis,  occa- 
sionally also  on  the  shaft  and  the  scrotum,  and  more 
rarely  in  other  locations.  Erythroplasia  is  notoriously 
resistant  to  treatment.  At  the  present  time  there  is 
still  considerable  controversy  as  to  whether  the 
condition  w'e  call  erythroplasia  is  the  same  con- 
dition so  termed  by  the  French.  Cancer  has  not 
supervened  in  our  cases;  according  to  the  French 
literature,  cancer  supervenes  almost  always  in 
erythroplasia  and  they  classify  erythroplasia  with 
the  obligatory  precanceroses. 

Stjuamous  cell  epithelioma  may  also  complicate 
the  course  of  old  scars,  lupus  vulgaris,  lupus 
erythematosus,  psoriasis,  leg  ulcers,  sebaceous  cysts, 
scleroderma,  acrodermatitis  chronica  atrophicans, 
and  occasionally  other  dermatoses. 

A knowledge  and  understanding  of  precanceroses 
is  a recjuisite  for  their  proper  management.  The 
subject  is  a complex  and  difficult  one,  requiring  not 
only  thorough  familiarity  with  diverse  clinical  pic- 
tures but  also  the  ability  to  evaluate  histopathologic 
findings.  Proper  surgical  treatment  of  the  early  pre- 
cancerous  lesion  will  prevent  the  supervention  of 
cancer  and  the  possible  loss  of  life  from  local  exten- 
sion of  the  cancer  or  from  metastastatic  invovlement 
of  vital  structures.  The  cure  of  the  obligatory  pre- 
cancerosis  alTords  the  physician  the  unique  oppor- 
tunity of  preventing  the  development  of  cancer. 

Primary  squamous  cell  epithelioma  may  appear  on 
any  part  of  the  cutaneous  surface  or  mucous  mem- 
branes. The  lip,  oral  mucosa,  glans,  prepuce,  labia 
and  anal  region  are  favored  sites.  On  the  skin  it 
begins  as  a small,  hard,  red  nodule  which  gradually 
increases  in  size  and  finally,  after  a period  of  several 
months  and  occasionally  longer,  goes  on  to  ulcera- 
tion. The  clinical  picture  is  a varied  one:  during  the 
early  phase  the  lesion  may  be  indistinguishable  from 
a basal  cell  epithelioma  or  from  other  nodular 
lesions;  during  the  ulcerative  and  vegetative  phases 
the  diagnoses  of  syphilis,  tuberculosis,  deep  mycotic 
infection,  bromoderma,  as  well  as  ulceration  from 
other  sources,  may  have  to  be  excluded.  If  untreated 
the  ulcer  will  increase  in  extent;  large  papillomatosus 
and  fungating  masses  may  develop. 

Primary  squamous  cell  epithelioma  of  the  mucous 
membranes  appears  first  in  the  form  of  a small  area 
of  induration,  a small  nodule  or  a small  warty  lesion. 
If  allowed  to  go  untreated  or  if  inadequately  treated 
the  zone  of  induration  gradually  increases  in  extent 
and  finally  ulceration  develops.  Metastasis  to  the 


lymph  nodes  occurs  relatively  early  in  the  course 
of  mucous  membrane  epithelioma. 

On  the  lip  squamous  cell  epithelioma  is  ofter, 
preceded  for  a period  of  years  by  slight  but  per- 
sistent scaling  along  the  vermilion  border  of  the  lipj 
Ultimatelv  thickening  of  the  body  of  the  lip  takes 
place  and  frank  malignancy  is  present.  Antecedent 
scaling  is,  however,  not  a requisite;  a zone  of  indura- 
tion, or  a small  nodule  or  warty  lesion  may  appear! 
very  suddenly  along  the  border  of  the  lower  lip,! 
While  cancer  of  the  lip  occurs  chiefly  during  middle 
life  and  the  years  beyond,  predominately  in  the, 
male,  the  possibility,  even  probability,  that  indura-| 
tion  of  the  lower  lip  in  young  male  adults,  and  alsoj 
occasionally  in  wmmen,  signifies  cancer  is  often  over-| 
looked  anti  much  valuable  time  often  lost.  Lymph 
gland  involvement  occurs  earlier  in  the  ulcerative 
type  of  lesion  than  in  the  hypertrophic  verrucous 
type  of  lesion.  The  less  dilTerentiated  the  cell,  the 
more  rapid  the  spread  and  the  earlier  the  metastasis 
to  lymph  glands  and  to  other  locations.  Cancer  of 
the  upper  lip  is  uncommon;  when  it  does  occur  it 
may  be  the  result  of  downward  extension  from  a 
lesion  on  the  cutaneous  aspect  of  the  lip. 

A word  about  melanocarcinoma.  These  highly 
malignant  lesions  frequently  arise  on  the  basis  of  a 
pigmented  mole  which  had  shown  no  essential 
change  during  a period  of  many  years,  or  they  may 
arise  in  wffiat  w'as  previously  normal  looking  skin. 
The  extremities  are  the  commonest  sites  for  malano- 
carcinoma,  especially  the  areas  around  the  toe  andj 
finger  nails,  not  infrequently  the  subungual  region. | 
How'ever,  melanocarcinoma  may  develop  at  any| 
site.  Pigmented  moles  which  suddenly  take  on  the! 
powder  of  growth,  become  indurated  at  the  base,! 
bleed  or  become  crusted  should  be  w idely  excised.*! 
Unfortunately  even  many  of  the  very  early  lesions! 
have  metastasized  by  the  time  the  patient  has  pre- 
sented himself  for  treatment.  Excision  must  be  wdde, 
going  at  least  an  inch  beyond  the  edge  of  the  lesion. 
On  the  extremities  early  amputation  of  the  involved 
digit  is  the  treatment  of  choice.  Time  does  not  per- 
mit more  extensive  discussion  of  other  aspects  of 
the  treatment:  site  of  amputation,  x-ray  therapy  to 
the  glands,  dissection  of  the  regional  glands,  etc. 


*Contrary  to  previous  thouglit  on  the  subject,  many 
physicians  are  of  the  opinion  today  that  biopsy  is  not  contra- 
indicated in  suspicious  melanotic  lesions.  On  the  basis  of 
histologic  examination  more  or  le.ss  radical  treatment  may 
be  indicated. 
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In  the  final  analysis  the  diagnosis  of  malignant 
epithelioma  depends  on  experience:  i.e.,  the  seasoned 
al)ility  to  make  a clinical  diagnosis  on  clinical  exam- 
ination or  by  biopsy  and  microscopic  study  of  the 
section.  Lacking  this  seasoned  ability  the  physician 
requires  a sense  of  awareness  of  the  possibility  that 
a cutaneous  tumor  or  ulceration  may  be  a cancer. 
Once  that  possibility  is  entertained,  the  necessary 
measures  required  to  arrive  at  a diagnosis  may  then 
be  taken. 

For  purposes  of  record,  and  possibly  for  the 
future  management  of  the  case,  it  is  advisable  to 
confirm  the  clinical  diagnosis  by  histologic  examina- 
tion unless  there  is  some  very  valid  objection  to  the 
removal  of  a piece  of  tissue  prior  to  radiation 
therapy.  In  patients  treated  by  surgical  means  suffi- 
cient tissue  is  always  available  for  histologic  study. 
In  small  lesions  it  is  preferable  to  do  an  “excision 
biopsy,”  rather  than  to  attempt  to  remove  a tiny 
piece  for  histologic  examination  and  then  to  remove 
the  rest  of  the  lesion  after  the  histologic  report  has 
been  rendered. 

TREATMENT* 

There  is  no  single  best  method  of  treating  cancer 
of  the  skin.  Experience  with  a particular  modality 
and  using  it  to  its  fullest  advantage  is  what  is  likely 
to  determine  the  choice  of  the  particular  modality. 
Excellent  results  are  obtained  with  radiation  therapy 
. and  with  surgery.  The  preference  for  x-rays  or 
radium,  and  to  a degree  the  dosage,  as  well  as  the 
selection  of  the  particular  surgical  means  of  destruc- 
tion is  also  largely  an  individual  matter  depending 
on  the  familiarity  of  physician  with  the  specific 
technic.  Combined  surgical  and  radiologic  skill  of 
course  affords  the  physician  far  greater  flexibility 
in  the  selection  of  the  method  which  will  not  only 
cure  but  will  produce  the  best  cosmetic  end-result. 
Consultation  and  team-work  are  often  essential  in 
determining  the  best  procedure  in  a given  case. 
While  the  cure  of  the  cancer  is  the  primary  aim  the 
importance  of  a satisfactory  cosmetic  end-result  on 
exposed  surfaces  should  not  be  overlooked  nor 
should  its  importance  be  underestimated.  Select  the 
method  which  will  not  only  cure  but  will  give  the 
best  cosmetic  result. 

Many  physicians,  a group  in  which  I include  my- 
self, prefer  surgical  removal  wherever  and  when- 

*The remarks  in  regard  to  treatment  will  be  limited  to 
the  uncomplicated  lesion  in  which  there  is  no  evidence  of 
metastasis.  '' 


ever  possible,  especially  in  the  treatment  of  the  basal 
cell  epithelioma,  reserving  x-ray  therapy  for  lesions 
on  the  tip  of  the  nose,  for  the  treatment  of  cancer 
in  the  aged,  and  also  for  the  infiltrating  type  of 
embryonal,  “juicy-celled,”  squamous  cell  epithe- 
lioma. Whenever  the  lesion  lends  itself  well  to 
excision,  especially  where  the  line  of  suture  follows 
along  a normal  fold  in  the  skin,  excision  is  the  ideal 
method  of  removal.  In  the  epithelioma  age  group  the 
laxness  of  the  skin  and  the  frequent  location  in  the 
region  of  the  lower  lid  allows  for  the  frequent  use 
of  this  method  of  treatment.  Excision  of  lesions  on 
the  trunk  and  extremities  is  almost  always  feasible 
and  avoids  the  sequelae  of  roentgen  and  radium 
therapy,  even  in  lesions  of  limited  extent  and 
severity.  Lesions  that  do  not  lend  themselves  well 
to  excision  may  be  destroyed  by  electrodesiccation, 
electrocoagulation,  or  by  means  of  curettage  with 
the  sharp  dermal  curet  followed,  if  necessary,  by 
electrodesiccation  or  by  the  application  of  caustic 
agents  such  as  the  acid  nitrate  of  mercury.  The 
latter  technic  was  introduced  by  Sherwell  and  is 
referred  to  by  his  name;  it  is  a very  good  method  of 
treatment.  The  sensation  imparted  by  the  curettage 
of  pathologic  tissue  is  quite  different  from  that 
experienced  in  curetting  normal  tissue.  The  expe- 
rienced finger  can  readily  detect  the  difference  in 
sensation  betv'een  normal  and  abnormal  tissue  and 
w hen  the  epithelioma  has  been  removed  the  addi- 
tional use  of  the  acid  nitrate  of  mercury  or  of 
desiccation  imparts  an  added  feeling  of  security;  but 
if  curettage  is  sufficiently  thorough  it  is  questionable 
whether  additional  cauterization  is  necessary.  If  the 
acid  nitrate  of  mercury  is  used,  neutralization  of  the 
excess  acid,  after  some  5 minutes,  by  the  application 
of  powdered  bicarbonate  of  soda  is  advisable.  The 
healing  time  is  prolonged  to  some  6 w'eeks  as  a result 
of  the  additional  cauterization,  but  this  is  a small 
price  to  pay  for  the  added  safety  factor,  especially 
in  those  cases  w here  there  is  doubt  as  to  vdiether  the 
curet  removed  every  vestige  of  epithelioma. 

Some  physicians  advocate  combined  surgery  and 
x-ray  therapy.  There  are  two  schools  of  thought  on 
this  subject  and  I belong  to  that  school  which  feels 
that  adecpiate  surgery  precludes  the  necessity  for 
radiation  therapy.  On  the  other  liand,  if  a canceri- 
cidal  dose  of  .x-rays  is  to  be  given  to  anv  cutaneous 
lesion,  previous  surgical  removal  is  not  necessary. 
I'he  essential  point  is  that  the  two  forms  of  treat- 
ment are  not  complementarv.  If  x-ray  therapy  is 
given  because  there  is  some  doubt  as  to  whether 
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surgical  treatment  was  ade(]uate,  a cancericidal  dose 
must  be  given;  nothing  less  than  that  can  be  logically 
considered  adequate  therapy. 

rhe  ideal  time  to  destroy  an  epithelioma  is  the 
very  first  time  it  is  treated.  Adequate  treatment  will 
cure  almost  all  of  the  early  cases  and  a large  majority 
of  the  other.  Inadequate  treatment  leads  to  clinical 


activity  within  a relatively  short  time  and  experienc 
has  taught  us  that  the  failure  rate  is  far  higher  in  th 
treatment  of  recurrent  lesions  than  in  previousl' 
untreated  lesions.  The  physician  who  first  treats  th  . 
patient  bears  a great  responsibility  for  effecting  J 
permanent  cure  at  the  very  outset  in  uncomplicatei 
lesions  in  which  cure  is  to  be  expected. 
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Leland  S.  McKittrick,  m.d.,  Brookline,  Massachusetts 
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Hospital,  Boston 


The  breast  is  the  most  common  site  of  cancer. 

According  to  Haagensen^  it  is  twice  as  frequent 
as  any  other  type  of  cancer  in  women,  and  about 
4 per  cent  of  all  adult  women  contract  the  disease. 
iVIoreover,  if  cancer  of  the  breast  is  diagnosed 
early,  which  means  before  there  is  evidence  of 
metastases,  75  to  85  per  cent  of  those  properly 
treated  will  be  well  and  free  from  evidence  of 
disease  in  5 years.  If,  on  the  other  hand,  the  diag- 
nosis is  made  late  or  if  the  treatment  is  poor,  the 
results  will  be  poor  and  not  more  than  25  to  30  per 
cent  of  these  patients  w ill  be  alive  and  well  after  5 
years  have  elapsed. 

There  is,  then,  a truly  great  incentive  to  early 
diagnosis  and  early  treatment. 

Fortunately  cancer  of  the  breast  is  accessible.  It 
is  accessible  to  you  and  to  me  as  doctors,  and  it  is 
accessible  to  the  patient.  Moreover,  it  is  accessible 
from  the  point  of  view  of  treatment.  We  have,  then, 
the  most  common  of  all  cancer  so  situated  that  it 
will  usually  be  noted  early  by  the  patient,  and  it  is 
so  located  that  you  and  I as  physicians  can  and 
should  make  an  early  diagnosis;  and  where  we  can 
cure  most  patients  who  come  to  us,  if  the  over-all 
job  is  well  done.  On  the  other  hand,  if  the  patient 
fails,  or  we  fail,  then  the  results  are  pitifully  poor. 

How  then  can  this  problem  be  best  approached? 
First  and  foremost,  it  is  to  create  throughout  the 
public  at  large,  an  understanding  of  the  importance 
of  this  problem  and  the  need  for  early  medical  con- 
sultation. Next,  there  must  be  available  to  all 
patients,  regardless  of  their  financial  status,  facilities 


for  early  diagnosis  and  for  prompt  and  proper  treat; 
ment.  1 think  I can  say  with  assurance  that  you; 
State  particularly  has  done  these  two  jobs  well.  i 

Now'  comes  the  last  and  probably  most  importan; 
and  is  that  which  brings  me  here  today.  The  moment 
you  and  I as  physicians  create  interest  on  the  part  oj 
the  patient  and  help  to  set  up  the  facilities  w'hereb]! 
care  can  be  given  for  all,  then  we  accept  a truN 
great  responsibility,  and  the  fulfillment  of  tha 
responsibility  means  a continuing  educational  pro 
gram.  I don’t  mean  for  the  education  of  the  physij 
cian  wdio  is  practising  in  a small  rural  area;  th( 
education  I speak  about  goes  from  the  bottom  righ 
to  the  top.  I refer  to  a pooling  of  experiences;  th( 
utilization  and  spreading  of  all  of  the  informatioi 
that  w e can  have  about  this  disease  so  that  not  onb 
w ill  w e become  more  and  more  skilled  in  our  ability 
to  accept  this  responsibility,  but  also  there  will  b 
instilled  in  every  doctor  in  this  and  in  every  state 
true  appreciation  of  the  importance  of  thinking  o, 
cancer.  As  my  former  chief,  the  late  Dr.  D.  F.  Jones; 
used  to  say,  “Now,  doctor,  if  you  don’t  look  for 
four-leaf  clover,  you’re  never  going  to  find  one.’ 
And  if,  when  you  examine  a patient,  you  don’ 
think  of  cancer  and  look  for  cancer,  you’re  no 
going  to  find  it. 

So  much  for  the  background.  Now  to  get  dowi; 
to  something  more  concrete.  Cancer  knows  no  age| 
I have  seen  too  many  young  poeple  denied  tluj 
chance  to  live  because  they  were  not  in  the  cance 
age.  We  make  a diagnosis  of  cancer  on  a basis  o: 
symptoms,  not  on  a basis  of  age,  and  I beg  of  you  t(; 
think  of  cancer  in  terms  of  symptoms  or  signs  n(' 
matter  wdiat  the  age  of  the  patient.  We  don’t  thin! 
statistics  when  we  see  an  individual  patient  in  ou:' 
office.  We  think  of  that  individual  and  no  one  indi 
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jdual  fits  into  any  statistical  pattern.  Until  we 
liniinate  thinking  in  terms  of  a cancer  age,  we  are 
jaing  to  miss  a good  many  of  the  younger  people, 
iefore  leaving  this  question  of  age,  I just  might 
|;mind  you  that  over  a lo-year  period  somewhere 
I'ound  5 per  cent  of  the  cancer  in  your  own  state 
as  in  patients  between  the  ages  of  lo  and  19. 
i What  symptoms  bring  patients  with  lesions  of  the 
reast  into  your  office  and  mine?  Not  putting  these 
;asons  in  order,  either  of  frequency  or  importance, 
iiey  will  come  with  one  of  5 complaints.  Pain  in  the 
reast,  a lump,  discharge  from  the  nipple,  a sore 
j eeping  eczema-like  area  around  the  nipple,  or  a 
jiange  in  the  contour  or  appearance  of  the  breast, 
[irticularly  retraction  of  the  nipple. 

UN 

Probably  most  patients  that  I see  in  my  office 
)me  because  of  pain.  For  some  reason  pain  in  the 
reast,  particularly  when  it  persists  or  recurs,  and 
pecially  if  some  friend  or  relative  has  recently  died 
F cancer,  brings  the  patient  rather  promptly  to  the 
dice,  sometimes  more  promptly  than  finding  a 
mp.  With  few  exceptions,  pain  is  not  an  early 
miptom  of  cancer  of  the  breast.  While  in  most 
[Stances,  the  patient  whose  presenting  symptom  is 
fin  will  be  found  not  to  have  cancer,  I have  re- 
jntly  seen  two  patients,  each  of  whose  presenting 
^mptom  was  pain,  and  each  of  whom  had  a very 
ipidly  growing  cancer  of  the  breast.  The  painful 
reast  may  or  may  not  be  associated  with  a palpable 
lass. 

UMPS 

The  patient  who  comes  into  the  office  with  a lump 
i her  breast  presents  a much  more  serious  and 
ifficult  problem  than  the  patient  with  pain  and  no 
imp.  A single  painless  lump  in  a woman’s  breast 
cancer  until  proven  otherwise.  Without  question 
le  patient  who  discovers  a completely  symptom- 
ss  lump  in  her  breast  has  an  excellent  chance  of 
iving  a malignant  tumor.  The  chances  of  it  being 
lalignant  are  increased  if  it  is  a single  tumor; 
Tether  or  not  it  is  malignant  may  be  determined 
pon  physical  examination  if  the  findings  are  char- 
:teristic,  but  frequently  a definite  diagnosis  will  be 
npossible  except  by  means  of  examination  under 
lie  microscope. 

ISCHARGE  FROM  THE  NIPPLE 

Discharge  from  the  nipple  may  be  clear,  cloudy 
r bloody.  Almost  without  exception,  it  means  the 
yesence  of  a cyst  or  dilated  duct  in  direct  com- 
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munication  with  the  main  duct.  If  the  discharge  is 
not  bloody,  and  particularly  if  there  is  no  tumor  to 
be  found,  there  is  little  chance  of  that  lesion  being 
malignant.  If,  on  the  other  hand,  the  discharge  is 
bloody,  then  in  all  probability  that  patient  has  an 
intraductal  papilloma  which,  in  the  absence  of  a 
palpable  tumor,  is  usually  benign.  If  a palpable 
tumor  is  present,  then  the  chance  of  a malignant 
lesion  are  greater.  I do  not  believe  that  operation  is 
essential  for  the  patient  with  a clear  discharge  and 
no  palpable  tumor.  If  the  discharge  is  bloody,  then 
I believe  that  the  responsible  lesion  should  be  ex- 
cised and  carefully  examined  under  the  microscope, 
being  prepared  to  do  a more  complete  operation  if 
any  evidence  of  malignancy  is  found. 

ULCERATION  AROUND  NIPPLE 

The  so-called  eczema  of  the  nipple  or  Paget’s 
disease  of  the  nipple  is  a most  interesting  lesion. 
Until  proven  otherwise  by  careful  examination  of 
the  amputated  breast,  it  should  be  assumed  that 
there  is  a carcinoma  within  the  breast.  The  skin 
lesion  itself  is  not  the  malignant  lesion.  The  malig- 
nant lesion  can  usually  be  palpable  within  the  breast 
tissue,  but  frequently  cannot  be  palpated  by  the 
examining  fingers.  Nevertheless,  the  superficial 
ulcerating,  red  areola  so  characteristic  of  this  disease 
is  an  indication  for  amputation  of  the  breast  and 
careful  examination  of  that  breast  by  the  patholo- 
gist even  though  no  tumor  can  be  felt  in  the  breast. 
Removal  of  the  pectoral  muscles  and  axillary  con- 
tents must  be  promptly  carried  out  if  cancer  is 
found. 

RETRACTION  OF  NIPPLE  AND  ALTERATION  OF 
APPEARANCE  OF  BREAST 

Not  infrequently,  some  alteration  in  the  normal 
contour  of  the  breast  will  be  the  first  thine  noticed 
by  the  patient.  Any  alteration  of  this  kind  must  be 
accepted  as  due  to  an  underlying  cancer  unless 
proven  otherw  ise.  A very  careful  examination  will 
usually  reveal  an  underlying  tumor,  and  the  com- 
bination of  tumor  and  retraction  means  cancer. 

EXAMINATION 

Before  discussing  the  details  of  examination  of  the 
breast  it  is  important  to  stress  the  basic  factors  upon 
which  clinical  diagnosis  of  cancer  is  made.  In  general 
a clinical  diagnosis  of  cancer  is  made  because  a 
cancer  is  not  an  encapsulated  tumor,  because  it  is 
usually  firm,  and  most  important  because  of  the 
tendency  of  the  surrounding  structures  to  retract 
probably  due  to  the  shortening  of  fibrous  strands 
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which  extend  out  from  the  tumor  itself.  This  retrac- 
tion which  extends  through  to  the  overlying  skin 
probably  is  the  most  important  single  physical 
phenomenon  wiiich  is  found;  and  x\iaen  it  can  be 
clearly  demonstrated,  is  usually  pathognomonic  of 
an  underlying  cancer.  With  this  in  mind  our  exam- 
ination is  based  on  obtaining  three  important  find- 
ings: I.  the  presence  or  absence  of  a tumor;  2.  the 
presence  or  absence  of  adherence  of  the  overlying 
skin  to  that  tumor;  3.  the  presence  or  absence  of 
enlarged  axillary  or  supraclavicular  nodes. 

The  most  important  single  factor  in  making  a 
clinical  diagnosis  of  cancer  of  the  breast  is  the 
development  of  a routine  of  examination  which  will 
enable  the  careful  examiner  to  elicit  those  signs 
from  W'hich  we  make  the  diagnosis  of  cancer  of  the 
breast.  The  most  important  of  these  is  dimpling  of 
the  overlying  skin.  I don’t  care  how  experienced 
you  are  nor  how  skilled  you  are,  unless  you  spend 
time,  give  thought,  and  concentrate  on  what  you  are 
doing  when  you  examine  a patient  under  suspicion 
of  having  cancer,  you  are  not  going  to  get  all  of  the 
information  that  is  available  to  you.  Each  examiner 
will  probably  wmrk  out  a routine  from  which  he  can 
get  the  most  information  in  the  easiest  way.  That 
which  is  most  effective  for  me  can  be  briefly  out- 
lined as  follows: 

The  patient  is  seated  at  the  end  of  the  examining- 
table,  bared  to  the  waist.  The  contour  of  the  breasts 
is  examined  carefully  in  good  light.  One  breast  will 
frequently  be  a little  larger  than  the  other  and  of 
this  the  patient  is  frequently  aware.  Any  alterations 
in  the  normal  contour  are  noted.  The  patient  is  then 
asked  to  raise  both  arms  slowly  from  the  side  until 
they  are  well  above  the  head.  Careful  note  is  taken 
of  any  changes  that  may  occur  in  the  contours  pre- 
yiously  noted.  A slight  depression  may  signify  the 
presence  of  an  underlying  tumor.  Not  infrequently 
the  breast  which  feels  normal  with  the  arms  at  the 
side  shows  definite  evidence  of  a flattening  or  de- 
pression with  the  arms  above  the  head,  bringing- 
attention  to  the  site  of  a lesion.  After  this  manipula- 
tion, the  arms  are  again  allowed  to  hang  normally  by 
the  side,  the  breasts  are  carefully  palpated.  If  any 
tumor  can  be  palpated,  an  effort  is  made  to  demon- 
strate any  suggestion  of  adherence  of  the  oyerlying 
skin.  Following  this,  vdth  the  arms  hanging  loosely 
by  the  side  and  the  pectoral  muscles  relaxed,  each 
axilla  is  very  gently  palpated,  the  left  axilla  with  the 
right  hand,  sometimes  exerting  pressure  in  the  intra- 
clavicular  area  wdth  the  opposite  hand.  The  size  and 
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consistency  of  the  lymph  nodes  are  carefully  noted 
Either  prior  to  examination  of  the  axilla  or  followinp) 
it,  the  supraclavicular  area  on  either  side  is  carefull)| 
palpated. 

After  examination  in  the  sitting  position,  thq 
patient  then  lies  on  her  back  with  the  arms  by  thd 
side.  It  is  in  this  position  that  a tumor  of  the  breast  i:  - 
felt  more  easily.  The  breast  w ill  be  luore  flattened  ou  . 
against  the  chest  w all  and  by  careful  palpation  o' I 
the  breast  against  the  thoracic  cage  even  a smal  t 
tumor  can  usually  be  found.  If  a tumor  is  felt  in  thin 
position  which  could  not  be  felt  wdth  the  patieni 
sitting,  every  effort  is  again  made  to  demonstrattf 
whether  or  no  there  is  any  dimpling  of  the  over- 
lying skin.  If  it  cannot  be  demonstrated  with  the 
patient  lying  down,  the  patient  is  again  put  in  the! 
sitting  position  with  definite  knowdedge  of  the| 
location  of  the  tumor  and  all  manipulations  gonejK 
through  again  to  bring  out  all  possible  informationj'' 
But  even  with  all  of  this,  many  times  it  will  bej 
impossible  to  demonstrate  any  fixation  of  the  tumoir 
to  the  overlying  structure.  | 

DIAGNOSIS  i 

Diagnosis  of  late  cancer  of  the  breast  is  very  easy 
and  need  not  be  considered  here.  Our  emphasis  i; 
in  early  cancer  because  it  is  in  early  cancer,  diag- . 
nosed  early  and  properly  treated,  that  our  best 
results  wall  come.  If  a definite  tumor  is  found,  and  il 
it  can  be  demonstrated  beyond  question  of  a doubt 
that  this  tumor  is  adherent  to  the  overlying  skin, 
the  diagnosis  in  all  probability  is  cancer.  Fat  necrosis 
may  simulate  this  diagnosis  and  defy  accurate  dif-j 
ferentiation.  Quite  frequently,  the  history  of  pre-j 
vious  trauma  w ill  be  absent  and  diagnosis  can  onlyi 
be  made  after  exploration  of  the  tumor. 

It  may  surprise  you  to  know-  that  a condition  notii 
infrequently  diagnosed  as  cancer  on  clinical  findings|j 
is  chronic  breast  abscess.  I have  seen  a radical  ampu-|j 
tation  of  the  breast  done  by  an  experienced  cancei!i 
specialist  upon  a clinical  diagnosis  of  cancer  only  toi' 
find  a chronic  abscess  with  no  evidence  of  malig-; 
nancy  in  the  breast.  In  fact,  I saw-  this  very  opera- 
tion done  before  a large  surgical  gathering  in  one 
of  our  large  w-ell  known  hospitals  not  too  many 
years  ago. 

This  brings  us  to  the  question  of  surgical  biopsy! 
How-  often  should  it  be  done  and  under  what  con-i 
ditions  should  it  be  doner  I know-  of  no  objection! 
to  a surgical  biopsy  done  on  the  operating  table  w-ith 
all  preparation  made  to  do  a complete  amputation 
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if  the  breast  and  dissection  of  the  axilla  if  immediate 
xamination  of  a frozen  section  shows  carcinoma, 
am  distressed  to  see  how’  frequently  doctors  still 
emove  a small  breast  tumor  from  a woman,  send  it  to 
laboratory  to  have  it  examined  and  delay  definitive 
reatmcnt  to  some  later  time.  Within  a month  I had 
wo  patients  in  the  hospital  at  the  same  time,  both 
i)f  whose  privilege  to  live  had  been  lessened  because 
ome  doctor  had  removed  a small  tumor  and  then 
ent  the  specimen  to  a laboratory  where  a diagnosis 
)f  cancer  vas  made.  In  one  instance,  the  mistake 
laving-  been  made,  the  doctor  decided  to  follow  it 
ly  x-ray  treatment  because  they  didn’t  want  to  go 
lack  and  complete  the  operation.  Only  because  this 
voman  had  a brother-in-law  who  is  a doctor  w'as  the 
iroper  operation  finally  carried  out.  Whether  she  is 
:ured  or  not  I do  not  know-,  because  at  the  time  of 
ler  radical  procedure  the  disease  had  already 
netastasized  to  some  of  the  axillary  nodes.  Without 
juestion  both  of  these  women  and  many  others  with 
imilar  circumstances  have  had  the  opportunity  of 
iving  lessened  because  of  the  improper  manipula- 

I'ion.  Unless  you  have  the  facilities  to  do  a complete 
iperation  without  delay,  never  yield  to  the  tempta- 
:ion  to  remove  what  looks  like  a simple  tumor  froili 
i woman’s  breast.  If  you  do  not  have  those  facilities, 
:here  will  be  some  place,  not  too  far  away,  where 
:he  facilities  will  be  available  for  proper  treatment. 

There  is  one  more  word  I should  like  to  add  about 
diagnosis  and  that  is  this.  It  is  my  policy  never  to 
discharge  a patient  on  one  examination.  Every 
patient,  wdio  comes,  or  is  sent  to  me,  because  of 
>ome  symptom  or  suspicion  of  a breast  lesion,  must 
return  for  subsequent  examination  after  an  interval 
I varying  from  three  weeks  to  two  months  because  I 
1 do  not  believe  that  any  of  us  are  in  a position  to 
(give  a patient  a clean  bill  of  health  by  a single 
C examination  if  a given  breast  is  under  suspicion. 

I REATMENT 

: Time  does  not  permit  nor  is  this  the  proper  occa- 

; sion  to  go  into  details  of  treatment.  Operation,  after 


a positive  diagnosis  which  consists  of  removal  of  the 
l)reast  wdth  a wfide  margin  of  normal  skin,  both 
pectoral  muscles  and  the  axillary  contents,  gives  the 
patient  wdth  cancer  the  best  chance  of  a permanent 
and  complete  cure.  There  is  no  compromise  on  this 
procedure  if  it  is  the  intent  of  the  operator  to  give 
the  patient  the  best  that  he  has  to  offer.  Anything 
less  is  a compromise,  and  it  does  not  pay  to  com- 
promise with  cancer. 

I should  like  to  make  one  more  point;  that  is  in 
relation  to  the  other  breast.  For  some  years  now  I 
have  taken  a definite  policy  regarding  the  other 
breast.  These  patients  xvill  all  be  followed  at  varying 
intervals  for  an  indefinite  period  of  time.  If  a tumor, 
even  though  it  has  all  of  the  characteristics  of  a be- 
nign cyst  or  area  of  mastitis,  develops  in  the  other 
breast,  it  is  my  policy  to  do  a simple  amputation  of 
that  breast  rather  than  to  do  a local  excision  of  the 
tumor.  The  breast  is  immediately  examined  by  the 
pathologist  so  that  a more  complete  operation  can 
be  done  if  cancer  is  found.  I do  this  for  tw^o  reasons. 
In  the  first  place,  there  is  a definite  incidence  of 
cancer  of  the  other  breast.  I can’t  tell  you  exactly 
w hat  it  is,  I)ut  I am  certain  that  it  is  at  least  5 to  10 
per  cent;  and  removal  of  that  breast  is,  therefore, 
excellent  prevention  against  the  development  of  this 
second  cancer.  Moreover,  the  mental  relief,  par- 
ticularly in  young  people  w'ho  have  lost  one  breast 
from  cancer,  is  much  greater  than  I had  imagined 
possible.  Increasing  experience  with  this  concept  of 
the  other  breast  has  only  served  to  increase  my  con- 
viction that  it  is  sound  treatment. 

In  closing  let  me  repeat  that  our  responsibility  in 
cancer  of  the  breast  is  unusually  great.  It  is  the  most 
common  type  of  cancer;  it  is  accessible  for  diag- 
nosis and  for  proper  treatment;  and,  if  w'e  make  an 
early  diagnosis  and  follow-  through  wdth  proper 
treatment,  most  of  these  women  will  be  cured  of 
their  cancer. 
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I.  THE  PROBLEM 

The  relative  importance  of  cancer  of  the  mouth 
and  lip  is  indicated  by  the  fact  that  it  accounts  for 
approximately  three  per  cent  of  all  cancer  deaths 
and  it  is  estimated  that  this  year  approximately  5,500 
persons  in  the  United  States  will  die  from  cancer 
arising  in  this  region.  Connecticut  now  has  about 
225  new  patients  each  year  with  cancer  of  the  oral 
cavity.  It  is  the  purpose  of  this  paper  to  discuss  this 
problem  as  it  now  exists  and  the  potentialities  of  the 
medical  profession  in  reducing  the  death  toll  from 
this  disease. 

a.  Cancer  Detection. 

The  recent  emphasis  on  detection  of  early  cancer 
and  precancerous  lesions  directs  attention  to  cancer 
arising  in  those  parts  of  the  body  which  are  acces- 
sible to  physical  examination.  Cancer  of  the  oral 
cavity  with  few  exceptions  is  potentially  capable  of 
being  diagnosed  in  an  early  and  curable  stage  of  the 
disease.  In  addition,  since  this  anatomical  region  is 
readily  accessible,  we  have  a unique  opportunity 
for  the  observation  and  correction  of  precancerous 
lesions. 

The  scope  of  such  a program  of  preventive  medi- 
cine and  the  time  and  labor  involved  in  bi-annual 
physical  examination  emphasizes  the  need  for  an 
appreciation  of  the  incidence  and  distribution  of  the 
disease.  Cancer  of  the  oral  cavity  is  more  common 
in  men  and  accounts  for  5.2  per  cent  of  the  cancer 
deaths  in  the  male  and  1.2  per  cent  of  the  female 
cancer  deaths.  From  the  standpoint  of  cancer  detec- 
tion, however,  it  is  of  even  more  importance  in  the 
male  since  cancer  of  the  oral  cavity  accounts  for  36 
per  cent  of  the  deaths  and  3 1 per  cent  of  the  inci- 
dence due  to  cancer  arising  in  an  accessible  anatomi- 
cal region  in  men.  In  women  it  accounts  for  only 
2.6  per  cent  of  the  deaths  and  2.2  per  cent  of  the 
incidence  due  to  cancer  arising  in  an  accessible 
anatomical  region.  A recent  survey  in  Connecticut 
indicates  that  85.5  per  cent  of  cancer  of  the  oral 


cavity  and  lip  is  found  in  men.  If  a program  of  can- 
cer detection  is  to  be  instituted  on  a sound  economic 
basis  these  facts  deserve  consideration. 

Table  I 

CANCER  ACCESSIBLE  TO  PHYSICAL  EXAMIN.AllON 

PER  CENT  TOTAL  PER  CENT  TOTAL  , 
CANCER  MALE  CANCER  FEMALE  ! 
*U.  S.  CONN.f  U.  S.  CONN.  ! ■ 


Lip  and  oral  cavity 

....  5.2 

8.5 

1 .2 

1 .2 

Skin  

....  2.5 

I 2.0 

1-5 

7-3 

Rectum  

....  6.5 

6.6 

4-5 

3-9 

Breast  

....  — 

0.4 

18.2 

23.9 

Uterus  

....  — 

— 

19.3 

18.8 

Total  accessible  cancer 

....14.2 

U-5 

447 

55-2 

*Based  on  cancer  deaths — U.  S.  j 

tBased  on  cancer  incidence — Conn.  (37,846  patients)  1 

b.  Prognosis. 

Cancer  of  the  mouth  and  lip  is  also  of  importance 
because  of  the  potential  high  curability  if  it  is 
detected  early  and  treated  promptly  and  adequately.  I 
There  are  few  studies  available  to  indicate  the  • 
average  results  obtained  when  the  average  patient  ■ 
is  treated  in  the  average  hospital.  The  five  year  sur-  i-; 
vivals  over  a seven  year  period  for  29  general  hos- 
pitals  in  Connecticut  are  shown  in  Table  II.  These  ;■ 
figures  are  below  the  average  reported  in  the  litera-  ; 
ture  from  more  specialized  clinics.  The  results  ' 
reported  from  the  more  specialized  clinics  indicate  j 
that  the  cure  rate  might  be  more  than  doubled  by  j| 
earlier  recognition  and  treatment  of  the  disease. 
While  it  is  recognized  that  the  prognosis  in  cancer 
of  the  mouth  is  dependent  on  many  factors,  a survey 
of  the  literature  appears  to  justify  the  classification  ' 
in  Table  II.  The  most  important  factor  in  prognosis  ^ 
is  the  presence  or  absence  of  metastasis  in  the  re- 
gional lymph  nodes.  The  time  between  the  onset  of  | 


nodes  varies  according  to  the  anatomical  location  of  jj 
the  cancer,  the  pathological  grade,  and  the  biological  | 
characteristics  of  the  tumor.  The  most  important  ; 
factor  in  the  presence  or  absence  of  metastasis  and  | 
the  only  one  over  wTich  we  may  exert  control  is  ‘ 
the  time  since  the  onset  of  the  cancer.  It  has  been  j| 
demonstrated  that  the  pathological  grade  of  the 


|i 

ll 
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tumor,  as  well  as  its  biological  characteristics,  may 
change  with  the  passing  of  time.  It  is  for  these  reasons 
that  the  statement  has  been  made  that  the  life  of 
the  cancer  patient  is  in  the  hands  of  the  first  physi- 
cian y Iio  sees  him. 

Table  II 

CANCEK  OF  THE  ORAL  CAVITY 


INCIDENCE  IN  CURABILITY  CONN. 

CONN.  EARLY  LATE  AVERAGE  PER 

I SITE  PER  CEN  r PER  CENT  PER  CENT  PER  CENT  CENT 

Lip  42.2  90  40-^0  70  60.0 

;Cheek  3.2  75  10-  5 30  i6.6 

: Tongue  23  8 70-50  15-2  25  L5-5 

.Gingiva  4.0  65  G"  3 ^5 

Tloor  of  moutli  8,8  60  15  ■ 2 25  18.0 

Palate  5.6  60  15-  o 30  28.1 

(Tonsils  12.3  40  8-0  18  1 1.4 

i 

; Early — Stage  1,  no  metastasis 


' Late — State  II,  III,  IV,  with  metastasis 

! The  anatomical  location  of  the  cancer  not  only 
I influences  the  early  symptomatology,  and  con- 
set|uently  the  early  recognition  and  diagnosis,  but 
also  the  biological  characteristics  of  the  tumor.  For 
example,  it  has  been  clearly  demonstrated  that  can- 
cer of  the  lip  has  different  biological  characteristics 
, than  cancer  of  the  tongue  or  tonsil,  as  shown  by  the 
rate  of  growth.  Furthermore,  there  is  evidence  that 
I the  mobility  of  the  part  may  play  a role  in  shorten- 
ing  the  time  interval  when  embolic  metastasis  to  the 
I lymph  nodes  may  occur  as  Taylor  has  shown  in 
I table  III. 


Table  III 

IIlME  OF  APPEARANCE  OF  METASTASIS  AFTER  ONSET  OF 
PRIMARY  CANCER 


PER  CENT 

PER  CENT 

WITHIN 

WITHIN 

i LOCATION 

6 MONTHS 

I YEAR 

' Lip  

10 

37 

^ Buccal  mucosa  

50 

75 

i Tongue 

65 

90 

j 


i The  anatomical  site  also  influences  the  prognosis 
I because  it  may  limit  the  type  of  therapy  which  is 
I available  as  well  as  determine  which  lymph  nodes 
j are  involved  and  the  complications  due  to  involve- 
' ment  of  adjacent  structures.  The  grade  of  the 
primary  tumor  also  influences  the  prognosis  chiefly 
because  the  more  malignant  grades  are  prone  to 
metastasize  earlier  and  more  often. 


! 

I 


In  summary  the  prognosis  is  determined  by: 

( I ) The  anatomical  site  of  origin. 

(3)  The  pathological  grade. 

(3)  The  time  interval  from  onset  to  treatment. 

(4)  The  presence  or  absence  of  metastasis  to 
lymph  nodes.  The  most  important  factor  is  the 
presence  or  absence  of  lymph  node  metastasis  which 
can  be  controlled  only  by  shortening  the  time  inter- 
val from  the  onset  of  cancer  to  treatment. 

II.  ETIOLOGY  AND  PREVENTION 

Our  knowledge  of  the  etiology  and  prevention  of 
cancer  has  accumulatd  slowly  over  the  years  and  is 
still  fragmentary.  While  we  are  not  yet  in  a posi- 
tion to  practice  highly  effective  cancer  prevention, 
vve  nevertheless  possess  enough  information  if  it  is 
properly  applied  to  materially  decrease  the  death 
toll  from  this  disease.  The  oral  cavity  because  of  its 
accessibility  presents  a unique  opportunity  for  the 
study  of  the  factors  which  may  be  involved  in  the 
etiology  and  prevention  of  cancer. 

There  is  a great  need  for  more  precise  study  of 
the  incidence  of  cancer  and  the  many  factors  which 
may  be  involved  in  the  etiology  of  the  disease.  The 
sex  incidence  of  cancer  of  the  oral  cavity  as  re- 
ported in  29  general  hospitals  in  Connecticut  is 
shown  in  Table  IV. 

Table  IV 

CANCER  DISTRIBUTION 
29  GENERAL  HOSPITALS  IN  CONNECTICUT 
1935-1946 


PER  CENT 

TOTAL  RATIO 


SITE 

NUMBER 

CANCER 

M 

F 

Floor  mouth  

86 

0.2 

42.0 

I 

Lip  

59*5 

1-7 

10.5 

I 

Tongue  

292 

0.8 

6.1 

I 

Gum  

44 

O.I 

4-5 

I 

Pharyngeal  

71 

0.2 

4.4 

I 

Tonsil  



0.4 

3.6 

I 

Mouth  general  

187 

0.5 

3-5 

I 

Nasal  pharynx  

48 

O.I 

3-4 

I 

Palate  

77 

0.2 

2-7 

I 

Nasal  cavity  

19 

O.I 

1 1 

I 

A'lucosa  cheek  

47 

O.I 

2.1 

I 

Skin  

2504 

7.0 

1.4 

1 

Oral  cavity  exclusive  of  lip. 

929 

2.6 

4-5 

I 

Cancer  incidence  in  relation  to  sex  and  economic 
status  as  found  in  the  New  Haven  Hospital  is  shown 
in  Table  V. 
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Table  V 

CANCER  INCIDENCE  ACCORDING  TO  SEX  AND  ECONOMIC  STATUS 
NEW  HAVEN  HOSPITAI, 

860  Patients 

RATIO 

MALE  TO  FEMALE  WARD  1 ()  PRIVATE 


Lip  48.0  - I 4.4  - I 

Oral  cavity  8.0  - i 5.8-1 

Esophagus  6.3  - I 6.3  - 1 

Stomach  2.1  - i ti.o  - i 

Colon  1 .0  - I 2.0-1 

Skin  2.2-1  1.4-1 

Larynx  6.5  - i 2.0-1 

Lung  5-5  ■ ’ *^>-2  - I 

Breast 1 .1  - i 


Total  admission  over  age  35....  i.o-  i i.o-  i 

These  studies  and  others  reported  in  the  literature 
indicate  an  etiological  factor  in  cancer  of  the  oral 
cavity  and  lip  more  commonly  found  in  the  male. 
The  New  Haven  Hospital  study  in  common  with 
those  reported  by  Kennaway  in  England  indicate 
an  etiological  factor  more  frequently  found  in  those 
of  a lower  economic  status.  Since  breast  cancer 
which  is  caused  l>y  factors  of  internal  origin  does 
not  show  a difference  according  to  economic  status, 
it  appears  that  the  etiological  factor  in  oral  cancer 
is  of  external  origin.  Thus  we  have  an  etiological 
factor  more  frequently  found  in  the  male  of  lower 
economic  status  and  diminishing  in  effect  from  the 
mouth  downward. 

It  has  been  suggested  that  bad  oral  hygiene  with 
chronic  dental  infection  in  the  form  of  caries, 
pyorrhea,  and  gingivitis  may  continually  feed  an 
etiological  agent  into  the  mouth  and  upper  gastro- 
intestinal tract.  It  is  also  possible  that  dietary  de- 
ficiencies may  be  responsible  for  both  the  chronic 
mouth  infection  and  cancer.  More  precise  studies 
are  needed  to  elucidate  this  point. 


Table  VI 

ORAL  HYGIENE  AND  CANCER 


PER  CENT 
PRIMARV' 

CONDITION  OF  TEETH  ADMISSION 

PER  CENT 
FIVE  YEAR 
SURVIVAL 

PER  CENT 
FAILURE 

Good  

■J 

u 

0 

Fair  

...  8 

'9 

5 

Poor 

...  56 

63 

Edentulous  

...  32 

4.1 

29 

Complete  false  dentures. 

...  2 

0 

3 

Dental  defects  such  as  sharp,  jagged  or  missing 
teeth  resulting  in  chronic  trauma  of  the  mucous 


membranes  have  also  been  shown  to  be  etiological 
factors  and  reiiuire  correction.  I 

^ 5 

Cancer  of  the  oral  cavity  is  also  frequently  asso-l 
ciated  with  areas  of  leukoplakia,  the  etiology  oil 
which  is  unknown.  Such  areas  reijuire  frequenll 
observation  and  may  be  treated  by  electrocoagula-j 
tion  or  excision.  Chronic  glossitis  and  atrophy  of 
the  papillae  are  frequently  present  suggesting  diet- 
ary deficiencies.  Syphilis  is  undoubtedly  an  etio- 
logical factor,  especially  in  cancer  of  the  tongue. 

Tobacco  as  a cause  of  oral  cancer  has  been  £* 
subject  of  much  controversy.  It  appears  that  exces- 
sive use  of  tobacco  is  an  etiologic  factor  in  some 
people,  both  as  a cause  of  cancer  and  a cause  ol 
leukoplakia;  however,  there  is  no  conclusive  evi- 
dence which  M ill  warrant  a generalization  as  to  the 
role  of  tobacco  as  an  etiologic  agent  in  oral  cancer 
Adore  precise  study  of  this  problem  is  needed. 

u 

iir.  RF.COGNHION  AND  DIAGNOSIS  iJ 

tk) 

The  most  important  step  in  saving  the  lives  oi| 
those  afflicted  with  cancer  of  the  oral  cavity  is  tel 
treat  the  disease  adequately  before  it  has  metasta-i 
sized  to  the  lymph  nodes.  With  the  exception  of  th(i| 
lip,  cancer  of  the  oral  cavity  tends  to  metastasizi  j 
early;  hence  any  delay  on  the  part  of  the  patient  oi  f 
the  physician  may  prove  fatal.  | 
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MEDIAN  DELAY  TIME  INTERVALS  | 

hi 

Figure  i | 

Idle  median  delay  in  the  treatment  of  these  can| 
cers  averages  between  thee  and  four  months.  Adonl 
than  half  of  this  delay  is  caused  by  failure  of  th(| 
patient  to  consult  a physician  when  the  lesion  is  firsf 
noted.  This  can  he  corrected  only  by  more  intensivii 
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I'diication  of  the  lay  public  in  which  each  physician 
las  a responsil)ility.  The  first  step  in  early  recogni- 
tion is  to  make  every  person  aware  of  the  potential- 
ities of  cancer  and  the  need  to  consult  a physician 
(|Dromptly.  I'he  second  most  important  step  is  to 
nake  every  physician  alert  to  the  potentialities  of 
iioral  cancer  and  the  need  for  immediate  biopsy  and 
|il:onsultation  when  in  doubt.  The  tendency  of  can- 
j:er  of  the  oral  cavity  to  metastasize  early  makes  it 
mperative  that  the  diagnosis  and  treatment  be 
•endered  promptly. 

The  symptoms  of  an  early  cancer  of  the  oral 
:avity  are  so  slight  and  so  variable  as  to  make  a 
description  of  little  significance.  The  important  fact 
s to  be  constantly  alert  to  the  suspicion  of  cancer. 

[ Cancer  in  the  posterior  part  of  the  mouth  or 
lypopharynx  may  not  give  symptoms  until  the 
Ip'owth  is  weW  advanced.  Early  symptoms  when 
[ hey  occur  are  usually  mild,  such  as  a “sticking” 
lensation.  In  the  early  stage  the  growth  may  be 
iifiicult  to  find,  and  require  repeated  examination, 
f indirect  examination  with  a mirror  is  unsuccessful 
n a patient  suspected  to  have  a tumor,  direct  laryn- 
>'oscopic  examination  is  indicated.  Characteristically 
iarly  cancer  is  a small  painless  indurated  area  only 
1 few  millimeters  in  diameter.  Later  there  may  be 
alceration,  a growth,  and  pain  due  to  infection, 
j Examination  should  include  a thorough  inspection 
of  the  entire  oral  cavity  with  the  aid  of  a good 
oeadlight  or  mirror.  Every  physician  should  be 
competent  in  the  use  of  the  laryngeal  mirror  to 
visualize  the  hypopharynx.  Suspicious  areas  should 
oe  palpated  and  the  presence  and  size  of  palpable 
nodes  recorded.  The  absence  of  enlarged  nodes  has 
no  significance  in  the  diagnosis  of  cancer.  Their 
presence  may  mean  cancer  or  infection.  An  enlarged 
lymph  node,  however,  may  be  the  first  evidence  of 
Cancer,  especially  those  arising  in  the  hypopharyn- 
geal  region.  If  a doubtful  lesion  is  found  in  the  oral 
cavity,  immediate  biopsy  or  consultation  is  indi- 
cated. The  worst  advice  that  can  be  given  is  to 
advise  the  patient  to  forget  about  it,  and  the  most 
costly  error  is  to  watch  the  lesion  grow.  There  is 
far  less  risk  to  the  patient  to  perform  a biopsy  on 
an  infected  or  syphilitic  ulcer  than  there  is  to  let 
a suspicious  lesion  go  undiagnosed.  Certain  cancel's 
arising  around  the  roots  of  teeth  I'equire  a high 
degi'ee  of  cancer  suspicion  and  they  are  not  infre- 
quently treated  consei'vatively  for  long  periods 
befoi'e  a biopsy  is  done.  Some  of  the  benign  lesions 
which  occur  in  the  mouth  may  be  listed,  such  as 


calculus  of  glands,  ranula,  hemangioma,  lymphan- 
gioma, mucous  cysts,  herpetic  ulcei'ations,  and  ulcers 
due  to  avitaminosis,  infection,  and  syphilis.  Usually 
their  diagnosis  is  obvious,  but  when  in  doubt  a 
biopsy  or  consultation  is  indicated. 

[V.  TREATMENT 

Cancer  of  the  oral  cavity  is  not  a common  disease 
and  the  methods  of  treatment  are  not  well  estab- 
lished standardized  procedures.  This  is  particularly 
true  of  the  I'arer  forms  of  the  disease  when  the 
experience  of  any  one  individual  is  necessarily 
limited  and  where  a background  of  experience  in 
the  management  of  the  disease  is  essential  to  sound 
judgment.  Eor  these  reasons  the  subject  deserves 
special  attention  by  sui'geons  with  special  training 
in  the  potentialities  and  use  of  x-ray  and  radium,  or 
as  a group  elTort  between  the  various  specialists.  In 
general,  those  physicians  having  the  widest  expe- 
rience in  the  treatment  of  the  disease  tend  to  a more 
optimistic  outlook  and  a keener  appreciation  of  the 
requirements  and  potentialities  of  radical  treatment. 

It  is  not  within  the  scope  of  this  paper  to  encom- 
pass the  details  of  the  various  therapeutic  procedures 
required  to  deal  elTectively  with  the  many  types  of 
cancer  encountered  in  the  oral  cavity,  but  rather  to 
discuss  the  general  principles  involved. 

The  treatment  of  cancer  of  the  oral  cavity  re- 
quires a plan  of  action  according  to  whether  the 
objective  to  be  achieved  is  the  total  cure  of  the 
cancer  or  merely  palliation.  When  in  doubt  as  to  the 
outcome  it  is  better  to  plan  curative  treatment  since 
unexpected  good  results  may  be  obtained  in  what 
may  appear  to  be  a hopeless  situation. 

In  planning  the  cure  of  oral  cancer  due  considera- 
tion must  be  given  to  ( i ) the  control  of  the  primary 
tumor,  (2)  the  control  of  the  lymph  nodes  in  the 
drainage  area,  and  (3)  the  general  physical  condition 
of  the  patient  required  to  withstand  radical  treat- 
ment. The  timing  of  the  various  procedures  is  of 
the  utmost  importance  since  if  metastasis  lias  not 
already  occurred,  it  may  take  place  at  any  time;  or 
if  the  tumor  is  already  growfing  in  the  proximal 
nodes,  it  may  spread  to  adjacent  areas. 

V.  CONIROL  OF  THE  PRIMARY  CANCER 

The  location,  grade,  size,  and  duration  of  the 
primary  cancer  are  all  factors  to  be  considered  in 
estimating  whether  the  primarv  tumor  can  be  con- 
trolled. When  radiation  must  be  relied  on  to  control 
the  primary  tumor,  however,  the  result  cannot  be 
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predicted  with  accuracy  because  of  the  unknown 
factors  in  the  host-tumor  relationship.  Only  a trial 
of  radiation  will  prove  a given  tumor  in  a given 
patient  radio  sensitive.  Consecjuently,  if  metastasis 
has  not  occurred,  it  is  wiser  to  await  the  results  of 
the  attempt  to  control  the  primary  cancer  as  there 
is  little  use  in  removing  the  regional  lymph  nodes  if 
the  primary  cancer  cannot  be  controlled.  If  the 
tumor  is  rapidly  growing  and  if  metastasis  to  the 
proximal  nodes  has  already  occurred  and  it  appears 
likely  that  the  primary  tumor  can  he  controlled,  it 
may  be  necessary  to  hasten  the  treatment  of  the 
regional  nodes  \vithout  waiting  for  a final  result  on 
the  primary  cancer. 

The  methods  most  successfully  used  in  treating 
primary  cancer  of  the  oral  cavity  and  lip  vary 
according  to  the  location,  size  of  the  tumor,  and 
the  structures  involved.  The  methods  available  are 
radiation  either  by  x-ray  or  radium  or  in  combina- 
tion, and  surgical  removal  or  destruction  by  electro- 
coagulation or  cautery.  The  essential  of  whatever 
method  is  used  is  that  all  of  the  tumor  must  be 
removed  or  destroyed. 

Radiation  treatment  by  means  of  x-ray  or  radium 
w as  thought  to  hold  great  promise  in  the  treatment 
of  oral  cancer.  While  it  is  still  the  best  method  of 
treatment  for  many  cancers,  its  limitations  and  un- 
certainties have  become  more  apparent.  The  chief 
obstacle  to  the  success  of  radiation  therapy  has  been 
the  inability  to  predict  with  certainty  the  response 
of  a given  tumor  to  radiation.  A great  step  forward 
has  been  the  use  of  the  intraoral  cone  limiting  the 
beam  and  permitting  more  intensive  radiation  to  a 
given  area.  However,  this  technique  introduced  a 
new  risk  comparable  to  surgical  removal,  namely, 
the  danger  of  not  treating  the  whole  tumor.  A 
knowledge  of  anatomy  in  directing  a radiation  beam 
is  just  as  important  as  the  anatomical  removal  by 
surgery  and  failure  to  include  the  w'hole  tumor  in 
the  beam  undoubtedly  accounts  for  some  of  the 
poor  results,  the  damage  to  surrounding  structures, 
especially  bone,  also  limits  radiation  therapy. 

As  the  limitations  of  radiation  therapy  have  be- 
come better  recognized  there  has  been  a tendency  to 
revert  to  surgery  in  the  treatment  of  oral  cancer 
w’henever  the  lesion  is  so  located  and  of  such  size  as 
to  make  this  possible.  When  bone  is  involved,  sur- 
gical removal  offers  more  hope  for  cure  than  radia- 
tion. Surgery  may  be  contraindicated  because  the 
location  and  size  of  the  tumor  makes  successful 


removal  unlikely  or  because  of  resulting  deformity 
as  in  the  floor  of  the  mouth. 

In  order  to  deal  most  effectively  with  oral  cancer  ’ 
the  therapist  should  have  a thorough  knowledge  of  ^ 
the  potentialities  and  liabilities  of  all  forms  of  ther-  ’i'i 
apy.  Occasionally  all  may  be  required  in  the  same  ® 
patient. 

The  first  step  in  the  treatment  of  oral  cancer  is  tc  ^ 
correct  defective  oral  hygiene  and  to  institute  a* ' 
program  to  improve  the  general  physical  condition 
of  the  patient.  Wounds  of  the  oral  cavity,  whetheiy 
caused  by  surgery  or  by  radiation,  are  prone  tc; 
infection  and  one  of  the  most  difficult  problems  inii|ji 
wound  healing  are  in  those  tissues  injured  by  radia-j 
tion  therapy.  T 

Cancer  of  the  buccal  mucosa  has  been  effectivelylj||| 
treated  by  a variety  of  methods  depending  on  thel| 
size  and  location  of  the  primary  lesions  which  areljj 
the  chief  factors  in  determining  the  curability.  Canyj 
cers  in  the  posterior  tongue  behind  the  circumvallatejsi 
papillae  are  not  accessible  to  surgery,  tend  to  | 
matastasize  early,  and  have  a prognosis  less  than  j 
one-c]uarter  as  good  as  the  anterior  third.  It  is 
treated  by  external  radiation  and  radium.  Surgery! 
may  be  used  in  the  tongue  whenever  the  lesion  is  ^ 
small  and  accessible.  Elsewhere  intra-oral  roentgen  j 
radiation  supplemented  by  radium  or  the  use  ofj 
radium  needles  is  indicated.  f 

The  treatment  of  the  primary  cancer  of  the  lipjj 
can  be  accomplished  with  nearly  loo  per  cent  sue-' I 
cess  by  surgery,  radium,  or  x-ray  if  treated  in  timej 
and  the  area  removed  or  treated  is  sufficient  and  the'! 
dose  of  x-ray  or  radium  is  adequate.  The  chief  causei 
of  failure  of  surgical  treatment  is  due  to  the  desire  - 
for  cosmetic  closure  and  failure  to  remove  a suffi- 
cient margin  one  centimeter  beyond  the  furthest- 
evidence  of  tumor.  With  radiation  treatment  it  is 
easier  to  include  a sufficient  margin.  The  lip  is  an 
ideal  site  for  the  use  of  a radium  moulage  because; 
it  is  accessible  from  three  sides,  however,  surgery 
is  the  method  of  choice  in  young  people  because  of 
the  late  effects  of  heavy  radiation. 

Cancer  of  the  floor  of  the  mouth  has  been  most 
successfully  treated  by  intra-oral  radiation  supple- 
mented by  interstitial  radium.  The  use  of  surgery 
in  this  region  is  limited  to  only  the  smallest  tumors 
because  of  the  resulting  deformity  caused  by  scar 
tissue  tying  dowm  the  tongue. 

Cancer  of  the  gingiva  because  of  its  close  associa- 
tion w'ith  bone  is  better  treated  by  surgery,  electro- 


:oagulation,  or  cautery.  A combination  of  radiation 
ind  surgery  may  be  indicated.  When  the  mandible 
!s  involved  a partial  or  hemilateral  jaw  resection 
nay  be  necessary.  This  may  be  combined  with  an 
apper  neck  dissection.  The  treatment  of  cancer  of 
;he  hard  palate  is  similar  to  that  of  the  gingiva. 

Cancer  of  the  soft  palate  is  more  frequently 
Treated  intraorally  by  radiation  because  of  the  extent 
af  the  lesion  when  first  seen.  Only  the  smallest  of 
these  tumors  can  be  treated  by  surgery  or  electro- 
coagulation. Cancer  of  the  tonsil  and  pharyngeal 
wall  is  ordinarily  treated  by  radiation. 

METASTASIS  TO  CERVICAL  LYMPH  NODES 


The  reasons  for  failure  to  cure  cancer  of  the  oral 
cavity  may  be  observed  in  ( i ) failure  to  cure  the 
primary  tumor,  and  ( 2 ) failure  to  cure  the  metastasis 
in  the  cervical  lymph  nodes,  or  both.  The  diagnosis 
and  treatment  of  metastasis  in  the  cervical  lymph 
nodes  has  been  a subject  of  much  discussion  and 
some  confusion.  Evidence  has  slowly  accumulated, 
however,  to  establish  certain  fundamental  principles 
as  a guide  to  diagnosis  and  treatment. 

Cancer  of  the  oral  cavity  begins  as  a local  lesion 
and  with  few  exceptions  spreads  progressively  from 
one  lymph  node  to  another.  In  early  metastasis  the 
largest  lymph  nodes  are  those  nearest  the  tumor  and 
they  diminish  in  size  distally.  Remote  metastasis 
witliout  involvement  of  the  cervical  lymph  nodes 
is  rare. 


The  spread  of  cancer  cells  in  the  lymphatic  system 
may  occur  by  direct  extension  of  growth  along  the 
lymph  channels  or  by  emboli  from  the  primary 
tumor  or  from  node  to  node.  Both  types  of  spread 
may  occur  in  the  same , patient,  hence  the  futility 
of  dealing  with  individual  nodes  and  the  need  for 
block  dissection  removing  all  tissue  from  the  primary 
to  and  including  the  most  distant  metastasis  is  appar- 
ent. The  ideal  operation,  as  in  cancer  of  the  breast, 
would  be  the  removal  of  the  primary  tumor  together 
with  the  lymph  drainage  area  en  bloc  draining  the 
area.  Metastasis  is  ordinarily  to  the  first  lymph  node 
and  thence  on  down  the  chain.  The  exceptions  to 
this  rule  may  be  accounted  for  by  the  fact  that  the 
lymph  vessels  do  not  ah\^ays  pass  through  the  nearest 
lymph  node.  Early  in  the  course  of  metastasis  only 
a few  nodes  are  involved,  but  a study  of  removed 
tissue  indicates  that  usually  more  nodes  are  involved 
than  can  be  palpated  on  physical  examination. 

The  correct  diagnosis  of  metastatic  cancer  in  the 
lymph  nodes  is  urgent  if  treatment  is  to  be  effective. 


It  is  especially  desirable  in  the  early  stages  when  a 
knowledge  of  the  early  spread  of  the  disease  is  most 
valuable.  It  is  obvious  that  a few  cancer  cells  in  a 
lymph  node  cannot  be  diagnosed  by  palpation  and 
experience  has  shown  that  cancer  in  lymph  nodes 
cannot  be  distinguished  with  accuracy  from  other 
causes  of  enlarged  lymph  nodes.  The  error  is  ap- 
proximately 50  per  cent  either  way.  Infection  in  the 
primary  tumor  frequently  results  in  enlarged  lymph 
nodes  in  the  drainage  area  and  these  diminish  in  size 
as  the  primary  tumor  is  treated.  Nodes  which  are 
of  recent  origin,  firm,  non  tender,  and  progressively 
enlarging  suggest  cancer.  Since  it  is  impossible  to 
diagnose  early  metastasis  in  lymph  nodes  with  cer- 
tainty by  palpation,  a biopsy  is  as  urgently  indicated 
as  in  the  diagnosis  of  the  primary  cancer.  The  diffi- 
culty of  aspiration  biopsy  with  a needle  in  small 
nodes  is  apparent  and,  if  negative,  has  little  signifi- 
cance. The  best  that  can  be  said  for  it  is  that  it  may 
avoid  a minor  operation.  Furthermore,  there  is  no 
evidence  that  surgical  removal  of  a small  node  by 
a clean  dissection  is  harmful.  Success  in  the  treat- 
ment of  metastasis  as  in  the  primary  cancer  is 
dependent  on  early  diagnosis  and  when  in  doubt  a 
biopsy  is  indicated. 

The  criteria  for  resection  of  the  cervical  lymph 
nodes  in  patients  with  oral  cancer  were  carefully 
formulated  by  Duffy  as  follows: 

Neck  Dissection 

INDICATED 

1 . Primary  lesion  is  controlled. 

2.  Primary  lesion  is  limited  to  tine  side  of  oral  cavity. 

3.  Primary  lesion  is  shown  to  be  of  highly  differentiated 
cell  type. 

4.  Cervical  metastases  are  present  and  limited  to  one  group 
of  nodes  in  two  contiguous  cervical  triangles. 

5.  Capsule  of  node  is  not  infiltrated  by  cancer. 

6.  Opposite  side  of  neck  is  free  of  metastasis. 

7.  No  distant  metastases  arc  present. 

8.  Patient  is  in  good  general  condition. 

CONTRAINDICATED 

1.  Primary  lesion  is  uncontrolled. 

2.  Primary  lesion  e.xtends  to  or  beyond  the  midlinc  of 
oral  cavity. 

3.  Primary  lesion  shown  to  be  of  undifferentiated  cell 
type. 

4.  No  metastatic  nodes  are  present. 

5.  Capsule  of  node  is  infiltrateil  by  cancer. 

6.  Cross  or  bilateral  cervical  metastasis  arc  present. 

7.  Distant  mcta.stases  arc  pre,sent. 

8.  Patient  is  in  poor  general  condition. 

These  indications  for  resection  of  the  cervical 
lymph  nodes  have  A\ithstood  the  test  of  time  al- 
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though  there  are  now  recognized  exceptions  based 
on  more  knowdedge  and  experience  with  the  poten- 
tialities of  radical  surgery  and  combined  x-ray  and 
surgery.  The  experience  of  the  surgeon  with  these 
diflacult  problems  is  of  the  utmost  importance  and 
a relatively  high  percentage  of  surgical  failures  may 
be  justified  in  order  to  save  the  few.  However,  the 
surgeon  cannot  be  expected  to  correct  the  deficien- 
cies of  late  diagnosis. 

It  is  obvious  that  a radical  neck  dissection  is  not 
justified  if  the  primary  lesion  cannot  be  controlled. 
It  is  equally  obvious  that  if  early  metastasis  has  oc- 
curred in  the  cervical  lymph  nodes  the  time 
required  for  a trial  of  therapy  on  the  primary  tumor 
may  not  be  justified  before  treating  the  lymph  nodes. 
If  experience  indicates  that  the  primary  tumor  may 
be  controlled,  earlier  treatment  of  the  lymph  nodes 
before  further  spread  is  indicated.  While  simul- 
taneous treatment  of  the  primary  and  the  lymph 
nodes  has  hitherto  carried  a high  mortality,  the  risk 
may  be  necessary.  Early  lesions  sometimes  occur  in 
the  midline  and  all  such  patients  should  not  be  denied 
the  chance  of  cure  because  of  the  possibility  of 
bilateral  spread.  Likewise,  while  cell  differentiation 
is  a valuable  statistical  criterion,  it  is  not  an  absolute 
indication  of  the  biological  behavior  of  the  tumor  in 
the  individual  patient.  Similarly,  while  the  prog- 
nosis in  bilateral  metastasis  is  unfavorable,  there  are 
other  factors  to  be  given  consideration  rather  than 
considering  it  an  absolute  contraindication  to  re- 
section. Recent  advances  in  pre-operative  care, 
anesthesia,  chemotherapy,  and  correction  of  nutri- 
tional deficiencies  have  also  greatly  reduced  the  risk 
of  operation  for  the  patient  in  poor  condition. 

The  extent  of  the  resection  should  be  balanced 
against  a knowledge  of  the  actual  spread  of  the 
tumor,  as  well  as  the  potential  lymphatic  spread  as 
determined  by  the  primary  site,  size,  duration,  and 
histology  of  the  primary  cancer.  The  aim  of  the 
resection  is  to  remove  all  involved  tissue  which 
means  that  the  block  of  tissue  must  at  least  include 
the  lymph  node  area  beyond  that  known  to  be 
involved. 

The  time  of  the  resection  depends  on  many  fac- 
tors, chief  among  which  is  the  presence  of  early 
metastasis.  Treatment  of  cervical  lymph  node 
metastasis  in  oral  cancer  is  as  urgent  as  the  treatment 
of  the  primary  tumor.  The  most  common  cause  of 
time  lost  is  the  uncertainty  of  diagnosis  of  early 
metastasis  based  on  physical  examination.  When 
nodes  are  palpable  and  the  primary  is  controlled  or 


it  appears  it  can  be  controlled,  a biopsy  is  indicated 
since  it  is  unsafe  to  make  a positive  diagnosis  of  an 
early  node  by  physical  examination  alone.  If  the 
biopsy  is  positive,  a resection  should  be  done  at  the 
earliest  possible  time  consistent  with  the  safety  of 
the  patient. 

The  so-called  prophylactic  resection  of  lymph 
nodes  is  designed  to  remove  lymph  nodes  of  a drain- 
age area  in  which  cancer  is  expected  to  metastasize 
but  which  shows  no  clinical  evidence  of  cancer. 
Prophylactic  dissection  should  never  be  used  unless 
the  primary  cancer  has  been  controlled.  The  reasons 
for  prophylactic  dissection  of  the  lymph  glands  are 
the  difficulties  and  errors  inherent  in  the  diagnosis 
of  early  metastasis.  There  is  no  doubt  that  resection 
of  the  regional  lymph  nodes  after  control  of  the 
primary  tumor  and  before  clinical  metastases  are 
obvious  will  cure  more  patients  than  deferred  re- 
section. It  is  difficult,  however,  to  justify  a routine 
prophylactic  neck  dissection  for  all  patients  with 
oral  cancer.  The  decision  should  be  made  for  each 
patient,  balancing  the  risk  of  metastasis  against  the 
risk  of  dissection.  Due  consideration  should  be  given 
to  the  site  of  the  primary  cancer,  its  histology,  size, 
duration,  and  the  general  condition  of  the  patient,  as 
well  as  his  cooperation  in  frequently  repeated  care- 
ful physical  examinations.  When  cancer  of  the  oral 
cavity  is  treated  earlier  in  the  course  of  the  disease 
and  when  patients  and  physicians  become  more 
aware  of  the  necessity  of  careful  and  frequently 
repeated  follow-up  examinations  of  the  regional 
lymph  nodes,  prophylactic  resection  will  be  less 
frequent. 

The  treatment  of  lymph  node  metastasis  by  radia- 
tion has  been  discouraging  and  in  most  clinics  it  has 
been  abandoned  in  favor  of  surgery,  except  as  a 
means  of  palliation  or  in  exceptional  circumstances 
where  surgery  is  contraindicated.  The  treatment  of 
individual  lymph  nodes  by  x-ray  or  radium  is  not 
justified  as  a curative  measure  because  the  cancer 
cells  may  not  be  limited  to  these  lymph  nodes. 
Furthermore,  a cancerocidal  dose  of  x-ray  cannot 
be  delivered  safely  over  a large  area  in  other  than 
the  exceptional  case.  Finally,  there  is  no  evidence 
that  prophylactic  doses  of  x-ray  are  of  value  as  a 
curative  measure.  Surgery  is  the  most  elTective  cura- 
tive measure  in  the  treatment  of  cervical  lymph 
node  metastasis. 


The  successful  management  of  oral  cancer  re- 
c]uires  that  the  general  condition  of  the  patient  be 
given  careful  attention  in  order  that  the  necessary 
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ijiajor  procedures  can  be  carried  out  with  the  mini- 
hum  risk.  The  healing  of  tissue  after  heavy  doses 
if  radiation  involves  the  same  fundamental  prin- 
iples  as  wound  healing  after  surgery.  The  most 
ifhcult  problems  in  wound  healing  are  those  of 
ombined  radiation  and  surgery.  Every  effort  should 
»'e  made  to  correct  nutritional  deficiencies,  proteins, 
iitamines,  electrolytes  and  anemia,  as  well  as  to  pre- 


vent infections  by  meticulous  care  of  the  wound  and 
the  proper  use  of  chemotherapeutic  methods.  Special 
attention  should  be  devoted  to  oral  hygiene  to  cor- 
rect sepsis  and  remove  loose  or  carious  teeth, 
especially  those  which  will  be  involved  in  radiation 
therapy.  There  is  no  disease  in  which  successful 
treatment  is  more  dependent  on  meticulous  attention 
to  detail  than  in  the  management  of  oral  cancer. 


LABORATORY  AND  OTHER  PROCEDURES  USEFUL  IN  THE  DIAGNOSIS  OF 
i CANCER 

I John  C.  Leonard,  m.d.,  Hartford 

I 


Tlie  Audior.  Director  of  Medical  Education  and 
Clinic  Director,  Hartford  Hospital 


r t IS  good  for  the  morale  of  any  group  of  physi- 
■-  dans  to  meet  occasionally  to  discuss  progress  and 
jichievements,  but  it  is  also  extremely  important  for 
|is  to  meet  frequently  to  discuss  those  problems  in 
jvvhich  our  progress  is  either  nil  or  very  slow. 

Today  we  are  met  for  the  purpose  of  re-empha- 
iizing  to  ourselves  the  urgent  need  and  constant 
mportance  of  maintaining  a high  index  of  cancer 
suspicion  and  cancer  awareness.  Our  State  is  already 
n the  forefront  of  those  where  cancer  consciousness 
itas  been  encouraged  and  cultivated  for  the  past  15 
[ y^ears.  The  problem  of  cancer  detection  and  early 
treatment  is  facilitated,  in  our  compact  State  with  its 
!' population  of  2 million  people,  by  the  fact  that  no 
[dome  in  Connecticut  is  more  than  25  miles  distant 
[from  a general  hospital.  Since  there  are  27  general 
kihospitals,  2 1 of  which  have  active  tumor  clinics, 
'(the  remaining  6 contribute  their  statistics  to  the 
'cancer  survey),  it  is  obvious  that  the  statistical  and 
follow-up  service  thereby  provided  should  give  us 
a potent  stimulus  toward  constantly  increasing  our 
[[efficiency  in  the  early  discovery  and  adequate  treat- 
ment of  cancer. 

It  long  has  been  recognized  that  no  physician  (or 
clinic)  can  be  effective  in  the  early  diagnosis  and 
treatment  of  cancer  unless  he  will  take  the  time  and 
make  the  effort  to  secure:  ( 1 ) An  adeijuate  medical 
history;  (2)  A careful  physical  examination;  and  (3) 
jAn  adequate  evaluation  by  laboratory  methods, 
j ( I ) The  adequate  medical  history  must  include  a 
review  of  systems  with  special  emphasis,  from  a 

i 

I 

j 

i 

i 


cancer  viewpoint,  on  family  history,  past  illnesses 
and  operations,  weight  loss,  weakness,  dyspnoea, 
cough,  blood-spitting,  chest  pain  and  fever.  There 
must  be  strict  attention  given  to  any  respiratory 
symptoms  which  fail  to  disappear  within  several 
weeks.  We  must  watch  for  the  slightest  deviations 
from  the  normal  in  digestive  tract  rhythm  in  any 
patient  above  the  age  of  35  or  40.  Hematuria  should 
always  call  for  meticulous  investigation  whether  or 
not  it  is  accompanied  by  pain  or  other  symptoms. 
“Bleeding  hemorrhoids”  should  never  be  taken  for 
granted  without  an  adequate  examination  of  the 
rectum  and  colon.  Bleeding  between  menstrual 
periods  and  bleeding  or  discharge  after  the  meno- 
pause call  for  immediate  and  careful  examination  of 
the  pelvic  organs.  The  young  or  old  female  patient 
should  never  be  told  to  “forget  about  the  lump”  in 
her  breast  until  and  unless  her  breasts  have  been 
carefully  investigated. 

(2)  The  careful  physical  examination  should 
always  include  a search  for  evidence  of  weight  loss, 
pallor  and  skin  changes,  edema  (especially  asym- 
metrical edema),  jaundice,  purpura,  adenopathy, 
pulmonary  atelectasis  or  fluid,  and  abdominal  masses. 
In  the  female  patient  a careful  examination  of  the 
breasts  is  indicated  with  gentle  pressure  of  the  breast 
against  the  chest  w all  and  with  special  care  in  the 
examination  of  the  outer  quadrants.  The  pelvic 
examination  should  not  be  omitted,  and  in  addition 
to  the  bimanual  examination,  visualization  of  the 
cervix  is  essential.  In  both  the  male  and  female 
patient  a rectal  examination  is  a must.  Formerly 
only  the  consultant  performed  a rectal  examination. 
Now  it  is  conceded  that  no  initial  examination  is 
complete  without  the  rectal  examination.  It  is  also 
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a simple  measure  to  add  a proctoscopic  examination 
if  so  indicated. 

(3)  An  adequate  evaluation  of  the  patient’s  status 
by  laboratory  methods.  The  usefulness  of  the 
laboratory  in  its  assistance  toward  solving  the  prob- 
lem of  early  cancer  diagnosis  lies  not  so  much  in  the 
quantity  of  the  procedures  which  it  is  capable  of 
performing  but  in  their  quality  and  accuracy  and  in 
the  thoughtful  and  selective  care  with  which  its 
facilities  are  utilized  by  the  physician.  Many  of  the 
essential  laboratory  procedures  can  be  done  in  the 
physician’s  office.  Urinalysis  is  important  with  atten- 
tion to  the  urine  sediment.  Blood  can  be  drawn  for 
serology  tests  to  be  performed  in  the  state  labora- 
tory. A small  amount  can  then  be  placed  in  an 
oxalate  bottle  for  the  blood  count,  hemoglobin 
determination,  and,  if  desired,  for  an  hematocrit 
and  blood  sedimentation  rate  determination.  An 
excessive  outlay  of  laboratory  equipment  is  not 
necessary.  If  only  one  part  of  the  blood  count  is  to 
be  done,  the  blood  smear  (film)  is  decidedly  the 
most  valuable  of  laboratory  examinations.  A study 
of  the  white  blood  cells  in  the  blood  smear  will 
usually  reveal  leukemia  if  it  is  present  and  may 
reveal  one  of  the  malignant  lymphomata.  Plasma 
cells  may  furnish  the  clue  to  a diagnosis  of  multiple 
myeloma,  especially  if  there  is  also  a very  rapid 
sedimentation  rate.  No  longer  is  it  considered  ade- 
quate to  study  the  white  blood  cells  alone  and  allow 
the  red  blood  cells  and  platelets  to  go  unnoticed. 
We  may  learn  much  from  the  size,  shape  and 
hemoglobin  content  of  the  red  blood  cells.  Macro- 
cytosis  may  mean  primary  malignant  or  metastatic 
involvement  of  the  liver.  Hypochromia  may  be 
indicative  of  the  slow,  chronic  blood  loss  from  an 
ulcerated  malignancy  of  the  gastro-intestinal  tract. 
The  presence  of  abnormal  white  blood  cells,  im- 
mature red  blood  cells  and  decreased  platelets  may 
point  toward  primary  or  secondary  malignant  in- 
volvement of  the  bone  marrow.  Since  more  than 
5,000  people  die  each  year  of  leukemia  in  the  United 
States,  it  behooves  us  not  to  neglect  this  simple  and 
very  useful  laboratory  procedure— the  blood  smear. 
The  total  cases  of  leukemia  in  Connecticut  in  the  1 2 
year  period  1935-1946  equals  1,625. 

The  blood  sedimentation  rate  (B.S.R.)  is,  in  our 
opinion,  worth  performing  with  each  initial  exam- 
ination and  as  indicated  thereafter.  A persistently 
elevated  blood  sedimentation  rate  usually  means 
infection,  malignancy  or  a complication  thereof.  A 
normal  blood  sedimentation  rate  does  not  entirely 
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rule  out  these  conditions,  but  a persistently  elevated 
blood  sedimentation  rate  almost  always  spellsi 
trouble,  recognized  or  unrecognized.  It  has  been  our 
experience,  in  general,  that  if  this  abnormality  was^ 
ignored,  we  discovered  our  error  of  omission  or,  w 
commission  within  a few  months.  The  Westergren 
method  has  given  us  figures  which  agree  better  with 
the  course  of  the  patient’s  illness,  estimated  by  pro- 
longed clinical  observation,  than  do  the  other 
present  methods  which  employ  corrections.  Ob- 
viously no  laboratory  method  is  “fool-proof”  and  it 
is  therefore,  quite  essential  to  remember  the  im- 
portance of  multiple  determinations  rather  than 
placing  too  much  w eight  upon  any  one  procedure.  P 
All  laboratory  determinations  must  be  viewed  critic-  P 
ally  and  objectively  along  with  the  patient’s  history  J'f 
and  physical  examination. 

The  test  for  occult  blood  in  the  stool  has  very 
great  value  in  helping  to  detect  ulcerated  neoplastic 
lesions  of  the  gastro-intestinal  tract.  Perhaps  it  has 
been  neglected  because  it  is  so  very  simple.  While 
none  of  the  present  methods  is  perfect,  the  Guaiac 
test,  the  Benzidine  test  and  the  Orthotolidin  tests 
may  prove  quite  helpful.  The  first  two  require  sev- 
eral solutions  and,  therefore,  the  Orthotolidin  test 
is  increasingly  useful  as  a very  simple  test.  At  the 
time  the  initial  (or  follow-up)  rectal  examination  is 
done,  a small  amount  of  feces  adheres  to  the  examin- 
ing glove  or  finger  cot.  This  is  washed  into  a test 
tube  with  a small  amount  of  water  and  two  drops 
of  the  resulting  emulsion  is  dropped  upon  an 
Orthotolidin  tablet  placed  upon  a small  filter  paper. 

A blue  stain  will  appear  on  the  filter  paper  within 
two  minutes  if  there  is  in  the  stool  specimen  only 
one  part  of  blood  in  20,000  parts  of  stool.  We  should, 
with  this  test,  obtain  a positive  test  for  occult  blood 
if  there  is  only  one  drop  of  blood  per  average  stool. 

A recent  study  of  carcinoma  of  the  large  bowel 
disclosed  a persistently  positive  test  for  occult  blood 
in  67  per  cent  and  an  intermittently  positive  test  in 
another  25.5  per  cent,  leaving  only  7.5  per  cent  with 
a persistently  negative  test  for  occult  blood  in  the 
stools. 


The  gastric  analysis  is  a simple  office  or  clinic 
procedure  and,  if  used  as  a supplementary  test  along 
vdth  the  search  for  occult  blood  in  the  stools,  may 
give  the  physician  and  the  radiologist  additional 
helpful  information  about  the  patient  with  an  upper! 
gastro-intestinal  lesion.  It  is  rarely  necessary  to  do 
more  than  introduce  the  stomach  tube  (prefera  blyf 
the  small  tube  by  the  nasal  route),  remove  the  fast- ; 
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ig  contents,  and  if  no  free  hydrochloric  acid  is 
resent  inject  0.5  mg.  histamine  subcntaneously  and 
emove  the  final  specimen  30  or  45  minutes  later. 
L study  of  the  gastric  contents  for  free  hydro- 
hloric  and  total  acid,  gross  or  occult  blood,  a 
licroscopic  study  and  an  immediate  study  of  the 
entrifuged  sediment  by  the  Papanicolaou  technic 
day  yield  important  information.  Graham,  Ulfelder 
nd  Green  at  the  Massachusetts  General  Hospital 

I Surgery,  Gynecology  and  Obstetrics,  86:257 
March]  1948)  recently  studied  50  cases  by  this 
lethod.  Twenty-four  patients  proved  to  have  car- 
inoma  of  the  stomach  and  in  15  of  these  (62.5  per 
ent)  cancer  cells  were  found.  There  was  i false 
lositive.  This  method  is  obviously  much  less  expen- 
ive  (and  therefore  should  eventually  be  more  avail- 
ble)  than  the  x-ray  fluoroscopic  screening  technic 
ised  by  St.  John  et  al  at  the  Presbyterian  Hospital 
a New  York  {Annals  of  Surgery,  119:225,  1944)  in 
vhich  2,413  asymptomatic  patients  over  50  years  of 
ge  were  fluoroscopically  scanned  for  cancer  of  the 
tomach.  In  this  group  3 cancers  of  the  stomach 
vere  found.  It  has  been  estimated  that  50,000  more 
adiologists  than  we  now  have  in  this  country 
vould  be  necessary  if  we  were  to  search  out  gastric 
jnalignancy  in  this  manner.  This  is  the  most  pessi- 
mistic phase  of  all  cancer  work  since  the  5 year 
urvival  rate  in  cancer  of  the  stomach  has  never 
:xceeded  5 or  6 per  cent  and  is  more  likely  to  be 
: or  2 per  cent.  Why  does  such  a tragic  situation 
;xist?  Because  there  are  no  early  symptoms  of  can- 
:er  of  the  stomach. 

Perhaps  we  should  turn  to  cancer  of  the  colon 
ind  rectum  since  here  the  situation  is  much  more 
)ptimistic.  It  has  often  been  considered  that  cancer 
af  the  stomach  is  the  most  common  cancer  of  the 
male  patient.  At  the  Hartford  Hospital  a study  of 


:he  12-year  period  ending  in  1946  gave 

the  follow- 

ng  results: 

STOMACH  COLON 

RECTUM 

Hartford  Hospital  385  537 

373 

State  of  Connecticut  2,994  3i^97 

1,926 

During  that  period  cancer  of  the  stomach  remain- 
ed about  stationary  and  there  was  only  a slight 
ncrease  in  cancer  of  the  rectum,  but  cancer  of  the 
colon  was  almost  doubled.  In  many  centers  it  has 
aeen  shown  that  80  to  85  per  cent  of  all  rectal  car- 
cinomas are  within  reach  of  the  examining  finger.  At 
'he  Hartford  Hospital  almost  50  per  cent  are  within 
reach  of  the  examining  finger  and  67  per  cent  of  all 


cancers  of  the  large  bowel  are  within  reach  of  the 
finger  and  the  proctoscope  or  the  sigmoidoscope. 
While  the  x-ray  is  of  superb  assistance  in  finding 
cancer  of  the  stomach,  ably  assisted  in  some  cases 
by  the  gastroscope,  it  is  of  even  greater  assistance 
in  finding  cancer  of  the  colon.  Obviously  the  exam- 
ination should  be  performed  with  fluoroscopic  con- 
trol and  must  include  lateral  or  lateral  and  oblique 
views  of  the  rectosigmoid  area.  The  x-ray  cannot 
be  expected  to  demonstrate  rectal  cancer  but  this 
is  within  reach  of  the  finger  or  the  proctoscope. 

1 he  rectal  examination  may  disclose  one  or  more 
hard  nodules  in  the  prostate.  The  laboratory  finding 
of  an  elevated  acid  phosphatase  gives  confirmatory 
evidence  of  prostatic  malignancy.  The  level  of  this 
enzyme  in  the  blood  may  then  be  used  to  estimate 
the  patient’s  response  to  surgery  and  to  endocrine 
therapy.  An  elevated  acid  phosphatase  is  present  in 
the  blood  of  80  to  85  per  cent  of  patients  with  cancer 
of  the  prostate  and  its  presence  calls  for  an  x-ray 
study  of  the  pelvis,  spine  and  chest  in  a search  for 
metastatic  spread. 

The  initial  chest  x-ray  of  the  patient  in  many  hos- 
pitals and  most  clinics  gives  us  our  one  and  only 
hope  of  finding  cancer  of  the  lung  in  a stage  where 
it  may  be  successfully  resected.  Despite  the  excellent 
advances  in  thoracic  surgery  and  in  anesthesia,  the 
outlook  in  cancer  of  the  lung  is  almost  as  bad  (if 
not  entirely  so)  as  that  of  cancer  of  the  stomach. 
Here  again  the  earliest  symptoms  may  already 
accompany  a hopelessly  far  advanced  cancer  with 
metastases.  Study  of  the  sputum  by  the  Papanicolaou 
technic  has  given  positive  results  varying  between 
30  and  86  per  cent  with  consistently  better  results 
if  the  sputum  is  obtained  at  the  time  of  the  diagnostic 
bronchoscopic  examination. 

The  Papanicolaou  technic  has  also  provided  valu- 
able assistance  in  many  instances  of  pleural  effusion 
or  ascites  where  the  etiology  might  otherwise  remain 
obscure  for  some  time.  It  has  also  been  used  very 
successfully  in  a search  for  malignancy  of  the  urin- 
ary tract. 

The  Papanicolaou  technic  is  strongest  and  best  in 
the  identification  of  exfoliated  malignant  cells  from 
the  cervix  and  fundus  of  the  uterus.  Here  the  technic 
gives  as  high  as  98  per  cent  positive  results  with 
cervical  cancer  and  90  per  cent,  or  greater,  positive 
results  with  cancer  of  the  fundus.  In  adding  this 
valuable  technic  to  our  diagnostic  armamentarium, 
Papanicolaou  has  done  a great  service  for  medical 
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progress.  It  must  be  kept  in  mind,  however,  that 
only  a relatively  small  number  of  physicians  and 
technicians  are  yet  capable  of  accurately  using  this 
tcehnic.  Progress,  therefore,  must  be  cautious  and 
conservative  if  we  are  not  to  be  misled  by  insuffi- 
cient and  inaccurate  technical  situations. 

It  must  be  assumed  that  patients  and  physicians 
alike  must  be  increasingly  observant  of  early  cancer- 
ous or  precancerous  abnormalities  of  the  skin, 
mouth,  tongue  and  any  visible  area  of  the  body. 
Here  the  closest  cooperation  must  exist  between  the 
physician,  the  radiologist  and  the  surgeon  if  early 
diagnosis  and  adequate  treatment  is  to  be  available. 

Since  lesions  of  the  breast  are  usually  so  easily 
found  by  both  patient  and  physician,  we  must 
concentrate  ever  more  vigorously  in  the  removal  of 
any  suspicious  breast  lesion.  Only  when  a micro- 
scopic diagnosis  is  made  by  frozen  section  (and  at 
times  by  more  detailed  microscopic  study)  can  the 
surgeon  be  properly  guided  in  the  adequate  surgical 
treatment  of  this  patient. 

The  patient  who  has  psychosomatic  disorders  may 
and  will  cause  us  all  much  difficulty  in  attempting 


to  interpret  his  complaints.  It  behooves  us  to  remem- 
ber, however,  that  underneath  or  concomitant  with 
w hat  appear  to  be  psychosomatic  symptoms  then. 
may  be  lurking  a malignancy.  We,  therefore,  shoulc 
not  be  guilty  of  neglecting  this  group  of  patients  bui 
should  selectively  use  laboratory  and  x-ray  proce-  ^ 
dures  as  indicated.  We  should  also  remember  that!  |)| 
a negative  examination  of  the  breast,  a negative  rectalj] 
examination,  a negative  x-ray  G.I.  series  or  barium; 
enema,  or  a negative  chest  x-ray  1 year,  or  even  3' 
months  previously,  does  not  guarantee  our  patient, 
any  freedom  from  the  development  of  cancer.  3 
How'  then  can  we  hope,  as  physicians,  to  becomel  jd 
increasingly  efficient  in  the  early  diagnosis  of  cancer,j'  ,.. 
since  therein  lies  our  only  hope  of  securing  for  ourj 
patient  the  adequate  treatment  which  may  providel  - 
a 5-  or  lo-year  survival  or  a “cure”?  We  may  onlyi' 
make  strides  tow  ard  this  goal  in  proportion  to  our  ' 
willingness  to  listen  to  our  patients’  complaints  wdth 
an  attentive  ear,  examine  them  carefully  once  or  ‘ 
twice  per  year  (or  more  often  when  indicated),  ? 
and  use  selectively  those  laboratory  procedures  andj 
x-ray  examinations  which  seem  most  indicated  ini 
the  individual  patient. 
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T N THE  short  time  at  my  disposal  it  would  be  im- 
possible  for  me  to  satisfy  all  of  you  in  describing 
the  status  of  cancer  in  Connecticut.  Since  I have 
been  more  or  less  intimately  connected  with  the 
organized  effort  of  cancer  control  in  this  state  for 
a number  of  years,  it  is  possible  for  me  to  make  some 
remarks  which  may  serve  as  the  basis  of  discussion, 
for  this  is  a conference  and  not  a series  of  lectures. 

It  is  significant  that  this  conference  is  a joint  en- 
deavor of  the  Connecticut  Cancer  Society  and  the 
Connecticut  State  Medical  Society  in  which  the 
former  furnishes  the  funds  and  acts  as  instigator  and 


, M.D.,  Hartford  | 

the  latter  furnishes  the  personnel.  Public  interest  in  1 
cancer  is  intense  and  Connecticut  citizens  have  f 
joined  wdth  those  of  other  states  in  contributing  f 
generously  to  voluntary  funds  in  the  hope  that  can- 1 
cer  can  be  controlled  more  effectively.  In  addition ; 
to  these  voluntary  contributions  federal  funds  in  j 
even  larger  amounts  have  been  added.  In  fact  many  | 
Congressmen  w^ere  disposed  to  make  the  amounts  - 
larger  than  could  possibly  l)e  expended  with  wdsdom  \ 
and  profit.  ! 

It  has  not  always  been  like  this  and  those  of  us  ; 
who  have  been  concerned  wdth  this  movement  from  ' 
the  start  can  take  justifiable  pride  in  the  part  that  , 
members  of  this  Society  have  played  in  developing  ! 
the  present  program  of  cancer  control.  If  it  had  not  1 
been  for  the  intelligent,  persistent  pioneering  work  | 
of  individual  physicians,  many  of  wdaom  are  present  j 
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in  this  audience,  (Connecticut  would  not  stand  as  it 
i does  today  in  the  forefront  of  states  which  are 
embarked  on  intelligent  cancer  control  programs. 

The  pattern  of  a state  cancer  control  program  is 
now  fairly  well  defined  and  it  rests  on  a cooperative 
I effort  of  Medical  Society,  Cancer  Society,  and  State 
tl  Department  of  Health.  Each  has  its  part  to  play. 
The  stability  and  effectiveness  of  our  program  in 
I Connecticut  arises  from  the  fact  that  physicians 
I assumed  leadership  at  the  start  and  intend  to  play 
' their  full  part  in  maintaining  that  leadership.  Our 
program  grew  from  the  bottom  up,  not  from  the  top 
y down.  It  was  an  outgrowth  of  the  intense  interest  in 
ji  cancer  in  our  hospital  staff  groups.  This  interest 
III  called  for  a I'umor  Study  Committee  of  the  State 
'i  Society.  This  interest  metastasized  to  every  hospital 
i in  the  State.  It  was  this  interest  which  finally  per- 
[)  suaded  the  General  Assembly  to  establish  the  Bureau 
li  of  Cancer  and  Chronic  Diseases  in  the  State  Depart- 
i,  ment  of  Health.  It  is  this  interest  of  physicians  and 
j ancillary  v orkers  which  justified  state  subsidies  to 
I*  develop  the  complete  reporting  and  follow-up  of 
cancer  cases.  It  is  this  interest  which  makes  com- 
( pulsory  reporting  by  statute  unnecessary  in  Con- 
I necticut,  and  it  is  this  interest  also  which  brings 
you  here  today. 

One  may  remark  parenthetically  that  no  group  so 
I much  as  physicians  is  ready  in  season  and  out  of 
I season  to  admit  that  it  does  not  know  all  there  is  to 
I he  known  but  needs  constantly  to  be  refreshed  from 
I the  waters  of  the  spring  of  knowledge,  and  all  of  us 
know  that  in  the  field  of  cancer  that  knowledge  is 
not  yet  perfect.  But  we  know  also  that  it  is  unfold- 
ing rapidly  and  we  must  make  the  new  knowledge 
available  to  our  patients. 

The  records  of  cancer  patients  in  Connecticut 
I have  been  reported  by  our  hospitals  and  have  been 
I accumulating  since  1935  and  are  subject  to  study  in 
i the  State  Department’s  Cancer  Registry.  We  have 
already  had  numerous  reports  and  papers  from  the 
Division  of  Cancer  Research  concerning  its  organi- 
zation, its  methods  of  operation  and  so  forth,  but 
so  far  there  have  been  all  too  few  studies  of  a clinical 
nature.  One  such  study  will  be  spoken  of  this  after- 
noon by  Dr.  Ottenheimer.  Another  study  by  Dr. 
Donald  Wells  of  cancer  of  the  breast  at  the  Hartford 
Hospital  received  valuable  data  and  assistance  by  the 
Bureau  of  Cancer  and  Chronic  Diseases. 

We  need  many  more  such  clinical  studies.  We 
must  make  ever  increasing  use  of  this  huge  reservoir 
of  facts.  We  want  to  know  the  survival  rates  of  all 


of  the  various  types  of  cancer,  and  we  look  to  sec 
them  published  year  by  year  for  the  whole  State.  I 
am  sure  that  Dr.  Griswold  and  Aliss  MacDonald 
and  their  helpers  will  receive  your  hearty  support 
in  enlarging  the  field  of  usefulness  of  the  records. 

Those  who  realize  the  wealth  of  material  at  hand 
and  the  fact  that  it  is  available  on  punch  cards  are 
impatient  for  more  information.  The  usefulness  of 
the  Cancer  Registry  is  almost  limitless.  A hospital 
can  ask  what  are  its  five  year  survival  rates  in  various 
types  of  cancer.  In  fact  the  time  should  come  when 
each  hospital  will  be  informed  of  its  survival  rates 
automatically.  It  will  know  what  its  “batting  aver- 
age” is  as  compared  to  the  State  as  a whole.  If  then 
a hospital  staff  discovers  that  its  5 year  survival 
rates  are  consistently  below  the  average,  it  will  be 
led  to  inquire  into  the  cause.  In  the  interest  of  giving 
its  patients  the  best  possible  care  it  cannot  afford  to 
allow  its  results  to  be  inferior. 

Dr.  Griswold  has  just  completed  a summary 
which  will  be  published  in  the  near  future.  I under- 
stand that  his  Bureau  has  been  bombarded  with 
questions,  many  of  which  this  publication  will 
answer.  These  questions  have  come  from  nearly 
every  state  in  the  Union  and  from  many  foreign 
countries  as  well.  Those  who  ask  realize  that  this 
Registry  is  a perfect  gold  mine  of  morbidity  infor- 
mation, and  with  Dr.  Griswold’s  permission  I am 
going  to  describe  some  of  the  fundamental  facts 
which  his  tables  demonstrate.  Some  of  these  have 
been  available  in  mimeographed  form  already. 

His  first  table  shows  mortality  rate  per  100,000 
adjusted  to  age  and  se.x  from  the  years  1935  to 
1946  inclusive.  Mortality  rates  have  increased  from 
1 1 1.6  to  1 1 9. 1.  They  show  a tendency  to  level  off 
for  males  and  a slight  tendency  to  fall  for  the  fe- 
males, and  he  calls  attention  to  the  fact  that  death 
rates  tend  to  lag  about  twm  years  behind  the  morbid- 
ity rates. 

His  second  table  deals  with  morbidity,  in  other 
words  the  incidence  per  100,000  population.  In  the 
male,  cancer  has  increased  from  114.5  to  254.2;  in 
females,  from  145.9  260.6.  He  points  out  that 

certain  sharp  increases  in  morbidity  apparcntlv" 
occur  as  a response  to  certain  things  wliich  have 
happened  in  our  program  for  cancer  control.  For 
example,  increases  are  noted  in  the  number  of  cases 
reported  following  the  establishment  of  the  Division 
of  Cancer,  following  the  establishment  of  the  Asso- 
ciation of  Connecticut  I'umor  (dinics.  Again  in  1941 
w ben  the  state  funds  were  distributed  to  hospitals. 
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in  1944  when  the  first  American  Cancer  Society’s 
campaign  for  funds  occurred,  and  again  he  thinks 
that  there  is  an  increase  in  1946  following  the  sub- 
sidized visitations  of  physicians  to  tumor  clinics 
throughout  the  State.  There  is  therefore  an  indica- 
tion that  some  of  the  things  which  we  have  been 
doing  have  actually  been  productive  in  diagnosing 
cancer  more  (piickly.  Since  hospitalization  is  fur- 
nished by  insurance  to  forty  per  cent  of  all  people 
who  use  hospital  services  in  Connecticut,  it  may 
have  been  a factor  also  in  earlier  diagnosis  and  more 
complete  reporting. 

In  Table  III  he  shows  the  incidence  according  to 
the  site  of  the  lesion.  In  Connecticut  we  have  many 
females  in  advanced  age,  hence  the  larger  number 
of  cancers  in  this  group. 

In  Table  IV  he  analyzes  the  delay  factor  and  there 
appears  to  be  a distinct  improvement  from  1935  to 
1946.  He  comes  to  the  conclusion  that  in  general 
one  is  justified  in  saying  that  one-fifth  of  patients 
come  for  treatment  within  1 month  of  the  earliest 
symptoms,  two-fifths  within  4 months,  and  one  half 
within  six  months.  Ten  years  from  now  we  will  be 
able  to  set  up  figures  and  really  learn  whethei  we 
are  making  progress. 

Table  V shows  the  average  age  at  which  cancer 
patients  begin  treatment  for  males  is  59.6  years  and 
for  females,  55.4.  This  table  is  broken  down  accord- 
ing to  sites. 

Table  VI  shows  the  percentage  of  distribution 
according  to  age  and  sex  of  3,000  cases  who  have 
been  alive  for  5 years  or  more.  It  thus  appears  that 
in  our  present  population,  out  of  100,000  people 
174.5  h^ve  already  survived  5 years  or  more  after 
being  treated  for  cancer,  and  there  are  all  told  at 
the  time  of  compiling  these  tables  9,000  individuals 
living  subsequent  to  cancer  treatment. 

In  Table  VII  he  studies  the  factor  of  accessibility 
for  early  diagnosis  and  concludes  that  in  males  one- 
third  and  in  females  two-thirds  of  all  cancers  are 
easily  accessible. 

In  considering  Table  VIII  he  discusses  the  reasons 
for  delay  according  to  the  various  sites  and  he  con- 
cludes that  there  is  improvement  in  the  adequacy 
of  medical  advice  given  to  patients,  particularly  with 


cancer  of  the  breast,  stomach  and  other  digestive 
organs  and  of  the  genital  urinary  organs. 

How  about  the  cancers  which  are  difficult  to  | 
diagnose  such  as  those  in  the  chest  and  in  the  ab- 
dominal viscera?  In  Table  IX  he  shows  that  there  is  : 
an  increased  incidence  of  these  cancers.  This  means  1 
better  diagnostic  work  is  going  on. 

In  Table  XI  he  studies  the  survival  rate  of  patients 
who  have  microscopically  proven  cancer.  Five  year 
survivals  have  increased  from  22.1  to  33.5  per  cent. 
Those  who  are  alive  after  one  year  beginning  treat-  . 
ment  have  increased  from  42.4  to  58.9  per  cent.  In  j 
this  table  also  are  the  survival  rates  for  the  other 

I 

years.  j 

I know  that  all  of  you  who  are  students  of  the  j ! 
cancer  problem  will  await  with  interest  the  publica-  ; 
tion  of  Dr.  Griswold’s  paper  and  its  accompanying  ' 
tables,  and  I sincerely  hope  that  the  State  Depart-  1 
ment  of  Health  will  find  it  possible  to  utilize  the  1 
columns  of  the  Connecticut  State  Medical  Journal  | \ 
for  publication  of  all  of  this  clinical  material.  If  this  ! I 
is  done  regularly,  I can  assure  the  Commissioner  that  j j 
the  profession  in  Connecticut  will  maintain  and  1 ( 
increase  its  interest  in  this  division,  for  these  are  facts  r 
which  primarily  concern  our  physicians.  They  are 
our  patients  and  it  is  an  analysis  of  the  way  we 
treat  them.  j 

I hope  that  we  will  soon  be  able  to  focus  more  j 
accurately  on  the  survival  rates  of  various  types  of  | 
cancer.  I am  interested  to  know  the  relative  merits  j 
of  different  types  of  treatment  of  cancer  of  the  j 
cervix  begun  at  different  stages  of  development.  I 1 
would  look  for  an  answer  to  the  question  as  to  the  j 
value  of  pre-operative  radiation  of  cancer  of  the  ; 
endometrium.  I expect  that  the  Division  of  Cancer  , 
and  Chronic  Disease  will  be  bombarded  with  ques-  : 
tions  of  this  nature  in  the  near  future,  and  I have  no  > 
doubt  that  the  State  Department  of  Health  will  con-  j 
tinue  to  cultivate  the  most  intimate  relations  be-  ] 
tween  its  Division  of  Cancer  and  Chronic  Disease  ; 
and  responsible  groups  of  physicians  in  the  state.  If  | 
this  is  done  with  intelligence  and  good  feeling,  I am  , 
sure  that  our  patients  will  benefit,  and  that  the  status 
of  cancer  in  Connecticut  will  always  be  as  it  is  to- 
day-improving. 


|G  ANGER  OF  THE  PROSTATE  — I.  EADBETTER 
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f^ANCF.R  of  the  prostate  is  a malignant  disease 
^ which,  by  virtue  of  its  location,  may  be  diag- 
losed  early.  Early  diagnosis  makes  possible  radical 
:urgical  treatment  with  the  expectancy  of  cure  or 
hong  palliation  in  a large  proportion  of  cases.  Since 
he  older  people  in  our  population  are  increasing, 
he  problem  of  cancer  of  the  prostate  becomes  more 
[ mportant  as  time  goes  on. 

I NCIDENCE 

j Cancer  of  the  prostate  is  the  most  common 
[inalignancy  affecting  the  male  genito-urinary  or- 
I j ans.  In  a ten  year  survey  by  Griswold,^’^  who 
bindly  sent  me  his  published  statistics  relative  to 
I ancer  of  the  prostate  in  Connecticut,  one  notes 
fffat  prostatic  carcinoma  accounts  for  approximately 
||0  per  cent  of  hospitalizations  for  cancer  among 
i tales,  and  4I/2  pet  cent  of  the  total,  male  and  female, 

1 or  cancer.  Six  per  cent  of  cancer  deaths  are  from 
ffrostatic  cancer.  As  of  April  1947,  29.1  per  100,000 
: opulation  in  Connecticut  are  under  treatment  for 
( ancer  of  the  prostate.  In  any  year  about  10  new 
ases  per  100,000  will  be  discovered. 

Viewed  from  a national  perspective,  the  facts  are 
, erhaps  more  striking.  United  States  Health  Service 
hTport  by  Harold  F.  Dorn  states  that  the  incidence 
jif  cancer  of  the  prostate  is  22  per  100,000  male 
ijopulation,  or  10  per  cent  of  cancer  in  the  male. 
Chese  figures  were  arrived  at  by  using  the  total 
|:|rban  population  of  the  United  States  in  1940. 
Cancer  of  the  prostate  is  the  third  most  common 
Ancer  in  the  male.  Skin  cancer  occurs  in  17.4  per 
ent  and  gastric  cancer  in  14.2  per  cent  of  males, 
he  incidence  of  prostatic  cancer  is  insignificant 
efore  age  45.  After  age  45  the  incidence  is  as  fol- 
)ws;  45  to  54  years,  3.1  per  cent;  55  to  64  years, 
6 per  cent;  65  to  74  years,  15.4  per  cent;  75  and 
ver,  1 9. 1 per  cent.  After  age  65  cancer  of  the  pros- 
ite  is  the  most  common  visceral  cancer  and  is 
:cond  only  to  cancer  of  the  skin.  In  1945  there 
i 'ere  10,145  deaths  from  cancer  of  the  prostate 
1 nong  white  males  in  the  United  States,  a rate  of 

i 


14.6  per  100,000  population,  and  1 1.8  per  cent  of  all 
cancer  deaths.^ 

Pathological  studies  give  us  still  more  information 
concerning  the  frequency  of  prostatic  cancer.  Rich,”^ 
and  Moore^  have  examined  prostates  removed  at 
autopsy  from  men  over  the  age  of  50,  most  of 
whom  did  not  die  of  cancer  of  the  prostate  and  were 
not  suspected  of  having  it  before  death.  In  some 
cases  routine  sections  were  examined.  In  others 
serial  blocks  were  made.  Carcinoma  of  the  prostate 
was  found  in  from  14  to  20  per  cent  of  the  cases. 
Cancer  varied  from  frank,  gross  involvement  of  the 
gland  to  tiny  occult  foci  found  only  on  careful 
search.  Baron  and  Angrist'"  examined  the  prostate  by 
serial  sections  in  a series  of  unselected,  consecutive 
autopsies  of  50  men  over  the  age  of  50  and  reported 
the  incidence  of  occult  carcinoma  to  be  46  per  cent. 
There  has  been  and  still  is  some  diff  erence  of  opinion 
among  pathologists  as  to  the  criteria  for  diagnosis 
of  early  prostatic  cancer  so  that  complete  agreement 
might  not  be  possible  in  a consideration  of  statistics 
relative  to  the  pathological  occurrence  of  early  can- 
cer of  the  prostate,  but  even  so  it  is  apparent  that 
the  longer  we  live  the  more  chance  there  is  that 
such  foci  may  develop  into  clinically  recognizal)le 
cancer. 

From  a clinical  standpoint  it  is  well  to  remember 
that,  as  stated  by  Hugh  Young,  benign  prostatic 
hyperplasia  and  cancer  are  co-existent  in  about  75 
per  cent  of  cases  and  that  of  100  cases  of  prostatic 
obstruction  about  20  will  be  found  to  have  cancer. 

PATHOLOGY  AND  PHYSIOLOGY 

There  are  certain  generalizations  relative  to  path- 
ology of  cancer  of  the  prostate  which  have  a bearing 
on  its  diagnosis.  It  usually  devlops  as  an  adenocar- 
cinoma of  a scirrhous  character  which  renders  it 
firm  to  the  touch.  It  tends  to  be  slow  <>rowin<j.  It 
may  arise  from  single  or  multiple  foci  in  the  peri- 
phery of  the  gland.  It  most  frecpiently  originates  in 
the  posterior  lobe  of  the  gland.  Occasionally  it  may 
develop  from  the  tissues  about  the  urethra  or  in  areas 
of  hyperplasia.  Adenocarcinomata  of  the  prostate 
vary  in  degrees  of  differentiation,  rate  of  growth; 
and  probably,  because  of  these  inherent  differences 
responds  varyingly  to  stimulation  and  inhibition  by 
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Iiormones.  Ar  least  lo  per  cent  of  prostatic  cancers 
are  undifferentiated.  No  gland  formation  is  visible. 
Cells  grow  in  solid  masses  which  invade  widely. 
These  cancers  are  much  more  malignant,  grow'  and 
metastasize  more  rapidly,  and  in  general  are  not 
influenced  by  hormone  administration  or  withdraw- 
al. Such  cancers  may  not  have  the  firm  character 
that  we  associate  with  adenocarcinoma  and  for  this 
reason  may  not  be  recognized  so  easily. 

Local  extension  of  cancer  of  the  prostate  occurs 
upward  to  the  bladder  neck  and  trigone  in  some 
cases,  but  its  principal  course  is  by  w'ay  of  the 
lymphatics  along  the  seminal  vesicles,  in  particular 
the  perineural  lymphatics.  It  is  by  this  route  that 
metastases  to  the  lumbosacral  vertebrae  are  thought 
to  occur  (Warren,  Harris,  and  Graves'*).  Metastases 
occur  most  commonly  to  pelvic  lymph  glands  and 
bones  of  the  lumbar  spine  and  pelvis.  Distant  meta- 
stasis to  ribs,  long  bones,  and  perhaps  the  pelvis  must 
occur  by  way  of  the  blood  stream.  Visceral  organs 
are  involved  much  less  frequently.  Bone  metastases 
are  usually  of  the  osteoblastic  type,  although  both 
osteoblastic  and  osteolytic  metastases  may  be  present 
in  the  same  individual.  X-ray  of  the  lumbar  spine 
and  pelvis  are  usually  sufficient  to  determine  the 
presence  or  absence  of  bony  metastases. 

In  1936  Gutman,  Sproul,  and  Gutman®  discovered 
that  prostatic  cancer,  like  normal  prostatic  tissue, 
contains  acid  phosphatase;  sometimes  in  very  large 
amounts.  Further  work  by  the  Gutmans-'  and  by 
Barringer  and  WoodaivL"  at  the  Memorial  Hospital 
in  New  York,  carried  out  independently  and  re- 
ported in  1938,  demonstrated  that  in  certain  cases  of 
carcinoma  of  the  prostate  abnormally  high  acid 
phosphatase  levels  w^ere  present  in  the  blood.  This 
has  led  to  the  serologic  blood  acid  phosphatase  test 
for  cancer  of  the  prostate.  We  have  since  learned 
that  acid  phosphatase  levels  are,  in  general,  elevated 
onlv  when  bone  or  lymph  gland  metastases  have 
occurred,  so  that  this  test  is  of  no  value  in  the 
diagnosis  of  early  cancer  of  the  prostate.  The  serum 
acid  phosphatase  estimation  is  useful  in  verifying 
the  diagnosis  or  as  an  aid  to  diagnosis  when  it 
becomes  necessary  to  differentiate  between  Paget’s 
disease  of  bone  and  metastatic  prostatic  cancer,  or 
in  the  presence  of  large,  local  prostatic  growths 
which  could  conceivably  be  prostatic,  rectal,  or 
vesical  in  origin.  Furthermore,  serial  blood  phos- 
phatase levels  taken  before  and  during  treatment 
may  provide  a means  of  estimating  the  efficacy  of 
treatment. 


A modification  of  this  test  rests  on  our  ability  tf, 
stain  sections  of  ti.ssue  removed  at  biopsy  to  show- 
acid  phosphatase  using  the  method  of  Gomori.”| 
This  is  particularly  helpful  in  the  differentiation  of 
vcsicaLand  prostatic  lesions.  It  may  also  be  used  irj 
the  study  of  nodes  removed  from  superficial  areas’ 
It  is  possible  to  assay  the  acid  phosphatase  content 
of  tissues  removed  at  biopsy  or  operation  w'hichl 
under  certain  circumstances,  may  be  of  aid  in  diag! 
nosis  or  therapy. 

The  King  and  Armstrong  method  of  estimatior 
of  the  blood  acid  phosphatase  is  reported  in  unit; 
of  acid  phosphatase.  Since  acid  phosphatase  i; 
formed  in  some  tissues  other  than  the  prostate,  blooc 
levels  up  to  4.5  units  may  be  considered  normal 
Values  between  5 and  10  units  may  be  considerec 
suggestive  of  the  presence  of  prostatic  cancer,  but 
elevations  of  7 to  8 units  have  been  observed  in  live] 
disease  and  other  conditions.  Values  over  io  unit; 
may  be  considered  diagnostic  of  cancer  of  the  pros- 
tate with  metastases. 

The  present  endocrine  therapy  for  cancer  of  th( 
prostate  reported  by  Huggins’-  in  1941  w'as  prob- 
ably suggested  by  the  work  of  the  Gutmans.  Th( 
demonstration  of  acid  phosphatase  in  prostatic  car- 
cinoma led  to  the  conception  that  carcinoma  of  tN 
prostate  resembled  normal  prostatic  tissue  quin 
closely  and  might  respond  to  hormonal  stimulatior 
and  withdrawal.  Clinical  studies  proved  this  to  b( 
correct.  Cancers  of  the  prostate  may  be  divided  intc 
two  groups— androgen  sensitive  and  androgen  in- 
dependent. The  basis  of  this  seems  to  be  that  th(j 
androgen  sensitive  growths  are  not  complete!)* 
autonomous,  but  are  made  up  of  sufficiently  matun 
tissue  to  be  influenced  by  the  administration  oj 
withdrawal  of  androgens.  Such  cancers  grow  oj 
diminish  in  size  when  androgens  are  given  or  taker 
away.  In  general  the  androgen  sensitive  prostatic 
carcinomata  are  the  adenocarcinomas  as  one  mighi 
expect  and  the  androgen  insenstive  growths  are  the 
undifferentiated  cancers.  Since  there  are  variation;! 
in  the  two  groups  and  they  tend  to  merge  into  onc| 
another,  there  may  be  overlapping  so  far  as  endo-j 
crine  response  is  concerned.  Huggins  demonstrated,'*' 
and  this  has  been  amply  confirmed,  that  androger 
sensitive  cancers  are  stimulated  by  the  injection  of 
male  hormone  (androgen)  and  are  inhibited  b)j 
reduction,  elimination  (orchiectomy),  or  by  neu-j 
tralization  through  the  administration  of  female  sex!, 
hormone  (estrogen).  By  frecjuent  observations  ol|f 
the  serum  acid  phosphatase  levels,  it  was  found  that|| 
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I decreasing  the  amount  of  androgens  by  castration  or 
(by  administration  of  estrogen  in  the  form  of  diethyl- 
Istilbestrol,  5 mg.  daily,  often  caused  a decrease  of 
|sertim  acid  phosphatase  values  to  or  toward  normal, 
jand  marked  and  rapid  clinical  improvement;  where- 
|as,  injection  of  androgen  (testosterone  proprionate), 
(25  mg.  daily,  caused  e.xacerbation  of  the  disease  and 
I increase  in  the  acid  phosphatase  values.  Orchiectomy 
jor  the  administration  of  estrogens  has  become  the 
Istandard  treatment  for  extensive  cancer  of  the  pros- 
jtate.  Further  details  of  therapy  will  be  discussed 
jlater  under  the  appropriate  heading. 

1 HISTORY 

Early  cancer  of  the  prostate,  as  is  true  of  early 
cancer  generally,  is  asymptomatic.  If  one  were  to 
depend  upon  symptoms  for  the  diagnosis  of  cancer 
of  the  prostate,  it  is  quite  likely  that  no  case  w'ould 
be  seen  early  enough  for  cure.  Attention  is  usually 
directed  to  the  prostate  and  cancer  found  because 
of  symptoms  due  to  developing  urinary  obstruction 
or  back  pain.  Sometimes  demonstration  of  bony 
metastases  by  x-ray,  made  in  an  effort  to  explain 
pains  of  an  ill  defined  nature  in  the  back  or  thighs, 
may  give  the  first  clue  to  the  origin  of  the  trouble. 
Hematuria  is  not  a symptom  of  early  cancer  of  the 
prostate,  inasmuch  as  the  cancer  originates  and  de- 
velops in  the  peripheral  portions  of  the  gland  and 
invades  the  urethra  and  bladder  neck  only  late  in 
the  disease. 

DIAGNOSIS 

Of  all  visceral  cancer,  prostatic  cancer  is  the 
easiest  to  diagnose,  since  in  the  majority  of  cases, 
all  that  is  necessary  is  a careful  rectal  examination. 
Although  this  is  true,  it  must  be  stated  with  regret 
that  most  cases  of  cancer  of  the  prostate  are  recog- 
nized only  in  late  stages  of  development.  This  must 
be  due  either  to  the  failure  of  doctors  to  do  rectal 
examinations  as  a routine  part  of  physical  examina- 
tions, or  their  failure  to  properly  interpret  what  is 
felt.  Perhaps  another  factor  is  the  undoubted  tend- 
ency of  physicians  to  adopt  a complaisant  attitude 
toward  the  diagnosis  and  treatment  of  cancer  of  the 
prostate  engendered  by  the  feeling  of  many  that 
cancer  of  the  prostate  cannot  be  cured.  One  must 
oe  guided  by  the  thought  that  a suspicious  lesion  is 
cancer  until  proved  otherwise,  rather  than  the  hope 
:hat  cancer  is  not  present.  Cancer  of  the  prostate 
I should  be  considered  whenever  a rectal  examination 
s done  on  a patient  over  age  of  45.  No  physical 
examination  can  be  considered  complete  unless  a 
rectal  examination  is  done.  Yearly  rectal  examina- 


tions are  necessary  if  we  are  to  diagnose  early  can- 
cer of  the  prostate  and  rectum.  This  is  true,  regard- 
less of  previous  prostatectomy  for  benign  hyper- 
trophy, because  the  possibility  that  cancer  may 
deyelop  in  the  remaining  prostate  is  no  less  real.  It 
is  my  custom  to  ask  all  patients  to  come  in  once  a 
year  at  least  for  rectal  examination,  and  I tell  them 
the  reason,  for  this  is  apt  to  impress  them. 

Assuming  that  careful  rectal  examinations  are 
done,  the  next  point  is  to  be  able  to  recognize,  or 
at  least  be  suspicious  of,  prostatic  cancer.  A few^ 
words  about  the  technique  of  rectal  examination 
may  not  be  amiss.  In  the  first  place,  it  is  necessary 
that  examinations,  so  far  as  possible,  be  carried  out 
in  the  same  way.  It  is  surprising,  when  one  is  in  the 
habit  of  using  a certain  technique,  how  unsatisfac- 
tory another  metho’d  may  be.  The  best  method  in 
my  experience  is  to  have  the  patient  stand  bent  over 
at  the  waist  wdth  elbows  on  the  knees  and  the  leas 
slightly  apart.  In  this  position  there  is  easiest  access 
to  the  gland;  it  is  palpated  in  a horizontal  plane  so 
that  symmetry  or  the  lack  of  it  w'ill  be  apparent. 
The  examiner  may  stand  or  seat  himself  so  that  he  is 
comfortable.  The  gloved  finger  should  be  well 
lubricated  and  prior  to  insertion  of  the  finger  the 
anal  region  should  be  inspected.  I'he  finger  should 
not  be  roughly  and  quickly  inserted,  but  slowdy 
with  regard  to  discomfort  on  the  part  of  the  patient 
and  the  palpation  of  internal  hemorrhoids  or  polyps. 
Spasm  of  the  sphincter  may  be  avoided  by  gentle- 
ness. Next,  the  wall  of  the  rectum  wdthin  reach  of 
the  examining  finger  should  be  carefully  palpated. 
The  holknv  of  the  sacrum  should  be  examined  for 
mass  or  tenderness.  The  prostate  and  vesicles  should 
be  lightly  palpated  so  that  the  examiner  has  a gen- 
eral overall  impression  of  the  size  of  the  gland, 
symmetry,  and  general  consistency.  If  possible  the 
vesicles  should  be  outlined  as  separate  entities.  Some- 
times this  is  difficult  if  the  vesicles  are  empty  or  if 
the  prostate  and  vesicles  are  matted  together  as  the 
result  of  chronic  prostatovesiculitis.  If  distended, 
the  vesicles  may  be  palpated  as  soft,  elongated  bodies 
springing  from  the  base  of  the  prostate  and  extend- 
ing upward  and  outward  obliijuely  from  a central 
plane.  If  empty,  the  vesicles  are  indistinctly  felt  as 
soft  connective  ti.ssue  above  the  prostate  to  either 
side  of  the  bladder  base.  If  the  gland  is  elastic, 
smooth,  svmmetrical,  and  the  size  of  a walnut,  it 
may  be  considered  normal. 

The  diff  erential  diagnosis  of  prostatic  lesions  must 
take  into  consideration  fibrosis  tlue  to  chronic  pros- 
tatitis, prostatic  calculi,  tuberculosis,  localizeil 
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nodules  of  hyperplasia  firmer  than  normal,  and 
carcinoma.  The  didusely  enlarged,  adenomatous 
prostate  of  elastic  consistency  rarely  presents  a prob- 
lem in  diagnosis.  1 lowever,  occasional  very  cellular, 
soft  carcinomas  may  he  confused  with  hyperplasia. 
Ifxtensive  carcinoma  characterized  by  diffuse,  stony 
induration,  nodulation,  and  extension  up  about  the 
bladder  liase  and  into  the  pelvic  tissues  is  obvious  to 
most  everyone.  What  we  are  looking  for  are  patients 
w ith  lesions  in  an  early  state  of  development,  still 
confined  to  the  gland  and  recognized  by  localized 
induration  cither  as  a rounded  nodule,  a raised, 
plaque-like  area,  or  as  an  ill-defined  area  of  indura- 
tion that  shades  off  into  the  normal  elastic  consist- 
ency of  the  gland.  When  such  a lesion  is  found  the 
physician  should  not  rest  content  until  malignancy 
has  been  excluded  or  until  prop:r  surgical  treatment 
has  been  carried  out.  Localized  areas  of  fibrosis  due 
to  an  old  prostatitis  may  require  biopsy.  Calculi  can 
usually  be  determined  by  x-ray  of  the  pelvis. 
Crepitation  may  be  felt  if  calculi  rub  together.  A 
word  of  caution  must  be  waftten.  Just  because  cal- 
culi are  demonstrated  by  x-ray,  the  thought  of 
cancer  sliould  not  be  too  abruptly  dismissed  since 
calculi  and  cancer  may  be  co-existent.  If  the  posi- 
tion of  calculi  by  x-ray  does  not  conform  to  the 
palpated  area  of  induration,  biopsy  must  be  con- 
sidered, and  in  any  case  the  patient  should  be  kept 
under  careful  observation  and  biopsy  done  if  pro- 
gression of  the  lesion  suggests  cancer.  Tuberculous 
lesions  may  be  confused  with  cancer,  but  they  are 
apt  to  be  multiple,  or  one  area  may  be  soft,  caseous 
and  therefore  feel  like  a crater  in  the  gland.  One 
must  depend  sometimes  on  accessory  findings,  such 
as  evidence  of  renal  tuberculosis,  chronic  epididy- 
mitis, etc.,  to  help.  Areas  of  hyperplasia  or  a myoma 
may  require  biopsy  before  one  may  be  sure  of  the 
exact  nature  of  the  lesion. 

Given  a lesion  which  may  be  considered  sus- 
picious of  carcinoma,  the  following  additional  diag- 
nostic aids  may  be  utilized.  (0  X-ray  of  pelvis  and 
lumbar  spine.  This  will  rule  out  prostatic  calculi 
and  metastatic  lesions  in  the  bones.  Paget’s  disease 
may  be  differentiated  by  acid  and  alkaline  serum 
phosphatase  determinations.  (2)  Prostatic  massage 
may  be  potentially  dangerous  because  of  the  pos- 
sibility of  disseminating  tumor,  but  the  information 
gained  thereby  offsets  the  dangers.  A localized  area 
due  to  retention  of  secretion  may  soften  on  massage 
or  disappear.  Pus  may  be  found  in  the  expressed 
secretion  w hich  w'ould  warrant  a series  of  massages 


for  both  diagnostic  and  therapeutic  reasons.  Fur-  ; 
thermore,  it  is  becoming  evident  that  sometimes 
cancer  cells  may  be  demonstrated  by  Papanicolaou 
stains  of  the  secretion.  1 his  is  worthwhile  trying. 

( 3 ) Biopsy  of  many  lesions  is  possible  by  using  the  : 
Silverman  needle.  Phis  is  a large  caliber  needle  in- 
serted into  the  prostate  either  through  the  perineum 
or  the  rectum.  The  technical  details  are  important 
but  simple.  The  needle  with  its  stylet  is  introduced 
through  the  perineum  under  the  guidance  of  a finger 
in  the  rectum.  It  is  directed  toward  but  not  into 
the  area  in  cpiestion.  The  stylet  is  withdraw  n and 
then  the  cutting  blades  are  inserted  and  pushed  ■ 
through  the  lumen  of  the  needle  on  through  the 
lesion.  I'he  needle  itself  is  then  pushed  in  over  the  i 
cutting  blades  to  cut  free  the  cylinder  of  tissue  i i 
enclosed;  and,  lastly,  the  needle  with  its  enclosed 
cutting  blades  and  cylinder  of  tissue  removed.  In 
this  w'ay  a very  satisfactory  biopsy  specimen  may  i 1 
be  obtained.  A negative  biopsy  specimen  must  not  | ■ 
be  taken  too  seriously  since  a small  lesion  may  bej 
difficult  to  pierce.  Further  needle  biopsy  may  be| 
done  or,  if  the  lesion  is  quite  small,  it  may  be  better  j 
to  perform  (4)  a biopsy  through  a perineal  incision,! 
with  the  intention  of  carrying  out  radical  perineal  i 
prostatecomy  if  cancer  is  found.  This  is  the  usual 
procedure,  but  the  waiter  questions  the  soundness  , 
of  opening  up  an  area  of  cancer  wdtich  could  pos-j 
sibly  be  disseminated  in  the  pelvic  tissues  during  the  I 
subsequent  operative  manouvers.  It  would  seem  | j 
better  to  occasionally  remove  a non  malignant  gland  1 i 
than  to  chance  the  spilling  of  cancer  cells.  Biopsy 'I 
by  transurethral  resection  will  practically  never  be'' 
possible  in  early  cancer  of  the  prostate,  inasmuch  as : | 
the  lesion  in  the  majority  of  cases  develops,  as  noted') 
previously,  in  the  periphery  of  the  gland.  In  e.xten-'| 
sive  lesions  transurethral  resection  is  the  usual  | 
method  of  obtaining  tissue  for  microscopic  study  ’ 
and  for  relief  of  urinary  obstruction.  (5)  Acid  . 
phosphatase  estimation  should  probably  always  be  I 
done,  although  elevation  is  unlikely  unless  extensive, 
unrecognized  lymph  gland  or  bony  metastases  are  ■ 
present.  The  value  of  this  is  to  prevent  one  from 
making  the  mistake  of  attempting  radical  removal  ■ 
of  local  operable  disease  w hen  metastases  have  ■ ] 
occurred.  ) 

In  view  of  the  undoubted  fact  that  10,000  patients  ■ I 
die  every  year  in  this  country  with  carcinoma  of  the  i | 
prostate,  we  should  be  able  to  find  many  early,  1 1 
operable,  and  potentially  curable  cases  if  w^e  look  1 
for  them.  In  support  of  this  thesis,  it  is  interesting  : i 
to  find  that  at  the  Pratt  Diagnostic  Clinic  in  Boston,  j 
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j due  to  the  im]uiring  attitude  of  the  residents,  I have 
I ' examined  15  to  20  patients  during  the  last  year  that 
) I considered  to  have  early  cancer  of  the  prostate. 

Several  of  these  patients  were  operated  by  me  and 
, proved  to  have  carcinoma.  This  Clinic  performs  to 
a very  considerable  extent  the  function  of  a cancer 
detection  clinic.  It  simply  supplies  the  information 
that  early  cancer  of  the  prostate  is  frequently  to  be 
found  if  searched  for.  Theoretically,  all  cancers  of 
' the  prostate  must  be  operable  and  curable  at  some 
stage  in  their  development. 

TREATMENT 

Cases  may  be  divided  into  3 groups.  The  first 
\ includes  those  patients  zeith  disease  con  fined  within 
[the  prostatic  capsule  or,  at  most,  with  extension  to 
jthe  base  of  the  vesicles  and  without  demonstrable 
Imetastases.  This  may  be  difficult  to  determine  with 
accuracy.  One  depends  on  the  rectal  findings,  serum 
acid  phosphatase  determination,  x-rays  of  chest, 
spine,  and  pelvis,  and  the  absence  of  demonstrable 
lymph  gland  involvement.  Such  cases  are  poten- 
tially curable  and  should  be  so  regarded  and  treated. 
Provided  there  are  no  serious  medical  contraindica- 
tions and  the  life  expectancy  can  be  considered 
reasonable,  or  if  the  patient  is  not  too  old,  radical 
perineal  prostatectomy  (Young)  is  indicated.  This 
'operation  consists  in  removal  of  the  entire  prostate 
Igland,  the  seminal  vesicles,  proximal  vasa  together 
iwith  their  enveloping  fascia  and  lymphatics,  and  the 
bladder  neck.  Mortality  is  very  little  higher  than  for 
conservative  prostatectomy;  convalescence  is 
smooth;  functional  results  are  excellent.  Incontin- 
ence occurs  rarely  and  is  no  problem  in  the  hands 
of  a well  trained  perineal  surgeon.  Statistics  relative 
to  the  operation  are  as  follows; 


AUrUOR 

YEAR 

NUMUER 

PER  CENT 
MORTAIJTY 

RESUI/r 

(Rolnick 

1936 

17 

HinniAn 

19^9 

1 I 

14.2 

50/0  cures 

iCrcevv 

1942 

10 

I 0.0 

[Belt 

1942 

5*^ 

4.0 

58%  cures 

Henlinc 

‘943 

7 

Young 

‘944 

184 

6.5 

nearly  50°^, 

Ormond 

‘947 

“7 

0.0 

Smith 

‘948 

95 

6.3 

41%  wirliout 

disease 

Huggins 

‘948 

■» 

0.0 

Lcadbcttcr  (un- 

published ) 

1948 

18 

0.0 

lotal 

431  Average  5.89 

41-58%  witli- 

(,)ut  disease 

Undoubtedly  this  list  is  incomplete,  but  at  least  it 
emphasizes  the  excellent  results  which  can  be  ob- 
tained by  radical  operation  in  suitable  cases.  It  also 
shov's  how  little  effort  the  physicians  and  surgeons 
of  this  country  have  expended  in  an  eff'ort  to  diag- 
nose and  cure  early  cancer  of  the  prostate.  When 
one  considers  that  this  operation  was  described  in 
1 906,  more  than  40  years  ago,  and  that  1 0,000  males 
die  of  the  disease  every  year,  one  is  forced  to  con- 
clude that  we  have  made  little  use  of  a procedure 
that  gives  results  far  better  than  most  operations  for 
the  cure  of  cancer.  It  is  often  stated  that  there  is 
little  use  in  doing  the  operation,  because  the  peri- 
neural lymphatics  are  invaded  early,  or  that  some 
patients  with  cancer  of  the  prostate  are  known  to 
have  lived  10  to  15  years  without  treatment.  These 
arguments  are  falacious  as  evidenced  by  the  pre- 
sented facts  in  the  first  place,  and  by  the  fact  that 
the  average  duration  of  life  after  onset  of  symptoms 
before  the  advent  of  endocrine  therapy  was  18  to 
24  months  and  even  now  probably  not  over  30 
months.  It  is  true  that  occasional  patients  with  can- 
cer of  the  prostate  have  lived  years  with  slow  pro- 
gression, but  these  cases  are  rare  and  simply  prove 
the  exception  to  the  rule. 

The  second  group  in  chides  patients  with  disease 
which  has  progressed  too  far  locally  to  be  removed 
with  hope  of  cure  by  the  radical  perineal  prosta- 
tectomy, but  in  whom  one  can  find  no  evidence  of 
metastases.  It  is  presumed  that  disease  has  involved 
lymphatics  about  the  vesicles  and  perhaps  pelvic 
lymph  glands  as  well.  Colston^'^  has  suggested  that 
stilbestrol  therapy  be  tried  first.  If  a good  response 
takes  place  as  evidenced  by  marked  reduction  in  size 
and  consistency  of  the  local  growth,  then  radical 
perineal  prostatectomy  may  be  performed.  If  cure 
is  to  be  hoped  for  under  these  conditions,  one  would 
have  to  postulate  actual  death  of  tumor  cells  in 
lymphatics  from  estrogen  effect.  I am  not  aware 
that  this  has  been  demonstrated.  It  would  seem 
better,  under  such  circumstances,  to  plan  an  opera- 
tion that  can  be  expected  to  remove  the  pelvic 
lymphatics  and  glands  as  well  as  the  prostate  and 
vesicles.  This  entails  uretero-enterostomy  followed 
by  total  prostatocystectomv  and  pelvic  lymph  gland 
dissection.  Such  an  operation  would  be  applicable 
only  to  younger,  vigorous  individuals  with  a long- 
life expectancy.  I have  carried  out  this  operative 
procedure  in  two  instances  vdth  good  immediate 
results.  One  patient  has  lived  20  moiiths  without 
sign  of  recurrence.  I'he  other  has  been  done  too 
recently  to  evaluate.  It  seems  likely  that,  in  addition 
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to  tlte  rciiK)v;il  of  the  pelvic  organs  and  lymphatics, 
orchiectomy  should  he  done  or  stilbestrol  given  to 
provide  every  chance  for  cure  or  long  palliation. 

'Vhe  third  group  consists  of  the  vast  ntajority  of 
patients  veith  cancer  of  the  prostate.  It  includes  all 
patients  veith  very  extensive  local  disease  xvith  or 
vcithout  nietastases.  There  is  no  hope  of  surgically 
eradicating  the  disease.  Treatment  is  directed  toward 
maximum  palliation.  Until  1941  this  consisted  of 
relieving  urinary  obstruction  by  conservative  pros- 
tatectomy-perineal or  stiprapublic  and  by  trans- 
urethral resection.  As  regrowth  of  tissue  occurred 
resection  was  repeated.  Deep  x-ray  therapy  xvas 
used  sometimes  locally  in  an  effort  to  retard  the 
grow  th  of  the  cancer  and  more  often  to  relieve  pain 
of  bone  nietastases.  As  the  growth  progressed  to 
involve  the  membranous  urethra  and  triangular  liga- 
ment, suprapubic  cystostomy  sometimes  was  neces- 
sarv  to  relieve  retention  of  urine. 

This  same  situation  exists  so  far  as  androgen 
independent  prostatic  cancers  are  concerned— un- 
differentiated cancers.  Fortunately,  these  make  up 
only  10  to  20  per  cent  of  the  total.  One  cannot  be 
sure  how  a particular  cancer  wdll  respond  to  estrogen 
administration  or  orchiectomy,  but  the  absence  of 
elevated  acid  phosphatase  in  the  presence  of  exten- 
sive bone  nietastases  and  the  demonstration  micro- 
scopically of  undifferentiated  cancer  in  a biopsy 
sliould  suggest  that  little  may  be  expected  by  hor- 
mone therapy. 

The  usual  wcW  differentiated  prostatic  cancer  may 
be  expected  to  respond  to  either  orchiectomy  or 
stilbestrol  administration.  The  period  during  which 
the  disease  may  be  controlled  is  unpredictable.  It 
would  appear  that,  in  general,  patients  live  some- 
what longer  than  before  the  advent  of  hormone 
therapy,  though  this  is  not  yet  a certainty.  The 
main  advantages  of  present  day  therapy  are  that 
patients  are  relieved  of  the  pain  from  nietastases, 
improve  generally,  gain  w^eight,  feel  weW,  and  due 
to  the  effect  on  the  local  growth  wdiich  may  become 
much  smaller  and  softer,  sometimes  to  the  point 
w here  a diagnosis  of  cancer  is  no  longer  possible. 
Svmptoms  of  urinary  obstruction  may  be  relieved 
and  transurethral  resection  not  be  necessary.  Some 
few  cases  respond  so  completely  (4  of  the  20  cases 
originally  presented  by  Huggins^^  are  in  this  group) 
tliat  no  clinical  or  laboratory  evidence  of  cancer  is 
present  years  later.  Huggins’  4 cases  have  remained 
well  from  614  to  8 years  after  orchiectomy.  The 


usual  result  is  that  after  an  interval  of  complete 
freedom  from  symptoms  the  cancer  seems  to  break 
away  from  hormonal  control,  become  entirely  in- 
dependent, and  death  ensues  as  before. 

At  the  present  time,  our  general  plan  of  treatment  ' 
is  to  do  bilateral  orchiectomy  as  soon  as  the  diag- 
nosis of  inoperable  cancer  is  made.  It  appears  that 
better  results  are  to  be  expected  from  this  than  the 
administration  of  stilbestrol  alone.  Inactivation  of 
androgens  by  stilbestrol  is  attractive,  but  there  are  ' . 
theoretical  and  practical  reasons  wdiy  orchiectomy ' ‘ 
is  better.  The  inhibition  of  androgens  by  estrogens ; 
is  not  complete.  The  administration  of  estrogens : 
must  be  continued  as  long  as  the  patient  lives  and  j 
estrogens  are  carcinogenic  themselves.  VVe  have  seen 
one  patient  develop  cancer  of  the  breast  after  2 to  1 
^ years  of  stilbestrol.  Patients  may  not  ahvays  be 
trusted  to  take  the  drug  regularly.  There  is  reason 
to  think  that  it  may  be  well  to  administer  estrogens 
following  castration.  This  is  based  on  the  knowdedge  i 
that  the  adrenals  produce  some  androgens  and  it  is 
felt  that  certain  failures  have  been  due  to  this. ! 
Another  argument,  aside  from  the  neutralization  ofj 
androgens  formed  by  the  adrenals,  is  the  possible!! 
inhibitory  effect  of  stilbestrol  on  the  anterior  pitui-| 
tary  to  suppress  the  formation  of  adrenotropic  andj 
gonadotropic  hormones  wdiich  might  be  responsible 
for  the  stimulation  of  adrenal  production  of  andro-j: 
gen  (Nathanson).^®  | 


If  one  chooses  estrogen  therapy  rather  than! 
orchiectomy,  how  much  stilbestrol  should  be  given? ! 
There  is  no  information  available  wTich  answ^ers; 
this  question  adequately.  Our  custom  is  to  give  5 
or  6 mg.  daily,  but  equally  good  results  have  been; 
observed  w ith  the  use  of  only  i or  2 mg.  Some; 
writers  recommend  much  larger  doses.  Following, 
orchiectomy  we  usually  give  i or  2 mg.  daily. 

There  is  little  evidence  to  show'  that  orchiectomy' 
wall  give  further  palliation  once  the  cancer  has| 
become  active  under  stilbestrol  therapy,  but,  theo- 
retically, it  seems  w^orthw  hile  trying.  When  urinary 
obstruction  develops,  transurethral  resection  is  the' 
procedure  of  choice  for  relief,  unless  the  external 
sphincter  is  involved.  The  use  of  an  indwelling 
urethral  catheter  or  suprapubic  cystostomy  will 
then  be  necessary.  Deep  x-ray  therapy  is  still  tern-; 
porarily  helpful  to  relieve  pain  from  bone  nietastases. 
Occasionally  chordotomy  may  be  desirable  wheni 
the  number  and  location  of  nietastases  precludes  the! 
use  of  x-ray. 
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I Though  we  do  not  yet  know  the  cause  of  pros- 
'atic  cancer,  w'e  have  unmistakable  proof  that  in 
nost  cases  it  is  stimulated  to  growth  by  androgens. 
Pathological  studies,  as  pointed  out  earlier  in  this 
i)aper,  have  disclosed  the  fact  that  the  prostates  of 
iiany  men  over  the  age  of  50  have  foci  of  carcinoma 
vhich  were  unrceognizable  clinically  before  death, 
t would  therefore  appear  that  the  thoughtless  ad- 
jiinistration  of  androgens  to  men  over  50,  for  the 
■urpose  of  stimulating  lagging  sexual  function,  or 
or  use  as  a tonic,  should  be  condemned.  If  it  is  to 
e given  for  extended  periods,  careful  check  on  the 
Irostate  should  be  made.  I have  recently  performed 
i radical  perineal  prostatectomy  for  proved  pros- 
itic  cancer  on  a patient  who  received  testosterone 
or  some  months  during  the  previous  year. 

The  performance  of  prostatectomy  by  either  the 
|jprapubic,  perineal,  or  transurethral  routes  is  no 
juarantee  that  cancer  may  not  subsequently  develop 
1 the  remaining  gland,  since  this  is  the  part  that 
nds  to  undergo  malignant  degeneration.  This  is 
orne  out  by  the  fact  that  1 5 per  cent  of  a series  of 
00  patients  who  underwent  prostatectomy  at  the 
assachusetts  General  Hospital  for  supposedly  be-' 
ign  hypertrophy  were  either  found  to  have  cancer 
the  removed  tissue  or  subsequently  developed  it 
Woodruff).^*'  This  suggests  that  we  should  advise 
id  carry  out  total  prostatectomy  whenever  possible 
>r  benign  hypertrophy,  rather  than  enucleation  of 
/perplasia.  The  operation  is  actually  easier  and 
invalescence  smoother.  This  should  be  explained 
older  patients  who  have  no  sexual  function  or 
isire  for  the  same.  This  would,  no  doubt,  prevent 
!C  development  of  cancer  in  a significant  number 
patients. 


Finally,  the  performance  of  prostatectomy-enu- 
eation,  or  resection  of  the  hyperplastic  spheroids 
a benign  gland  is  no  guarantee  that  cancer  will 


not  subsequently  develop,  so  that  these  patients 
should  be  Matched  just  as  carefully  as  any  male 
patient  over  the  age  of  50  by  rectal  examinations. 

If  we  could  put  all  these  known  facts  into  a 
concerted  plan  for  diagnosis  and  treatment,  cancer 
of  the  prostate  M'ould  not  be  the  scourge  of  older 
men  that  it  is  today. 
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CANCER  OF  THE  COLON  AND  RECTUM 

Edward  J.  Ottenheimer,  m.d.,  Willimantic 


The  Author.  Siirgeon-m-Cbiei , Wmdbam  Connminity 
Hospital,  Willimantic 


The  greatest  good  which  can  come  from  a meet- 
ing of  this  kind  is  an  opportunity  to  discuss 
frankly  how  we  can  improve  our  results  in  the  treat- 
ment of  cancer.  If  we  consider  specifically  cancer 
of  the  colon  and  rectum,  w'e  have  much  to  be  proud 
of,  and  at  the  same  time  much  remains  to  be  done. 
The  management  of  malignant  disease  is  a compli- 
cated, cooperative  undertaking  which  involves  first, 
an  intelligent  awareness  of  early  symptoms  by  the 
patient  so  that  medical  advice  is  sought  at  once; 
second,  early  recognition  of  these  symptoms  by  the 
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physician  so  that  proper  diagnostic  steps  may  be 
taken;  and  third,  prompt  and  adequate  treatment  by 
the  surgeon  or  radiologist.  Success  in  the  manage- 
ment of  cancer  of  any  organ  will  be  in  direct  pro- 
portion to  the  degree  to  which  each  of  these  condi- 
tions approaches  the  ideal. 


It  is  safe  to  say  that  the  results  in  the  treatmem, 
of  cancer  of  the  colon  and  rectum  in  the  past  iq 
years  leave  much  to  be  desired,  despite  the  fact  thai 
in  Connecticut  it  is  the  most  commonly  encoun; 
tered  cancer. 

Chart  No.  i shows  that  out  of  37,863  case:, 
between  1935  and  1946  cancer  of  the  colon  anc 
rectum  occurred  more  frequently  than  breast,  uter 
us,  and  even  stomach. 

Results  of  the  treatment  of  cancer  of  the  colon  ii 
this  State  have  not  as  yet  been  compiled,  but  th 
literature  is  replete  with  reports  from  many  larg 
teaching  hospitals  and  clinics  where  one  might  ex 
pect  the  most  brilliant  achievements.  Many  of  thes 
end-results  are  misleading  because  the  5-year  sur 
vival  and  cure  rates  are  based  frequently  upon  onh 
those  cases  that  were  resectable,  and  in  many  in 
stances  only  on  those  surviving  radical  surgery; 
Such  reports  ignore  for  statistical  purposes  the  no 
inconsiderable  group  which  came  too  late  for  cura 
tive  or  even  palliative  treatment. 
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Chart  No.  2 is  based  on  Rankin’s  resectable  casei 
and  it  should  be  noted  that  in  those  cases  in  whic' 
regional  glands  were  involved  32  per  cent  wer 
cured  at  the  end  of  5 years.  When  no  glands  werj 
involved,  55.5  per  cent  were  cured  at  the  end  of! 
years.  This  is  a representative  series  so  it  might  b 
conservative  to  state  that  if  results  included  no! 
resectable  cases  the  total  salvage  of  cancer  of  th 
colon  might  not  exceed  30  per  cent. 
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In  regard  to  the  rectum,  accurate  statistics  from 
the  Division  of  (iancer  Research  of  the  State  Depart- 
ment of  Health  are  available.  Between  1935  and 
1941  there  were  735  cases  admitted  to  our  hospitals 
with  a diagnosis  of  cancer  of  the  rectum.  Only  12 
per  cent  of  the  total  original  group  survived  5 
;years,  and  only  7 per  cent  were  free  from  the 
;■  disease  at  the  end  of  a similar  period.  These  results 
^ are  somewhat  startling  and  call  for  a critical  insight 
ijinto  the  factors  which  have  contributed  to  this  dis- 
^ mal  picture  in  the  past. 


REASONS  FOR  BAD  RESULTS 
I I.  NATURE  OF  TUMOR 
j 2.  LOW  OPERABILITY  RATE 

3-  EXCESSIVE  OPERATIVE  MORTALITY 
RATE 

4.  DELAY  IN  RECOGNITION 

Chart  No.  3 

Chart  No.  3 lists  some  of  the  factors  which  it  is 
treasonable  to  suggest  have  played  their  fateful  role. 


I.  NATURE  OF  TUMOR 

It  is  well  known  that  in  the  bowel,  rapidly  grow- 
ling, highly  anaplastic,,  tumors  arise,  particularly  in 
'young  people,  which  are  often  symptomless  until 
: metastases  have  occurred  in  some  distant  organ, 
usually  the  liver.  Until  there  is  discovered  some 
t entirely  new  approach  to  the  diagnosis  of  malignant 
I disease,  this  group  of  cases  will  continue  to  influence 
adversely  our  good  results.  Fortunately  these  tumors 
are  the  least'  frequent.  Indeed  in  the  Connecticut 
t series  of  both  colon  and  rectal  cancer,  over  75  per 

I cent  of  all  cases  occurred  in  individuals  over  50,  in 
which  these  rapidly  growing  tumors  are  the  excep- 
tion rather  than  the  rule. 

if  2.  LOW  OPERABILITY  RATE 


In  the  past  10  years  the  operability  or  resectability 
rate  has  been  low,  primarily  because  about  40  per 
y cent  of  patients  have  been  admitted  in  a stage  which 
(permitted  only  palliative  or  no  treatment  whatso- 
f-  ever.  In  a small  percentage  of  cases,  however,  par- 
ticularly in  rectal  cancer,  part  of  this  low  resectabil- 
ity rate  has  been  due  to  the  fact  that  surgeons  with 

[little  experience  in  the  radical  surgery  for  cancer 
have  done  a palliative  operation  when  the  recorded 
stage  of  the  disease  suggested  radical  surgery  might 
<1  have  been  possible.  In  other  words,  in  Connecticut 
I about  59  per  cent  of  cases  of  rectal  cancer  were 


recorded  as  being  admitted  in  stage  i,  yet  the  resect- 
ability rate  was  considerably  below  this  figure. 

3.  HIGH  OPERATVE  MORTALITY 

It  is  fashionable  to  impugn  the  general  practitioner 
for  a great  deal  of  the  poor  results  in  cancer,  yet  it 
must  be  admitted  that  the  surgeons  should  come  in 
for  their  share.  In  the  past  10  years  the  operative 
mortality  for  radical  resections  of  the  bowel  and 
rectum  has  been  high,  and  it  is  little  wonder  that 
the  laity  and  the  medical  profession  have  become 
skeptical  of  the  surgeon’s  ability  to  extirpate  a 
cancer  in  these  organs  with  reasonable  safety.  Ten 
years  ago  the  published  operative  mortality  from 
some  of  our  nationally  known  clinics  and  hospitals 
ranged  from  12  to  20  per  cent.  In  the  past  1 1 years 
the  ’operative  mortality  in  Connecticut  based  on 
over  600  radical  resections  for  cancer  of  the  rectum 
w as  about  2 1 per  cent.  Needless  to  say  one  cannot 
expect  many  5-year  cures  on  patients  wdio  do  not 
survive  operation. 

4.  DELAY  IN  DIAGNOSIS 

This  is  perhaps  the  most  important  factor  in  the 
poor  results  of  the  past  in  the  management  of  can- 
cer of  the  colon  and  rectum.  Several  years  ago 
studies  were  made  of  the  delay  factor,  and  it  w'as 
found  that  in  certain  types  of  cancer  the  patient 
was  chiefly  responsible  for  delay.  In  gastro-intestinal 
cancer,  however,  a preponderance  of  patients  sought 
the  advice  of  a physician  early  in  the  disease,  and  it 
was  the  physician  wdio  w^as  responsible  for  the  delay 
in  establishing  the  diagnosis  and  hence  instituting 
prompt  treatment.  This  w^as  not  true  of  the  breast 
and  other  important  sites,  but  there  seemed  to  be 
something  about  an  alteration  in  gastro-intestinal 
routine  which  prompted  the  patient  to  seek  medical 
advice  within  a reasonable  time,  even  wdthout 
educational  publicity. 

These  findings  were  confirmed  recently  by  Leach 
and  Robbins  who  have  made  a significant  contribu- 
tion to  the  study  of  the  delay  factor.^  They  divided 
cancers  into  4 groups:  (i)  vSuperficial;  (2)  Breast; 
(3)  Thorough;  (4)  Special. 

Chart  No.  4 has  been  modified  from  their  originals 
and  includes  only  the  “thorough”  and  “special” 
groups.  In  the  “thorough”  group  they  included  those 
malignant  tumors  which  could  be  detected  or  sus- 
pected by  a careful  history  and  a thorough  physical 
e.xamination;  examples  of  this  are  cancer  of  the 
female  genital  tract  and  distal  rectum.  The  “special” 
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group  included  those  malignant  tumors  w hich  could 
he  detected  or  suspected  by  a careful  history  and 
physical  examination,  plus  radiographic  studies,  or 
some  form  of  endoscopy,  or  both.  Examples  of  this 
group  are  of  the  gastro-intestinal  tract,  as  well  as 
lung,  kidney  and  bladder,  and  primarily,  of  course, 
cancer  of  the  gastro-intestinal  tract. 

It  shows  that  in  the  “thorough”  group  there  was 
no  delay  in  30  per  cent,  the  patient  delayed  in  29 
per  cent,  the  physician  delayed  in  30  per  cent,  and 
patient  and  physician  both  delayed  in  10  per  cent. 

RESPONSIBILITY  FOR  DELAY 
IN  THE  DIAGNOSIS  OF  CANCER* 
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* Leach,  J.E. , and  Robbins,  G.F.  - Delay  In  the 
Diagnosis  of  Cancer,  J.A.M.A.,  Sept.  6,  1947. 
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This  w as  in  a group  which  required  only  a history 
and  physical  examination  to  detect.  In  the  “special” 
group  w hich  includes  cancer  of  the  colon  and  rec- 
tum, there  was  no  delay  in  18  per  cent,  the  patient 
was  responsible  in  2 i per  cent,  and  the  physician 
w^as  at  fault  in  48  per  cent.  The  patient  and  the 
physician  together  contributed  to  the  delay  in  1 2 
per  cent,  so  that  in  60  per  cent  of  cases  the  physician 
played  some  part  in  the  delay. 

This  is  a rather  severe  indictment  and  at  first 
glance  suggests  that  the  early  symptoms  of  cancer 
of  the  colon  and  rectum  must  be  so  obscure  and 
subtle  that  the  suspicion  of  the  physician  is  not 
easily  aroused.  It  might  be  of  some  interest,  there- 
fore, to  investigate  the  character  of  common  pre- 
senting symptoms  of  cancer  of  the  colon  and  rectum. 

It  has  been  an  accepted  dictum  that  the  symptoms 
of  cancer  of  the  colon  depend  upon  the  location  of 
the  tumor.  Structurally  the  colon  from  the  cecum 
to  the  rectum  becomes  progressively  smaller  in 
diameter.  Physiologically  the  function  of  the  right 


half  of  the  colon  is  one  of  absorption  and  accumula 
tion.  The  left  colon  function  is  storage  and  expiil 
sion.  Pathologically  cancers  of  the  right  colon  are 
as  a rule,  non  obstructive,  friable,  fungating  lesions 
Those  of  the  left  colon  are  hard,  annular  lesion 
tending  to  produce  early  obstruction. 

SYMPTOMS  OF  CANCER  OF  THE  RIGHT 
AND  TRANSVERSE  COLON* 


71. O' 


61.7! 


34.5, 

25.01 


* Coller,  F.A.,  and  Berry,  R.L.-  Cancer  of 
the  Colon  - J.A.M.A.,  Deo. ^ 20,  1947 

Chart  No.  5 

The  pain  in  cancer  of  the  right  colon  is  apt  to  b( 
vague  and  may  resemble  appendicitis,  spastic  colon 
gall  bladder,  and  even  duodenal  ulcer.  But  there  is 
in  a large  proportion  of  cases,  a change  in  bowe 
habit,  and  bleeding  from  the  rectum.  The  secondary 
anemia  which  often  accompanies  cancer  of  the  righ 
colon  is  not  always  proportional  to  the  amount  0 
bleeding.  It  is  not  certain  that  there  is  a satisfactor) 
explanation  of  the  unusual  anemia  of  this  lesion,  buj 
as  a rule  the  operability  or  prognosis  cannot  bd 
made  on  the  basis  of  the  degree  of  the  anemia.  Earh| 
resectable  lesions  of  the  right  colon  often  an 
associated  w ith  severe  anemia. 

SYMPTOMS  OF  CANCER  OF  THE  LEFT  COLON* 


t Coller,  F.A. , and  Berry,  R.L.-  Cancer  of 
the  Colon  - J.A.M.A. , Deo.  20,  1947. 

Chart  No.  6 

Chart  No.  6 shows  that,  just  as  in  cancer  of  th(j 
right  colon,  the  most  common  symptoms  of  cance:' 
of  the  left  colon  are  pain,  change  in  bowel  habit 
and  bleeding.  The  pain  of  cancer  of  the  left  color: 
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I-:  more  apt  to  be  cranipy  in  character,  suggesting 

1 iibstruction.  Severe  anemia  in  cancer  of  the  left 
1 

lolon  almost  always  means  extensive  inoperable 
' lisease  in  contrast  to  the  right  colon. 

I 

SYMPTOMS  OF  CANCER  OF  THE  RECTUM 


ijrom  the  registry  of  the  Division  of  Canoer  and 
b'ther  Chronlo  Diseases,  Connecticut  State  Depart- 
lent  of  Health. 


Chart  No.  7 


Chart  No.  7 sho\\  s the  most  common  presenting 
ymptoms  in  1,610  cases  of  cancer  of  the  rectum  in 
:his  State.  Again  there  are  pain,  alteration  of  bowel 
pabit,  bleeding,  and,  in  addition,  hemorrhoids.  In 
14  per  cent  hemorrhoids  were  the  first  symptom  and 
! Tiany  of  these  received  treatment  for  hemorrhoids 
i aefore  the  malignant  lesion  was  discovered.  The 
ptriking  thing  about  these  symptoms  is  that  regard- 

1‘less  of  location,  the  3 outstanding  symptoms  of 
cancer  of  the  right  colon,  cancer  of  the  left  colon, 
and  cancer  of  the  rectum,  are  pain,  change  of  bowel 
habit,  and  rectal  bleeding.  Now  these  are  not  ob- 
scure or  subtle  symptoms,  certainly  not  to  the 
patient  who  usually  seeks  a remedy  for  them  rela- 
tively promptly.  Why  then  is  there  such  a delay  on 
the  part  of  the  physician  in  the  detection  of  cancer 
of  the  colon  and  rectum? 


FACTORS  INVOLVEr3  IN  DELAY 

1.  FAILURE  TO  SUSPECT  CANCER 

2.  EAIEURE  TO  ADVISE  X-RAY  EXAAIINA- 
i TION 

I 3.  EAIEURE  TO  DO  A RECTAL  EXAiVIINA- 
j TION 

4.  EAIEURE  TO  DO  SIGMOIDOSCOPY 

Chart  No.  8 


1.  KAlLUKt:  TO  SUSPK.CT  CANCKR 

This  is  perhaps  the  most  important  aspect  of  the 
problem.  If  a physician  suspects  cancer  then  he  is 
much  more  apt  to  follow  through  with  appropriate 
recommendations  and  examinations.  It  cannot  be 
over-emphasized  that  if  a patient,  particularly  one 
in  the  cancer  age,  presents  the  symptoms  which 
have  been  pointed  out  above,  cancer  should  be  sus- 
pected at  once. 

2.  FAILURF,  J'O  ADVISE  X-RAY  EXAMINA'ITON 

X-ray  examination  is  of  comparatively  little  value 
in  the  diagnosis  of  cancer  of  the  rectum.  Above  the 
rectum,  however,  x-ray  is  the  most  reliable  and 
valuable  guide  to  the  existence  and  location  of  a 
malignant  tumor  of  the  colon.  Nevertheless  x-ray 
examinations  are  often  unnecessarily  postponed, 
mainly  because  of  the  physician’s  reluctance  to  incur 
excessive  expense  on  the  part  of  his  patient.  But  if 
a patient  does  have  a change  in  bowel  habit,  abdom- 
inal pain  or  bleeding,  x-ray  studies  of  the  colon 
become  imperative.  The  physician  who  does  not 
urge  the  patient  to  have  x-rays  at  this  point  may  be 
jeopardizing  his  patient’s  one  chance  of  a cure. 

3.  FAILURE  TO  IX)  A RECTAL  EXAMINATION 

This  has  resulted  in  missing  many  cases  of  early 
cancer  of  the  rectum.  Over  95  per  cent  of  rectal 
cancers  can  be  found  by  a carefully  done  rectal 
examination. 

4.  FAILURE  TO  DO  SIGMOIDOSCOPY 

Many  physicians  feel  that  sigmoidoscopy  is  a 
formidable  procedure  and  should  be  done  onlv^  in 
the  hospital.  This  is  a myth  which  should  be  dis- 
carded, for  with  proper  preparation  and  moderate 
skill,  sigmoidoscopy  can  be  done  as  an  office  proce- 
dure by  the  average  physician.  If  more  sigmoido- 
scopies were  done  when  symptoms  warranted,  many 
growths  would  be  discovered  which  lie  just  lieyond 
the  examining  finger. 

All  of  which  adds  up  to  th.is,  that  our  delay  in 
reaching  a diagnosis  is  due  more  often  than  not  to 
our  failure  to  take  a careful  history  of  symptoms, 
and  to  follow'  it  wdth  a thorough  examination. 


i 

I 


I 
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PHOTOGRAPH 

The  picture  shown  above  is  by  Chandler,  an  early 
Colonial  painter  whose  work  is  just  now  receiving 
the  recognition  it  deserves.  It  was  painted  in  1770 
and  illustrates  the  character  of  a physical  examina- 
tion of  that  period.  One  can  see  at  a glance  how 
seldom  a physician  of  those  days  would  detect  an 
early  cancer  of  the  rectum.  Obviously  we  have  gone 
a long  way  since  that  time.  Furthermore,  patients 
no  longer  object  to  having  a complete  physical 


examination;  in  fact,  it  is  the  experience  of  tl 
detection  centers  all  f)ver  the  country  that  patien 
arc  eager  and  willing  to  have  frequent  and  mo 
complete  examinations. 

Finally,  on  the  basis  of  present  trends,  what  is  tl" 
outlook  for  improvement  in  the  future  in  the  resul 
of  treatment  of  cancer  of  the  colon  and  rectum? 

FACTORS  INVOLVED  IN  IMPROVEMEN 
OF  RESULTS 

1.  EARLIER  DIAGNOSIS 

2.  RISING  OPERABILITY  RATE 

3.  DECREASING  OPERATIVE  MORTAL-, 

ITY  RATE  I 

Chart  No.  9 i 

The  greatest  hope  for  improvement  lies  in  earlitl 
diagnosis  by  the  physician.  That  great  advanaj 
are  being  made  in  that  direction  is  shown  to  a corj 
siderable  extent  by  the  rising  operability  rate  of  t\\i 
past  few  years.  Coincident  with  this  rising  openj) 
bility  rate  has  been  a steady  decline  in  the  operativj  | 
mortality  rate  in  radical  surgery  for  cancer  of  tlj ' 
large  bowel  and  rectum.  An  operative  mortalit:: 
rate  of  21  per  cent  for  such  procedures  is  no  long(  ! 
justifiable  in  any  hospital.  The  physician  who  df  j 
covers  cancer  of  the  bowel  early  can  assure  hj  i 
patients  that  appropriate  surgery  can  now  be  ak 
tempted  with  great  safety  and  he  can  be  confiderj.. 

of  a high  percentage  of  cures.  , 

i 
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The  Author.  Professor  of  Surgery,  Yale  University 
School  of  Medicme 


Primary  carcinoma  of  the  lung  is  one  of  the  more 
common  of  malignant  tumors.  About  10  per  cent 
all  visceral  carcinoma  is  lung  carcinoma.  We  think 
iat  this  disease  is  actually  on  the  increase.  That, 
'I'wever,  is  only  a clinical  impression  at  the  present 
I’jne,  and  is  not  based  on  any  scientific  evidence. 

The  subject  today  is  to  be  considered  in  terms  of 
fferential  diagnosis,  diagnostic  procedure  and 
erapy,  with  particular  attention  to  the  problem  of 
jignosis. 

The  statistical  data  in  our  original  group  of  100 
ses  was  terminated  after  a five-year  period  end- 
y in  December,  1943.  We  have  had  a second  con- ' 
eutive  group  of  100  cases  which  was  completed 
ijjuly  of  1947,  and  we  are  condensing  these  statis- 
plly  to  present  you  the  data  today. 

You  will  see  that  this  is  a disease  largely  of  the 
lie,  in  the  ratio  of  about  5 to  i.  As  a matter  of 
et,  in  the  second  group  of  cases  the  ratio  is  higher 
an  that.  The  peak  incidence  is  in  the  sixth  decade 
d at  the  age  of  57.  The  types  of  tumors  that  we 
ve  to  deal  with  are  squamous  adenocarcinoma  and 
aplastic.  Perhaps  the  more  common  type  is  the 
aplastic,  the  second,  squamous  cell  tumor  fre- 
iency  of  a well  differentiated  epidermoid  nature, 
aese  tumors  have  the  expected  sex  incidence  of  5 
I o to  I , whereas  the  adenocarcinoma  have  a more 
irmal  sex  incidence,  and  this  is  borne  out  in  both 
sjries  of  cases. 

The  symptoms  of  this  disease  are  easily  described 
r a majority  of  patients.  A man  in  his  50’s  or  6o’s 
gins  to  have  for  the  first  time  a cough  or  a pain  in 
e chest.  The  pain  at  first  is  slight,  sometimes  a mere 
llness,  a feeling  of  discomfort.  These  two  initial 
mptoms  alone  or  together  constitute  59  per  cent 
] the  cases.  T here  are  other  complaints  which  may 
j present  as  first  symptoms,  however.  You  will 
j>tice  that  bleeding  as  a first  symptom  is  not  very 
''mmon,  only  6 per  cent.  If  you  wait  for  that  in  the 
^ erage  case  (and  it  will  occur  in  about  50  per  cent 


of  the  cases  sometimes),  you  are  going  to  have  far 
advanced  lesions.  A little  cough  or  a change  in  the 
character  of  a cough,  chest  pain  in  a patient  who  has 
coughed  slightly  for  a long  time,  a mild  discomfor- 
ture  of  feeling  of  fullness  in  the  chest;  a wheezing 
sensation  are  the  common  manifestations.  Most  other 
symptoms  that  are  listed  are  the  result  of  metastases, 
and  they  have  no  significance  in  terms  of  early 
diagnosis. 

DIFFERENTIAL  DIAGNOSIS 

To  go  over  rapidly  some  of  the  differential  diag- 
nostic problems,  I wiW  show  you  illustrative  roent- 
genograms of  cases  who  were  sent  to  us  with  a 
presumptive  diagnosis  of  cancer  of  the  lung,  and  in 
whom  the  various  diagnostic  studies  or  subsequent 
surgery  have  disproved  this  diagnosis. 

It  is  fortunate  that  we  have  this  type  of  case 
coming  to  see  us  because  it  means  increasing  atten- 
tion on  the  part  of  the  attending  physician  and 
earlier  diagnosis.  The  first  patient  was  sent  to  us  as 
a tumor  suspect  at  age  3 1 . She  had  a little  pain  in  the 
left  upper  chest.  About  one  year  previously  a film 
showed  a small  area  of  infiltration  in  the  left  upper 
lobe  with  a highlight  which  had  persisted  in  all  of 
the  films  and  can  possibly  be  seen  in  the  present 
slide.  The  lesion  v as  in  the  apical  segment  of  the 
upper  lobe.  This  patient  had  a strongly  positive 
tuberculin  but  the  sputum  and  gastric  washings 
w ere  negative  for  tubercle  bacilli.  How^ever,  she  w^as 
submitted  to  an  exploratory  operation  wdth  a diag- 
nosis of  tuberculoma  and  that  wxas  verified  by  the 
excised  specimen.  The  lower  lobe  re-expanded  after 
the  upper  lobe  was  removed  and  completely  filled 
the  left  pleural  cavity.  The  patient  is  now  well. 

The  second  patient  w as  in  a somewhat  younger 
age  group,  a female  of  the  middle  20’s.  She  came  to 
us  with  a Story  of  pain  in  the  chest  and  a slight 
cough,  and  because  of  that  was  subjected  to  exhaus- 
tive diagnostic  studies  which  proved  absolutely 
nothing.  She  w-as  running  a low  grade  fever.  Her 
tuberculin  was  positive.  She  had  a negative  sputum 
for  tubercle  bacilli.  She  was  finally  explored  and 
biopsies  of  the  lung  were  taken  from  the  medial 
aspect  of  the  upper  lobe  which  showed  a chronic 


inflammatory  tissue  of  a non  specific  type.  Only  3 
years  later  with  the  development  of  a chest  wall 
sinus  did  we  have  the  true  diagnosis  in  this  case, 
w hich  w as  actinomycosis. 

The  third  group  of  cases  which  we  have  in  differ- 
ential diagnosis  are  cases  of  chronic  pulmonary 
abscess  based  either  on  aspiration  or  emltolic  infec- 
tion. I'he  illustrative  patient  was  aged  52,  and  the 
tentive  referring  diagnosis  was  carcinoma.  He  had 
had  two  months  of  left  anterior  chest  pain  but  he 
was  running  no  fever.  He  had  a slight  elevation  of 
white  count.  I'he  clue  to  diagnosis  in  this  case  lay 
in  the  history  of  an  acute  abscess  on  the  left  cheek 
some  6 weeks  before  the  onset,  which  drained  in- 
ternally and  presumably  represented  in  this  case  the 
source  either  of  direct  aspiration  or  of  emoblic  in- 
fection. After  3 w eeks  of  penicillin  and  sulfonamid 
therapy  the  lesioit  regressed,  and  the  final  x-ray 
shows  the  almost  complete  resolution  of  the  infec- 
tion in  the  axillary  portion  of  the  left  upper  lobe. 

The  next  illustrative  case  is  a patient  24  years  of 
age,  a male,  w ho  again  presented  to  us  as  a tumor 
suspect  with  a history  of  8 months  of  right  chest 
pain,  cough,  a certain  amount  of  malaise,  with  low- 
grade  fever  and  blood  turgid  sputum.  The  tuberculin 
was  negative  and  sputum  likewise.  Bronchoscopy 
was  negative.  His  roentgenograms  showed  a very 
considerable  density  in  the  right  anterior  lung  field 
and  mediastinum.  The  biopsy  of  the  lung  revealed 
Hodgkin’s  disease.  This  diagnosis  could  not  be 
ascertained  by  any  previous  biopsy  of  peripheral 
lymph  nodes.  He  was  subjected  to  a course  of  x-ray 
therapy  totaling  5500  R to  lateral  and  anterior  parts 
and  the  end  result  was  a considerable  clearing.  He 
w as  lost  to  follow^  up  3 years  later,  at  w hich  time  he 
had  not  had  significant  recurrence  of  symptoms  and 
the  chest  film  w'as  still  clear.  But  I do  not  doubt 
that  he  has  not  survived  to  the  present  date. 

This  is  the  result  of  the  therapy  some  6 w eeks 
later  and,  as  I say,  the  follow-up  was  lost. 

From  the  industrial  standpoint,  another  important 
differential  diagnostic  problem  which  may  simulate 
carcinoma  is  silicosis.  The  illustrative  case  was  a man 
of  48  w ho  had  worked  for  about  25  years  in  a foun- 
dry in  a nearby  town.  He  came  to  us  with  a history 
of  anterior  chest  pain  and  cough.  This  had  been 
present  only  for  2 months  although  some  degree  of 
so-called  “cigarette  cough”  had  been  present  for 
many  years.  He  w as  given  the  usual  diagnostic  study 
with  negative  results  all  around  including  axillary 
lymph  node  biopsy  and  bronchoscopy. 


A laminographic  study  of  the  chest  showed  ah 
considerable  density  which  could  not  be  separated' 
from  the  right  hilus  shadow.  Because  of  this  iti 
seemed  urgent  to  explore  the  right  lung.  In  thisi|i| 
case  we  found  very  large  hilar  lymph  nodes.  They||i( 
v\  ere  biopsied  and  they  showed  fibrosis  and  definite  d;  1 
silica  crystals.  He  was  subsequently  compensated  by 
the  State  Courts  for  his  silicotic  disease  and  has  con-j|| 
tinned.  Interestingly  enough,  he  had  some  improve-j, 
ment  in  his  condition  based  perhaps  on  the  rest  and;i(j 
the  transient  effect  of  effusion  in  collapsing  the  lung.|, 
The  next  case  is  a circumscribed,  dense,  non  pul-iy; 
sating  lesion  in  the  left  chest.  The  patient  was  a male||j 
of  54  years  almost  in  the  peak  of  the  carcinoma  agel 


incidence,  with  2 months  of  left  chest  pain.  Venereal 
history  was  negative  and  serology  normal.  We  sus- 
pected, despite  the  admitting  diagnosis  of  tumor, 
that  this  was  a vascular  lesion  from  its  association 
with  the  descending  aorta.  He  was  subsequently 
proved  by  exploration  to  have  a saccular  thrombosed 
aneurysm  of  the  descending  aorta.  This  is  not  a 
common  differential  diagnostic  problem  in  this 
community  but  it  has  to  be  borne  in  mind 

Another  diagnostic  problem  w hich  comes  up  not 
infrequently  in  the  middle  age  female  is  the  so- 
called  bronchial  adenoma.  We  look  upon  bronchial 
adenoma  as  a benign  but  potentially  malignantj 
tumor.  There  are  certainly  cases  of  benign  bronchialj 
adenoma  in  w hich,  on  rare  occasion,  lymph  nodesj 
are  involved  but  usually  the  involvement  is  confined) 
locally  to  the  hilus.  The  reaction  of  these  cases 
after  resection,  in  our  experience,  has  been  that  of 
a benign  lesion  w ithout  recurrence  and  a very  good- 
prognosis.  These  cases  are  frequently  female.  They| 
have  the  normal  sex  distribution  as  do  the  adeno-p 
carcinoma.  It  is  suggested  that  adenocarcinoma  mayj 
arise  from  small  lesions  of  this  type,  possibly  over 
the  course  of  many  years.  As  illustrative  of  this! 
tumor  we  present  roentgenograms  from  a female  of 
28  w ho  had  a very  large  tumor  w'hich  occupies! 


most  of  the  right  lower  lobe  and  which  is  cutting 


otf  the  intermediate  bronchus  rather  sharply  at  the 
level  of  the  middle  lobe  which  was  bronchiestatic 
It  is  not  a serious  mistake  to  recognize  these  tumorsj 

C'  ^ f 

as  carcinoma,  of  course,  because  the  treatment  R; 
that  of  resection.  How^ever,  there  may  be  a some-| 
wfiat  more  limited  operation  than  is  usually  the  casei 
w ith  carcinoma. 


LOCAL  COMPLICATIONS  OF  LUNG  CANCER 

Some  of  the  local  complications  of  lung  tumorsi 
affect  the  problem  of  differential  diagnosis.  Wej 
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oresent  the  roentgenogram  of  a 64  year  old  patient 
|.vho  had  ^\’hat  seemed  to  be  an  ordinary  empyema 
|)f  the  right  chest.  A thoracentesis  revealed  thick 
iivhite  pus  which  grev'  type  III  pneumococcus  in 
orofusion. 

' Replacement  of  the  effusion  with  some  air  helped 
lemonstrate  a hydropneumothorax  with  a consider- 
ible  collapse  of  the  right  lower  lung  and  a good  deal 
af  density  in  the  hilus.  In  view'  of  the  patient’s  age 
live  bronchoscoped  him  on  the  basis  of  the  peculiar 
jippearance  and  somew  hat  to  our  surprise  w'e  found 
k carcinoma  of  the  intermediate  bronchus.  It  w^as  a 
liquamous  cell  tumor.  So  w e w^ere  confronted  with 
:he  problem  of  a primary  carcinoma  which  had 
aroduced  an  obstructive  infection  and  was  associ- 
ited  with  empyema.  The  point  I w ant  to  make  about 
:his  type  of  case  is  that  you  naust  not  treat  the 
mipyema  conservatively  by  simple  drainage.  The 
anly  thing  that  will  help  the  patient  is  a combined 
drainage  and  resection  operation. 

If  this  patient  had  been  operated  on  in  prechemo- 
rherapy  days  he  wmuld  probably  have  died.  He  was 
rreated  before  we  had  penicillin,  but  w e were  fortu- 
late  to  have  sulfathiazole  to  control  the  secondary 
infection  in  this  case.  His  pleural  cavity  w’as  steril- 
ized, his  thoracotomy  wound  healed  per  primum. 
Now^  614  years  later  this  patient  is  carrying  on  his 
farming  business  in  Bethel. 

There  is  another  type  of  complication,  also  in- 
flammatory in  nature,  and  this  is  the  apparent 
pneumonic  complication  of  carcinoma.  The  illustra- 
tive patient  w^as  relatively  young.  She  was  aged  36, 
and  had  a little  cough  for  about  a year.  How^ever, 
for  one  month  she  had  not  been  feeling  w'ell,  and  6 
days  before  admission  to  the  hospital  she  had  had  a 
Jchill  with  high  fevTr,  a high  w'hite  count,  and  a great 
Meal  of  pain  in  the  left  anterior  chest.  The  pre- 
sumptive diagnosis  in  this  case  was  left  upper  lobe 
pneumonia,  and  there  w as  a type  24  pneumococcus 
in  the  sputum.  She  w as  treated  conservativ^ely  w ith 
sulfa  drugs  on  the  private  medical  service  and 
seemed  to  improve.  At  the  end  of  about  2 weeks  she 
was  discharged  from  the  hospital,  but  not  wdth  a 
completely  clearing  lung. 

Two  weeks  later  the  readmission  x-ray  examina- 
tion was  made  and  we  saw'  a picture  in  the  left  upper 
lobe  very  similar  to  what  w'as  present  at  the  time  of 
the  original  acute  disease.  She  had  a negative  bron- 
choscopy at  exploration.  We  found  a widely  spread- 
ing tumor  of  the  upper  lobe.  She  recovered  from 
resection  but  lived  only  15  months  to  die  of  meta- 


static disease  in  the  other  lung.  The  histologic  pic- 
ture was  adenocarcinoma. 

The  third  apparently  inflammatory  complication 
of  bronchogenic  carcinoma  is  abscess.  I would 
emphasize  that  you  must  not  be  deluded  in  the  age 
groups  40  to  70  by  the  clinical  appearance  of  a lung 
abscess,  because  10  to  15  per  cent  of  such  patients 
have  carcinoma  of  the  lung.  The  abscess  develops 
on  the  basis  of  an  obstructive  pneumonitis,  but  per- 
haps more  commonly  as  an  ischemic  necrosis  and 
infection  wdth  a subsequent  central  sloughing  out  of 
the  infected  and  necrotic  tumor  tissue.  The  illustra- 
tive case  was  a recent  one  who  had  a complaint  of 
pain  in  the  chest  and  cough,  with  a low'  grade  fever 
and  a very  large  amount  of  foul  sputum.  The 
lateral  x-ray  projection  shows  particularly  w^ell  a 
definite  spherical  abscess  cavity  in  the  right  upper 
lobe  pectoral  segment  wfith  a definite  depression  of 
the  inbilobar  fissure  between  it  and  the  middle  lobe. 
This  finding  of  a depression  on  the  fissural  side  of 
the  lesion  wdth  a tendency  to  irregular  nodulation 
in  its  wall  is  an  important  one  in  diagnosis  of  tumor 
complicated  by  abscess.  Sputum  cytologic  studies 
were  made  and  they  were  positive  for  tumor  cells. 
More  will  be  said  about  that  technique  later.  The 
patient  w'as  subjected  to  a single  stage  pulmonary 
resection.  Here  again  I would  emphasize  that  pre- 
liminary drainage  of  these  abscessed  tumor  areas  is 
never  indicated.  If  you  do  that  you  w ill  probably 
not  have  the  chance  later  to  carry  out  the  necessary 
resection.  It  is  important  to  emphasize  again  that 
w'hen  carcinoma  is  complicated  by  an  empyema,  or 
by  obstruction  and  acute  pneumonitis  as  in  the 
second  case,  or  by  abscess,  the  treatment  is  still  direct 
and  definitive,  a single  stage  resection.  Fortunately 
we  now^  have  chemotherapy  to  help  us  along  with 
the  pre-operative  preparation  of  such  otherw'ise  risk 
cases,  and  with  that  the  immediate  results  are  sur- 
prisingly good. 

TISSUE  DIAGNOSIS 

Among  200  consecutive  and  unselected  cases,  83 
per  cent  had  a positive  tissue  diagnosis  either  in  the 
living  or  at  autopsy.  Disappointingly  enough  the 
bronchoscope  lias  not  been  tlie  complete  key  to  the 
diagnostic  lock  in  our  experience,  as  it  has  been 
apparently  reported  to  be  in  some  clinics  in  this 
country.  We  have  been  able  to  prove  carcinoma  by 
the  bronchoscope  only  in  39  per  cent  of  those 
patients  w ho  have  been  bronchoscoped,  and  29  per 
cent  of  the  patients  in  the  total  series. 

Exploration  and  resection  ha\e  \’ielded  the  first 
tissue  specimen  in  a surprisingly  large  number  of 
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cases.  Of  72  patients  who  have  had  exploration  or 
resection,  51  came  to  operation  without  a previous 
positive  tissue  diagnosis.  That  is  worth  emphasizing 
because  if  you  are  going  to  wait  for  positive  tissue 
diagnosis  you  are  going  to  miss  the  main  chance  to 
do  something  in  a great  many  favorable  cases.  If  the 
clinical  history  is  presumptively  that  of  carcinoma 
and  you  have  roentgenogram  findings  persisting  for 
several  weeks  to  support  it,  do  not  hestitate  to  advise 
the  patient  to  have  an  exploratory  thoracic  operation 
in  order  to  settle  the  issue. 

One  may  ask,  how  often  does  one  get  into  diffi- 
culties from  the  standpoint  of  misdiagnosis  and  un- 
necessary exploration.  Of  the  many  explorations  we 
have  done,  only  8 times  have  we  found  a lesion 
where  the  actual  condition  was  not  carcinoma.  Adost 
of  these  cases  were  chronic  abscess  or  pneumonitis, 
with  complications,  and  they  were  not  prejudiced 
by  this  exploratory  procedure.  On  the  contrary, 
most  were  cases  who  could  well  benefit  by  resection 
therapy. 

The  other  diagnostic  procedures  that  we  have  to 
use  are  aimed  chiefly  at  the  establishment  of  the 
tissue  diagnosis  in  the  presence  of  metastatic  disease 
and  are  of  interest  largely  in  the  management  of  the 
inoperable  case  from  the  standpoint  of  roentgeno- 
gram therapy  or  radium.  One  does  not  like  to  treat 
carcinoma  of  the  lung  presumptively,  and  would 
like  to  have  tissue  diagnosis  in  every  case.  Therefore 
we  go  after  the  metastatic  nodes  or  the  metastatic 
bone  lesions  and  the  like  for  diagnostic  and  prog- 
nostic purposes.  From  the  standpoint  of  the  case 
who  may  be  favorable  and  entirely  operable,  we 
have  to  rely  on  our  clinical  judgment,  on  the 
bronchoscope  direct  exploration,  and  one  other 
procedure  which  is  the  sputum  cytological  studies. 

This  technique  is  the  evolution  of  many  different 
people’s  work,  and  is  a technique  similar  to  the 
Papanicolaou  smear  for  the  cervical  lesions  you 
have  already  heard  about  today. 

Apropos  of  this  technique  I will  illustrate  the 
type  of  case  that  you  are  up  against  in  early  diagnosis 
and  therapy.  The  patient  v/as  a 64  year  old  ward 
porter  in  our  own  hospital.  He  was  not  feeling  very 
well  at  the  time  that  he  had  a routine  x-ray  survey 
film.  The  film  was  taken  not  for  that  reason  but 
because  he  was  up  for  re-employment  in  another 
pcxsition.  The  lesion  was  in  the  axillary  portion  of 
the  right  upper  lobe,  not  larger  than  a 25-cent  piece 
on  a regular  film,  and  from  the  standpoint  of  pul- 
monary complaint  entirely  asymptomatic.  Broncho- 


scope, of  course,  was  negative.  It  doesn’t  help  you 
in  this  type  of  case.  Sputum  cytologic  study  was  i 
also  negative  and  we  explored  on  the  basis  of  the  : 
man’s  age,  the  appearance  of  the  lesion,  and  the  fact  j 
that  on  a successive  film  there  was  evidence  of , 
sliglitly  progressive  axillary  infiltration.  At  operation  i 
a squamous  cell  carcinoma  w'as  found,  and  a right  ! 
lobal  pneumonectomy  was  carried  out  successfully. 
After  a study  of  the  specimen  you  can  see  why  the  ; 
bronchoscopy  would  be  negative  in  this  case.  There 
is  a tumor  well  out  in  a tertiary  bronchus  of  the 
lobe.  The  lymph  nodes  in  this  case  were  negative,  if 
both  intrapulmonary  and  in  the  hilus.  We  think  that ' ^ 
this  patient  should  have  a reasonably  good  prog-  j . 
nosis.  || 

I'here  is  another  case  in  which  the  sputum  cyto- 
logical  study  did  help  us  a great  deal.  This  patient,  ji 
45  years  old,  had  a 3 months  story  of  discomfort  or  i«i 
pain  in  the  left  upper  anterior  chest,  a slight  cough 
for  2 years  with  an  insignificant  amount  of  sputum,  i 
Bronchial  smears  were  obtained  at  the  time  of  the  | 
diagnostic  bronchoscopy  which  was  otherwise  nega- 
tive, and  they  were  positive  for  tumor  cells.  With 
that  information  we  explored  the  patient’s  left  chest,  j 
We  found  lymph  nodes  in  the  hilus,  which  were  H 
biopsied  and  v^ere  negative,  so  we  took  a direct  |j 
biopsy  of  the  lung.  That  proved  to  be  negative,  q 
With  some  trepidation  we  did  an  excision  of  the  k 
left  lung  based  on  the  clinical,  or  rather  the  roent-  j 
genological,  picture,  and  on  the  positive  cytological  l 
study.  The  excised  lung  specimen  showed  a small  ji 
carcinoma  in  the  pectoral  bronchus  of  the  upper 
lobe.  There  is  no  question  that  this  type  of  case  ij 
makes  it  well  worth  while  to  pursue  many,  many  ;i 
cases  with  sputum  cytological  studies  in  order  to 
turn  up  the  occasional  positive  results  that  will  help  | 
towards  the  eventual  early  diagnosis  and  the  proper 
surgical  therapy,  as  we  understand  it  now.  ' 

Dr.  Averill  Liebow  has  studied  altogether  about  ,'i 
1,000  sputum  and  bronchial  smears.  Remember  that  \ 
the  slides  were  presented  to  this  pathologist  without  j 
his  knowledge  of  the  clinical  condition  of  the  a 
patient,  vdthout  even  his  knowing  the  name  of  the  ‘ 
patient,  the  age  or  sex,  or  the  diagnosis.  In  the  - 
sputum  studies  he  has  averaged  3 slides  per  patient. 
He  has  determined  a positive  diagnosis  in  44  per  1 
cent  of  the  cases  where  carcinoma  was  subsequently 
proved  to  be  present.  He  has  had  false  positive  I 
reports  of  5 per  cent  in  patients  where  we  believe 
carcinoma  does  not  exist,  but  there  is  some  possibil- 
ity of  error  on  our  part  there. 
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The  teclini(]ue  of  getting  material  at  the  time  of 
l)i  onchost'opy,  rather  than  expectorated  sputum,  has 
yielded  somewhat  different  results.  VVe  have  em- 
ployed two  methods.  One  is  irrigation  of  a bronchial 
segment  with  saline,  and  the  other  is  a direct  smear 
until  a dry  swab.  We  now  prefer  the  second  tech- 
nic]ue,  transferring  the  material  directly  to  a dry 
clean  slide,  and  fixing  it  with  ether  and  alcohol.  In 
this  group  of  cases  which,  of  course,  averaged  only 
a single  examination  per  patient  there  were  30  per 
cent  positives  in  subsequently  proven  cases  and  again 
a margin  of  error  in  the  neighborhood  of  five  per 
cent.  However,  if  we  take  the  sputum  cases  and 
analyze  single  examination  techni(|ue,  one  slide  per 
patient,  ive  find  that  there  were  positives  only  in  1 5 
per  cent  as  against  3 3 per  cent  for  the  bronchoscopic 
technique.  Therefore  the  bronchoscopic  smear 
technique  does  have  a little  more  to  recommend  it. 
One  would  expect  that  to  be  the  case  from  the 
standpoint  of  avoiding  dilution  phenomena  because 
of  a more  direct  examination  of  the  tumor  bearing 
area  bronchial  segment. 

THERAPEUTIC  RESULTS 

We  must  admit  that  the  over-all  therapeutic  pic- 
ture in  this  disease  is  rather  grim.  I will  say  that  this 
is  not  the  fault  merely  of  late  diagnosis.  In  our 
experience  the  patients  who  have  been  operable, 
resectable,  and  in  some  cases  curable,  have  had  no 
briefer  average  duration  of  symptomology  than  the 
group  who  were  not  explotable,  or  who  were  sub- 
mitted to  exploratory  operation  and  were  not  found 
resectable.  I am  not  advocating  delay,  don’t  mis- 


understand me,  in  this  connection,  in  fact  the  re- 
verse. We  do,  however,  have  a problem  in  this 
disease  and  that  is  the  position  of  the  lesion  and  its 
h i s t o 1 o g i c a 1 c h a r a c t e r . 

In  the  group  of  200  cases  the  inoperables  were  61 
per  cent,  and  3 per  cent  refused  treatment,  making 
a total  of  64  per  cent.  36  per  cent  of  the  cases  were 
presumably  operable  and  explored.  For  various 
reasons  (mediastinal  extension,  metastases,  pleural 
implantation,  high  position  on  the  trachea  or  pri- 
mary bronchus)  we  were  able  to  remove  the  lesion 
in  but  33  cases,  or  16 14  per  cent.  The  hospital  mor- 
tality was  6 or  18  per  cent  of  the  resected  cases. 
Ten  patients  are  living  after  resection.  This  repre- 
sents 5 per  cent  of  the  total  case  material,  or  37  per 
cent  of  the  successful  resections.  The  inoperable 
patients  who  have  had  no  special  treatment  whatever 
lived  an  average  of  4 14  months.  Those  who  had 
radiation  with  no  other  treatment  lived  an  average 
of  6 months.  Those  who  had  exploratory  operation 
follow^ed  by  radiation  therapy  lived  14  months. 

I would  leave  you  with  the  thought  that  there  is 
future  hope  in  this  disease  by  paying  attention  to 
early,  insignificant  symptoms,  by  the  careful  exam- 
ination and  evaluation  of  patients  who  turn  up  with 
questionable  lesions  on  routine  survey  films.  We 
have  a technique  for  mass  survey  studies  for  resec- 
tion which  has  a reasonable  and  still  declining 
mortality.  With  the  opportunity  to  see  patients 
from  the  survey  group  and  patients  with  minimal 
symptoms  of  cough  and  chest  discomfort  xve  can 
predict  that  the  next  100  cases  is  going  to  show  a 
very  much  more  encouraging  performance. 
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AMERICA’S  FIGHT  AGAINST  CANCER 

Charles  S.  Cameron,  m.d.,  Neu)  York  City 


Fhe  Author.  Medical  and  Scientific  Director, 
A'/nerican  Cancer  Society 


Efforts  to  control  cancer,  of  whatever  kind,  by 
\vhatever  group,  pursue  one  or  the  other  of  two 
objectives.  The  first  of  these  objectives  is  the  knowl- 
edge of  the  essential  nature  of  cancer  and  its  causes; 
and  the  corollary  of  this,  the  discovery  of  effective 
methods  of  treatment  and  even  prevention.  Although 
recent  years  have  recorded  a gratifying  increase  in 
the  quantity  and  the  quality  of  investigative  effort, 
the  results  in  aggregate  appear  to  have  greater 
significance  as  the  surveying,  staking  and  marking 
of  the  area  to  he  worked,  rather  than  as  the  identi- 
fication of  the  rich  lodes  which  lie  beneath.  Recog- 
nizing that  the  ultimate  answ^er  to  cancer,  the  major 
medical  problem  wdiich  remains,  must  come  from 
the  laboratory,  and  that  the  answ^er  may  be  5 or  500 
years  in  coming,  we  look  to  the  second  objective: 
the  effort  to  control  cancer,  today,  now,  by  in- 
creasing the  effectiveness  of  already  known  methods 
of  detection,  diagnosis  and  treatment.  This  objec- 
tive is,  in  my  judgment,  much  less  ephemeral  than 
the  promises  of  research.  T here  is  abundant  evidence 
that  cancer,  even  the  major  forms  of  cancer,  is 
curable  in  respectable  degrees.  There  is,  on  the  other 
hand,  clear  evidence  that  the  number  of  cures 
achieved  is  pitifully  small.  The  optimum  curability 
and  the  cures  accomplished  present  a striking 
dichotomy,  a dichotomy  which  is  a forthright 
challenge  to  every  sensible  adult,  layman  and  doctor 
alike. 

It  is  a coincidence  of  unusual  interest  that  the  first 
measurable  steps  toward  these  twT)  objectives  were 
taken  in  the  same  year— 1913.  In  that  year  YamagiwTi 
succeeded  for  the  first  time  in  producing  cancer  at 
wall,  by  painting  the  ears  of  rabbits  with  coal  tar. 
This  marked  the  beginning  of  laboratory  research 
as  w'e  use  the  term  today.  In  that  same  year  a group 
of  public  spirited  laymen  and  doctors  with  vision 
brought  forth  the  American  Society  for  the  Control 
of  Cancer,  a voluntary  health  agency.  The  forma- 


tion of  this  Society  was  suggested  by  the  Americar 
Gynecological  Society  and  its  original  stated  pur 
poses  w ere  to  “disseminate  know  ledge  concernin:; 
the  symptoms,  diagnosis,  treatment  and  prev^entio. 
of  cancer,  to  investigate  the  conditions  under  wTic! 
cancer  is  found  and  to  compile  statistics  in  regarij 
thereto.” 

Consider  for  a moment  the  general  picture  of  th 
time— and  remember  that  it  was  only  35  years  age 
Cancer  stood  eighth  in  the  list  of  causes  of  dead' 
pre-empted  by  heart  disease,  tuberculosis,  pneu 
monia,  nephritis,  intracranial  lesions  of  vascula 
origin,  diarrhea,  enteritis  and  ulceration  of  the  intes 
tines,  and  accidental  deaths.  Nevertheless,  an  esti 
mated  7 1,000  per  year  w ere  dying  of  it,  or  i in  ever 
iH.  Such  fragmentary  research  as  existed  was  mor 
of  alchemy  than  science.  There  w^as  but  one  cance 
hospital.  There  wxre  no  cancer  clinics.  The  feders 
government  was  unconcerned.  State  government; 
with  one  exception,  did  not  recognize  any  aspect  o 
cancer  as  a responsibility.  No  word  of  cancer  ap 
psared  before  laymen.  NowTere  was  cancer  report 
ed  for  morbidity  records.  The  value  of  the  biops’ 
was  still  a topic  for  discussion  in  medical  meeting; 
To  be  sure  those  were  exciting  days  for  the  radia 
tion  therapists  who  were  eagerly  exploring  th 
effects  of  roentgen  rays,  generating  them  at  highe 
and  higher  voltages,  filtering  them  to  increase  thei 
tumor  selectivity,  focusing  them  wdth  greater  pre 
cision  and  determining  units  of  dosage.  The  appli 
cation  of  radium  in  a variety  of  forms  was  beinj 
hopefully  undertaken,  although  the  cost  1 100,00 
per  gram  (al)out  5 times  its  present  price)  de!aye< 
its  more  general  use.  Surgery  still  bore  shreds  of  iti 
frock-coat  chrysalis  and  expert  surgical  treatmeni 
was  available  only  in  limited  quantities,  so  far  a) 
curing  cancer  went.  Actually  the  operation  for  th' 
cure  of  cancer  of  the  stomach  was  only  30  years  old 
the  radical  hysterectomy  had  been  perfected  onlj 
16  years  before  and  the  radical  treatment  for  cancel 
of  the  rectum  was  still  an  innovation.  Relatively  fe\i 
surgeons  were  willing  to  risk  the  formidable  mortal 
ity  entailed  in  attempting  surgical  cures  of  cancel! 


Prese?Jted  at  the  State  Cancer  Conference,  New  Haven,  March  ly, 
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uniors  of  the  lung,  esophagus,  pancreas  and  of  the 
';ntral  nervous  s\'stem  were  not  vet  surgical  diseases, 
ncsthesia  \\  as  limited  to  two  or  three  agents  of 
mited  dexihility.  Fluid  halance,  salt  physiology, 
Litritional  reserves  were  little  understood  and  blood 
I'ansfusion  w as  still  an  emergency  operation.  Medi- 
!tl  education  in  general  remained  unstandardized 
id  medical  degress  conferred  by  diploma  mills,  and 
y Hopkins  and  Pennsylvania  were  accorded  etjual 
^cognition  by  licensing  hoards. 

! Accepting  the  challenge  presented  by  many  of 
iiese  inadequacies,  the  FAecutive  Committee  of  the 
kmerican  Society  for  the  Control  of  Cancer  at  its 
rst  session  set  $10,000  as  the  goal  for  fund  raising 
jiid  began  the  task  of  teaching  100,000,000  people 
imething  they  definitely  did  not  want  to  hear 
bout.  1 he  first  important  article  to  appear  in  a 
ublic  information  medium  was  written  by  Samuel 
jlopkins  Adams,  and  was  entitled  “What  Can  We 
|)o  About  Cancer— The  most  vital  and  insistent 
luestion  in  the  Medical  World;”  a prophetic  title, 
|3r  if  it  was  not  the  most  vital  question,  it  has 
jecome  so.  It  appeared  in  the  Ladies''  Home  Jounial 
1 May  1913.  The  lay  educational  activities  of  the 
jociety  continued  uninterruptedly  and  with  slowly 
jicreasing  momentum.  The  structure  of  the  Society 
jrew  by  degrees  so  that  within  lo  years  it  had  be- 
jome  a loose  federation  of  affiliated  State  organiza- 
]ions. 

Appropriations  by  state  governments  for  con- 
rolling  cancer  were  spearheaded  in  1898  when  the 
tate  Legislature  of  Ne\v  York  appropriated  $10,000 
or  a two  year  program  of  cancer  research  to  be 
onducted  in  the  State  Health  Laboratories.  The 
irogram  grew’  from  one  of  laboratory  investigation 
o include  facilities  for  diagnosis  and  treatment, 
n 1912  a small  hospital  w’as  built,  the  first  state  can- 
ier  hospital  in  the  country.  In  1919  the  State  Depart- 
nent  of  Health  in  Massachusetts  was  authorized  to 
pend  a sum  “not  exceeding  $3,000”  for  the  purpose 
)f  gathering  information  about  the  prevalence  of 
:ancer  and  for  purposes  of  prevention  and  control 
)f  the  disease.  I should  like  to  offer  here  a tribute 
o Massachusetts  for  the  leadership  its  State  Health 
')epartment  has  provided  in  recognizing  cancer  as 
. community  health  concern  and  in  acknowledging 
ts  direct  responsibility  thereto.  So  early  as  1899  the 
pparent  increase  in  cancer  in  the  state  was  the  sub- 
ect  of  a widely  discussed  statistical  analysis,  the 
fVhitney  report.  In  that  same  year  the  Harvard 
7ancer  Committee  was  appointed,  a group  which 


has  been  of  much  value  in  the  development  of  the 
state  cancer  program.  Its  State  cancer  hospital  at 
Wrentham  was  placed  in  operation  in  1937.  Other 
state  government  programs  followed  in  modified 
patterns.  The  services  provided  by  state  appropria- 
tions included  support  of  hospital  clinics,  direct  case 
assistance  and  tissue  diagnostic  service.  A few^  states 
provided  for  the  reporting  of  new  cancer  cases 
under  systems  of  legal  warrant,  but  the  effective- 
ness of  this  w'ould  not  be  known  for  some  years  to 
come. 

In  1929  the  American  Society  for  the  Control  of 
Cancer  appointed  a small  committee  to  study  and 
report  on  the  adequacy  of  cancer  treatment  in  the 
United  States.  The  Committee  in  commenting  on  its 
findings  suggested  the  organization  of  groups  of 
competent  specialists  into  teams  wdiich  would,  at 
the  local  hospital  level,  bring  their  collective  talents 
to  bear  on  the  complex  problem  of  diagnosis  and 
treatment  presented  by  individuals  with  cancer. 
The  proposal  was  carried  to  the  American  College 
of  Surgeons,  the  regents  of  wffiich  agreed  to  formu- 
late standards  for  such  Cancer  Clinics,  and  to  in- 
spect them  for  approval.  The  soundness  of  this 
principle  of  cancer  service  has  been  eloquently 
demonstrated  in  the  steady  extension  of  such  clinics 
throughout  the  country.  As  time  w ent  on  and  expe- 
rience was  gained,  it  became  clear  that  there  were 
some  institutions  capable  of  providing  complete 
cancer  diagnostic  services,  although  they  w ere  not 
able  to  meet  the  standards  of  the  Cancer  Clinic 
wdiich  combines  diagnostic  with  treatment  facilities. 
Fherefore,  the  College  established  a second  category 
of  cancer  service,  the  Cancer  Diagnostic  Clinic. 

It  is  unlikely  that  prior  to  1937  more  than  $800,000 
was  spent  in  any  year  in  support  of  basic  investiga- 
tive efforts  on  cancer.  These  funds  were  derived 
almost  entirely  from  foundations,  from  university 
treasuries  and  from  investigators  pockets,  ff  he  two 
sources  of  support  w hich  have  since  come  to  mean 
the  most,  government  and  public  contributions,  had 
not  yet  come  forth.  iVIoreover,  much  of  the  research 
being  conducted  tended  to  seclude  itself  in  interest- 
tight  compartments.  This  tendency  has  two  con- 
ceivable advantages:  first,  it  assures  the  integrity  of 
individual  initiative  and  freedom  of  ini]uir\g  second, 
it  permits  the  proper  degree  of  privacy  for  those 
investigators  w hose  interest  in  scientific  discoi'er\' 
derives  from  a desire  to  get  there  first,  to  make  the 
long  awaited  advance,  in  a word,  to  best  the  field. 
Fhe  spirit  of  competition  does  supply  the  drive  of 
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many  otherwise  pure  scientists,  and  there  is  nothing 
odious  al)out  it,  so  far  as  I can  see.  While  it  is  true 
that  intense  focusing  of  interest  and  high  degrees 
of  specialization  are  more  apt  to  result  in  scientific 
progress,  it  is  true  up  to  a certain  point  only.  Beyond 
that  point,  which  I must  admit  is  a foggy  blur,  such 
catholic  adherence  to  interests  of  preconceived  im- 
portance acts  like  blinders  on  a horse.  The  scientist 
becomes  incapable  of  seeing  the  enticing  and  pos- 
sibly more  fruitful  by-ways  he  is  passing.  Therefore 
some  degree  (I  would  hope  a very  great  degree)  of 
association  with  other  investigators,  perhaps  even 
those  in  quite  different  fields  of  effort,  is  desirable. 
Good  minds  cross  seed  each  other.  In  a more  general 
sense  perspective  is  maintained,  which  is  especially 
important  today  as  our  knowledge  increases  in 
40  different  facets  of  cancer  at  one  time.  Further, 
systems  of  rugged  individualism  make  it  difficult  to 
train  young  scientists  and  to  interest  young  poten- 
tial scientists.  Training  in  research  does  not  differ 
basically  from  other  kinds  of  training.  Certainly  it 
should  be  general  before  it  is  specific. 

Therefore  I believe  the  laboratory  which  main- 
tains broad  interests  as  well  as  particularized  opera- 
tions is  the  proper  spawning  ground  for  young 
scientific  minds. 

FEDERAL  GOVERNMENT 

The  year  1937  marked  the  first  significant  partici- 
pation by  the  federal  government  in  cancer  control. 
For  some  years  previously  the  government  had  sup- 
ported, as  employees  of  the  Public  Health  Service, 
a few  investigators  who  worked  entirely  on  funda- 
mental problems  in  cancer  in  laboratories  at  Harvard 
and  at  the  National  Institute  of  Health.  The  Service 
had  also  provided  a few  annual  fellowships  in  clinical 
cancer.  The  building  of  the  National  Cancer  Insti- 
tute was  authorized  in  an  appropriation  of  $750,000 
and  the  structure  at  Bethesda,  Maryland,  was  com- 
missioned the  following  year.  From  then  until  1946 
the  Institute  received  a yearly  appropriation  of 
$750,000  for  operations  confined  almost  wholly  to 
basic  investigation.  Its  work  has  been  described  in 
a monthly  publication,  the  Bulletin  of  the  National 
Cancer  Institute.  Two  years  ago  the  allocation  to  the 
Institute  was  increased  to  $1,700,000  and  the  pro- 
gram of  the  Institute  was  considerably  broadened 
to  include  educational  activities.  The  number  of 
clinical  fellowships  was  increased  and  projects  in  lay 
education  were  undertaken  through  exhibits,  pamph- 
lets and  films.  In  1947  the  Congress  made  available 
for  the  expanding  interests  of  the  Institute  the  sum 


of  $14,000,000.  This  supports,  in  addition  to  tl 
intramural  laboratory  research,  a program  of  grant 
in-aid  to  other  investigators,  clinical  and  researc 
fellowships  in  cancer,  grants  to  the  medical  schoc 
to  encourage  improvement  and  integration  (j 
undergraduate  cancer  teaching,  special  project  gran 
to  institutions  and  official  health  agencies,  an  educ 
tional  program  developed  with  the  institute,  arj 
grants  to  each  state  government  for  promoting  coii 
trol  programs  locally.  In  addition  to  this  $i4,ooo,0(, 
budget,  $8,000,000  was  provided  for  the  construij 
tion  of  new  cancer  research  facilities. 

The  phenomenal  surge  in  the  Federal  Goveri, 
ment’s  interest  in  cancer  is,  I am  sure,  the  forerunm 
of  greater  things  to  come.  The  program  has  bet 
well  planned  and  competently  directed.  The  volui 
tary  health  agency  and,  I would  hope,  organize 
medicine  welcome  the  participation  of  the  goveri 
ment  for  its  resources  are  essential  to  the  solutio 
of  the  many  problems  of  cancer,  biological,  clinic 

and  economic.  1 

1 

It  is  with  admitted  prejudice  that  I point  noj 
toward  the  fact  that  this  rapid  expansion  of  tlj 
government’s  activity  in  cancer  control  followe 
quickly  upon  the  broadening  of  the  base  of  open 
tions  of  the  voluntary  health  agency.  This  is  tlj 
same  pattern  which  was  drawn  some  25  or  30  yeai 
ago  when,  undoubtedly  due  to  the  efforts  of  tq 
National  Tuberculosis  Association,  government  (i 
this  instance  the  emphasis  was  on  the  state)  assumej 
its  responsibility  in  the  control  of  tuberculosis  b; 
providing  sanatoria,  chest  examinations  for  familki 
of  known  tuberculosis  patients  and  free  sputuil 
studies.  This,  after  all,  is  the  destiny  of  the  voluntaril 
health  agency— to  lead,  to  motivate,  to  mobilize  th ) 
resources  necessary  to  combat  the  menaces  to  thl 
public’s  health.  | 

The  American  Society  for  the  Control  of  Cancelj 
had  continued  without  interruption  its  work  of  la  j: 
education,  begun  in  1913  with  the  publication  of  a:l 
informational  article  in  a nationally  known  popula'I 
magazine.  In  1921  the  first  educational  motion  pic: 
ture  film  for  laymen  was  produced.  Bulletin;: 
pamphlets,  posters,  exhibits  were  prepared  an(| 
widely  distributed.  Cancer  education  in  high  school) 
and  colleges  was  promoted.  Talks  on  cancer  beforj 
club  groups,  civic  assemblies  and  church  organiza; 
tions  were  provided.  The  work  extended,  as  fundj 
became  available,  to  volunteer  aid  to  cancer  patients; 
Dressings  were  made  and  distributed  to  cancej 
patients;  transportation  to  and  from  the  hospital  0 
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)Ctor’s  office  was  offered;  financial  and  even  per- 
nal  home  assistance  to  needy  patients  was  estab- 
hed  in  many  of  the  Society’s  units;  service  facil- 
es  such  as  cancer  clinics  and  diagnostic  clinics 
ere  supplied  with  needed  diagnostic  equipment  and 
ray  therapy  machines  and  radium.  Annual  appeals 
r funds  were  intensified.  In  1944  the  April  cam- 
lign  of  the  Society  raised  |8oo,ooo;  in  1945, 
000, 000;  in  1946,  $10,000,000;  and  in  1947,  $12,- 
'5,000.  In  1945  the  corporate  name  of  the  American 
)ciety  for  the  Control  of  Cancer  was  changed  to 
e American  Cancer  Society.  It  was  reorganized  to 
chide  on  its  Board  of  Directors  equal  professional 
id  lay  representation  elected  by  the  59  Chartered 
ivisions  of  the  Society.  With  the  increased  funds 
'ailable  following  the  campaign  in  1945  it  became 
jssible  for  the  first  time  to  increase  the  support  of 
search  in  the  program  without  lessening  by  one 
3llar  previous  service  to  patients  and  educational 
Forts. 

A grant-in-aid  and  fellowship  program  was  insti- 
ited;  its  administration  called  for  the  establishment 
■ a group  of  the  country’s  leading  scientists  repre- 
nting  virtually  every  scientific  discipline,  which' 
ould  serve  to  weigh  the  merits  of  requests  for  re- 
arch grants  and  fellowships  and  make  recom- 
lendations  for  their  support  by  the  Society.  This 
roup,  the  Committee  on  Growth,  now  consists  of 
5 members  and  2 1 advisory  panels  with  a member- 
lip  of  120.  It  is  actually  a committee  of  the  Na- 
onal  Research  Council.  All  members  serve  without 
ay.  The  Committee  has  recommended  and  the 
ociety  has  extended  246  grants-in-aid  to  individual 
ivestigators  and  100  fellowships  to  young  scientists 
f promise  providing  advanced  technical  training  in 
ighly  particularized  areas  of  interest.  In  the  nearly 
i tree  years  of  operation  of  the  Society’s  research 
rogram  $6,000,000  has  been  appropriated  for  re- 
^arch  purposes.  In  addition  to  the  grant-in-aid  and 
dlowship  program  administered  by  the  Committee 
n Growth,  the  Society  has  awarded  institutional 
r mass  research  grants  to  15  institutions  for  the 
evelopment  and  operation  of  new  cancer  research. 

The  Committee  has  further  conducted  symposia 
n certain  subjects  of  research  interests  such  as 
' utrition.  The  Committee  has  served  to  spend  the 
loney  contributed  by  a generous  public  v isely  and, 

I/e  are  satisfied,  in  avenues  offering  the  greatest 
romise  of  fruition.  It  has  done  more,  it  has  defined 
he  areas  of  growth  phenomena  in  greatest  need  of 
lumination.  And  further,  it  has  established  a pattern 


of  control  of  funds  for  research  as  devoid  of  par- 
tisanship, political  interests  and  sectionalism  as  can 
be  looked  for  from  human  beings. 

Here,  then,  is  the  gestational  record  of  cancer 
control.  What  is  the  patient's  present  condition? 
The  laboratory  research  chart  records  a collar  count 
per  year  of  about  $14,000,000;  the  differential  is 
$8,000,000  from  the  federal  government;  $3,000,000 
from  the  American  Cancer  Society;  an  estimated 
$3,000,000  from  state  governments,  foundations, 
private  philanthropy  and  university  budgets. 

The  clinical  chart,  covering  the  educational 
system,  the  reporting  system,  support  and  develop- 
ment of  clinical  facilities,  ecological  (or  epidemio- 
logical) studies,  and  the  care  of  the  hopelessly  ill 
indicates  $6,000,000  from  the  federal  government, 
$9,000,000  from  the  American  Cancer  Society  and 
about  $2,500,000  from  state  governments  and  other 
sources— a total  of  $17,500,000.  To  put  it  more 
generally,  federal  and  state  governments,  the  vol- 
untary health  agency  and  miscellaneous  sources 
are  providing  at  least  $3 1,500,000  per  year  for  cancer 
control.  This  figure  represents  an  annual  cancel- 
budget  about  14  times  greater  than  that  of  4 years 
ago.  And  yet  in  the  light  of  the  enormity  of  the 
challenge  it  seems  pitifully  small. 

What  is  the  rate  of  the  patient’s  metabolism  to- 
day? 

RESEARCH 

The  basic  investigations  in  the  sphere  of  cancer 
are  moving  forward  at  a speed  never  known  before. 
The  extent  of  the  problem  is  charted— roughly,  it 
is  true.  At  least  it  is  apprehended  sufficiently  to  indi- 
cate that  cancer  is  no  longer  the  responsibility  of 
the  surgeon,  or  the  radiologist  and  the  pathologist 
only.  We  now  know  that  the  understanding  of  its 
essential  nature  requires  the  combined  operations  of 
physicists,  chemists,  physiologists,  biologists,  botan- 
ists, geneticists,  endocrinologists.  It  is  hard  to  im- 
agine what  scientific  interest  is  not  now  called  on  to 
study  one  or  another  facet  of  cancer’s  surface. 

EDUCATION 

The  official  and  especially  the  voluntary  health 
agencies  (with  the  help,  let  us  acknowledge,  of 
industry  and  insurance  companies)  are  increasing 
the  momentum  of  education  of  lav  persons  with 
respect  to  cancer  prevalence,  its  cariy  signs  and  the 
importance  of  early  diagnosis.  Pamphlets,  exhibits, 
posters,  motion  picture  films,  the  radio,  newspapers 
and  magazines  are  regularly  employed  in  an  effort 
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to  create  an  intelligent,  forewarned,  forearmed 
public.  1 am  unimpressed  by  the  argument  of  those 
who  maintain  that  current  cancer  publicity  fright- 
ens people  and  creates  cancerophobia.  1 recognize 
that  it  may  be  the  proximate  cause  of  such  psycho- 
neurotic states.  But  I also  recognize  that  there  are 
many  who  are  destined  by  heredity  or  past  expe- 
rience to  develop  such  attitudes  of  mind.  If  it  is  not 
about  cancer  it  will  be  about  almost  anything  handy, 
insanity,  heart  disease  or  pregnancy.  And  I cannot 
feel  that  we  are  justified  in  tempering  our  call  to 
alert  in  deference  to  congenital  non-combatants.  I 
challen«e  denial  of  the  truth  of  our  cancer  educa- 
tional  material,  and  I stand  by  the  general  soundness 
of  ac(]tiainting  all  persons  with  the  enemy’s  code. 

There  is  some  evidence  that  education  of  the 
public  is  not  a will-o’-the-wisp.  A recent  study  has 
sho\vn  that  in  one  community  the  percentage  of 
patients  guilty  of  culpable  delay  before  consulting  a 
doctor  has  dropped  from  44.3  per  cent  in  1938  to 
32.0  per  cent  in  1947.  ^ et  during  that  same  period 
the  percentage  of  doctors  responsible  for  culpable 
delay  in  diagnosis  rose  from  17.0  in  1938  to  27.8  in 
1947.  On  this  basis  it  would  appear  that  doctors  are 
falling  behind  their  patients  so  far  as  early  diagnosis 
goes. 

PROFESSIONAL  EDUCATION 

Certainly  the  best  place  to  teach  doctors  to  recog- 
nize cancer  is  in  the  medical  school.  In  the  past 
cancer  has  been  presented  to  the  student  piecemeal 
and  according  to  the  whim  and  personal  interests  of 
individual  faculty  members.  In  an  attempt  to  inte- 
grate the  presentation  of  cancer  to  the  medical 
undergraduate,  the  National  Cancer  Institute  has 
offered  grants  of  from  $10,000  to  $25,000  per  year 
to  each  medical  school  for  the  purpose  of  improving 
cancer  teaching.  To  date  42  schools  have  accepted 
such  grants  and  2 i others  state  that  they  are  cur- 
ly ntly  preparing  teaching  plans  in  order  to  utilize 
grants  effectively.  It  is  a truly  remarkable  tribute  to 
^'ale  University  School  of  Medicine  that  its  fore- 
sight in  the  early  acceptance  of  the  cancer  teaching- 
grant  and  its  exemplary  plan  for  coordinating  the 
teaching  of  cancer  has  provided  signal  leadership  in 
this  important  development. 

Discussion  of  postgraduate  training  in  cancer 
diagnosis  and  treatment  could,  if  there  were  time, 
bring  us  face  to  face  w-ith  the  questions  of  the  cancer 
specialist.  We  shall  say  no  more  about  it  than  to 
remind  you  that  there  are  those  wdio  say  wdth  the 
Irishman  viewing  a giraffe  for  the  first  time  in  his 


life:  “There  ain’t  no  such  animal.”  The  fact  is  th: 
there  is  a respectable  number  of  men  with  genet;,  i 
training  in  clinical  cancer  who  are  now'  occupying 
positions  of  leadership  in  clinics,  institutes,  medici  1 
schools  and  private  practice,  and  these  confined  Xi 
cancer.  The  National  Cancer  Institute  is  currentl  I 
supporting  76  fellow'ships  in  cancer— some  of  th  • 
general  type,  fithers  in  surgery,  radiology  an  * 
pathology— in  some  26  different  institutions.  Th  1 
American  Cancer  Society  on  July  i has  mad  ! 
twenty  additional  clinical  cancer  fellowships  av'ai' 
able.  To  train  100  each  year  to  develop  speck,; 
interest  and  competence  in  the  diagnosis  and  treat 
ment  of  cancer  is  not  extraordinary.  There  are  widl 
reaches  of  our  country,  as  I shall  show  in  a momeni 
w'here  no  adequate  cancer  facilities  exist,  because 
there  are  not  the  men  to  operate  them. 

For  the  physician  in  practice,  refresher  courses  i , 
cancer  are  held  in  23  states  annually.  These  var 
from  one  to  four  days,  and  they  are  uniformly  w'ee 
attended.  The  American  Cancer  Society  and  th 
National  Cancer  Institute  are  producing  jointly 
series  of  six  motion  picture  films  in  color  for  use  ii 
county  medical  society  meetings,  illustrating  tech 
niques  in  the  diagnosis  of  cancer.  The  Americai 
Cancer  Society  has,  in  addition,  a library  of  extan 
professional  films  dealing  with  cancer  for  loan  t<j 
interested  groups.  In  progress  is  a large  library  oj| 
kodachrome  slides  illustrating  many  varieties  oj| 
early  cancer,  to  assist  doctors  in  illustrating  lecturejl 
to  professional  societies,  hospital  staffs  and  nurses!  l 
A new'  journal.  Cancer,  edited  by  Dr.  F.  W.  Stewarjj 
and  an  advisory  editorial  board  of  51  leading  clinh 
icians,  investigators  and  public  health  officers  ap^ 
peared  in  April.  These  efforts  are  directed  towanij 
keeping  the  busy  practitioner  abreast  of  our  ad 
vancing  frontier  of  cancer  knowledge. 

FACILITIES  I 

There  are  in  the  country  324  independent  services 
providing  accurate  information  regarding  cancel 
and  serving,  under  the  guidance  of  local  medica! 
societies,  to  direct  enquirers  to  proper  medical  facif 
ities.  One  hundred  ninety  cancer  detection  center:; 
are  operating  to  examine  presumably  well  persons  it 
order  to  uncover  unsuspected  cancer.  The  numbeij 
of  cancers  discovered  in  such  centers  is  in  the  ordei 
of  0.5  per  cent.  Whether  they  can  become  a gener-j 
ally  useful  addition  to  the  forces  of  cancer  control  k! 
not  yet  determinable.  More  experience  in  more 
clinics  will  be  necessary  to  answer  the  many  ques-: 
tions  which  Detection  Centers  have  raised. 
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j The  American  College  of  Surgeons  now  approves 
^92  cancer  clinics  and  32  cancer  diagnostic  clinics. 
j'Jew'  Hampshire  leads  in  proportion  of  clinics  to 
jiopulation,  with  1 for  each  45,000  persons.  Con- 
j'ecticut  is  second,  having  1 cancer  clinic  for  each 
9,000  population.  If  we  were  to  regard  i clinic 
|>er  50,000  of  population  as  a desirable  proportion, 
^e  should  recjuire  in  this  country  as  a M'hole  6 
limes  as  many  as  now  exist.  The  distribution  of 
dinics  varies  greatly.  Oklahoma  has  i per  2,336,000, 
nd  6 states  have  none  at  all.  General  hospital  beds 
re  also  distributed  unevenlv  varying  from  150  per 
00,000  population  in  Mississippi  to  530  in  California 
nd  520  in  Massachusetts. 

EPORTING 

Twentv-five  states  have  statutes  providing  for  can- 
er  case  reporting  under  legal  warrant.  In  only  one 
oes  it  appear  to  approach  75  per  cent  success.  Two 
Cates  have  recognizably  effective  registries  for  can- 
er  morbidity— California  and  Connecticut.  The 
Connecticut  system  appears  to  be  most  effective  of 
dl,  and  I wish  there  were  47  more  Eleanor  iMacDon- 
|lds  to  make  this  remarkable  achievement  possible 
|or  every  state.  Wide  differences  in  cancer  mortality 
|iy  states  exist  from  182.9  100,000  in  New  York 

0 65.9  per  100,000  in  South  Carolina.  These  diff’er- 
inces  may  be  attributable  to  variations  in  standards 
jnd  availability  of  medical  care,  or  they  may  require 
areful  ecologic  studies  to  explain  them.  Twenty- 
our  states  offer  some  type  of  financial  assistance  to 
linical  facilities,  as  a rule  limited  to  aid  to  indigent 
•atients.  Twenty-three  states  have  arrangements 
rith  pathologists  for  providing  tissue  diagnostic 
ervice.  In  6 of  these  states  this  service  is  without 
ost  to  the  patients  regardless  of  ability  to  pay. 

In  retrospect  our  patient’s  condition  is  not  good, 
ijiut  neither  is  it  hopeless.  One  thing  seems  to  be  sure, 
jiis  prospects  are  better  than  they  were  even  4 years 
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ago.  What  is  the  indicated  prescription?  I think  it  is 
not  so  much  a matter  of  changing  the  ingredients  as 
it  is  of  increasing  the  dose.  $14,000,000  per  year  for 
research  is  surely  homeopathic.  Suppose,  for  ex- 
ample, that  we  could  be  assured  of  discovering  the 
causes  of  cancer  and  methods  of  preventing  it  if  we 
spent  $2  billion  in  research,  which  is  what  it  cost  to 
make  the  first  atomic  bomb.  At  our  present  rate  of 
spending  we  would  have  the  answ'er  in  142  years. 
Hut  most  of  us  feel  that  the  ultimate  secrets  of  cancer 
will  proye  vastly  more  elusive  than  the  secret  of  the 
atom. 

Education  of  lay  persons  and,  more  important,  of 
doctors  must  be  intensified  many  fold  until  every 
adult  man  and  woman  in  the  country  is  intelligently 
aware  of  the  early  signs  of  cancer  and  of  the  need 
for  early  treatment.  iMore  and  better  facilities  must 
be  provided— hospital  beds,  clinics,  facilities  for  the 
terminally  ill— so  that  adequate  medical  care  is  avail- 
able and  freely  accessible  to  every  cancer  patient. 

Epidemiological  studies  must  be  undertaken  on  a 
broad  scale.  We  must  learn  whether  it  is  true,  as  we 
suspect,  that  cancer  of  the  stomach  is  less  frequent  in 
our  South  than  in  the  North;  whether  certain 
anatomical  varieties  of  cancer  have  heritable  factors; 
whether  orthodox  Mormons  have  little  cancer; 
whether  smoking  causes  cancer  of  the  lung;  whether 
the  atmosphere  of  Bridgeport  is  cancerogenic  as 
compared  with  that  of  Santa  Ee;  why  orthodox 
Jewish  females  are  relatively  insusceptible  to  cancer 
of  the  uterine  cervix.  Cancer  must  be  reported 
everywhere  as  effectively  as  it  is  here  in  Connecti- 
cut, in  order  that  we  may  plan  our  service  programs 
intelligently  and  measure  the  effectiveness  of  our 
control  efforts. 

We  can  be  heartened  by  the  progress  \\c  have 
made  in  a single  generation;  we  cannot  fail  to  be 
challenged  by  the  long  road  ahead. 
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When  Whims  and  JandeS' 

ObUuict  G(wd  Nut/utlm 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY, 


360  N.  M3CHSGAN  AVE.,  CHSCAGO  1,  ILL. 


Three  servings  daily  0 

f Ovaltine,  each  made  of 

Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,*  provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN  . 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT  . . , 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  ....  54.8  Gm 

NIACIN  

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  . . 

12  0 mg. 

COPPER  

0.50  mg. 

’^Based  on  average  reported  values  for  milk. 
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THE  SOCIAL  IMPACT  OF  ALCOHOLISM 

Selden  D.  Bacon,  ph.d.,  Neuj  Haven 


The  Author.  Associate  Professor  of  Sociology, 
Yale  University;  Chairman  Connecticut  Commis- 
sion on  Alcoholism 


Discussion  of  the  problems  of  alcoholism  has 
always  been  accompanied  by  violent  emo- 
tion, by  the  choosing  of  sides,  and  by  raucous 
fighting  between  those  sides.  Although  both  Wets 
and  Drys  achieved  notable  victories  over  each  other, 
iuntil  the  last  few  years  nothing  of  a constructive 
nature  was  achieved  which  would  alleviate,  miti- 
gate, or  prevent  the  many  problems  associated  with 
beverage  alcohol;  neither  the  Wets  nor  the  Drys 
iihad  anything  to  do  with  this  recent  progress.  The 
I great  majority  of  the  public  has  long  reacted  as 
if  it  wished  a plague  on  both  houses;  they  wished 
this  not  only  because  of  the  antics  and  the  sterile 
programs  of  the  two  groups,  but  also  because  of 
■ the  pall  of  ignorance,  misinformation,  and  fallacious 
ifolk  lore  which  literally  smothered  this  great  prob- 
lem area.  The  vast  majoritv  of  physicians  were  to 
be  found  with  the  majority  of  the  population;  the 
dess  they  saw  or  heard  about  problems  of  alcohol 
and  alcoholism  the  happier  they  were. 

However,  there  was  a problem  and  its  manifesta- 
itions  continued.  And  so  people  reacted  just  as  they 
! have  reacted  throughout  time  immemorial  to  diffi- 
cult, painful,  continuing  problems  for  which  there 
was  no  answer.  What  did  they  do?  They  pretended 
that  there  wasn’t  any  problem.  1 hey  tried  to  laugh  it 
off,  drunkenness  was  funny,  drunks  were  the  sub- 
jects of  jokes  and  laughter  at  home,  in  the  club. 


on  the  stage,  and  in  literature.  Another  reaction 
was  to  punish  the  people  and  destroy  the  things 
most  obviously  connected  with  the  problem.  And 
so  drunks  were  whipped  and  fined  and  imprisoned. 
Taverns  and  saloons  were  attacked  with  axes  and 
ordinances.  Liquor  advertising  was  attacked  with 
counter  advertising  and  legislation.  People  tried  to 
hide  the  problem,  they  hid  it  by  putting  the  drunks 
in  jails,  they  hid  it  by  giving  it  fancy  names,  some- 
times using  medical  polysyllables.  People  prayed 
that  the  problems  would  go  away.  They  swore  at 
the  problems.  They  even  passed  laws  which  an- 
nounced that  there  should  be  no  problem. 

All  these  are  common  reactions  to  social  prob- 
lems which  are  painful,  which  are  continuing,  and 
for  which  there  is  no  answer.  Most  diseases  have 
been  responded  to  in  these  ways.  Venereal  diseases 
have  only  recently  come  part  way  out  of  this 
development.  Mental  diseases  are  still  in  large  part 
in  this  stage  of  development.  Municipal  corruption 
and  strikes  and  bad  housing  have  all  been  responded 
to  in  similar  fashion,  to  say  nothing  of  war,  poverty, 
and  the  types  of  behavior  called  crime. 

Before  describing  the  social  impact  of  alcoholism 
it  is  important  to  realize  the  social  attitudes  and 
customs  which  surround  the  point  of  impact. 
Whether  it  is  right  and  proper,  whether  wc  like 
it  or  not,  these  primitive  and  ineffectual  responses 
form  the  social  setting  in  which  the  manifestations 
of  the  problem  are  embedded.  These  are  the  habits 
and  attitudes  which  affect  all  of  us.  This  is  the 
mental  and  social  and  emotional  ecpiipment  which 
all  of  us  po.ssess  and  share,  whether  we  want  to  or 
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not,  whether  we  are  physicians  or  policemen  or 
mechanics  or  farmers. 

The  problems  continue  and  so  we  try  to  meet 
them  anew.  Now,  however,  we  have  some  new 
equipment.  The  first  new  tool  we  possess  is  new 
only  in  its  relation  to  the  field  of  alcohol  problems, 
elsewhere  it  is  as  old  as  the  hills  and  taken  com- 
pletely for  granted.  It  is  called  definition  of  the 
problem.  There  are  many  problems  connected  with 
alcohol— traffic  problems,  legal  problems,  economic 
problems,  religious  problems  and  so  forth.  Today, 
one  of  these  problems  is  selected  for  discussion- 
alcoholism,  and  definition  of  this  one  of  the  many 
problems  of  alcohol  is  called  for.  A tentative,  work- 
ing definition  will  be  presented  which  will  mark 
out  the  category  of  persons  who  are  affected.  They 
will  be  subdivided  into  three  groups.  The  classifi- 
cation is  descriptive  or  demographic,  is  not  in- 
tended to  be  an  etiological  categorization.  The  first 
group  labeled  ‘X'hronic  excessive  drinkers,”  includes 
people  who  possess  two  characteristics,  one  dealing 
with  drinking,  the  other  dealing  with  a clinical 
picture  of  their  adjustment  to  life. 

This  clinical  picture  can  be  gained  by  a study 
of  the  individual’s  life,  especially  its  current  status, 
a study  which  could  be  made  by  any  tolerably 
intelligent  lay  person.  Individuals  in  this  category 
are  likely  to  be  in  poor  physical  condition— poor 
physical  condition  which  is  associated  with  their 
continual  and  heavy  use  of  alcohol.  They  lead  an 
irregular  life,  they  have  poor  sleeping  habits,  poor 
eating  habits,  they  are  highly  susceptible  to  all  sorts 
of  accidents  and  diseases,  they  operate  under  con- 
siderable emotional  tension.  These  physical  condi- 
tions do  not  result  from  the  action  of  alcohol  on 
cell  structure,  but  from  the  ill-organized,  uncertain, 
and  unsatisfying  way  of  life  which  is  manifested 
by  these  individuals. 

Most  individuals  in  this  category  show  a badly 
maladjusted  psychological  structure.  Description  of 
those  who  do  not  will  be  postponed  until  a later 
moment.  This  maladjustment  is  manifested  by  their 
feelings  of  guilt,  inferiority,  and  remorse,  by  their 
chronic  frustration  and  by  their  dissatisfaction 
with  their  life  and  their  drinking.  These  painful 
sensations  are  very  deep,  but  are  often  hidden  from 
frknds,  family,  and  doctor  because  of  the  aggres- 
s’ve,  sillv,  pain-provoking,  though  perhaps  well- 
intentioned  responses  which  usually  follow  when 
the  pain  is  admitted. 


This  psychological  maladjustment  is  manifestec 
in  the  frightfully  egocentric  world  in  which  sc 
many  of  these  individuals  live,  in  their  extreme  self-  ' 
consciousness,  in  their  self-pity,  in  their  failure  to ; 
adapt  to  other  people  or  to  objective  reality. 

This  psychological  maladjustment  is  seen  in  their ' 
almost  childish  rationalization,  their  dependence,  a 
their  juvenile  mood  swings,  their  immature  idealism,' j 
Dr.  Tiebout  will  discuss  the  structure  and  etiology 
of  this  aspect  in  far  greater  detail.  | 

A third  aspect  of  this  clinical  picture  is  of  aj, 
social  nature.  Characteristically  these  individuals  arej; 
under-socialized  or  de-socialized.  Socialization  may|| 
be  viewed  in  terms  of  attitudes,  activities,  and'; , 
group-membership.  This  chronic  excessive  drinker,  , 
can  be  marked  off  from  the  rest  of  the  population]  ' 
by  his  deviation  in  attitude:  first,  his  lack  of  attitudejl 
about  so  many,  many  subjects;  his  disinterest  in!  ; 
anything  except  himself  and  his  drinking;  his  ever  I 
so  superficial  comment  or  belief  concerning  almostjl 
any  objective  matter,  beliefs  and  comments  which]  i 
can  run  to  wildly  irrelevant  and  undisciplined  ex- 
tremes of  cynicism  or  of  idealism.  In  activities,  I 
many  of  these  alcoholics  spend  much  of  their  timeJ 
doing  what  the  rest  of  us  call  “nothing.”  When  j 
they  do  engage  in  usual  social  activities,  they  are  | 
sporadic,  careless,  ineffective,  and,  again,  utterly  I 
undisciplined.  They  may  rove  from  job  to  job,  i 
from  hobby  to  hobby.  To  speak  in  sociological  1 
terms,  the  society  presents  many  patterns  of  be-'| 
havior— economic,  religious,  sexual,  recreational,  j 
artistic,  and  so  on— but  the  alcoholic  does  notil 
activate  these  patterns.  q 

Finally,  group  membership.  Characteristically  the  i 
alcoholic  is  not  married.  Or,  if  married,  is  separ-' 
ated,  divorced,  or  widowed.  Characteristically,  the'i 
alcoholic  has  lost  contact  with  his  parental  family! 
or,  if  contact  is  maintained,  it  is  parasitic  or  stormy. 
The  alcoholic  does  not  have  friendship  cliques.' 
The  alcoholic  again  and  again  shows  a history  of 
moving  from  job  to  job,  from  residence  to  resi-i 
dence,  from  town  to  town,  this  mobility  practically' 
insuring  against  realistic  membership  in  any  group. 

All  of  the  alcoholic’s  maladjustments  are  in  a way 
related  to  this  lack  of  membership  in  close,  emo- 
tionally-meaningful  groups.  For  it  is  through  such 
groups  that  the  emotional  needs  of  life  are  satis- 1 
field.  It  is  in  friendship  and  family  that  needs  for] 
recognition,  emotional  security,  affection,  sexual 
release,  and  all  manner  of  protection  are  satisfied.-* 


ALCOHOLISM  — BACON 


I 107 


S ;Vo  wonder  the  isolated  man  is  unhappy.  It  is  in 
J j.uch  groups  that  the  stimulus  to  activity,  attitude, 
; ind  interpersonal  relationship  is  located.  No  won- 
tt  :ler  that  the  isolated  man  has  few  interests  and 
does  very  little  if  anything.  It  is  from  such  groups 
[,  ;hat  realistic  rewards  for  acceptable  activity  and 
[ ,'ealistic  punishments  and  discipline  for  deviant  be- 
[ havior  and  attitude  arise.  No  wonder  that  the  iso- 
lated man  has  sophomoric  ideals,  non-activity, 
phildish  cynicism,  fantastic  self-pity  or  self-praise. 
The  isolated  individual  will  of  necessity  be  insecure, 
inhappy,  suspicious  of  others,  and  different  from 
others.  Furthermore,  isolation  leads  to  more  isola- 
:ion;  the  longer  it  lasts,  the  harder  it  is  to  break. 

The  second  major  aspect  of  these  chronic  exces- 
sive drinkers  concerns  their  reaction  to  drinking. 
They  react  to  alcohol  differently  than  do  ordinary 
social  drinkers:  they  have  blackouts;  once  started 
idrinking,  they  take  more  drinks  than  their  fellows, 
aften  secretively;  they  develop  rationalization  sys- 
;ems  for  drinking  far  beyond  the  ordinary  pattern; 
morning  and  solitary  drinking  commence;  and  then 
diat  strange  socio-psychological  pattern  called  the 
bender. 

I In  their  social  and  psychological  maladjustment 
land  in  their  anomalous  reactions  to  drinking  and 
while  drinking,  members  of  the  category  “Chronic 
Excessive  Drinker”  are  not  “just  a little  different” 
from  others.  They  come  to  be  qualitatively  differ- 
ent so  that  there  is  not  too  much  question  in  the 
mind  of  a trained  therapist  as  to  whether  he  is 
or  is  not  faced  with  a member  of  the  chronic 
excessive  drinking  brotherhood.  Some  individuals 
are  heavy  drinkers  and  have  problems,  but  that 
doesn’t  make  them  alcoholics.  Many  persons  have 
gotten  drunk  once  or  twice.  Some  people  may  have 
had  one  blackout.  It  is  the  development  of  a pat- 
tern that  indicates  membership  in  this  category. 
{There  is  no  one  pattern  and,  as  the  situation  is 
progressive  and  as  friends,  fellow  workers  and 
family  members  usually  join  in  an  unconscious 
[conspiracy  to  hide  the  condition  during  early 
stages,  it  is  not  easy  to  see  what  is  happening  un- 
less the  facts  are  available.  In  this  country  there  are 
probably  about  a million  and  a half  to  two  million 
chronic  excessive  drinkers. 

Alembers  of  the  second  subdivision  of  the  alco- 
holic population  may  be  called  the  compulsive 
Idrinkers.  The  word  “compulsive”  is  used  in  a gen- 
eral, not  in  a specific  psychiatric  sense,  although 
!some  alcoholics  are  undoubtedly  compulsive  in  the 


psychiatric  meaning.  Members  of  this  category  have 
the  physical,  psychological,  and  social  maladjust- 
ments already  described.  They  have  the  unique 
responses  to  drinking.  Most  of  them  in  fact  have 
gone  further  in  these  phases:  they  may  have  started 
to  “do  something”  about  their  drinking;  they  have 
tried  going  on  the  wagon;  they  are  attempting  new 
systems  of  drinking,  either  kinds  of  drinks,  or  times 
for  drinking,  or  companions;  they  have  developed 
excessive  fears  related  to  their  drinking. 

The  added  characteristic  which  marks  them  off 
from  the  chronic  excessive  drinker  concerns  motive 
and  control.  Some  chronic  excessive  drinkers  still 
get  some  pleasure  from  drinking,  are  still  drinking 
in  part  because  of  social  conventions,  still  can  stop 
short  of  benders  under  some  circumstances.  Except 
tor  temporary  “dry”  periods  w'hose  endurance  is 
not  wholly  within  his  direction,  the  compulsive 
drinker  has  lost  control  and  his  motivation  is  one 
of  existence.  He  doesn’t  like  the  taste,  he  doesn’t 
like  drinking,  he  curses  himself  and  the  bottle,  but 
he  winds  up  drunk.  He  means  to  take  one,  seriously 
intends  to  have  just  one,  and  ends  up  with  a hun- 
dred. The  line  between  the  chronic  excessive  and 
the  compulsive  is  shadowy,  but  there  is  in  most 
cases  an  obvious  difference.  The  chronic  excessive 
may  be  developing  a greater  and  greater  reliance 
on  alcohol  as  a personality  crutch;  it  may  be  diffi- 
cult to  place  him  on  March  15th,  1941;  but  it  may 
also  have  been  clear  that  he  w^as  not  a compulsive 
drinker  in  1938,  but  surely  was  in  1943.  There  are 
probably  about  a million  to  a million  and  a half 
compulsive  drinkers. 

The  third  subdivision  of  the  alcoholic  population 
is  made  up  of  the  chronic  alcoholics.  For  all  prac- 
tical purposes  they  have  the  social  and  psychological 
maladjustments,  they  have  the  unique  responses  to 
drinking;  in  fact,  they  may  show  a complete  break- 
down! of  rationalization  system,  show  marked 
signs  of  hangover,  tremors,  and  so  on.  Probably  all 
of  them  are  compulsive  drinkers. 

The  additional  characteristic  wdiich  marks  them 
off  from  the  other  tw^o  groups  is  the  presence  of 
a readily  diagnosal)le  disease,  phvsical  or  mental, 
which  is  closely  related  to  the  action  of  alcohol 
on  the  body.  They  may  have  a psychosis,  they  may 
have  marked  liver  damage,  ami  so  on.  This  is  the 
groiq!  w'hose  size  can  be  stated  with  great  con- 
fidence. There  are  al)out  750,000  chronic  alcoholics. 
The  three  groups  together  make  up  about  3,750,000. 
This  estimate  for  the  total  alcoholic  population  errs 
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if  anything  on  the  conservative  side. 

Who  are  these  alcoholics  (referring  to  the  total 
group)?  Where  do  they  come  from?  What  sort 
of  people  are  they?  If  something  is  to  be  done  to 
reduce  or  alleviate  or  prevent  a problem,  such  in- 
formation is  needed.  Here  are  some  of  the  answers. 
As  to  wealth,  they  come  from  the  poorest  families, 
from  families  of  moderate  means,  from  families  of 
wealth,  from  families  of  multi-millionaires.  The 
individuals  themselves  may  have  earned  over  $50,000 
a year  or  have  been  usually  indigent.  The  greatest 
number  appearing  at  the  Yale  Plan  and  Connecticut 
Commission  clinics  have  earned  what  are  called 
average  incomes.  As  to  education,  the  entire  range 
is  again  present.  There  are  feeble  minded,  moron, 
and  genius.  It  should  be  noticed  that  the  incidence 
of  feeblemindedness  is  considerably  greater  than  it  is 
in  the  general  population.  As  to  occupation,  almost 
every  occupation  known  has  its  representatives.  De- 
spite their  mythical  reputation,  it  is  possible  that 
bartenders  show  an  incidence  that  is  rather  high. 
Naturally,  in  later  stages  of  the  condition  the  occu- 
pational standard  is  very  low.  Dishwashers,  day- 
laborers,  hospital  attendants,  and  similar  categories 
come  to  show  abnormally  high  incidence.  This  does 
not  mean  that  such  positions  are  the  occupational 
measure  of  the  person  during  his  economic  career. 
As  to  region,  all  regions  of  the  country,  urban 
and  rural.  Wet  and  Dry,  East  and  West,  are  repre- 
sented. Since  alcoholics  tend  to  stick  to  the  source 
of  supply  and  to  areas  where  their  behavior  is  less 
obvious,  there  is  a greater  incidence  of  current 
address  in  the  urban  centers.  Nevertheless,  there 
are  plenty  of  flourishing  Alcoholics  Anonymous 
groups  in  bone-dry,  rural  Kansas.  As  to  nationality 
origin  there  are  some  differences.  As  the  immigrant 
groups  have  been  in  the  United  States  longer  and 
have  assimilated  the  dominant  American  culture 
pattern,  however,  the  alcoholism  rate  tends  to  be- 
come similar  to  the  domestic  population.  Mediter- 
ranean peoples  tend  to  have  lower  rates;  north  west- 
ern European  groups  tend  to  have  higher  rates. 
The  Jewish  group  apparently  has  an  amazingly  low 
rate. 

In  relation  to  sex,  a striking  difference  is  to  be 
found.  The  ratio  is  between  5 and  6 men  to  one 
woman.  This  difference  is  almost  certainly  to  be 
explained  in  largest  part  because  of  cultural  forces. 
In  other  societies  the  ratio  has  been  very  differ- 
ent; for  a while  in  England  the  ratio  was  only  2 
men  to  one  woman.  In  Scandinavia  it  was  about 


23  men  to  one  woman.  In  our  society  the  sanctions 
against  drunkenness  in  women  are  so  severe  that 
it  is  an  unlikely  symptom  to  be  selected  from  the  |j 
other  neurotic  patterns,  some  of  which  would 
seem  to  be  almost  socially  approved  for  women.  ^ 
Chronic  drunkenness  in  women  is  so  socially  taboo 
in  almost  all  strata  of  our  society  that  it  is  not  sur- 
prising that  our  clinics  report  that  alcoholic  women 
are  usually  far  sicker  persons  than  the  average  of 
the  men. 

An  even  more  striking  difference  than  that  shown 
by  sex  is  that  of  age.  Alcoholism  is  by  and  large 
a condition  of  middle  age.  More  than  85  per  cent 
of  the  cases  are  in  the  age  range  30  to  60.  It  should 
be  pointed  out  that  alcoholism  is  a progressive  con- 1 
dition,  that  it  may  be  ten  years  or  more  from  the 
first  indications  of  an  alcoholic  reaction  to  drinking  t 
until  the  social  and  psychological  disturbance  is  so 
pronounced  that  the  individual  is  clearly  in  the  | 
alcoholic  category.  A few  individuals  who  show  ab- 1 i 
normal  reactions  in  their  first  drinking  experi-  j 
ences,  would  appear  to  be  compulsive  drinkers  | 
almost  immediately.  In  such  instances  it  is  more  i y 
than  likely  that  the  individual  is  close  to  psychosis  | i 
and  that  alcohol  played  an  insignificant  role  in  the  i 
etiology  of  his  condition.  ! t 

With  this  much  of  a description  of  the  category  ! i 
of  persons  involved  it  is  possible  to  speak  of  the  : 
social  impact  of  the  problem.  Eirst  let  me  return  to  i 
the  opening  subject,  the  setting  of  belief  within  ' : 
which  the  impact  occurs.  The  belief  has  utterly  : 
failed  to  distinguish  between  drinking  and  drunk- 
enness, between  alcohol  and  alcoholism.  Beliefs  are  ' i 
prevalent  that  alcohol  is  a poison,  that  alcoholism  ' 
is  inherited  or,  utterly  incompatible,  because  of  ^ 
individual  wilfulness;  beliefs  that  only  certain  types 
of  people  from  across  the  tracks  are  afflicted,  that 
alcohol  is  a stimulant,  that  alcohol  is  the  cause  of  , 
alcoholism,  and  so  on  are  quite  common.  Since  this 
last  belief  still  seems  logical  to  many  people,  per-  ' 
haps  a brief  comment  is  needed.  There  are  approxi- 
mately 65,000,000  persons  in  our  country  who  drink 
alcohol  beverages.  No  one  has  yet  suggested  that 
there  are  65,000,000  or  33,000,000  or  even  6,500,000 
alcoholics  in  our  society.  Alcohol  is  a necessary 
factor  in  alcoholism;  alone,  however,  it  does  not 
make  alcoholics.  About  6 per  cent  of  the  users  are  ; 
afflicted.  A necessary  factor  or  a pre-condition,  1 
however,  is  not  a cause.  The  danger  of  such  a mis- 
taken belief  is  easy  to  see.  It  vastly  oversimplifies 
the  problem,  and  it  suggests  remedies  which  not 
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only  fail  to  solve  the  problem  but  create  new  and 
, additional  problems. 

Perhaps  the  first  statement  to  make  about  the 
social  impact  of  alcoholism  is  that  it  is  hidden 
whenever  possible  and  sometimes  when  it  would 
seem  to  be  impossible.  Industry  and  death  certifi- 
cates present  obvious  examples  of  this  hiding.  The 
president  of  one  of  America’s  very  famous  indus- 
tries has  made  the  statement  that  alcoholism  is  an 
unknown  phenomenon  in  his  organization.  To  him 
it  may  be  unknown.  This  particular  president  is  a 
well-known  man  who  enjoys  his  status  as  a philos- 
jopher  and  phrase  maker,  and  he  has  certainly  had 
'a  great  business  success.  However,  despite  my  very 
limited  business  connections  I had  the  following 
lexperiences:  the  first  member  of  Alcoholics  Ano- 
jnymous  I ever  met  had  been  in  this  company’s 
lemploy  during  the  last  five  years  of  his  alcoholism; 
this  was  in  a branch  office  in  Connecticut.  Last 
ivveek  I was  in  the  town  where  this  business  has  a 
{major  plant.  Through  the  National  Committee  for 
Education  on  Alcoholism  an  information  center  is 
maintained  in  that  town  to  help  alcoholics  and  to 
inform  others  who  are  interested  on  what  can  be 
done,  what  local  facilities  will  help  alcoholics,  and 
jso  on.  I sat  at  the  desk  with  the  secretary.  The  first 
call  was  from  an  alcoholic  employed  in  that  com- 
'pany.  Those  are  two  of  the  three  employees  I ever 
met  from  that  organization.  The  local  unit  of  Al- 
coholics Anonymous  has  plenty  of  members  from 
that  company.  Why  is  it  hidden  from  the  president, 
from  many  industry  presidents?  It  is  hidden  because 
of  the  stigma,  because  of  the  Wet-Dry  dog-fight, 
because  no  one  thinks  that  giving  out  the  infor- 
mation will  do  any  good,  because  until  very  re- 
cently nothing  could  be  done  to  help.  Workmen 
|on  the  job  protect  their  fellows;  foremen  don’t  care 
jto  report  the  problem  because  it  would  look  bad 
for  them,  because  it  is  a moral  issue  and  none  of 
'the  company’s  business.  Personnel  and  health  offi- 
Icers  enter  colds,  nervousness,  fatigue,  broken  arms, 
ifamily  troubles,  and  transportation  difficulties  into 
the  absentee  records;  they  enter  an  awful  lot  of 
such  comments  on  their  Monday  morning  charts. 
Factory  and  store  police  and  guards  keep  obviously 
drunken  employees  outside  the  gates.  Techniques 
to  protect  corporation  officers  and  technical  men 
vvho  are  alcoholics  are  as  simple  as  they  are  com- 
mon. As  a result,  the  president  doesn’t  know  about 
it.  Believe  it  or  not,  some  industrial  medical  officers 
seriously  state  that  there  is  no  problem  in  their 


plants.  Actually,  there  are  1,300,000  men  fairly 
regularly  employed  in  industry  who  are  alcoholics. 
This  says  nothing  at  all  about  others  employed  in 
industry  who  lose  time,  are  occasionally  inefficient, 
have  accidents,  and  in  general  lose  money  for  their 
companies  because  of  occasional  over-indulgence. 
The  impact  on  industry  is  enormous,  but  it  is  hid- 
den, denied,  laughed  at. 

Death  certificates  are  consistently  modified  so 
that  stigma  will  not  attach.  On  the  rights  and 
wrongs  of  this  practice  no  comment  is  here  re- 
quired, but  one  result  is  clear— the  role  of  alcohol- 
ism is  hidden.  It  is  hidden  not  only  from  distant 
friends  of  the  family,  but  also  from  statisticians, 
physicians,  and  health  authorities. 

One  more  instance  of  hiding,  quite  unintentional: 
police  arrests  and  court  appearances.  Aside  from 
traffic  cases,  drunkenness  is  responsible  for  more 
arrests  and  court  appearances  than  any  other  cause. 
However,  most  police  departments  allow  local  in- 
dividuals two  or  three  arrests  and  stays  in  the  lock- 
up each  year  before  the  individual  is  brought  into 
court.  Even  more  important,  if  possible  the  police- 
man will  not  arrest  the  drunk  or  will  take  him 
home.  Arrest  and  lock-up  are  for  the  dangerous, 
obnoxious,  and  unknown  drunks.  This  may  or  may 
not  be  good  police  procedure,  but  one  result  is 
sure,  it  hides  the  nature  and  extent  of  the  problem. 
To  give  you  an  idea  of  how  misleading  these  official 
reports  are,  the  New  York  Police  Department  an- 
nually reports  fewer  arrests  of  drunks  than  either 
Hartford  or  New  Haven,  and  these  two  cities  have 
a modest  arrest  policy.  These  arrest  records,  of 
course,  are  only  a distorted  reflection  of  alcoholism 
rates. 

Two  aspects  of  the  impact  of  alcoholism  on 
society  will  be  described.  The  first  might  well  be 
considered  the  most  important  social  effect,  but, 
strangely  enough,  it  is  rarely  if  ever  mentioned  by 
the  warlike  opponents  of  the  Wets. 

About  85  per  cent  of  the  total  alcoholic  popula- 
tion is  male.  The  same  percentage,  by  coincidence, 
is  in  the  age-bracket  30  to  60  years  of  age.  This 
means  that  about  2,890,000  men  between  30  and 
60  are  alcoholics.  The  total  male  population  30-60 
years  of  age  is  about  28,500,000.  This  age  range 
has  very  important  functions  to  play  in  our  soci- 
ety. These  are  the  men  who  are  supposed  to  be 
heads  of  families,  they  are  the  group  from  which 
industrial,  military,  artistic,  religious,  ctlucarional, 
commercial,  political,  and  neighborhood  leadership 
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and  responsible  participation  are  supposed  to  come. 
This  is  the  group  in  which  maximum  ability  in  pro- 
fession or  occupation  is  made  manifest.  In  wartime 
this  is  the  age  range  which  is  the  backbone  of  in- 
dustry and  commerce.  None  of  these  2,890,000 
operate  at  100  per  cent  efficiency;  a few  may  be 
operating  at  75  per  cent,  many  at  about  33  per 
cent;  no  small  number  are  10  per  cent  or  more 
below  zero;  that  is,  they  are  an  overall  liability  in 
terms  of  time,  money,  facilities,  service,  and  emo- 
tional strain. 

The  loss  of  10  per  cent  of  the  potential  adult 
man  power  over  30  years  of  age  reveals  a social 
impact  which  is  hard  to  equal  in  other  fields.  One 
of  the  reasons  it  is  hard  to  equal  is  that  the  condi- 
tion is  chronic;  these  men  and  women  are  not 
affiicted  at  age  37  and  then  found  well  again  at  39 
or  43.  Unless  remedial  steps  are  taken,  they  remain 
in  the  category  until  they  die. 

The  other  aspect  of  social  impact  can  be  men- 
tioned with  only  a few  words.  What  does  the 
society  expend,  how  does  the  society  react  to  this 
loss?  The  society  maintains  about  5,000  lock-ups, 
jails,  poorhouses  and  perhaps  a 1,000  so-called  shel- 
ters to  take  care  of  the  poorest  and  most  obnoxious 
of  these  people.  The  shelters  show  about  80  to  95 
per  cent  of  their  population  to  be  in  this  alcoholic 
category.  The  jails  show  from  60  to  80  per  cent 
of  their  total  population  in  this  category.  Aside 
from  traffic  cases,  the  major  job  of  our  lower  courts 
and  of  our  police  departments  is  with  the  drunkard. 
What  percentage  of  welfare  and  social  agency  cases 
are  directly  related,  what  percentage  indirectly 
related  to  this  alcoholic  population  is  unknown  be- 
cause it  is  so  carefully  hidden.  The  answer  to  the 
problem  is  above  all  of  two  sorts:  one,  an  enormous 
expenditure  of  money;  two,  emotional  disruption 
and  sorrow. 

Two  comments  on  this  awful  waste  and  on  the 
financial  and  emotional  reaction.  First,  a large  part 
of  the  waste  is  unnecessary.  Second,  the  financial 
and  emotional  outlay  is  utterly  ineffective.  Today 
we  have  available  ways  and  means  to  alleviate  the 


problem,  to  rehabilitate,  and  to  inaugurate  preven- 
tion. Nor  are  these  ways  and  means  expensive, 
esoteric,  or  incompatible  with  American  customs 
and  behavior. 

Description  of  one  group  of  the  chronic  excessive^ 
drinkers  was  postponed.  This  group  is  made  up  of 
men  who  do  not  seem  to  feel  the  pain,  the  guilt, 
the  remorse.  They  are  apparently  satisfied  with  the 
low  level  of  existence  they  maintain.  They  are 
socially  disorganized;  psychologically  they  are  per-  , 
haps  not  normal,  but  they  are  adjusted  to  a sub-jt 
standard  existence;  their  reactions  to  alcohol  arel ' 
not  normal,  but  they  manage  to  avoid  complete,  i 
collapse.  This  group  will  be  very  difficult  to  copei  ; 
with.  They  might  be  called  the  common  drunk,  are 
often  found  in  missions  and  jails.  The  feebleminded 
members  of  the  total  alcoholic  population  will  be 
difficult  to  cope  with;  their  problem,  however,  ijji 
not  alcoholism;  it  is  feeblemindedness.  The  psy- 
chotic members  of  the  total  alcoholic  population  1 
will  be  difficult  to  deal  with;  their  problem  is  not 
alcoholism;  it  is  psychosis.  However,  two  thirds 
to  three  fourths  of  this  total  population  is  suscep- 
tible to  rehabilitation.  The  job  is  partly  a medical 
job,  partly  a psychiatric  job;  there  are  functions 
for  the  social  worker,  the  recovered  alcoholic,  the 
psychologist,  the  vocational  expert,  and  the  minis-j 
ter.  The  job  calls  for  cooperation  by  courts,  hos-| 
pitals,  clinics,  medical  schools,  and  health  anc|  i 
welfare  agencies.  | 

Above  all,  the  job  calls  for  public  recognition.' 
better  public  understanding,  and  finally  publicj, 
action.  First  we  must  have  a more  effective  social  1 
setting  of  attitude  and  belief  and  knowledge  within! 
which  the  impact  of  the  problem  takes  place.  Then; 
we  can  cease  hiding  and  denying  the  problem.  Then 
the  technically  qualified  people  with  public  stimu- 
lation and  public  approval  can  tackle  this  problem. 
We  know  that  together  they  can  meet  it  humanelv^ 
and  effectively.  We  know  that  they  can  achievt 
both  rehabilitation  and  prevention.  And  we  knoVj 
that  this  can  be  done  not  in  the  dim  and  distant; 
future,  but  that  great  strides  can  be  taken,  realistic- 
ally and  effectively,  in  our  time. 
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THE  EFFECTS  OF  CURARE  AND  PROSTIGMINE  ON  THE  CENTRAL  NERVOUS 
* SYSTEM 

i Preliminary  Report  of  Clinical  Observations 

! Sidney  Berman,  m.d.,  New  Haven 


(^URARE  is  best  known  for  its  paralyzing  action  on 
the  myoneural  junction  in  skeletal  muscle. 
Prostigmine,  the  customary  antagonist  of  curare, 
enhances  neuromuscular  transmission  by  means  of 
its  anti-cholinesterase  properties  and  by  direct 
cholinergic-like  stimulation  of  the  effector  muscle 
cell.^^  Recent  experimental  evidence  suggests  that 
curare  and  prostigmine  have  depressant  effects  on 
the  central  nervous  system,  most  clearly  demon- 
strated in  laboratory  animals,  in  addition  to,  and 
independent  of,  their  mutually  antagonistic  peri- 
pheral effects  in  muscle. 

Does  curare  have  a depressant  action  on  the 
human  central  nervous  system?  This  clinical  study, 

I reporting  neurological  observations  of  a drug  action 
on  humans  was  an  attempt  to  help  answer  this  ques- 
tion. In  view  of  the  mounting  interest  in  the  thera- 
jjpeutic  applications  of  curare,  as  for  example,  in 
„ poliomyelitis,  spasticity,  tetanus,  shock  therapy,^  and 
anesthesia,'’’’-^  the  author  deems  it  important  to  pres- 
j ent  the  findings  of  early  clinical  observations  regard- 
ing the  central  effects  of  curare  on  humans. 

METHOD  OF  STUDY 

A total  of  20  neurologic  and  i psychiatric  patient 
[were  selected  for  investigation  (Table  i).  Of  this 
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I group  of  2 1 patients,  14  demonstrated  spastici 
1 2 (general  paresis  and  obsessive-compulsive 
tion  ) were  neurologically  normal  on  clinical 


activities.  Prostigmine  methyl  sulfate,  i.o  mg.  was 
injected  subcutaneously.  Intocostrin,*  a water 
soluble,  purified  tube  curare  in  which  the  active 
alkaloid  is  tubo-curarine  chloride,  was  injected  intra- 
muscularly in  doses  ranging  from  0.6  mg.  per  kilo- 
gram to  1.0  mg.  per  kilogram  and  in  some  cases  up 
to  1.5  mg.  per  kilogram. 


Table  i 

TYPE  OF  CASES  TREATED 


NUMBER 

DIAGNOSIS  CASES 

OTHER 

NEUROLOGIC 

ABNORMALITIES 

(reflexes 

AND  clonus)  1 

SPASTICITY 

Multiple  sclerosis  

4 

4 

4 

Primary  lateral  sclerosis 

4 

4 

4 

Friedreich’s  ataxia  

I 

I 

I 

Post  traumatic  athetosis 

I 

I 

I 

Amyotrophic  lateral  sclerosis 

I 

I 

I 

Hematomyelia  (Post- 
traumatic)  

I 

I 

I 

Spinal  cord  tumors 

2 

I 

I 

Acute  poliomyelitis  

I 

I (depression) 

0 

Subacute  poliomyelitis  

I 

I (depression) 

0 

Sciatica,  chronic  

I 

I (depression) 

0 

General  paresis  

I 

0 

0 

Obsessive-compulsive  reaction 

I 

0 

0 

Dystonia  musculorum 
deformans  

I 

I 

I 

Post-operative  removal  of 
meningioma  

0 

DRUGS  AND  DOSAGE 

i 19  patients  received  a course  of  prostigmine  injec- 
tions alone,  18  received  curare  alone,  and,  finally,  14 
[lYceived  prostigmine  and  curare  in  combination. 
j'The  injections  were  given  3-4  hours  after  arising  in 
the  morning  following  which  both  ambulatory  and 
bed  patients  were  encouraged  to  resume  their  usual 


By  means  of  frequent  neurologic  examinations, 
data  were  obtained  regarding  the  status  of  the  deep 
reflexes,  spasticity,  and  clonus.  In  addition,  the 
patients  were  carefully  observed  for  the  appearance 
of  other  manifestations. 


* Intocostrin  supplied  by  the  Squibb  Company 


\From  the  Neurological  Service  of  Dr.  I.  S.  Wechsler,  The  Motint  Sinai  Hospital,  New  York 

The  author  gratefully  acknowledges  the  invaluable  aid  of  Dr.  Stanley  J.  Sarnoff,  with  whom  the  original  idea  was  worked 
out,  and  of  Dr.  Ernst  Pick,  Dr.  Joseph  H.  Globus,  and  Dr.  I.  S.  Wechsler  for  their  inspirational  encouragement,  kindness, 
and  suggestions. 
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RESULTS 

Early  elfects  refer  to  neurologic  changes  noted 
usually  during  the  first  hour  after  injection,  but 
tcehnically  included  changes  up  to  24  hours  later. 
Late  or  protracted  effect  was  demonstrated  after  24 
hours  and  up  to  2 to  3 days  after  injection.  The 
changes  observed  consisted  of  an  increase  in  reflexes, 
spasticity,  and  clonus  (augmentation  effect)  or  a 
decrease  in  these  phenomena  (diminution  effect), 
riie  three  manifestations  of  hyperactivity  changed 
singly,  or  in  combination,  and  not  to  similar  degrees. 
Reflex  changes  and  clonus  measurements  were  most 
sensitive  in  response,  and  these  varied  with  each 
patient.  In  general,  function  varied  inversely  with 
spasticity;  as  spasticity  decreased,  voluntary  motor 
power  increased. 

PROSTIGMINE  EFFECTS 


Even  with  the  small  doses  of  curare  used,  a pro-  I®*' 
tracted  effect  of  depression  of  reflexes,  clonus,  and  1^' 
spasticity  was  noted  in  5 of  the  18  patients.  This: 
late  curare  action  was  demonstrated  by  a decrease  m 
spasticity  lasting  an  average  of  2-3  days.  In  one  f 
patient  with  multiple  sclerosis,  the  muscle  relaxation 
was  noted  to  last  as  long  as  6-7  days.  In  general,'  ps 
function  varied  inversely  with  spasticity;  as  spas-  p' 
ticity  decreased,  voluntary  power  increased.  4 of  thd  | 
5 patients  showing  the  protracted  effect  exhibited,:  ® 
on  earlier  neurologic  testing,  the  typical  early  aug-| 
mentation  effect.  1 


Curare  administration*  caused  therapeutic  relaxa-|j 
tion  of  spasticity  (protracted  effect)  in  2 cases  of 
multiple  sclerosis,  one  of  cervical  hematomyelia 
(post-traumatic),  i of  Eriedreich’s  ataxia,  and  i of] 
dystonia  musculorum  deformans. 


Of  the  19  patients  injected  with  prostigmine 
alone,  9 demonstrated  an  early  effect,  8 showing 
the  early  augmentation  effect  and  i the  early  dim- 
inution effect.  Of  the  10  patients  showing  no  early 
effect,  3 had  a protracted  effect  and  3 subseejuently 
revealed  a synergic  central  action  in  combination 
with  curare.  Thus,  15  of  19  patients  showed  neuro- 
logic changes.  5 patients  exhibited  the  protracted 
effect  (anti-spastic).  In  i case,  the  anti-spastic  effect 
lasted  as  long  as  63  hours.  There  is  no  adequate 
pharmacologic  evidence  to  explain  this  on  the  basis 
of  the  traditional  peripheral  mechanism.  The  pros- 
tigmine group  of  19  patients  was  considered  the 
control  for  the  curare  group,  inasmuch  as  the  injec- 
tions were  given  in  the  same  manner  and  no  in- 
stances of  the  sedative  effect  were  noted. 

SEDATIVE  EFFECT 

Of  the  19  patients  receiving  curare  alone  or  in 
combination  with  prostigmine,  16  demonstrated  a 
sedative  effect,  5 patients  fell  asleep,  8 complained 
of  drowsiness  or  sleepiness,  and  3 complained  of 
dizziness.  Only  3 of  the  19  patients  failed  to  demon- 
strate a sedative  response.  This  sporific  or  sedative 
effect  of  curare  was  noted  in  the  middle  of  the 
normal  morning  ward  routine,  3 to  4 hours  after 
arising. 

CURARE  EFFECTS 

Of  the  1 8 patients  who  received  curare  alone,  1 3 
exhibited  the  early  effect,  9 in  the  form  of  augmen- 
tation and  4 in  the  form  of  diminution.  The  5 re- 
maining patients  showing  no  early  neurologic  effects 
demonstrated  the  “sedative  effect.” 


CURARE-PLUS-PROSTIGMINE,  COMBINATION  EFFECT 
1 4 patients  were  given  a simultaneous  intramuscu- 
lar injection  of  i mg.  prostigmine  plus  60  mg.  curare 
after  12  of  the  14  had  previously  received  both 
curare  and  prostigmine  alone.  One  patient  had  re- 
ceived only  prostigmine  previous  to  the  combina-  1 
tion,  and  the  other  just  curare.  The  early  augmenta- 
tion effect  was  noted  in  10  out  of  14,  and  the  early  f 
diminution  effect  in  3.  Eive  patients  demonstrated  d 
the  protracted  effect. 


DISCUSSION 


Observation  of  the  neurological  effects  of  curare 


(without  prostigmine)  provides  insight  into  a more 
complicated  pharmacologic  action  in  humans  than 
was  previously  realized,  supporting  the  recent  ex- 
perimental evidence  of  a central  depressant  action 
of  curare  on  the  central  nervous  system.  Pick  and 
Eeitelberg^  in  their  experiments  with  frogs  demon- 
strated a gradual  disappearance  of  the  alpha  waves 
in  the  electroencephalogram  after  the  injection  of 
curare  into  the  ventral  lymph  sac,  pointing  thereby 
to  a central  depressant  action  of  curare.  Prolonged 
muscular  relaxation  in  dystonic  and  spastic  patients 
treated  with  curare  was  noted  by  Burman®’'^’^  and 
West,-®’-**  the  latter  postulating  a direct  effect  on  the 


I 

I 


* After  this  study  was  completed  (and  while  in  the  military 
service),  the  author  used  the  combination  of  curare  and 
prostigmine  in  the  treatment  of  i patient  with  multiple 
sclerosis,  i with  a post-traumatic  cervical  myelopathy 

(marked  pyramidal  spasticity),  2 with  Parkinsonian  rigidity, 
and  I with  hemiplegia  following  cerebral  thrombosis.  In  all 
patients  a safe  and  effective  relaxation  of  spasticity  and  a 
corresponding  increase  in  voluntary  motor  power  was  ob- 
served. 


I 
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fii'i  central  nervous  system,  the  so-called  “lissive”  action 
' lof  curare.  McIntyre,  et  al,^®  noted  electroencephalo- 
H |oraphic  changes  in  dogs  after  intravenous  injection 
lof  d-tubocurarine  (the  purilied  crystalline  active 
oi  curare  principle  in  Intocostrin).  The  initial  transient 
tia  effect  was  an  increased  frecjiiency  and  voltage  al- 
'i  'most  simultaneously  in  the  occipital,  parietal,  and 
» 'frontal  leads,  immediately  followed  by  a prolonged 
til  (depression  of  electrical  activity,  especially  of  the 
:ei  frontal  areas.  It  w'as  noted  by  these  investigators 
-that  the  depression  of  frontal  areas  occurs  before 
peripheral  paralysis.  Pick  and  Unna^*^  observed  that 
5}  iprostigmine  failed  to  influence  the  depressant  effect 
j|  of  curare  and  curare-like  substances  on  frog  brains, 
j although  it  counteracted  the  peripheral  effects  of 
q these  alkaloids  on  the  neuro-muscular  junction. 
Schweitzer,  Stedman,  and  Wright--  in  experiments 
on  cats,  and  Rabat  and  Knapp’^'^  in  clinical  observa- 
tions on  humans  also  emphasized  the  central  effects 
of  prostigmine.  Our  results  suggest  that  the  peri- 
pheral paralytic  depressant  action  of  curare  takes 
place  either  very  early  or  not  at  all.  The  central 
ji  depressant  action  has  both  an  early  and  a late  phase. 

I Obviously,  during  the  early  phase,  both  periphefal 
; and  central  actions  are  proceeding  simultaneously. 

I In  addition,  the  question  of  dosage  and  initial 
muscle  tonus  are  fundamental.  Generally  speaking, 
the  larger  doses  increased  the  peripheral  paralytic 
effect,  but  the  most  pronounced  states  of  muscle 
tension  offered  the  greatest  protection  against  this. 

I Patients  with  the  most  marked  spasticity  could  be 
given  the  maximum  clinical  doses  of  curare  with 
impunity.  Thus,  the  final  effect  of  curare  in  a given 
patient  was  the  resultant  of  all  these  divergent 
forces.  In  half  of  the  cases,  the  resultant  appeared  to 
be  a central  depressant  action,  as  evidenced  by  the 
augmentation  phenomena  (release  of  inhibition)  of 
increased  reflexes,  clonus,  or  spasticity.  The  peri- 
1 pheral  paralytic  effect  manifests  itself  as  a diminu- 
j tion  in  reflex  activity  and  cannot  adequately  explain 
, this  observed  augmentation  effect  of  curare.  It  is 
significant  that  these  effects  Avere  obtained  mainly 
with  0.6  to  I mg.  per  kilogram,  which  are  relatively 
small  doses. 

Even  with  these  small  doses  of  curare,  a protracted 
depressant  effect  was  noted  in  5 patients.  Four  of 
these  also  showed  the  early  augmentation  effect 
which  tends  to  favor  the  hypothesis  that  both 
phases  of  action  of  curare  are  qualitatively  similar, 
merely  expressing  different  time  relationships  in  a 
central  depressant  mechanism.  Further  analysis  of 


the  dosage  problem  reveals  that,  with  i mg.  per 
kilogram  intramuscularly,  there  was  not  a single 
instance  of  early  muscular  weakness,  and  the  only 
respiratory  depression  occurred  in  an  advanced 
amyotrophic  lateral  sclerosis  patient  showing 
marked  muscular  atrophy.  Thus,  for  all  practical 
purposes,  none  of  the  18  patients  showed  a substan- 
tial peripheral,  i.e.,  paralytic,  type  of  response  as 
manifested  even  in  its  earliest  phase  as  muscular  or 
respiratory  weakness.  Of  course,  the  “early  dim- 
inution” response  occurred  in  4 patients.  This  might 
be  considered  an  objective  neurologic  manifestation 
of  the  peripheral  curare  action.  Flowever,  it  is 
significant  that  half  of  the  total  group  of  patients 
demonstrated  the  predominance  of  the  central 
depressant  activity  during  the  early  effect  as  shown 
by  an  augmentation  of  reflex  activity. 

It  is  also  significant  that  the  largest  number  of 
patients  free  of  spasticity  fall  into  the  group  of  13 
patients  in  whom  no  protracted  effect  at  all  was 
demonstrated.  This,  in  effect,  increases  the  validity 
of  the  positive  finding  (i.e.,  the  late  relaxation), 
since,  in  general  the  more  the  neuro-muscular  system 
approached  the  normal  (i.e.,  the  less  the  spasticity), 
the  less  chance  there  was  for  the  curare  to  cause  a 
late  relaxation. 

One  of  the  most  important  observations  concerns 
the  effect  of  curare  on  2 patients  with  normal  re- 
flexes, 1 a mild  paretic  and  the  other  an  obsessive- 
compulsive  neurotic.  In  the  case  of  the  paretic,  there 
w as  no  effect  on  reflex  activity,  but  he  demonstrated 
the  sedative  effect.  The  obsessive-compulsive  patient 
demonstrated  the  early  augmentation  and  the  seda- 
tive effect.  Following  the  curare  injection,  this 
patient  felt  dizzy,  drowsy,  and  mentally  slowed. 
Examination  1 hour  post-injection  revealed  a slight 
decrease  in  reflexes.  Examination  2 and  % hours 
later  revealed  the  reflexes  to  be  slightly  livelier  than 
the  pre-injection  level,  and  a bilateral  transient  ankle 
clonus  w^as  noted.  This  patient  appears  to  illustrate 
all  the  early  effects  of  curare  proceeding  simultane- 
ously. At  first,  even  tliough  drowsiness  indicated  a 
central  depressant  effect,  the  peripheral  action  was 
predominant,  and  the  reflexes  were  diminished. 
Later  the  release  phenomenon  occurred,  as  mani- 
fested by  the  appearance  for  the  first  time,  of  a 
bilateral  unsustained  ankle  clonus.  According  to  our 
present  concepts,  there  is  no  way  of  explaining  the 
ankle  clonus  as  a peripheral  curare  effect,  but  it 
might  be  interpreted  as  a release  phenomenon  in  a 
central  depressant  mechanism. 
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Thus  far  we  have  seen  that  prostigmine  and 
curare  when  administered  separately,  each  reveals 
simultaneous  peripheral  and  central  effects,  the  com- 
posite result  on  reffex  activity  being  dependent  on 
the  predominance  of  one  or  the  other  eff  ect.  Tradi- 
tionally, prostigmine  is  the  antidote  for  curare 
poisoning  and  is  used  as  such  in  anesthesia  and  other 
fields.  However,  from  a theoretical  viewpoint,  we 
felt  that  while  the  peripheral  actions  were  antago- 
nistic, the  central  effects  might  be  synergic.  14 
patients  were  treated  with  the  simultaneous  intra- 
muscular injection  of  i mg.  of  prostigmine  plus  60 
mg.  of  curare.  In  general,  the  results  parallel  those 
noted  for  each  separately,  except  for  a few  signifi- 
cant trends.  Thus,  77  per  cent  (10  of  14)  showed 
the  early  augmentation  eff  ect  with  the  combination, 
as  compared  with  50  per  cent  (9  of  18)  for  curare 
alone,  and  42  per  cent  (8  of  19)  for  prostigmine 
alone.  This  appears  to  be  statistically  significant 
evidence  in  favor  of  a synergic  action  of  both  drugs 
in  causing  a central  depressant  release  phenomenon. 
Despite  this  well  known  peripheral  antagonism,  the 
same  5 patients  showing  a delayed  relaxation  effect 
with  curare  alone,  were  again  seen  to  give  a similar 
result  with  the  combination  of  prostigmine  and 
curare.  The  relaxation  lasted  for  approximately  the 
same  period,  and  in  one  case  definitely  lasted  longer. 
In  3 patients,  whereas  a small  dose  of  either  drug 
alone  caused  no  response,  the  same  doses  given  in 
combination  demonstrated  a typical  early  augmenta- 
tion effect.  In  another  patient,  curare  alone  caused 
the  appearance  of  a transient  ankle  clonus  which  was 
demonstrable  for  4 hours,  while  with  the  combina- 
tion of  curare  and  prostigmine,  a transient  ankle 
clonus  appeared  which  was  demonstrable  for  27 
hours.  The  above  observations,  in  addition  to  the 
fact  that  not  one  instance  was  noted  of  prostigmine 
neutralizing  the  apparent  central  effects  of  curare, 
strongly  suggest  a central  synergic  mechanism. 
Thus,  because  of  the  additional  safety  factor  and 
his  apparent  central  synergy,  we  feel  it  advisable  to 
use  prostigmine  routinely  in  curare  therapy  where 
the  central  depressant  action  is  desired. 

On  the  basis  of  the  foregoing  observations,  we 
'’ave  ent''i'tained  the  hypothesis  that  curare  has  a 
c?n^ral  action,  probably  depressant,  and  that  curare 
and  prostigmine  have  a central  synergic  action. 
Many  points  are  controversial.  Complicating  factors 
■ire  the  ocular  muscle  imbalance  (diplopia,  dizziness, 
blurred  vision),  heaviness  of  the  lids  (probably 
ptosis),  and  muscular  relaxation.  The  extent  of  the 
peripheral  curare  effect  on  proprioceptive  impulses 


and  the  possible  relation  to  an  apparent  central, 
action  are  extremely  difficult  to  evaluate.  If  curare  j 
acts  by  blocking  the  central  synapse,  as  well  as  thej 
peripheral  one,  new  light  will  be  thrown  on  the; 
central  synaptic  transmission  mechanism.  Confirma- j 
tory  and  basic  neurophysiological  studies  now  in 
progress  will  be  needed  to  prove  the  hypothesis  of 
a central  depressant  action  of  curare. 

Discussing  clinical  observations  on  the  use  of 
curare  in  anesthesia,  Whitacre  and  Fisher^'^  described 
2 cases  in  which  a dose  of  curare  sufficient  to  cause 
complete  paralysis  of  skeletal  muscles  resulted  in 
abrupt  loss  of  consciousness  without  any  preceding 
period  of  analgesia.  There  was  no  clinical  evidence 
of  hypoxia.  The  patients  remained  “anesthetized” 
for  the  duration  of  the  operation.  These  authors  also 
observed  that  “muscular  twitchings  and  spasm” 
sometimes  occurred  during  the  recovery  period 
following  large  doses  of  curare  (given  intravenously 
in  anesthesia).  Another  pertinent  observation  re- 
vealed that  if  sufficient  cyclopropane  was  given, 
subsequent  curare  might  cause  “spasm  of  the 
muscles.”  These  interesting  observations  from  the 
field  of  anesthesiology  argue  for  the  hypothesis  of 
a central  action  of  curare.  The  loss  of  consciousness 
and  complete  anesthesia  achieved  with  the  use  of 
curare  as  the  sole  anesthetic  agent  speak  for  them- 
selves. The  “muscular  spasm”  and  “twitchings”  so 
frequently  observed  might  well  have  been  the 
heightening  or  augmentation  effects  of  increased  ! 
reffex  activity  as  a manifestation  of  the  central  curare 
depression  and  subsequent  “release  phenomenon”  as  ; 
observed  in  our  series.  \ 

S.  M.  Smith“^  recently  reported  his  personal  ob-  I 
servations,  in  which  he  received,  experimentally,  || 
500  units  of  d-tubocurarine  intravenously.  He  was  I 
totally  paralyzed  and  was  maintained  on  oxygen  and  J 
artificial  respiration  (rebreathing  bag).  His  sen-  j] 
sorium  was  clear  throughout  the  experiment  and  : 
the  conclusion  was  reached  that  curare  is  not  an  j 
anesthetic  and  has  no  demonstrable  action  on  the 
central  nervous  system.  This  conclusion,  on  the 
basis  of  one  case,  is  too  broad  and  too  dogmatic.  No 
one  has  ever  claimed  that  curare  is  an  anesthetic.  It 
apparently  does  not  act  on  the  cortex.  However,  in 
order  to  be  classed  as  a central  depressant,  it  is  not 
necessary  for  curare  to  anesthetize  or  narcotize  the 
cortex.  As  suggested  by  Dr.  Ernst  P.  Pick*  curare 
primarily  acts  on  the  sub-cortex.  The  possibility 
must  be  considered  that  the  antagonism  of  curare  on 


^Personal  communication,  unpublished 
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pasticity  may  be  explained  by  its  depressant  action 
n the  motor  centers  (mostly  extra-pyramidal)  of 
he  brain  stem. 

The  foregoing  observations  of  the  elTects  of 
urare,  (i)  a sedative— like  clouding  of  the  sen- 
arium;  (2)  early  augmentation  effect;  and  (3) 
.Re,  protracted,  relaxation  effect,  suggest  a theo- 
etical  mechanism  of  a direct  action  of  curare  on 
he  central  nervous  system,  most  probably  a central 
jepression,  maximally  on  the  sub-cortex.  The  early 
iugmentation  effect  suggests  that  curare  might  first 
epress  the  motor  inhibitors,  allowing  the  lower 
lenters  to  become  overactive  (release  phenomenon), 
jeing  phylogenetically  older  and  thereby  more 
hsistant,  the  lower  centers  demonstrated  their  own 
jepression  later  in  the  time  phase  of  curare  action 
iy  the  protracted  relaxation  effect  on  clinical 
jaasticity. 

loNCLUSIONS 

I 

j I.  A group  of  19  patients  receiving  prostigmine 
lone;  18  curare  alone;  and  14  prostigmine  and  curare 
1 combination;  were  observed  carefully  for  neuroT 
. ;)gical  changes. 

, 2.  Eight  of  19  patients  receiving  i mg.  of  prostig- 
> line  revealed  an  early  augmentation  effect  (increase 
-if  neuro-muscular  activity  as  measured  by  spas- 
;city,  reflexes,  and  clonus);  i an  early  diminution 
■■  ffect,  and  5 a protracted  relaxation  effect  (anti- 
i lastic). 

j 3.  Anti-spastic  effects  were  observed  in  5 patients 
! fter  injection  of  i mg.  of  prostigmine,  in  one  case 

I’  isting  as  long  as  63  hours. 

4.  A sedative  effect  was  observed  in  16  out  of  19 
atients  receiving  curare  alone  in  small  doses  (up  to 
mg.  per  kilogram). 

5.  9 out  of  18  patients  receiving  curare  alone 
ho  wed  an  augmentation  of  neuromuscular  activity, 
s 6.  Therapeutic  relaxation  was  noted  with  curare 
Jlone  in  one  case  of  hematomyelia,  one  of  dystonia 
!•  busculorum  deformans,  one  of  Friedreich’s  ataxia, 
i wo  of  multiple  sclerosis. 

7.  10  out  of  14  patients  receiving  the  combination 
t h curare  and  prostigmine  demonstrated  an  augmen- 
' ition  of  neuro-muscular  activity,  and  5 of  this 
roup  showed  the  protracted  relaxation  effect, 
j 8.  Although  prostigmine  and  curare  antagonize 
jach  other  peripherally,  an  apparent  synergy  of 
' lese  drugs  on  the  central  nervous  system  was  noted 
5 patients  out  of  14. 


j 

i 


9.  The  foregoing  observations  offer  clinical  sup- 
port to  the  laboratory  evidence  that  in  addition  to 
its  peripheral  paralytic  action,  curare  has  an  inde- 
pendent action  on  the  central  nervous  system,  prob- 
ably a depressant  action,  maximally  on  the  sub- 
cortex. 
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CLINICAL  PATHOLOGICAL  CONFERENCE 
PANCREATIC  MALIGNANCY:  PANCREATICO  DUODENECTOMY 

Daniel  F.  Levy,  m.d.,  Nenv  Haven 


The  Author.  Attending  Physician  and  Chairman, 
Clinical  Pathological  Conference,  Grace  Unit, 
Grace-New  Haven  Community  Hospital 


Chairman:  A 6 3 -year  old,  European-born  gradu- 
ate nurse,  a widow,  entered  the  hospital  on  June  4, 
1946.  She  had,  seven  months  prior  to  entry,  first 
noticed  some  epigastric  distress.  This,  she  described, 
as  being  more  a pressure  than  a pain.  Simultaneously 
she  developed  anorexia  and  sustained  a weight  loss 
which,  up  to  the  time  of  admission,  amounted  to 
about  30  pounds.  With  these  symptoms  there  was 
nausea  and  vomiting  and  there  was  constipation  for 
the  first  time  in  her  life.  There  was  no  melena.  The 
stools  varied  in  consistency  with  the  cathartic  used, 
but  there  were  no  large  foamy  or  foul  stools.  The 
patient  noticed  that  for  a number  of  weeks  prior 
to  entry  the  epigastric  discomfort  had  been  brought 
on  by  exercise  and  was  relieved  by  rest.  In  addition, 
she  complained  of  a sensation  of  girdling  pressure 
about  the  waist  just  below  the  costal  margin.  There 
had  been  some  discomfort  in  the  hips  and  in  the 
right  thigh.  She  had,  therefore,  taken  aspirin  and 
sodium  bicarbonate  for  what  she  believed  to  be 
arthritis.  No  medication  had  been  used  for  the  epi- 
gastric complaint.  Prior  to  the  patient’s  admission  a 
series  of  x-rays  had  been  made  in  another  city.  These 
were  reported  as  negative  for  gastro-intestinal  or 


biliary  tract  pathology.  Some  arthritic  change  hai 
been  noted  in  the  spine.  A week  prior  to  entry  th 
patient  had  had  a gastro-intestinal  series  and  a bariuri 
enema  in  the  outpatient  department  of  this  hospital 
The  only  important  matters  in  her  systemic  re| 
view  were  that  she  had  had  hypertension  for  a lonj 
time.  Eight  years  previously  she  had  had  pneumonia 
Following  this  there  had  been  a dry  hacking  couglj 
which  had  persisted  up  until  the  onset  of  the  preseni 
illness,  but  had  not  been  present  during  the  pasi 
seven  months.  She  had  reached  her  menopause  sevj 
eral  years  previously.  The  only  other  matter  menil 
tioned  in  her  past  history  was  an  amputation  of  thj' 
cervix  twelve  years  before.  ■ 

Physical  examination  revealed  a well  developed! 
but  thin  female  who  looked  her  age.  She  was  in  n(j 
apparent  distress.  Her  blood  pressure  was  i8o/ioc! 
The  pupils  were  normal  in  size  and  shape  and  reacte<i 
normally.  The  fundi  were  negative.  There  was  ni 
icterus  of  the  sclerae.  The  nose,  ears  and  mouth  wet| 
negative.  The  thyroid  appeared  normal  and  ther! 
was  no  venous  distention  in  the  neck.  The  descrip, 
tion  of  the  heart  was  entirely  normal.  The  lung' 
were  clear  throughout.  The  back  showed  normal 
curvatures.  There  was  no  costovertebral  angle  tenj 
derness  and  no  sacral  edema.  The  abdomen  was  flaj 
and  soft.  The  liver  was  felt  4 cm.  below  the  costa; 
margin.  It  was  round,  smooth  and  non-tender.  Ip 
the  mid-line  there  was  a smooth,  firm,  rounder 


; 
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ender  mass  extending  almost  to  the  umbilicus.  The 
iiass  was  felt  to  pulsate  with  the  patient  reclining, 
rhe  extremities  showed  Heberden’s  nodes.  The 
)ulsations  in  the  lower  extremities  were  good.  The 
,eflexes  u ere  hyperactive.  No  sensory  changes  were 
noted  and  the  neurological  examination  was  nega- 
■ive.  The  patient’s  temperature  was  normal  and  re- 
jiiained  so  until  after  surgery. 


Figure  i 


Laboratory  studies  revealed  that  the  hemoglobin 
was  between  70  and  75  per  cent.  The  red  cell  count 
was  3.9  millions,  the  white  count  6950  with  62  per 
cent  of  polymorphonuclears,  2 per  cent  being  non 
segmented.  The  total  serum  protein  was  5.65  grams 
per  100  cc.  Sodium  chloride  was  610  mg.  per  100 
cc.  in  the  plasma.  The  stools  were  negative  by  the 
guaiac  test.  Microscopic  examination  of  the  stools 
revealed  that  there  was  no  undigested  meat  and  rare 
fat  globules.  A few'  days  after  admission  and  follow'- 
ing  several  blood  transfusions  the  hemoglobin  w^as 
87  per  cent  and  the  red  count  4,780,000.  The  wdiite 
count  became  19,450  with  82  per  cent  of  poly- 
morphonuclears and  19  per  cent  non  segmented. 
Wassermann  and  Kahn  were  negative. 

In  addition  to  the  blood  transfusions  the  patient 
received  amino-acids,  a considerable  amount  of 


! 


saline  and  glucose.  In  addition  to  this  a number  of 
x-ray  studies  were  done.  The  x-rays  are  presented 
for  your  inspection.  Dr.  Lowman,  will  you  please 
describe  them  and,  in  addition,  I should  be  very 
glad  to  have  your  clinical  impressions. 

Dr.  Robert  M.  Lowmati:  I should  like  to  divide 
my  discussion  into  two  parts.  First,  I shall  present 
the  films  and  give  you  the  roentgen  findings.  Second, 
I should  like  to  consider  the  differential  diagnostic 
aspects.  As  has  been  noted  previously,  the  patient 
w as  first  seen  in  the  outpatient  division.  Film  studies 
that  had  been  completed  in  New  York  were  re- 
viewed at  this  time  and  it  was  considered  that  a mass 
lesion,  possibly  a pancreatic  cyst  of  the  gastro- 
hepatic  type,  w^as  present.  At  this  time  there  was 
rounding  along  the  lesser  curvature  of  the  stomach 
and  displacement  of  this  viscus  into  the  left  half  of 
the  abdomen.  The  roentgen  studies  which  were 
completed  here  demonstrated,  as  you  see,  a displace- 
ment of  the  lesser  curvature  of  the  barium-filled 
stomach  (Fig.  i).  The  sharply  defined  gastric  w'all 
showed  distinct  peristaltic  activity  and  intact 
mucosal  pattern.  Easy  and  adequate  manipulation 
of  the  gastric  wall  under  roentgenoscopic  control 


Figure  2 
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indicates  an  extrinsic  or  extragastric  lesion.  The  in- 
verted “Figure  3”  sign  of  Frostberg  which  is  due  to 
encroachment  upon  the  duodenal  shadow  by  peri- 
vaterial  enlargement  of  the  pancreas  was  not  present. 
No  widening  or  deformity  of  the  duodenal  loop 
can  be  demonstrated.  There  is  only  noted  some 
deformity  of  the  superior  margin  of  the  first  portion 
of  the  duodenum.  In  the  lateral  view  studies  there  is 
a constant  deformity  upon  the  posterior  gastric  wall 
(Fig.  2).  This  extrinsic  pressure  upon  the  posterior 
gastric  wall  was  seen  in  both  lateral  views.  The 
technicjue  employed  was  similar  to  that  suggested  by 
Engel  and  Lysholm.^  In  this  study,  however,  barium 
was  used  in  the  stomach  instead  of  effervescing 
powder  with  vichy  in  order  to  more  graphically 
demonstrate  the  defect  pressing  upon  the  posterior 
gastric  wall  and  producing  slight  forward  displace- 
ment of  the  stomach.  In  addition,  the  roentgen 
studies  do  not  show  esophageal  or  gastric  varices. 
In  the  intravenous  pyelograms  there  was  no  evi- 
dence of  renal  torsion.  The  kidney  masses  were 
normal  in  size,  shape  and  position. 

Now  as  to  the  second  part  of  my  discussion-the 
differential  diagnosis.  The  roentgen  findings  con- 
form to  the  clinical  palpation  of  the  abdomen  which 
reveals  a smooth,  rounded,  firm,  mid-line  mass.  A 
rapidly  growing  tumor  in  the  epigastrium  strongly 
suggests  pancreatic  cyst,  but  this  must  be  differen- 
tiated from  an  adrenal  cyst,  hepatic  or  omental  cyst, 
hydronephrotic  or  cystic  kidney,  retroperitoneal 
tumors,  tumors  of  the  posterior  gastric  wall,  aneu- 
rysm, splenic  tumors  and  perhaps  some  other  lesions. 
The  appearance  of  the  defect  is  such  that  it  could 
not  be  produced  by  a mass  arising  from  the  anterior 
inferior  aspect  of  the  liver.  The  displacement  of  the 
stomach  is  such  that  it  would  be  almost  impossible 
for  a hydroptic  gallbladder  to  produce  such  a de- 
formity. Tumors  of  the  pancreas  should  be  included 
in  a discussion  of  retroperitoneal  matters.  It  may  not 
be  possible  to  satisfactorily  distinguish  between  a 
caicinoma  of  the  pancreas  and  a retroperitoneal 
sarcoma.  The  primary  retroperitoneal  tumors  arise 
in  close  proximity  to  the  ureters  and  kidneys.  For 
this  reason  urographic  studies  are  important  in  these 
cases.  If  this  tumor  mass  arises  from  remnants  of  the 
embryonal  urogenital  apparatus  and  is  large  enough 
to  displace  the  stomach,  it  should  in  turn  produce 
some  degree  of  renal  torsion.  This  is  not  present  in 
this  case.  iVIoreover,  in  evaluating  approximately  72 
cases  of  letiopeiitoneal  tumors  of  the  pancreas  or  of 
pancreatic  tumors,  there  was  displacement  of  the 


kidnyes,  ureters,  or  both,  in  only  4 of  the  cases.  Th 
in  spite  of  the  fact  that  all  of  these  tumors  wei; 
large  enough  to  be  palpable.  This  is  in  marked  cor 
tiast  to  the  displacement  of  the  kidneys  or  ureteil 
in  over  72  per  cent  of  the  general  group  of  retrc; 
peritoneal  tumors. - 

We  have  demonstrated  an  extrinsic  extragastri'  1 
mass  producing  a deformity  of  the  posterior  stomac  1 
wall  and  displacing  the  stomach  anteriorly  and  t ^ 
the  left  of  the  mid-line.  We  believe  that  the  mart 
arises  from  the  posterior  abdominal  wall  in  th, 
region  of  the  body  of  the  pancreas.  The  ease  wit ' 
V hich  the  duodenum  and  the  stomach  can  be  com 
pressed  and  displaced  by  pancreatic  tumors  accounij» 
for  the  nausea  and  vomiting  suggestive  of  intestin^i 
obstruction.  It  is  not  uncommon  for  the  examinatiojl 
of  the  patient  without  jaundice  in  the  early  stage! I 
to  demonstrate  nothing  abnormal  in  the  gastro|| 
intestinal  barium  studies.  Cases  are  reported  i j 
which,  because  of  the  lack  of  positive  findings,  a!, 
erroneous  diagnosis  of  gastric  neuroses  or  arthriti 
of  the  spine  was  made. 

Dr.  Samuel  A.  Jaffe:  There  are  several  other  pos 
sibilities  that  should  be  called  to  attention.  There  i 
undoubtedly  a large  mass  in  the  mid-line.  One  can 
not  be  certain  that  it  is  not  in  the  biliary  or  gastro 
intestinal  system.  Neither  can  one  be  certain  that  i 
is  not  intrinsic,  although  it  seems  to  be  extrinsic 
It  may  be  in  the  large  bowel  or  it  may  be  a mesen 
teric  cyst,  an  aneurysm  or  any  malignancy  of  th 
retroperitoneal  region.  One  must  also  remember  tha 
It  might  be  inflammatory  rather  than  malignant.  Tfi 
pulsation  described  in  the  tumor  is  probably  due  t(l 
the  fact  that  it  rests  on  the  abdominal  aorta  rathej 
than  that  it  is  an  aneurysm.  If  it  were  merely  aij 
infectious  or  inflammatory  mass  there  should  be 
more  in  the  way  of  symptoms  and  signs  indicating! 
this.  The  patient  is  not  sick  enough  for  a hydatici 
cyst.  It  could  be  a hepatoma  in  the  lowermost  porj 
tion  of  the  liver.  I mention  all  of  these  possibilitie! 
because  Dr.  Levy  in  his  protocols  in  the  past  hai 
been,  in  many  instances,  extremely  deceptive.  i 

Du  Robert  H.  Jordan:  I am  also  very  much  in 
dined  to  go  along  with  Dr.  Cowman’s  diagnosis,' 
There  is  no  evidence  of  previous  liver  disease  sucl 
as  cirrhosis  which,  if  it  were  present,  of  course; 
would  be  an  excellent  basis  for  a diagnosis  of  hepa-’ 
toma.  Jaundice  is  very  variable  in  hepatoma  anc|i 
often  appears  very  late  in  the  disease.  While  it  ilf 
difficult  to  reconcile  the  x-ray  findings  with  t 
hepatoma,  an  abnormally-formed  or  situated  livet 


PANCREATIC  M A L I G N A N C Y — L E V Y 


I I 19 


'with  a hepatoma  could  produce  them.  I believe  that 
this  is  a case  of  malignancy.  It  is  most  likely  retro- 
'peritoneal. 

' A House  Officer:  Would  the  fact  that  this  woman 
was  not  jaundiced  militate  very  strongly  against  the 
diagnosis  of  a pancreatic  tumor?  Wouldn’t  it  also  be 
’true  that  the  presence  of  pain  sufficient  to  make  a 
diagnosis  of  arthritis  be  against  such  a diagnosis?  I 
have  in  mind  the  fact  that  tumors  of  the  pancreas, 
particularly  carcinomata,  are  usually  described  as 
^accompanied  by  painless  increasing  jaundice. 

Chairman:  I have  had  occasion  at  these  confer- 
'ences  during  the  past  fifteen  years  or  so  to  answer 
! these  particular  questions  rather  frequently.  In  con- 
Inection  with  the  question  of  pain,  practically  all 
of  the  authors,  even  the  old  authors,  refer  to  pain. 
As  I recall  it,  in  the  edition  of  Osier’s  Textbook 
which  I studied  as  a student,  paroxysmal  pain  was 
referred  to  and  was  described  as  rather  frequent. 
Opie,^  many  years  ago,  in  writing  concerning  the 
symptoms  of  carcinoma  of  the  pancreas,  stated  that 
pain  was  one  of  the  earliest  symptoms  and  is  almost 
constantly  present.  I have  had  occasion  in  preparing 
protocols  in  the  past  to  go  over  the  figures  whigh 
have  been  derived  from  the  Mayo  Clinic,^  the 
Lahey  Clinic,^  and  from  other  authors,®  and  have 
found  that  in  at  least  half  of  the  cases  there  is  com- 
plaint of  abdominal  pain.  Pain  in  the  back  is  often 
present  and  independent  of  any  other  pain.  In  a very 
high  percentage  of  cases  where  both  jaundice  and 
pain  are  present  the  pain  makes  its  appearance  first, 
the  jaundice  coming  on  at  a later  time.  In  connection 
with  the  question  of  jaundice  itself  where  the  pan- 
creas is  involved,  one,  of  course,  thinks  of  it  espe- 
cially when  the  head  of  the  organ  is  the  site  of  the 
tumor.  In  the  edition  of  Gray’s  Anatomy  which  1 
studied  as  a student  of  medicine  the  common  bile 
duct  was  described  descending  along  the  right  bor- 
der of  the  lesser  omentum  behind  the  first  portion  of 
the  duodenum  in  front  of  the  portal  vein  and  to 
the  right  of  the  hepatic  artery.  It  then  passed  be- 
tween the  head  of  the  pancreas  and  the  descending 
portion  of  the  duodenum  and  ran  a short  distance 
along  the  right  side  of  the  terminal  part  of  the  pan- 
creatic duct.  It  joined  with  the  duct  of  the  pancreas 
in  most  cases  (about  90  per  cent),  the  fusion  of  the 
two  ducts  forming,  at  their  termination,  the  ampulla 
of  Vater.  In  the  latest  edition  of  Gray’s  Anatomy 
which  I have  had  occasion  to  consult  in  connection 
with  this  topic,  the  common  bile  duct  is  described 
in  about  the  same  way.  It  mentions  a groove  near  the 


right  border  of  the  posterior  surface  of  the  head  of 
the  pancreas.  In  this  last-named  work  and  in  some 
older  English  editions  of  Gray’s  Anatomy  there  is 
mentioned  that  the  common  duct  occasionally  is 
entirely  embedded  in  the  pancreas.  In  contrast  to 
this,  Opie’s  very  excellent  work®  refers  to  the  fact 
that  in  25  cases  out  of  40  dissections  the  common 
bile  duct  was  completely  surrounded  for  a varying 
distance  by  pancreatic  tissue.  In  Bockus’  work^  it  is 
stated  that  the  common  duct  is  almost  completely 
embedded  in  the  pancreas  in  about  75  per  cent  of 
individuals.  Many  clinicians  have  come  to  regard 
this  embedded  relationship  as  the  normal.  It  will, 
however,  be  realized  that  whereas  jaundice  due  to 
compression  of  the  common  bile  duct  by  tumor  of 
the  head  of  the  pancreas  is  present  in  a very  large 
percentage  of  cases,  it  is  not  necessarily  present  and 
there  are  a certain  number  of  instances  where  the 
duct  lies  entirely  exterior  to  the  pancreatic  sub- 
stance. It  is  conceivable  that  some  of  these  cases 
may  escape  without  jaundice.  As  a matter  of  fact,, 
they  do.  Berk®  has  pointed  out  that  68  per  cent  of 
patients  with  pancreatic  carcinoma  have  jaundice. 
It  is,  of  course,  less  common  when  the  body  and  the 
tail  are  involved.  Nevertheless,  about  i out  of  every 
5 tumors  of  the  head  of  the  pancreas  do  not  have 
jaundice  at  any  time.  In  connection  with  the  whole 
subject  of  pain  and  jaundice  it  should  be  pointed 
out  that  about  half  of  the  cases  of  stone  in  the  com- 
mon duct  do  not  have  colic  (McGavack).®  Dr. 
Lear,  would  you  be  kind  enough  to  tell  us  what  type 
of  operation  you  believe  was  performed  in  this  case. 

Dr.  Maxwell  Lear:  The  x-ray  demonstration  made 
by  Dr.  Lowman  is  so  convincing  that  I have  very 
little  doubt  about  the  preoperative  diagnosis.  I be- 
lieve that  the  surgeon  explored  this  patient  with 
the  thought  of  doing  an  operation  involving  the 
pancreas.  If  a tumor  of  this  organ  was  found,  and 
that  seems  most  likely,  he  might  very  well  have 
attempted  or  succeeded  in  removing  the  entire 
pancreas.  Of  late  years  this  operation  has  been  men- 
tioned in  the  surgical  literature.  Such  men  as  Brun- 
schwig®’^®  and  Whipple^^  have  been  most  prominent 
in  this  connection.  There  have  been  a certain  num- 
ber of  survivors  of  such  operations.  How  many  lived 
for  any  length  of  time  postoperatively  I am  unpre- 
pared to  say  at  tliis  time.  My  impression,  however, 
is  that  the  figure  is  a very  small  one. 

Chairman:  Dr.  Anthony  J.  Mendillo  performed 
this  operation.  Uiifortimately,  he  is  not  present  to- 
day. I shall,  therefore,  give  you  a brief  resume  of 
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what  was  done.  The  preoperative  diagnosis  was 
retroperitoneal  tumor.  The  postoperative  diagnosis 
was  advanced  carcinoma  of  the  head  of  the  pan- 
creas with  retroperitoneal  metastases.  Under  a spinal 
anesthetic  supplemented  by  an  inhalation  anesthetic 
a mid-line  incision  was  made  in  the  epigastrium.  A 
large  carcinoma  of  the  pancreas  was  found.  The 
operation  consisted  of  a pancreatoduodenectomy. 

1 he  common  duct  was  anastomosed  into  the  proxi- 
mal jejunum.  After  a gastrojejunostomy  was  done 
the  proximal  end  of  the  jejunum  was  closed.  A drain 
was  placed  in  the  abdomen  and  brought  out  through 
the  lower  angle  of  the  wound.  The  postoperative 
condition  was  fair. 

During  and  after  operation  looo  cc.  of  citrated 
blood  were  given.  Three  days  later  the  red  count 
was  down  to  3.9  millions,  the  white  count  13,700. 
The  percentage  of  polymorphonuclears  was  80,  13 
of  these  being  non  segmented.  The  patient  became 
jaundiced.  Six  days  postoperatively  the  icterus  index 
was  5 1 . The  van  den  Bergh  was  direct.  Bilirubin  was 
6.8  mgs.  Bile  was  present  in  the  feces.  A slight  trace 
of  amylase  was  found  in  the  drainage  from  the 
abdominal  sinus.  Bile  was  also  present  in  this.  The 
abdominal  fluid  was  amber-colored  and  turbid. 
Sections  of  it  showed  a mass  of  polymorphonuclear 
leukocytes.  On  another  occasion  the  specific  gravity 
of  the  abdominal  fluid  was  1.014  and  it  was  negative 
for  bile.  There  were  6 parts  of  albumin  per  1000. 
Further  transfusions  were  given.  The  patient  was 
supported  with  oxygen,  glucose  intravenously  and 
parenteral  vitamin  therapy.  Wangensteen  suction 
was  used.  Vitamin  K was  administered.  Intravenous 
amino-acids  were  also  used.  The  patient  was  given 
morphine  as  well  as  demerol.  For  the  most  part  she 
was  uncomfortable.  At  other  times  she  v'as  drowsy. 
She  complained  of  tightness  and  pain  in  her  upper 
abdomen.  A rectal  tube  was  used  for  distention. 
Eight  days  after  operation  the  patient  was  noted  as 
beino-  bright  and  cheerful.  She  washed  and  fed 
herself.  Later  on  she  was  up  in  a chair  for  a half 
hour  and  actually  walked  to  the  bathroom.  Shortly 
thereafter  she  complained  of  severe  pain  and  pres- 
sure in  the  right  side  of  her  abdomen  and  that  night 
her  appetite  was  poor.  There  was  difficulty  in 
breathing.  There  was  frecpent  vomiting.  Follow  ing 
this  there  was  also  very  profuse  drainage  from  the 
wound.  This  saturated  the  bed  linen  frequently.  For 
a number  of  days  the  patient  was  taken  out  of  doors 
in  a w heelchair  and  exposed  to  the  sunlight.  Later 
on,  when  an  attempt  was  made  to  take  her  out  of 
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bed,  it  was  noticed  that  she  seemed  weak  and  be-i  iH 
wildered.  The  remainder  of  her  career  was  replete 
with  medications,  enemas,  frequent  vomiting  anq 
many  complaints.  At  the  very  end  her  respirations 
were  noisy  and  labored.  Linally  the  pulse  became 
imperceptible.  She  died  on  July  12,  1946  just  one 
month  postoperatively,  I3r.  Bartlett,  will  you  please 
give  the  pathological  findings  of  the  specimen  re-i 
moved  at  operation  and  will  you  also  give  the  post-j 
mortem  findings. 

Dr.  Charles  J.  Bartlett:  The  specimen  receivec 
from  the  operation  consisted  of  a piece  of  intestine', 
about  twelve  inches  long  already  opened  with  an; 
indurated  irregular  lump  of  what  was  presumed  to 
be  pancreatic  tissue  attached  at  about  the  region  of 
the  ampulla  of  Vater.  This,  on  cross-section,  w^as 
about  4 cm.  thick,  yellowish-gray  in  color,  hard  and 
finely  granular,  grossly  resembling  a malignancy 

second  lump  of  similar  tissue  showed  a rim  of 
pancreatic  substance  at  one  end,  but  was  predomi 
nantly  a new  grow  th.  Frozen  section  diagnosis  was 
adenocarcinoma.  The  microscopic  examinations  of 
the  permanent  sections  show^ed  an  adenocarcinoma 
This  included  the  pancreas  and  the  muscle  coat  of 
the  intestine.  There  was  much  lymphoid  tissue  in  the 
intestinal  mucosa.  The  tumor  was  apparently  pri 
mary  in  the  pancreas. 

The  postmortem  examination  was  performed  by 
Drs.  Kooiker  and  Hayes.  I examined  the  organs  and 
also  the  microscopic  sections. 

The  autopsy  w^as  that  of  a 63 -year  old  female 
The  body  length  was  58  inches.  The  w^eight  w^as  102 
pounds.  There  was  considerable  emaciation.  The; 
skin  and  sclerae  w ere  slightly  icteric.  The  abdomen 
w as  moderately  distended.  There  w^ere  some  small 
decubiti  over  the  left  greater  trochanter.  The  peri- 
toneal cavity  contained  about  2500  cc.  of  cloudy 
yellow^  fluid.  The  heart  weighed  300  grams  and 
grossly  showed  no  abnormalities  other  than  thick 
ening  and  sclerosis  of  the  mitral  valve.  Both  coro- 
nary arteries  w^ere  patent  throughout  their  entirety 
with  only  minimal  arteriosclerotic  changes  being 
noted.  Each  lung  w-eighed  400  grams.  Nothing  was| 
itoted  in  the  way  of  occlusion  of  the  major  bronchi; 
or  major  pulmonaiy  vascular  system  on  either  side.! 
There  w-as  consolidation  of  the  right  lower  lobe  and!; 
purulent  exudate  was  found  on  scraping  cut  sec-i 
tions.  Inspection  of  the  peritoneal  cavity  revealed] 
extensive  adhesions  throughout  the  upper  abdomen.' 
Recent  anastomosis  between  the  stomach  and  je-; 
junum  was  present.  A small  localized  collection  of 
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Iiiirulent  exudate  was  found  in  the  transverse 
mesocolon  at  the  site  of  the  small  bow'el  stoma, 
ifhe  common  duct  had  been  anastomosed  to  the 
inost  proximal  portion  of  the  jejunum.  A fistulous 
iract  was  present  from  this  anastomosis  leading 
bosteriorlv  into  the  lesser  peritoneal  cavity  which 
I'ontained  about  6o  cc.  of  bile-stained  purulent 
hxudate.  The  remainder  of  the  small  bowel  appeared 
I normal.  One  loop  of  ileum  was  adherent  to  the 
I undus  of  the  uterus.  There  w'as  a small  collection 
t|j)f  purulent  material  in  the  cul-de-sac.  Another 
pmall  localized  abscess  involved  the  sigmoid.  The 
ji•:olon  was  dilated  throughout  its  entirety  and  con- 
1,  ained  a large  quantity  of  soft  light-browm  fecal 

Iiiiiaterial.  The  duodenum  and  pancreas  had  been  re- 
t moved  and  a small  retroperitoneal  collection  of 
lerosanguineous  fluid  w-as  found  in  this  area.  No 
^ 'emnants  of  pancreas  could  be  found.  However,  a 
large  tumor  mass  about  6x8x5  cm.  was  found 
'involving  the  root  of  the  mesentery.  The  superior 
jTiesenteric  and  right  colic  arteries  passed  through 
!]:his  mass.  The  liver  was  smooth,  normal  in  color  and 
iweighed  iioo  grams.  There  were  dilated  biliary 
radicles.  Only  one  area  w'as  suspicious  in  gross  of 
ipietastatic  neoplasm.  The  spleen  was  small  and  firni 
fund  weighed  120  grants.  Serial  sections  of  the  pulp 
jjvvere  fibrotic  and  the  malpighian  bodies  were  very 
iprominent.  Both  kidneys  appeared  normal.  The 
uterus  W'as  small.  It  w^eighed  120  grams  and  con- 
tained many  small  leiomyomata.  Subserous  and 
j submucous  nodules  were  present.  Both  ovaries  w^ere 
atrophic.  The  left  one  was  involved  in  a localized 
collection  of  purulent  exudate.  The  ureters  and 
bladder  w^ere  inspected  and  no  evidence  of  obstruc- 
tion or  infarction  was  found.  Examination  of  the 
abdominal  aorta  and  internal  iliac  vessels  showed  no 
emboli  and  only  minimal  arteriosclerotic  changes 
were  found.  The  gross  anatomical  diagnosis  was 
basilar  pneumonitis,  postoperative  pancreaticoduo- 
'denectomy  and  choledochojejunumostomy  with 
I fistulous  opening  into  the  lesser  peritoneal  cavity, 
'questionable  metastases  to  the  liver  (from  removed 
pancreas),  localized  peritonitis. 

Micrscopic  examination  revealed  the  following: 
The  lungs  showed  patchy  pneumonia.  Sections  of 
'the  tumor  mass  described  in  gross  showed  an  adeno- 
matous grow'th  in  fibrous  tissue.  Its  primary  site  w^as 
inot  evident  from  the  autopsy  itself.  The  liver  did 
'not  show  any  tumor  growth.  The  kidneys  showed 
,'Some  parenchymatous  degeneration. 

Chairmmi:  In  this  day  of  cancer  consciousness  it  is 
;!  interesting  to  observe  that  a procedure  that  w^as 


started  as  far  back  as  1888  and  wdiich  was  pursued 
by  Halsted  ten  years  later,  was  described  in  1905  by 
Moynihan  as  being  accompanied  by  such  mechanical 
difficulties  as  to  make  the  operation  w'ell  nigh  impos- 
sible. Moynihan  felt  that  if  boldness  and  good  for- 
tune were  the  operator’s  gifts  the  result  to  the 
patient  hardly  justified  the  means.  A group  of 
Baltimore  men  (Trimble,  Parsons  and  Sherman)^- 
have  summarized  the  recent  knowledge  concerning 
this  matter.  This  and  their  own  experience  indicate 
that  the  problem  is  by  no  means  as  hopeless  as  it 
seemed  to  be.  In  a case  reported  by  this  group,  they 
had  an  opportunity  to  do  a frozen  section  prior  to 
radical  completion  of  the  operation.  When  this 
showed  an  adenocarcinoma  they  proceeded  to  resect 
the  growth  wdth  its  duodenal,  choledochal  and  pan- 
creatic connections.  This  patient  was  alive  nearly 
one  year  later  and  seemed  to  be  in  excellent  health. 

In  closing  this  exercise  I should  like  to  point  out 
one  matter.  We  have  in  the  past  presented  at  our 
conference  here  a number  of  cases  where  the  sur- 
geon, on  palpation,  believed  that  he  was  encounter- 
ing a carcinoma  of  the  head  of  the  pancreas.  An 
anastomosis  between  the  gallbladder  and  the  stom- 
ach or  of  some  other  portion  of  the  neighboring 
gastro-intestinal  canal  w'as  performed.  Some  of  these 
cases  surprisingly  have  lived  for  a very  long  time. 
In  some  instances  w^e  have  had  opportunity  to 
examine  the  pancreas  after  death.  A purely  inflam- 
matory mass  W'as  discovered  in  several  of  these  cases 
that  I have  in  mind— a so-called  Riedel’s  tumor.  In 
such  cases  the  overcoming  of  the  jaundice  by  anasto- 
mosis between  the  gallbladder  and  the  gastro-intes- 
tinal tract  W'as  a life-saving  procedure  and,  of  course, 
radical  surgery  was  unnecessary.  For  these  reasons, 
if  it  is  at  all  possible  to  get  good  frozen  sections 
prior  to  radical  resection,  it  seems  very  desirable 
before  the  extremely  formidable  surgery  which  is 
necessary  in  these  cases  is  undertaken. 
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'^HAT  anemia  may  result  from  hyperthyroidism 
has  been  known  for  years,  but  it  is  probable  that 
the  factor  of  hypothyroidism  is  often  overlooked  in 
determining  the  etiology  of  obscure  anemias  or  those 
anemias  failing  to  respond  to  iron  and  liver  therapy. 
One  reason  for  this  is  the  fact  that  diminished 
metabolism  may  be  present  without  the  distinctive 
clinical  features  of  myxedema. 

Baldrido-e  and  Greene^  stated  that  the  clinical 

D 

manifestations  of  myxedema  are  enough  like  those 
of  pernicious  anemia  to  account  for  the  fact  that 
myxedema  is  more  often  mistaken  for  pernicious 
anemia  than  for  any  other  disease.  They  treated  five 
cases  with  liver  extract  and  obtained  no  response. 
The  case  which  will  be  presented  at  the  end  of  this 
paper  was,  in  fact,  treated  as  a case  of  pernicious 
anemia.  In  uncomplicated  pernicious  anemia,  how- 
ever, the  basal  metabolic  rate  is  elevated  and  the 
cholesterol  reduced. 

Jaffe^  emphasized  the  importance  of  hypothyroid- 
ism in  the  pathogenesis  of  obscure  anemia.  He  cited 
a case  of  severe  anemia  of  an  aplastic  type  in  an 
elderly  woman  which  offered  great  diagnostic 
difficulties.  At  autopsy  the  thyroid  gland  was  com- 
pletely replaced  by  dense  scar  tissue,  and  there  were 
signs  of  depressed  activity  of  the  bone  marrow.  This 
patient  did  not  show  symptoms  of  myxedema.  Three 
years  before  death  the  basal  metabolic  rate  was 
minus  32  per  cent. 


Jaffe^  stated  that  since  patients  like  this  do  not 
show  signs  of  myxedema,  the  grave  disturbance  of 
the  thyroid  gland  is  likely  to  be  overlooked  unless 
the  basal  metabolic  rate  is  determined.  The  lack  of 
response  to  liver  and  iron  medication  then  leads  to 
the  conclusion  that  one  is  dealing  with  an  obscure 
primary  anemia  which  cannot  be  classified.  Study 
of  the  structure  of  the  blood  cells  and  the  hemo- 
globin metabolism  does  not  help  much  in  giving 
any  definite  information  as  to  the  nature  of  the 
anemia,  and  in  the  terminal  stage  a blood  picture 
may  develop  which  is  suggestive  of  aplastic  anemia. 
Such  an  anemia  will  respond  only  to  thyroid  medi- 
cation. 
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The  anemia  in  hypothyroidism  may  be  either 
hypochromic  or  hyperchromic  in  type,  but  is 
usually  the  latter.  Bomford^  has  divided  the  anemias 
into  three  types:  the  simple  hyperchromic,  the 
hypochromic,  and  the  Addisonian  hyperchromic. 
His  classification  is  of  value  in  the  diagnosis  and 
treatment  of  hypothyroid  anemias  and  will  be  pre- 
sented in  some  detail.  I 

The  first  type,  simple  hyperchromic,  is  the  true,  | 
uncomplicated  anemia  of  myxedema.  The  color : 
index  is  normal  or  a little  above  one.  There  is  macro-  | 
cytosis  but  no  poikilocytosis  and  no  excessive  ^ 
anisocytosis.  The  red  cell  count  is  rarely  lower  than 
3,500,000  and  the  mean  corpuscular  volume  may  be 
95  to  120  cubic  microns,  while  the  mean  corpuscular 
hemoglobin  concentration  is  normal.  The  reticulo- 
cyte count  may  be  normal  or  a little  above  normal. 
The  serum  bilirubin  is  normal,  and  when  the  skin 
is  yellow  the  color  is  due  to  carotinemia.  The  fragil- 
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ity  of  the  red  blood  cells  in  saline  is  slightly  in- 
creased. There  may  be  free  hydrochloric  acid  or 
there  may  be  complete  achlorhydria.  The  anemia 
disappears  very  slo^^’ly  on  prolonged  treatment  with 
thyroid  alone,  taking  from  three  to  nine  months. 
There  is  no  reticulocyte  response.  Treatment  with 
liver  and  iron  has  no  effect  on  the  anemia. 

The  results  of  other  workers  tend  to  confirm 
Bomford’s  classification  of  the  simple  hyperchromic 
type  as  the  true  anemia  of  myxedema.  Stern  and 
Altschule'^  made  hematological  studies  on  cardiac 
patients  following  total  removal  of  the  normal 
thyroid  gland  for  the  alleviation  of  congestive  heart 
failure  and  angina  pectoris.  An  anemia  developed 
which  was  macrocytic  and  hyperchromic,  being 
characterized  by  an  increased  color  index,  mean 
corpuscular  volume,  and  mean  cell  diameter.  The 
appearance  of  the  anemia  following  operation  coin- 
cided with  a drop  in  the  basal  metabolic  rate.  The 
anemia  improved  only  when  the  basal  metabolic 
rate  was  increased  by  the  administration  of  thyroid. 
At  the  level  of  metabolism  of  about  minus  25  per 
cent  usually  maintained  in  patients  after  total 
thyroidectomy  the  blood  changes  were  not  great 
enough  to  give  rise  to  symptoms  of  anemia. 

The  results  of  Kunde  et  al®  also  support  Bomford’s 
classification.  They  found  that  in  experimental 
hypothyroidism  in  the  rabbit  the  anemia  was  char- 
acterized by  a color  index  greater  than  one,  an 
increased  red  blood  cell  diameter,  a normal  hydro- 
chloric acid  contents  of  the  gastric  juice,  and  a bone 
marrow  which  did  not  simulate  either  grossly  or 
microscopically  the  bone  marrow  of  pernicious 
anemia.  The  cholesterol  content  of  the  blood  was 
greater  than  normal. 

Sharpe  and  Bisgard*^  also  worked  with  rabbits 
which  had  had  a complete  thyroidectomy.  They 
found  a rapid  development  of  a persistent  macro- 
cytic anemia.  These  same  workers  in  another  study’’' 
' found  that  the  daily  administration  of  thyroid  ex- 
; tract  to  adult,  anemic,  thyroidectomized  rabbits 
caused  a well  marked  reticulocyte  response  followed 
by  a sharp  and  sustained  rise  in  both  red  cells  and 
(hemoglobin.  Intramuscular  liver  caused  only  a slight 
rise  in  red  cells  and  hemoglobin.  Iron  had  almost 
mo  effect. 

Bomford’s^  second  type  of  anemia  is  called  the 
hypochromic.  A case  of  this  type  is  one  of  an  iron 
deficiency  anemia  modified  by  the  co-existence  of 
i myxedema.  The  administration  of  iron  would  con- 


vert the  case  into  the  simple  hyperchromic  type. 
Except  in  the  matter  of  cell  size,  the  blood  picture 
closely  resembles  that  of  idiopathic  iron  deficiency 
memia.  There  may  or  may  not  be  macrocytosis. 
Some  degree  of  poikilocytosis  and  anisocytosis  are 
present.  There  may  or  may  not  be  achlorhydria. 
The  anemia  usually  responds  rapidly  to  combined 
treatment  with  iron  and  thyroid. 

The  third  type  of  anemia  is  called  the  Addisonian 
hyperchromic.  A case  of  this  type  is  one  of  true 
Addisonian  pernicious  anemia  modified  by  the  co- 
existence of  myxedema.  Treatment  with  liver  alone 
vvould  convert  the  case  into  the  simple  hyperchrom- 
ic type.  Other  signs  of  pernicious  anemia  including 
subacute  combined  degeneration  of  the  spinal  cord 
may  be  present.  The  blood  picture  closely  resembles 
that  of  uncomplicated  pernicious  anemia  but  the 
color  index  is  often  higher.  The  serum  bilirubin  is 
usually  raised.  Complete  gastric  achlorhydria  is 
present.  The  anemia  responds  rapidly  to  combined 
therapy  with  thyroid  and  parenteral  liver. 

Paul  et  aP  studied  the  effect  of  myxedema  upon 
hemopoiesis  in  leukemia  and  related  disorders. 
Erythropoiesis  was  depressed  in  polycythemia  vera 
after  a total  thyroidectomy  and  development  of 
myxedema.  The  anemia  was  macrocytic  and  hyper- 
chromic in  type.  Leukopoiesis  was  unaffected. 

Jones^>^°  studied  human  sternal  bone  marrow  in 
myxedematous  states.  Sternal  marrow  aspirated  from 
eighteen  “normal”  individuals  contained  an  average 
of  6.2  per  cent  nucleated  cells.  Sternal  marrow  from 
seven  individuals  with  hypothyroidism  contained  an 
average  of  2.4  per  cent  nucleated  cells,  a little  more 
than  one-third  of  the  normal  average.  Five  cases  of 
hypothyroidism  treated  with  desiccated  thyroid 
showed  a marked  rise  in  the  percentage  of  nucleated 
cells  in  the  sternal  marrow. 

Bomford^  presented  his  theory  as  to  the  role  of 
the  thyroid  gland  in  erythropoiesis.  lie  believes  that 
thyroxine  is  not  a necessary  factor  for  normal 
maturation  of  the  red  blood  cell.  The  thyroid  plays 
no  direct  part  in  erythropoiesis.  The  anemia  in 
myxedema,  unless  complicated  by  iron  or  liver 
deficiency,  is  a physiological  adaptation  on  the  part 
of  the  blood  system  to  a diminshed  nccil  of  the 
tissues  for  oxygen.  This  adaptation  is  analogous  to 
that  which  occurs  in  animals  cxposctl  to  an  increased 
oxygen  tension  of  the  inspiretl  air.  'The  elfects  of 
the  thyroid  on  erythropoiesis  are  indirect  results  of 
changes  in  the  rate  of  metabolism. 
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REPORT  OF  A CASE 

The  following  case  is  still  under  treatment.  It  represents 
a true,  uncomplicated  anemia  of  myxedema  which  is 
responding  very  slowly  to  treatment,  one  of  tlie  character- 
istics of  this  type.  After  seven  months  of  administration  of 
tht  roid  e.xtract  there  has  been  a rise  in  liemoglobin  of  6 per 
cent  or  0.9  grams  per  100  cc.  Macrocytosis  is  still  present. 

iM.  P.,  a 43-year-old  white  woman,  was  first  referred  to  me 
in  August  1947  for  investigation  and  treatment  of  her 
anemia.  The  past  history  revealed  an  appendectomy  and 
cholecystectomy  20  years  ago.  In  1939  symptoms  appeared 
which  probably  marked  the  onset  of  hy|K)thyroidism.  At 
this  time  her  menses  became  profuse.  In  1941  she  was  ad- 
mitted to  the  New  Britain  General  Hospital  for  transfusions 
because  of  severe  vaginal  bleeding.  Blood  count  at  that  time 
was  R.B  C.  3.0  million  and  Hb.  53  per  cent  or  8.3  grams  per 
100  c.c.  This  was  a hypochromic  anemia,  and  the  diagnosis 
was  secondary  anemia  due  to  acute  blood  loss.  Gastric 
analysis  revealed  free  hydrochloric  acid.  A note  was  made 
that  her  anemia  did  not  respond  to  iron  therapy. 

In  1942  she  was  again  admitted  to  the  hospital  for  studies 
which  revealed  a B.M.R.  of  minus  20  per  cent,  R.B.C.  4.0 
million,  Hb.  81  per  cent  or  12.6  grams  per  100  c.c.,  reticulo- 
cyte count  0.5  per  cent,  and  Kline  e.xclusion  test  negative. 


Figure  i 

Before  Treatment 

B. M.R. — 40  per  cent 
R.B.C.  3.2  million 

Hb.  66  per  cent  or  10.3  grams 

C. I.  1.07 

Reticulocyte  0.8  per  cent 
Hematocrit  (Wintrobe)  34  per  cent 
M.C.V.  106  cu.  IX 
M.C.H.  32  rr 
M.C.H.C.  30  per  cent 


She  received  some  thyroid  medication  for  about  3 month; 
only,  with  apparently  no  marked  rise  in  her  metabolic  rate. 


From  1942  to  June  1947  she  received  weekly  injections  of 
liver  and  an  iron-liver  preparation  by  mouth  without  any! 
rise  in  her  blood  count.  In  August  1947  she  had  few  symip-i 
toms  relative  to  her  anemia.  Her  menstrual  periods  were’, 
regular  and  moderately  profuse,  lasting  5 days. 

Examination  revealed  a typical  case  of  myxedema  with  all 
the  clas.sical  symptoms  and  physical  findings.  The  examina- 
tion was  otherwise  essentially  negative.  The  B M R.  was 
minus  40  per  cent.  Gastric  analysis  revealed  free  hydro- 
chloric acid.  The  blood  picture  revealed  a macrocytic.: 
hyperchromic  anemia,  details  of  which  are  given  in  Figure  1.' 


She  was  then  started  on  thyroid  extract  beginning  with! 
14  grain  daily  and  increasing  gradually  over  a period  of  3!^ 
months  to  a maintenance  dose  of  3 grains  daily.  Her  B.M.R. 


was  then  minus  7 per  cent.  Shortly  after  starting  treatment- 
she  showed  the  classical  responses  to  an  increasing  metabolicj 
rate.  Her  menstrual  periods  became  shorter  and  were  no 
longer  profuse.  She  was  also  given  a therapeutic  trial  with 
oral  doses  of  ferrous  sulfate  and  folic  acid  for  3 months  but 
these  had  no  effect  whatsoever  on  the  anemia. 


After  7 months  of  treatment  with  thyroid  e.xtract  there 
has  been  a small  but  definite  rise  in  the  red  blood  cell  count 
and  the  hemoglobin,  details  of  which  are  given  in  Figure  2.! 


Figure  2* 

After  7 Months  of  Treatment  with  Thyroid  Extract 

B. M.R. — 7 per  cent 
R.B.C.  3.8  million 

Hb.  72  per  cent  or  11.2  grams 

C. I.  0.98 

Reticulocyte  0.3  per  cent 
Hematocrit  (Wintrobe)  40  per  cent 
M.C.V.  105  cu.  fx 
A4.C.H.  29  rr 
M.C.H.C.  28  per  cent 
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j COMMENT 

I In  1941  when  this  patient  was  hospitalized  for 
severe  vaginal  bleeding  she  presented  a picture  of 
diypochroniic  anemia.  At  that  time  the  anemia  would 
be  classified  as  Bomford’s^  second  type— an  iron  de- 
ficiency anemia  modified  by  the  co-existence  of 
I hypothyroidism.  The  long  continued  administration 
;of  iron  while  the  metabolic  rate  was  falling  con- 
j verted  the  anemia  into  the  true,  simple  hyper- 
; chromic  anemia  of  hypothyroidism.  The  very  slow 
irise  in  the  red  blood  cell  count  and  hemoglobin  after 
}a  7 months  period  of  thyroid  therapy  is  character- 
jistic  of  this  type  of  anemia.  It  is  expected  that  this 
!slow  rise  will  continue  and  that  the  macrocytosis 
will  gradually  regress. 

SUMMARY 

Three  types  of  anemia  resulting  from  hypo- 
thyroidism are  described.  The  first  type,  simple 
hyperchromic,  is  the  true,  uncomplicated  anemia  of 
hypothyroidism.  The  second  type  is  the  hypo- 
: chromic,  an  iron  deficiency  anemia  modified  by  the 
co-existence  of  hypothyroidism.  The  third  type,  the 
Addisonian  hyperchromic,  is  one  of  true  Addisonian 
pernicious  anemia  modified  by  the  co-existence  of 
* hypothyroidism.  The  theory  is  presented  that  the 
i thyroid  gland  plays  no  direct  part  in  erythropoiesis, 
I but  that  the  effects  of  the  thyroid  gland  on  erythro- 
Ipoiesis  are  indirect  results  of  changes  in  the  rate  of 
metabolism.  A case  is  presented  which  is  an  ex- 


ample of  both  the  first  and  second  types  of  anemia 
resulting  from  hypothyroidism. 
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OPHTHALMOLOGISTS  AND  OPTOMETRISTS  — A POSSIBLE  SOLUTION  TO 

A PROBLEM 

Paul  W.  Tisher,  m.d.,  New  Britain 


T N AN  attempt  to  discredit  the  medical  profession 
and  to  create  a more  favorable  attitude  toward 
the  socialization  of  medicine,  the  long  range  politi- 
cal schemers  have,  through  the  courts  in  the  mid- 
west area,  brought  before  the  public  an  unfortunate 
but  true  unsavory  kick-back  situation.  The  men 
named  by  the  courts  are  only  unfortunate  symbols 
of  the  so-called  criminals  that  we,  as  the  majority 
of  ophthalmologists  who  depend  in  part  upon  their 
living  on  the  profit  in  the  sale  of  glasses,  represent. 

In  order  to  prevent  a too  hasty  condemnation  of 
peoples  involved  it  is  well  to  have  a better  under- 
standing of  the  reasons  why  such  an  apparently 
disreputable  situation  exists.  A better  knowledge  of 
ophthalmologists  and  optometrists  as  individual 
groups,  their  problems  and  their  relationship  to  the 
medical  practitioner  and  the  public  is  essential.  It  is 
obvious  there  is  a place  in  the  medical  economic  set- 
up of  the  nation  today  for  both  groups  but  there  is 
no  place  for  the  antagonism,  the  misunderstanding, 
the  duplication  of  effort  that  exists.  Placing  each 
group  in  proper  relationship  can  eliminate  the  need 
for  the  unsavory  kick-back  situation.  This  will  bene- 
fit the  profession  and  the  general  public. 

In  1927,  the  American  Medical  Association  passed 
a resolution  outlawing  or  condemning  optometry 
and  set  up  the  real  social  and  economic  pitfall  into 
which  the  profession  of  ophthalmology  has  been 
drawn  unwittingly.  As  on  the  surface  this  1927 
Resolution  appears  to  be  a step  in  the  right  direction, 
we  will  go  further  and  divide  eye  and  ear,  nose  and 
throat,  and  consider  the  situation  strictly  from  the 
standpoint  of  the  ophthalmologist. 

I'o  further  understand  this  situation,  we  must 
analyze  the  average  ophthalmologist’s  practice.  It 
is,  roughly  speaking,  divided  into  a large  number  of 
normal  patients  perhaps  needing  glasses  and  a small 
number  of  pathological  patients  needing  medical  or 
surgical  care.  For  instance,  Harman,  analyzing  the 
British  National  Eye  Service  1934-38,  quotes  patho- 
logical conditions  as  representing  25  per  cent  of  the 
total.  Gradel  gives  pathological  eye  cases  as  30  per 
cent  of  all  cases  seen  in  his  office.  DeRotth  quotes 


pathological  eye  figures  at  44  per  cent  and  Downingi 
quotes  ocular  defects  of  60,000  selectees  in  1945  a;j| 
being  only  14  per  cent,  pathological.  Glover  anJ 
Brewer’s  figures  on  ocular  defects  in  1944  quote  2J 
per  cent  of  eye  defects  as  being  pathological.  Irjl 
other  words,  it  is  reasonable  to  conclude  that  sinccii 
there  has  been  no  satisfactory  survey  made  in  thkji 
particular  phase  of  the  work,  only  about  25  per  cenij 
of  all  eye  cases  referred  to  the  ophthalmologist  carji 
be  assumed  to  be  pathological.  ’ j 

This  will  reduce  by  general  acceptance  the  num-l 
her  of  surgical  cases  to  approximately  1-2  per  ceniji 
of  all  cases  seen.  This  gives  an  ophthalmologist  sjj 
practice  of  about  75  per  cent  purely  mechanicaji 
refractions.  In  other  words,  he  spends  only  aboui  j 
25  per  cent  of  his  time  doing  the  things  that  he  | 
went  to  school  for  for  six  to  eight  years,  starved  \ 
through  a year  or  two  of  general  internship  andj' 
three  years  of  residency  and  for  which  he  spent!] 
$25,000  to  $30,000.  Seventy-five  per  cent  of  his  time|j 
he  spends  doing  those  procedures  which  he  couldli 
liave  learned  by  going  to  a mechanical  arts  schoolji 
for  two  years,  yet  most  of  his  income  comes  from; 
this  source.  Most  men  feel  that  doing  refractions  is; 
very  definitely  an  integral  part  of  their  work  and  isi 
necessary,  yet  there  are  few  who  will  voluntarily! 
say  that  they  enjoy  doing  them. 

There  will  never  be  in  this  country  enough!' 
ophthalmologists  to  do  all  the  refractions  the  public  j 
lequires.  Therefore,  the  optometrist  will  always  be 
needed.  He  is  trained  to  fit  glasses  well  but  is  not 
expected,  trained,  nor  does  he  wish  to  undertake! 
the  responsibilities  of  medical  or  surgical  eye  care.! 
The  ophthalmologist,  on  the  other  hand,  if  he  isq 
really  interested  in  his  work,  glories  in  the  veryll 
work  that  the  optometrist  does  not  want.  However,, 
at  tlie  present  time  both  groups  must  do  refractions!  | 
because  of  the  economic  set-up  encouraged  by  the! 
1927  Resolution.  This  makes  it  unethical  for  the} 
ophthalmologist  to  work  with  the  optometrist.  1 1 

Let  us  see  how  this  situation  w'orks.  The  typical  1 
course  of  events  is  that  7 out  of  10  eye  men  locate' ' 
outside  of  population  centers.  Because  of  the  2 per 


:ent  incidence  of  surgeiy  the  first  few  years  of 
iractice,  they  operate  perhaps  once  or  twice  a year, 
nd  by  the  end  of  their  third  or  fourth  year  of 
,)ractice  they  are  scared  to  do  any  major  surgery 
I i)£cause  they  have  “lost  their  touch.”  There  just  are 
lot  enough  cases  there.  Soon  they  are  sending  the 
omplicated  cases  out  of  town  sacrificing  the  train- 
tig  that  they  have  had.  At  the  same  time,  there  are 
)ptometrists  selling  glasses  at  a good  profit  and 
g baking  a better  living  than  the  eye  men.  The 
IS  )phthalmologist  has  to  obtain  a decent  fee  to  live  on 
d'  professional  basis  and  his  refractions  must  furnish 
Ijhis  fee  as  they  comprise  75  per  cent  of  his  work.  If 
4te  attempts  to  charge  a reasonable  price  for  this 
e vork,  he  will  find  that,  with  the  cost  of  the  glasses, 
IS  his  represents  to  the  patient  a prohibitive  situation 
itnaking  the  cost  of  the  glasses  and  refraction  fee 
nnuch  higher  than  the  price  of  the  optometrist,  so 
nedical  care  becomes  too  costly.  The  patient  goes 
. o the  optometrist  because  of  the  cheaper  fee  and 
t he  optometrist  matches  or  doubles  the  ophthal- 
fnologist’s  fee  for  the  refraction  because  he  obtains 
P profit  from  the  sale  of  the  glasses, 
t To  come  somewhere  near  to  a legitimate  examin,- 
! ng  fee  and  still  stay  in  business,  the  ophthalmologist 

1^  nust  make  part  of  his  fee  from  the  sale  of  the  glasses. 
\t  this  point,  the  question  arises,  “Would  not  it  be 
nore  honest  to  allow  the  ophthalmologist  to  charge 
, full  legitimate  fee  and  reduce  the  price  of  the 
i basses  so  that  the  full  cost  would  not  be  excessive 
I o the  patient?”  Right  you  are.  But  you  have  for- 
1 gotten  that  the  optometrist  who  does  not  have  the 
i opportunity  to  expect  the  same  fee  as  the  ophthal- 
i nologist  (some  are  getting  more)  is  taking  his  fee 
' n the  profit  of  the  glasses,  and  as  two  out  of  three 
Inen  examining  eyes  for  glasses  in  the  United  States 
iire  optometrists,  you  can  see  who  is  going  to  raise 
me  biggest  objection  if  the  price  of  glasses  were 
I'l’educed.  In  the  United  States,  we  have,  according  to 
he  figures  given  by  The  Society  For  The  Preven- 
,jIon  of  Blindness,  18,000  optometrists  against  1,800 
certified  ophthalmologists  and  4,400  eye,  ear,  nose 
, nd  throat  men  doing  some  eye  work.  The  medical 
profession  is  out-numbered  in  this  phase  of  the  situa- 
ion  and  the  wholesale  opticians  are  reluctant  to 
I tab  their  best  customers  in  the  back,  figuratively 
peaking. 

In  California,  the  retail  opficians  have  had  the 
•ourage  to  make  a progressive  step  in  the  right 
I lirection  inasmuch  as  the  medical  profession  has 
, aken  the  first  step  and  demanded  that  their  own 
joen  put  the  whole  problem  on  an  honest  basis.  In 


other  words,  they  refuse  to  accept  rebates  and  have 
demanded  that  the  dispensing  optician,  on  a retail 
basis,  reduce  the  price  of  the  glasses  accordingly  to 
the  patient,  which  allows  them  to  obtain  a legitimate 
fee  without  rebate.  The  economics  of  selling  glasses 
at  a high  profit  has  created  all  over  the  country  a 
group  of  physicians  who  have  been  making  or  who 
are  making  a good  living  but  who,  by  the  low 
incidence  of  medical  or  surgical  eye  cases,  have  been 
denied  the  opportunity  to  develop  a real  career  and 
are  satisfied  to  drift  into  the  easy  way  of  getting  by. 
They  are  actually  simply  competing  with  the  op- 
tometrists on  practically  the  same  business  basis. 
Both  men  are  thus  sending  their  complicated  eye 
cases  out  of  town  or  elsewhere  for  service  and  this 
plays  into  the  hands  of  the  men  who  have  developed 
the  surgical  practices  in  the  larger  centers.  They 
play  the  optometrists  and  ophthalmologists  who  do 
not  prefer  to  operate— or  cannot. 

Although  this  situation  is  not  exactly  the  same  in 
every  part  of  the  country,  the  general  situation  is 
more  or  less  true.  In  certain  centers  of  population, 
where  the  level  of  medical  care  is  higher  due  to 
close  proximity  of  postgraduate  educational  oppor- 
tunities and  clinical  practice,  many  individuals  have 
developed  their  own  medical  and  surgical  skills  to  a 
level  for  which  the  patient  has  been  glad  to  pay  the 
extra  fee  involved.  In  other  centers,  the  average 
medical  men  have  been  reluctant  to  accept  rebate 
or  profit  from  the  glasses  but  the  economic  custom 
had  been  so  established  that  there  was  no  way  to 
buck  it.  These  men  are  now  the  unfortunate  victims 
of  the  present  legal  action. 

It  is  not  my  point  to  condemn  any  particular 
group  for  any  activity  they  are  involved  in  because 
I feel  many  are  victims  of  circumstances  beyond 
their  control.  However,  we  do  need  to  take  some 
action  to  correct  this  situation  or  otherwise  we  shall 
fall  by  the  wayside. 

The  solution  to  the  problem  is  simple,  technically, 
and  the  Army  and  Navy  have  solved  it.  There  is  no 
duplication  of  effort.  The  opbthalmologist  and 
optometrist  work  side  by  side.  On  the  civilian  side 
of  the  situation,  the  solution  economically  is  diffi- 
cult. 

vSpeaking  bluntly,  the  optometrist  should  stop 
practicing  medicine  and  the  ophthalmologist  shouUl 
stop  practicing  optometry.  Let  us  work  together  for 
a change  for  the  ultimate  benefit  of  both  groups. 
We  knov^  it  is  impossible  to  ever  train  enough 
physicians  to  do  all  the  refractions.  I'hcrc  are  not 
enough  interns  or  medical  students  interested  in 
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entering  the  specialty.  There  is  little  glamour  to 
refracting.  Let  the  optometrist  do  the  work  in  the 
office,  side  by  side  with  the  m.d.,  thus  allowing  the 
Ai.D.  to  be  a doctor  instead  of  a “goggle  fitter.”  This 
will  eliminate  immediately  the  great  need  of  so  many 
ophthalmologists  as  75  per  cent  or  more  of  their 
time  would  be  released  from  fitting  glasses.  The 
present  and  future  ophthalmologist  could  then  de- 
vote his  time  to  some  of  the  psychosomatic  aspects 
of  the  field,  he  could  really  take  the  time  to  do  the 
work  that  he  is  trained  for,  take  better  histories 
with  a more  thorough  knowledge  of  his  patients. 
The  optometrist  in  the  doctor’s  office,  under  his 
supervision,  can  do  a good  refraction  for  which  he 
is  trained  and  he  can  do  it  without  the  fear  of  pos- 
sibly having  “missed  something”  which  he  is  not 
actually  trained  to  pick  up  and  yet  today  brings  him 
the  most  criticism.  The  doctor  needs  the  careful 
refraction  of  these  eyes  before  analyzing  them  for 
the  ultimate  final  diagnosis  in  each  particular  case 
and  by  so  splitting  this  labor  he  can  have  sufficient 
time  to  devote  to  better  medical  care  of  the  patient. 

There  are  millions  of  pairs  of  glasses  sold  unneces- 
sarily in  this  country  because  certainly  the  optome- 
trist should  not  be  expected  to  understand  the  full 
medical,  surgical  and  psychosomatic  aspects  of  the 
individual  before  him.  The  secret  to  the  whole  solu- 
tion is  in  the  cost  of  the  glasses.  The  price  of  the 
glasses  could  be  and  should  be  adjusted  so  as  to 
eliminate  the  economic  battle-ground  between  these 
two  professions  and  then  the  public  will  get  the 
price  benefit,  the  medical  profession  the  work 
division  and  last,  the  optometrist  will  gain  through 
this  combination  although  at  the  present  time  he  is 
most  against  such  reorganization. 

This  reorganization,  if  at  all  possible,  is  going  to 
take  a great  deal  of  time  and  eflfort  and  the  over- 
coming of  many  economic  odds.  We  as  medical  men 
must  take  the  initiative  or  otherwise  we  will  lose  face 
with  the  public  and  the  public  will  lose  faith  in  us. 
We  cannot  allow  the  present  situation  to  continue 
as  it  is.  In  our  efirorts,  if  we  are  completely  united  as 
eye  men,  1,800  certified  ophthalmologists  and  4,400 
eye,  ear,  nose  and  throat  men,  we  are  outnumbered 
3 to  I bv  the  optometrists.  So  you  can  see  what  a 
job  it  will  be  to  reorganize  the  whole  set-up.  Unless 
\ e make  these  steps  intelligently,  the  whole  situa- 
tion will  crash  down  around  our  heads  in  an  eco- 
r-^mic  morass  to  the  disgrace  of  our  own  profession. 
The  degree  of  profit-taking,  rebates,  and  so  on  and 
so  forth,  varies  all  over  the  country.  I am  positive 


that  the  medical  profession  is  anxious  and  willing 
to  take  every  step  in  its  power  to  correct  this  ant 
give  the  public  an  honest  break.  In  the  state  of  Con 
necticut  we,  fortunately,  have  a rather  clean  bill  oij 
health  along  this  line.  This  is  largely  due  to  the  faa 
that  M.D.’s  have  refused  by  and  large  to  take  rebate;’ 
and  the  retail  opticians  and  Guild  opticians,  etc. 
have  more  or  less  worked  with  them.  Optometry  it 
this  state  has  raised  itself  to  a higher  level  than  ii. 
occupies  in  many  other  states  and  we  do  have 
optometrists  working  with  doctors  in  their  offices 
in  various  parts  of  this  state.  It  is  obvious  there  must 
be  a reasonable  return  to  the  doctor  for  his  invest-i 
ment  and  eflfort  to  go  through  medical  school,  in- 
ternships, etc.,  and  also  there  must  be  a reasonable 
return  to  the  other  groups  for  their  service  to  the! 
public.  Sacrifices  and  adjustments  must  be  made  byi 
all  groups.  Greater  advances  can  be  made  by  bettei 
understanding  of  the  whole  problem  by  the  generalj 
medical  profession  as  well  as  the  general  public,! 
After  all,  many  of  the  general  public  don’t  know  the 
difference  between  optometry,  ophthalmology  andj 
opticians.  j 

Remove  the  economic  battleground  by  adjusting 
glasses  prices  lower,  let  the  optometrist  work  in  the 
doctor’s  office  or  closely  with  him  and  let  the 
ophthalmologist  have  time  to  develop  surgical  and 
medical  eye  practices.  Thus  we  will  attract  good 
men  into  ophthalmology  as  they  will  do  well  medi-! 
cally  as  well  as  economically  and  the  public  will 
get  better  glases,  better  medical  care  and  at  a more 
reasonable  cost.  : 
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SCREENING  AS  A VIEWPOINT  IN  MEDICAL  PRACTICE 

Benjamin  V.  White,  m.d.,  Hartford 


DUTY  of  a physician  is  something  more  than 
just  diagnosis  and  treatment.  It  includes  a re- 
'sponsibility  for  the  recognition  of  disease  processes 
|in  their  earliest  stages.  This  obligation  is  implied  by 
current  teaching  in  medical  schools  and  is  often 
taken  for  granted  by  patients.  Yet  the  economic 
factors  in  medical  practice  have  often  precluded  the 
attainment  of  this  goal.  Physicians  with  established 
reputations  in  the  treatment  of  progressive  diseases 
are  often  impatient  with  the  inadequate  achieve- 
ments of  their  colleagues,  particularly  those  in  basic 
community  practice  who  must  at  small  fees  see 
many  patients  each  day. 

During  his  professional  schooling  the  medical 
student  is  enjoined  to  examine  each  patient  in  great 
detail.  Emphasis  is  placed  upon  the  necessity  for 
elucidating  all  the  minutiae  of  the  familial  and  past 
histories  as  well  as  recounting  seriatim  a long  list 
of  symptoms  referable  to  the  various  organs  of  the 
'body.  Likewise  the  examination  is  elaborated  to 
enormous  length.  This  meticulousness  is  an  essential 

[part  of  pedagogy,  but  too  often  no  effort  is  made 
to  streamline  this  training  for  practical  application. 
^ Most  physicians  therefore  work  out  their  own 
. shortcuts.  These  frequently  lead  to  overlooking 
i all  parts  of  the  body  except  those  suggested  by  the 
' presenting  symptoms.  The  history  form  suggested 
Ijby  Cabot  and  Adams^  cannot  possibly  be  concluded 
iin  less  than  45  minutes  and  even  then  must  be  fol- 
lowed by  a physical  examination  and  laboratory 
j procedures.  Even  in  specialized  internal  medicine 
i (where  the  fees  are  somewhat  higher  than  in  basic 
;icommunity  practice)  such  an  examination  hardly 
pays  the  overhead,  and  the  physician  may  be  de- 
t pendent  for  his  profit  upon  more  rapidly  rendered 
1 services  such  as  follow-up  visits  and  injections. 
Numerous  short  screening  examinations  have 
been  devised  by  various  agencies,  and  these  are 
generally  adequate  for  the  specific  purposes  of  their 
originators.  Life  insurance  companies  utilize  stand- 
lard  forms  which  can  be  completed  in  less  than  20 
t minutes  and  are  adequate  to  detect  in  applicants  a 


suspicion  of  any  of  the  13  disease  groups  which  are 
leading  causes  of  death  in  this  country.*  At  the 
usual  fee  of  $5  such  an  examination  is  profitable 
to  the  examiner,  but  it  is  not  a suitable  prototype 
for  the  examination  needed  by  the  private  patient. 
Questions  like,  “Have  you  ever  had  a chest  x-ray, 
sugar  tolerance  test,  or  electrocardiogram?”,  are 
useful  in  excluding  applicants  who  themselves  know 
that  they  are  suffering  from  tuberculosis,  diabetes, 
or  coronary  heart  disease,  but  fail  to  detect  these 
diseases  in  patients  who  suppose  that  they  are  in 
good  health. 

The  military  services  also  have  standard  examina- 
tion forms.  For  military  needs  the  greatest  import- 
ance must  be  placed  on  objective  findings.  Military 
physicians  know  that  the  motivations  which  lead 
candidates  to  such  examinations  are  so  variable  that 
the  history  is  almost  worthless.  Adany  of  the  factors 
noted  are  measurements  such  as  height,  weight, 
visual  acuity,  auditory  acuity,  and  response  of  the 
pulse  or  blood  pressure  to  exercise— observations  of 
importance  in  evaluating  a man’s  fitness  for  specific 
military  tasks  but  of  little  value  as  indices  of  pro- 
gressive disease. 

Since  the  insurance  examination,  the  military 
examination  and  the  elaborate  examination  outlined 
by  the  medical  school  all  fall  short  of  meeting  the 
requirements  of  medical  practice,  it  is  pertinent  for 
the  physician  to  ask  himself  two  questions; 

1.  Can  a “screening”  examination  bring  to  light 
the  early  stages  of  progressive  fatal  or  disabling 
diseases  with  sufficient  frequency  to  warrant  its 
routine  use? 

2.  Can  a “screening”  examination  be  devised 
which  is  brief  enough  to  be  adopted  under  the 
existing  form  of  medical  practice? 


* Heart  disease,  malignant  disease,  cerebro-vascnlar  disease, 
nephritis,  accidents,  pneumonia,  diseases  associated  witli  preg- 
nancy and  the  neonatal  period,  diabetes,  tuberculosis,  nerv- 
ous and  mental  diseases,  appendicitis,  gall  bladder  diseases, 
cirrhosis  of  the  liver. 
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The  information  necessary  to  answer  the  first  of 
these  questions  is  difficult  to  obtain,  and  the  author, 
even  after  considerable  study  of  the  statistical  fre- 
quency of  diseases,  does  not  have  a “pat”  answer. 
There  can  be  little  doubt,  however,  that  those  who 
treat  tuberculosis,  carcinoma,  and  mental  diseases 
are  thoroughly  convinced  that  periodic  examina- 
tions are  of  paramount  importance.  So,  too,  are 
workers  in  the  public  health  field  who  by  fresh 
statistics  are  constantly  reminded  of  the  preventable 
toll  of  disability  and  death.  Whatever  conclusion 
one  may  reach  with  regard  to  the  necessity  for 
periodic  examinations  of  asymptomatic  persons,  it 
is  amply  clear  that  every  physician  should  in  his 
routine  work  bear  in  mind  the  thirteen  leading 
causes  of  death  and  attempt  to  recognize  them  in 
their  earliest  stages. 

Considerable  light  is  available  as  to  the  practi- 
cability of  devising  a satisfactory  “screening” 
examination.-  There  are  in  all  about  2,000  diseases. 
Of  these,  186  account  for  96  per  cent  of  all  the 
death  and  disability  in  the  United  States.  The 
earliest  stages  of  these  186  diseases  can  in  most 
instances  be  recognized  from  130  specific  historical, 
physical,  or  laboratory  abnormalities.  These  130 
individual  abnormalities  can  be  grouped  in  such  a 
way  that  the  physician  has  to  bear  in  mind  only 
forty-five  items  in  examining  his  patient. 

There  are  only  seventeen  key  historical  questions. 
These  consist  of  general  interrogations  as  to  the 
functions  of  the  various  organ  systems.  Discharge 
of  blood  or  pus  from  any  of  the  bodily  orifices  is 
particularly  important.  Elaborate  questions  into  the 
past  or  family  history  serve  to  amplify  any  positive 
finding  but  ordinarily  contribute  too  little  to  be  of 
importance  in  routine  “screening.”  The  “screening” 
questions  should  be  built  around  familiar  vernacular 
terms  such  as  “lameness.”  “Lameness,”  if  present, 
requires  considerable  elaboration,  but  if  absent, 
excludes  most  of  the  arthritides,  neuritides,  and 
peripheral  vascular  disorders.  By  the  use  of  a few 
well  selected  terms  with  broad  meanings  the  func- 
tioning of  the  entire  body  can  be  covered  in  a few 
moments. 

The  technique  of  physical  examination  cannot  be 
simplified  a great  deal,  but  such  an  examination 
(omitting  measurements)  can  be  performed  in  short 
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order  provided  one  has  immediate  access  to  tlnl 
unclad  patient.  Hence,  the  ability  to  perfonn  a rapia 
physical  exauiinatio'u  depends  upon  the  architectuti 
of  the  office.  Multiple  small  examining  room 
equipped  with  desks  make  it  possible  to  take  th( 
history  and  examine  the  patient  without  wasting' 
time  in  usheiing  him  from  one  room  to  another  o) 
allowing  him  to  tie  up  critical  space  while  he  dis' 
robes.  Pediatricians  have  mastered  this  lesson  and  ir 
general  have  learned  to  examine  the  entire  patien 
with  a minimum  of  discomfiture. 

I he  laboratory  procedures  necessary  for  j 
“screening”  examination  constitute  more  of  a prob- 
lem, and  although  they  can  be  delegated,  still  adc 
materially  to  the  overhead  and  tend  to  render  tht 
examination  economically  unprofitable.  They  in- 
clude tiiinalysis,  hemoglobin  determination,  sedi- 
mentation rate,  and  serological  reaction  for  syphilis 
In  persons  tinder  thirty-five  an  x-ray  of  the  chest 
should  be  made,  and  in  persons  over  thirty-five  2 
stool  specimen  should  be  examined  for  occult 
blood.  With  the  widespread  use  of  35  mm.  photo- 
fluoiogiaphic  units,  the  chest  x-ray  may  soon  be 
covered  by  industrial  or  public  health  surveys.  The 
other  laboratory  procedures  are  simple  and  can  be 
enti  listed  to  a comparatively  untrained  technician, 

Many  physicians  now  returning  to  practice  aftei 
duty  with  the  armed  forces  are  well  familiar  with 
repeated  physical  examinations.  To  these  men  the 
technique  of  examination  has  become  a routine  ol 
small  moment.  With  a simplified  history  especially 
designed  to  assay  the  functioning  of  the  various 
organ  systems,  and  a limited  number  of  simple 
laboiatoiy  procedures  it  is  possible  for  many  men 
to  adapt  their  military  experience  to  a fundament- 
ally important  end  in  civilian  practice,  namely,  the 
lecognition  of  the  major  fatal  and  disabling  diseases 
in  their  earliest  stages.  With  a suitable  office  layout 
such  examinations  should  not  be  appreciably  more 
labotious  than  those  now  required  by  insurance 
companies  and  should  be  economically  profitable 
in  their  own  rieht. 
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! During  these  past  years,  physicians  have  been 
, i-oncerning  themselves  with  one  or  the  other  group 
j)f  human  ills  to  the  extent  that  medical  care  has 
i)een  divided  more  and  more  into  specialties.  There 
s a great  deal  to  be  said  in  favor  of  the  concentrated 
tudy  and  treatment  resulting  from  this  dividing  of 
he  responsibilities  and  interests  of  medicine.  Cer- 
ainly  recent  years  have  seen  tremendous  progress 
^ n lessening  the  toll  of  sickness.  However,  it  has 
ilso  become  increasingly  evident  that  medical  care 
:an  suffer  insofar  as  any  one  branch  of  medicine 
)ecomes  so  highly  specialized  as  to  be  separated 
j rom  the  knowledge  and  experience  of  the  rest  of 
nedicine. 

ij  The  spotlight  currently  being  turned  on  these 
acts  points  up,  in  sharper  focus,  the  medical  wisdom 
that  has  fostered  an  affinity  here  at  the  Institute 
imong  the  medical  specialties.  We  recall  that  in 
1932,  your  psychiatrist-in-chief  recorded  in  his 
innual  report  that  “the  complete  intellectual  unifi- 
:ation  of  psychiatry  with  all  the  other  branches  of 
iuedicine  must  be  our  goal  if  we  are  to  be  in  the 
/anguard  of  progress.” 

The  foregoing  is  a vivid  commentary  on  the 
leritage,  as  well  as  the  future,  of  psychiatry.  We  all 
enow  that  the  treatment  of  the  mentally  ill  was  long 
gnored  by  the  science  of  medicine,  and  even  after 
:he  birth  of  psychiatry,  that  specialty  was  not 
vholly  accepted,  and  did  not  function,  as  a legiti- 
juate  member  of  the  medical  family.  For  that  birth- 
right the  Institute  of  Living  has  fought  continuously 
since  its  reorganization  seventeen  years  ago.  Seeking 
advice  from  all  branches  of  medicine,  the  Institute 
aas  brought  all  medical  knowledge  and  skill  to  bear 
on  the  problems  of  nervous  and  mental  diseases. 
Unquestionably,  the  services  of  the  large  consulting- 
staff,  combined  with  psychiatric  knowledge,  have 
played  an  important  part  in  the  successes  of  the 
institute  in  returning  patients  to  society. 

While  emphasizing  the  wealth  of  knowledge  the 
other  medical  specialties  offer  psychiatric  endeavors, 
we  neither  ignore  nor  minimize  the  equally  import- 


ant contribution  that  psychiatry,  in  its  specialized 
understanding  of  the  emotions,  has  to  give  the  rest 
of  medicine.  The  soma  and  the  psyche,  or  the  body 
and  the  mind,  are  not  separate  entities;  they  are  one 
in  sickness  and  in  health.  Any  division  between  the 
two  is  not  only  artificial;  it  is  disadvantageous  to  all 
concerned.  So  it  is  that  specialization  has  its 
advantages  and  its  disadvantages.  Medical  men  have 
learned  that  if  they  would  profit  from  the  advan- 
tages without  suffering  the  disadvantages,  they  must 
not  sacrifice  their  unity,  but  rather,  must  strive 
toward  the  closer  interlocking  of  all  the  branches 

O 

of  medicine. 

For  these  reasons,  the  members  of  this  Board 
commend  your  vote  to  erect,  in  the  new  building 
of  the  Connecticut  State  Medical  Society,  a plaque 
commemorating  the  founding  of  this  institution  by 
that  Society,  and  memorializing  Dr.  Eli  Todd,  the 
Institute’s  first  superintendent.  To  express  our  feel- 
ings on  the  subject,  we  quote  from  the  minutes  of 
one  of  our  meetings: 

“The  Institute  of  Living,  formerly  the  Hartford 
Retreat,  was  chartered  in  1822  by  the  Connecticut 
State  Medical  Society,  the  Society  emptying  its 
treasury  to  do  so.  This  institution  was  one  of  the 
first  three  hospitals  in  the  country  devoted  to  the 
treatment  of  nervous  and  mental  diseases,  and  the 
first  hospital  of  any  kind  in  the  State.  As  such  it  was 
one  of  the  several  outstanding  accomplishments  of 
Connecticut  medicine.  Thus,  the  Institute  was 
fathered  by  the  Connecticut  State  Medical  Society, 
and  a tablet  recording  the  original  close  relationship 
between  the  two,  and  dedicated  to  strengthen  and 
perpetuate  that  relationship  would  be  most  fitting.” 

Renewed  effort  “to  strengthen  and  perpetuate 
that  relationship”  is  a keynote  of  the  most  advanced 
medical  thinking.  Past  experience  has  shouai  clearly 
that  as  the  relationship  is  strengthened  and  per- 
petuated, the  gain  will  be  great,  and  it  will  be 
reciprocal.  We  congratulate  you  on  your  eff'orts 
along  this  line,  and  urge  the  Institute’s  continuing 
close  relationship  with  the  rest  of  medicine  through 
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your  consulting  staff,  as  well  as  through  the  avenues 
of  the  State  Aiedical  Society. 

We  might  interpolate  here  that  our  views  have 
a sound  basis  in  experience.  We  are  representative 
of  several  branches  of  medicine,  and  according  to 
long  standing  policy,  every  member  of  this  Board 
has  occupied  the  presidency  or  other  responsible 
positions  in  the  State  Medical  Society.  When  our 
fellow  members  entrusted  us  with  the  helm  of  the 
Society,  they  conferred  upon  us  not  only  the  honor 
and  duty  to  contribute  the  best  possible  leadership 
during  our  tenure,  but  a valuable  opportunity  to 
gain  a broad  point  of  view  in  medical  matters. 

On  the  subject  of  membership  of  this  group,  we 
view  with  appreciation  the  decision  of  the  Board  of 
Directors  to  appoint  each  retiring  president  of  the 
Institute  of  Living  Medical  Alumni  Association  as 
an  ex  officio  member  of  the  Board  of  Medical  Visi- 
tors for  a period  of  one  year.  With  great  pleasure 
we  anticipate  working  with  these  graduated  fellows- 
in-psychiatry  and  graduated  staff  members  of  the 
Institute. 

It  is  of  interest,  and  a source  of  great  satisfaction 
and  pride,  to  note  that  the  Institute  has  grown  to 
be  two  and  two-thirds  larger  than  it  was  when  its 
reorganization  w'as  embarked  upon  April  i,  1931. 
Since  then,  each  year  has  witnessed  further  realiza- 
tion of  the  visions  for  future  development  that  were 
projected  at  that  time.  This  past  year  has  been  no 
exception. 

We  are  enthusiastic  at  the  progress  on  the  psycho- 
surgery building,  and  eagerly  anticipate  the  results 
that  surely  will  be  forthcoming  from  this  endeavor. 
The  successes  derived  from  the  postoperative  re- 
educational  program  already  underway  are  ample 
evidence  that  the  Institute’s  pioneering  ventures 
into  this  field  were  well  founded. 

With  plans  completed  and  construction  begun  on 
the  child  psychiatry  building,  the  Institute  is  on 
the  threshold  of  making  another  important  medical 
contribution.  In  this  sphere  also,  experience  indicates 
future  success,  and  our  commendation  is  added  to 
manifold  others  in  urging  you  to  spare  no  effort  in 
providing  this  greatly  needed  service. 

The  proposal  to  construct  an  auditorium  on  the 
north  side  of  the  Research  Building,  with  an  exit  on 
Washington  Street,  is  important  not  only  for  the 
usefulness  of  such  an  auditorium  in  the  therapeutic 
program,  but  also  for  its  effectiveness  as  a vehicle 
for  expanding  the  already  impressive  efforts  of  the 


Institute  in  the  sphere  of  public  and  professiona  i 
education.  We  are  thinking  particularly  of  thr 
excellent  Conference  Talks  sponsored  here  everji 
winter,  which  the  greater  seating  capacity  wouk 
open  to  a large  number  of  interested  persons  wh(’ 
cannot  be  accommodated  in  the  limited  space  o 
the  Graduate  Club  Auditorium.  Even  now  work 
renowned,  the  Institute  continues  to  grow  apaa 
with  its  usefulness  and  sphere  of  inffuence. 

It  was  a courageous  decision  on  the  part  of  th( 
Board  of  Directors  not  to  raise  the  rates  at  the  Insti- 
tute, but  to  meet  the  skyrocketing  cost  of  operatioi 


through  economies  that  would  not  lower  the  stand 


ard  of  care.  Sickness  is  always  a catastrophe  for  th( 
average  person  because  of  the  expense  involved,  anc 
psychiatric  illness,  by  virtue  of  the  longer  perioc 
of  hospitalization  that  is  generally  required,  cost 
more  than  any  other  illness.  Today,  the  require 
ments  of  hospital  care  and  treatment,  like  every- 
thing else,  cost  more  than  ever  before,  creating 
serious  additional  problems  in  the  administrative 
sphere.  Your  determination  to  find  a solution  othei 
than  adding  to  the  patient’s  burden  in  a monetary 
way  is  an  embodiment  of  the  highest  ideals  in  help- 
ing the  sick.  The  appreciation  of  the  Institute’; 
patients  must  know  no  bounds. 

Finally,  may  we  commend  the  Institute  on  it; 
efficiency  in  building  up  its  staff  in  the  postwai 
period.  As  has  been  so  consistently  reiterated  here 
at  the  Institute,  the  success  of  any  hospital  depend 
on  the  quality  and  quantity  of  the  personnel.  We 
appreciate,  with  you,  the  paramount  importance  of 
the  human  element  in  psychiatric  care,  particularly 
in  achieving  the  aims  of  reeducational  therapy.  The| 
careful  selection  and  training  of  the  staff  cannot  be! 
overemphasized.  Your  unfailing  attention  to  these 
matters  is  consistent  with  the  astuteness  and  sense 
of  values  that  have  guided  the  Institute  to  the  fore- 
front of  outstanding  psychiatric  institutions,  and 
kept  it  there. 

Creighton  Barker,  m.d..  New  Haven 
James  D.  Gold,  m.d.,  Bridgeport 
Joseph  H.  Howard,  m.d.,  Bridgeport 
James  Raglan  Miller,  m.d.,  Hartford 
Thomas  P.  Adurdock,  m.d.,  Aderiden 
Edward  J.  Ottenheimer,  m.d.,  Windham 
George  Ad.  Smith,  m.d.,  Pine  Orchard 
Daniel  Sullivan,  m.d.,  New  London 
Stella  H.  Netherwood,  r.n..  Secretary, 
Hartford 
April  26,  1948 
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EDITORIALS 


i Action  Now! 

' This  Society  is  about  to  take  action  once  more  on 
1 plan  for  the  prepayment  of  certain  medical  serv- 
ices. The  new  committee  authorized  by  the  HoujJe 
pf  Delegates  last  April  recognized  the  immediacy 
Df  its  assignment  and  proceeded  without  delay  to 
follow  the  directive  of  the  House  to  develop  a pre- 
paid plan  including  service  and  indemnity  features, 
Co  be  written  by  a nonprofit  organization.  The 
report  of  the  committee  and  the  legal  documents 
essential  to  such  a plan  are  presented  in  this  issue 
and  they  should  be  studied  with  care  by  every  mem- 
ber of  the  Society. 

In  the  ten  years  that  have  elapsed  since  we  began 
consideration  of  providing  a means  of  voluntary 
insurance  against  the  costs  of  medical  care,  plans 
jof  varying  types  have  been  put  into  operation  in 
iall  except  five  or  six  states.  That  Connecticut  is  one 
'of  these  calls  for  serious  consideration.  Why  have 
we  failed  to  follow  the  lead  in  this  important  under- 
taking? No  physician  in  this  state  would  admit  that 
his  sense  of  responsibility  to  the  public,  his  concern 
for  the  welfare  of  his  fellowrnen,  was  frail  in  com- 
parison with  that  of  colleagues  in  other  states.  No 
one  of  us  would  tolerate  the  charge  that  the  prestige 
of  medicine  here,  in  the  minds  of  the  people  or  of 
the  profession  elsewhere,  was  of  little  moment  to  us. 
j We  cannot  deny,  however,  that  for  almost  a 
Idecade,  we  have  procrastinated  and  hesitated  and 
lacted  in  general  with  slight  resolution.  It  may  be 


that  the  explanation  lies  in  our  refusal  to  recognize 
that  any  project  of  this  kind  is  of  necessity  experi- 
mental. It  is  obviously  not  possible  to  start  with  a 
flawless  plan  that  will  operate  perfectly  immediately, 
at  all  times,  and  under  all  circumstances.  Chanoes 
must  be  made  in  every  plan  as  experience  is  gained 
and  this  is  particularly  true  of  the  schedule  of  in- 
demnities. If  we  are  not  willing  to  accept  the  fact 
that  the  essential  thing  is  to  get  under  way  and  make 
corrections  as  we  go,  we  may  as  well  forget  the 
whole  matter  now  and  not  waste  more  years  in 
fruitless  debate. 

We  have  one  more  chance  to  show  that  we  are 
not  less  decisive  than  our  peers.  Let  us  put  away 
our  fear  thoughts  and  our  small  self-interest,  if  any 
there  be,  and  make  these  benefits  available  to  the 
people  of  Connecticut. 

To  Know  What  We  Are  Talking  About 

With  all  the  discussion  of  medical  care  problems 
a variety  of  meanings  have  been  given  to  various 
aspects  of  medical  care.  In  an  effort  to  determine 
the  definition  of  generally  accepted  medical  terms 
the  Council  on  Medical  Service  of  the  AAIA  will 
submit  the  following  definitions  for  consideration  to 
the  House  of  Delegates  at  the  St.  Louis  session. 

SOCIALIZED  medicine 

Socialized  medicine  is  a swstem  of  mctlical  ailmin- 
istration  by  which  the  government  promises  or 
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attempts  to  provide  for  the  medical  needs  of  the 
entire  population  or  a large  part  thereof. 

STATE  MEDICINE 

State  medicine  is  a form  of  socialized  medicine  in 
which  the  government  attempts  to  provide  medical 
services  directly  to  the  general  population  from 
funds  established  by  taxation.  The  physicians  be- 
come employees  of  the  state  and  medical  practice 
becomes  subject  to  the  directives  of  the  third  party. 

SICKNESS  INSURANCE 

Sickness  insurance  is  ostensibly  a method  of  trans- 
ferring the  economic  burden  of  sickness  from  the 
individual  to  the  group.  Sickness  insurance  may  be 
voluntary  or  compulsory. 

COMPULSORY  SICKNESS  INSURANCE 

Compulsory  sickness  insurance  is  a system  of 
sickness  insurance  in  which  all  members  of  a given 
group  of  persons  in  a given  governmental  area  are 
compelled  by  law  to  contribute  to  and  be  enrolled 
in  the  scheme.  Any  compulsory  sickness  insurance 
program  under  direct  control  of  the  state  is  social- 
ized medicine,  insurance  principles  no  longer  prevail 
and  the  compulsory  contributions  become  a special 
tax. 

VOLUNTARY  SICKNESS  INSURANCE 

Voluntary  sickness  insurance  is  that  system 
whereby  individual  costs  are  spread  over  a period 
of  time  by  a group  of  people  who  voluntarily  band 
together  to  protect  themselves  against  the  economic 
burden  of  sickness.  It  involves  the  insurance  prin- 
ciple and  an  organized  system  of  payment.  It  is 
popularly  known  as  voluntary  prepayment  medical 
care  insurance. 

PUBLIC  HEALTH 

Public  health  includes  those  arrangements  where- 
by the  government  provides  medical  services  for 
special  groups  of  persons  and  undertakes  activities 
which  are  concerned  with  the  protection  of  the 
health  of  the  people  as  a whole.  Public  health  is 
concerned  with  persons  requiring  institutionalized 
care,  with  those  who  are  wards  of  the  government, 
with  the  indigent,  with  proper  sanitation,  and  with 
the  control  and  prevention  of  communicable  diseases. 

HEALTH  INSURANCE 

Health  insurance  is  used  interchangeably  with 
sickness  insurance  and  usually  means  the  same  thing. 
It  may  be  voluntary  or  compulsory,  although  na- 


tional health  insurance  usually  means  compulsory 
sickness  insurance. 

GROUP  MEDICAL  PRACTICE 

Group  medical  practice  is  the  provision  of  medical 
service  by  a number  of  physicians  working  in 
systematic  association  with  the  joint  use  of  equip- 
ment and  technical  personnel  and  with  centralized 
administration  and  financial  organization. 

PRIVATE  GROUP  CLINICS 

The  term  private  group  clinics  applies  to  organi-| 
zations  owned  and  managed  by  one  or  more  physi- 
cians offering  medical  services.  Services  are  usuallyj 
supplied  by  a number  of  physicians  who  practice  as| 
a group,  using  joint  office  facilities  and  equipment. | 
The  physicians  are  under  the  supervision  of  a medi- 
cal director. 

Hospital  Practice  and  the  General  | 
Practitioner  j 

Among  the  factors  which  have  brought  about  anj 
increased  attention  to  the  role  of  the  general  practi-l 
tioner  are  ( i ) the  great  trend  toward  specialization 
and  (2)  the  adoption  by  hospitals  of  regulations 
restricting  medical  practice.  There  is  little  doubt 
that  the  trend  toward  specialization  is  influenced 
by  the  tendency  of  some  hospitals  to  limit  staff 
appointments  to  physicians  with  Board  certification.! 
The  position  of  organized  medicine  in  this  matter  1 
has  been  clearly  stated,^  “Any  rule  barring  a physi-! 
cian  from  staff  privileges  because  he  does  not  possess  i 
a certificate  from  one  of  the  specialty  boards  or: 
membership  in  a special  society  is  not  in  accord  with ! 
the  expressed  policy  of  the  American  Medical  Asso- ! 
elation  and  the  Advisory  Board  for  Medical  Special- ' 
ties.  Hospital  staff  appointments  should  depend  onj 
the  qualifications  of  physicians  to  render  proper  j 
care  to  patients  as  judged  by  the  professional  staff  1 
of  the  hospital  and  not  on  certification  or  special  , 
society  membership.” 

With  the  great  expansion  of  hospital  and  medical 
insurance  there  is  bound  to  be  an  increased  demand 
for  medical  care  in  hospitals.  For  the  general  prac- 
titioner to  be  forced  to  relinquish  care  of  a patient 
because  of  hospital  regulations  may  cause  not  only 
confusion  in  the  mind  of  the  public  but  injustice  in  1 
individual  cases.  While  it  is  true  that  restriction  of 
hospital  practice  to  specialists  in  some  instances  may 
serve  to  protect  both  hospital  and  patient,  to  estab- 
lish rules  incapable  of  flexibility  is  not  conducive  to 
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(good  public  reliitions.  In  reply  to  a recent  question- 
naire on  this  subject  sent  to  New  England  hospitals, 
the  following  reply  from  a 480  bed  general  hospital 
I'reflects  sound  thinking  and  practice.  “General  prac- 
jtioners  may  be  appointed  to  any  position  in  our 
hospital  by  the  Board  of  Trustees  on  the  recom- 
mendation of  the  Staff  Advisory  Committee  which 
considers  their  general  and  specialized  qualifications. 
■There  is  no  staff  rule  or  regulation  which  prohibits 
jthe  general  practitioner  from  participating  in  any 
^activity  on  the  service  to  which  he  is  assigned  if 

!he  is  considered  qualified  by  the  chief  of  the  service. 

“In  practice,  the  general  practitioner  or  the  so- 
called  ‘Specialist’  who  does  not  limit  his  practice 
may  be  promoted  to  a position  on  our  staff  in  any 
medical  or  surgical  specialty  provided  he  has  demon- 
strated that  he  is  qualified  for  the  position.  Accord- 
ingly, there  are  instances  in  our  staff  where  men, 
who  must  be  technically  called  general  practition- 
ers, have  achieved  the  rank  of  seniors  in  specialty 
services. 

“Usually  the  man  with  a house  service  in  our 
hospital  limits  his  practice  in  the  hospital  to  that 
service  although  he  may  practice  general  medicine 
outside  of  the  hospital.  There  are  very  few  instances 
where  men  who  are  not  classified  as  obstetricians 
deliver  babies  in  the  hospital  and  yet  are  members 
of  other  specialty  services.  In  practice  there  are  be- 
coming fewer  as  time  goes  on.”  In  considering  this 
question  the  Rhode  Island  Medical  Journal  recently 
made  this  comment.-  “The  ramifications  of  this 
problem  are  many.  The  issue  is  one  that  can  work 
to  the  disadvantage  of  organized  medicine  at  a time 
•when  strength  and  unity  of  membership  is  of  para- 
mount importance.  The  public  seeking  medical  serv- 
ice has  every  reason  to  be  concerned  with  the  regu- 

I.  J.A.M.A.  134:1484,  1947. 

!2.  R.I.A-I.J.  August  1948,  p.  500. 
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lations  for  the  staffing  of  hospitals  wherein  an  in- 
creasing amount  of  that  service  may  be  given  in  the 
future. 

“The  suggestion  appears  worthy  of  consideration 
that  the  Council  of  the  New  England  State  Medical 
Societies  establish  a committee  of  its  own,  or  for  it, 
to  make  a complete  study  of  this  situation  in  the 
New  England  area  in  order  to  rationalize  in  this 
region  what  might  be  done  in  the  best  interests  of 
the  public  and  the  profession  to  give  the  general 
practitioner  hospital  privileges.” 

The  Connecticut  Plan  for  Indigent  Care 

The  plan  to  assure  adequate  medical  care  for  in- 
digent citizens  of  Connecticut,  which  was  published 
in  the  November  issue  of  this  Journal,  is  a social 
instrument  of  more  than  local  importance,  for  it 
shows  what  can  be  done  when  alert  state  officials 
call  upon  the  cooperation  of  a professional  group. 
This  plan,  in  which  a state  will  give  really  adequate 
medical  care  to  its  own  people,  is  a forceful  and 
proper  answer  to  those  who  would  scrap  the  poten- 
tialities of  our  present  system  for  one  which  would 
make  every  doctor’s  patient  a ward  of  the  national 
government. 

The  report  of  the  committee  headed  by  Dr.  Cole 
B.  Gibson,  as  the  Society’s  representative,  makes 
specific  mention  of  the  “medically  indigent,”  a rela- 
tively new  concept  to  which  the  rapid  changes  in 
our  economy  which  characterize  the  present  day  can 
frequently,  when  coupled  with  catastrophic  illness, 
reduce  the  economic  status  of  the  individual  almost 
over  night.  This  is  in  contrast  to  the  thinking  of 
former  years  which  perhaps  considered  state  aid  too 
often  upon  the  concept  of  pauperism.  This  feature 
is  an  important  part  of  the  plan,  and  it  enables  the 
individual  to  seek  aid  prior  to  being  reduced  to  the 
lowest  possible  economic  status. 

The  plan  gives  further  assurance  of  the  recogni- 
tion by  our  State  of  responsibilitv  to  its  people,  a 
responsibility  which  without  question  reflects  the 
thinking  of  the  majority  of  our  citizens.  This  prin- 
ciple of  self-help,  which  was  ingrained  in  our  people 
at  the  beginning  of  their  history,  M^as  recognized 
many  years  ago  when  Connecticut  came  to  be 
known  as  “the  land  of  steady  habits.”  To  preserve 
this  fine  principle  in  the  social  aspects  of  medical 
care  calls  for  a continued  awareness  on  the  part  of 
both  laity  and  profession  of  the  great  potentialities 
in  our  present  system  for  the  solution  of  common 
problems. 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


1136 


PROGRESS  IN  CLINICAL  MEDICINE 
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CRITIQUE  ON  VAGOTOMY 

Alfred  Hurwitz,  m.d.,  Newmgton 


Tn  1814  Brodie^  published  the  results  of  vagal  re- 
section  in  the  dog.  In  a comprehensive  historical 
review  Small-  stated  that  the  first  division  of  the 
vagus  nerve  performed  in  man  for  ulcer  (only  the 
left  vagus  was  divided)  was  reported  in  1912  by 
Exner  and  Schwarzmann.  In  1930  Fieri  and  Tanferna 
performed  bilateral  subdiaphragmatic  vagal  division 
in  eight  patients.  Since  Dragstedt^  published  a de- 
scription of  the  technic  of  supradiaphragmatic 
resection  in  1943,  a voluminous  literature  pertaining 
to  this  subject  has  appeared.  The  consensus  of 
opinion  is  that  the  efficacy  of  the  operation  may  be 
attributed  to  ( i ) diminished  gastric  secretion,  ( 2 ) 
diminution  in  gastric  motility,  and  (3)  lack  of  re- 
sponse of  the  gastric  mucosa  to  emotional  stimuli. 


emotional,  cephalic  phase  of  gastric  secretion  thatj  1 
plays  a role  in  the  pathogenesis  of  ulcer  in  humans) 
The  evidence  that  the  diminution  in  gastric  secre- 
tion after  vagotomy  is  only  transitory  is  incontro-  ) 
v^ertible.  The  dogs  which  had  had  bilateral  vagal  c 
resections  performed  by  HartzelF  were  found  tc| 
have  normal  values  for  gastric  acidity  by  Vanzant^*^  1 
two  to  three  years  later.  Adoore^^  stated,  “In  our  ex- 
perience demonstrable  changes  at  the  organic  level : 

• 1 • ^ ^ t 

in  the  resting,  unstimulated  stomach  have  for  thel  j 
most  part  disappeared  by  the  end  of  one  year.”  He  * 
also  cast  doubt  concerning  the  authenticity  of  the  jl 
insulin  test  since  serial  tests  had  shown  variations  in  | 
the  same  patient.  i ;■ 


GASTRIC  SECRETION 

Although  Sandweiss^  found  normal  values  in 
patients  with  chronic  duodenal  ulcers,  many  investi- 
gators have  found  the  gastric  secretion  in  ulcer 
patients  to  be  above  normal  in  quantity  and  acidity. 
GriswokF  emphasized  the  fact  that  the  digestive 
activity  of  gastric  secretion  was  due  to  both  hydro- 
chloric acid  and  pepsin.  Schiffrin  and  Ivy®  were  un- 
able to  produce  ulcers  in  dogs  by  constant  stimula- 
tion with  acid  alone  but  were  successful  when  a 
combination  of  pepsin  and  acid  was  used.  Since  vagal 
resection  militates  against  the  effect  of  the  cephalic 
phase  of  gastric  secretion  only,  it  will  not  prevent 
the  development  of  an  ulcer  caused  by  histamine 
stimulation  in  dogs,  according  to  Wangensteen.'^ 
Oliver®  performed  vagal  divisions  before  the  estab- 
lishment of  a Adann- Williamson  anastomosis  in  five 
dogs,  all  of  which  died  of  perforated  ulcers.  It  has 
been  impossible  thus  far  to  simulate  in  dogs  the 
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GASTRIC  MOTILITY 

Although  there  is  some  difference  of  opinion  con-j  j 
cerning  whether  vagal  stimulation  caus.s  increase  inj  ii 
contractility  of  the  stomach,  there  is  no  confusionj  | 
concerning  the  effect  of  vagal  division.  In  most  casesj  i 
there  is  a marked  diminution  in  hunger  contractions:  i 
and  a delay  in  initial  and  complete  emptying  times.; 
In  a personal  series  comprising  seven  cases,  five  of| 
the  patients  retained  barium  in  their  stomachs  1 8 to  ■ 
24  hours  after  ingestion  in  the  early  postoperative)  > 
period.  The  gastric  atony  is  often  associated  with) ' 
diarrhea,  according  to  Aloore.^i  He  stated  that  the!  ■ 
gastric  motility  in  most  of  his  patients  returned  to 
normal  within  one  year  after  vagotomy. 

EMOTIONAL  STIMULATION 

Lack  of  response  of  the  gastric  mucosa  to  emo-l  : 
tional  stimuli  represents  the  only  possible  lasting  ) 
effect  of  vagotomy.  Andrus^^  described  Wolff  and! 
W^olf  s observations  made  through  a gastrostomy  ^ 

ecticut,  and  the  Bepartment  of  Surgery,  Yale  UniversiH 
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; opening  in  a patient  w ith  an  obstructing  carcinoma 
'of  the  esophagus.  Mention  of  the  name  of  the  doctor 
w'ho  first  treated  him  made  him  enraged  and  the 
(gastric  mucosa  became  engorged  and  hyperemic. 
After  a transthoracic  operation  at  a later  date  re- 
vealed an  inoperable  malignancy,  both  vagi  were 
■divided  supradiaphragmatically.  Following  this 
I operation  resentment  on  the  part  of  the  patient  failed 
jto  change  the  appearance  of  the  gastric  mucous 
membrane.  One  of  our  patients  had  repeated  exacer- 
bations of  a duodenal  ulcer,  obviously  related  to 
(periods  of  emotional  stress.  After  division  of  the 
: vagi  he  performed  a more  arduous  and  exhausting 
job  as  a travelling  salesman  with  complete  absence 
of  ulcer  symptoms  for  the  sixteen  months  during 
which  he  was  followed.  However,  there  has  been  a 
definite  change  in  affect.  Situations  which  previous- 
ly evoked  epigastric  distress  now  produce  anxiety 
without  organic  symptoms. 

INDICATIONS  FOR  VAGAL  RESECTION 

The  indications  may  be  classified  under  five 
headings. 

Group  /.  This  group  would  comprise  those  ulcer 
sufferers  whose  attacks  seem  related  to  tense  emo- 
tional incidents  and  who  cannot  avoid  recurrences. 
In  other  wmrds,  these  patients  have  a more  pro- 
inounced  response  to  the  cephalic  phase  of  gastric 
i stimulation  than  to  the  gastric  or  intestinal  phase, 
i In  our  group  of  seven  patients  who  had  had  trans- 
I thoracic  vagotomies,  all  had  complete  alleviation  of 
i symptoms  from  four  to  sixteen  months  after  vagal 
j division.  The  efficacy  of  the  operation  is  more  likely 
to  be  manifested  in  the  young  adult,  i.e.,  under  40 
'years  of  age,  who  show  strongly  positive  insulin 
reactions. 

Group  II.  Patients  who  have  developed  ulcers 
i following  adequate  partial  gastrectomy  with  re- 
' moval  of  the  entire  antrum  or  gastroenterostomy  fall 
1 into  this  group.  Secondary  resections  carry  such  a 
1 high  mortality  and  vagotomy,  according  to  Drag- 
stedP'^  and  Weinstein  and  Colp,^^  has  been  so  suc- 
I cessful  that  the  choice  of  the  latter  procedure  seems 
desirable.  However,  in  one  of  our  patients  vagotomy 
; performed  for  a marginal  ulcer  was  follow^ed  by  the 
occurrence  of  a gastric  ulcer.  This  case  wdll  be  de- 
scribed in  detail  belowL 

Group  III.  The  indications  for  vagotomy  alone 
in  the  treatment  of  patients  with  recurrent  bleeding 
are  less  clearcut.  It  is  doubtful  that  this  operation  can 
promote  complete  healing  of  a calloused  ulcer,  a 


common  finding  in  the  arteriosclerotic  patient  suf- 
fering from  repeated  hemorrhages.  Most  surgeons 
wmuld  advocate  resection  of  the  ulcer  with  most  of 
the  stomach,  preferably  in  the  stage  of  remission. 
Subdiaphragmatic  vagotomy  and  partial  gastrect- 
omy might  prove  to  be  the  procedure  of  choice  if 
Lahey’s^^  experience  is  corroborated  by  other  clinics. 
He  stated  that  28  in  a series  of  100  patients  with 
bleeding  duodenal  ulcers  showed  recurrences  of 
hemorrhage  after  partial  gastrectomy. 

Group  IV.  Lahey^®  also  suggested  that  vagotomy 
might  be  more  desirable  than  resection  in  the  sur- 
gical treatment  of  lowMying  duodenal  ulcers  in  close 
proximity  to  the  common  bile  duct. 

Group  V.  Patients  wdth  high  gastric  ulcer  com- 
bined with  a duodenal  ulcer  comprise  this  group. 
Total  gastrectomy  for  high  gastric  ulcers  is  a 
formidable  procedure  and  carries  an  appreciable 
mortality  and  morbidity  rate.  Since  the  incidence  of 
malignancy  in  gastric  ulcers  wdien  combined  wdth 
a duodenal  ulcer  is  so  low  (i  in  938),^°  the  indica- 
tion for  resection  becomes  less  clearcut.  A trans- 
thoracic vagotomy  may  prove  to  be  the  procedure 
of  choice  in  the  treatment  of  many  of  these  patients. 

CONTRA-INDICATIONS  TO  VAGOTOMY 

1.  Psychoneurotic  or  frankly  psychotic  patients 
whose  symptoms  for  the  most  part  are  unrelated  to 
the  ulcer. 

2.  Acute  bleeding  ulcers. 

3.  Cicatricial  obstruction.  If  the  patient’s  physical 
condition  is  satisfactory,  partial  gastrectomy  has 
been  considered  preferable  to  a gastro-enterostomy 
because  the  ulcer  can  be  removed  and  the  possibility 
of  the  development  of  a marginal  ulcer  reduced. 
When  the  patient’s  condition  is  so  poor  that  only  a 
gastro-enterostomy  is  indicated,  it  would  seem  un- 
wise to  combine  this  procedure  with  a vagotomy. 

4.  Gastric  idcers.  Harper  and  Dragstedt^"  advo- 
cated vagotomy  followed  by  a partial  gastrectomy 
four  to  six  weeks  later  if  the  ulcer  failed  to  heal  in 
the  interim.  This  line  of  approach  lias  little  to  com- 
mend it  since  the  roentgenologist  mav  be  guilt\'  of 
a 20  per  cent  error  in  his  ability  to  differentiate  be- 
tween a benign  and  a malignant  lesion,  f'urthermore, 
partial  gastrectomy  for  ulcer  in  the  distal  half  of  the 
stomach  should  carry  less  than  a i per  cent  mortal- 
ity. A final  argument  in  faior  of  resection  is  that 
the  surgeon  may  have  a false  sense  of  securitv  w hen 
the  ulcer  diminishes  in  si/.e.  Ionian''"*  reporteil  two 
cases  in  w hich  a malignant  ulcer  became  smaller  on 
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successive  x-rays,  due  to  a subsidence  of  the  inflam- 
mation about  the  carcinoma.  Resection  of  the  stom- 
ach is  indicated,  especially  in  patients  over  forty 
years  of  age  with  a brief  ulcer  history  and  with 
anacidity. 

5.  Hy pertevsiov.  In  patients  vdth  hypertension 
there  is  the  theoretical  possibility  that  division  of 
the  vagi  might  cause  an  exacerbation  of  the  hyper- 
tensive state. 


POSTOPERATIVE  COMPLICATIONS 


1.  Ivcisiomil  pain.  Moore^’^  reported  intercostal 
pain  in  55  per  cent  of  the  patients  operated  by  the 
transthoracic  route.  Johnson-'*  advocated  dividing 
two  intercostal  nerves  above  and  two  below  the  rib 
removed  as  close  to  the  vertebral  column  as  possible. 
VVe  have  noticed  diminution  in  the  degree  of  inter- 
costal pain  after  dividing  the  involved  nerve  in  the 
region  of  the  posterior  sensory  ganglion. 

2.  Gastric  atony.  This  complication  may  prove 
most  distressing  in  the  immediate  postoperative 
period.  According  to  Moore^*^  56  per  cent  of  his 
patients  had  transient  fullness  postoperatively,  5 
per  cent  fullness  with  eructation,  8 per  cent  fullness 
and  vomiting  as  major  symptoms.  The  untoward 
effects  of  atony  may  be  obviated  by  Wangensteen 
drainage  of  the  stomach  during  the  first  four  or  five 
days  after  operation.  Urecholine  has  been  employed 
by  iVIachella-^  to  combat  this  complication  with 
gratifying  results.  If  candidates  for  vagotomy  are 
carefully  selected,  the  use  of  urecholine  and  Wan- 
gensteen gastric  drainage  should  make  gastro- 
enterostomy rarely  necessary. 

3.  Diarrhea.  In  our  series  (7  supradiaphragmatic 
and  13  subdiaphragmatic  vagotomies)  no  patient 
had  severe,  intractable  diarrhea  after  vagotomy,  but 
approximately  50  per  cent  of  each  group  had  tran- 
sient diarrhea  consisting  of  4 to  5 loose  bowel 
movements  lasting  one  to  two  days  and  occurring 
every  four  to  six  weeks.  Moore^^  reported  that  6 
per  cent  of  his  patients  had  major  and  persistent 
diarrhea  and  62  per  cent  had  frequent  loose  stools 
of  varying  severity.  He  felt  that  the  fecal  frequency 
was  usually  associated  with  gastric  atony  and  that 
the  correction  of  the  latter  resulted  in  an  ameliora- 
tion of  the  former. 


vagovagal  reflex  during  the  dissection  of  the  vag] 
may  be  obviated  by  the  use  of  atropine  and  intraj 
venous  procaine. 

6.  Achalasia.  Moses--  reported  one  case  in  whicfl 
cardiospasm  was  encountered  after  vagotomy  anc 
was  relieved  following  injection  of  the  celiac  gan-j 


glion  with  bromsalizol. 


7.  Silent  perforation  of  the  ulcer.  Weeks-^  re 
ported  deaths  in  two  patients  who  had  dorsolumba 
sympathectomy  for  hypertension  and  vagotomy  fo 
duodenal  ulcer  because  of  unrecognized  perforation.! 
This  complication  occurred  in  one  patient  studied 
by  Bergen  and  Kintner.-^  It  is  difficult  to  under- 
stand how  the  abdominal  findings  consistent  with 
peritonitis  were  absent  since  they  depend  on  the 
transmission  of  afferent  impulses  along  the  somatic 
nerves. 


8.  Failure  of  ulcers  to  heal  and  development  of 
new  ulcers.  Moore^^  reported  a single  recurrence  of 
a duodenal  ulcer  in  his  series  of  74  cases.  In  a per- 
sonal communication  Walters  stated  that  his  recur 
rence  rate  was  two  out  of  approximately  fifty  cases 
although  ulcers  were  present  by  x-ray  approximate 
ly  two  and  one-half  weeks  after  operation  in  6 
patients  in  a series  of  68  cases.  Two  of  the  6 patients 
showed  no  free  hydrochloric  acid  after  intravenous 
injection  of  20  units  of  insulin,  i.e.,  a negative  insulin 
test.  Colp^^  reoperated  on  one  patient  in  a group  of 
21  who  had  symptoms  two  months  after  vagotomy 
despite  a negative  insulin  secretion  test.  At  opera- 
tion an  active  ulcer  on  the  posterior  wall  of  the 
duodenum  was  found.  Dragstedt^-^  reported  5 re- 
currences in  a group  of  2 1 2 patients.  In  each  of  the 
5 cases  insulin  tests  revealed  incomplete  division  of 
the  vagi.  Reoperation  on  two  patients  revealed  a 
single  intact  vagal  filament  which  was  divided  with 
subsequent  amelioration  of  symptoms. 

One  of  our  patients  developed  a gastric  ulcer  fol- 
lowing vagotomy  for  a gastrojejunal  ulcer.  The  case 
report  follows: 


CASE  REPORT 


4.  ‘'''Nervous  loading.'’^  Moore^®  applied  this  term 
to  those  patients  who  had  a feeling  of  nervousness 
at  the  times  when  previously  their  ulcers  vMuld  have 
been  symptomatic. 

5.  Cardiac  arrest.  The  possibility  of  initiating  a 


G.  C.  U.,  a fifty-year-old  male,  entered  the  hospital  in 
October  1946.  The  past  history  revealed  that  he  had  had 
ulcer  symptoms  for  thirty  years.  In  1925  a posterior  gastro- 
enterostomy was  performed  at  another  hospital  and  was  not 
followed  by  any  amelioration  of  his  symptoms. 

X-ray  revealed  a duodenal  deformity  and  an  irregularity 
of  the  stoma  suggestive  of  a marginal  ulcer.  A supradia- 
phragmatic vagotomy  was  done  in  November  1946.  The 
patient  was  asymptomatic  for  only  four  months  when  he 
complained  of  severe  pain  in  the  left  upper  quadrant  of  the 
abdomen  radiating  to  the  back.  This  new  symptom  was  so 
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Ipcrsistenr  that  the  patient  was  readmitted  to  the  hospital  in 
December  1947.  Roentgenological  examination  revealed  a 
contracted  stomach  with  marked  enlargement  of  the  rugal 
folds.  The  barium  suspension  passed  through  both  the 
Igastroieiunostomy  and  the  pylorus.  In  the  pars  media  there 
jwas  a persistent  ulcer  crater  from  which  radiating  folds  ex- 
Itended  peripherally.  The  duodenal  cap  was  markedly  de- 
I formed.  The  insulin  test  showed  no  free  acid  on  two 
occasions.  On  February  14,  1948  four-fifths  of  the  stomach 
was  removed  together  with  a gastric  ulcer,  one  inch  in 
^diameter,  near  the  lesser  curvature  and  the  scarred  first 
.portion  of  the  duodenum.  A new  anastomosis  was  made 
between  the  remaining  pouch  of  stomach  and  the  jejunum. 
No  marginal  ulcer  was  found  in  the  specimen.  He  made  a 
■'satisfactory  convalescence  and  was  discharged  on  the 
• twentieth  postoperative  day. 

i The  development  of  a gastric  ulcer  after  vagotomy,  al- 
ithough  rare,  militates  against  the  efficacy  of  the  operation. 
I In  a personal  communication  Walters  stated  that  he  had  one 
I such  experience  and  a recurrence  of  a large  gastric  ulcer 
I in  another  patient  after  excision  and  vagotomy  had  been 

I previously  performed. 

'DISCUSSION 

i Vagotomy  must  vie  with  partial  gastrectomy  in 
the  treatment  of  duodenal  ulcer.  Although  the  mor- 
jtality  associated  with  the  former  procedure  is  about 

I I per  cent  (only  0.5  per  cent  in  Dragstedt’s  series)  as 
opposed  to  about  2 to  4 per  cent  in  the  gastrectomy 
.group,  the  incidence  of  recurrence  of  symptoms,  the 
development  of  distressing  complications,  and  the 
necessity  for  secondary  operations  are  more  pro- 
nounced in  the  vagotomy  group. 

The  indications  for  vagotomy  are  becoming  more 
limited.  The  postoperative  complications  have  been 
so  distressing  and  frequent  that  several  investiga- 
tors-®’-^ have  called  for  a moratorium  for  5 years  so 
[that  the  present  series  can  be  properly  evaluated.  An 
lanalysis  of  Moore’s^^  statistics  reveal  that  87  per  cent 
of  the  patients  in  his  series  had  results  that  were  satis- 
factory to  them.  Only  7 per  cent  had  poor  results 
and  only  one  had  a recurrence  of  the  ulcer.  Of  the 
13  patients  who  had  only  fair  results,  2 required  a 
posterior  gastroenterostomy,  2 had  postoperative 
gastrointestinal  bleeding,  4 had  transient  ulcer  pain 
and  5 had  fullness  and  diarrhea.  Five  of  Colp’s-^  21 
patients  were  subjected  to  reoperation.  Only  one 
had  a recurrent  ulcer  but  in  four  the  motor  disturb- 
ances were  so  severe  that  “the  patients  begged  for 
relief  because  of  epigastric  distress,  vomiting  and  the 
belching  of  foul  gas.”  These  symptoms  were  relieved 
by  partial  gastrectomy  in  3 cases,  and  a gastroenter- 
ostomy in  I.  Colp  has  ceased  performing  vagotomy 
as  a sole  procedure  in  the  treatment  of  duodenal 
ulcer. 
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Several  surgeons^®’-'^  have  advocated  combining 
posterior  gastroenterostomy  with  vagotomy.  It  is 
difficult  to  justify  the  employment  of  gastroenter- 
ostomy after  that  operation  has  been  discarded 
because  of  its  many  failures.  As  Boles-®  justly  states, 
“I  cannot  understand  by  what  magic  all  the  previous 
hazards  of  gastroenterostomy  will  suddenly  be  dis- 
solved by  doing  a vagotomy.”  The  argument  for 
employing  vagotomy  with  partial  gastrectomy  is  a 
more  cogent  one.  This  combined  operation  may 
prove  efficacious  in  the  prevention  of  bleeding 
which,  according  to  Lahey,  is  so  likely  to  occur 
after  partial  gastrectomy  for  a bleeding  duodenal 
ulcer.  In  our  series  of  thirteen  cases  subjected  to 
both  procedures,  the  incidence  of  epigastric  fullness, 
annoying  distention,  vomiting  and  diarrhea  was  54 
per  cent.  The  postoperative  stay  in  the  hospital  was 
increased  from  fifteen  to  twenty-one  days.  Although 
these  patients  have  been  relatively  asymptomatic 
since  discharge  from  the  hospital,  the  high  incidence 
of  distressing  symptoms  in  the  early  postoperative 
period  argues  against  widespread  use  of  these  com- 
bined operations.  Furthermore  there  is  no  assurance 
that  the  addition  of  vagotomy  will  low^er  the  inci- 
dence of  marginal  ulcer  wiaich  is  only  5 per  cent  or 
less  after  partial  gastrectomy. 

CONCLUSIONS 

1.  A critique  on  vagotomy  has  been  presented. 

2.  The  development  of  a gastric  ulcer  following 
complete  vagotomy  for  marginal  ulcer  has  been 
described. 

3.  The  limitations  and  complications  of  this  oper- 
ation should  be  recognized. 

4.  The  selection  of  patients  for  vagotomy  will 
eventually  depend  on  the  determination  that  the 
cephalic  phase  of  gastric  secretion  exceeds  in  im- 
portance the  hormonal  and  other  phases  of  secretion. 
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THE  PRESIDENT’S  PAGE 

ow  that  the  tumult  and  shouting  is  over  and  the  die  has  been  cast 
for  the  ensuing  four  years,  it  is  well  that  the  medical  profession  in 
Connecticut  as  well  as  elsewhere  take  serious  thought  as  to  the  impli- 
cations involved. 

The  interpretation  by  those  that  have  been  elected  to  office  will 
be,  and  it  is  a plausible  one,  that  the  voters  have  expressed  a desire  for 
a shift  toward  positive  governmental  action  with  a view  to  improve- 
ment in  the  general  welfare.  As  concerns  health  and  medical  service, 
action  is  imminent  and  wiW  undoubtedly  be  pushed  with  the  greatest 
vigor.  The  time  has  now  passed  for  indifference  or  indecision  on  the 
part  of  the  physician,  whether  he  be  in  favor  of  this  or  against  it. 

Above  all,  he  must  not,  individually  or  as  a group,  allow  himself 
to  be  found  in  the  position  of  placing  his  own  welfare  above  that  of 
the  common-weal.  A general  resistance,  whether  passive  or  active, 
will  carry  with  it  this  interpretation  which  can  only  be  dispelled  by 
notable  evidence  of  positive  concern  on  his  part  for  the  public  wel- 
fare. The  physician  should  no  longer  in  this  respect  avoid  publicity, 
but  should,  on  the  contrary,  in  his  own  community  and  in  conjunc- 
tion with  his  colleagues  at  the  county  and  state  levels  diligently  search 
for  ways  of  demonstrating  his  concern,  not  only  for  the  well-being 
of  his  own  patients  but  also  for  that  of  the  public  at  large.  By  doing 
this  the  latter  may  be  convinced  that  improvement  in  health  and 
medical  services  can  be  accomplished  better,  in  Connecticut  at  least, 
by  an  orderly  development  in  conjunction  with  an  intelligent  and 
interested  medical  profession,  rather  than  under  an  over-all  compre- 
hensive and  obligatory  plan. 


Samuel  C.  Harvey,  m.d. 
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THE  SECRETARY’S  OEFICE 


CREIGHTON  BARKER 


Grace  Mooney 
Executive  Assistant 


James  G.  Burch 
Public  Relations 


258  Church  Street,  New  Haven 
Telephones:  5-0249,  5-0836 


NOVEMBER  COUNCIL  MEETING 


Budget  and  Dues  1949 

The  treasurer.  Dr.  Gibson,  presented  the  budget 
for  1949  as  proposed  by  the  Budget  Committee  and 
explained  that  it  was  based  upon  dues  assessment  for 
the  State  Society  of  I25.  fhe  Council  approved  the 


budget  and  the  dues. 


Committee  Appointments 

On  request  from  the  Committee  on  Industrial 
Health,  the  Council  appointed  Dr.  J.  Wister  Meigs, 
New  Haven,  as  a member  of  that  committee. 

On  request  from  the  Committee  to  Study  the 
Medical  Examiner  System,  the  Council  appointed 
Dr.  William  T.  Salter,  New  Haven,  and  Dr.  Robert 
Tennant,  Hartford,  as  members  of  that  committee. 


Coroner  and  Medical  Examiner  System 

Consideration  was  given  to  a resolution  from  the 
Middlesex  County  Medical  Association  concerning 
modernization  of  the  office  of  Coroner.  It  was  voted 
refer  the  recommendations  from  Middlesex 


to 


County  to  the  Committee  on  the  Medical  Examiner 
System. 


Headquarters  Building  Progress 

It  was  reported  that  working  specifications  for  the 
headquarters  building  of  the  Society  were  ready  to 
be  let  out  to  contractors  for  estimates  and  that  these 
estimates  should  be  submitted  to  the  Board  of 
Trustees  of  the  Building  Fund  and  then  sent  to  the 
Council  before  final  decision. 


State  Department  of  Health  Chronic 
Disease  Service 


cussed  at  length 


The  Council  voted  to  refer  this 
entire  matter  for  careful  study  to  the  Society’s  Com- 
mittee on  the  Chronically  111. 


American  Medical  Association  General 
Practitioner  Award 


The  secretary  presented  biographical  material  on 
the  following  physicians  nominated  by  their  respec- 
tive County  Medical  Associations  for  the  General 
Practitioner  Award: 

Fairfield  County— Dr.  J.  Howard  Staub,  Stamford. 

Hartford  County— Dr.  Oran  A.  Moser,  Rocky 
Hill. 

Litchfield  County— Dr.  W.  Bradford  Walker, 
Cornwall. 


Windham  County— Dr.  Ernest  R.  Pike,  East 
Woodstock. 


Dr.  Walker  wished  to  withdraw  as  a nominee,  but 
the  chairman  ruled  that  this  could  not  be  done  and 
Drs.  Walker  and  Adiller  left  the  room  during  the 
voting  by  closed  ballot.  Dr.  Ernest  R.  Pike  was 
selected  as  the  nominee  from  this  Society  for  the 
atvard. 


New  Haven  County  Disapproves  General 
Practitioner  Award 


A proposal  of  the  State  Department  of  Health  that 
it  subsidize  extension  of  tumor  clinic  services  to 


include  diagnosis  of  other  chronic  diseases  was  dis- 


At  its  Semi-Annual  Meeting  in  October  the  New 
Haven  County  iMedical  Association  took  action  on 
the  Annual  Award  of  a General  Practitioner  Adedal 
by  the  American  Aledical  Association.  The  Associa- 
tion went  on  record  as  opposed  to  any  attempt  to 
select  annually,  on  a geographic  basis,  the  outstand- 
ing general  practitioner  of  that  area.  It  voted  not 
to  nominate  a candidate  for  the  award  from  the 
Association  and  instructed  its  Councilor,  Dr.  Court- 
ney C.  Bishop,  to  inform  the  Council  of  this  action. 
It  further  voted  to  ask  the  delegates  from  the  Con- 
necticut State  Adedical  Society  to  the  American 
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Aledical  Association  to  present  a resolution,  express- 
ng  the  opposition  of  the  New  Haven  County  Medi- 
^:al  Association  to  this  project,  at  the  Interim  Session 
af  the  House  of  Delegates  of  the  American  Medical 
Association  in  St.  Louis,  November  30  - December 
2,  1948.  The  Association  also  requested  that  this 
matter  be  brought  before  the  House  of  Delegates  of 
the  Connecticut  State  Medical  Society  at  its  Semi- 
Annual  Meeting  on  December  9,  1948. 

■ It  was  explained  that  a resolution  from  a com- 
ponent county  association  could  not  be  introduced 
by  delegates  from  a State  Society  before  the  House 
of  Delegates  of  the  American  Medical  Association, 
Lecause  such  a resolution  would  not  represent  the 
'attitude  of  the  entire  State  Society,  and  it  was  fur- 
ther pointed  out  that,  in  order  to  effect  such  pre- 
jsentation  of  a resolution  before  the  AMA  House 
iof  Delegates,  action  upon  it  must  be  taken  by  the 
Mouse  of  the  State  Society.  If  the  New  Haven 
'County  Medical  Association  wishes  to  pursue  this 
matter,  it  should  introduce  a resolution,  stating  its 
.position  on  the  a\vard,  before  the  meeting  of  the 
House  of  Delegates  of  this  Society  on  December  9, 
1948  and  subsequent  procedure  will  be  contingent 
upon  the  adoption  or  rejection  of  the  resolution  by 
that  House. 

i 

I Student  Members  Elected 

Nine  student  members  were  elected  by  the 
! Society: 

William  H.  Baird,  Fairfield 

Tufts  College  iVIedical  School— Class  of  1952 

Pre-Afed:  Brown  University 

Parent:  Frank  H.  Baird 

Richard  E.  Bartman,  Hartford 

Harvard  Afedical  School— Class  of  1952 

Pre-AIed:  Wesleyan  University 

Parent:  John  H.  Bartman 

Charles  W.  Chace,  Afiddletown 

Yale  University  School  of  Medicine— Class  of  1952 

PreAfed:  Wesleyan  University 

Parent:  Charles  R.  Chace 

Alarvin  H.  Goldberg,  Stamford 

ATle  University  School  of  Medicine— Class  of  1952 

Pre-Afed:  Yale  University 

Parent:  Isaac  Goldberg 

Hershel  W.  Libo,  Norwich 

Tufts  College  Afedical  School— Class  of  1952 

Pre-Afed:  Tufts  College 

Parent:  Louis  Libo 


Arnold  K.  Maislen,  d.d.s.,  Hartford 

Yale  University  School  of  Medicine— Class  of  1952 

Pre-Afed:  N.  Y.  U. 

Parent:  Samuel  Maislen,  m.d. 

Philip  K.  Nelson,  East  Norwalk 
University  of  Pennsylvania— Class  of  1952 
Pre-Afed:  University  of  Pennsylvania 
Parent:  George  P.  Nelson  (deceased) 

Henry  Af.  Williams,  Earmington 

Yale  University  School  of  Medicine— Class  of  1952 

Pre-Afed:  Yale  University 

Parent:  Staunton  Williams 

Seymour  Zoger,  Norwich 

Yale  University  School  of  Afedicine— Class  of  1952 
Pre-Med:  Yale  University 
Parent:  Max  Zoger 

New  Members  Elected  at  the  Semi-Annual 
Meetings  of  the  County  Associations 

FAIRFIELD  COUNTY 

Richard  T.  Atkins,  Jr.,  Stamford 
Roy  N.  Barnett,  Norwalk 
John  D.  Boton,  Greenwich 
James  R.  Dickenson,  New  Canaan 
William  I.  Glass,  Bridgeport 
Alvin  I.  Goldfarb,  Newtown 
Paul  H.  Harwood,  Jr.,  Bridgeport 
Afaurice  Kaufman,  Bridgeport 
George  Kraus,  Eairfield 
Michael  Luciano,  Bridgeport 
Sydney  Luria,  Bridgeport 
Atrhur  G.  Afack,  Bridgeport 
Leonard  Afaidman,  Wilton 
Erederick  P.  Afcintyre,  Stamford 
John  G.  Afurray,  Greenwich 
John  C.  Olsavsky,  Bridgeport 
Sanford  Savin,  Bridgeport 
Robert  Af.  Steel,  Stratford 
Afarion  Sulzycki,  Bridgeport 
Ralph  J.  Szur,  Bridgeport 
Ernest  A.  Terry,  Bridgeport 
John  Af.  Walker,  Greenwich 
Ellw'ood  Weise,  Jr.,  Bridgeport 

HARTFORD  COUNTY 

Louis  C.  Ac(]ua,  East  1 lartford 
Aloys  G.  Ansprcnger,  Newington 
Donald  G.  Bard,  Sufhcld 
Arnold  Becker,  Bristol 
James  Af.  Bunce,  1 lartford 
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John  E.  Cartland,  Jr.,  Hartford 
Rinaldo  J.  Cavalieri,  Newington 
Joseph  C.  Clifford,  Hartford 
Elizabeth  Cornfield,  New  Britain 
Joseph  M.  Danyliw,  East  Hartford 
Jacob  Dorfnian,  West  Hartford 
Fleur  Foohey,  Hartford 
Dwight  Griswold,  Hartford 
Harry  H.  Hershman,  Bristol 
Miriam  Liberson,  Hartford 
William  T.  Livingston,  New  Britain 
Howard  J.  Lockw'ard,  Manchester 
Vincent  F.  Longo,  Forestville 
Rocco  S.  Marino,  Bristol 
Edward  Martin,  New  Britain 
David  W.  Moser,  Hartford 
Harriett  E.  Northrup,  Hartford 
Paul  S.  Pizzo,  Hartford 
Henry  M.  Pollock,  Jr.,  Bristol 
William  E.  Prestley,  Hartford 
Richard  M.  Ralston,  Hartford 
Jacques  Robbins,  Thompsonville 
Charles  E.  Roh,  Hartford 
Josef  S.  Silbermann,  Hartford 
Harvey  H.  Sirota,  Newington 
John  W.  Teahan,  Hartford 
Gideon  R.  Wells,  Hartford 
Andrew  S.  Wesoly,  New  Britain 
Benjamin  Wiesel,  Hartford 
Alario  H.  Yannello,  New  Britain 
Henry  AI.  Young,  New  Britain 
Norman  Zeldis,  Hartford 


LITCHFIELD  COUNTY 

George  L.  Cushman,  North  Woodbury 


MIDDLESEX  COUNTY 

Asher  L.  Baker,  Portland 
Walter  R.  James,  Essex 
John  J.  Korab,  Middletown 
Bertram  E.  Marks,  Middletown 
Aldo  B.  Santiccioli,  Middletown 
Poe-Eng  Yu,  Aliddletown 

NEW  HAVEN  COUNTY 

Frederick  C.  Biehusen,  New  Haven 
John  Burbank,  Aleriden 
Gregory  K.  Dwyer,  New  Haven 
Harry  Klein,  New  Haven 
Stanley  A.  Leavy,  Hamden 
Charles  F.  Scholhamer,  New  Haven 
Frederick  W.  Shull,  New  Haven 
Ellsworth  J.  Smith,  Madison 


John  R.  Steeper,  New  Haven 
Morris  A.  Wessel,  New  Haven 

NEW  LONDON  COUNTY 

iMilton  Fabricant,  New  London 
John  J.  Gager,  New  London 
Joseph  M.  Ganey,  Jr.,  New  London 
William  M.  Konikov,  Norwich 
Louis  R.  Orkin,  Norwich 
Spurgeon  iVI.  Wingo,  Norwich 

WINDHAM  COUNTY 

E.  Arthur  Barry,  Jr.,  Plainfield 
Fred  C.  Collier,  Willimantic 
James  W.  Major,  Willimantic 
Richard  V.  Newcombe,  Willimantic 
Joseph  E.  Nowrey,  Mansfield 
Edward  V.  Stevenson,  Jr.,  Thompson 

Meetings  Held  During  November 

iVIonday,  November  i,  5:00  p.  m. 

Committee  on  Arrangements,  Annual  Meet-  ] 
ing.  New  Britain  j -i 

Wednesday,  November  3,  7:00  p.  m.  j. 

Committee  on  Industrial  Health 

r 

Thursday,  November  4,  3:00  p.  m. 

Committee  on  Public  Health 

Tuesday,  November  9,  4:00  p.  m, 

Council  of  the  Society 

Thursday,  November  1 1,  4:00  p.  m. 

Executive  Committee  of  the  Committee  on 
Tumor  Study 

Adonday,  November  15,  5:00  p.  al. 

Committee  on  Cooperation  with  the  Yale 
School  of  Adedicine 

Wednesday,  November  17,  4:00  p.  m. 

Committee  on  Adaternal  Adortality  and  Ador- 
bidity 

Eriday,  November  19,  4:00  p.  m. 

Committee  on  the  Improvement  of  the 

Patient  [ 

Adonday.  November  22,  4:00  p.  m. 

Program  Committee,  Annual  Adeeting 

Tuesday,  November  23,  3:30  p.  m.  | 

Executive  Adeeting,  Connecticut  Adedical  | 

Examining  Board  | 
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Meetings  Scheduled  for  December 

Thursday,  December  9,  2:00  p.  m. 

Semi-annual  meeting  of  the  House  of  Dele- 
gates, New  Haven  Medical  Association. 

Thursday,  December  16,  3:00  p.  m. 

Committee  on  Public  Health 


The  Yale  Medical  Library  Associates 

A new  organization  known  as  the  Associates  of 
the  Yale  iMedical  Library  has  been  formed  in  order 
that  the  vast  source  of  medical  reference  material 
in  the  Yale  Medical  Library  may  become  more 
available  to  physicians  outside  of  the  medical  school. 
Invitations  to  membership  are  being  sent  out  to 
Connecticut  doctors  and  to  the  Yale  medical  alumni. 
At  a recent  organizational  meeting  Dr.  Herbert 
Thoms,  professor  of  obstetrics  and  gynecology,  was 
elected  chairman.  Other  officers  are;  Dr.  Levin  L. 
Waters,  assistant  professor  of  pathology,  secretary; 
Laurence  G.  Tighe,  treasurer  of  Yale  University, 
treasurer;  and  Dr.  George  Blumer,  David  P.  Smith 
clinical  professor  emeritus  of  medicine  and  former 
dean  of  the  Yale  School  of  Medicine,  honorary 
chairman. 

The  Associates  of  the  Yale  Medical  Library  are 
granted  borrowing  privileges  of  the  Library  and 
will  receive  its  bulletins,  including  accession  lists  and 
notices  of  important  meetings.  To  expand  further 
the  facilities  and  services  of  the  Library,  the  Asso- 
ciates are  required  to  pay  a small  annual  subscription 
fee  and  are  urged  to  contribute  books  and  other 
pertinent  materials  that  will  enhance  the  Library. 
The  patrons  of  the  Yale  Medical  Library,  similar 
'in  purpose  to  the  Associates,  was  founded  about 
1942  and  was  active  for  two  years  before  lapsing 
because  of  the  increased  demands  of  w'^ar  work.  The 
new  group  has  been  favorably  received.  Dr.  Thoms 
says,  and  he  expects  that  its  membership  will  grow 
continually  through  the  years. 

The  Yale  Medical  Library  has  a history  of  support 
by  loyal  friends.  Its  medical  holdings  date  back  to 
the  I'sth  Century  when  Jeremiah  Dummer,  while 
serving  as  Colonial  Agent  for  the  Connecticut 
! Colony  in  London,  collected  books  for  the  institu- 
I tion.  Early  in  the  next  century,  Benjamin  Silliman, 
acting  on  behalf  of  the  College,  bought  books  and 
instruments  in  England  and  arranged  for  the  Library 
to  receive  many  periodicals. 


By  1941  a working  library  of  some  30,000  books 
had  developed.  At  that  time  a new  building  was 
planned  by  Dr.  Harvey  Cushing,  officers  of  the 
School  of  Medicine,  and  University  officials. 
Through  an  appropriation  from  the  estate  of  John 
W.  Sterling,  Yale  ’64,  the  Library  building  became 
a reality. 

The  acquisition  of  many  famous  medical  collec- 
tions has  made  the  Yale  Medical  Library  one  of  the 
most  inclusive  in  this  country,  with  books  and 
notable  collections  amounting  to  well  over  100,000 
volumes. 

Dr.  Morriss  Heads  TB  Association 

Dr.  W.  Haviland  Morriss,  Gaylord  Earm  Sana- 
torium, Wallingford,  was  re-elected  president  of 
the  Connecticut  Tuberculosis  Association  at  its 
recent  annual  meeting.  Dr.  Cole  B.  Gibson,  Meri- 
den, and  Miss  Mary  Geyer,  Greenwich,  were  elected 
vice-presidents;  Mrs.  M.  Gilbert  Burford,  Middle- 
town,  secretary;  Henry  E.  Power,  Norwich,  treas- 
urer; and  Dr.  Joseph  I.  Linde,  New  Haven,  assistant 
treasurer. 

Approximately  100  members  of  the  association 
attended  the  meeting,  held  at  the  New  Haven  Coun- 
try Club,  Hamden,  Thursday  afternoon  and  eve- 
inng,  November  4. 

In  an  illustrated  talk  at  the  dinner  which  con- 
cluded the  meeting.  Dr.  John  S.  Barnwell,  chief  of 
the  Tuberculosis  Division,  Veterans  Administration, 
told  association  members  that  “the  tuberculosis 
problem  of  the  Veterans  Administration  is  also  a 
community  problem.”  Directors  of  VA  tuberculosis 
hospitals  have  experienced  a marked  increase  in 
recent  years  of  the  number  of  veterans  leaving  the 
hospitals  to  spend  Christmas  holidays  with  relatives 
and  friends,  Dr.  Barnwell  pointed  out.  He  asked  the 
cooperation  of  association  members  in  an  educa- 
tional program  to  explain  the  inherent  danger  of 
this  practice  to  the  health  of  veterans’  families  and 
urged  that  voluntary  associations  develop  programs 
for  observing  Christmas  at  these  hospitals.  iMore 
than  300,000  veterans  of  World  War  II  are  now 
receiving  compensatioit  for  tubercular  disabilities, 
and  this  number  is  increasing  at  a rate  of  between 
400  and  500  cases  every  month.  Dr.  Barnwell  said. 

iVlembers  of  the  association  were  welcomed  by 
Dr.  Leonard  Parente,  Hamden  Health  Officer,  and 
Dr.  Howard  S.  Colwell,  president  of  the  New  1 laven 
Tuherculosis  and  Health  Association. 
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REPORT  OF  COMMITTEE  ON  PREPAID  MEDICAL  SERVICE 


This  Society  began  the  consideration  of  a prepaid  medical 
service  plan  nearly  ten  years  ago.  In  1939,  through  the 
agency  of  the  Society,  the  Connecticut  Legislature  passed 
an  Enabling  Act  for  tax-free  nonproht  medical  service 
corporations.  It  may  have  been  the  first  public  statute  of  that 
kind  enacted.  At  that  time,  probably  less  than  half  a dozen 
states  had  prepaid  medical  service  plans  in  operation;  now 
with  the  passage  of  time,  there  are  less  than  half  a dozen 
states  that  do  not  have  either  local  or  state-wide  plans  and 
Connecticut  is  one  of  them.  The  delay  and  lack  of  accom- 
plishment in  Connecticut  can  be  analyzed  and  it  depends 
upon  a number  of  influences,  among  which  are  varying 
social  and  economic  philosophies,  indifference,  and,  of 
course,  the  disturbances  caused  by  the  war.  Ours  is  the  fifth 
or  sixth  committee  to  concern  itself  with  this  question  and 
we  hope  that  our  efforts  will  be  more  fruitful  than  past 
experience. 

This  committee  was  authorized  by  the  House  of  Delegates 
at  its  annual  meeting  on  April  27,  1948  and  consists  of  one 
member  selected  by  each  of  the  county  medical  associations 
and  the  President  of  the  Society.  We  regret  that  the  Tolland 
County  Association  has  not  appointed  a representative  on 
the  committee.  The  committee  was  charged  with  carrying 
out  the  intent  of  a resolution,  passed  by  the  House  of  Dele- 
gates on  the  same  day,  to  the  effect  that  the  House  of  Dele- 
gates approve  a prepaid  medical  plan  including  service  and 
indemnity  features  to  be  written  by  a nonprofit  organiza- 
tion and  that  a majority  of  the  directors  of  this  nonprofit 
organization  must  be  physicians. 

The  resolution  appointing  the  committee  states: 

(6)  “That  when  a plan  has  been  devised,  approved  by  the 
House  of  Delegates,  and  placed  in  operation,  this  committee 
shall  continue  as  the  Society’s  representatives  in  its  opera- 
tions . . .” 

This  committee  has  proceeded  to  follow  the  directions 
given  it  by  the  House  of  Delegates  and  now  reports  its 
activities. 

At  the  beginning,  it  was  learned  that  seven  public  minded 
citizens,  not  physicians,  all  but  one  of  whom  are  directors 
of  Connecticut  Hospital  Service,  had,  late  in  1947  incorpor- 
ated Connecticut  Medical  Service  under  the  Enabling  Act 
governing  nonprofit  medical  service  corporations  and  had 
deposited  the  five  thousand  dollars  necessary  to  obtain  such 
a charter.  Negotiations  were  entered  into  with  this  group 
and  a joint  sub-committee  consisting  of  three  of  the  incor- 
porators of  Connecticut  Medical  Service  and  three  members 
of  the  Committee  on  Prepaid  Medical  Service  of  the  State 
Medical  Society  was  created.  This  joint  committee  has 
worked  with  thorough  and  complete  understanding  and  in 
the  best  of  spirit.  Early  in  its  deliberations,  the  joint  com- 
mittee adopted  a statement  of  general  principles  regarding 
the  establishment  of  a voluntary  prepayment  medical  service 
plan.  Those  principles  were: 

I.  The  Connecticut  State  Medical  Society  after  long 
study  has  appointed  a Planning  Committee  with  authority  to 
proceed  with  the  development  of  plans  to  make  available  to 
the  people  of  Connecticut,  through  a voluntary,  nonprofit 


organization,  a prepayment  medical  service  plan  of  the 
combination  service-indemnity  type. 

2.  A group  of  seven  laymen,  including  six  Directors  of 
Connecticut  Hospital  Service,  Inc.,  have  incorporated  the 
Connecticut  iMedical  Service,  Inc.  under  Chapter  192-c  of 
the  1939  Revision  of  the  General  Statutes  of  Connecticut. 
No  further  steps  toward  organization  have  as  yet  been 
undertaken. 

3.  The  above  action  has  been  taken  by  both  the  medical 
and  the  lay  group  with  the  sole  objective  of  serving  the 
general  public  of  Connecticut,  and  particularly  that  part  fall- 
ing in  the  lower  income  category. 

4.  It  is  considered  desirable  in  the  best  public  interest 
that  a prepayment  medical  service  plan  be  inaugurated 
through  the  Connecticut  Medical  Service,  Inc.,  with  the 
responsibility  and  authority  for  its  operation  shared  prop- 
erly by  medical  and  lay  interests,  using  the  facilities  of 
Connecticut  Blue  Cross  as  its  administrative  agent. 

5.  It  is  proposed  that  the  organization  of  Connecticut 
Medical  Service,  Inc.  be  effected  by  the  adoption  of  by-laws 
and  the  election  of  a board  of  directors  properly  represent- 
ing the  general  public  through  equitably  proportioned 
medical  and  lay  persons.  All  directors,  officers  and  committee 
members  would  serve  without  compensation. 

6.  It  is  recognized  that  final  responsibility  and  authority 
for  the  operations  of  Connecticut  Medical  Service,  Inc.  must 
rest  in  one  place,  its  Board  of  Directors. 

7.  It  is  accepted  as  a principle  of  operation  that  a com- 
mittee composed  of  recognized  medical  practitioners  be 
nominated  by  the  Connnecticut  State  Medical  Society  and 
be  appointed  by  the  Board  of  Directors  of  Connecticut 
Medical  Service,  Inc.  which  will  have  authority  and  respon- 
sibility for  advising  in  regard  to  all  professional  matters  and 
adjusting  differences  or  disputes  involving  medical  practices 
under  the  Plan. 

8.  It  is  considered  desirable  and  advantageous  that  Con- 
necticut Adedical  Service,  Inc.  be  closely  allied  with  Con- 
necticut Blue  Cross;  and  that,  as  agent  under  an  agreement 
stipulating  proper,  nonprofit  compensation,  Connecticut 
Blue  Cross  administer  the  sales,  general  public  relations, 
accounting,  routine  claims,  statistical  and  other  administra- 
tive requirements  of  Connecticut  Aledical  Service,  Inc.  other 
tlian  those  handled  directly  by  Connecticut  Aledical  Service, 
Inc. 

9.  It  will  be  the  purpose  of  Connecticut  Medical  Service, 
Inc.  to  facilitate  through  group  prepayment  methods  and 
lowcost,  nonprofit  operation  acceptable  means  to  secure 
for  the  working  population  of  Connecticut  insurance  against 
the  cost  of  certain  medical  services.  It  will  include  all 
possible  and  insurable  medical  care  which  is  commensurate 
with  the  ability  of  the  large  segment  of  low  income  people 
to  pay  for  in  premium  form. 

10.  It  is  accepted  that,  as  to  those  employed  in  the  lower 
income  levels,  the  program  will  provide  full  payment  of  the 
doctor’s  bill  through  the  premium  alone.  As  to  those  in  the 
upper  income  levels,  the  program  will  provide  a stipulated 
indernnity  against  charges  which  the  individual  doctor  may 
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consider  reasonable  under  the  circumstances. 

11.  It  is  recognized  that  the  inclusive  income  level  de- 
fining the  area  within  which  the  program  will  provide 
complete  service  coverage  should  be  such  as  to  cover  at  least 
one  half  of  the  working  population  and  their  families. 

12.  It  is  recognized  that  wide  participation  by  low  income 
people  will  be  a major  factor  in  considering  the  program’s 
benefit  to  the  general  public  and,  likewies,  to  the  medical 
profession. 

13.  It  is  recognized  as  an  extremely  important  principle 
that,  to  thus  benefit  the  general  public,  and  the  medical 
profession  likewise,  the  scope  of  doctors’  services  must  be 
practical  and  the  schedule  of  fees  for  services  must  be 
reasonable,  to  a point  which  will  permit  a premium  that  a 
large  proportion  of  the  low  income  working  population  can 
and  will  pay. 

14.  It  is  recognized  that,  in  order  to  operate,  the  program 
must  have  adequate  assurance  by  most  of  Connecticut’s 
doctors  of  medicine  that  they  will  participate  and  guarantee 
to  accept  as  fees  for  service  for  the  limited  income  group 
the  amounts  stipulated  by  contract. 

15.  It  should  be  understood  and  agreed  that,  for  an 
indefinite  initial  period,  or  until  reasonable  reserves  are 
established,  it  may  be  necessary  for  the  doctors  to  accept 
partial  payments,  with  the  balance,  not  obligatory,  deferred. 
The  participating  doctors  would  thus  help  to  underwrite  the 
plan  and  share  responsibility  for  avoidance  of  abuse. 

16.  It  is  recognized  as  paramount  that  the  success  of  this 
program  would  depend  very  greatly  upon  complete  under- 
standing, cooperation  and  harmony  at  all  times  between  the 
medical  professional  of  Connecticut,  the  Connecticut  Adedical 
Service,  Inc.,  and  Connecticut  Blue  Cross.  Their  interests 
must  always  necessarily  be  one  and  identical — the  general 
public  interest,  with  equity  for  the  three. 

In  arriving  at  the  adoption  of  these  principles,  there 
evolved  a joint  statement  of  considerations  which  were: 

( 1 ) It  is  recognized  that  any  prepayment  medical  service 
plan  which  will  serve  the  public  must  not  jeopardize  the 
proper  interests  of  the  medical  profession,  either  profession- 
ally or  economically.  Free  choice  of  competent  physicians 
must  be  maintained,  and  they  must  be  reimbursed  reasonably. 

I a.  It  is  recognized  that  the  rendering  of  medical  services 
and  the  establishing  of  fees  for  service  is  strictly  a preroga- 
tive of  the  medical  profession  alone.  However,  the  method 
of  financing  payment  of  such  fees  as  are  established  by  the 
medical  profession  is  not  necessarily  accomplished  by  the 
j medical  profession.  Therefore,  in  the  operation  of  a pre- 
i payment  medical  service  plan,  the  establishing  and  policing 
j of  professional  standards,  the  rendering  of  professional  serv- 
I ice  and  the  establishing  and  operation  of  fees  for  medical 
service  should  be  accomplished  by  the  medical  profession. 
Likewise,  the  method  of  financing  such  established  fees 
includes  many  phases  of  administering  a prepayment  medical 
j service  plan  other  than  those  assigned  to  the  medical 
! profession,  and  might  well  be  accomplished  by  laymen. 

(2)  It  is  recognized  that  any  prepayment  medical  service 
I plan  which  will  serve  the  general  public  in  the  long  run 
i must  not  jeopardize  in  any  way  the  hospitals,  or  Connecti- 
I cut  Blue  Cross.  The  hospitals  and  Blue  Cross  belong  to  the 
I general  public  and  serve  it  through  making  financially 


available  and  providing  necessary  hospital  care. 

a.  They  also  serve  the  interests  of  the  medical  profession. 
The  hospital  is  obviously  the  doctors’  workshop.  Profes- 
sionally, Blue  Cross  enables  the  doctor  to  hospitalize  his 
patient  when  necessary,  regardless  of  economic  status. 
Economically,  by  payment  of  a major  portion  of  the  hos- 
pital bill.  Blue  Cross  enables  the  patient  to  have  something 
left  to  pay  his  doctor. 

(3)  The  Connecticut  medical  profession  could  operate  a 
prepayment  medical  service  plan  without  anyone  else’s  help. 
Its  on-the-surface  advantage  to  the  medical  profession  of 
complete  professional  control  would  be  of  dubious  value 
to  the  general  public,  its  consumer. 

(4)  A prepayment  plan  providing  indemnity  against 
medical  expense,  rather  than  service,  could  be  operated  in 
all  its  phases  by  laymen,  as  is  commercial  insurance  today. 
Without  the  medical  profession’s  representation  and  control 
of  the  medical  fees  for  its  services,  the  advantages  of  such 
a plan  to  the  general  public  would  also  be  dubious. 

(5)  A prepayment  medical  plan  could  be  operated  with- 
out any  reference  whatsoever  to.  Connecticut  Blue  Cross. 
However,  such  a plan  would  overlook  the  demand  by  many 
employers,  as  well  as  administrative  logic,  for  a surgical  plan 
which  is  “packaged”  with  Blue  Cross  for  the  purpose  of 
general  administration  and  savings  to  the  general  public.  In 
addition,  a plan  administered  without  reference  to  Blue 
Cross  might  well  prove  to  jeopardize  the  Blue  Cross  pro- 
gram, including  its  substantial  benefit  to  hospitals  and  the 
medical  profession.  The  advantages  of  such  an  independ- 
ently operated  plan  to  the  public  are  likewise  extremely 
dubious. 

(6)  Successful  operation  of  any  venture  requires  that 
authority  be  exactly  commensurate  with  responsibility.  The 
one  group  responsible,  and  held  responsible  by  the  public 
for  the  operation  of  a prepayment  medical  service  plan, 
whether  such  group  includes  a mixture  of  professional  and 
lay  people  or  not,  must  have  authority  commensurate  with 
that  responsibility. 

Proceeding  with  these  principles  and  considerations  always 
before  us  and  with  frequent  references  from  the  joint  sub- 
committee to  the  entire  committee  of  the  State  Aledical 
Society  and  all  of  the  incorporators  of  Connecticut  Medical 
Service,  we  have  evolved  a prepayment  plan  for  providing 
medical  service  for  the  people  of  Connecticut  which  we  now 
present  for  your  consideration.  The  documents  comprising 
the  framework  of  the  Plan  have  been  completed  and  the 
committee  wishes  to  acknowledge  here  the  invaluable  assist- 
ance of  A4r.  Robert  Parnall  of  Connecticut  Hospital  Service 
and  .Miss  Alooney  and  Dr.  Barker  of  the  .state  office  in 
perfecting  the  many  details.  These  documents  and  proposals 
have  been  before  the  members  of  this  1 louse  for  more  tlian 
two  weeks  and  there  has  been  ample  opportunity  for  detailed 
.study  and  di.scussion.  Certain  questions  have  inevitably  arisen 
in  your  minds  and  we  wish  to  anticipate  some  of  tho.se 
questions  and  give  our  reasons  for  the  conclusions  at  whicli 
we  have  arrived. 

I.  SCIIEUUI.E  OF  SURGIC.AT,  OPEU.M'IONS 

The  most  exacting  attention  was  gi\en  to  establishing  the 
fees  listed  in  the  Schedule  of  Surgical  0|ierations.  It  must 
be  realized  that  it  would  be  impo.ssiblc,  in  Connecticut  or 
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anywhere,  to  develop  a schedule  of  this  kind  that  would 
meet  with  unanimous  approval.  The  committee  is  fully 
cognizant  of  the  fact  that  some  of  the  fees  may  be  too  low 
or  too  higli  and  that  these  must  be  adjusted  as  experience  is 
gained.  This  will  be  one  of  the  immediate  and  major  respon- 
sibilities of  the  Professional  Policy  Committee.  We  wish  to 
point  out,  however,  that  the  general  level  of  the  fees  in  our 
schedule  is  higher  than  that  in  any  plan  known  to  us  except 
one,  and  we  are  reliably  informed  that  that  plan  has  never 
paid  physicians  more  than  80  per  cent  of  its  published 
schedule. 

2.  INCLUDED  BENEFITS 

Long  consideration  was  given  to  the  benefits  which 
should  and  could  be  included  in  the  prepayment  plan  in 
the  light  of  principles  which  were  adopted.  Also  the  fact 
was  recognized  that  the  premium  must  be  such  as  to  permit 
the  sale  of  the  Plan  and  that  the  premium  would  be  deter- 
mined by  the  benefits  offered.  Each  benefit  has  been  studied 
with  care  and  those  which  are  not  in  the  contract  have  been 
omitted  only  after  much  deliberation. 

(a)  Medical  Care  in  the -Hospital: 

The  possibility  of  including  at  the  outset  payments  per 
visit  for  medical  care  in  the  hospital  was  subjected  to  more 
intensive  study  and  discussion  than  any  other  feature  of  the 
Plan.  It  was  the  opinion  of  some  that  such  benefits  must  be 
provided  in  order  to  insure  support  of  the  Plan  by  general 
practitioners  and  through  insuring  their  support  to  increase 
participation  by  surgeons,  obstetricians  and  others.  The  dis- 
cussion brought  out,  however,  that  according  to  the  basic 
principles  adopted,  it  was  proposed  to  cover  only  insurable 
risks  that  could  be  paid  for  by  the  public  in  premium  form 
and  that  medical  care  in  the  hospital  does  not  yet  appear  to 
be  insurable.  Moreover,  it  has  been  estimated  that  the  inclu- 
sion of  all  in-hospital  medical  care  would  raise  the  premium 
sufficiently  to  endanger  the  broad  sale  of  the  Plan.  This 
might  be  especially  the  case  where  employers  contemplated 
paying  the  entire  premium  cost  for  their  employees  and 
where  they  could  obtain  coverage  which  they  considered 
adequate  at  a lower  rate  from  commercial  carriers.  It  was 
also  pointed  out  that  the  physician  in  general  practice  and, 
for  that  matter,  all  physicians  benefit  by  a prepayment  plan 
because  when  the  patient  is  covered  for  surgical  operations 
and  other  necessarily  expensive  episodes  of  illness,  there  is 
money  left  over  to  pay  for  other  medical  care.  It  was  agreed 
that  the  inclusion  of  medical  benefits  does  not  seem  practical 
at  the  present  time,  that  the  subject  should  be  kept  under 
consideration  and  if  experience  with  the  Plan  proves  favor- 
able, continued  attention  should  be  given  to  the  liberaliza- 
tion of  subscribers’  benefits,  perhaps  to  include  medical  care. 

(b)  Anesthesiology: 

The  administration  of  anesthesia  by  a physician  is  recog- 
nized as  a professional  service  and  would  appropriately  be 
considered  the  same  as  any  other  professional  service,  if  it 
were  not  for  a method  of  payment  which  has  been  developed 
between  hospitals  and  anesthetists.  In  Connecticut,  anes- 
thetists are  commonly  employed  by  hospitals  and  charges  for 
their  services  are  rendered  and  collected  by  the  hospital. 
Currently  payment  for  these  services  is  included  under  the 
“service  benefits”  allowed  to  subscribers  by  Connecticut 
Hospital  Service  and  for  purposes  of  accounting  they  have 
become  “hospital  services”  rather  than  professional  services. 


Revision  of  the  Connecticut  Hospital  Service  contract  and 
adjustment  of  its  premiums  to  effect  the  transfer  of  anes- 
thesia from  the  hospital  contract  to  the  medical  care  con- 
tract would  entail  great  expense  and  confusion.  Even  if  this 
were  accomplished,  the  success  of  the  change  would  depend 
upon  the  universal  acceptance  on  the  part  of  anesthetists  of 
the  practice  of  rendering  their  own  bill  and  being  paid  in 
the  same  manner  as  surgeons,  obstetricians,  and  other  medi- 
cal attendants. 

(c)  Radiology: 

1 he  committee  is  aware  of  the  desirability  of  treating 
radiology  as  a professional  service  as  well  as  anesthesia,  but 
the  same  obstacle  to  the  inclusion  of  radiological  services  in 
a medical  service  contract  exists  under  the  customs  firmly 
established  in  Connecticut  hospitals.  Although  it  may  be 
that  time,  careful  study,  and  some  changes  can  bring 
radiology  into  the  field  of  services  to  be  covered  by  a medi- 
cal plan,  the  committee  is  surely  of  the  opinion  that  it  would 
be  unwise  to  delay  the  establishment  of  a Plan  until  this 
had  been  accomplished. 

(d)  Pathology : 

The  custom  of  paying  for  pathological  and  diagnostic 
laboratory  procedures  as  a part  of  the  hospital  bill  has 
become  so  fixed  and  accepted  in  the  pattern  of  medical  care 
in  Connecticut  that  its  inclusion  in  a medical  service  plan 
here  is  hardly  to  be  considered. 

(e)  Surgical  Assistants: 

Provision  was  made  originally  to  include  in  the  Plan  sur- 
gical assistants’  fees  of  fifteen  per  cent  of  the  surgeon’s  fee 
listed  in  the  schedule  of  operations.  This  proposal  was 
advocated  at  first,  but  mature  consideration  brought  the 
conclusion  that  in  the  majority  of  instances,  assistants  at 
operations  are  members  of  the  resident  staffs  in  hospitals 
and  it  is  not  to  be  expected  that  they  would  be  paid.  In  the 
few  Connecticut  hospitals  where  there  are  no  resident  staffs, 
if  such  a fifteen  per  cent  additional  fee  were  allowed,  it  is 
obvious  that  the  fee  for  every  operation  would  be  raised  by 
fifteen  per  cent  which  would  in  all  probability  raise  the  cost 
of  the  Plan  to  a level  that  might  hinder  its  sale.  In  any  case, 
the  additional  premium  charge  would  be  inequitable  since 
all  subscribers  would  have  to  pay  the  extra  amount  in  order 
that  the  surgical  assistant’s  fee  could  be  met  for  the  rela- 
tively few  subscribers  cared  for  in  hospitals  without  resi- 
dent staff  assistance. 

3.  INCOME  LIMITS 

The  committee’s  objective  was  the  development  of  a Plan 
that  would  include  all  possible  insurable  medical  care  on  a 
service  basis  commensurate  with  the  ability  of  a large  seg- 
ment of  the  lower  income  group  to  pay  for  in  premium 
form.  Statistical  inquiries  were  pursued  which  led  to  the 
conclusion  that  the  annual  income  limits  selected,  i.e.  indi- 
vidual, unmarried  subscriber  member  $2,500;  subscribing 
member  and  one  financially  dependent  family  member 
$3,000;  and  subscribing  member  and  two  or  more  dependent 
family  members  $3,500,  would  include  in  the  service  con- 
tract fifty  to  sixty  per  cent  of  the  employed  persons  in  the 
state.  Physicians  will  be  privileged  to  charge  fees  in  addition 
to  the  indemnity  schedule  for  persons  above  those  limits. 
The  provisions  of  this  service  feature  in  the  contract  shall 
not  be  binding  upon  the  physician,  unless  the  subscribing 
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member  at  the  time  of  arrangement  for  care  notifies  the 
physician  of  his  membership  in  the  Plan  and  that  he  is  within 
the  income  classification  specified. 

There  are  undoubtedly  other  questions  and  matters  for 
discussion  which  should  be  brought  before  this  meeting  and 
vour  committee  is  most  willing  to  consider  them. 

The  Connecticut  Hospital  Service,  which  is  involved  in 
the  development  of  an  agency  relationship  to  Connecticut 
A'ledical  Service,  has  gone  on  record,  through  its  Board  of 
Directors,  with  a vote:  “That  the  Corporation  (Connecticut 
Hospital  Service)  approve  and  accept  the  joint  statement 
of  general  principles  regarding  the  establishment  of  a volun- 
tary prepayment  medical  service  plan  accepted  jointly  by 
the  incorporators  of  Connecticut  Medical  Service  and  the 
Committee  on  Prepaid  Medical  Service  of  the  Connecticut 
State  Medical  Society  with  the  understanding  that  this  Cor- 
poration (Connecticut  Hospital  Service)  act  as  agent  for  a 
program  embodying  such  principles  with  the  provision  that 
a number  of  physicians,  considered  sufficiently  large  by  this 
Board,  agrees  to  act  as  participating  physicians. 

These  documents  and  proposals  as  now  presented  to  you 
have  received  the  approval  of  your  Committee  on  Prepaid 
Medical  Service  and  constitute  its  recommendations  to  you. 
It  is  our  opinion  that  the  Committee  has  carried  out  in  its 
best  judgment  the  directive  given  to  it  by  this  House  of 
Delegates  in  April  with  one  exception.  That  exception  is 
that  the  proposed  By-Laws  of  Connecticut  Medical  Service 
do  not  provide  for  a majority  of  physician  members  on ’the 
Board  of  Directors  of  Connecticut  Medical  Service.  We 
interpreted  this  part  of  the  resolution  to  mean  that  the  House 
of  Delegates  recognized  that  the  rendering  of  medical  serv- 
ices and  the  establishing  of  fees  for  these  services  are 
prerogatives  of  the  medical  profession  alone.  As  the  Com- 
mittee proceeded  with  the  development  of  the  By-Laws,  it 
was  impressed  that  it  was  working  in  an  atmosphere  of  con- 
fidence and  good  will  with  the  representatives  of  Connecti- 
cut Hospital  Service  and  that  insistance  on  a majority  of 
physician  directors  might  imply  misgiving  on  our  part.  It  is 


the  belief  of  your  Committee  that  the  Professional  Policy 
Committee,  which  is  to  consist  entirely  of  physicians  named 
by  the  Council  of  the  State  Medical  Society  and  which  is  to 
have  complete  control  of  professional  policies  and  profes- 
sional relationships,  will  give  stronger  medical  influence  to 
the  activities  of  the  Corporation  than  a majority  of  physi- 
cians on  the  Board  of  Directors  would  provide.  Methods  of 
financing  the  Plan  and  much  of  its  administration  are  better 
managed  by  persons  experienced  in  financial  operations.  We 
are  indeed  fortunate  to  have  such  a group  of  interested  lay- 
men willing  to  give  the  time  necessary  to  guarantee  the  suc- 
cess of  the  business  aspects  of  this  project. 

Finally,  your  Committee  wishes  to  recommend  tliree 
actions  by  this  House: 

1.  The  adoption  of  this  report. 

2.  That  this  Society  proceed  without  unnecessary  delay 
to  place  in  operation  a plan  to  provide  surgical  and  mater- 
nity services  by  prepayment,  in  administrative  and  pro- 
motional cooperation  with  Connecticut  Hospital  Service 
under  a mutually  satisfactory  agreement,  provided  that  a 
number  of  physicians,  deemed  adequate  by  the  Council  of 
the  Connecticut  State  Medical  Society  to  meet  the  profes- 
sional obligations  of  the  contract,  agree  to  participate  in  the 
plan. 

3.  That  paragraph  six  of  the  resolution  passed  by  this 

House  on  April  27,  1948  creating  this  committee  and  which 
provided  that,  “When  a plan  has  been  devised,  approved  by 
the  House  of  Delegates  and  placed  in  operation,  this  com- 
mittee shall  continue  as  the  Society’s  representatives  in  its 
operation  . . .”  be  rescinded  and  that  the  Council  of  this 

Society  be  directed,  at  the  proper  time,  to  designate  six 
members  of  the  Society  to  serve  as  directors  of  Connecticut 
Medical  Service  and  to  nominate  the  Professional  Policy 
Committee  of  Connecticut  Medical  Service  in  compliance 
with  the  By-Laws  of  that  corporation  and  provide  such 
financing  for  the  development  of  Connecticut  Medical  Serv- 
ice as  may  be  indicated  in  the  judgment  of  the  Council. 
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BY-LAWS  OF  CONNECTICUT  MEDICAL 
SERVICE,  INC. 

Article  I 
Members 

There  shall  be  twelve  Members  of  the  Corporation  of 
whom  six  shall  be  licensed  physicians  nominated  by  the 
Council  of  the  Connecticut  State  Medical  Society  and  six 
shall  be  laymen  nominated  by  the  Connecticut  Hospital 
Service,  Inc. 

Upon  the  death  or  resignation  ot  any  Member  of  the  Cor- 
poration, or  upon  receipt  of  written  notice  to  the  Corpora- 
tion from  either  of  the  nominating  bodies,  to  the  effect 
that  a Member  nominated  by  such  body  is  no  longer  ap- 
proved, a vacancy  shall  be  deemed  to  exist  and  shall  be 
filled  upon  nomination  of  the  Council  of  the  Connecticut 
State  Medical  Society  if  such  vacancy  is  tliat  of  a phy.sician 
member,  or  of  the  Connecticut  Llospital  Service,  Inc.,  if 
such  vacancy  is  of  a lay  member. 


Article  II 

Meetings  of  the  Corjporation 

Section  i.  The  annual  meeting  of  the  members  of  the 
Corporation  shall  be  held  on  the  (third  Tuesday  of  March 
in  each  year)  for  the  election  of  Directors  and  the  trans- 
action of  such  other  business  as  may  properly  come  before 
the  meeting.  Voting  by  proxy  shall  be  allowed. 

Special  meetings  of  the  members  of  the  Corporation  may 
be  called  at  any  rime  by  the  President  and  shall  be  called 
at  any  rime  by  the  Secretary  upon  the  request  of  any  two 
members.  All  meetings  shall  be  held  at  the  office  of  the 
Corporation  or  at  such  other  place  as  may  be  ilesignatcd  in 
the  notice. 

Section  2.  Notice  of  Meetings.  Notice  of  meetings  of 
members  of  the  Corporation,  annual  or  special,  shall  specify 
the  time  and  purpo.se  of  the  meeting  ami  shall  be  mailed  to 
members  at  their  respective  addresses  as  on  the  Corporation’s 
records,  at  least  ten  (10)  days  prior  to  such  meeting. 
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Section  3.  Quorum.  At  any  meeting  of  the  members  of 
the  Corporation  a majority  of  members  present  in  person  or 
i)y  proxy  shall  constitute  a quorum  for  the  transaction  of 
business. 

Article  III 
Board  of  Directors 

Section  i.  The  control  of  the  business  and  the  affairs  of 
the  Corporation  shall  be  in  a Board  of  Directors  which  shall 
consist  of  the  members  of  the  Corporation. 

Section  2.  Bowers  and  Duties  of  the  Directors.  The 
Board  of  Directors  shall  have  the  general  management  of  the 
affairs,  property  and  business  of  the  Corporation,  and,  sub- 
ject to  these  By-Laws,  may  adopt  such  rules  and  regulations 
for  tliat  purpose  and  for  the  conduct  of  its  meetings  as  tlie 
Board  may  deem  proper.  It  shall  appoint  an  Executive  Com- 
mittee, and  may  appoint  such  other  committees  as  from  time 
to  time  it  shall  deem  advisable. 

Article  IV 

Meetings  of  Directors 

Section  i . The  annual  meeting  of  the  Board  of  Directors 
shall  be  held  immediately  following  the  annual  meeting  of 
the  Corporation  for  the  purpose  of  electing  officers,  appoint- 
ing committees  and  for  the  transaction  of  such  other  business 
as  may  properly  come  before  the  meeting. 

Section  2.  /Meetings.  iMeetings  of  the  Board  of  Directors 
may,  unless  otherwise  prescribed  by  law,  be  called  at  any 
time  by  the  President  or  the  Secretary.  On  the  written  re- 
quest of  any  two  Directors,  tlie  Secretary  shall  call  a meet- 
ing of  the  Board.  Meetings  shall  be  held  at  the  office  of  the 
Corporation,  or  at  such  other  place  as  may  from  time  to  time 
be  designated  by  resolution  of  the  Board  of  Directors. 

Section  3.  Notice  of  Meetings.  Unless  otherwise  pre- 
scribed by  law,  notice  of  the  time,  place  and  purpose  of  any 
meeting  of  the  Board  of  Directors  shall  be  given  by  mailing 
same  to  the  Directors  at  their  respective  post  office  addresses 
as  on  the  Corporation’s  records  not  later  than  five  (5)  days 
prior  to  such  meeting. 

Section  4.  Quorum.  At  all  meetings  of  the  Board  of 
Directors  a majority  of  the  Directors  shall  constitute  a 
quorum  for  the  transaction  of  business.  Any  act  of  a major- 
ity of  the  Board  of  Directors  constituting  a quorum  present 
at  a duly  called  meeting  shall  be  the  act  of  the  Board  of 
Directors. 

Article  V 

Executive  Committee 

Section  i.  The  Executive  Committee  shall  consist  of  five 
(5)  members  of  the  Board  of  Directors,  of  which  the  Presi- 
dent shall  be  a member  by  virtue  of  his  office,  and  at  least 
two  members  of  which  shall  be  physicians;  those  members 
other  than  tlie  President  shall  be  nominated  by  the  President 
and  elected  by  the  Directors. 

Section  2.  iMeetings.  Meetings  of  the  Executive  Com- 
mittee may  be  called  at  any  time  by  the  President  or  the 
Secretary  of  the  Board  of  Directors.  Such  meetings  will  be 
held  at  the  office  of  the  Corporation,  or  at  such  other  place 
as  may  from  time  to  time  be  designated  by  resolution  of  the 
Executive  Committee.  Notice  of  the  time,  place  and  purpose 
of  meetings  of  the  Executive  Committee  shall  be  given  by 


mailing  same  to  its  members  not  later  than  three  (3)  days 
prior  to  the  meeting. 

Section  3.  Quorum.  At  all  meetings  of  the  E.xecutive 
Committee  a majority  of  the  members  of  the  Executive 
Committee  shall  constitute  a quorum  for  the  transaction  of  ■ 
business.  Any  act  of  a majority  of  the  Executive  Committee 
constituting  a quorum  present  at  a duly  called  meeting  shall  ' 
be  the  act  of  the  Executive  Committee. 

Section  4.  Powers  and  Duties.  Tlie  E.xecutive  Committee 
shall  have  full  power  to  act  for  the  Board  of  Directors  dur- 
ing intervals  between  meetings  of  the  Board.  It  shall  carry 
out  all  orders  issued  by  the  Board  of  Directors  and  shall 
report  to  the  Board  all  actions  taken. 

Article  VI 
Qfjicers 

Section  i.  The  Corporation  shall  have  as  officers  a Presi-  ' 
dent,  a Vice-President,  a Secretary  and  a Treasurer,  all  of  ! 
whom  shall  be  chosen  by  the  Directors  annually  at  the  close  1 
of  the  annual  meeting  of  the  Board  of  Directors.  Each  officer 
shall  hold  office  until  the  next  annual  meeting  of  the  Board  of  ! 
Directors,  or  until  his  successor  shall  have  been  duly  elected  j 
and  qualified.  All  officers  shall  be  chosen  from  among  the  j 
members  of  the  Board  of  Directors.  Any  vacancy  in  any  of  1 
the  above  offices  shall  be  filled  for  the  unexpired  portion  of  the  j 
term  by  the  Board  of  Directors  at  any  regular  meeting,  or  I 
any  special  meeting  called  for  such  purpose.  The  Corpora-  1 
tion  may  also  have  such  other  officers  or  agents  as  the  Board  j 
of  Directors  may  deem  necessary,  who  will  hold  office  for 
such  term  as  the  Board  of  Directors  may  fix,  and  who  shall 
have  such  authority  and  perform  such  duties  as  the  Board  of  i 
Directors  may  prescribe.  The  performance  of  any  duty  of  1 
any  officer  described  hereafter  may  be  properly  delegated  ^ 
by  him  to  another  person  or  persons  with  the  approval  of  i 
the  Board  of  Directors. 

Section  2.  President.  The  President  shall  be  the  chief  i 
officer  of  the  Corporation.  It  shall  be  his  duty  to  preside  at  1 
all  meetings  of  the  members  of  the  Corporation  and  of  the 
Board  of  Directors  and  of  the  Executive  Committee.  He  ■ 
shall,  subject  to  the  approval  of  the  Board  of  Directors,  per-  ' 
form  all  duties  incidental  to  his  office. 

Section  3.  Vice-President.  In  the  absence  or  inability  to  1 
act  of  the  President,  or  if  the  office  of  President  be  vacant,  , 
the  Vice-President  may  exercise  all  the  powers  of  the  Presi-  ! 
dent.  The  Vice-President  shall  have  such  power  and  perform  i 
such  other  duties  as  may  be  assigned  to  him  or  authorized  by  ' 
order  of  the  Board  of  Directors. 

Section  4.  Treasurer.  The  Treasurer  shall  have  general 
supervision  over  the  care  and  custody  of  the  funds  and  secur- 
ities  of  the  Corporation  and  shall  deposit  the  same  or  cause 
the  same  to  be  deposited  in  the  name  of  the  Corporation  in  j 
such  bank  or  banks,  trust  company  or  trust  companies,  and 
in  such  safe  deposit  company  or  safe  deposit  companies,  as  i 
the  Board  of  Directors  may  designate.  He  shall  keep  or  cause  ! 
to  be  kept  full  and  accurate  accounts  of  all  receipts  and  dis- 
bursements of  the  Corporation,  and  whenever  required  by  il 
the  Board  of  Directors  he  shall  render  or  cause  to  be  ren-  |i 
dered  financial  statements  of  the  Corporation.  He  shall 
prepare  and  execute  with  the  President  and  file  any  annual  ii 
report  or  reports,  statement  or  statements,  which  may  be  ; 
required  by  law. 
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Section  5.  Secretary  .The  Secretary  shall  keep  or  cause  to 
be  kept  the  minutes,  and  act  as  Secretary  of  all  meetings  of 
the  Corporation,  the  Board  of  Directors  and  the  Executive 
! Committee.  He  shall  be  responsible  for  the  giving  and  serving 
i of  all  notices  of  meetings  of  the  Corporation,  the  Board 
of  Directors  and  the  Executive  Committee.  He  shall  be 
, custodian  of  the  corporate  records  and  of  the  corporate 
i;  seal,  he  shall  perform  all  duties  usually  incident  to  the 
I office  of  Secretary  and  such  other  duties  as  may  be  assigned 
to  him  by  the  Board  of  Directors. 

Section  6.  Co'/npensation  of  Officers.  No  officer  or 
Director  of  the  Corporation  shall  receive  directly  or  in- 
i directly  any  salary,  compensation  or  emolument  from  the 
j Corporation  as  such  officer  or  in  any  other  capacity. 

Section  7.  Bonds.  The  Board  of  Directors  shall  have 
, power  to  require  any  officer  or  employee  of  the  Corporation 
j to  give  bonds  for  the  faithful  discharge  of  his  duties  in  such 
! form  and  with  such  surety  or  sureties  as  the  Board  of 
Directors  may  deem  advisable. 

Article  VII 

Professional  Policy  Conimittee 

The  Board  of  Directors  shall,  at  its  annual  meeting,  appoint 
a professional  policy  committee  of  nine  members  and  desig- 
nate its  chairman.  The  committee  shall  consist  of  four 
physician  members  of  the  Board  of  Directors  and  five  physi- 
cians selected  from  nominations  made  by  the  Council  of  the 
Connecticut  State  Aledical  Society.  Each  member  of  the 
professional  policy  committee  so  appointed  shall  hold  office 
for  a term  of  one  year  from  the  date  of  the  annual  meeting 
of  the  Board  of  Directors,  or  until  his  successor  has  been 
appointed  by  the  Board  of  Directors. 

Section  i.  Powers  and  Duties.  The  Board  of  Directors 
shall  empower  the  professional  policy  committee  to  deter- 
mine the  following  matters,  subject,  however,  to  the  right 
of  the  Board  of  Directors  to  exercise  final  authority  in  all 
such  matters: 

a.  All  questions  involving  medical  ethics  or  professional 
practice. 

b.  All  disciplinary  action  involving  physicians. 

c.  A'latters  arising  out  of  the  subscription  agreement  or 
the  agreement  with  participating  physicians  involving:  the 
amount,  type,  or  manner  of  rendering  professional  service; 
changes  in  the  fee  schedule  for  such  services;  standards  of 
medical  care;  or  the  professional  qualifications  of  any  physi- 
cian or  group  of  physicians. 

d.  Prior  review  of  written  or  oral  representations  which 
the  Corporation  or  its  officers  shall  propose  making  to  sub- 
scribers or  the  public  which  concern  professional  or  medical 
matters. 

e.  The  interpretation  of  the  Corporation’s  policies,  prac- 
tices, and  operations  to  participating  physicians,  to  the  Con- 
necticut State  A^edical  Society  and  to  its  component  county 
associations. 

f.  The  maintenance  of  a cordial  and  effective  liaison 
between  the  Corporation  and  participating  physicians,  the 
Connecticut  State  Adedical  Society  and  its  component  county 
associations. 

Section  2.  The  Professional  Policy  Committee  shall 


recommend  to  the  Executive  Committee  for  employment  a 
Director  of  Medical  Services. 

Section  3.  Meetings.  The  meetings  of  the  professional 
policy  committee  shall  be  held  at  such  times  and  places,  and 
in  such  a manner,  as  designated  by  the  chairman  of  the 
professional  policy  committee. 

Article  VIII 
Participating  Physicians 

A participating  physician  shall  be  any  doctor  of  medicine 
licensed  to  practice  medicine  in  the  State  of  Connecticut 
pursuant  to  the  provisions  of  Section  2747  of  the  Cumulative 
Statutes  of  Connecticut  and  who  agrees  in  writing  with,  and 
in  a form  approved  by,  the  Corporation  to  perform  the 
medical  and  surgical  services  specified  in  the  Subscribers’ 
Contracts  that  may  be  issued  by  the  Corporation,  at  such 
rate  of  compensation  as  shall  be  determined  by  the  Board  of 
Directors  and  who  agrees  to  abide  by  the  Rules  and  Regula- 
tions of  the  Corporation  applicable  to  participating  physi- 
cians. 

Article  IX 
General  Manager 

The  Executive  Committee  shall  employ  a General  Alana- 
ger  who  shall  have  general  charge  and  management  of  the 
business  of  the  Corporation  subject  to  its  direction.  He  shall 
receive  such  compensation  as  may  be  fixed  by  the  Executive 
Committee. 

Article  X 

Director  of  Medical  Services 

The  Executive  Committee  shall,  on  recommendation  of 
the  Professional  Policy  Committee,  employ  a Director  of 
Medical  Services  who  shall  have  general  charge  of  the 
medical  and  professional  operations  and  relationships  of  the 
Corporation  under  direction  of  the  Professional  Policy  Com- 
mittee as  outlined  in  Article  VII,  Section  i of  these  By-Laws. 

Article  XI 

Negotiable  Instruments 

All  checks,  drafts,  bills  of  exchange,  notes  or  other  obliga- 
tions or  orders  for  the  payment  of  money  shall  be  signed  in 
the  name  of  the  Corporation  by  such  officer  or  officers,  per- 
son or  persons  as  the  Executive  Committee  of  the  Corpora- 
tion may  from  time  to  time  designate  by  resolution. 

Article  XII 
Funds 

The  surplus  funds  of  this  Corporation  shall  be  invested 
only  in  securities  provided  by  tlie  law  of  this  state  governing 
medical  service  corporations,  and  such  funds  sivall  be  in  the 
custody  or  control  of  such  proper  bank  or  banks,  or  trust 
company  or  trust  companies,  as  the  Executive  Committee 
may  determine. 

Article  XIII 

Amendments 

These  Bv-Laws  may  be  amended  at  any  duly  called  meet- 
ing of  the  Corporation  by  a majority  vote  of  the  members 
of  the  Corporation  constituting  a (|uorum  prc.scnt,  provided 
notice  of  .said  proposed  amendment  to  be  considered  and 
acted  upon  is  inserted  in  the  notice  of  such  meeting. 
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CONNECTICUT  MEDICAL  SERVICE,  INC. 
MEMBERSHIP  REGULATIONS 

I.  CONSIDERATION 

I.  In  consideration  of  concurrent  Membership  in  Con- 
necticut Hospital  Service,  Inc.  and  in  consideration  of  and 
upon  payment  of  the  membership  charges  as  specified  in  the 
REGULATIONS,  the  Connecticut  Medical  Service,  Inc. 
hereby  agrees  to  furnish  to  iMembers  the  benefits  of  said 
Connecticut  Medical  Service,  Inc.  in  accordance  with  the 
terms  and  conditions  of  these  REGULATIONS. 

II.  CORPORATION 

I.  The  term  “Corporation”  as  used  hereinafter  shall  in- 
clude the  Connecticut  Medical  Service,  Inc.  and  any  succes- 
sor corporation. 

III.  MEMBER 

1 . A Subscribing  Member  shall  be  any  person  to  whom  a 
Membership  Certificate  has  been  issued  and  made  effective 
by  this  Corporation. 

2.  A Eaniily  Member  shall  be  the  Subscribing  Member’s 
spouse  or  unmarried  dependent  child,  aged  not  less  than  one 
month  nor  more  than  nineteen  (19)  years,  who  has  been 
listed  on  the  Subscribing  Member’s  subscription  application 
which  has  been  accepted  and  made  effective  by  this  Corpora- 
tion. (See  Section  XI,  paragraph  7 herein.) 

3.  The  term  “Member”  as  used  herein  shall  mean  either 
the  Subscribing  Member  or  a Family  Member. 

4.  A person  shall  cease  to  be  a Member  upon  termination 
of  this  contract,  or  as  provided  in  Section  XI,  paragraph  7 
herein. 

IV.  PARTICIPATING  PHYSICIAN 

I . The  term  “Participating  Physician”  as  used  herein  shall 
mean  any  legally  licensed  doctor  of  medicine  with  whom 
this  Corporation  has  entered  into  an  agreement  to  render,  to 
any  Member  whom  he  accepts  for  treatment,  the  services 
provided  in  this  contract  subject  to  its  terms  and  conditions. 

V.  CONTRACT  AND  EFFECTIVE  DATE 

1.  The  entire  contract  between  the  Alember  and  the 
Corporation  consists  of  the  Certificate  of  Membership,  the 
REGULATIONS,  including  all  amendments  thereto  and  all 
endorsements  thereon  and  attached  papers,  if  any.  No  state- 
ment by  the  Subscribing  Member  in  his  subscription  appli- 
cation shall  void  the  contract  or  be  used  in  any  legal  pro- 
ceedings thereunder  unless  such  application,  or  an  exact  copy 
thereof,  is  included  in,  or  attached  to,  the  Certificate  of 
A'lembership. 

2.  The  effective  date  of  the  contract  shall  be  the  effective 
date  of  the  Certificate  of  Membership  issued  to  the  Subscrib- 
ing /Member. 

3.  The  contract  continues  until  terminated  or  changed 
as  hereinafter  provided. 

VI.  BENEFITS 

I.  General. 

a.  Upon  receipt  of  due  proof  satisfactory  to  Connecticut 
Aledical  Service,  Inc.  that  the  Member  has  undergone  an 
operation  which  is  specified  in  the  Schedule  of  Surgical 
Operations  included  herein  because  of  injury,  disease  or 


pregnancy,  and  which  is  performed  by  a doctor  of  medicine 
legally  licensed  to  practice  medicine. 

Connecticut  Medical  Service,  Inc.  shall,  subject  to  the  : 
terms  and  limitations  of  this  contract,  provide  benefit  in  the 
amount  of  the  actual  surgical  fee  charged  to  the  Member  ■ 
for  such  surgical  operation,  on  the  condition,  however,  that 
in  no  case  shall  the  amount  of  such  benefit  exceed  the 
amount  specified  for  such  operation  in  the  Schedule  of  Oper- 
ations contained  herein. 

b.  If  two  or  more  of  the  surgical  operations  specified  in 

the  Schedule  of  Surgical  Operations  included  herein  are 
performed  upon  the  /Member  at  any  one  time,  payment  will 
be  made  only  for  the  operation  for  which  the  largest  amount  ; 
is  allowed  in  the  Schedule  of  Surgical  Operations;  or,  if  1 
said  operations  are  performed  during  any  one  continuous  ; 
period  of  disability  within  any  calendar  year,  whether  from  ! 
one  or  more  causes,  or  during  successive  periods  of  disability  j 1 
due  to  the  same  or  related  cause  or  causes,  the  total  amount  | 
of  reimbursement  under  this  contract  for  all  such  operations  | 
performed  shall  not  exceed  $250.  1 

c.  /Maternity  benefits  and  benefits  for  conditions  resulting  | 

from  pregnancy  listed  in  the  Schedule  of  Surgical  Operations  i 
will  be  available  only  after  both  the  /Member  and  her  hus-  I 
band  have  held  continuous  membership  in  this  Corporation  j 
for  a minimum  period  of  one  year.  | 

2.  Service  Benefits.  ; 

a.  The  Participating  Physicians  of  this  Corporation  agree  1 
to  accept  as  full  payment  the  amount  listed  in  the  Schedule 
of  Surgical  Operations  (Section  XIII)  for  services  rendered 
under  this  contract  to  Subscribing  /Members  and  to  their  ! 
Financially  Dependent  enrolled  Family  /Members  PRO-  i 
VIDED  THAT  the  annual  income  of  the  Subscribing  Mem-  : 
ber,  as  related  to  Plan  I,  Plan  II,  or  Plan  III  type  of  Mem- 
bership, does  not  exceed  the  limits  described  below: 

Plan  I.  Subscribing  /Member,  individual,  unmarried:  | 

$2,500.  i 

Plan  II.  Subscribing  /Member  who  has  enrolled  one  Fam-  1 
ily  Member:  $3,000. 

Plan  III.  Subscribing  Member  who  has  enrolled  two  or  I 
more  Family  Adembers:  $3,500.  1 

b.  The  provisions  of  this  Section  VI,  paragraph  2,  with  | 
respect  to  the  fee  of  the  Participating  Physician  shall  not  be  j 
binding  upon  the  physician  unless  the  Subscribing  Member,  j 
at  the  time  of  arrangement  for  care,  notifies  the  physician  j 
of  his  membership  in  this  Corporation  and  that  he  is  within  | 
the  income  classifications  specified  in  parargraph  (a)  above. 

c.  To  the  extent  that  a /Member  is  actually  indemnified  ' 
for  surgical  expenses  resulting  from  accident  or  negligent 
injury,  the  provisions  of  this  Section  (VI.  2)  shall  not  be 
binding  upon  the  physician. 

3.  Indemnity  Benefits 

a.  In  the  event,  at  the  time  service  is  rendered,  the  annual 
income  of  the  Subscribing  Adember  shall  exceed  the  appli- 
cable limits  set  forth  in  Section  VI,  paragraph  2 herein,  the 
amount  of  indemnity,  subject  to  the  limitations  set  forth  in 
Section  VI,  paragraph  i,  shall  be  applied  as  a credit  by  the 
Participating  Physician  towards  his  fee  for  such  care  ren- 
dered. The  Adember  shall  be  responsible  for  the  difference, 
if  any,  between  such  fee  and  the  amount  of  such  indemnity 
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directly  to  the  Participating  Physician  without  recourse  to 
Connecticut  Aledical  Service,  Inc. 

b.  When  care  is  rendered  by  any  legally  licensed  doctor 
of  medicine  other  than  a Participating  Physician,  indemnity, 
subject  to  the  limitations  set  forth  in  Section  VI,  paragraph 
^ I,  will  be  paid  for  such  care  irrespective  of  the  income 
level  of  the  Subscribing  Member. 

, VII.  OTHER  PROVISIONS 

Notice  of  Claims. 

\ I.  AV  ritten  notice  of  claim  for  benefits  in  a form  satis- 
factory to  this  Corporation,  by  or  on  behalf  of  the  iVIember, 
must  be  given  to  the  Corporation  within  thirty  (30)  days 
following  the  date  of  the  surgical  or  obstetrical  procedure 
for  which  benefits  are  claimed.  The  notice  must  give  par- 
; ticulars  sufficient  to  identify  the  iMember,  and  must  be  certi- 
fied by  the  physician  as  to  the  service  rendered.  Failure  to 
give  notice  within  the  time  provided  by  this  Agreement 
shall  not  invalidate  any  claim  if  it  shall  be  shown  not  to  have 
been  reasonably  possible  to  give  such  notice,  and  that  notice 
was  given  as  soon  as  was  reasonably  possible. 

2.  All  benefits  provided  in  this  Agreement  will  be  fur- 
nished immediately  after  receipt  of  due  proof. 

3.  For  all  benefits  provided  in  this  Agreement  the  Cor- 
poration shall  make  payment  to  the  Participating  Physician 
direct  unless  the  physician  certifies  that  his  fee  has  been  paid, 

I then  payment  shall  be  made  to  the  Subscrihing  Member  sub- 
[ ject  to  the  terms  and  limitations  of  this  contract.  When  care 
provided  under  this  Agreement  is  furnished  by  any  other 
legally  licensed  doctor  of  medicine,  this  Corporation  reserves 
the  right  to  pay  either  the  Subscribing  /Member  or  such 
doctor  of  medicine,  as  this  Corporation  may  elect. 

4.  No  action  at  law  or  in  equity  shall  be  brought  to 
recover  on  this  agreement  prior  to  the  expiration  of  sixty 

j (60)  days  after  proof  of  claim  has  been  filed  in  accordance 
with  the  requirements  of  this  agreement,  nor  shall  such 
action  be  brought  at  all  unless  brought  within  two  years 
from  the  expiration  of  the  time  within  which  proof  of  claim 
is  required  by  the  Agreement. 

Extent  of  Liability. 

5.  This  Corporation  does  not  engage  in  the  practice  of 
j medicine  nor  does  it  undertake  to  provide  a physician  for 

the  Member.  Further,  it  is  not  responsible  for  any  physician’s 
j professional  acts,  omissions  or  conduct  and  shall  be  under  no 
liability  in  connection  with  care  rendered  or  service  by  any 
physician. 

I 6.  This  Corporation  is  liable  only  to  provide  Surgical 
I and  Maternity  Expense  Indemnity  to  the  extent,  and  under 
the  conditions,  set  forth  in  this  contract. 

VIII.  BENEFITS  NOT  PROVIDED 

I.  This  Agreement  does  not  apply: 

a.  With  respect  to  any  items  not  specifically  enumerated 
in  this  Agreement. 

b.  AVith  respect  to  a surgical  operation  which  is  obtained: 
under  a Workmen’s  Compensation  Act;  in  a Veteran’s,  or 
other  Federal  Hospital;  or  which,  by  law,  was  rendered 
without  expense  to  the  Adember. 

c.  With  respect  to  maternity  benefits  and  benefits  for 
‘ conditions  resulting  from  pregnancy  listed  in  the  Schedule 


of  Surgical  Operations  until  both  the  Member  and  her  hus- 
band have  held  continuous  membership  in  this  Corporation 
for  a minimum  period  of  one  year  (See  Section  VI,  para- 
graph i-c). 

IX.  WAIVER  OF  PHYSICAL  EXAMINATION 

This  Corporation  hereby  waives  a physical  examination 
as  a provision  of  Adembership.  In  consideration  of  such 
waiver,  the  Adember  agrees  that,  during  the  pendency  of  any 
claims  hereunder,  this  Corporation  shall  have  the  right  and 
opportunity  to  have  the  person  of  the  Adember  examined 
by  such  physicians  and  surgeon  as  it  may  designate,  when 
and  as  often  as  it  may  reasonably  require;  and  the  Adember 
agrees  to  furnish,  and  authorizes  any  hospital,  physician  or 
surgeon  to  furnish,  this  Corporation  such  information  as  it 
may  require;  said  information  to  be  treated  as  confidential. 

X.  MEMBERSHIP  CHARGES 

I.  The  current  amount  of  membership  charges  shall  be 
as  follows: 

a.  For  Subscribing  Adembers  remitting  to  this  Corpora- 
tion as  a payroll  group  through  their  employer: 


Adonthly 

Subscribing  Adember  $ .75 

Subscribing  iMember  and  enrolled  spouse 1.50 

Subscribing  iMember  and  enrolled  family 2.25 


b.  For  Subscribing  Members  remitting  to  this  Corpora- 


tion individually  and  direct: 

Quarterly 

Subscribing  iVIember  S^-75 

Subscribing  Adember  and  enrolled  spouse 5.50 

Subscribing  Adember  and  enrolled  family 8.25 


2.  Membership  charges  will  be  paid  to  the  Corporation 
in  advance. 

3.  Connecticut  /Medical  Service,  Inc.  has  designated  Con- 
necticut Hospital  Service,  Inc.  as  its  sole  agent  to  receive  pay- 
ment of  charges  under  this  contract.  It  is  a condition  of  this 
contract  that  payment  to  Connecticut  Flospital  Service,  Inc., 
as  agent  for  Connecticut  Adedical  Service,  Inc.,  of  charges 
under  this  contract  shall  be  made  concurrently  with  charges 
due  by  the  subscriber  to  Connecticut  Flospital  Service,  Inc., 
under  its  contract  for  hospital  service. 

XI.  PROVISION  FOR  TERiMINATION  OR  AMENDMENT 

1.  On  the  effective  date  of  termination  of  this  agreement 
for  any  cause  membership  shall  cease  and  this  corporation 
shall  have  no  liability  whatsoever  for  any  operation  per- 
formed thereafter,  except  as  provided  in  Section  XI,  para- 
graph  6 herein. 

2.  This  Agreement  shall  automaticallv  terminate  on  the 
same  date  the  Ademher  of  Connecticut  Alcilical  Service,  Inc. 
ceases  to  be  a Alember  of  Connecticut  Hospital  Service,  Inc. 

3.  This  agreement  shall  automatically  terminate  if  the 
Subscribing  Alember  fails  to  make  payment  wirliin  fifteen 
(13)  days  after  the  same  becomes  due  and  pavalde  accord- 
ing to  the  REGULATIONS. 

4.  Lhis  agreement  may  be  tcrminatcil  liy  tlie  Subscribing 
Alember  by  giving  tliirty  (30)  days  prior  written  notice 
mailed  to  tins  Corporation  at  its  principal  oflicc  at  New 
Flayen,  Connecticut. 
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5.  This  Corporation  reserves  the  right  to  amend  any  pro- 
vision of  this  agreement  or  to  terminate  same,  and  to  deter- 
mine the  amount  of  the  membership  charges  as  it  deems 
necessary,  by  giving  at  least  thirty  (30)  days  prior  written 
notice  either  by  notice  mailed  to  the  Subscribing  Member’s 
address  as  it  appears  on  the  records  of  this  Corporation,  or 
delivered  to  the  Subscribing  A'lember’s  employer  or  group 
remitting  agent,  or  published  in  the  daily  newspapers  pub- 
lished in  the  State  of  Connecticut  as  this  Corporation  shall 
elect.  If  there  is  no  default  in  the  Subscribing  Member’s 
payment  of  membership  charges  after  such  notice  of  a 
change  in  benefits  or  charges  has  been  given  the  Subscribing 
Member,  it  is  understood  that  such  change  is  accepted  by 
the  Subscribing  Member. 

6.  If  this  Corporation  terminates  or  amends  this  agree- 
ment at  a time  when  the  member  is  in  a pregnant  condition, 
if  entitled  to  maternity  benefits  under  this  agreement,  this 
Corporation  agrees  to  furnish  such  person  the  maternity 
benefits  as  stated  herein  for  a period  of  ten  months  next 
following  the  date  of  notice  of  such  termination  or  amend- 
ment. 

7.  This  agreement  shall  automatically  terminate  as  to  an 
enrolled  child  Member  on  the  Membership  payment  due 
date  next  following  such  child’s  marriage  or  attainment  of 
age  nineteen  (19),  but  in  no  event  more  than  ninety  (90) 
days  following  such  marriage  or  attainment  of  age  nineteen 
(19). 

8.  In  the  event  that  this  Corporation  or  the  Subscribing 
Aiember  shall  elect  to  terminate  this  Agreement,  this  Cor- 
poration shall  refund  to  the  Subscribing  Member  any  sub- 
scription fees  paid  beyond  the  effective  date  of  termination, 
and  such  refund  shall  constitute  a full  and  final  performance 
of  all  obligations  of  this  Corporation  under  such  agreement. 

XII.  BENEFITS  NON-ASSIGNABLE 

I.  The  benefits  of  this  Agreement  are  personal  to  the 
Adember  and  are  in  no  way  assignable. 

XIII.  SCHEDULE  OF  SURGICAL  OPERATIONS 

Adaximum  Reimbursement  for  Operative  Procedures  and 
Usual  After-Care  up  to  Three  Weeks 


CYSTS 

Aspiration  | 5.00 

Branchial  cleft  cyst — removal 150.00 

Complicated  cyst — Individual  consideration  at  the  dis- 
cretion of  the  Corporation 

Pilonidal  cyst  or  sinus — complete  excision 75-oo 

Sebaceous  cysts — removal 

Small  5.00 

Large  8.00 

Thyroglossal  cyst  with  removal  of  mid-portion  of 
hyoid  bone  150.00 


TUMORS EXTERNAL  OR  SUPERFICIAL 

Individual  consideration  at  the  discretion  of  the 
Corporation 


BIOPSY 

Biopsy  of  deep  structures $ 25.00 

Superficial  biopsy  5.00 


LYMPH  NODES 

Superficial  lymph  nodes — removal  (neck  or  groin). ...$  10.00 


THYROID 

Adenoma — enucleation  of  $125.00 

Thyroidectomy  150.00 

BREAST 

Tumor — biopsy  or  enucleation  of  small  tumor $ 25,00 

Radical  removal  165.00 

Simple  removal  85.00 


MISCELLANEOUS 

Saphenous  vein  ligation  w/  dissection  of  bulb 


Unilateral  $ 50.00 

Bilateral  75  00 

Varicose  veins  w/dissection  of  bulb  and  stipping  or 
multiple  ligations 

Unilateral  75-oo 

Bilateral  100.00 

Toenail,  ingrown — removal  of 15.00 


INFECTIONS  AND  TRAUMATA 


Third  degree  burns 

Skin  grafts  I Ltdividual  consideration  at  the 

Pinch  grafts  J discretion  of  the  Corporation 

Deep  abscesses — incision  and  drainage — Individual  considera- 
tion at  the  discretion  of  the  Corporation 
Repair  of  recent  large  wounds  in  hospital 
Extensive  lacerations — debridement 

Individual  consideration  at  the  discretion 
of  the  Corporation 


Carbuncle — excision  $ 25.00 

Tendon  of  hand — drainage 25.00 

Tendon  sheath  and  compartments 25.00 

Foreign  body  removal 

Under  deep  structures,  requiring  open  operation 

to  remove  15.00 

Ulcer — excision  10.00 


THORACIC  PROCEDURES 

Bronchoscopy — diagnostic,  including  biopsy | 35,00 

Bronchoscopy — operative  50.00 

Empyema — rib  resection  50.00 

Phrenic  nerve — crushing  25.00 

Pleura — paracentesis  7.00 

Pneumothorax,  artificial — first  15.00 

Refills  (each)  7.00 

Thoracoplasty — first  stage  1 50.00 

Each  additional  stage 50.00 

Thoracoscopy — cutting  pleural  adhesions 50.00 

Thoracoscopy — diagnostic  25.00 

1 horacotomy — surgical  exploratory  125.00 

Lobectomy  175.00 

Lung  ab.scess — first  stage 100.00 

Lung  abscess — second  stage 50.00 

Lung  abscess — third  stage 50  00 

Pneumonectomy  200.00 
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ABDOMINAL  PROCEDURES 

Abdominal  paracentesis  $ 10.00 

Abdominal  peritoneoscopy  25.00 

Appendectomy  100.00 

Appendiceal  abscess,  drainage 75-oo 

Cholecystectomy  150.00 

Cholccystostomy  125.00 

Colon  resection  200.00 

Colostomy  125.00 

Diverticulum,  intestinal  125.00 

Esophagoscopy — diagnostic  35-oo 

Esophagoscopy — operative  50.00 

Esophagus — dilatation  25.00 

Gastrectomy  200.00 

Gastro-enterostomy  150.00 

Gastrostomy — temporary  50.00 

Gastrostomy — permanent  125.00 

Gastrotomy  125.00 

Hernia — femoral,  single  100.00 

Elernia — femoral,  bilateral  125.00 

I lerniotomy — inguinal,  single  100.00 

Herniotomv' — inguinal,  bilateral  125.00 

Herniotomy — ventral  100.00 

Intestinal  anastomosis  150.00 

Intestinal  resection  200.00 

Eaparotomy — exploratory,  for  diagnosis  or  biopsy 100.00 

Splenectomy  175.00 

Ldcer — duodenal,  excision  of 150.00 

Ulcer — perforated,  closure  of 125.00 

Recurrent  hernia,  including  those  \v/fascial  transplants  135.00 
Common  duct  resection  and  reconstruction 200.00 

PROCTOLOGY 

Fissurectomy  $ 25.00 

Fistulectomy — single  50.00 

Fistulectomy — complicated  horseshoe  fistula 75-oo 

Hemorrhoidectomy — external  10.00 

Hemorrhoidectomy — e.xternal  or  internal 65.00 

Incision — thrombotic  hemorrhoid,  papilla  skin  tags....  10.00 

Pectenotomy  25.00 

Polypectomy  (excis.  and  fulguration) 35-oo 

Proctoscopy  5-oo 

Prolapsed  rectum — repair  of 150.00 

Rectum — radical  resection  or  amputation  for  malig- 
nancy   200.00 

Sigmoidoscopy — surgical  10.00 

Sphincter,  dilatation  

UROLOGY 

Bladder  tumor — fulguration  $ 50.00 

Circumcision 

Adult  25.00 

Children  to  15  years 12.00 

New  born  

Cystoscopy  (bladder  only),  diagnostic 12.00 

Cystocopy  with  catheterization  of  ureters 25.00 

Cystotomy  or  cystostomy 50.00 

Epididymectomy — (including  plastics) 

Unilateral  75'^’*^’ 

Bilateral  Joo-oo 

Hydrocele — radical  operation  5°-oo 


Nephrectomy  175.00 

Nephropexy  175.00 

Nephrotomy  175.00 

Orchidectomy  50.00 

Orchidectomy — w/dissection  of  inguinal  glands 

Unilateral  150.00 

Bilateral  200.00 

Phimosis — dorsal  slit  10.00 

Prostatectomy 

Simple  punch  for  median  bar 50.00 

Partial  resection — via  scope 100.00 

Complete  resection — any  approach 150.00 

Prostatic  abscess  50.00 

Renal  lavage  10.00 

Tunica  vaginalis,  paracentesis 5.00 

Ureteral  stone  removed — via  scope 7 5 00 

Ureterotomy  150.00 

Urethroscopy 

For  local  medication 10.00 

For  fulguration  or  incision 15.00 

Varicocele  operation  50.00 

Vasectomy — bilateral  25.00 

Urethral  dilatation  5.00 

Orchidopexy  100.00 

Orchidopexy  with  second  stage  “Toric” 125.00 

Hypospadias 

Perineal  125.00 

Each  additional  stage 50.00 

Maximum  200.00 

Hypospadias 

Scrotal  75-00 

Each  additional  stage 25.00 

Maximum  175.00 

Bladder  resection — segmental  175.00 

Bladder  resection — ureteral  transplants 200.00 

OBSTETRICS  AND  GYNECOLOGY 

Abortion  or  miscarriage $ 35.00 

(if  hospitalized  and  curetted) 

Atresia  of  vagina — correction  by  dilatation 10.00 

Cesarean  section  (without  prenatal  care) 100.00 

Cervical  polyp — excision  or  fulguration 25.00 

Cervix 

Amputation  50.00 

Dilitation  of  10.00 

Repair  of  tear 20.00 

Conization  15.00 

Cul-de-sac,  drainage  10.00 

Curettage — diagnostic  or  tlierapeutic 25.00 

Cystocele  repair  100.00 

Eistula,  recto-vaginal  100.00 

Eistula,  vesico-vaginal  100.00 

Elysterectomy 

(Radical  for  cancer) 200.00 

Simple,  non-malignant  135.00 

^^Vsalpingo-oophorectomy  150.00 

Labial  tumors  and  cysts,  removal 25.00 

Myomectomy,  with  laparotomy 100.00 

Oophorectomy  (one  or  two) 100.00 

Pcrineorrliapliv — for  cvstoccle  and  rcctoccle 150.00 

Pregnancy — dcliverv  and  postnatal  care 60.00 

Pregnanev — ectopic,  ruptureil  125.00 
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Rectocele  repair  100.00 

Salpingectomy  (one  or  two) 100.00 

Salpingo-oophorectomy  100.00 

Trachelorrhaphy  50.00 

Urethral  caruncle,  removal 20.00 

Uterus,  suspension  of 100.00 

Uterine  polypi,  removal 35-oo 

Vaginal  plastic — including  cystocele  and  rectocele 150.00 


OPHTHALMOLOGY 

Canthotomy  

Cataract,  removal  

Chalazion — excision  

Chalazion — incision  

Conjuctiva 

Suture,  I to  3 sutures 

Extensive  suturing  

Flap  for  corneal  ulcer,  etc 

Cornea — paracentesis  

Corneal  ulcer — cautery  

Corneal  ulcer — deliminating  keratotomy.... 

Entropion  or  ectropion,  plastic  op 

Entropion  or  ectropion,  Ziegler’s  puncture 

Enucleation  of  eye 

Enucleation  and  implantation 

Evisceration  of  eye,  or  simple  enucleation.. 

Foreign  body,  interior  of  eye,  removal 

Foreign  body — removal  from  cornea 

Glaucoma,  filtrating  operation 

Iridectomy  

Lachrymal  duct  stenosis,  probing 

Lachrymal  sac — removal  

Pterygium  

Ptosis — correction  of  

Retinal  detachment  (multiple  fusions) 

Tenotomy  

Strabismus 

Unilateral  

Bilateral  

Additional  surgery  

Maximum  any  one  case 

Symblepharon,  release  

Tarsorrhaphy — orbicularis  paralysis  

Tumor — exenteration  of  orbit 

Needling  cataract  

Dacro-cysto-rhinostomy  


EAR,  NOSE  AND  THROAT 
Mastoidectomy 

Acute  $125.00 

Bilateral  200.00 

Radical  175.00 

Paracentesis  tympani  8.00 

Larynx — removal  of  cord  tumor 75 -oo 

Antrum 

Caldwell-Luc,  unilateral  100.00 

Caldwell-Luc,  bilateral  150.00 

Puncture  5.00 

Ethmo-sphenoidectomy 50.00 

Laryngectomy  200.00 

Larynx — intubation  25.00 

Nasal  polypi — removal  .5.00 


,$  7.00 
, 125.00 

10.00 

5.00 

15.00 
, 25.00 

25.00 

12.00 

8.00 

50.00 

62.00 

38.00 
100.00 

, 125.00 

75.00 

100.00 

5.00 

125.00 

62.00 

8.00 

62.00 

38.00 

125.00 

175.00 

50.00 

100.00 

150.00 

50.00 

200.00 

37.00 

38.00 

1 25.00 

37.00 

100.00 


Each  repeat  5.00 

Maximum  35-oo 

Nasal-antral  window  37-oo 

Nasal-antral  window  bilateral 50.00 

Submucous  resection  75 -oo 

Tonsillectomy  and  adenoidectomy 

Under  15  years 25.00 

Over  15  years 40.00 

Tracheotomy  50.00 

Turbinectomy  15.00 

Uvulectomy  5.00 

Adenoidectomy  25.00 

External  ethmo-frontal  (uni — or  bilateral) 150.00 

Electro-coagulation  10.00 

Epistaxis  8.00 


NEUROLOGY 

Chordotomy 


Bilateral  $150.00 

Unilateral  150.00 

Craniotomy  for  tumor,  abscess,  depressed  fracture 200.00 

Decompression — subtemporal  125.00 

Encephalogram — introduction  of  material 25.00 

Laminectomy — cord  tumor  or  nucleus  pulposus 150.00 

Lumbar  puncture  5.00 

Section  of  5th  nerve — tri-geminal  neuralgia 150.00 

Section  of  8th  nerve — Meniere’s  Syndrome 150.00 

Skull  defect — plastic  150.00 

Splanchnicotomy 

Peet  150.00 

Smithwick  200.00 

Trephine — subdural  hematoma  75-oo 

Ventriculogram — introduction  of  material 50.00 

(x-ray  not  included) 

Nerve  block  10.00 


ORTHOPEDICS 


Fractures 

The  following  fees  apply  to  uncomplicated  frac- 
tures managed  by  closed  reduction 
Cost  of  medium,  casts,  braces  and  other  appliances 
is  not  included  and  should  be  provided  at  the  ex- 
pense of  the  patient 


Acetabulum  $ 65.00 

Carpal  3 5 00 

Clavicle  40.00 

Colics  fracture  (wrist) 50.00 

Femur  100.00 

Forearm — one  bone  50.00 

Forearm — both  bones  65.00 

Elumerus  65.00 

Ilium  62.00 

Fibula  50.00 

Tibia  75-oo 

Tibia  and  fibula 1 00.00 

Mandible  38.00 

Maxilla  or  zygoma 25.00 

Metacarpals  35-oo 

Metatarsal  35-oo 

Nasal  bones  25.00 

Olecranon  40.00 
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! Os  calcis  40.0a 

i Patella  50.00 

I Pelvis  75.00 

I Phalanx  of  finger 20.00 

Phalanx  of  toe 10.00 

’ Phalanx,  each  additional 5.00 

Potts-Trimalleolor  fracture  (ankle) 100.00 

Sacrum  25.00 

Scapula  50.00 

i Tarsal  25.00 


J Compound  fractures,  add  50  per  cent  to  the  fee  for 
simple  fracture. 

Open  reduction  with  internal  fixation,  for  bone 
plating  or  bone  splinting  or  inlay,  two  times  fee  for 
simple  fracture 

Skeletal  traction,  including  use  of  tongs,  wires,  pins, 
add  50  per  cent  to  fee  for  simple  fracture 
Bone  graft  of  non-united  fracture  three  times  the  fee 
for  simple  fracture,  but  not  to  exceed  $150 
Bone  drilling  for  delayed  union  or  non-united  frac- 
ture, same  fee  as  for  treating  original  fracture 
Open  operation  for  removing  splinters  of  bone 
from  open  wound,  simple  sequestrum,  plate,  screws 
or  internal  splint  material,  50  per  cent  of  fee  for 
treating  simple  fracture 

Reduction  of  vicious  union  by  use  of  Thomas 
wrench,  add  50  per  cent  of  fee  for  simple  fracture 

DISLOCATIONS 

Dislocations — manipulative  reductions  not  requiring 


anesthetic  or  assistance $ 10.00 

Dislocations — major  reductions  under  anesthesia 25.00 

JOINTS 

Acromio-clavicular  separation,  repair  of $125.00 

Arthrodesis — shoulder,  elbow,  sacro-iliac,  hip,  knee....  175.00 

Arthroplasty — shoulder,  elbow,  hip,  knee 175.00 

Arthrodesis — wrist,  ankle,  foot , 100.00 

Arthrotomy — large  (shoulder,  hip,  knee) 75-oo 

Arthrotomy — small  (ankle,  wrist) 50.00 

Cartilage,  semi-lunar — removal  of  detached 100.00 

Disarticulation  at  hip  or  shoulder  joint 150.00 

Ligaments,  knee — repair  of  crucial 150.00 

Ligaments,  knee — repair  of  lateral 100.00 

i Patella — repair  of  recurrent  dislocation 100.00 

I Spinal  fusion  150.00 

I Spinal  fusion  with  bone  graft 200. .00 

Amputations 

Finger  or  toe 20.00 

Finger  or  toe,  each  additional 5.00 

Foot,  leg,  ankle 75-oo 

Hand,  wrist,  forearm,  arm 75-oo 

Knee,  thigh  100.00 

Hip  150.00 

Astragalectomy  100.00 

Bunion  operation,  plastic,  one  foot 50.00 

Bunion  operation,  both  feet 75-oo 

Boehler  method  (os  calcis  fracture  w/cast) 125.00 

Bursa 

Excision  of — large  50.00 

Excision  of — small  30.00 


Novocaine  injection  10.00 

Repair  of  wounds  or  removal  of  foreign  bodies — 

50  per  cent  of  fee  for  excision 

Fasciotomy^ — Ober’s  75 -oo 

Ganglion — removal  of  37-oo 

Laminectomy  for  tumor 200.00 

Laminectomy  for  disc 200.00 

Lavage — of  shoulder  joint  for  calcified  bursa 25.00 

Osteomyelitis — acute,  small  incision  for  bone  drainage  25.00 

Osteomyelitis — acute,  large  incision  for  bone  drainage  50.00 

Osteomyelitis — sequestrectomy — small  50.00 

Osteomyelitis — sequestrectomy — large  100.00 

Removal  of  metartarsal  heads 25.00 

Removal  of  carpal  bone 38.00 

Removal  of  spinous  process 37-oo 

Removal  of  spurs  and  exostosis 38.00 

Smith-Peterson  operation  (sacro-iliac) 150.00 

Tendon  surgery 

Lengthening  65.00 

Sutures,  each  tendon  (not  to  exceed  $200) 37-oo 

Tenotomy  (subcutaneous)  (two  or  more,  add  50 

per  cent)  30.00 

Transplants  75-oo 

Transplants,  each  additional  (maximum  $150) 38.00 

Traction  skeletal,  when  not  part  of  fracture  fee  other- 
wise charged  12.00 


CUTTING  OPERATIONS  NOT  LISTED 

A-Iaximum  benefits,  if  any,  as  determined  by  Connecticut 
Medical  Service,  Inc. 

XIV.  APPROVED  BY  INSURANCE  COMMISSIONER 

The  REGULATIONS,  Subscription  Application  and 
Certificate  of  Membership  have  been  approved  by  the  Insur- 
ance Commissioner  of  the  State  of  Connecticut  and  copies 
thereof  are  on  file  in  his  office  located  at  Hartford,  Conn. 


AGREEMENT  BETWEEN  PARTICIPATING 
PHYSICIAN  AND  CONNECTICUT  MEDICAL 
SERVICE,  INC. 

Effective  Date 

This  Agreement  is  made  this day  of  

194 between  Connecticut  Medical  Service,  Inc.,  herein- 

after called  the  Corporation,  organized  pursuant  to  Chapter 
192c  Cumulative  Statutes  of  the  State  of  Connecticut,  and 

, a doctor  of  medicine,  hereinafter 

called  the  Participating  Physician,  holding  a license  to  prac- 
tice medicine  in  the  State  of  Connecticut,  pursuant  to  the 
statute  laws  of  the  State  of  Connecticut. 

I.  In  consideration  of  the  benefits  accruing  to  him,  the 
Participating  Physician  agrees  to  furnish  professional  services 
to  the  Members  of  Connecticut  Medical  Service,  Inc.  who 
are  accepted  by  him  for  treatment,  in  accordance  with  the 
terms  and  limitations  of  the  contract  between  Connecticut 
Alcdical  Service,  Inc.  and  its  sub.scribcrs,  aiul  an\-  or  all 
amendments  thereto.  The  Participating  Phvsician  agrees  to 
comply  with  all  the  provisions  of  the  Corporation’s  By-Laws 
and  all  the  amendments  thereto.  I'hc  subscriher's  contract 
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and  the  By-Laws  are  annexed  hereto  and  made  part  of  this 
Agreement. 

II.  The  Participating  Physician  agrees  to  submit  to  the 
Corporation  complete  information  of  services  rendered  to 
Alembers  as  required  by  the  Corporation,  on  a form  pro- 
vided by  the  Corporation;  this  claim  shall  be  submitted 
within  thirty  (30)  days  of  the  completion  of  the  surgical 
operation.  Failure  to  submit  a claim  on  the  form  provided  by 
the  Corporation  within  the  prescribed  thirty  (30)  days  shall 
result  in  a penalty  charge  of  10  per  cent  of  the  payment  to 
the  Physician  for  each  month  such  account  is  not  submitted 
for  payment.  In  the  event  such  penalty  charge  is  made,  the 
Participating  Physician  shall  have  no  recourse  to  the  iMem- 
ber  for  such  charge. 

III.  The  Corporation  agrees  to  pay,  and  the  Participating 
Physician  agrees  to  accept,  as  full  and  final  compensation, 
the  amount  specified  in  the  Schedule  of  Surgical  Operations 
(Section  XIII),  or  any  lesser  amount  deemed  necessary  by 
the  Board  of  Directors  of  Connecticut  Medical  Service, 
Inc.  and  the  Insurance  Commissioner  of  the  State  of  Con- 
necticut to  maintain  the  financial  integrity  of  the  Corpora- 
tion, for  the  following: 

1.  Services  rendered  to  the  Alember  under  the  Service 
Benefit  provision  in  Section  VI,  paragraph  2 of  the  REGU- 
LATIONS. 

2.  The  credit  allowed  the  Aiember  under  the  Indemnity 
Benefit  provisions  in  Section  VI,  paragraph  3a  of  the 
REGULATIONS. 

IV.  This  Agreement  shall  be  for  a period  of  one  year 
from  its  effective  date,  and  thereafter  shall  continue  in- 
definitely until  cancelled  by  either  party  upon  sixty  (60) 
days  prior  written  notice  to  the  other. 

Signature:  A4.D. 

Address:  


Connecticut  Medical  Service,  Inc. 

Approved 

Date 

AGREEMENT  OF  CONNECTICUT  HOSPITAL 
SERVICE,  INC.  TO  ACT  AS  CONTRACTING 
AGENCY  FOR  CONNECTICUT  MEDICAL 
SERVICE,  INC. 

This  Agreement  is  made  this day  of  

194 in  accordance  with  Special  Act  No.  284,  Connecticut 

Special  Acts  of  1945  by  virtue  of  which  Connecticut  Hos- 
pital Service,  Inc.  is  authorized  to  contract  with  and  act  as 
agent  for  medical  service  corporations. 

It  is  agreed  that  Connecticut  Llospital  Service,  Inc.,  here- 
inafter called  Hospital  Plan,  will  act  as  sole  agent  for  Con- 
necticut A'ledical  Service,  Inc.,  hereinafter  called  Aledical 
Plan,  as  hereinafter  specified.  This  agency  is  created  for  the 
purpose  of  making  available  to  the  people  of  Connecticut 
certain  medical  services  on  a prepaid,  low  cost,  nonprofit 
basis. 


I.  The  Hospital  Plan  shall  serve  as  agent  of  the  Aledical 
Plan  in  such  things  as  the  enrollment  of  members  (who  shall 
be  limited  to  enrolled  members  of  the  Hospital  Plan),  under- 
writing procedures,  public  relations  (not  professional  rela- 
tions), collection  of  subscription  charges,  maintenance  of 
certain  records  and  in  general  the  administration  of  any  of 
the  affairs  of  the  Aledical  Plan  mutually  agreed  upon  from 
time  to  time  by  both  Corporations,  except  those  excluded  in 
Section  VII.  Llowever,  nothing  contained  in  this  Agreement 
shall  affect  the  separate  identity  of  the  two  Corporations, 
nor  shall  this  Agreement  affect  any  functions  of  the  Hos- 
pital Plan  other  than  its  function  as  agent  for  the  Aledical 
Plan. 

II.  It  is  agreed  that  the  Aledical  Plan  shall  not  contract 
with  any  organization  other  than  the  Hospital  Plan  for  the 
solicitation  or  enrollment  of  members  or  for  the  rendition 
of  any  other  services  specified  in  this  agreement.  It  is  also 
agreed  that  the  Hospital  Plan  shall  not  contract  to  act  as 
agent  for  any  other  prepaid  medical  service. 

ill.  All  tlie  records  maintained  by  the  Hospital  Plan  as 
agent  for  Aledical  Plan  shall  be  kept  by  the  Llospital  Plan 
in  the  form  and  to  the  extent  mutually  agreed  upon  and 
deemed  advisable  by  both  parties  hereto.  Such  records  shall 
be  subject  to  audit  by  the  Insurance  Commissioner  of  the 
State  of  Connecticut  and  by  any  Certified  Public  Account- 
ant mutually  acceptable  to  both  parties  hereto. 

IV^.  Subscribers  shall  pay  Aledical  Plan  membership 
charges  to  the  Hospital  Plan  on  the  basis  of  billings  rendered 
by  said  agency.  The  Hospital  Plan  shall  remit  all  Medical 
Plan  membership  payments  to  the  Aledical  Plan. 

V.  The  actual  costs  of  the  agency  function  of  the  Hos- 
pital Plan  shall  be  paid  to  the  Hospital  Plan  by  the  Aledical 
Plan  without  profit  or  loss  to  the  Hospital  Plan  in  a manner 
mutually  agreeable  to  the  Hospital  Plan  and  to  the  Aledical 
Plan.  The  only  liability  of  the  Hospital  Plan  hereunder 
shall  be  to  account  for  the  membership  fees  actually  received 
by  it  in  payment  of  Aledical  Plan  membership. 

VI.  Except  as  specified  herein  neither  party  to  this  Agree- 
ment shall,  under  any  circumstances,  be  liable  or  responsible 
for  the  debts  and  obligations  of  the  other,  nor  shall  either 
party  be  liable  for  any  contracts  made  and  issued  by  the 
other,  or  for  standards  of  service  rendered  or  for  perform- 
ance by  the  other. 

VII.  The  Aledical  Plan  shall  be  directly  responsible  for 
and  shall  perform  the  following  functions: 

1.  All  relationship  with  physicians  or  group  of  physi- 
cians, other  than  the  purely  mechanical  procedures  per- 
formed by  the  agency  function  of  the  Hospital  Plan. 

2.  The  consideration  and  payment  of  claims  for  benefits 
under  the  Aledical  Plan  contract;  except  that  the  agency 
function  of  the  Hospital  Plan  will,  upon  request  of  the 
Aledical  Plan,  provide  the  Aledical  Plan  membership  status 
of  the  claimant. 

3.  The  maintenance  of  accounts  payable  for  professional 
services  rendered  to  members. 

4.  Its  own  statistical  data  and  ffeports  other  than  basic- 
records  requested  of  the  Hospital  Plan. 

5.  The  maintenance  of  the  general  accounts  of  the  Aledi- 
cal Plan. 
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VIII.  It  is  recognized  that  general  policies  and  operating 
details  of  both  corporations  interlock  to  a large  degree;  that 
such  policies  and  operating  details,  Boards  of  Directors  and 
I operating  staffs,  must  be  coordinated  through  a single  per- 
I son  acting  as  chief  operating  executive  for  both  corporations. 
I It  is  therefore  agreed  that  the  General  Manager  of  Connecti- 
cut Hospital  Service,  Inc.  shall  also  act  as  the  chief  operating 
executive  of  Connecticut  Medical  Service,  Inc. 
i IX.  This  Ap'eement  may  be  terminated  by  either  party 
hereto  by  giving  to  the  other  ninety  days  prior  written 
' notice. 
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Jerome  S.  Beloff,  m.d.,  announces  the  removal  of 
! his  office  for  the  practice  of  pediatrics  to  213  East 
! Alain  Street,  Meriden. 

Henry  J.  Gloetzner,  m.d.,  announces  the  opening 
! of  an  office  for  the  practice  of  internal  medicine  in 
: the  Medical  Arts  Building,  Norwalk. 

Beckett  Hovvorth,  m.d.,  announces  the  opening 
I of  an  office  for  the  practice  of  orthopedic  surgery 
! at  126  Bedford  Street,  Stamford. 

John  J.  Korab,  M.b.,  announces  the  opening  of  an 
office  for  the  practice  of  internal  medicine  at  66 
South  Street,  Adiddletown. 

Herbert  D.  Lewis,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  internal  medicine  at 
107  Whitney  Avenue,  New  Haven. 

Steven  P.  Alagyar,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  surgery  at  79  Trum- 
bull Street,  New  Haven. 

Henry  J.  Adessinger,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  medicine  and  surgery 
in  the  Sullivan  Building,  Post  Road,  Fairfield. 

John  P.  Riesman,  m.d.,  announces  the  opening  of 
an  office  for  the  practice  of  surgery  at  57  Trumbull 
Street,  New  Hvaen. 

A.  Rocke  Robertson,  m.d.,  announces  the  opening 
of  an  office  for  the  practice  of  obstetrics  and  gyne- 
cology at  106  Litchfield  Street,  Torrington. 

Joseph  W.  Saidel,  m.d.,  announces  the  opening  of 
an  office  for  the  general  practice  of  medicine  at  2151 
j Park  Avenue,  Bridgeport. 

I Hoyt  C.  Taylor,  m.d.,  announces  the  removal  of 
i,  his  office  for  the  practice  of  obstetrics  and  gyne- 
cology to  2 1 3 East  Adain  Street,  Aderiden. 


J.  Alexander  A/an  Heuven,  m.d.,  announces  the 
opening  of  an  office  for  the  practice  of  ophthal- 
mology at  85  Whitney  Avenue,  New  Haven. 


Red  Cross  National  Blood  Program 

The  National  Blood  Program  of  the  American 
Red  Cross  “will  operate  successfully  only  if  the 
doctors  in  your  communities  believe  in  it”  Dr,  Ross 
T.  Mclntire,  national  administrator  for  the  pro- 
gram, told  approximately  200  members  and  volun- 
teer workers  of  the  New  Haven  Chapter  at  their 
annual  meeting  October  27  in  the  Yale  Law  School 
auditorium. 

The  retired  surgeon  general  of  the  Navy  and 
former  White  House  physician  declared  that  Con- 
necticut has  been  selected  as  one  of  the  first  states  in 
which  a blood  center  will  be  established  by  the  Red 
Cross.  Plans  call  for  its  establishment  in  either  Hart- 
ford or  New  Haven,  and  await  final  selection  of  the 
location  by  the  state  organization,  he  said. 

In  developing  the  program  “a  great  deal  of  con- 
sideration must  be  given  to  the  smaller  towns,  since 
they  are  probably  more  in  need  of  blood  plasma 
and  derivatives  than  the  larger  cities,”  Dr.  Adcintire 
declared. 

He  emphasized  that  the  program  is  designed  for 
peacetime  use.  “We  are  not  giving  proper  thought 
to  our  children  in  their  formative  years,”  he  said, 
and  cited  illnesses  among  children  which  could  be 
treated  more  effectively  if  adequate  blood  supplies 
e.xisted  throughout  the  country. 

He  said  the  Connecticut  program  should  have  as 
its  first  objective  the  familiarization  of  all  Red  Cross 
chapters  in  the  state  with  the  operating  procedures 
of  the  blood  center.  He  told  volunteer  workers  that 
initiation  of  the  program  “will  mean  hard  work, 
from  ringing  doorbells  to  conducting  commtinitv 
educational  programs  so  that  people  will  realize  that 
if  our  citizenry  is  to  remain  strong  an  adequate  blood 
program  is  essential.” 

Adembers  of  the  meeting  were  welcomed  bv  New 
I laven’s  Adayor,  William  C.  Celcntano,  w ho  com- 
mended the  work  of  the  Red  Cross  Disaster  Com- 
mittee and  the  organization’s  help  in  administcrinff' 
aid  during  the  fuel  shortage  in  the  citv  last  w inter. 

At  the  annual  business  session  C.  Cordon  Cope- 
land, treasurer  of  the  Southern  New  I'ntiland  I'clc- 
phone  Company,  was  rc-clcctcd  chairman  of  tlic 
New'  I laven  Chapter  of  the  organization. 
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Improve  Streptomycin  Therapy  for  TB 

The  toxic  effect  of  streptomycin  therapy  for 
tuberculosis  has  been  significantly  alleviated,  accord- 
ing to  a report  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
The  report  appears  in  the  issue  of  The  Journal  of  the 
American  Medical  Association  for  October  23. 

The  complete  paper  upon  which  the  report  is 
based  was  prepared  by  the  Streptomycin  Committee 
of  the  Veterans  Administration,  at  the  request  of  48 
Veterans  Administration,  Army,  and  Navy  hospitals 
that  cooperated  in  a study  of  the  use  of  streptomycin 
in  treating  tuberculosis. 

The  report  says; 

“The  most  significant  practical  development  of 
the  past  year  is  concerned  with  new  regimens.  It 
has  been  found  possible  to  reduce  the  daily  dose  of 
two  grams  for  120  days  to  one  gram  for  the  same 
period,  with  a decided  reduction  in  toxicity  and 
without  detectable  loss  of  therapeutic  efficacy.  This 
reduced  dosage  is  as  effectve  when  given  in  two 
daily  injections  as  in  five. 

“A  further  reduction  in  daily  dosage  to  half  a 
gram  would  not  appear  to  be  very  significant.  A 
reduction  in  the  duration  of  treatment  to  60  days 
while  maintaining  the  daily  dosage  at  two  grams  was 
accomplished  without  any  observable  diminution  in 
effectiveness.  With  the  disadvantage  of  toxicity  thus 
alleviated,  if  not  removed,  the  main  bugaboo  of 
streptomycin  therapy  lies  in  the  development  of 
resistance  by  the  tubercle  bacilli.” 

A series  of  2,780  patients  was  studied.  Concerning 
the  results  of  treating  pulmonary  tuberculosis  with 
streptomycin,  the  report  says: 

“In  the  main  infection,  pulmonary  tuberculosis, 
streptomycin  therapy  with  bed  rest  is  still  regarded 
as  a useful  aid  to  other  forms  of  treatment.  Its  ability 
to  reverse  the  trend  of  progressive  exudative  lesions 
has  been  observed  in  about  80  per  cent  of  patients 
treated  with  all  regimens.  Occasionally,  the  clearing 
is  complete;  in  the  great  majority  of  instances  the 
clearing  is  incomplete  and,  often,  only  temporary. 

“Unless  the  clearing  is  complete  and  permanent, 
the  role  of  streptomycin  appears  to  be  to  make  pos- 
sible the  use  of  collapse  procedures  which,  in  the 
absence  of  streptomycin  therapy,  would  have  had 
to  be  delayed  or  could  never  have  been  performed. 


“The  type  of  lesion  is  carefully  selected.  The  un- 
suitability of  many  patients  with  pulmonary  tuber- 
culosis for  streptomycin  therapy  is  evidenced  by  the 
observation  that,  although  nine  out  of  10  cases  of 
tuberculosis  in  Veterans  Administration  hospitals  are 
of  this  type,  in  only  one-third  (943  out  of  2,780) 
of  the  diseases  covered  by  this  report  was  treatment 
given  for  the  pulmonary  disease. 

“Clearing  which  has  been  recorded  as  ‘improve- 
ment’ is  partial  and  only  rarely  complete.  The  per- 
centage of  relapses  which  occur  after  improvement 
during  treatment  (7  to  10  per  cent)  and  following 
treatment  (14  to  29  per  cent)  is  considerable.” 

Of  the  943  patients  treated  with  streptomycin  for 
pulmonary  tuberculosis,  71  to  75  per  cent  were 
judged  improved  during  therapy.  Nine  to  13  per 
cent  of  the  943  patients  were  judged  improving 
before  therapy. 

Early  results  of  treating  miliary  and  meningeal 
tuberculosis  with  streptomycin  were  “startling,”  but 
the  later  results  were  much  less  favorable,  the  report 
states.  The  study  shows  that  streptomycin  therapy 
makes  the  prospects  “rather  brighter”  in  genito- 
urinary and  orthopedic  tuberculosis.  Superficial 
lesions  of  the  skin,  sinus,  and  other  locations  healed 
or  improved  remarkably,  and  occasionally  reap- 
peared after  streptomycin  therapy. 

The  American  Medical  Writers’  Associaiton 

The  Mississippi  Valley  Medical  Editors’  Associa- 
tion has  now  become  The  American  Medical 
Writers’  Association.  The  purpose  of  the  Associa- 
tion is  defined  as:  “(a)  to  bring  into  one  organization 
all  physicians  interested  in  medical  journalism  or 
medical  writing,  and  all  laymen  who  are  connected 
with  the  editorial  or  business  staff  of  medical  period- 
icals, libraries,  foundations,  or  publishing  companies; 
(b)  to  help  improve  medical  literature;  (c)  to 
secure  interchange  of  views  of  the  members  so  that 
they  may  attain  such  intelligent  unity  and  harmony 
in  every  phase  of  their  labor  as  will  elevate  and  make 
eflective  the  opinions  of  the  medical  profession  in 
their  respective  communities.” 

Under  this  new  name  it  is  hoped  to  include  all 
medical  men  interested  in  medical  writing  even 
though  they  may  not  be  editors.  It  is  planned  to  hold 
the  meetings  for  the  next  few  years  in  the  middle 
west. 
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CONNECTICUT  CANCER  SOCIETY’S  NURSING  REIMBURSEMENT  PLAN 

A Report  of  the  First  Year 

Edwin  R.  Meiss,  Managing  Director 


/^N  September  i,  1947,  the  Connecticut  Cancer 
Society  put  into  eft'ect  a plan  for  the  reim- 
bursement of  nursing  agencies  for  cancer  bedside 
nursing  not  otherwise  paid  for.  It  is  now  possible  to 
report  on  the  operation  of  this  plan  for  the  period 
of  a full  year  during  which  the  Society  has  paid 
$71,786.44  for  this  service  to  cancer  patients.  The 
plan  w^as  recommended  by  the  State  Society’s  Medi- 
cal Advisory  Committee  and  wmrked  out  in  coopera- 
tion wdth  a special  committee  of  the  Board  Members 
Organization  of  Public  Health  Nursing  Agencies. 

The  Society  realized  that  nursing  agencies  have 
cared  for  cancer  patients  in  the  past  as  part  of  their 
community  responsibility  and  would  continue  to  do 
so  in  the  future.  It  also  w'as  aware  that  many  patients 
paid  for  visiting  nurse  service  and  that  other  visits 
WTre  regularly  paid  for  by  insurance  companies  and 
through  old  age  assistance.  The  aim  of  the  plan  was 
to  enable  nursing  agencies  to  increase  their  care  in 
the  home  despite  mounting  budget  costs,  because 
they  would  be  assured  of  payment  on  a per  visit 
basis.  A special  application  form  was  provided  to  all 
Public  Health  Nursing  Agencies  on  wdiich  to  make 
quarterly  requests  for  service  rendered.  Visits  were 
paid  for  on  the  basis  of  the  insurance  audited  cost 
or,  where  no  such  audit  existed,  on  the  basis  of  the 
regular  charge  of  the  nursing  agency. 

During  the  year,  fifty-four  agencies  applied  for 
reimbursement.  This  constituted  approximately  half 
the  Public  Health  Nursing  Agencies  in  the  state 
and  included  virtually  all  the  larger  ones.  It  is 
assumed  that  the  remaining  agencies  either  had  no 
cancer  cases  or  had  none  wdaich  were  not  paid  for 
from  other  sources.  The  total  number  of  cancer 
visits  reported  by  these  fifty-four  agencies  during 
the  year  was  19,268  and  the  total  cost  of  these  to  the 
agencies  was  $27,247.93.  The  agencies  received 
specific  payment  for  these  visits  from  other  sources 
in  the  amount  of  $10,656.99.  The  Connecticut  Can- 
cer Society  paid  a total  of  $16,590.94,  the  balance  of 
the  cost  of  these  visits.  Added  to  this  w'as  a special 
feature  providing  payment  for  nursing  service  ren- 
dered in  the  Tumor  Clinics  by  Public  Health  Nurs- 
ing Agencies.  At  $1.50  per  hour,  a total  of  797  hours 


of  service  were  rendered  and  paid  for  in  the  amount 
of  $1,195.50,  making  the  grand  total  above  men- 
tioned of  $17,786.44.  The  Cancer  Society  thus  en- 
tered the  field  as  a new'^  source  of  funds  and  paid  for 
66  per  cent  of  the  visiting  nurse  cost  of  cancer 
service. 

It  was  hoped  that  by  increasing  bedside  nursing 
visits  the  family  of  the  cancer  patient  might  have  its 
situation  eased  and  in  many  cases  the  patient  might 
be  kept  at  home  in  more  familiar  surroundings  rather 
than  be  institutionalized.  This  wmuld  be  helpful  in 
relieving  the  over-crowded  conditions  in  hospitals 
and  convalescent  homes.  It  w^as  also  expected  that 
the  visiting  nurse,  as  an  ally  of  the  Cancer  Society, 
would  continue  to  improve  her  alertness  to  possible 
cancer  symptoms  and  be  the  agent  for  the  Society’s 
educational  function  to  promote  early  diagnosis. 
There  are  many  indications  that  this  confidence  w^as 
justified.  From  a humanitarian  point  of  view  the 
Society  was  extremely  interested  in  being  able  to 
increase  the  comfort  and  care  of  cancer  patients. 
According  to  the  reports  of  the  54  agencies,  the 
number  of  cases  they  w ere  serving  at  the  beginning 
of  the  year  w^as  241.  During  the  year  937  w ere  added 
and  79  were  reopened,  making  a total  of  1,257  cases. 
Discharged  during  the  year  were  918,  leaving  339 
cases  active  at  the  end  of  the  1 2 month  period.  The 
sources  of  referral  for  these  cases  were  most  often 
the  physician  and  the  family,  with  the  Tumor 
Clinics  running  third,  follow'ed  by  the  \hsiting 
Nurse  Association  and  other  social  agencies. 

Obviously  the  cost  of  nursing  visits  was  onlv  a 
small  part  of  the  medical  cost  incurred  in  the  care 
of  all  these  patients.  The  Cancer  Society  is  being 
asked  increasingly  to  give  financial  aid  in  all  phases, 
whether  for  medication,  hospitalization,  or  related 
purposes.  Comparatively  small  sums  are  available, 
l)cst  suited  for  emergency  aid  such  as  transportation 
and  dressings;  but  it  is  becoming  evident  that  ade- 
(jirUe  relief— besides  being  the  responsibilit\'  of 
ofiicial  agencies— is  far  beyond  the  (inancial  abilit\' 
of  the  Society  to  pro\'iile.  It  is  estimateil  that  cancer 
costs  the  families  of  patients  in  America  some 
$9()o,()oo,()oo  per  year.  The  American  Cancer 
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Society  nationally  raised  in  1948,  its  most  successful 
campaign,  a total  of  $13,000,000. 

Research  to  hnd  the  cause  and  cure  of  cancer,  and 
education  to  save  lives  with  present  knowledge 
through  early  diagnosis,  holds  a promise  for  the 
future  and  constitute  important  functions  for  the 
use  of  the  Society’s  funds.  The  question  of  financial 
aid  and  direct  service  to  patients,  therefore,  must 
have  the  most  careful  scrutiny  in  the  light  of  funds 
available.  With  this  in  mind,  the  quarterly  requests 
of  the  Public  Health  Nursing  Associations  offer  a 
challenoe.  Alono'  with  the  cost  of  most  other  things, 
the  cost  per  visit  of  nursing  service  during  the  year 
rose  from  an  average  of  $1.19  in  the  first  quarter  to 
$1,505  in  the  fourth  quarter.  While  the  number  of 
applying  agencies  increased  only  slightly,  the  total 
amount  applied  for  increased  steadily  during  the 


year  as  follows: 

Ffirst  quarter  $3,192.98 

Second  quarter 3,462.37 

Third  quarter 5,209.16 

Fourth  quarter 5,921.93 


I'he  Connecticut  Cancer  Society  has  had  an  un- 
precedented number  of  requests  for  valid  projects 
in  excess  of  the  funds  it  had  available  from  the  1948 
campaign.  It  has  set  aside  $16,000  to  continue  the 
Nursing  Reimbursement  Plan  for  the  current  fiscal 
year.  The  plan  has  been  continued  unchanged,  but 
the  experience  of  the  early  quarters  of  the  year  may 
confront  the  Society  with  the  necessity  of  adjusting 
the  plan  to  the  funds  available.  In  any  case,  the 
officers  of  the  Society  feel  that  this  has  been  a most 
worthwhile  project  in  promoting  the  welfare  of  the 
cancer  patient  and  in  helping  the  Public  Health 
Nursing  Associations  to  meet  community  respon- 
sibilities in  the  heartening  \t^ork  in  which  they  are 
engaged. 


From  Our  Exchanges 

W.  H.  Stoner  writing  in  The  Journal  of  the  Medi- 
cal Society  of  New  Jersey,  September  1948,  con- 
cludes that,  on  the  basis  of  certain  established 
physiological  responses  in  the  interaction  of  the 
pituitary,  the  gonads  and  the  adrenal  cortex,  hor- 
mones accelerate  or  retard  the  utilization  of  food- 
stuff's—including  carbohydrates.  Although  diabetes 
mellitus  occurs  even  in  the  absence  of  pancreatic 
disease,  only  insulin  specifically  controls  the  disease. 


However,  both  estrogenic  and  androgenic,  possibly 
also  cortical  steroids,  are  useful  adjuncts  particularly 
in  juvenile  and  climacteric  diabetes  when  they  are 
difficult  to  control  with  insulin  alone.  (This  is  an 
informative  article  which  will  fully  repay  any  read- 
er’s time.  Ed.) 

An  article  by  Hufford  and  Burns  in  response  to 
numerous  requests  for  information  about  the  prac- 
tical application  of  the  Papanicolaou  test  appeared 
in  The  Ohio  State  Medical  Journal,  September  1948. 
2,461  women  have  thus  far  been  enrolled  in  the 
program  conducted  by  the  State  committee  on 
cancer.  When  used  as  a community  program  the 
method  discovers  early,  even  symptomless  uterine 
carcinoma.  But  the  authors  say:  ( i ) The  test  is  not 
a substitute  for  biopsy;  if  there  is  suspicion  a biopsy 
should  be  done  even  in  the  face  of  a negative  test. 
(2)  It  is  not  diagnostic,  being  only  a screen  test 
pointing  the  way  for  further  definitive  procedures. 
Therapuetic  measures  should  not  be  taken  without 
confirmation  of  the  smear  findings,  by  biopsy.  (3) 
Its  special  value  is  in  two  types  of  cases:  a.  The 
clinically  suspicious  case  where  it  aids  in  selecting 
cases  for  biopsy,  b.  The  clinically  well  case  where 
it  may  detect  carcinoma  before  signs  or  symptoms 
occur. 

After  reviewing  several  theories  about  the  mech- 
anisms of  Raynaud’s  disease.  Fox  & Leslie  in  The 
Wisconsin  Medical  Journal,  September  1948,  report 
two  case  histories  on  the  treatment  of  Raynaud’s 
Disease.  At  the  suggestion  of  Adson  of  the  Mayo 
Clinic,  these  cases  were  treated  with  local  applica- 
tion of  2 per  cent  nitroglycerine  in  Canolin.  The 
results  w ere  so  encouraging  as  to  warrant  reporting 
these  cases,  especially  since  both  had  resisted  pre- 
vious therapeutic  efforts.  The  need  is  for  local  vaso- 
dilatation and  this  has  been  sought  by  sympathec- 
tomy, but  in  about  50  per  cent  of  the  cases  this 
operation  has  been  disappointing.  Hence  the  desira- 
bility of  trying  other  measures. 

The  Bulletin  of  the  National  Tuberculosis  Asso- 
ciation, September  1948,  carries  a frank  plea  for 
more  consideration  of  the  patient  as  a person,  en- 
titled “TB  Patients  Are  People”  and  written  by  Paul 
Dufault.  The  doctor’s  attitude  influences  the  patient 
favorably  or  unfavorably.  He  must  acquire  the 
acuity  necessary  to  detect  the  presence  of  the  inner 
being  whose  pulsations  should  not  be  permitted  to 
go  unrecognized  and  unattended. 
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DIABETES  DETECTION  DRIVE 

of  the  American  Diabetes  Association,  Inc.,  Initiated  by  Diabetes  Week, 

December  6-12,  1948 


DIABKTF.S  IN  AM RKICA— CURRENT  PROBLEMS  AND  NEEDS 

The  increasing  importance  of  diabetes  mellitus  in 
the  American  population  has  been  born  in  upon 
physcians  interest. d in  diabetes  for  a number  of 
years.  Pilot  surveys  during  and  since  the  war  have 
shown  that  a large  number  of  patients  have  diabetes 
w ithout  knowing  it  and  that  they  may  be  protected 
against  future  complications  of  this  condition  if  they 
can  but  luceive  the  benefits  of  recent  discoveries, 
particularly  in  the  field  of  dietary  treatment  and  the 
new  forms  of  insulin.  The  American  Medical  Asso- 
ciation and  its  component  state  and  county  medical 
societies  are  aware  of  this  challenging  opportunity 
and  their  diabetes  committees  will  strive  to  extend 
public  information  about  diabetes.  Provision  for 
diagnostic  tests  of  blood  and  urine  for  diabetes 
should  btcome  more  generally  available.  The  co- 
operation of  physicians  and  allied  professions,  edu- 
cators, the  pi'ess,  radio  and  all  interested  citizens  is 
invited. 

I HE  MAGNI  I UDE  AND  NATURE  OF  THE  PROBLEM 

There  are  probably  2,000,000  diabetics  in  the 
United  States,  and  their  number  is  steadily  increas- 
ing. About  1,000,000  have  been  identified  and  most 
of  these  are  under  treatment.  The  other  1,000,000 
have  not  yet  had  their  disease  discovered.  The  num- 
ber of  potential  diabetics  is  even  greater.  Over 
4,000,000,  or  about  3 per  cent  of  our  population, 
may  eventually  become  diabetic. 

Diabetes  is  a major  chronic  disease.  In  numbers 
affected,  it  is  outranked  only  by  heart  disease  and 
its  related  blood  vessel  and  kidney  disorders,  and  by 
cancer  and  rheumatism.  It  is  eighth  in  rank  among 
the  causes  of  death. 

Diabetes  may  strike  at  any  age,  although  it  is  most 
common  after  40. 

Diabetes  is  unique  among  the  diseases  common  in 
middle  and  later  life  in  that  insulin  provides  a specific 
means  of  control.  No  comparable  specific  treatment 
is  available  for  any  other  major  disease. 

Executive  office,  i Nevins  Street,  Brooklyn  17,  New  York. 

Committee  on  Diabetes  Detection,  81  Bay  State  Road, 
Boston  15,  Massachusetts. 


MAJOR  TASKS  IN  DIABETES  TODAY 

1.  To  find  the  1,000,000  iniknowu  diabetics. 

Early  discovery  of  diabetes  pays  enormously.  The 

disease  is  usually  mild  at  the  beginning,  but  if  un- 
treated, is  likely  to  progress.  If  given  treatment  in 
time,  the  threat  to  life  and  the  risk  of  crippling  com- 
plications may  be  avoided. 

2.  To  get  the  best  treatment  to  all  diabetics. 

Insulin  and  other  measures  in  the  manaoement  of 

diabetes  make  possible  a virtually  normal  level  of 
health  and  activity.  Nevertheless,  thousands  of 
know  n diabetics  are  not  getting  the  best  that  modern 
medical  science  affords.  They  suffer  the  same  severe 
complications  as  the  undiscovered  diabetic.  Sound 
programs  of  professional  and  patient  education  will 
remedy  this  situation. 

3.  To  find  better  methods  of  treatment  and  to 
solve  the  problem  of  premature  aging  in  diabetes. 

a.  Insulin. 

Present  types  of  injected  insulin  do  not  have  the 
same  automatic  action  (i.e.,  release  in  the  rioht 
amount  in  response  to  the  rise  in  blood  sugar)  as 
the  natural  insulin  supplied  by  the  pancreas.  Re- 
search on  an  injected  insulin  that  will  have  or  will 
approximate  this  automatic  action  is  projected. 
Generous  support  of  this  research  will  speed  its  dis- 
covery. 

b.  Causes  of  premature  aging  in  diabetes. 

As  many  as  two-thirds  of  the  deaths  among  dia- 
betics today  are  caused  by  arteriosclerosis  (harden- 
ing of  the  arteries).  In  youth,  it  is  ten  times  as  com- 
mon in  the  diabetic  as  in  the  non  diabetic.  In  the 
diabetic,  it  manifests  itself  prematurelv  and  causes 
serious  complications.  Among  these  are  blindness, 
gangrene,  coronary  disease  and  Bright’s  disease.  The 
solution  of  the  problem  of  arteriosclerosis  in  diabetes 
would  be  of  far  reaching  importance.  It  veould 
benefit  all  mankind,  not  merely  diabetics,  by  showimr 
iMnv  old  age  might  be  deferred.  Stiuh’  of  the  prob- 
lem in  diabetics  is  most  likeh’  to  ^ucI(.l  the  best 
material  for  research  simply  because  arteriosclerosis 
often  develops  .so  early  and  so  rapidl\-  in  iliabetics. 
In  them,  the.se  changes  can  be  tracal  from  their 
very  onset. 


CONNECTICUT  STATE  MEDICAL  JOURNAL 


I 164 


4.  Prevention  of  diabetes. 

Most  susceptible  to  diabetes  are  overweight 
middle-aged  persons,  particularly  women,  with  a 
family  history  of  diabetes.  Emphasis  on  the  dangers 
of  overweight  and  the  special  value  of  periodic 
health  check-ups  for  this  group  will  be  most  effec- 
tive to  prevent  or  at  least  postpone  the  disease. 

THE  AMERICAN  DIABETES  ASSOCIATION 

These  urgent  problems  are  being  attacked  by  the 
American  Diabetes  Association,  the  only  national 
organization  in  its  field.  The  Association  is  a non 
profit  organization,  dependent  upon  financial  sup- 
port from  membership  dues  and  donations.  Its  mem- 
bership is  made  up  largely  of  physicians.  Founded  in 
1940,  the  Association  now  includes  1,000  physicians 
engaged  in  directing  diabetes  clinics,  treating 
patients,  teaching  diabetes,  and  conducting  research 
on  the  disease. 

Its  Council,  which  includes  its  ex-presidents, 
represents  all  parts  of  the  United  States  and  Canada. 
These  men  have  all  made  important  contributions 
to  the  study  and  treatment  of  the  disease.  Dr.  C.  H. 
Best,  co-discoverer  of  insulin  with  Banting,  and  now 
professor  of  physiology  and  director  of  the  Banting 
Institute  at  the  University  of  Toronto,  is  president 
of  the  Association. 

The  chief  objectives  of  this  Association  are  to 
improve  the  treatment  of  diabetes,  to  bring  the  new- 
est knowledge  of  the  disease  to  all  physicians,  to 
encourage  and  support  research  in  the  field,  and  to 
increase  knowledge  of  diabetes  among  the  general 
public. 

The  Association  is  at  the  present  furthering  its 
program  largely  through  the  following  agencies: 

1.  Local  Diabetes  Associations. 

There  are  now  45  such  groups  in  various  cities 
and  states.  Their  membership,  chiefly  medical,  also 
includes,  in  some  localities,  public-spirited  laymen. 
Their  purpose  is  to  promote  both  professional  and 
lay  education  on  diabetes  at  the  local  level,  as  well  as 
to  give  support  to  the  major  projects  of  the  national 
Association.  Organization  of  local  societies  in  every 
state  and  metropolitan  center  is  an  aim  of  the  na- 
tional Association. 

2.  Diabetes  Clinics. 

Diabetes  clinics  for  outpatients  are  already  in 
existence  in  hospitals  in  many  cities,  73  in  New  York 
City  alone.  To  meet  minimum  needs  the  national 


Association  is  pressing  for  the  establishment  of  addi- 
tional clinics.  It  is  also  assisting  local  clinics  to  im- 
prove the  quality  of  their  service  and  has  helped  this 
movement  by  recommending  standardization  of 
procedures.  Most  of  them  need  additional  personnel 
and  laboratory  equipment. 

3.  Publications. 

a.  A.D.A.  Forecast,  a journal  for  diabetic  patients. 

This  magazine  began  publication  in  January  1948. 

Through  its  columns  it  will  be  possible  to  dissem- 
inate information  widely  to  diabetics  everywhere,  to 
emphasize  the  need  for  continuous  medical  super- 
vision, and  to  stimulate  diabetics  to  adhere  faithfully 
to  the  prescribed  treatment. 

b.  Diabetes  Abstracts,  a professional  journal. 

This  is  a quarterly  publication  of  the  Association, 

now  in  its  seventh  year.  It  summarizes  new  medical 
articles  on  diabetes  published  in  every  country  in  the 
world.  It  contains  also  editorial  comment  on  major 
concepts  and  trends  in  the  disease  as  well  as  recent 
statistical  data. 

c.  Proceedings  of  the  American  Diabetes  Asso- 
ciation. 

This  is  an  annual  volume  containing  the  scientific 
papers  given  at  the  annual  meetings  of  the  Associa- 
tion. Because  of  the  high  caliber  of  many  of  these 
papers,  these  volumes  are  used  as  reference  texts  by 
all  medical  schools  in  the  United  States  and  Canada. 

4.  Encouragement  and  Support  of  Research 

The  Association  aims  to  obtain  sufficient  funds  to 
initiate  and  support  organized  research  from  its  own 
resources.  It  can  perform  a vital  service  by  co- 
ordinating research  because  its  membership  includes 
the  outstanding  investigators  and  clinicians.  A group 
of  its  members  are  already  so  engaged,  acting  as 
advisors  to  the  Study  Section  on  Metabolism  and 
Endocrinology  of  the  United  States  Public  Health 
Service.  This  group  will  be  the  nucleus  for  a Re- 
search Committee  of  the  Association,  when  it  ob- 
tains sufficient  research  funds. 

ASSOCIATION  OBJECTIVES  REQUIRING  FINANCIAL  AID 

I.  Case  Finding  in  Diabetes. 

The  search  for  the  million  unknown  diabetics  is  a 
fundamental  objective  of  the  American  Diabetes 
Association,  in  cooperation  with  its  local  affiliates. 
Departments  of  Health,  and  practicing  physicians. 
The  attainment  of  this  objective  will  be  furthered 
by  an  annual  Diabetes  Discovery  Campaign,  as 
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already  projected  by  the  Association,  and  also  by 
continuous  propaganda  for  periodic  health  examina- 
tions, which  include  urinalysis  and,  as  necessary, 
blood  analysis. 

2.  Educational  Prograi/ts. 

a.  Professional. 

The  modern  treatment  of  diabetes  is  relatively 
new.  Consequently,  doctors  who  came  out  of  medi- 
cal school  more  than  20  years  ago  had  no  under- 
graduate training  in  the  currently  approved  methods 
of  treatment.  Postgraduate  or  refresher  courses  in 
diabetes  are  necessary  so  that  those  in  medical  or 
auxiliary  professions  can  be  kept  abreast  of  advances 
in  the  field.  In  like  manner,  there  is  need  for  im- 
proving the  teaching  of  diabetes  in  medical,  nursing 
and  dietetic  schools. 

b.  Lay  Education. 

The  control  of  diabetes  depends  upon  a careful 
balance  of  diet,  exercise  (or  work)  and  insulin.  Not 
all  patients  require  injections  of  insulin,  but  for  those 
who  do,  insulin  may  be  life-saving.  The  best  results 
in  treating  diabetes  are  achieved  by  thorough  school- 
ing of  patients  in  the  fundamentals  of  their  disease 
and  by  helping  them  to  shoulder  the  major  respon- 
sibility for  maintaining  their  health.  Group  and 
individual  teaching  of  diabetics  in  the  details  of 
treatment  should  be  greatly  extended.  It  should  be 
systematic  and  make  use  of  the  most  up-to-date 
educational  methods,  including  films  and  other  visual 
instruction  aids.  There  is  as  yet  no  first-class  film  on 
diabetes. 

3.  Camps  for  Diabetic  Children. 

The  camp  for  diabetic  children  has  proved  its 
value  in  their  education.  In  the  camp,  they  learn 
more  about  the  management  of  their  disorder  and 
get  encouragement  from  each  other,  as  well  as  ob- 
tain the  benefit  of  continuous  medical  supervision  in 
good  surroundings.  The  building  of  morale  that  is 
accomplished  by  the  stay  at  camp  successfully 
breaks  down  the  sense  of  inferiority  engendered  in 
these  children  by  their  disorder.  Diabetic  children 
can  go  to  no  other  camps  without  special  care.  Only 
a few  diabetic  camps  have  been  established.  Many 
more  are  needed.  Moreover,  such  facilities  may  also 
be  found  valuable  for  adult  diabetics.  The  Associa- 
tion proposes  to  help  local  groups  organize  such 
camps  and  put  them  on  a sound  basis  medically  and 
financially.  These  camps  are  expensive,  because  they 
require  laboratory  and  dietetic  facilities  and  nursing 
staffs. 


4.  A.D.A.  Forecast. 

This  publication  requires  financial  help  in  order 
to  increase  its  circulation  among  diabetics  and  thus 
to  realize  its  full  potentialities. 

5.  Extension  of  Laboratory  Services. 

As  already  noted,  these  are  often  either  lacking  or 
not  operated  at  full  efficiency.  Diagnosis  and  treat- 
ment of  diabetes  will  take  a great  forward  step 
when  these  deficiencies  are  corrected. 

6.  Research. 

Research  along  the  lines  described  will  be  system- 
atically concentrated  under  the  direction  of  the  out- 
standing investigators  in  the  field  who  are  already 
members  of  the  American  Diabetes  Association. 

Connecticut  Diabetes  Association 

The  Connecticut  Diabetes  Association,  in  coopera- 
tion with  the  American  Diabetes  Association,  is 
planning  a campaign  to  promote  the  early  discovery 
of  presently  unknown  cases  of  diabetes. 

Dr.  Barnett  Greenhouse,  New  Haven,  president 
of  the  Connecticut  Association,  has  announced  that 
the  campaign  will  be  launched  in  observance  of  the 
nation’s  first  annual  Diabetes  Week,  December  6 
through  December  12. 

The  campaign  will  continue  throughout  the  year 
as  one  of  the  major  activities  of  the  association,  in 
cooperation  with  the  national  plan  being  sponsored 
by  the  American  Diabetes  Association  of  which  the 
Connecticut  organization  is  an  affiliate. 

The  Connecticut  Diabetes  Association  now  num- 
bers more  than  300  physician  members,  and  county 
chapters  are  in  process  of  organization.  It  is  planned 
to  request  local  health  departments  to  conduct 
blood  sugar  and  urine  screening  tests  as  a feature 
of  the  program  for  Diabetes  Week.  Under  no  con- 
ditions will  reports  of  the  tests  be  sent  to  the 
examinee,  since  the  effort  is  to  bring  the  unknown 
diabetic  patient  under  his  own  physician’s  care,  it  is 
explained. 

In  line  with  the  national  program,  the  long  range 
objective  will  be  to  promote  urine  and  blood  sugar 
examinations  for  everyone  through  simplified  tests. 
Special  ccpiipmcnt  has  been  developed  for  these 
tests,  and  will  soon  be  in  production  by  the  manu- 
facturer, the  national  association  has  announcctl. 

The  officers  of  the  Connecticut  Association  are  as 
follows:  Barnett  Greenhouse,  m.d.,  presiilent.  New 
Haven;  Burdette  J.  Buck,  m.d.,  ist  vice-presiilent. 
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Hartford;  Anthony  Cipriano,  m.d.,  2nd  vice-presi- 
dent, New  Haven;  John  Dobkins,  m.d.,  secretary, 
Stamford. 

Dr.  Sent!  New  Head  of  Yale  Child  Clinic 

President  Charles  Seymour  of  Yale  University 
has  announced  the  appointment  of  Dr.  Milton  J.  E. 
Senn  as  director  of  the  new  Yale  Child  Study  Center. 

The  new  center  will  include  the  \ale  Clinic  of 
Child  Development  which  was  established  by  Dr. 
Arnold  Gesell.  Dr.  Gesell  retired  as  professor  of 
child  hygiene  on  July  i. 

Dr.  Senn  comes  to  Yale  from  his  post  as  director 
of  the  Institute  of  Child  Development  and  professor 
of  pediatrics  in  psychiatry  at  the  Cornell  Univer- 
sity iVledical  College.  At  Yale,  he  will  be  Sterling 
professor  of  pediatrics  and  psychiatry. 

The  new  Yale  Child  Study  Center  will  help  to 
guide  parents,  teachers  and  other  persons  concerned 
with  the  problems  of  children.  It  will  contain  a guid- 
ance nursery,  film  library  and  clinical  resources  to 
supply  research  and  teaching  media  for  students 
from  professional  disciplines  interested  in  the 
growth,  development,  behavior  and  personality  of 
human  beings.  It  will  expand  facilities  for  graduate 
work  and  research. 

Dr.  Senn  has  shown  that  the  pediatrician  must  be 
trained  not  only  in  the  field  of  medicine  in  order  to 
treat  illness  but  also  in  the  field  of  psychiatry  to 
understand  the  relationships  which  every  child  has 
with  his  parents,  teachers  and  others.  He  also  has 
brought  to  people  in  the  field  of  psychiatry  a new 
insight  into  pediatrics. 

He  is  the  author  with  Phyllis  K.  Newill  of  a book, 
“All  About  Feeding  Children,”  which  was  published 
in  1944  and  has  written  articles  for  scientific  journals 
on  the  relationship  of  psychiatry  to  pediatrics, 
pediatric  education,  and  the  managenunt  of  sick 
children. 

Born  in  Milwaukee,  Wisconsin,  he  received  both 
B.s.  and  M.D.  degrees  from  the  University  of  Wis- 
consin. He  received  his  intern  training  at  the  Colum- 
bia and  iVIilwaukee  Children’s  Hospital  from  1927  to 
1929  and  during  the  next  year  was  an  intern  and 
fellow  in  pediatrics  at  the  St.  Louis  Children’s  Hos- 
pital in  St.  Louis,  Missouri. 

From  1930  to  1933  he  was  an  instructor  in  pedi- 
atrics at  Washington  University  in  St.  Louis  and 
from  1933  to  1939  served  as  an  associate  in  pediatrics 
at  the  Cornell  University  Aledical  College.  Lrom 


1937  to  1939  he  served  as  a Commonwealth  Lund 
Fellow  in  psychiatry  at  the  New  York  Hospital— 
Westchester  Division  and  the  Philadelphia  Child 
Guidance  Clinic. 

He  w^as  promoted  to  assistant  professor  of  pedi- 
atrics (psychiatry)  at  Cornell  in  1939  and  in  1942 
to  associate  professor  of  pediatrics  in  psychiatry.  He 
was  made  director  of  the  Institute  of  Child  Develop- 
ment at  Cornell  University  Medical  College  last  year 
and  was  promoted  to  full  professor. 

He  is  a member  of  The  American  Pediatrics 
Society,  The  American  Psychiatric  Association,  The 
American  Academy  of  Pediatrics,  and  the  New 
York  Academy  of  iVIedicine. 

Dr.  Buol  Heads  New  Britain  TB  Association 

Based  on  a long  range  plan  for  an  expanded  tuber- 
culosis control  program  in  New^  Britain  through 
community  health  education,  case  finding  and  re- 
habilitation, the  New  Britain  Tuberculosis  Associa- 
tion, Incorporated,  completed  its  organization  in 
October  with  Dr.  Robert  S.  Buol  elected  as  its  first 
president. 

The  newly  organized  Association  is  the  result  of 
a decision  made  last  spring  by  the  Board  of  Directors 
of  the  New  Britain  Tuberculosis  Relief  Society  to 
reorganize  on  a broader  basis,  permitting  wfider 
community  participation  in  New^  Britain’s  public 
health  program. 

A Joint  Committee  headed  by  Mr.  Maxwell  A. 
Coe,  president  of  the  Society,  and  composed  of 
members  of  the  Society’s  Board  of  Directors  and  the 
Connecticut  Tuberculosis  Association  began  work 
late  last  spring  on  a plan  for  complete  reorganization 
following  the  Society’s  relinquishing  to  the  New 
Britain  Health  Department  its  tuberculosis  clinic, 
supported  for  many  years  with  Christmas  Seal  funds. 

Local  persons  serving  on  the  Joint  Committee  for 
Reorganization  were  Mr.  John  L.  Doyle,"  superin- 
tendent of  public  welfare;  Miss  Rachel  C.  Colby, 
director.  Visiting  Nurse  Association;  Dr.  Robert  S. 
Buol,  Dr.  Louis  J.  Dumont,  health  officer,  and  Mrs. 
Howard  S.  Parsons. 

Dr.  Philip  J.  Moorad,  vice-chairman  of  the  health 
division.  Council  of  Social  Agencies,  served  as  chair- 
man of  a committee  on  Constituton  and  By-Laws. 
Other  officers  elected  to  serve  until  the  first  annual 
meeting  were:  Dr.  Philip  J.  Moorad,  vice-president; 
Air.  Frederick  J.  C.  Enswx>rth,  treasurer;  Mrs. 
William  T.  Coholan,  secretary.  Dr.  Louis  J.  Du- 
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niont,  Mrs.  Charles  F.  Stanley,  Mr.  Joseph  F. 
Kozakiewicz,  and  the  officers  comprise  the  executive 
committee. 

As  Nen^  Britain’s  official  Christmas  Seal  agency 
the  Association  will  develop  its  activities  according 
to  Authorized  Forms  of  Tuberculosis  Work,  as  ap- 
proved by  the  National  Tuberculosis  Association 
and  will  cooperate  closely  with  the  medical  profes- 
sion and  all  voluntary  and  official  agencies  concerned 
with  the  prevention  and  control  of  tuberculosis. 

Dr.  Gesell  Heads  Child  Vision  Research 
Project 

Dr.  Arnold  Gesell,  one  of  the  world’s  most  promi- 
nent authorities  in  the  field  of  child  behavior  who 
retired  as  director  of  the  Yale  Clinic  of  Child  Devel- 
opment on  July  I,  will  continue  his  research  at  the 
University  in  charge  of  a Child  Vision  Research 
Project. 

Work  on  child  vision  has  been  carried  on  as  part 
of  the  general  program  of  the  Clinic  of  Child 
Development,  in  close  association  with  its  Guidance 
Nursery  and  Diagnostic  Service  for  the  past  four 
years.  It  is  supported  by  a grant  from  The  American 
Optical  Co. 

At  Yale,  the  normal  development  of  visual  func- 
tions in  infants  and  children  is  being  explored  by 
means  of  periodic  examinations  during  the  first  ten 
years  of  life.  The  investigations  are  concerned 
especially  with  the  growth  aspects  of  vision  and 
associated  behavior. 

During  the  current  year  the  major  research  will 
be  continued  by  Dr.  Frances  L.  Ilg  and  Glenna  E. 
Bullis  under  the  direction  of  Dr.  Gesell. 

Author  of  two  dozen  important  volumes  on  child 
psychology  and  child  growth.  Dr.  Gesell  holds 
both  PH.D.  and  m.d.  degrees.  He  has  been  a member 
of  the  Yale  faculty  since  ipii  and  has  been  a Pro- 
fessor of  Child  Flygiene  since  1915.  In  addition  to 
publishing  numerous  volumes  on  normal  and  defec- 
tive children,  exceptional  children  and  their  educa- 
tion, handicapped  children  in  school  and  court, 
mental  growth  of  infants  and  children,  learning  and 
growth  of  identical  infant  twins,  treatises  on  experi- 
mental psychology,  and  an  atlas  of  infant  behavior. 
Dr.  Gesell  established  in  1925  the  photographic 
library  of  the  Yal6  Films  of  Child  Development.  He 
has  supervised  the  production  of  scientific  and 
educational  motion  picture  films  at  the  University 
since  1930. 
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He  holds  an  honorary  Doctor  of  Science  degree 
from  Clark  University  and  was  a member  of  the 
White  House  Conference  on  Child  Health  and  Pro- 
tection and  the  White  House  Conference  on  Chil- 
divn  in  a Democracy.  He  served  as  school  psycholo- 
gist for  the  Connecticut  State  Board  of  Education 
from  1915  to  1919  and  as  a member  of  the  Connecti- 
cut Commission  on  Child  Welfare  from  1919  to 
1921.  He  is  a member  of  the  Connecticut  Society 
for  Mental  Hygiene  and  a Fellow  of  the  American 
Association  for  the  Advancement  of  Science,  the 
American  Medical  Association,  and  the  American 
Orthopsychiatric  Association.  In  addition,  he  is  a 
member  of  many  national  medical  and  scientific 
societies. 

Dr.  J.  D.  McGaughey  Honored  by 
Wallingford 

James  D.  McGaughey,  a general  practitioner  in 
Wallingford  since  1910,  has  been  selected  as  that 
town’s  outstanding  citizen  for  1948.  This  award  to 
Dr.  McGaughey  was  sponsored  by  Eeonard  Golub 
Post,  Jewish  War  Veterans.  An  inscribed  plaque 
in  recognition  of  his  eminent  standing  in  the  com- 
munity was  presented  to  Dr.  iVIcGaughey  at  a ban- 
quet tendered  him  on  November  16  at  Oakdale 
Tavern.  Dr.  McGaughey  was  selected  for  his  “con- 
tribution to  making  Wallingford  a better  place  in 
which  to  live  and  work,  and  carrying  out  the  prin- 
ciples of  tolerance,  democracy  and  good-will- 
principles  for  which  veterans  of  all  wars  have  fought 
and  died.” 

Jim  McGaughev  is  a native  of  Wallingford  and 
received  his  elementarv  education  there.  He  then 
attended  Lawrenceville  Academy,  Yale  University, 
and  received  his  medical  degree  from  JefFerson  in 
1909.  After  a period  of  intern  work  in  Reading 
General  Hospital,  Reading,  Pa.,  he  returned  to  Mkill- 
ingford  in  1910,  and  has  been  a general  practitioner 
continuously  since  that  time  n ith  the  exception  of 
time  served  in  the  U.  S.  Alcdical  Corps  in  AVorld 
War  I.  He  entered  service  Mav  25,  1917  and  w as 
overseas  for  many  months  before  being  discharged 
w'ith  the  rank  of  major  in  April  1919. 

He  has  served  as  a water  commissioner  for  tlie 
Borough,  has  l)ecn  active  in  Rotar\'  since  it  was  or- 
ganized and  is  a past  president,  ami  also  is  a past 
commander  of  Shaw-Sinon  Post,  American  Ixgion. 

I le  also  is  a member  of  numerous  mctiical  societies 
and  fraternal  organizations. 
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Drs.  Fulton  and  Winternitz  Receive  Awards 

John  F.  Fulton,  Sterling  professor  of  physiology, 
and  Milton  C.  Winternitz,  professor  of  pathology, 
were  among  eight  Connecticut  scientists  and  en- 
gineers, five  of  them  Yale  faculty  members,  recently 
to  receive  the  av  ard  of  the  President’s  Certificate  of 
Merit  for  important  contributions  to  national  safety 
during  World  War  II.  The  awards  in  New  Haven 
were  part  of  a nationwide  recognition  of  the  scien- 
tists and  engineers  who  contributed  their  services 
through  the  Office  of  Research  and  Development. 
The  distinction  of  their  services  is  hinted  in  the  cita- 
tion in  recognition  of  “a  contribution  to  our  joint 
safety  and  future  greatness  beyond  the  ability  of 
most  men  to  achieve.” 

Dr.  Fulton  was  cited  for  his  six  years  of  outstand- 
ing services  in  the  field  of  aviation  medicine.  He 
w'as  chairman  of  a committee  on  decompression 
sickness  and  served  on  a committee  charged  with  the 
study  of  the  whole  field  of  aviation  medicine.  Dr. 
Winternitz  was  chairman  of  a committee  on  treat- 
ment of  gas  casualties  as  well  as  chairman  of  two 
other  important  committees. 

Dr.  Blumer  Honored 

The  staff  of  St.  Raphael’s  Hospital  on  October  5 
feted  Dr.  George  Blumer,  outstanding  clinician  and 
an  attending  physician  at  the  hospital  until  his  recent 
retirement,  at  a testimonial  dinner  in  the  Lawn  Club. 
Dr.  Blumer  now  lives  in  California. 

Coming  to  New  Haven  in  1907  as  a professor  at 
the  Yah  Medical  School,  Dr.  Blumer  was  dean  of 
the  school  from  191 1 to  1921  and  from  1921  to  1945, 
clinical  professor  of  medicine  there.  10  years  ago  he 
was  considered  one  of  the  10  outstanding  American 
physicians. 

Author  of  numerous  monographs  in  clinical  medi- 
cine, Dr.  Blumer  edited  the  well  known  “Fore- 
shiner’s Therapeutics”  and  “Blumer’s  Bedside  Diag- 
nosis.” He  also  has  been  a frequent  contributor  to 
the  JouRNAT.,  his  editorials  appearing  over  the  initials 

“G.'b.” 

Plan  Special  Tours  for  Atlantic  City 
Meeting 

The  International  Travel  Service,  Palmer  House, 
1 19  South  State  Street,  Chicago,  is  organizing  nvo 
interesting  deluxe  post-convention  trips  for  AMA 
members  attending  the  annual  convention  in  Atlan- 
tic City,  June  6 to  10,  1949. 


Plans  call  for  a special  train  to  leave  Chicago  for 
Atlantic  City  on  Saturday,  June  4.  The  special  will 
go  directly  to  Atlantic  City  for  the  convention, 
leaving  for  New  York  on  Friday  morning,  June  10. 
An  evening  of  fun  has  been  planned  for  the  guests 
in  New  York  that  night.  On  Saturday  evening,  the 
party  will  depart  on  a delightfully  planned  trip  into 
Canada  by  train  and  steamer. 
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In  addition,  the  International  Travel  Service  is  , 
planning  an  all  expense  airplane  cruise  to  Bermuda  ^ 
from  New  York.  This  itinerary  is  flexible  with 
departures  on  June  10,  11  and  12  for  four,  five  or 
six-day  visits.  Guests  will  stay  at  the  St.  George 
hotel.  ' 

The  rates  of  the  AMA  all-expense  special  tour 
by  rail  and  steamer  include  first-class  roundtrip  rail- 
road tickets  in  air-conditioned  train.  Pullman  reser- 
vations as  selected.  Steamship  cruise  staterooms. 
Hotel  rooms,  double  occupancy  with  bath,  at  the 
Waldorf,  Mount  Royal,  Kent  House  and  other 
hotels  in  Old  Quebec  City.  Ample  diners  and  club 
cars.  Planned  menus  on  the  train,  steamer,  hotels  and 
special  restaurants  (except  while  in  New  York  and 
lunch  in  Montreal  on  Thursday,  which  time  is  left 
free  for  personal  activities).  A “tour  conductor” 
will  take  care  of  all  arrangements  including  transfer 
and  baggage.  Rate— (depending  on  Pullman  se- 
lected) from  I to  an  upper  $284  each,  to  2 in  a draw- 
ing room  $317  each. 

The  AMA  all-expense  air  cruise  from  New  York 
to  Bermuda  is  flexible.  The  departure  dates  are  June  j 
10,  II  or  12.  Stay  on  the  Island  of  Bermuda  is  for  4,  I 
5 or  6 days.  A longer  stay  can  be  arranged  if  advised 
in  advance.  The  St.  George  Hotel  with  its  private 
beach,  large  inside  swimming  pool,  nine  hole  golf 
course  as  well  as  dancing  and  entertainment  facil- 
ities, makes  a perfect  setting  for  the  AMA  members 
who  wish  a cool  and  restful  trip.  Rates  include: 
roundtrip  airplane  fare  including  taxes,  rooms  for 
double  occupancy  with  bath,  meals  at  the  hotel  and 
sightseeing.  Rate— (depending  on  number  of  days) 
from  $2  20  each  for  4 days  and  $250  each  for  6 days. 


RESERVATIONS  AND  DEPOSITS 

A deposit  of  $25  each  is  required  for  Tour  Train 
or  Airplane  Cruise  reservations.  Final  payment  for 
Tour  Train  to  be  paid  by  April  i.  For  Airplane 
Cruise  by  May  i . If  necessary  to  ciincel,  refund  will 
be  made  in  full  with  tw  o weeks’  notice.  Make  checks 
payable  to,  and  mail  wdth  reservation  request  direct 
to  International  Travel  Service,  Inc.,  Palmer  House, 
Chicago  3,  Illinois. 
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I Dr.  Platt  Heads  Heart  Group  in  Waterbury 

Irving  S.  Platt  was  elected  first  president  of  the 
newly  formed  Waterbury  Heart  Society  at  a final 
j organizational  meeting  of  the  group  held  on  Septem- 
|ber  23.  Other  officers  elected  were  vice-president, 

I Jasper  A.  Smith;  secretary,  Thomas  Monagan,  and 
i treasurer,  P.  J.  Brennan. 

i The  meeting  was  the  final  one  of  a series  aimed  at 
forming  a group  which  will  serve  the  Waterbury 
area  in  three  Y ays: 

I . In  educating  doctors  and  the  public  alike  in  the 
problems  and  treatment  of  the  various  diseases  of 
i the  heart  and  blood  vessels. 


2.  In  improving  facilities  for  care  of  these  specific 
I diseases. 

j 3.  In  raising  funds  for  the  accomplishment  of  the 
I:  first  two  aims. 


{ 

I A spokesman  for  the  society  said  that  one  of  the 
primary  functions  of  the  group’s  educational  pro- 
igram  will  be  to  “give  the  physician  a longer  reach 
j into  the  personal,  specialized  treatment  of  his 
patient.”  A list  of  speakers  will  be  announced,  who 
)will  address  the  society  on  various  subjects  relating 
jl  to  heart  and  blood  pressure  ailments,  and  member 
doctors  hope  eventually  to  set  up  their  own  speak- 
er’s  bureau  for  addressing  lay  groups.  The  new 
society  will  meet  once  a month. 


Dr.  Platt  heads  the  Board  of  Directors  of  the 
society,  which  announced  that  35  charter  members 
attended  the  organization  meeting.  Other  directors 
are  John  H.  Foster,  J.  L.  Hetzel,  J.  A.  Smith,  A.  S. 
Brown,  Thomas  iVIonagan  and  Max  Ruby. 


Course  in  Hospital  Administration  at  Yale 

' With  the  aid  of  a grant  from  the  W.  K.  Kellogg 
.'Foundation,  a graduate  course  in  hospital  adminis- 
! tration  was  established  at  Yale  University  in  the 
jl  Department  of  Public  Health  in  recognition  of  the 
I urgent  need  for  hospital  administrators  with  special- 
j ized  training.  The  first  class  of  eight  students  was 
’ admitted  in  September  1 947  and  completed  the  re- 
I quired  year  of  academic  work  in  June  1948.  There- 
j after,  two  of  the  students  assumed  administrative 
|il  duties  in  general  hospitals  while  six  became  adminis- 
i trative  interns  in  similar  institutions. 


The  course  in  hospital  administration  is  an  integral 
; i part  of  the  teaching  and  research  program  of  the 
j Department  of  Public  Health  with  the  cooperation 
of  the  Grace-New  Haven  Community  Hospital, 
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certain  University  Schools  and  Departments,  and 
hospitals  and  other  agencies  outside  the  University. 
It  was  designed  to  provide  an  understanding  of  the 
sphere  of  the  hospital  in  the  community  and  its  place 
in  the  broad  fields  of  public  health  and  medical  care, 
as  well  as  of  the  vocational  aspects  of  hospital  man- 
agement. Those  eligible  for  admission  are  Doctors 
of  Medicine,  graduate  nurses  who  have  a bachelor’s 
degree,  and  individuals  who  have  a bachelor’s  degree 
without  training  in  niedicine  or  nursing.  Some  prac- 
tical administrative  experience  in  hospitals  or  other 
public  health  or  medical  care  organizations  is  a pre- 
requisite. Moreover,  each  applicant  is  required  to 
present  evidence  of  successful  completion  of  a 
course  in  the  fundamentals  of  accounting  during  at 
least  one  semester. 

The  total  period  of  training  requires  twenty-one 
months.  An  administrative  internship  of  twelve 
months  in  an  approved  hospital  ordinarily  follows 
the  academic  year  of  nine  months  at  the  University. 
An  essay  (thesis)  covering  a special  field  of  study 
is  required  before  the  end  of  the  internship.  Upon 
successful  completion  of  the  course,  physicians  are 
eligible  for  the  degree  of  Doctor  of  Public  Health 
(in  special  cases  only)  or  Master  of  Public  Health, 
while  other  students  are  eligible  for  the  Master  of 
Public  Health  or  Master  of  Science  Degree. 

The  tuition  for  a candidate  for  the  degree  of 
Master  of  Science  or  iVIaster  of  Public  Health  has 
been  $450  for  the  academic  year  wath  incidental  fees 
amounting  to  approximately  $50.  Adarried  students 
have  found  apartments  in  the  community  at  a rental 
of  about  $65  to  $100  a month.  Single  furnished 
rooms  have  rented  for  about  I7  to  $10  w eekly.  Meals 
in  the  University  Dining  Hall  w'ere  offered  for  fio 
weekly;  but  it  has  not  been  convenient  for  students 
in  this  Department  to  take  their  meals  there.  The 
rates  in  commercial  restaurants  have  been  consider- 
ably higher.  The  majority  of  the  students  have  been 
Veterans  who  have  attended  the  University  under 
the  benefits  of  the  G.I.  Bill  of  Rights. 

The  curriculum  of  the  course  in  public  health  for 
the  current  year  includes  the  basic  course  in  prin- 
ciples and  practice  of  public  health  which  was 
arranged  to  meet  the  needs  of  all  students  in  the 
Department,  regardless  of  whether  they  were  pre- 
paring themselves  to  be  public  health  ailministrators, 
health  officers,  or  hospital  administrators.  Guest  lec- 
turers, field  trips,  ami  seminars  are  included. 

In  hospital  organization  and  management  the 
curriculum  covers  basic  reatling,  hospital  statistics. 
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detailed  study  of  the  various  hospital  departments, 
field  trips,  comprehensive  administrative  case  study 
of  a hospital,  and  two-hour  conference  periods. 

Silver  Hill  Foundation  Medical  Council 
Meets 

On  the  week  end  of  October  15-17  the  Medical 
Council  of  the  Silver  Hill  Foundation  met  in  New 
Canaan.  The  members,  chosen  to  serve  in  an  ad- 
visory capacity  for  a period  of  two  years,  met  on  the 
second  afternoon  in  a scientific  s'ssion  led  by 
William  B.  Terhune,  medical  director  of  the  Foun- 
dation. Following  this  meeting  the  members,  their 
wives  and  guests  were  entertained  at  the  Country 
Club  of  New  Canaan. 

The  following  were  present:  Harold  L.  Amoss, 
Greenwich;  Dana  W.  Atchley,  New  York;  Walter 
A.  Baetjer,  Baltimore;  Arlie  V.  Bock,  Boston;  Ralph 
H.  Boots,  New  York;  Russell  Cecil,  New  York; 
Katherine  and  Kendall  Elsom,  Philadelphia;  James 
Fox,  Hartford;  Cornelius  F.  Holton,  Savannah;  E.  C. 
Jessup,  Roslyn,  L.  L;  Walter  O.  Klingman,  Char- 
lottesville; Helen  P.  Langner,  Alilford;  T.  Grier 
Miller,  Philadelphia;  Irving  H.  Pardee,  New  York; 
Frank  Hart  Peters,  New  York;  F.  C.  Redlich,  New 
Haven;  G.  Gardiner  Russell,  Hartford;  Dwight 
Siscoe,  Boston;  Warren  I.  Titus,  Glen  Cove,  L.  !.; 
Vernon  Williams,  Boston;  Elihu  S.  Wing,  Provi- 
dence; Edwin  G.  Zabriskie,  New  York. 

Other  members  of  the  Council  are:  Daniel  Blain, 
Washington;  John  M.  Bumstead,  New  Haven; 
Alexander  Brugess,  Providence;  Joseph  A.  Capps, 
Chicago;  Gray  Carter,  Greenwich;  Henry  W.  Cave, 
New  York;  Howard  Colwell,  New  Haven;  Worth 
Daniels,  Washington;  C.  Louis  Fincke,  Stamford; 
Walter  Fishchel,  St;  Louis;  Connie  iVI.  Guion,  New 
York;  Maurice  Fremont-Smith,  Boston;  Ralph  C. 
Hamill,  Chicago;  Leland  P.  Hawkins,  Los  Angeles; 
Thomas  J.  Heldt,  Detroit;  George  Huffman,  Wash- 
ington; James  E.  Hutchison,  Hartford;  Milton  Jena, 
Pittsburgh;  John  H.  Keating,  New  York;  Ralph  A. 
Kinsella,  St.  Louis;  William  Kiser,  Jr.,  Atlanta;  Hil- 
man  O.  Koefod,  Santa  Barbara;  Paul  V.  Ledbetter, 
Houston;  Asa  L.  Lincoln,  New  York;  Frederick  R. 
Lummis,  Houston;  Walter  E.  Lundblad,  East 
Orange;  Frank  Luton,  Nashville;  John  A.  Mac- 
Donald, Indianapolis;  Donald  J.  MacPherson,  Bos- 
ton; Edward  E.  Mayer,  Pittsburgh;  Arthur  C.  Mc- 
Carty, Louisville;  J.  P.  McComb,  Pittsburgh; 
Johnson  McGuire,  Cincinnati;  H.  Houston  Merritt, 


New  York;  John  G.  Merselis,  South  Orange;  T.  P.: 
Murdock,  Meriden;  Arthur  Neergaard,  New  York;i 
Hulbert  V.  Noland,  Lousville;  Theodore  S.  Prox-> 
mire.  Lake  Forest,  Illinois;  William  H.  Resnik,) 
Stamford;  Henry  A.  Riley,  New  York;  Arthur; 
Ruggles,  Providence;  Eugene  S.  Talbot,  Chicago ;j 
Otto  G.  Wiedman,  Hartford;  Rollin  T.  Woodyatt, 
Chicago. 

The  Silver  Hill  Foundation  is  a psychotherapeutic 
unit  devoted  to  the  study,  care  and  treatment  of  the 
psychoneuroses  where  patients  are  given  brief,  in- 
tensive psychotherapeutic  and  physiological  aid  to 
re-establish  their  lives  and  their  ability  to  work.  The 
medical  staff  is  composed  of  internists  who,  although 
they  are  Diplomates  of  the  American  Board  of  Psy- 
chiatry and  Neurology,  are  interested  in  the  eclectic 
approach  to  the  treatment  of  the  psychoneuroses 
rather  than  adhering  to  any  one  formal  school  of 
psychiatry.  The  subject  for  discussion  of  the  Coun- 
cil this  year  was  “What  Is  the  Ideal  Method  of 
Treating  the  Psychoneuroses,  Psychosomatic  Ill- 
nesses and  Psychosocial  Disorders.”  Speakers  were 
Drs.  Amoss,  Bock,  Klingman,  Redlich  and  Zabriskie. 

Hartford  Leads  in  Health  Spending 

According  to  figures  released  by  the  State . De- 
partment of  Health,  Hartford  led  Connecticut’s 
six  major  cities  in  the  per  capita  expenditure  of 
public  health  tax  funds  in  1947. 

The  city’s  expenditure  per  capita  for  public  health 
from  tax  funds  was  $1.74,  the  Department  reported.! 
Similar  expenditures  for  the  other  five  cities  were:! 
New  Britain,  $1.30;  New  Haven,  $1.26;  Stamford,! 
$1.25;  Waterbury,  88  cents,  and  Bridgeport,  77! 
cents.  I 

Hartford  w'as  the  only  one  of  the  six  largest  cities, 
to  spend  more  than  $1.50  in  tax  derived  public  health! 
funds,  ff  he  Department  said  that  owing  to  rising! 
costs,  $1.50  should  be  the  minimum  amount  perj 
capita  to  supply  communities  with  a basic  full  time; 
public  health  service  program.  | 

Last  year  Connecticut’s  169  communities  spent; 
$1,763,495  for  public  health  services  out  of  tax- 
funds.  This,  the  Department  said,  included  all  ex-i 
penditures  allocated  from  official  local  tax  funds  for| 
public  health  services  such  as  salaries,  fees  and  ex-| 
penses  of  local  health  officers,  public  health  nurses,  | 
sanitary  inspectors,  meat  inspectors,  school  physi-j 
cians  and  nurses,  school  dentists  and  dental  hygien-j 
ists,  and  other  public  health  personnel.  | 
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Also  included  were  tax  funds  spent  for  venereal 
disease  control,  tuberculosis  case  finding,  and  local 
appropriations  to  visiting  nurse  associations.  Not  in- 
cluded were  funds  contributed  by  voluntary  non- 
official health  agencies. 

A summary  of  past  expenditures  showed  that  the 
per  capita  amounts  spent  had  increased  from  77  cents 
in  1940  to  93  cents  in  1947  on  a statewide  basis. 

Summarizing  the  study,  the  Department  con- 
cluded “that  there  are  many  Connecticut  towns 
expending  reasonable  sums  from  tax  funds  for  public 
health.  Public  health  services  in  many  of  these 
remain,  however,  on  a part  time,  and  essentially  an 
emergency  basis.  By  the  exercise  of  a little  coopera- 
tion and  suitable  concerted  action,  improved  serv- 
ices on  a full  time  basis  could  be  realized.” 

The  Department  pointed  out  that  the  1947  Legis- 
lature passed  “Health  District  Law”  which  enables 
small  communities  to  join  in  setting  up  district 
departments  of  health,  and  providing  state  assistance 
for  full  time  health  programs. 

Small  Nurses  Training  Schools  Inadequate 

Dr.  Esther  Lucile  Brown  of  the  Russell  Sage 
Foundation,  New  York,  and  lay  author  of  the  con- 
troversial report  issued  last  year  entitled  “Nursing 
for  the  Future,”  made  the  statement  at  the  recent 
annual  convention  of  the  Connecticut  State  Nurses 
Association  that  all  nursing  shools  with  enrolments 
of  less  than  50  students  should  be  discontinued.  Dr. 
Brown  charged  that  “literally  hundreds  of  schools 
of  nursing  in  this  country  operate  with  less  than  50 
students,  and  these  small  schools  provide  a miserable 
training  for  nurses.”  Referring  to  the  nursing  short- 
age of  today,  she  emphasized  the  need  for  quality  as 
well  as  for  quantity. 

Dr.  Brown  declared  that  relatively  few  of  the 
nation’s  nursing  schools  provide  “even  an  adequate 
professional  education.”  As  a mean  of  discontinuing 
the  poor  schools  Dr.  Brown  recommended  a national 
agency  for  accreditation  of  nursing  schools. 

According  to  Dr.  Brown  the  health  centers  of  the 
future  will  require  the  services  of  several  types  of 
i nurses.  She  envisions  a nursing  team  which  would 
include  the  professional  nurse  who  would  be  college 
educated,  the  trained  practical  nurse,  and  the  nurses’ 
aide.  She  maintained  that  the  education  of  the  pro- 
fessional nurse  belongs  within  the  aegis  of  the  uni- 
versity and  not  within  a hospital.  “What  is  needed,” 
Dr.  Brown  said,  “is  an  educated  lay  public  to  give 


financial,  moral,  and  intellectual  support  to  the  cause 
of  nursing  and  its  advancement  in  the  educational 
field.”  “The  environment  in  nursing  schools,”  she 
said,  “must  be  improved,  and  standards  of  pay  and 
hours  raised.”  She  disparaged  the  old  apprenticeship 
system,  under  which  students  are  used  to  doing 
hospital  work  rather  than  being  taught  to  be  nurses; 
she  spoke  forcefully  against  authoritarianism,  for- 
merly common  to  all  schools. 

Cites  Fears  of  Federal  Control 

Speaking  at  the  Harvard  School  of  Public  Health 
recently.  Dr.  James  R.  Miller,  Hartford,  a member 
of  the  Board  of  Trustees  of  the  AMA,  said  that 
“even  in  public  education  there  always  has  been  a 
fear  of  federal  control.” 

“In  this  connection,”  he  added,  “it  is  interesting 
to  note  that  according  to  a report  of  a recent  meet- 
ing of  the  American  Association  of  School  Admin- 
istrators, representatives  of  40  states  launched  a cam- 
paign to  have  the  U.  S.  Office  of  Education  made  an 
independent  agency  of  the  federal  government.  In 
a statement  to  the  press.  President  Willard  E.  Goslin 
stressed  the  fact  that  the  Office  of  Education  should 
be  removed  from  ‘political  domination.’ 

“When  representatives  of  a profession  which  has 
been  accepted  as  a public  function  for  over  a cen- 
tury thus  illustrate  their  fear,  is  it  any  v onder  that 
physicians  are  concerned  with  the  possible  role  of 
government  in  the  practice  of  medicine?” 

Connecticut  Heart  Association  Forming 

Preliminary  plans  for  the  formation  of  a Con- 
necticut Heart  Association  were  made  at  a meeting 
in  New  Haven  on  October  i.  The  session  was 
called  by  LI.  M.  Marvin,  president-elect  of  the 
American  Heart  Association,  and  was  attended  by 
physicians  from  Waterbury,  Bridgeport,  New 
Haven,  Llartford,  Meriden,  Greenwich,  Danbury, 
Norwalk  and  Stamford. 

Objectives  of  the  association  will  be  the  same  as 
those  of  the  national  organization,  with  w Inch  it  will 
be  affiliated  if  present  plans  materialize.  They  arc 
education  and  research  in  the  held  of  cardio\-ascular 
disease  and  increase  in  the  facilities  for  treatment 
and  care. 

Dr.  Marvin,  who  was  namctl  temporary  chairman, 
will  appoint  committees  for  formation  of  rlie  asso- 
ciation. 
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NUMBERS  WIN 
IN  AMERICA 


Majority  rule  is  the  foundation  of  free  government. 
It  rests  on  the  proposition  that  individuals  will  exer- 
cise their  franchise  with  care  and  wisdom. 

But  the  busy  modern  citizen  cannot  act  wisely  when 
he  does  not  receive  reliable  information. 

It  is  vitally  necessary  that  people  be  informed  con- 
cerning the  value  of  free  medicine  in  America.  Every 
physician  can  help  make  this  information  available. 


SoTUirid  Information 
Encourages  Sound  Action 


PUBLIC  AFFAIRS 
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Committee  on  Public  Policy  and  Legislation 
Fairfield  Coimty,  John  G.  Frothingham,  New  Canaan 
Hartford  County,  James  R.  Cullen,  Hartford 
.Litchfield  County,  W.  Bradford  Walker,  Cornwall 
Middlesex  County,  Richard  F.  Grant,  Cromwell 
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Imedical  care  for  beneficiaries  of  the  office  of  commissioner  of 

WELFARE 


PUBLIC 

AFFAIRS 


W.  H.  Horton,  m.d.,  Medical  Director 


following  information  is  issued  to  clarify 
I -*■  current  policies  for  the  procurement  of  medical 
jtreatment  and  appliances  in  conjunction  with  the 
jrevised  fee  schedule,  effective  October  i,  1948,  issued 
|by  the  Department  of  Finance  and  Control  and  pub- 
lished in  the  November  issue  of  the  Journal. 

1 

j I.  General  Medical  Services. 

I Routine  medical  services  involving  office  and 
jhouse  calls  (both  day  and  night),  visits  to  con- 
Ivalescent  and  boarding  homes  for  either  general 
practitioners  or  specialists  will  not  be  altered  except 
ifor  the  increases  in  fees  noted  in  the  schedule.  Mile- 
age will  be  allowed  for  out-of-town  calls  at  the  rate 
jof  ten  cents  per  mile,  one  way. 

2.  Payment  for  Aledications. 

It  is  not  the  intention  of  the  mfedical  program  that 
medication  dispensed  by  attending  physicians  should 
be  in  competition  with  the  existing  agreement  be- 
tween the  Connecticut  Pharmaceutical  Association 
^and  the  Office  of  Commissioner  of  Welfare  for  the 
iprocurement  of  drug  and  sickroom  supplies  for 
(beneficiaries  of  State  agencies.  It  is,  however,  neces- 
jsary  to  recognize  the  fact  that  certain  medications 
Imust  necessarily  be  given  by  the  attending  physi- 
■cian.  It  is  not  desirable  to  set  any  specific  rule  as  to 
jwhat  charges  for  medications  will  be  permitted, 
since  certain  drugs  in  small  amounts  have  tradition- 
ally been  dispensed  by  the  attending  practitioner  and 
included  in  the  basic  charge  for  the  visit.  Where 
expensive  drugs  are  employed,  especially  injectables 
such  as  liver  extract,  estrogenic  hormones,  penicillin, 
and  others,  they  should  be  listed  separately  on  the 
physician’s  bill  if  payment  is  to  be  expected.  This 
listing  should  include  the  name  of  the  drug,  strength 


and  amount  of  the  dose  as  w'^ell  as  the  indicated  price. 
Such  drug  items  will  be  submitted  to  the  pharmacist 
in  the  medical  office  of  the  Commissioner  of  Wel- 
fare for  reviewing  as  to  the  propriety  of  the  charge, 
which  must  be  in  line  with  the  drug  procurement 
agreement  referred  to  above.  The  extent  to  which 
the  Office  of  Commissioner  of  Welfare  may  parti- 
cipate in  reimbursing  its  beneficiaries  for  drugs  so 
secured  will  depend  upon  the  reasonableness  of  the 
items  and  charges  submitted  for  payment  by  the 
attending  physician.  Where  extended  use  of  rela- 
tively expensive  medications,  such  as  those  noted 
above,  is  contemplated,  prior  authorization  for  such 
charges  should  be  secured  from  the  Medical  Direc- 
tor. 

3.  A.  Prosthetic  Appliances. 

The  following  types  of  surgical  appliances  will  be 
prescribed  for  the  patient  by  the  attending  physi- 
cian, and  such  request  together  with  a cost  estimate 
will  be  submitted  to  the  Aledical  Director  for  ap- 
proval before  purchase  is  made:  trusses,  surgical 
corsets  and  garments,  elastic  stockings,  and  arch 
supports. 

B.  Artificial  Limbs  and  Hands. 

Patients  requiring  artificial  limbs  or  hands  or  re- 
pair of  existing  prostheses  w ill  communicate  w ith  the 
district  w orker  w ho  w ill  refer  the  rccpiest  to  the 
medical  director  where  an  appointment  will  be 
made  for  the  beneficiary  to  be  examined  bv  the  Re- 
habilitation Section  of  the  1 lospital  for  (ihronic 
Illness. 

c.  Wheel  Chairs. 

Reipiests  for  wheel  chairs  v ill  be  referred  through 
the  district  ofiice  to  the  medical  director. 
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4.  Surgical  Services. 

General  surgical  procedures  (pages  5 through  9) 
in  the  fee  schedule  booklet  will  continue  to  be  per- 
formed in  State-aided  hospitals  except  the  following, 
which  may  be  performed  in  the  surgeon’s  office  at 
his  discretion.  The  fees  listed  (80  per  cent  of  the  fee 
shown  in  the  fee  schedule)  will  be  considered  a ffat 
all-inclusive  fee  for  the  procedure  and  will  cover 
such  examinations  and  redressings  as  are  necessary 
to  the  proper  care  of  the  patient. 


General  Surgery 

Abscess  incision  and  drainage $ 4.00 

Ulcer,  surface  excision 8.00 

Septic  finger  (tendon  sheath  involvement) 12  00 

Laceration,  minor,  including  suturing 8.00 

Cyst,  sebaceous,  removal 8.00 

Biopsy,  superficial  4.00 

Microscopic  examination  of  specimen 4.00 

Glands,  superficial,  removal 8.00 

Breast  cyst  or  abscess,  aspiration  or  incision  and  drain- 
age   8.00 

Toenail,  ingrown,  removal 16.00 

Cystoscopy 

Observation  12.00 

Ureteral  catheterization  16.00 

Laryngoscopy,  diagnostic  8.00 

Sigmoidoscopy  8.00 

Esophagoscopy  20.00 

Pleura,  paracentesis  8.00 

Refill  of  artificial  pneumothorax 400 

Abdomen,  paracentesis  8.00 

Hemorrhoids,  injection  treatment,  complete  procedure  20.00 

Hemorrhoids,  thrombosis,  incision 4.00 

Abscess,  ischiorectal  or  perirectal  drainage 16.00 

Perianal  abscess,  drainage 4.00 

Circumcision,  except  infant,  with  anesthesia 12.00 

Lumbar  puncture  4 00 

Bartholin’s  gland,  incision  and  drainage 4.00 

Bartholin’s  gland,  excision 20.00 

Labial  tumors  and  cysts,  removal 16  00 

Cauterization  of  cervix 8.00 

Cervical  polyp  removal 4.00 

Cornea,  paracentesis  16.00 

Conjunctival  suture  12.00 

Chalazion,  excision 

Single  8 00 

Alultiple  20.00 

Corneal  ulcer,  cauterization 4.00 

Aural  polyp  8.00 

Paracentesis  tympani  8.00 

Nasal  polyps,  removal 8.00 

Turbinectomy  8.00 

Antrum  puncture  and  irrigation 4.00 

AMPUTATIONS 

Finger 

Single  12.00 

Each  additional  8.00 


Toe 

Single  12.00 

Each  additional  8.00  j 

UISLOCATIONS,  CLOSED  i 

Carpal  bone 

One  20.00  j 

Each  additional  8.00  j 

Clavicle  20.00  ! 

Elbow  20.00  I 

Finger  j 

One  4.00 

Each  additional  4.00  I 

Hip  28.00 

Knee  28,00 

Mandible  8.00 

Metacarpal  bone 

One  12.00 

Each  additional  4.00 

Metatarsal  bone 

One  12.00 

Each  additional  4.00 

Patella  12.00 

Rib  8.00 

Shoulder  20.00 

Tarsal  bone 

One  20.00 

Each  additional  8.00 

Thumb  8.00 

Toe 

One  4.00 

Each  additional  4.00 

SIMPLE  FRACTURES,  CLOSED 

Lower  jaw  20.00 

Carpal  bone 

One  20.00 

Each  additional  8.00 

Clavicle  20.00 

Coccyx  8.00 

Finger 

One  8.00 

Each  additional  4 00 

Metacarpal  bone 

One  12.00 

Each  additional  8.00 

AJetatarsal  bone 

One  12.00 

Each  additional  8.00 

Patella,  closed  20.00 

Nasal  bone  or  bones,  reduction 20.00 

Radius  or  ulna,  or  both 20.00 

Rib,  one  or  more 8.00 

Scapula  20.00 

Sternum  20.00  j 

Tarsal  bone  ! 

One  (exclude  os  calcis  and  astragalus) 20.00 

Each  additional  8.00 

Toe 

One  8.00 


Each  additional  4.00 


I 
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IMPORTANT  NOTE 

Procedures  not  listed  in  the  above  schedule  which 
are  included  in  the  complete  fee  schedule  will  not  be 
considered  for  payment  as  office  procdeures  with- 
out the  specific  prior  authorization  by  the  medical 
director  except  in  emergencies.  Procedures  which 
are  contemplated  and  which  do  not  appear  in  the 
complete  surgical  schedule  should  not  be  performed 
vTthout  prior  authorization  from  the  medical 
director. 


Truman  and  Ewing  Accused  of  Using 
Medical  Care  Eor  Politics 


Dr.  Morris  Fishbein,  Chicago,  editor  of  The  Jour- 
nal of  the  American  Medical  Association,  recently 
charged  President  Truman  and  Federal  Security 
Administrator  Oscar  R.  Ewing  with  attempting  to 
use  medical  care  as  a political  weapon. 

In  a speech  prepared  for  delivery  at  the  Silver 
Jubilee  Dinner  of  the  St.  Louis  University  School  of 
Medicine,  Dr.  Fishbein  said  that  the  Report  on  the 
Nation’s  Health,  which  Mr.  Ewing  made  to  the 
President,  is  a “shrewdly  contrived  document,  de- 
signed to  break  down  the  confidence  of  the  Ameri- 
can people  in  their  medical  care.” 

Mr.  Ewing  “called  a National  Health  Assembly, 
stacked  his  executive  committee,  and  then  sent  a 
report  which  recommended  compulsory  sickness 
insurance  because  President  Truman  recommended 
it  to  him,”  Dr.  Fishbein  charged. 

He  made  it  plain  that  the  program  of  citizen 
health  councils  in  every  state  and  community  and 
a nationwide  compulsory  sickness  insurance  system 
which  the  report  proposes  was  not  originated  by  the 
National  Health  Assembly. 

“While  Mr.  Ewing  and  his  fellow  bureaucrats 
have  been  trying  to  create  a political  machine  based 
on  a nationwide  health  service,”  Dr.  Eishbein  told 
the  group,  “the  medical  profession  and  most  of  the 
medical  personnel  of  our  nation  have  been  moving 
steadily  forward  and  have  reached  a peak  in  medical 
care  that  towers  above  what  is  available  anywhere 
else  in  the  world.” 


“No  one  doubts  the  ability  of  the  national  gov- 
ernment to  aid  medical  progress.  The  costs  of  medi- 
cal education  have  increased  so  greatly  that  addi- 
tional funds  are  necessary  to  maintain  the  high 
standard  that  has  been  reached.  If  such  funds  are 
forthcoming  from  the  federal  government,  they 


must  be  granted  without  the  control  that  govern- 
ment usually  demands  when  it  supplies  financial  aid. 
The  hospital  too  must  have  the  freedom  that  is  asked 
for  the  medical  schools,”  he  emphasized. 

Dr.  Eishbein  said  that  Mr.  Ewing’s  report  to  the 
President  contains  “misrepresentations”  and  “follies 
so  numerous  that  it  would  be  impossible  to  correct 
all  of  them.” 

“One  searches  in  vain  for  any  suggestion  as  to 
how  medical  facilities  and  the  medical  personnel  of 
the  United  States  could  be  made  more  effective. 
Mr.  Ewing’s  statement  on  the  nation’s  health  sug- 
gests that  every  state  should  have  a medical  school 
and  a medical  center  around  the  school. 

“This  is  a broad  generalization  that  could  be  made 
only  by  someone  without  knowledge  of  medical 
education  or  its  problems.  A medical  school  is  not 
just  four  walls  and  a lot  of  equipment.  The  funda- 
mental factor  in  a medical  school,  as  in  a hospital 
or  any  other  medical  institution,  is  its  medical  per- 
sonnel. 

“Mr.  Ewing’s  report  says  that  a scant  20  per  cent 
of  our  people  are  able  to  afford  all  the  medical  care 
they  need.  This,  mind  you,  in  a nation  with  the 
highest  standard  of  living  of  any  nation  in  the  world. 
How  pitiful  then  must  be  the  situation  elsewhere! 
The  report  urges  that  30  per  cent  of  American 
families,  with  incomes  between  $3,000  and  $5,000, 
would  have  to  make  great  sacrifices  or  go  into  debt 
to  meet  the  costs  of  a severe  or  chronic  illness.  How 
many  of  these  families  make  great  sacrifices  or  go 
into  debt  to  purchase  a motor  car  or  to  find  a place 
in  which  to  live  or  to  get  something  resembling  an 
adequate  diet  or  to  purchase  mink  made  out  of  dved 
rabbit?  Many  an  American  family  spends  over  $180 
a year  on  tobacco. 

“Is  the  answer  the  depreciation  of  medical  care  to 
a ridiculous  price  or  education  of  the  public  to  a 
recognition  of  the  value  of  high  (juality  medical 
care  for  human  happiness?” 

Ewing  Picks  Himself  to  Plead  Bureau 

Oscar  R.  Ewing,  according  to  Washington  Report 
on  the  Medical  Sciences,  v ill  be  the  new  head  of 
the  new  Federal  Department  w Inch  he  has  named 
Department  of  Human  Resources.  The  creation  of 
this  department  will  probably  be  one  of  the  recom- 
mendations of  the  commission  createil  to  study  the 
reorganization  of  the  go\'ernment’s  exccuti\'e  bi-auch. 
Flerbert  Hoover  is  chairman  of  this  commission. 
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All  seven  physician  members  of  the  House  of 
Representatives  were  re-elected  and  all  are  opposed 
to  compulsory  health  insurance.  Three  of  them  are 
Democrats  and  may  be  bound  by  party  obligations. 

With  Senator  James  E.  Murray  of  iVIontana  al- 
most certain  to  he  the  chairman  of  the  health  sub- 
committee of  the  Senate  Committee  on  Labor  and 
Public  Welfare,  it  is  quite  reasonable  to  expect  that 
a compulsory  health  insurance  bill  will  be  favorably 
reported  before  the  first  session  of  the  8ist  Con- 
gress. 

Public  Health  Progress  in  Ireland 

M.  L.  Riccitelli,  m.d.,  New  Haven 

Aluch  progress  in  the  field  of  public  health  has 
been  made  in  Ireland  since  my  first  visit  in  1937.  I 
have  observed  that  more  and  more  attention  to  food 
cleanliness  is  being  given  in  the  homes,  shops,  and 
eating  places.  Already  a number  of  the  larger  dairies 
are  producing  pasteurized  milk. 

The  daily  press,  radio,  and  films  are  playing  a big 
role.  The  public  health  minister  has  even  now  intro- 
duced a comprehensive  program  designed  to  safe- 
guard and  protect  the  health  of  the  people,  espe- 
cially the  children,  and  has  appealed  to  the  Irish 
people  for  cooperation  in  his  public  health  program. 
The  school  teachers  have  been  assigned  the  task  of 
educating  the  youngsters  in  public  health  problems 
and  matters  of  hygiene.  The  use  of  the  16  mm.  film 
has  already  been  proposed  to  assist  in  the  program 
to  create  health  consciousness  in  children.  The  prob- 
lem of  tuberculosis  has  been  attacked  with  renewed 
vigor,  with  the  idea  of  prevention  occupying  first 
place.  Improved  hospital  facilities  and  establishment 
of  new  hospitals  in  strategic  areas  for  the  surgical 
treatment  of  tuberculosis  is  now  under  way.  Mobile 
x-ray  units  will  shortly  be  in  service.  Adequate 
housing  for  people  who  are  living  in  condemned 
buildings  is  contemplated  in  a number  of  places  and 
in  Limerick  1,000  houses  will  be  erected  starting 
early  next  spring.  The  problem  of  reducing  maternal 
and  infant  mortality  rates  is  being  set  upon  by  the 

Dr.  Riccitelli  visited  Ireland  from  June  30  to  September  i, 
1948 


health  authorities,  through  the  introduction  of  more 
adeejuate  hospital  facilities  for  the  care  of  the  mother 
and  child. 

Under  the  sponsorship  of  the  Irish  Red  Cross, 
courses  in  water  safety,  swimming,  life  saving  and 
rescue  w'ork  have  been  introduced  this  summer  with 
the  aw'arding  of  a number  of  certificates.  Swimming 
and  life  saving  are  being  urged  on  every  school 
curriculum,  through  wdrich  a number  of  drowning 
fatalities  will  be  avoided.  Artificial  respiration  and 
w-ater  safety  courses  w ill  also  be  urged  for  schools. 

I'he  social  welfare  bill,  just  passed,  provides  for  ; 
increased  social  welfare  amounting  to  2,500,000 
pounds  a year,  of  which  1,500,000  pounds  wall  go  | 
to  old  age  pensioners  and  1,000,000  pounds  to  the  j 
widow's  and  orphans.  Under  this  new  bill,  the  blind  j 
pensioners  will  receive  1,500,000  pounds  over  what  j 
they  are  now  getting.  In  addition  it  would  enable 
blind  persons,  at  present  excluded,  to  claim  pensions 
and  would  also  reduce  the  qualifying  age  from  30  to 
21  years.  Following  the  passage  of  the  bill,  these  j 
changes  in  the  health  insurance  act  will  increase  its  | 
benefits  to  the  pensioners.  Next  on  the  agenda  will  | 
be  a comprehensive  scheme  for  the  social  services.  ' 

Another  great  problem  is  that  of  dental  caries,  | 
which  is  quite  prevalent  among  the  people,  and  | 
w hich  has  increased  since  the  pre-war  period.  The  ; 
incidence  of  rickets  has  more  than  doubled  during  j 
this  same  period.  A large  part  is,  no  doubt,  due  to  a | 
calcium  deficient  diet.  School  surveys  of  children  i 
with  rickets,  dental  caries,  and  malformations  are  j 
being  contemplated  under  the  direction  of  the  Irish  i 
dental  association.  The  introduction  of  tea  into  Ire-  I 
land  synchronized  w'ith  the  increase  in  dental  caries,  i 
Whether  or  not  there  is  any  causal  connection  i 
remains  a problem  for  further  investigation.  The  1 
International  Dental  Federation  which  met  in  Dub-  ^ 
lin  during  my  stay  there,  has  gone  into  the  problem  1 
of  dental  care  at  its  scientific  meetings  which  were  1 
held  at  St.  Stephen’s  Green.  This  is  the  first  to  be 
held  in  Dublin,  and  the  first  w^as  in  Paris  about  48 
years  ago.  The  relationship  between  sweets  and 
caries,  tea  and  caries,  repair  of  dental  tissues,  den- 
tistry for  the  masses  and  compulsory  dental  exam- 
ination, w'ere  discussed  by  the  various  delegates.  The 
meeting  was  considered  highly  successful. 
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N E S FROM  WASHINGTON 

NEWS  FROM  WASHINGTON 

THE  81st  CONGRESS 

Joseph  S.  Lawrence,  m.d.,  Washington 


\ 

The  Author.  Council  on  Medical  Service,  American 
Medical  Association 


8 1 St  Congress,  which  will  convene  on  January 
3,  will  have  approximately  twenty  per  cent  new 
members  in  each  House.  Organization  of  the  Houses 
iis  likely  to  be  a troublesome  problem;  especially  is 
this  apt  to  be  true  in  the  Senate.  The  committee  per- 
isonnel  will  not  be  announced  until  organization  is 
1 complete.  The  committees  in  which  we  have  the 
most  interest  are  likely  to  be  manned  by  the  people 
who  directed  them  in  the  79th  Congress.  However, 
there  will  be  some  changes. 

In  our  opinion,  it  would  be  neither  wise  nor  safe 
to  attempt  to  forecast  what  this  Congress  will  do  in 
the  health  field  before  w^e  read  what  the  President 
j'will  recommend  in  his  message  to  Congress.  Both 
political  platforms  recommended  liberal  changes  in 
the  present  methods  of  providing  medical  care-and 
a governmental  responsibility  for  making  adequate 
imedical  care  more  available  to  the  public.  We  must 
jwait  and  see  how'  Congress  will  undertake  to  imple- 
ment the  platform  plank.  In  the  meantime  the  medi- 
cal profession  should  recognize  its  opportunity  and 
responsibility  to  inform  the  members  of  Congress, 
land  especially  the  new  members,  on  the  problems 
involved  in  changing  our  medical  care  program.  It 
must  be  recognized  that  we  are  actively  changing 
ithe  system  ourselves  through  our  development  of 
'prepayment  plans  and  group  practice.  Our  Con- 
igressmen  should  be  familiar  with  the  progress  we 
are  making  and  the  plans  we  have  for  the  future  in 
this  direction.  They  should  also  know  of  the  hos- 
pital construction  plans  in  their  communities,  and  it 
lis  exceedingly  important  that  they  should  be 
thoroughly  familiar  with  the  local  methods  of  pro- 
jViding  medical  care  for  veterans. 

In  thus  providing  our  Congressmen  wdth  informa- 
tion, it  would  be  well  to  enlist  the  assistance  of  pub- 
lic leaders.  If  a Congressman  recognizes  that  tlie 
profession  has  the  good  will  and  support  of  other 
■influential  segments  of  liis  constituency,  it  can  ex- 


pect his  assistance  in  promoting  legislation  favorable 
to  public  welfare.  It  is  essential,  therefore,  that  the 
public  be  so  fully  convinced  that  our  program  is 
for  the  improvement  of  the  general  welfare,  rather 
than  the  advancement  of  our  private  interests,  that 
it  will  heartily  give  its  open  approval  and  join  with 
us  in  accomplishing  its  realization.  When  physicians 
are  invited  to  Washington  to  testify  before  Con- 
gressional committees,  they  are  given  the  same  con- 
sideration as  any  other  witnesses,  but  the  value  of 
their  testimony  is  multiplied  many  times  over  when 
the  members  of  the  committees  receive  from  promi- 
nent individuals  and  organizations  of  their  districts 
endorsements  of  the  sentiment  expressed  by  the 
physicians  in  the  testimony.  Naturally  a man  rely- 
ing upon  public  confidence  for  his  election  to  office 
will  be  loath  to  ignore  the  washes  of  those  people 
who  elected  him.  Obviously,  the  advocates  of  fed- 
eral health  insurance  programs  will  interpret  the 
results  of  the  present  election  as  favorable  to  their 
programs,  but  they  may  be  mistaken.  We  ow  e it  to 
our  patients  to  aid  in  organizing  public  sentiment 
for  what  we  know'  to  be  to  their  best  interests. 

Unfinished  Business 
THE  HOOVER  commission 

A Commission  on  Organization  of  the  Executive 
Branch  of  the  Government  w as  established  by  Pub- 
lic Law/  #162,  80th  Congress,  to  promote  economv, 
efliciency,  and  improved  service  in  the  transaction 
of  the  public  business  in  the  various  agencies  and 
bureaus  of  the  executive  branch.  The  report  of  this 
Commission,  to  be  submitted  to  the  81st  Congrc.ss 
by  January  13,  1949,  will  undoubtedlv  recommend 
the  elimination  of  some  government  health  activ- 
ities and  the  consolidation  of  others.  It  will  also 
comment  on  the  creation  of  a department  or  secre- 
tariat of  health. 

ADt'ISOK'S'  COUNCIL  ON  SOta.VI,  SE.Cl  Rl  IW  1()  1 HE, 

SEN.M  E CO.MMIT'tEE  ON  EIN.VNCI', 

1'his  Council,  created  by  S.Rcs.  141,  w as  directcii 
to  mak'e  a full  and  complete  investigation  of  Social 
Security  w ith  special  reference  to  coverage,  benefits. 


IiyS  CONNECT 

and  taxes.  Report  is  being  submitted  in  sections, 
d hrec  sections  have  been  published  thus  far.  It 
recommends  that  the  government  increase  its  inter- 
est in  extending  social  security  coverage,  financial 
aid  to  those  sufi'ering  total  disability,  and  aid  to 
dependent  cliildren. 

IHE  SMITH  CO.MMITTEE 

S.Res.  249  authorized  the  Subcommittee  on  Health 
of  the  Committee  on  Labor  and  Public  Welfare  of 
the  Senate  to  continue  its  study  of  national  health 
problems  and  of  tlie  relevant  legislative  proposals. 
It  is  to  report  to  the  full  Committee  on  Labor  and 
Public  Welfare  by  March  15,  1949.  The  results 
achieved  through  grants-in-aid  and  other  forms  of 
subsidy  are  receiving  special  attention. 

NATIONAL  HEAI/ni  BILL 

A new  health  insurance  bill  is  certain  to  be  drafted 
along  the  lines  adopted  by  the  Federal  Security 
Administrator  in  his  report  to  the  President  on  the 
National  Health  Assembly.  His  report,  the  Admin- 
istrator admits,  will  not  necessarily  accord  with  the 
report  to  be  submitted  by  the  Executive  Committee 
of  the  Assembly.  An  interested  visitor  to  all  sections 
of  the  Assembly  while  they  were  in  action  found 
a majority  supporting  the  proposition  that  a health 
program  to  be  most  efficient  must  function  on  a 
community  rather  than  on  a national  basis.  Other 
bills  will  be  introduced  as  suggested  by  the  recom- 
mendations that  the  President  may  make  in  his  mes- 
sage to  the  Congress. 

DRAFT 

The  Department  of  Defense  is  confronted  with 
a very  acute  problem  in  providing  adequate  care  for 
the  draftees  whom  it  will  collect  during  the  next 
year.  It  was  hoped  that  a sufficient  number  of  physi- 
cians would  volunteer  for  this  service.  If  an  adequate 
number  cannot  be  secured  in  any  other  way,  the 
Department  of  Defense  may  be  obliged  to  propose  a 
draft  bill. 

Various  plans  for  deferring  medical  students  from 
the  draft  are  being  considered.  The  wisdom  of  per- 
mitting students  who  are  pursuing  a medical  educa- 
tion to  continue  without  interruption  is  obvious,  but 
there  are  also  students  engaged  in  other  scientific 
fields  whose  importance  cannot  be  overlooked. 
Where  to  draw  the  line  between  the  essential  and 
nonessential  is  a problem. 

MEDICAL  EXAMINATION  OF  CHILDREN  OF  SCHOOL  AGE 

When  the  80th  Congress  adjourned  it  was  con- 
sidering bills  (Si 290  and  HR  1980— School  Health 
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Act)  authorizing  the  states  to  set  up  programs  for 
the  medical  examination  of  school  children,  or  chil-  ; 
dren  of  school  age.  Hearings  w^ere  held  on  the  bills,  ; 
but  the  committees  did  not  take  action.  It  can  be  ' 
expected  that  the  subject  will  be  continued  by  the  j 
next  Congress.  The  American  Parent  Committee,  , 
promoter  of  one  of  the  bills,  will  hold  two  one-day  ' 
conferences  this  month,  one  in  Washington  and  the  : 
other  in  New  York  City,  to  preview  legislation  for  ; 
children  in  the  8ist  Congress.  1 

DISABILITY  j 

Temporary  or  partial  disability:  One  section  of 
the  National  Health  Program  (Si 7 34  and  HR4390) 
before  the  80th  Congress  provided  for  the  payment 
of  cash  benefits  to  wmrkers  for  the  time  that  they 
might  be  unemployed  because  of  illness.  Three  states 
(Rhode  Island,  California,  and  New'  Jersey)  now 
have  insurance  laws  of  this  character. 

Permanent  and  total  disability:  Two  bills  (S1679 
and  HR4303)  outlined  a program  of  benefits  for 
person  totally  disabled.  The  Senate  Advisory  Coun- 
cil (see  above)  recommends  that  legislation  be  con- 
sidered in  this  field. 

VETERANS 

Two  outstanding  problems  present  themselves  for 
solution  in  providing  medical  care  for  veterans. 

(1)  Hospitalization.  The  Veterans  Administration 
has  authority  under  Public  Law  #346,  78th  Con- 
gress, to  build  an  adequate  number  of  hospitals.  As 
presently  visualized,  there  wdll  ultimately  be  ap- 
proximately 300,000  beds  at  a cost  of  upw'ards  of  one 
billion  dollars.  This  building  program  is  being 
developed  as  rapidly  as  possible  although  the  Veter-  | 
ans  Administration  reports  that  it  now  has  more  j 
beds  available  than  it  can  staif  wdth  doctors  and  i 
nurses,  and  there  are  also  reports  to  the  effect  that 
many  operating  hospitals  have  proportionately  few 
service  connected  patients.  An  unexpected  and  un- 
desirable competition  arises  between  the  Adminis- 
tration’s hospital  building  program  and  the  develop- 
ment of  the  Hill-Burton  Act.  In  some  instances  the 

} 

two  construction  plans  are  operating  in  the  same  I 
community.  ' 

I 

(2)  The  other  problem  that  is  likely  to  engage  | 
the  attention  of  the  Congressmen  is  that  of  providing 
veterans  with  medical  care  for  nonservice  con- 
nected conditions.  At  present  the  unoccupied  beds 
in  veterans’  hospitals  can  be  made  available  to  veter-  ( 
ans  stiiTering  with  nonservice  connected  conditions,  || 
if  they  declare  themselves  financially  unable  to  j. 
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procure  atlec]iuite  care.  Reports  from  the  Veterans 
iVdministration  show  that  more  than  three-fourths 
of  the  veterans  cared  for  in  veterans  Qeneral  medical 
and  surgical  facilities  are  hospitalized  for  nonservice 
connected  ailments.  The  government’s  decision  as 
to  whether  it  will  provide  all  manner  of  medical 
care  for  the  veterans  or  enforce  the  law  wdth  renard 

O 

to  indigency  w ill  very  definitely  influence  the  ad- 
ministration of  the  Hill-Burton  Act. 

MEDICAL  INDIGENT 

The  National  Health  Insurance  Bill  (Si 520)  pro- 
posed that  the  Federal  Government  assist  the  states 
in  providing  medical  care  for  all  those  declared  to  be 
medical  indigents.  No  satisfactorily  comprehensive 
definition  of  “medical  indigent”  has  been  developed. 
In  the  meantime  the  Senate  Advisory  Council  on 
Social  Security,  mentioned  above,  is  recommending 
increases  in  the  amount  to  be  allowed  for  medical 
care  to  certain  categories  of  indigents,  namely  the 
recipients  of  old  age  assistance,  the  blind,  and  de- 
pendent children. 

MEDICAL  EDUCATION 

Proposals  have  frequently  been  made  to  Congress 
that  the  number  of  medical  schools  should  be  in- 
creased, and  the  National  Health  Bill  of  last  year 
carried  a provision  for  this  purpose.  Senator  Thomas 
(Utah),  w ho  may  be  the  new'  chairman  of  the  Com- 


mittee on  Labor  and  Public  Welfare,  introduced  a 
bill  at  the  close  of  the  last  Congress  providing  grants 
and  scholarships  for  medical  education.  The  Senator 
will  very  likely  reintroduce  his  bill. 

PUBLIC  HEALTH  UNITS 

Three  bills  authorizing  the  creation  of  a program 
of  health  units  (S2189,  HR5644  and  HR5678)  did 
not  get  beyond  the  hearing  stage,  and  it  can  be  ex- 
pected that  similar  bills  will  be  introduced  early  in 
the  session. 

APPROPRIATIONS 

The  Bureau  of  the  Budget  has  been  holding  hear- 
ings on  the  annual  requests  for  funds  made  by  the 
various  agencies  of  the  government.  Their  recom- 
mendations will  be  submitted  by  the  President  to 
the  Congress  early  in  January.  Sizeable  requests  are 
being  made  by  the  following  agencies  engaged  in 
health  activities: 

The  Federal  Security  Agency 
The  Public  Health  Service 
The  National  Institutes  of  Health 
Bureau  of  Indian  Affairs 
Atomic  Energy  Commission 
National  Security  Resources  Board 
Office  of  Civilian  Defense  Plannimi 
Research  and  Development  Boartl 
Children’s  Burea’i 


The  Facts  Are  On  Our  Side 

In  a recent  editorial  appearing  in  the  Amials  of  the 
Medical  Society  of  the  District  of  Columbia  Dr. 
Maurice  H.  Friedman  states  that  the  Brookings  re- 
1 port  and  the  Senate  Resolution  279  comprising  the 
I final  report  of  the  Senate  Sub-Committee  on  Flealth, 
I “signal  a dramatic  change  in  the  troubled  period 
i confronting  the  American  Physician.”  In  the  latter 
Teport  the  Committee  stated  that  the  existence  of  a 
! serious  national  health  problem  is  debatable  and  the 
{present  evidence  does  not  warrant  the  framing  of 
« legislation  at  this  time.  “Yet,”  says  Dr.  Friedman, 
|“we  cannot  afford  to  congratulate  ourselves  on  the 
J present  respite.  We  cannot  assume  that  the  future  is 
(safe.  It  most  definitely  is  not.  The  general  public 
I has  not  read  the  Brookings  report  and  is  completely 
I oblivious  to  W'hat  has  happened  in  the  Committee 
s hearings  during  the  past  year.  The  average  lay  per- 
fson  is  still  under  the  impression  that  our  health 
(services  are  woefully  inadequate  and  that  the  cost 
of  medical  care  could  be  significantly  reduced  by 

i 
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nationwide  health  insurance. 

“The  immediate  future,  therefore,  presents  the 
medical  profession  with  a great  opportunity  and  a 
heavy  responsibility.  We  must  teach  the  public  how' 
to  measure  the  health  of  the  community  and  how'  to 
assess  the  relative  importance  of  physicians’  services 
in  community  health.  The  average  man  and  woman 
must  be  made  to  realize  that  the  attainment  and 
preservation  of  good  health  is  not  merely  a matter 
of  doctors,  medicines,  and  hospitals.  Each  countv 
medical  society  must  assume  the  responsibilit\'  for 
the  educational  campaign  in  its  own  communit\'. 
For  the  success  of  such  a campaign  it  would  be  well 
to  enlist  the  cooperation  of  the  churches,  the  labor 
organizations,  and  other  public  spirited  ci\  ic  groups. 

“ Fhere  is  no  neetl  for  special  pleading  w ith  the 
laity.  We  have  nothing  to  conceal.  Our  onl\-  inter- 
est should  be  the  presentation  of  the  [ilain,  umar- 
nished  facts  to  the  general  public  as  lairK  as  we 
can.  I'he  facts  arc  on  our  siile.  I he  medical  pi’ofes- 
sion  has  nothing  to  fear  from  the  truth.” 


I i8o 
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Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association 

Office  of  the  Secretary 

535  N.  Dearborn  Street 
Chicago  lo,  Illinois 

October  9,  1948 

Our  attention  has  been  called  to  a press  release 
just  issued  by  the  Food  and  Drug  Administration 
with  regard  to  preparations  of  the  C.  B.  Kendall 
Company,  Indianapolis,  Indiana. 

The  office  of  the  Council  on  Pharmacy  and  Chem- 
istry urges  you  to  bring  this  matter  to  the  attention 
of  the  members  of  your  society,  association,  or  staff. 

Austin  Smith,  m.d..  Secretary 

Federal  Security  Agency 
Food  and  Drug  Administration 
Washington,  D.  C. 

October  8,  1948 

The  Federal  Security  Agency’s  Food  and  Drug 
Administration  warn  physicians  and  dentists  that 
certain  codes  of  procaine.^ hydrochloride  solution 
manufactured  by  C.  B.  Kendall  Company,  Indian- 
apolis, Indiana,  caused  severe  necrotic  damage  upon 
injection.  The  facts  came  to  light  only  recently 
when  the  American  Medical  Association  informed 
the  Food  and  Drug  Administration  that  a physician 
reported  injuries  from  a batch  of  the  solution  coded 
24830. 

This  code  was  placed  in  distribution  in  February 
1948.  C.  B.  Kendall  Company  determined,  following 
reports  of  untoward  reactions,  that  the  solution  is 
highly  acid,  possessing  a pH  of  about  i.  The  com- 
pany attempted  to  recall  the  lot  by  a letter  dated 
June  3,  addressed  to  each  purchaser  of  the  vials, 
which  directed  their  return,  and  by  recall  efforts  of 
its  own  salesmen.  This  recall  program  has  not  been 
completely  effective. 

The  Food  and  Drug  Administration  has  just 
learned  that  another  batch  of  the  firm’s  procaine 
hydrochloride  solution,  coded  64712,  has  caused 
several  alleged  necrotic  reactions.  The  pH  of  a vial 
of  this  lot  was  found  to  be  2.9. 


Pharmacological  work  being  performed  by  the 
Administration  indicates  that  these  two  products  are 
dangerous  and  should  not  be  used.  They  have  been 
distributed  in  the  area  from  Florida  to  Wisconsin 
and  from  West  Virginia  to  Texas. 

The  C.  B.  Kendall  Company  has  distributed  sev- 
eral other  lots  of  injection  drugs  which  possess  a pH 
of  3.0  or  less.  Of  these  the  firm  has  voluntarily  re- 
called the  following  products  on  which  complaints 
have  been  received: 

Vitamin  B Complex  Stronger— Lot  No.  54843 
Vitamin  B Complex— Lot  No.  44832 
Pentaboxin— Lot  Nos.  44823  and  54837 
Thiadoxin— Lot  Nos.  34808,  44817,  and  64842 
Also,  the  following  injection  products  of  C.  B. 


Kendall  Company  have  shown 
indicated: 

low  pH 

values  as 

Product 

Lot  No. 

pH 

Vitamin  B Complex  Stronger 

64844 

2.9 

Vitamin  B Complex 

54811 

2.8 

Thiamine  Hydrochloride 

34817 

2.6 

Thiamine  Hydrochloride 

74806 

2.9 

Pyridoxine  Hydrochloride 

74725 

2-7 

Pentabexin 

64812 

3.0 

Procaine  Hydrochloride 

74871 

3.0 

The  above  facts  which  have  been  obtained  to  date 
require  the  issuance  of  this  notice  to  physicians  even 
though  the  investigation  has  not  been  completed. 


The  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  is  assisting  in  the  , 
distribution  of  this  notice  through  its  facilities  for 
communicating  to  hospitals  and  physicians. 


Veterans  Administration 

Branch  Office  No.  i 
55  Tremont  Street,  Boston  8,  Mass. 

October  22,  1948 

To  the  Editor: 

Under  date  of  April  27,  1948  Dr.  Paul  B.  Magnu- 
son,  chief  medical  director  of  the  Veterans  Admin- 
istration, Washington,  D.  C.,  addressed  a letter  to 
Dr.  Morris  Fishbein,  editor  of  the  Journal  of  the 
American  Medical  Association,  explaining  the  reason  j 
for  establishing  a fee  guide  schedule,  outlining  the  | 
procedure  by  which  fees  were  determined,  and  re-  1 
questing  that  if  possible  it  be  published  as  an  open  j 
letter  in  the  Journal  of  the  American  Medical  Asso-  1 

elation.  I 

1 
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Dr.  Fishbein  replied  to  this  communication  stating 
that  they  would  he  glad  to  publish  the  communica- 
tion in  a subsequent  issue  of  the  Journal,  and  it  was 
so  published  in  the  May  22,  1948  issue. 

' In  order  to  give  this  subject  widespread  publicity, 
it  is  the  desire  of  the  chief  medical  director  that  this 
^ letter  be  published  in  all  State  Medical  Journals, 
j Accordingly,  I am  enclosing  a copy  of  the  chief 
medical  director’s  communication  to  the  American 
Medical  Association  with  the  request  that  it  be  pub- 
I lished  in  your  State  Adedical  Journal. 

Francis  B.  Carroll,  m.d., 

; Branch  Adedical  Director 

I 

' Washington  25,  D.  C. 

April  27,  1948 

Dr.  Adorris  Fishbein 
Editor,  The  Journal  of  the 
American  Adedical  Association 
I 535  North  Dearborn  Street 
I Chicago,  Illinois 
Dear  Dr.  Fishbein: 

It  has  come  to  my  attention  that  considerable  mis- 
understanding has  developed  throughout  the  medi- 
cal profession  concerning  the  establishment  of  fees 
for  medical  services  to  be  paid  private  physicians 
participating  in  the  so-called  “Home  Town  Adedical 
Care  Program  for  A^eterans.”  It  has  been  contended 
that  the  Veterans  Administration  has  arbitrarily 
[ established  a Fee  Schedule  which  represents  the 
maximum  amount  which  may  be  paid  for  any  given 
I service  and  which  is,  in  eifect,  a' National  Fee  Sched- 
ule. It  has  also  been  contended  that  the  various  State 
Adedical  Societies  and  other  interested  groups  were 
j not  consulted  when  this  Fee  Schedule  was  adopted. 

, In  order  to  clear  up  any  misunderstanding  regard- 
, ing  this  matter,  it  is  desired  to  emphasize  that  my 
; predecessor.  Dr.  Paul  R.  Hawley,  had  no  intention 
at  any  time  of  establishing  a National  Schedule  of 
Fees,  nor  do  I contemplate  doing  so.  However,  the 
' Fee  Schedules  originally  submitted  by  the  various 
' State  Medical  Societies,  when  the  “Home  Town 
I Adedical  Care  Program”  was  inaugurated,  varied  so 
I widely  in  format,  terminology,  and  fees  for  similar 

! or  identical  services,  that  it  was  deemed  advisable  to 
1 ^ ’ 

I establish  a uniform  Fee  Schedule  Format  and  to  set 
i up  tentative  fees  which  could  be  used  as  a guide  by 


the  various  State  Medical  Societies  when  submitting 
their  proposals  for  the  furnishing  of  medical  care  to 
veterans. 

This  uniform  Fee  Schedule  Format  was  formu- 
lated by  the  Professional  Group  of  National  Con- 
sultants to  the  chief  medical  director.  This  group, 
representing  the  various  specialties  in  medicine  and 
surgery,  is  composed  of  eminent  physicians  from  all 
parts  of  the  country.  Tentative  fees  were  set  up  in 
the  format  after  a careful  analysis  of  Prepaid  Adedi- 
cal Care  Plan,  Workmen’s  Compensation  and  Insur- 
ance Fee  Schedules,  and  also  the  Fee  Schedules  in 
effect  in  the  various  States  having  agreements  with 
the  Veterans  Administration.  As  was  to  be  expected, 
considerable  variation  occurred  in  the  Fee  Schedules 
reviewed. 

The  Professional  Group  of  National  Consultants 
made  every  effort  to  arrive  at  fees  that  were  con- 
sidered to  be  within  reasonable  limits  and  which 
would,  as  nearly  as  possible,  allow  a uniform  pro- 
visional fee  schedule  for  use  as  a guide  in  facilitating 
and  expediting  the  preparation  of  agreements  be- 
tween State  Adedical  Societies  and  the  Veterans 
Administration. 

Further  attempt  was  made  to  provide  for  elasticity 
in  the  charges  for  certain  operations  or  other  services 
which  seemed  to  evoke  more  than  average  conten- 
tion by  listing  the  minimum  and  maximum  amounts 
considered  equitable.  These  items  bear  the  notation 
“AA’  ’,  which  indicates  that  the  fee  for  the  given 
service  is  to  be  determined  by  arbitration  and  agree- 
ment between  the  Veterans  Administration  and  the 
Medical  Society  concerned. 

Aday  I reiterate  that  the  Veterans  Administration 
Fee  Schedule  Format  is  in  no  sense  to  be  construed 
as  an  arbitrary  or  National  F'ee  Scliedule.  Further- 
more, it  is  subject  to  periodic  review  and  such 
modification  as  conditions  may  indicate. 

If  it  meets  with  your  approval,  I would  appreciate 
it  very  much  if  you  could  possibly  arrange  to  pub- 
lish this  as  an  open  letter  in  the  Journal  of  the  Ameri- 
can Medical  Association.  I should  like  this  to  reach 
all  of  the  physicians  throughout  the  country,  and  1 
know  of  no  better  way  to  do  it  thait  rhr()u<>h  the 
/ o'urnal. 

Paul  B.  Magnuson, 

(diief  Aletlical  Director 


j 
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Elias  Pratt,  M.D. 
1859  - 1948 


Elias  Pratt  was  born  in  Essex  in  1859,  a direct 
descendant  of  Lieut.  William  Pratt,  a settler  of  the 
Hartford  colony  who  established  in  Essex  in  1678 
an  iron-making  business  which  for  eight  generations 
was  continued  in  direct  succession  from  father  to 
son.  With  the  death  about  nine  years  ago  of  Dr. 
Pratt’s  brother,  James,  known  and  loved  far  and 
wide  as  “Uncle  Jim,”  kindly  sage  and  philosopher, 
the  business  passed  into  other  hands. 

Elias  Pratt  was  graduated  from  the  College  of 
Physicians  and  Surgeons  of  Columbia  University  in 
1887  and,  after  a period  of  internship  at  Blackwell’s 
Island  hospital,  began  the  practice  of  medicine  in 
Torrington  which  he  continued  until  1946.  At  the 
time  of  his  retirement  he  was  the  dean  of  Litchfield 
County  physicians  and  had  held  every  office  within 
the  power  of  his  associates  to  give  him.  He  was  in 
turn  president  of  the  Litchfield  County  Medical 
Association,  president  of  the  State  Medical  Society, 
president  of  the  Connecticut  Public  Health  Associa- 
tion, a trustee  of  the  Institute  of  Living,  Hartford, 
chief  of  the  medical  service  of  the  Charlotte  Hun- 


gerford  Hospital,  and  affiliated  with  many  other  : 
activities  in  the  field  of  medicine.  | 

Dr.  Pratt  was  best  known  for  his  accomplishments  j 
in  the  field  of  public  health.  Eor  almost  50  years  he  i 
was  town,  borough  and  city  health  officer  of  Tor-  i 
rington  and  school  physician.  Twice  he  was  elected 
to  the  state  hgislature  and  as  a member  of  the  public 
welfare  committee  he  was  instrumental  in  securing 
the  passage  of  several  health  protective  measures, 
which  at  the  time  were  considered  almost  revolu-  ! 
tionary,  but  which  are  now  accepted  as  necessary 
and  commonplace. 

Dr.  Pratt  will  long  be  remembered  by  those  who 
had  the  good  fortune  to  know  him  as  a modest, 
kindly,  erudite,  Christian  gentleman,  a man  of  broad 
interests  whose  principle  in  life  was  to  be  of  service 
to  his  fellowman. 

Samuel  A.  Wadhams,  m.d. 


Tennessee  Adopts  Prepayment  Plan 

A voluntary  program  of  medical  care  insurance 
has  been  adopted  unanimously  by  the  House  of 
Delegates  of  the  Tennessee  State  Medical  Associa- 
tion. The  plan  will  cover  major  and  minor  surgery, 
obstetrics,  disclocations,  and  fractures,  and  benefits 
will  be  payable  whether  the  service  is  rendered  in 
the  home,  office,  or  hospital. 

The  plan  will  combine  both  the  cash  indemnity 
and  service  features.  The  schedule  of  benefits  are  to 
be  accepted  as  full  payment  by  participating  physi- 
cians for  services  rendered  to  individuals  earning  less 
than  $2,400  and  to  families  wiiose  incomes  do  not 
exceed  $3,600.  For  persons  in  higher  income  brackets 
the  schedule  of  benefits  would  become  cash  indem- 
nity, thus  allowing  the  doctor  to  charge  more  if  he 
wishes. 

All  licensed  insurance  companies  in  Tennessee 
will  be  encouraged  to  participate  in  the  program. 
The  premiums  charged  will  be  set  by  the  under- 
writing companies  because  “it  is  the  desire  of  the 
Association  to  permit  such  rates  to  seek  their  natural 
levels  through  competition.” 

This  culminates  several  years  of  planning  and 
study  on  the  part  of  the  prepayment  committee 
under  the  chairmanship  of  Robert  Woods,  m.d.,  of 
Knoxville.  During  this  period  the  committee  heard 
the  viewpoints  of  practically  everyone  of  import- 
ance in  the  prepayment  field.  i 
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WOMAN’S  AUXILIARY 

TO  THE  CONNECTICUT  STATE  MEDICAL  SOCIETY 

President,  Mrs.  Charles  W.  Goff,  West  Hartford  Second  Vice-President,  Mrs.  Charles  H.  Sprague,  Bridgeport 

President-elect,  Mrs.  Ralph  L.  Gilman,  Storrs  Recording  Secretary,  Mrs.  Paul  Vestal,  Woodbridge 

First  Vice-President,  Mrs.  F.  Erwin  Tracy,  Middletown  Treasurer,  Mrs.  Frank  DiStasio,  New  Haven 

Correspondmg  Secretary,  Mrs.  J.  MMitfield  Larrabee,  West  Hartford 


DATE  TO  REMEMBER 


I On  December  8 the  Hartford  Comity  Auxiliary  are  having  a Bazaar,  Hobby  Exhibit  and  Auction  at 
:the  Foot  Guard  Hall,  Hartford,  to  raise  money  for  their  Scholarship  Fund.  There  will  be  many  interest- 
ing displays  and  a variety  of  booths  with  articles  for  sale.  The  Auction  in  the  evening  will  climax  the  day’s 
I activities.  It  is  hoped  that  members  of  all  the  Auxiliaries  will  be  able  to  come  and  help  make  this  a financial 
i success. 


’ State  Meeting 

' 

! The  semi-annual  meeting  of  the  State  Auxiliary 
I was  held  at  the  New  Haven  Country  Club  and 
proved  to  be  very  interesting.  We  were  fortunate 
!in  having  Dr.  Helen  Gilmore  as  the  guest  speaker 
lat  the  luncheon.  Dr.  Gilmore  is  the  physician-ih- 
i charge  of  the  Psychiatric  Inpatient  Clniic,  Grace- 
iNew  Haven  Community  Hospital  University  serv- 
ice. Her  subject  was  “Psychiatry  Has  a New  Fook.” 
'She  spoke  of  the  changed  attitude  toward  mental 
illness  and  the  part  that  doctors’  wives  could  play  in 
making  this  more  hopeful  attitude  clearer  to  the 
public.  The  body  and  mind  are  no  longer  considered 
[separate  entities  and  the  psychiatrists,  medical  men, 
surgeons,  obstetricians  and  pediatricians  are  now 
united  as  a team.  She  stressed  the  preventive  aspects 
and  pointed  out  that  as  the  emotional  difficulties  of 
[children  are  more  clearly  realized  they  have  a better 
[opportunity  of  growing  into  more  stable  individuals. 
The  question  and  answer  period  which  followed 
'showed  how  interested  the  members  are  in  this 
{subject. 

i At  the  business  meeting  following,  A4rs.  Charles 
iGoff,  president,  gave  a short  resume  of  the  activities 
!of  the  counties.  She  stated  her  pleasure  at  the  interest 
land  enthusiasm  being  shown  by  the  Auxiliary  as  a 
iwdiole  and  urged  all  members  to  help  make  the  new 
\BiiUetin  a success.  Three  of  the  delegates  at  the 
[National  convention  last  June  gave  the  highlights 
'of  the  convention  and  the  chairmen  of  the  various 
IjCommittees  gave  short  reports  of  their  activities.  A 
'■condensed  report  of  these  follows: 


Fegislature— A digest  of  impending  legislature  is 
being  prepared  for  the  members  and  they  are  urged 
to  study  this  so  they  wall  be  intelligently  prepared 
to  inform  others. 

H y geia—Yhe  price  of  Hygeia  has  been  raised  but 
it  is  well  worth  the  additional  price  and  members 
were  urged  to  see  that  it  reaches  an  ever  increasing 
public. 

Nurse  Recruitment— In  working  for  this  project  it 
was  suggested  that  the  counties  form  committees  in 
each  of  the  towns  so  that  more  personal  and  efficient 
contacts  may  be  made. 

Public  Relations— A survey  is  being  made  of  the 
health  services  in  the  State  so  we  shall  have  this 
information  for  the  use  of  the  public. 

Membership— There  are  now  768  members  in  the 
Auxiliary. 

A4rs.  Ralph  L.  Gilman,  president-elect,  has  just 
returned  from  a National  Auxiliary  Conference  in 
Chicago  of  presidents,  presidents-elect,  officers  and 
committee  chairmen.  She  was  our  delegate  to  this 
conference  and  gave  a full  report  of  it.  I'he  need  of 
the  auxiliaries  to  support  the  medical  profe.ssion  in 
its  eflorts  to  keep  its  freedom  was  stre.ssed.  .\  fuller 
report  of  this  conference  v ill  be  given  b\"  .Mrs. 
Gilman  in  the  next  issue  of  the  Journ  \i.. 

Fairfield  County 

The  semi-annual  meeting  of  the  ^^'oman’s  Auxil- 
iary to  the  k'airfield  (iountx'  .Meilical  Association 
was  held  at  the  Ridgewootl  Country  (Tib,  Danburw 
A delightful  buH'et  luncheon  was  seryed  precedim>' 
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the  guest  speakers  and  business  meeting. 

Mr.  Douglas  Stewart  of  the  D.  M.  Read  Co.  dis- 
cussed “Gifts  for  Men”  and  displayed  many  inter- 
esting and  useful  items.  Miss  Agnes  Ohlson,  r.n., 
director  and  secretary  of  the  State  Board  of  Exam- 
iners for  Nursing,  spoke  on  “Nurse  Recruitment.” 
Mrs.  Ruth  Kenzie,  rehabilitation  director  at  Laurel 
Heights  Sanitarium,  thanked  the  Auxiliary  for  gifts 
made  possible  by  our  project  fund. 

Reports  of  various  committees  were  given.  iMrs. 
W.  A.  Geer  reported  the  dinner  dance  held  at 
Cobb’s  Mill,  Westport,  as  being  socially  and  finan- 
cially successful,  $564  being  realized. 

Mrs.  J.  Grady  Booe,  president,  welcomed  the 
members.  She  introduced  iVIrs.  Charles  H.  Sprague 
who  brought  a message  from  Mrs.  Charles  W.  Goff, 
State  Auxiliary  president. 

Hartford  County 

The  semi-annual  meeting  of  the  Hartford  County 
Auxiliary  was  held  at  the  Hartford  Golf  Club  and 
was  very  well  attended.  Reports  of  the  committee 
chairmen  were  given  and  Mrs.  George  Wulp,  public 
relations  chairman,  and  Mrs.  John  Larkin,  legislative 
chairman,  both  announced  meetings  to  be  held  in 
November.  Mrs.  Louis  Gold  presented  plans  for  the 
bazaar  to  be  held  on  December  8 and  urged  all  mem- 
bers to  make  this  a big  success.  Plans  for  a rummage 
sale  in  the  winter  and  a concert  in  March  are  also 
underway.  Dinner  was  served  after  the  meeting  and 
the  president,  Mrs.  Ralph  Ogden,  welcomed  the 
members  and  told  of  the  work  being  done  and 
planned.  Mrs.  Louis  Gold  introduced  the  speaker, 
Mr.  Roy  L.  McLaughlin,  director  of  the  State 
School  for  Boys  at  Meriden,  who  gave  an  interesting 
address  on  “Child  Welfare  Versus  Youth  Author- 
ity.” 

Hartford  County  now  has  279  members  and  is 
justly  proud  of  that  figure. 

Middlesex  County 

The  fall  meeting  of  the  Middlesex  County  Auxil- 
iary was  held  at  Bengston-Wood  Hall,  Middlesex 
Hospital.  A letter  was  read  from  Mr.  Russell,  execu- 
tive secretary  of  the  Joint  Committee  of  the  State 
Mental  Hospitals,  to  Mrs.  Walter  Nelson,  who  last 
year  took  charge  of  the  Christmas  Gift  project  for 
iMiddlesex  County.  Mrs.  Nelson  agreed  to  act  as 
chairman  again  this  year.  The  president,  Mrs.  Edgar 
Yerbury,  introduced  Mrs.  C.  W.  Goff,  State  Auxil- 


iary president  who  spoke  briefly  on  the  fundamental  i 
purposes  of  the  Auxiliary  and  its  task  in  serving  as 
an  intermediary  between  the  medical  profession  and 
the  public. 

The  speaker  for  the  afternoon  w as  Mr.  Julie  Holz-  j 
berg,  an  authority  in  the  field  of  remedial  reading,  ; 
w hose  subject  w^as  “Psychological  Implications  of 
Reading  Difficulties  in  Children.” 

At  an  executive  meeting  it  was  decided  to  con- 
tinue the  wmrk  on  gauze  and  sewdng  for  the  Middle- 
sex Hospital  which  had  been  started  last  year  and  the 
fourth  iVIonday  afternoon  of  the  month  was  chosen  i 
for  this  work.  The  Auxiliary  have  also  collected  old  1 
hats  for  distribution  to  the  wmmen  patients  at  the  1 
Connecticut  State  Hospital.  ^ 

I 

New  Haven  County 

The  fall  meeting  of  the  New  Haven  County 
Auxiliary  was  held  in  New  Haven.  Dr.  Eredrick 
Redlich,  professor  of  psychiatry  at  Yale  Medical 
School  was  the  guest  speaker.  A tea  followed  the  j 
meeting.  j 

The  Auxiliary  voted  to  contribute  $25  to  the  | 
Social  Workers’  Fund  at  Undercliff  and  to  assist  in  j 
the  collection  of  Christmas  gifts  for  the  patients  in  | 
the  mental  hospitals.  The  Auxiliary  has  also  adopted  , 
the  Rheumatic  Fever  and  Cardiac  Clinic  at  New  i 
Haven  as  one  of  its  projects  and  expects  to  assist  , 
in  wdratever  capacity  needed.  iVIrs.  Barnett  Freedman  i 
asked  for  volunteers  to  help  wdth  the  work.  j 

Mrs.  Robert  Cook,  vice-president  of  the  Auxil-  i 
iary,  entertained  the  members  of  the  Board  at  a ' 
luncheon  at  her  home  in  New’  Haven  preceding  the  j 
meeting.  i 

New  London  County 

Mrs.  Mildred  Carney,  public  health  nurse  of  New  ■ 
Haven,  was  guest  speaker  at  the  semi-annual  meeting  ; 
of  the  New  London  Auxiliary  held  at  the  Alohican 
Hotel.  Mrs.  Carney  used  as  her  subject  “Heart  and  > 
Rheumatic  Fever.”  She  told  of  the  heart  clinic  for  ' 
children  that  has  been  established  in  New  Haven,  „ 
and  expressed  the  hope  that  the  doctors’  wdves  would 
assist  wdth  the  w’ork. 

A business  meeting  followed  with  Mrs.  Julian  G.  ! 
Ely  presiding.  She  introduced  Mrs.  Ralph  Gilman  : 
of  Storrs,  president-elect  of  the  State  Auxiliary,  who  n 
gave  a brief  resume  of  the  National  Convention  in  ' 
Chicago  last  June.  Mrs.  Gilman  also  gave  a few  ■; 
suggestions  for  wmrk  to  be  done  by  the  Auxiliary.  ; 
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Mrs.  Ely  thanked  the  members  for  the  number 
of  books  donated  to  the  nurses’  library  at  Uncas-on- 
iThames  in  answ  er  to  an  appeal  from  Dr.  Michael 
Ferrara,  assistant  superintendent.  A committee  was 
.'appointed  to  solicit  books  from  month  to  month. 
-The  Auxiliary  will  help  with  the  sale  of  tuberculosis 
[seals  in  answer  to  an  appeal  from  the  New  London 
iVisiting  Nurse  Association. 

, The  Auxiliary  has  eleven  new  members. 

] — 

National  Institute  of  Dental  Research 

I The  National  Institute  of  Dental  Research, 
iestablished  under  authority  of  an  Act  of  Congress 
j approved  by  President  Truman  on  June  24,  will 
(Conduct  a broad  attack  on  dental  diseases,  and  re- 
[lated  diseases  of  the  mouth,  which  are  the  most  com- 
'mon  ailments  of  mankind.  The  program,  for  which 
[Congress  authorized  appropriations  of  $750,000  a 
lyear,  will  include  research  in  the  Institute’s  own 
laboratories  at  Bethesda;  financial  grants  to  outside 
jinstitutions  for  research  and  training  of  professional 
[personnel;  and  fellowships  and  traineeships  in  the 
I Institute  to  promote  training  and  research  in  dental 
i diseases,  their  diagnosis,  prevention,  and  treatment. 

■ The  law  creating  the  National  Institute  of  Dental 
I Research  authorized  an  appropriation  of  $2,000,000 
Ifor  erection  of  a special  research  building  to  house 
the  new  Institute,  but  the  money  has  not  yet  been 
^ appropriated.  Pending  construction  of  this  building, 
the  Institute  will  be  housed  in  present  structures  of 
the  National  Institutes  of  Health. 

The  new  Institute  will  take  over  the  work  now 
being  done  in  the  Dental  Research  Section  headed 
iby  Dr.  LI.  Trendley  Dean  in  the  National  Institute 
{ of  Experimental  Biology  and  Medicine.  The  section 
jhas  been  responsible  for  most  of  the  basic  research 
jon  the  effect  of  fluoride  in  water  on  dental  caries, 
land  is  now  experimenting,  in  cooperation  with  the 
j Michigan  State  Elealth  Department  and  the  Univer- 
; sity  of  Michigan,  on  the  mass  prevention  of  dental 
■j  caries  through  the  fluorination  of  public  water  sup- 
plies. The  development  of  the  technique  for  indi- 
vidual application  of  fluorine  by  dentists  is  being 
I carried  on  in  the  Dental  Health  Section  of  the  Pub- 
I lie  Health  Service  under  Dr.  John  W.  Knutson, 
i direction  of  the  Section. 

Much  research  remains  to  be  done  on  the  preven- 


i 

i 

I 
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tion  of  dental  cavities  by  the  use  of  fluorine.  But  an 
even  more  productive  field  of  research  for  the  new 
Institute  may  be  in  the  field  of  periodontal  diseases— 
the  diseases  which  attack  the  gums  and  tissues  sur- 
rounding the  teeth,  and  which  account  for  most  loss 
of  teeth  in  people  beyond  35  years  of  age. 

Young  Physicians  Urged  to  Enter  Service 

The  Council  of  the  Illinois  State  Medical  Society 
recently  adopted  a resolution  urging  all  young 
physicians  to  volunteer  immediately  for  military 
service.  The  resolution,  introduced  by  Dr.  Edwin 
S.  Hamilton  of  Kankakee,  who  is  also  a trustee  of 
the  American  Medical  Association,  was  passed  unan- 
imously by  the  Council,  which  represents  practically 
all  the  13,000  physicians  of  the  state. 

The  resolution  is  directed  especially  at  those 
young  doctors  who  received  all  or  part  of  their 
medical  education  at  the  expense  of  the  government, 
under  the  wartime  A.S.T.P.  and  Vl2  programs,  but 
who  did  not  serve  in  the  armed  forces  because  the 
war  ended  before  they  had  completed  their  courses. 

Such  students  were  obligated,  by  the  terms  of 
their  contracts  with  the  government,  to  enter  the 
service  when  called  on  at  any  time  up  to  three  years 
after  their  training  was  ended.  Since  the  programs 
were  cancelled  in  1945,  the  three-year  period  has 
run  out  on  most  of  these  men,  and  they  are  not 
legally  liable  to  be  called. 

However,  the  resolution  stated  that  they  are  still 
under  a moral  obligation  to  repay  the  nation  for 
their  expensive  education,  aside  from  their  duty  as 
citizens. 

A number  of  such  students  are  now  completing 
residencies  or  other  services  in  preparation  for 
specialization  in  some  branch  of  medicine.  Dr.  Llam- 
ilton,  in  presenting  the  resolution  to  the  Council, 
pointed  out  that  plans  are  being  made  for  such  men 
to  complete  their  specialized  training  in  armed  forces 
hospitals  or  to  credit  time  spsnt  in  service  to  their 
specialty  training. 

In  addition,  said  Dr.  Llamilton,  many  medical 
scliools,  laboratories,  clinics  and  hospitals  have  sub- 
stantial numbers  of  such  men  on  their  staffs,  manv 
of  them  under  some  deferretl  classihcation.  The 
medical  profession  must  bring  all  possible  pressure 
to  bear  on  such  institutions  to  release  eligible  men 
for  military  service,  he  said. 
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SPECIAL  NOTICES 


LECTURE  ON  GLAUCOMA  PROBLEM 

riie  Mark  J.  Sclioenberg  Memorial  Lecture  will  be  held  at 
the  New  York  Academy  of  Medicine  at  8:oo  p.  m.,  Monday, 
December  6,  under  the  joint  sponsorship  of  the  New  York 
Society  for  Clinical  Ophthalmology  and  the  National 
Society  for  the  Prevention  of  Blindness.  John  N.  Evans, 
M.D.,  of  Brooklyn,  will  discuss  “Circulatory  Aspects  of  the 
Glaucoma  Problem.” 

This  lectureship  was  established  as  a memorial  to  Dr. 
Schoenberg’s  interest  and  original  work  in  the  control  of 
oflaucoma. 

O 

Tlie  committee  in  charge  of  arrangements  for  the  meeting 
is  composed  of  James  YV.  Smith,  m.d..  Chairman;  Isadore 
Givner,  m.u.;  Willis  S.  Knighton,  m.d.;  Franklin  M.  Foote, 

M.D. 

The  lecture  will  be  preceded  by  an  illustrated  talk  on 
“Observations  on  the  Anterior  Chamber  Angle  with  the 
Gonioprism”  by  Harvey  E.  Thorpe,  m.d.,  of  Pittsburgh. 


CONNECTICUT  VA  MEDICAL  SOCIETY 

The  following  clinical  conferences  will  be  held  during 
December  at  the  Veterans  Administrttion  Office,  355  E'air- 
field  Avenue,  Bridgeport,  from  8:30  a.  m.  to  9:30  a.  m.  on 
the  dates  indicated: 

December  i 

Roentgenologic  Aspect  of  Gallbladder  Diseases 
Robert  D.  Russo,  m.d.,  radiologist,  Bridgeport 

December  8 

Interesting  Urological  Problems 

Sidney  LI.  Beck,  m.d.,  urologist,  St.  Vincent’s  Hos- 
pital, Bridgeport 

December  15 
Brachialgia 

Anthony  L.  Camarda,  m.d.,  orthopedist.  Hospital  of 
Special  Surgery,  New  York 

December  22 

Some  Etiologic  Factors  in  the  Psychoneuroses 

iMildred  Pellens,  m.d.,  neuropsychiatrist,  Bridgeport 

December  29 
Malaria 

John  LoCricchio,  m.d.,  pathologist,  St.  Vincent’s 
Hospital,  Bridgeport 

The  weekly  medical  conferences  of  the  Connecticut  Vet- 
erans Administration  Medical  Society  are  held  every  Thurs- 
dav  at  8:30  A.  M.  at  the  Veterans  Administration  Building, 
95  Pearl  Street,  Hartford.  The  medical  profession  is  invited 
to  attend  these  meetings. 

The  December  program  follows: 

December  2 

Speaker:  Paul  Kunkel,  chief  of  medical  services 

Subject:  Problems  in  Diagnosis  and  Treatment  of 
Diseases  of  the  Chest. 


December  9 

Speaker:  Alfred  Hurwitz,  chief  of  surgical  services 

Subject:  Problems  in  Diagnosis  and  Treatment  of 
Surgical  Lesions  of  the  Colon 

December  16 

Speaker:  Louis  P.  Hastings,  pathologist,  St.  E'rancis  Hos-  j 
pital  I 

Subject:  Differential  Diagnosis  of  Jaundice  j 

December  23  | 

Speaker:  Philip  Morse,  psychologist.  Mental  Hygiene  ' 
Clinic,  Hartford  Regional  Office  i 

Subject:  Rorschach  and  Thematic  Apperception  Test 

December  30 

iMotion  picture  on  Secondary  Anemias 


ANNUAL  ASSEMBLY  — ACADEMY  OF 
GENERAL  PRACTICE 

Eighteen  outstanding  medical  teachers  have  been  selected 
by  the  Program  Committee  for  the  first  Annual  Scientific 
Assembly  of  the  American  Academy  of  General  Practice  to 
be  held  in  Cincinnati,  at  the  beautiful  Netherlands  Plaza 
Hotel  next  March  7,  8,  and  9.  The  names  of  the  essayists  and 
their  subjects  will  be  announced  later.  Indications  are  that 
the  leading  pharmaceutical  and  equipment  manufacturers 
of  the  country  will  be  represented  in  the  technical  exhibit. 

A separate  registration  desk  and  a hospitality  desk  will  be 
maintained  for  the  ladies  and  a series  of  pleasant  social  func- 
tions are  being  planned  for  them.  1 

The  Assembly  will  open  at  9:00  a.  m.  on  iMonday,  March  j 
7,  with  an  invocation  and  greetings  from  representatives  of  | 
the  mayor  of  Cincinnati  and  the  local  medical  society.  The  i 
opening  general  session  will  be  closed  with  the  Presidential  j 
Address  of  Dr.  Paul  A.  Davis.  The  first  scientific  paper  will  j 
be  presented  at  9:30  a.  m.  in  the  spacious  and  comfortable  j 
Hall  of  Mirrors.  ; 

On  Monday  evening  there  will  be  a dinner  for  secretaries  | 
and  presidents  of  constituent  state  chapters.  The  annual  ban- 
quet for  all  members,  their  wives  and  friends  will  be  held  ij; 
on  Tuesday  evening.  The  meeting  will  close  at  noon  on  ; 
Wednesday,  March  9.  ! 

The  Congress  of  Delegates  will  meet  at  10:00  a.  m.  on  ,| 
Sunday,  March  6,  preceding  the  Assembly  and  again,  for  its  ’ 
second  session,  on  Tuesday  afternoon. 

Arrangements  have  been  made  to  accommodate  more  j 
than  2,000  members  and  their  wives.  Non  members  of  the 
Academy  may  attend  the  Assembly  as  guests  on  payment  of 
a registration  fee  of  $5.  Only  Doctors  of  iMedicine  may 
register.  There  will  be  no  registration  fee  for  members. 
Banquet  tickets  will  be  sold  at  $5  per  plate. 

A printed  form  for  requesting  hotel  accommodations  will  ! 
be  sent  to  all  members  later.  Members  wishing  to  make  1 
reservations  now  may  do  so  by  addressing  the  Chairman,  j 
Sub-Committee  on  Hotels,  American  Academy  of  General  j 
Practice,  Dixie  Terminal  Building,  Cincinnati  2,  Ohio.  ■ 
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IN  CONVALESCENCE  .A  . SENESCENCE 


The  inactivity  following  surgery  or  disease,  and  often 
encountered  in  the  aged,  makes  constipation  a likely  occur- 
rence. Dehydration,  too,  frequently  Is  a significant  con- 
tributing factor. 


When  the  "smoothage”  of  Metamucil  is  employed  in  the 
management  of  constipation,  normal  evacuation  is  permitted 
without  irritation  or  undue  pressure  on  sutures  and  incisions. 
Thus  straining  is  minimized. 


Metamucil  promotes  smooth,  normal  evacuation  by  fur- 
nishing a non-irritating  water-retaining  colloidal  residue  in 
the  large  bowel. 


METAMUCIL® 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


is  the  highly  refined  mucilloid  of  Plantago  ovata 
(50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


SEARLE 
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INTERNATIONAL  CONGRESS  ON  RHEUMATIC 
DISEASES 

Tlie  first  International  Congress  on  Rheumatic  Diseases 
ever  held  in  the  United  States  will  take  place  at  the  Waldorf 
Astoria  in  New  York  City  May  30  to  June  3,  1949,  inclusive. 
1 his  seventh  International  Congress  is  sponsored  by  the 
International  League  against  Rheumatism.  The  host  is  the 
American  Rheumatism  Association  in  cooperation  with  the 
New  York  Rheumatism  Association. 

Seven  (5  morning  and  2 afternoon)  scientific  sessions  are 
planned.  Also  5 one-hour  round  table  conferences  on  various 
clinical  topics  will  be  held  under  the  leadership  of  author- 
ities in  the  respective  fields.  Short  clinics,  papers  and  reports 
will  be  given  concurrently  at  4 or  5 New  York  hospitals 
during  3 afternoons.  Evening  entertainment  will  be  pro- 
vided. The  registration  fee  is  |io. 

Instantaneous  translations  of  the  scientific  papers  will  be 
made  by  means  of  I.B.M.  \Vireless  system  similar  to  that 
used  at  the  sessions  of  the  United  Nations.  The  official 
languages  of  the  Congress  will  be  English,  French  and 
Spanish. 

The  Congress  has  the  official  sanction  of  the  United 
States  Department  of  State  which  will  cooperate  in  the 
issuance  of  official  invitations.  This  is  an  open  meeting. 
Alembers  of  the  International,  the  European,  and  the  Pan 
American  Leagues  against  Rheumatism  as  well  as  the 
Canadian  Rheumatism  Association,  British  Empire  Rheuma- 
tism Council,  the  Heberden  Society  of  London,  and  the  10 
state  or  city  Rheumatism  Societies  affiliated  with  the  Ameri- 
can Rheumatism  Association  are  especially  invited. 

The  annual  American  Medical  Association  scientific  con- 
vention will  be  held  in  Atlantic  City  (3-4  hours  from  New 
York)  during  the  week  following  the  Congress  (June  6 to 
June  10,  1949)  after  which  a postconvention  tour  has  been 
planned. 

Further  information  concerning  the  Congress  will  be  re- 
leased in  the  future. 


NATIONAL  MENTAL  HEALTH  FOUNDATION 
AWARD 

The  National  Mental  Health  Foundation  announces  the 
Psychiatric  Aide  of  the  Year  Award  for  1948. 

$500  and  an  appropriate  citation  will  be  presented  in  Janu- 
ary 1949  to  the  man  or  woman  employed  as  a psychiatric 
aide  or  attendant  in  a United  States  mental  hospital,  who  is 
judged  to  be  worthy  of  the  title,  “The  Psychiatric  Aide  of 
the  Year.” 

The  award  will  be  made  on  the  basis  of  the  following 
qualifications: 

1.  Skill,  initiative  and  imagination  in  the  discharge  of  his 
or  her  duties;  kindness  and  devotion  to  the  patients  in  his 
or  her  care. 

2.  Performance  of  the  most  outstanding  service  to  his  or 
her  patients  during  the  calendar  year  1948. 

3.  Citizenship  as  demonstrated  by  his  or  her  participation 
in  the  life  of  the  community. 

In  addition  cash  awards  of  $50  each  and  appropriate  cita- 


tions will  be  made  to  those  five  nominees  deemed  worthy  of 
honorable  mention. 

The  purposes  of  the  award  are:  to  focus  attention  on  the 
important  role  played  by  psychiatric  aides  and  attendants  in 
the  care  of  the  mentally  ill;  to  help  gain  prestige  and  dignity 
for  those  engaged  in  the  profession;  and  to  encourage  the 
promotion  of  higher  standards  of  on-the-ward  care. 

The  board  of  judges  will  be  composed  of  persons  promi- 
nent for  their  interest  in  the  field  of  mental  health. 

Address  all  inquiries  to  National  iMental  Health  Founda- 
tion Award,  1520  Race  Street,  Philadelphia  2,  Pennsylvania. 


NATIONAL  GASTROENTEROLOGICAL 
ASSOCIATION  1949  AWARD  CONTEST 

The  National  Gastroenterological  Association  again  takes 
pleasure  in  announcing  its  Annual  Cash  Prize  Award  Con- 
test for  1949.  One  hundred  dollars  and  a Certificate  of  Merit 
will  be  given  for  the  best  unpublished  contribution  on  gastro- 
enterology or  allied  subjects.  Certificates  will  also  be 
awarded  those  physicians  whose  contributions  are  deemed 
worthy. 

Contestants  residing  in  the  United  States  must  be  mem- 
bers of  the  American  Medical  Association.  Those  residing 
in  foreign  countries  must  be  members  of  a similar  organiza- 
tion in  their  own  country.  The  winning  contribution  will  be 
selected  by  a board  of  impartial  judges  and  the  award  is 
to  be  made  at  the  Annual  Convention  Banquet  of  the 
National  Gastroenterological  Association  in  October  of  1949. 

Certificates  awarded  to  other  physicians  will  be  mailed  to 
them.  The  decision  of  the  judges  will  be  final.  The  Associa- 
tion reserves  the  exclusive  right  of  publishing  the  winning 
contribution,  and  those  receiving  Certificates  of  Merit,  in  its 
official  publication.  The  Review  of  Gastroejiterology. 

All  entries  for  the  1949  prize  should  be  limited  to  5,000 
words,  be  typewritten  in  English,  prepared  in  manuscript 
form,  submitted  in  five  copies  accompanied  by  an  entry 
letter,  and  must  be  received  not  later  than  April  i,  1949. 
Entries  should  be  addressed  to  the  National  Gastroentero- 
logical Association,  1819  Broadway,  New  York  23,  N.  Y. 


VA  NEEDS  TB  PHYSICIANS 

One  hundred  full  time  doctors  are  needed  by  Veterans 
Administration  for  duty  in  its  tuberculosis  hospitals. 

Applicants  should  address  their  inquiries  to  the  chief 
medical  director.  Veterans  Administration,  Washington  25, 
D.C. 

The  openings  are  scattered  throughout  the  nation  among 
VA  hospitals  specializing  in  the  treatment  of  tuberculous 
veterans  and  in  VA  general  medical  and  surgical  hospitals 
operating  tuberculosis  departments. 

The  salary  scale  for  full  time  doctors  in  VA’s  Department 
of  Medicine  and  Surgery  ranges  between  $4,479  and  $10,305 
annually  for  jobs  now  open. 

During  the  past  year,  18,222  tuberculous  veterans  were 
admitted  to  VA  hospitals  for  treatment.  Discharges  during 
the  same  period  totaled  18,701. 
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j The  Connecticut  State  Medical  Journal 

Has  made  arrangements  through  its  Journal 
j to  secure  MEDICINE  OE  THE  YEAR  for  those 
; of  its  members  who  wish  to  subscribe.  MEDI- 

I CINE  OF  TEIE  YEAR  is  an  annual  review  of 

I medical  progress  which  will  appear  as  a supple- 
ment to  the  Journal  early  in  1949.  It  will  be  a 
' descriptive  and  analytical  account  of  progress  in 
medical  science  and  practice  during  the  preceding 
j year  presented  in  a practical,  useful,  and  informa- 
■ tive  manner,  particularly  as  it  relates  to  the  every- 
j day  practice  of  general  medicine  and  the  spe- 
cialties. 

The  editorial  management  is  under  the  direc- 
tion of  Dr.  John  B.  Youmans,  Dean,  College  of 
Medicine,  Lhiiversity  of  Illinois.  The  principal 
contributors  and  their  subjects  are  the  following 
well-known  medical  educators  and  writers. 

j Internal  Medicine — Dr.  Hugh  J.  Morgan,  Professor  of 
Medicine,  Vanderbilt  University , Nashville,  Tennessee. 

Obstetrics — Dr.  Frank  Whitacre,  Professor  of  Obstetrics 
and  Gynecology,  Memphis,  T ennessee. 

Pediatrics — Dr.  Henry  G.  Poncher,  Professor  of  Pedi- 
! atrics.  University  of  Illinois,  Chicago,  Illinois. 
j Surgery — Dr.  Warren  H.  Cole,  Professor  of  Surgery, 

I University  of  Illinois,  Chicago,  Illinois. 

! ASSOCIATE  CONTRIBUTORS  IN  MEDICAL  SPECIALTIES 

Allergy — Dr.  Harry  L.  Alexander,  Washington  Univer- 
sity, St.  Louis. 

Pulmonary  Disease — Dr.  J.  Burns  Amberson,  Bellevue 
Hospital  and  Columbia  University,  New  York. 

Metabolism  and  Endocrinology — Dr.  Kendall  Emerson, 

Jr.,  Peter  Bent  Brigham.  Hospital,  Boston. 

Dermatology — Dr.  Chester  N.  Frazier,  Harvard  Univer- 
sity and  Massachusetts  Getieral  Hospital,  Boston. 

Cardiovascular  Diseases — Dr.  William  J.  Kerr,  University 
of  California  and  University  Hospital,  San  Francisco. 


Connecticut  State  Medical  Journal 
54  Church  Street 
Hartford  3,  Connecticut 

Please  enter  my  subscription  to  MEDICINE  OF  THE  YEAR,  an  annual 
review  of  medical  progress,  to  be  issued  as  a supplement  to  the 

Connecticut  State  Medical  Journal 

It  is  my  understanding  that  if  the  number  of  subscriptions  is  insufficient  to 
warrant  publication,  I incur  no  obligation  and  my  money  will  be  lefunded. 

Name  

Address 


Neurology — Dr.  H.  Houston  Merritt,  Montefiore  Hospi- 
tal, New  York. 

ASSOCIATE  CONTRIBUTORS  IN  SURGICAL  SPECIALTIES 

Otolaryngology — Dr.  A.  C.  Furstenberg,  University  of 
Michigan,  Ann  Arbor. 

Anesthesia — Dr.  Robert  Dripps,  University  of  Pennsyl- 
vania, Philadelphia. 

Ophthalmology — Dr.  Derrick  Vail,  Northwestern  Uni- 
versity, Chicago,  Illmois. 

Orthopedics — Dr.  Allan  DeForrest-Smith,  New  York 
Orthopedic  Hospital  and  Dr.  Harrison  L.  AdcLaughlin, 
Columbia  University,  New  York. 

Urology — Dr.  Cornelius  W.  Vermeulen,  University  of 
Illinois,  Chicago. 

Neuro-Surgery — Dr.  Howard  Naffziger,  and  Dr.  Edwin 
Barkley  Boldrey,  University  of  California,  San  Fra?t- 
cisco. 

General  Surgery — Dr.  Warren  H.  Cole,  University  of 
Illinois,  Chicago. 

This  annual  review  of  medical  progress  is  being 
offered  to  members  of  state  medical  societies  and 
subscribers  to  state  medical  journals.  Of  the  sub- 
scription price  your  Association  will  retain  a part 
to  defray  any  costs  associated  with  the  announce- 
ment of  this  service  and  the  handling  of  subscrip- 
tions. In  order  to  secure  this  service,  subscriptions 
from  approximately  one-third  of  our  members 
and  subscribers  is  required.  Because  of  the  short 
time  available,  subscriptions  must  be  entered 
promptly.  DO  NOT  DELAY.  Send  in  the 
coupon  below,  or  write  directly,  sending  check 
or  money  order.  If  an  insufficient  number  of  sub- 
scriptions is  obtained,  no  obligation  will  be  in- 
curred and  your  money  will  be  refunded.  ACT 
NOW. 


Subscription  Price  |i.6o 


1 190 


CONNECTICUT  STATE  MEDICAL  JOURNAL; 


1 


W » X X X X V X N.  V v v N.  N . X N.  X X X X X X 


OUR  NEIGHBORS 

cNxUx  X X X x’xxx-x  X x-x  X xNx'  x x"  xx-x  x xx-xUx.x> 

Massachusetts 

Boston  University  School  of  Medicine  celebrated 
its  one  hundredth  anniversary  in  October.  It  began 
its  career  in  November  1848  as  the  Boston  Female 
Medical  College. 


New  Hampshire 

At  the  1948  meeting  of  the  House  of  Delegates  of 
the  New  Hampshire  Medical  Society  it  was  voted, 
strangely  enough,  that  no  official  delegates  be  ap- 
pointed to  attend  the  meetings  of  the  medical 
societies  of  the  other  New  England  states.  Before 
the  last  war  the  New  Hantpshire  Society  was  accus- 
tomed to  s:nd  such  delegates.  The  other  New  Eng- 
land societies  have  continued  this  custom. 


responsible  through  its  teaching  faculty  for  a major  I 
portion  of  the  medical  care  given  at  Bellevue,  | 
Hospital.  ■ ! 


Dr.  Brown  is  a graduate  of  the  University  Medical- 1 
College  (New  York  University),  class  of  1894,  a j 
Fellow  of  the  American  College  of  Physicians,  and 
consulting  physician  on  the  staffs  of  Bellevue  Hos- 
pital, New  Rochelle  Hospital,  and  Memorial  Hos- 
pital. He  was  appointed  to  the  University  Council, 
April  25,  1932. 

He  was  president  of  the  Medical  Alumni  Associa-  | 
tion  of  the  university,  1923-24,  and  received  the 
university’s  Medallion  Alumni  Award  in  1932. 
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New  York 

New  York  City  had  its  first  symposium  on  indus- 
trial health  problems  for  New  York  business  men 
on  December  i.  This  symposium  was  sponsored  by 
the  Commerce  and  Industry  Association  of  New 
York,  Inc.,  together  with  the  Institute  of  Industrial 
Medicine,  N.  Y.  University-Bellevue  Medical  Cen- 
ter. It  has  been  endorsed  by  the  county  medical 
society  and  by  the  AMA. 

* * * * 

United  Medical  Service  (New  York)  recently  en- 
rolled its  one  millionth  member.  It  has  more  than 
16,000  participating  physicians.  This  has  all  tran- 
spired within  three  years  time. 

* # * * 

The  appointment  of  Dr.  Samuel  A.  Brown,  for- 
merly president  of  the  New  York  Academy  of 
Medicine,  and  dean  emeritus  of  the  New  York 
University  College  of  Medicine,  as  acting  chairman 
of  the  Board  of  Trustees  of  the  New  York  Univer- 
sity-Bellevue Medical  Center  has  been  announced. 
Dr.  Brown  replaces  Richard  W.  Lawrence,  whose 
death  occurred  recently. 

As  chairman.  Dr.  Brown  will  head  the  board, 
which  was  formed  in  May  of  this  year  to  direct  the 
affairs  of  the  new  medical  center,  which  includes  in 
addition  to  the  College  of  Aledicine,  the  Institute  of 
Rehabilitation,  the  Institute  of  Industrial  iVIedicine 
and  the  University  clinic.  The  Medical  Center  is  also 


Fairfield 

Stuart  L'  Joslin,  m.d.,  of  Fairfield  has  been  ap-x 
pointed  by  the  Board  of  Selectmen  to  fill  a vacancy  * 
on  the  Fairfield  Health  Commission  due  to  the 
resignation  of  Raymond  A.  Sterrett,  m.d.,  of  South- _ 
port  because  of  illness. 

Clayton  B.  Mather,  m.d.,  health  director  of  the 
Monroe  County  Health  Department,  Michigan,  has 
been  appointed  to  succeed  Thomas  J.  Bergin,  m.d., 
as  Greenwich  Health  Officer.  Dr.  Mather  began  his^ 
duties  November  i.  : 

T.  O.  Murray  of  Danbury  has  accepted  a commis- 
sion  in  the  U.  S.  Army  and  has  been  appointed  4 
Section  Pediatric  iVIedical  Specialist.  Dr.  Alurray  has 
closed  his  office  in  Danbury  and  reported  to  the  ^ 
William  Beaumont  General  Hospital,  El  Paso,  Texas. 

Hartford  d 

iMaurice  T.  Root  of  West  Hartford  was  one  ofp 
the  guest  speakers  on  the  two  day  program  of  thef*| 
American  Cancer  Society  at  its  annual  meeting  in^- 
New  York  City  in  November. 

Wilmar  M.  Allen,  director  of  the  Hartford  Hos-- ; 
pital,  has  been  elected  to  the  board  of  trustees  of'd 
Connecticut  College.  Dr.  Allen  was  president  of  thej 
Connecticut  Hospital  Association  in  1939-1940,  ; 
president  of  the  New  England  Hospital  Assembly  ini ' 
1942-1943,  and  regent,  member  of  the  executive 
committee,  and  chairman  of  the  finance  committee ‘ J 
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